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RETURN TO FILE DATE _4359¢
FEATED T !

SECRETARY OF STATE ANNUAL REPORT REC

STATE CAPITOL

DOMESTIC

500 E. CAPITOL -

PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK PR 25 1984
805-773.4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX {505) 7734550 ADDITIONAL PENALTY FEE OF 65C APPLIES TQ ALL LATE FILINGS

Secrarary of Slatg

[

+. Corporste Name, Registored Agent ind Registered Address:

- DF=029304 MAR/ 93 Telaphone # QMSHD_

TRIFLE Ue INCe
QUIEETy DUANE FAX #

“09 W COMMERCILAL Foderal Taxpayer I
GETIYSHURGs SD $7442-1002 FIUNG DATE: Due during the month e
Certificate of Incorporation was issued,

snddelinquant the last day of the following
month.

* *x %+ ATTENTION - FILING INSTRUCTIONS * * + »

i ALL of the miormanon, including the ragistered agunt and address fistad n numier gno is wdeitical as set forth in thé prior report, you
may chech the bok below and sign tha mpart it the prasancs of 8 nomry putdc. To report 2 change in the registeres agen: end/or otlice,
both sides of thrs form must be fully completed. Any chenge raquires iull complston of the form.

m ALL OF THE INFORMATION REQU:RED ON THE ANNUAL RE2QRT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
M EEEEEEE R EEEE IS IR IR IR Y SRR I I 2K R EE R R
2 The character of the business «n which it is actuslly angaged 'n South Dakota

3. The names and addrasses of s directore and othcers: (Both olfficers and directors must be listed in the spaces provided).

RAME QFFICE STREET ADDRESS GITY STATE P+s
DOuector

oy,

Pressdent
‘e President
Secretary

“reasures

4 Ths sggregate number of sheres which o has authofity 1o 16sue. temuzed by tlasses. par value of sheres, shares without par value, end
sares, il any, within a class

HUMBER OF SHARES CAM 1SSUE CLASS SEMES PAR VALUE OF STATE THAT SHARES ARE NO PAR VALLIE

5. NUMBER OF SHARES (S5UL0D CLASS SEREFS
6. The amount of s stated capital is §

The repont must be signed by she chairman of the board ol diractors, its president. or any othar officer in the presence of
a notary public

pored 4-22 94 @w«z W

s 'Slw‘m' ?f S Afud'

Titis)

- ’T\ £
STATEOF .- zi2 b
COUNTYOF __*. - =~ i

’ . [P

i e ! LI "_ anmarvpublrc.doheval:ym:l-ylha!onth:s 22, dnvof__...f_.__.__.._. lgﬂ
Wmlly sppaered befors ma e e T _f: who, being by me first duly sworn, Jeclarsd that he/she s the
T,g- e r of d_n".._;-lp & _ A

tha: he/ahe v'gned the forego.g document as officer of the corporation, and Lhe siatemaents u;erum contmnod ar, b‘un A
My Commizannn Ecputes ._r_’_._’.._....,.___ = ol R Y
Notary Public

Nowana! Sensl S05 CRP 410 10,92



SECRETARY OF STATE

FieDate; o
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE paceint no
$00 E, CARTOL
S0€. CaProL OR REGISTERED AGENT, OR BOTH
£05-773-4BAS

FILING FEE: $6 in addition to annual report fee

Pursuant to the provisions of the South Dakote Corporation Acts, the undersignad corporation submits the following
statemant for the purposae 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 previnus street address, or 8 stalement that there is no Street sddress, of iis registerad otfice
' — 2P+ 4

3. The sireet address, or a statement that there is no streot address, 1o which the regisiered o¥fice is 1o
he changed is

2P+ 4

4. The rname of its previgus registered agam 1S

5. The name of its successar registerad agent is %
* The Consont of Registered Agent balow 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, 8s changed,
will be identical.

7. This change has been authorized 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 anothar of
its officers in the nrasence of a notary public.

Date 19
(signature)
{titie}
STATE OF
COUNTY OF 1
I, ' .a notary public, do hereby certify thatonthis ___________day
of 19 personally appeared before me
who, being by me first duly sworn. declared that he/she is the of

that ha/she signed the foregoing document as officer of the
corporation, and the statements therein contaified are true.

l

My Comimission Expires

Notary Public

{Notasial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

L

. hereby give my consent 10 serve as the
{name of registered agent} . ]

registered agent for

"

(corporate name) .t

Dated 19 —
{signature;




RETURN TO o s gk pate 4457
SECRETARY QF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT .
500 E. CAPITOL REcaven
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK :
605-773-4845
FAX (605) 773-4550 NO FILING FEE APR 25 394
FILING DATE' Due during the month the
Cervheate ol Incorporation was issued, and SErGat o s
delrnquent the last day of the folicwing month, o

Putsuant 1o the provisions of SDCL 47-9A. the undersigned c¢orporation hereby submnts the following corporate farming
annuai report

1. The name of the corporanon 1s -rf DL‘L o Ir\c

The state of incorporation s -_Jc \».1"‘ -Dﬂ.k_n'hi_
2. Tne name of tne registered agent in South Dakota and the registered office address is _lLLﬂDL_QALMiL_.'
409 & Gompreegel G Hufkum & SO zp.2 51442- Inon2
3 Haters:

igp corporapon, 1he address of oc phncinal nffices ar remictered nff.rein ite State nf intnrporatinm i

4. List onty the changes since the last raport of the acreage and location by section, townsnhip, and county of each lot
or parcel of land 1n this s121e owned or leased by the corporation

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

6 The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resded
on or has actwely operated the farm, or their relatives within the thir¢ degree of kindred, or by resident stockholders
who are family tarmers and are aclively engaged in farming as thew primary econommic activity 1s

{Degree of kindred s detinad 8s number of generations with each generation beng a degree}. #6 applies only 10 FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of shares cwned by shareholders
NAME ADJRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percertage of gross receipis of the corporation denwved from rent, royalties, dividends. interest and annuitios
tS_L_% (Appl'as only to AUTHORIZED FARM COR| TI0

Datsd 4y-22 193L BVMA.%
hs o D\'Q')'- C\L\'\i-

STATEOF =+ oo ® el

COUNTYOF 1~ - - e )

1. - W ; . 3 natary pubiic. do hereby certify that on this e ret day of do ! lsfn'_‘"___
persanstly appesred belute me TN Lo - who. being by me first duly Sworn, dactared that hosshe
% the R TLE ot _oere L e that he/she signed the ioregoing document

as ollicor of the cotporehion and the sidtoment: Thoréin contirad are true .. e P

My Commeggnn bypres _ L) ottt dind
Notary Public

tNrtacat Sean SNS CAP 410 11/92
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1995 4,
SECRETAM ANNUAL REPORT rueoare  Drlbd!

SECRETARY OF STATE

RECEWPT NO M
SraE cammor coussrc

PIERRE. §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE 510 MAKE CHECK PAYASLE TO SECRETARY OF STATE

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Reqistered Agem and Registered Address.

Telephone # ( (one) 14:5-379N
- M s FAX ¥
TRPIPLE - Federal Taxpayer IC

L-'U I E'!_x . FILING DATE: Due during the month the
203 W Lonn Certificate of Incorporation was issued,
SETTUZZUDZ, ZZ LTtz oLozIh and delinquent after the last day of the

following manth.

* v * * ATTENTION - FILING INSTRUCTIONS * * =*= *

i ALL of the intarinaton, including the regeweied 3genl 3nd oddiens insted 1n Huriber one 15 «Junlicdl as 58t furth in the pout report, you
may chack the box belcw and sign the report in the aresence of a notary gublic Te report a change in he registered agent and/or office,
both siges of this form must be fully completed Any change requires full zomptenon of the front side of this form.

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

LA B0 2N BN BB R BN BN BN L L B SR BE BE BE L B N N R BN R R O 2 BE B NE AR BN AR SR B Bk B B L SN 2 2R B 2N

2. The charpctes of the buziness 10 which 1318 actually engaged in South Dakota

3 The names and pao esses of its directors and oHicers [Both officers and ditectors must be Listed in the spaces prowided).

NAME OFFICE STREET ADDRESS ciry STATE ZiP+ 4
Drrector

Director
Preswdent

Vice President

Secretary

Treasuser

4. The aggregate numbet of shares which it Mas gut™anty [0 1ssue. emized by classes, par vaiue of shares, shares withgut par value. ang
seres, of any. within a class

NUMBER OF SHARES CAN IRSUE CLASS SEAIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE

§ NUMBER OF SHARES :SSUED CLASS SERIES

6. The amounm of its stated capital 5 S

The report must be signed by the chairman of the board of directors, i1s president. or any other cHicer in the presence of
3 notary public.

Datsd M 19 19 95 By SM w
1Signature) ~
ks M

iTatle}
STATE OF rp;' £ T4 )g-ﬁ v
COUNTYOF __Tr77re . %
w < 11 ¢ ‘. s
. Xt oA ANrvio o anoter SUBIIC. da hereby certify that an this =% day el Y REPT 19525,
onally appeared belote me Loa . P =3 who. being by me trst duly sworn, declared that he/she 13 the
NFb g a frand of BT T RN
b I .
that he/she signed the foregaing doCument as ofscer of 1ha corporation, and the statemenis thergin contained are true i
My Commission Expires Gl s A % < tle [l
Notary Public

[Notana! Seal S0S CRP41011/94



SECRETARY OF STATE FilaDate: —
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ggcaips No
SO0 E. CAPITOL OR REGISTERED AGENT, OR BOTH )
PIERRE, S.0. 57501-5077 '
605-773.-4845

FILING FEE: $5 In sddition to annual report fee
Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the folfowing
statement for the purpose of changing its registered office and/or its regisiered agent :n the siate of South Dakota.
1. The name of the corporation is

2. The previous street address, or a statement that there 15 no streel address, of s registered office
2IP+4
3. The street address, or a statement that there is no street address. 10 which 1he registered office 15 10
be changed is

2IP « 4

4. The name of its previous registered agent is

5. The name of its successor registered agent 1s =
* The Consent of Registered Agent below must be compleled by the new agent.

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

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

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

Date 19
[signature}
{1ile}
STATE OF
COUNTY OF 8
l .8 notary public, do hereby certify thatonthis . day
of 18 . personally appeared befora me
who, being by me first duly sworn, declared that he/she is the of

that hesshe signed the foregoing document as officer of the
corporation, and the s1atements therein containad are true.

My Commission Expires

Notarv Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name}

Dated 19

{signature)




RETURN 70 © 7 lFiepaTe _:;_L_5
SECRETARY OF STATE ANN AL FARM R EPO RT FILE NO
STATE CAPITOL [§]
SO0 E. CAPITQOL L.
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK C o
605.773-4845
FAX (605} 773-4550 NO FILING FEE .
FILING DATE: Due dunng the month the
Certiticate of Incorporation was issued, and .
deltnquent 1he tast day of the following month. -

Pursusnt 10 the provisions of SOCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annusl repart;

1. The name of the corparation 1s T'-" A 0\4_ C\ ‘I(\(‘
The state of incorporation is %OL..‘\L\ ‘Dmkd' L« W
2. The name of the registered agent in South Dakeota and the registered office addrass is Mﬁf__
Und ). Cemmd‘dﬂ\ . quh{&bu\"(:’ ' S zip+a SMY2- oo
3

. If a foreign corporation, the address of ns phintipal office, or registered oflice in its state of incorporation 15

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

?ued”ﬁ&*" (-:_C.-ﬁu'b\om'% i —T_C(Ld 14 Lo S EP’ Lb’f'fq

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

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has acuively operated the farm, or theiw relatives withis the third degree of kindred, or by resident stockholders

who ara tamily tarmers and are actively engaged in farming as their primary €Conomic activily is IO ghatag
(Degree of kindred is defined as number of generations with each gereration bewing & degree). #6 applies only 10 FAMILY
FARM CORPORATIONS

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

8. Tha percentage of gross receipts of the corporation derived from rent, royaities, divedands, interest and annuitiog
___EL% {Applies onty to AUTHORIZED FARM CORPORATION)

Dated M ¢ 1978 By M W

tS-gnmute
M
1 L - (Tntlel
STATEOF - feh > Fhe7y
COUNTYOF " “t~7r. - ss )
R = il Lt r sy & noidry publhc, do hereby certdy that on this £t day of Sly e '.9(.5:,
personslly appaared before me oo g ) Lot et who, baing by me lirst duly Sworn, declated that he/she
t3 the ‘:D’-’ gofp o F of 'Q‘\". g.du "-L AP that he/she sighed the foregoing document
83 oHicer of the corporation, snd the statements therein contained are trus
My Commission Expires el ""\,; 5 7] 7—-& Fe. (/ J
Notay Pubhic

[Notarnal Seal) SOS CRP 410 10/92
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RETURN TO FILE DATE 2 é
SECRETARY OF STATE ANNUAL ) RECEIFT NO. -
ST D
PIERRE. S.D. 57501.8077 PLEASE TYPE OR USE BLACK IN N
605.773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE :
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address:
CL Donilsa e rin Telaphone #
TRIPLE Q, INC. T FAX #

UIETT, DUANE Federal Texpayer 1D #
409 w COMMERC 1AL FILING DATE: Due during the month the
GEPIYSBURG, SD 57442-1002 Centiticate of incorporation was issued,

and delinquent after the (ast day of the
following month.

* * * « ATTENTION - FILING INSTRUCTIONS * * *~ »

W ALL of the information, inchuding the regisiered agent and address listed in numbar pne is identical a8 set forth in the priar ragon, you
may chezi the box below and sign the report in the prasence of a notary publc. To report & change in the registerad agent and/or oftice,
both sides of this form must be fully complsted. cha weres 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.

W W R o ek WM W R R W R W R R NN X N F kd Wk RN K Rk w W kW W W ko
2. The character of the business in whuch it 1s actuslly engaged in South Dakows

3. The names ant addrasses of its directors and officers:
NAME OFFICE STREET ADDRESS cry

Pr

STATE 2P+ 4

Vice Presidem
Secretary
Tressurer

SO ww raquires ot leest one director.
Do the shove listed officers serve also sz directors? YES . NO___  If no. list directors below.
[+

Director

4. The apgregste number of shares which 1t has authornty 10 itsus, itemized by classes, psr value of shares, sharss wihout par valus, end
servs. if eny, within & class:

NUMBER OF SHARES CAN ISSUE lauthoresd) ClASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its statad capital is $. . {Money received for issued shares)

Tha report must be signed by the chairman of the board of directors, its president, or any other officer in tne presence of
a notary public,

Deted 4-23 18t By %—L G//Au;l/

(Swgnature)
_ ) ns prg_;'flmi'
STATE OF '_f’_'. et Ll W, '-"."_ (Tule)
COUNTYOF 1+ € 5 .
L Lioow & 2o, . s notary public, 90 Pereby Certzhy thet on thiy 27" day of AEIVEY. 1924
personally appeared betore me fpeers Le.. e who, baing by ma first duly sworn, declared thal he/she is the
e . det of T
that he/shs sagned the # egoing d 83 cfficer of the corporstson, ¥nd the statements lheminoom:nod/lret:ue.
My Commingion Expires - " Criter = I, B R S PPy
Notary Public
{Notenis) Seat}

S0OS CRP41010/95



SECRETARY OF STATE File Date:
STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE Rycaip: No.
500 E. L -

SO0 AP0l 15077 OR REGISTERED AGENT, OR BOTH

606-773-4845

FILING FEE: 35 In addition to annusi report foe

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 registerad agent in the state of South Dakots.
1. The name of the corporation is

2. The previous straet address, of a8 statement that there is no street address, of its rogistered oifice
Z2IP+4

3. The current address to which the regislared office is t¢ be changed, A PO box number can be used for mailing
but a street address, or 8 siatement that thera is no street address if streel addresses have not been assigned,
or the RR address, must alsa be included.

ZIP+4

4. Tha name of it previcus registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agent below must be completed by tha new agent.

€. 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 boen autharized by resolution duly adopted by the board of directors.

The statemant must be signed by the cheirman of the board cof directors, or by iis president, or by snother of
its officers in the presence of a notary public.

Date. 19
{signature)
{titie)
STATE OF
COUNTY QF b
1, .8 notary public, do hereby certify that on this ——__day
of 19 personelly appeared before me
who, being by me first duly sworn, declared that he/she is the of

that ha/she signed the foregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Nowsry Public

(Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)

Dated 19

{signature)




RETURN TO FILE DATE _"L‘Zf_ __'7 é
SECRETARY OF STATE

. FILE NO.
STATE CAFTTOL ANNUAL FARM REPORT

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

605-773-4845 .

FAX (605} 773-4550 NO FILING FEE

FILIRG DATE. Due during the month the
Cartificate of Incorporation was sssued, and
delinquent the 13s? day of the follow.ng manth

Pursuant to the prowsions of SDCL 47.9A4, the undersigned corporat:on hereby submits the follow:ing corporate farming
Bannual repon.

1. The name of the corporation 18 Te. r*‘ i D ir\r
The state of wncorporanon is 5. Ay T\ l{ To.
2. The name of the registered agent o South Dakota and the registered office address s Bmmo (@M
Woq  w Coemgecia) . C—w_ﬂ'-{'_}\-«; Y, 2p+4 SI92- 0D

3. 1t a toreugn Zorporat:on. the agdrest of ns prntpat office. of Magistered office in s siate of Ncorporation s __hkﬂ___.,

. List only the changes since the last report ¢! the acreage and locanon by section, lownship, and county of each lot
or parcel of land in this State owned of feased by the corporatron

Doog

5. List only the changes of the names or agdresses of the othicers ang drrectors.
NAME REPLACED AS OFFICER OR DIRECTOR
DO,

. The NUMBER OF SHARES owned by person(s; residing on the farm or actively operating the larm, or who hes resided
an or has actvely operated the farm, or theuwr relatives withuin the third degree of kindred, o

r by res:danf swckholders
whao &re family farmers and are actvely engaged in farming as their primary economic activity 1$
{Degrea of kindred is definad as number of generalions with each generation being a degree) #86 applies only to FAMlL‘f

FARM CORPORATIONS
7. List changas only of nares, podress and number of snares swred by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE CF KINDRED
oneD

8 The percemage of gross recepts of the corporaton derved feom cent, royalties, duwadends. intarest and annuities

is % {Apphes only to AUTHORIZED FARM CO% M
Dated q - 22 19 q(«?

rSagnatu'al
s ‘pft_‘%’\ Au (\j’
- —_— (Trile) )
STATEQF =2cu-th |-~ et
COUNTY OF Prdde 55 .
s ! "2 i
I L.orn % Eer el , notary pubric. do hereby cerlify that on this 224 davol 2 e 1974
parsonally appaared bedore me 1. UKL, 353 # Ly saord4 who. being by me first duly Sworn, dectared (Pat he/she
TP ety ot i - & Tac
10 the LAY of LI R0 B A -4 = : Inat hesshe signed the foregong document
29 otfrcr of 1he COPOratIoN, And the STAtEMENts theresn contamed are irue — ., / ,L..'
My Comr Expres 2 Tdem ber oF Sces ela -1, £.5 (,c,(j.‘zj
Notary Pubhc
{Notanal Sest]

508 CRP41010/92



B 1997
! RETURN TO S e pare 422670
£l SECRETARY OF STATE ANNUAL REPORT RECEFTNO. _RE€gror
7 STATE CAPITOL DOMESTIC 622 D
9 500 E CAPITOL PLZASE TYPE OR USE BLACK INK 5/
5 PIERRE, §.0. 57501-5077 ' : 4PR 9 g 1997
1 605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TQO SECRETARY OF STATE
, 8 FAX (605) 773-4550 ADDITIONAL PENALTY FEE QOF 850 APPLIES TO ALL LATE FILINGS sm m BFSIA}‘;
-7 1. Corporate Name, Registered Agent and Registered Address: - &
. . . Teleshone # ((.005) -l LS"”"/O
LE-UZI304 AR S FAX #
é TRIFLE Q, INC. maneee Federal Taxpoyer IC
- QUIETT, DUANE xnoyer
3 209 W COMMERCIAL FILING DATE: Due during the month the
- Cartificate of Incorporation wos issued,
B- GETTYSBURG, $0 57442 1002 and delinquent after the last day of the
following month.

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

H ALL of the sformation, including the regusiered agent and address Listed \n number one 15 identical as sat forth 0 the prior report, you
may check the bax baiow and sign tha repott ¢ the presence of 8 nolary public. To report a change in the cegiStered agent and/or office.
ootk wades of this loem must be fulty completed. Any changa requires full completion of the lrom swde of thus form.

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

LB BN N B B BN B R A B AL b B BN AL NE BN EE B BN AL AN AN A B B BE A R K B B B L BE B B BE R R B B B

2. The characier of the Dusiness in which i s dCtually engajed in South Dakata

3 The names and addresses of its arectors and officers.

NAME OFFICE STREET ADDRESS ciTY STATE 2P+ 4
Prasident

Vice President
Sectezary

Treasurer

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

Direcror

Derector

4. The apgragatle number of shares whh it has authory 10 1ssue, itemized by classas, par valug of shares, sharas without par value, ond
sories. 1l any, within 8 class

NUMBER OF SHARES CAN ISSUE {autharized) CLASS SERIES PAR YALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of rts stated capial 1s $, iMoney recenved for tssued shares)

The report must be signed by the chawman of the board of directors, 115 president. or any other officer 1n the prasence of
a notary public.

y *
Datod /1‘;:”:'/ 25 W77 B %w

{Signatute}

its :041 Ll -

STATE OF Soutl "DaWara (Tale} f
COURTY OF ___*intter s

. ! . -
L mibA K_Her.c¥e 2 Nolary sublic, do heraly cerbity that gn tis 254 day ol ] LA ! 19272,
personally appeared before me Denre acedd who, being by me first duly sworn, declared that ha/she is the

cenidec st of Triple 7 Tue
that hesshe signed the forogoing document as cthcer of the corporation. and the statements theren contm‘r;?i are :ruf. ’
My Cor 1 Expires G-t sk A~ oo 1. [’,p’
Notary Public
{Notaral Seal) SOS CRP 410 10,95



SECRETARY OF STATE File Dmeo:

Stace capio STATEMENT OF CHANGE OF REGISTERED OFFICE pecern no.
PERAE. S0 7601.6077 OR REGISTERED AGENT, OR BOTH

605-773.4845 .
FILING FEE: 8B |n addition to annusli raport fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corpotsnion submits Yhe following

statement for the purpose of changing its registered oflice and/or its regisierad egent in ihe siate of South Dakota.

1. The name of the corporation is

2. The pravious sireet address, or a statement that there 15 No sireet address. of is regisiered office
P+ 4
3. The current address to which the registered office is 10 be changed. A PO box number ¢an be used for maiding

but a sireet address, or a slatement that there s no streel addeess « sueet addresses have nol been assignes,
or the RR addrass. musi also be included.

2ip+4

4. Tha name of iis previous regisiered agent 1§

5. Tha name of its successor regisiered agent 15 2
* The Consent of Registered Agent below must be compleled by the new agent.

6. The address of its regisiered office and the address of the business office of ns regisiered agent, 8s changed,
will be identical.

7. This change has been authorized by resolution guly adopted by the board of Sireclors

The statement must be signed by the chairman of the board of direciurs, or by ns president, or by another of
s officars in the presence of @ notary public.

Date. 19

|signature)

{tile}
STATE OF
COUNTY OF 58
1, .8 notary public, do hereby cerufythaonttus . day
of i9 , parsanally appeared before me —
who, baing by me first duly sworn, daclared thal ha/she is the ol

that hesshe signed 1he foregoing document 8s officer of the
corporation, and the siatements Lherein contained are (rue,

My Commission Expires

WNotary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name}

Dated 19

(signature)




RETURN TO Ey i CBen | oate Y- 297
SECRETARY OF STATE L YRR -
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL R
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK EChrss
605-773-4845
FAX {605} 773-4550 NO FILING FEE APR 2 g 1o
FILING DATE Due Zuring the month the =37
Certificate of Incorporation was issued, and
delinquent the last day of the loliowing momb. S‘B ng oF AT""

Pursuant to the prowsions of SDCL 47-9A, the undersigned corporation heteby submits the following corporate farming
annual report.

1. The name of the carporation is T!‘ it‘D\ 2 Q I_-fm
The state of incorporation is T T)m\(a'ﬂ'q,
2. The name of the regisiered agent in South Dakota and the registered office acdress is M
LUod 4y, Comppenciol C‘)a_&us\'pr& N Y] zip+4 SHYY2 - 1002

3. K a foregn corporation, the address of 11s pr:ncipal othce, or registered office 1n i1s state of incorporation is

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

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

6. The NUMBER OF SHARES owned by personis) residing an the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their retatives within the third degree of kindred, o

¢ by resident stgckholders
who are family {armers and are actively engaged in farming 8s thar primary econamic activity is 5

{Degres of kindrod 15 definad 85 number of generatiens with each generaticn being & degrae}. #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of ihe corporation derved from ren. royaities, dividends, interest and annuities
Som $) 8% (Apphes only 1o AUTHORIZED FARM CORPGRATION)

b ]
Outed A?,.; RE T 8y %W

ISwgnature} v

s Lrza
STATE OF :Jz' wi b T/ & (61(0-. {Tuie!
COUNTY OF Fofter , 55 )
3 Lovn H _Hericks notary public, dc heraty certify 1nat or this -Rgudm,: ot ’4 eZRaki / 1921.
personally apposred before me Decawe 0w 4 i4 wha. being by me first duly sworn, declared that he/she
wihe reo.dend ot Tr.wle &, . ac that he/she signed the foragoing document
a3 otficer of the corporation. and the statsments therein conta:ned are trug i . 4 1\/ ’
My Commsnion Expries G-r1f-c3 ,{J"v . ?/ Crerbn
Netary Pubiic
{Notanial Seal)

S$O8 CRP 410 10/92
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OFFICE OF THE SECRETARY OF STATE

CORRECTED

FARM
CERTIFICATE OF AUTHORIZATION

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that the report
for * reguired by SDCL 47-9A-16 and 47-9A-17 of the
Family Farm Act of 1974 has been received in this
office and is found to coaform to law.

ACCORDINGLY and by virtue of the auchority vested
in me by law, I hereby issued this Farm Certificate of
Authorization to TRIPLE @, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakeota, at
Pierre, the Capital), this
April 27, 1590.

YCE HAZELTINE
Secretary of State

@a0es o
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RECEIPT NO.

FILE NO. LF-029302

FEE RECEIVED: §

CORRECTED FARM CERTIFICATE (MS)
OF

TRIPLE 2, INC.

Filed at the Reauest of:

CRAIG SMITH

NEYMAYR B SMITH

BOX 205

GETTYSBURG SD 57442

State of South Dakota sS
Cffice of the Secretary of State

Filea in the office of the Secretary of

State on May 19, 1397.

JOYCE HAZELTINE
Secretary ot State



[ VPR

1998 - y

L BRI Fy-97
RETURN TO S oo+ Tl | FILEDATE

SECRETARY OF STATE ANNUAL REPORT RECEPT NG, L QR0
5533’; mwpgg:': DOMESTIC RECEIVED
PIERRE. S.0. 57501-5070 PLEASE TYFE OR USE BLACK INK

B05-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE 70 SECRETARY OF STATE MAR 4 1908
FAX (605) 773-4550 ADGITIONAL PENALTY FEE OF $60 APPLIES TO ALL LATE FILINGS

1. Corparate Name, Registeresd Agent and Registered Address:

Telephone # (’.oﬂ%\ -“(Oa‘q :[‘l'(o

DF-025303 MAR/97 FAX &
%%1;1;:];}% Q’DU "‘;\1;;% - Federal Taxpayer It
209 W COMMERC IAL Elel‘rl':f?cftl:?g! Ir?“ during the month the
Carparation was issued,
GETTYSBURG, 3D 57442-1902 and delinguant after the last day of the
tollowing month.

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

th ALL of the ifarmaton, ncluding the registered agent and address Listed 1 Number ane 15 Wdentical a8 $81 fonh wn the prior repor, vou
may check the box balow snd gn the Tfeport 1n the orusence of & notary pubiic To reporl & change in tha regisiered agent andsoc otice,
both siudes af trus form muct Se fully compieted. Any change recueires tull completion of the frang sy of 1hes Torm.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LR I A R R A A A A A A R R B A R B T T I i,
2 The charactes of the business i which i 15 actualty engaged n South Dakota

3 Toe names and agdresses of its directars and ofhcers

NAME OFFiCE STAEET ADDRESS ciTy STATE FL R
President

Yice Pressgent
Secretary
Treasure:

SD 1aw requires 31 larst One direcior.
Do the above listed officers serve also o3 dirsctors? YES . NO____ ¥ no. list directors below,

Owector
Durector

4 The aggregate number of shates wiich 1t has authonty 10 1ssue. lemizec by classes. par valug ol shares, shares withoul par valus, ong
senes. if any, within a class:

NUMBER OF SHARES CAN 1SSUE Lsuhorzed) CLASS SEAKLS PAR VALUE OR $7ATE THAT SHARES ARE NO PAR VALUE
5. NUMBEN OF SHARES ACTUALLY 'SSUED CLASS SERIES
§ The amount of .ts statag capial is § (Nonay receved {or issued shares)

The report Must be signed by tne charrman of the board of direciors. 1s president, of any other officer in the presence of
a nptaty public.

-

I
Dated FLAt i n g 28 1% 7y By

’ s ‘srqnaguraﬂﬁ'xiimj!_‘

STATE OF d;f‘-c cEh ﬁ(ga—{‘.-fa_ \Tiue}
TOUNTY OF __Zatly . 5 A
- - ~ . L 1ed.
i Ay te K L‘C‘“‘f'- i3 notary pubic, do hateby ceruty 1nat cn thig <8 day of Fthy. e 19?..'{...
personally appeared botore me Triveme Choeed whe. baing by ma firsL duly swarn, ceclared that bo/she is the
Freso Lo o ol rj\‘.‘.‘_hl". Z .
v : ,
that he/she signed the forega.ng document 25 ottiear of the corporation. and 1he sigtements thefein cnnlnma'c,me\ Je.
Mvtemmnﬁamnin.fnras’?)‘j_‘?-j' 1nie L-""'-?f.-ﬁjb A . LR C-C‘[".'../

Notary Pulihic

(Notana) Sesl) S0S% CAP 6/97



] Fite Date:
St Ao STATEMENT OF CHANGE OF REGISTERED OFFICE povern v
LR0E CaPTOL OR REGISTERED AGENT, OR BOTH
PIERRE, $.0.67501-507C

606-773-4845 .
P FILING FEE: $10 in addition t0 annus! report fee

Pursuant to the provisions of the Sauth Dakota Corporation Acts, the undersigned corporation submus the fatlowing

statemant for the purpose of changing its registered office and/or its registered agant in the state of South Dakos.

1. The name of the corporation is

3. The previous street address, or 8 statement thar there is no sireet pddress, of its registared office
P+ 4

3. The current addrass to which the registered office is to be changed. A PO box number can be used for mahing
but & stregt addrass, or o statamant that thera is no street address if streot addresses have not been assignod,
or the RR address, must glso be included.

i 2P A

4. The name of its previous repisterad agent is

5, Tho namae of its successor registered agent ig .2
* The Consent of Registerad Agent below must be completad by the new agani.

€. Tra address of itc registered office and the address of the business office of its registered agent. as chunged,
will be identical.

7. This change has been gutharized by rasolusion duly adoptad by tha board of diractors.

The statemant must ba signed by the chairman of tha board of diractors, or by ds president, or by another of
its officars in the presence of a natary public.

Date. 19
{signatura)
ftitle}
STATE OF
COUNTY OF 3t
b L0 notary public, do hereby cenifyhatonthis —— . day
of 19 . personally appeared before me
who, being by mae first duly swern, declared that he/she is the of

‘ that he/she signed the foregoing document as officer of the
corporation, snd the statemants therein contalned ara true.

tAy Commission Expires

Nolory Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)}

{ated 19

{signature)




Lo A2t g ~of
RETURN TO Lot B [E q1,3 ,' u FILE DATE _A____.__j 7 ?g
SECRETARY OF STATE 12, FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL RE
PIERRE, 5.B. 575C1-5077 PLEASE TYPE OR USE BLACK INK CEIVED
605-773-4845 ,
FAX (605) 773-4550 NG FILING FEE MAR 4 ]938
FILING DATE: Due during the month the ~
Certiticate of Incorporation was issued, and
delinquent the |ast day of the following month. u‘mﬂfﬂm
Pursuam tc the provisions of SDCL 47-8A, the undersigned corporation heredby submits the following corporate farming
anaual report: _— 1
1. Tha name of the corporation is 1(\1’_3 £ O ,‘Em;
The state of incorporation s S u:’&\ ’Fm_kat' (2 W)
2. Tae name of the registered agent i Scuth Dskota and the registered office address is ’Tblkm\o Qu 'w_‘H‘
408 L. Commercial T(‘ﬂe“:h:‘ c.\n&go} SN zpea G142 - 10O

3. K » foreign corporauon, the address of s priacipal offrce, of registered otice in its state of incorporation s

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

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

. The NUMBER OF SHARES owned by personis) residing on ihe farm or actvely operating the farm, or who has resided
on or has actively oparated the farm, or thair relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are sctivaly engaged in farming 8s their pfimary economic activity is 4 _SHAMES ~

{Dagree of kindred is defined as number of generations with each generaticn baing a degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes onty of r andress and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percertage of ross recepts of the corporation derived from rent, royalties, dividends,
is

%. {Applies only to AUTHORIZED FARM CORPQRATION)
oated _94%“,.{ AI _ _wg2f % M

interest and annuities

: tS-gnmure] .

N Its 9 .FAU#DIF:‘L
STATE OF Arca et Girlel
COUNTY OF __\Pame s
I a‘ elay K i"(/““*'*t—" a no’.nry public, do heratry cartity thet or this 2( day of 9’4:" -‘""-—-f ‘IB.‘Z‘?_.
pomnalrvu rod balore me 2 cemmnes (feieeT ‘who, being by ma first duly sworn, dac ared that he/she
sthe Htgede o f v i-—c,&. & B thst ho/she signec }ha foragoing documant
as officer cf the corporation, and the sistaments therein conumed ) uue/
My & 1o Expiras B R VL AR L dg ey 4 1{/(&/&/

- Notary Pubiic

(Nowara! Sesl} SOSCRP41010/92

40%



HE187 1670 £
1999 v z‘f«?j;w Heie rueoate 0 [6-94
RETURN TO R P RECEIPT NO.

{
SECRETARY OF STATE ANNUAL REPORT go RE
$00 E. CAPITOL DOMESTIC 5 CEIVED
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
,?f; (5053 ,377345550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 1 01999
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Nare, Registered Agent and Registered Address: 31 SETTF STATE
DF-029304 MAR/98 raiegrane ¢ { 5 ) 1eA=9140
TRIPLE Q, INC. e
QUIETT, DUANFE B a
408 W COMMERCIAL Feaeral Taxpayer |
GETTYSBURG, SD 57442-1002 FILING DATE: Due during the month the

Centificate of Incorporation was issved, and
detinquent afier the last day of the following
monlh.

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

If ALL of the information, including the regstered agent and address listed in number one is identical as et forth in the prior report, you
may check the box beiow and sign the report in the presence of a notary public. To report a change in the registered agent andior
office, both sides of thes form must be fully completed. Any change fequires full comgletion of Ihe frord side of this form.

\Ei ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok ok ok kK ok ok ok ok koo ok koo Rk ok ok ok ok ok ok R ok ok kb k kR kR Rk ok oW
2. The characiet of the business in which 1t rs actually engaged in South Dakota

3. The names and addresses of s direclors and officers:

NAME OFFICE STREET ACDRESS cITY STATE ZIp+4
Presidant
Vica President
Secrelary
Treas.rer

SD taw requires at ieast one director.
Do the above listed officers serve also as directors? YES ___ NO ___ I no, list directors below,
Directer

Directcr

4. The aggregate number of shares which it has authonly to issue, femzed by classes. par value of shares, shares withoul par value,
and senes, f any, within a ciass:

NUMBER OF SHARE § CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
B. The amount of ds stateq capralis $ . {Money recewed for 1ssued shares)

The feport must be signed by the charmar, of the board of directors, its presidenl. or any ather officer in the presence of a notary
peblic,

Dated 415 w3 B:—i})?gﬂrw g}fxld‘-{j

(Sigrature)
s ?ﬂ* o5 (\o (-{t_"
- . {Trley
STATECF Spw+tl Puticte «
COUNTY OF “Fesd o~ .
l, Lica & MHer els .3 notary pubhc, do hereby cerfy that on this_/2 — day of E'p ril_ 1999,
personaily appearad before me Danane Cruiedit who, being by me first duly swom, declared that he’she is the
Prevident of it ple O Fac tha corporalion

named abave, and signed the foregoing socument as officer of the corporation, and the statements thelr;y coEEinea are true.
My Commission Expres_Se ot 1f o2 75-"11&, A Hetesb,
: Notary Public

{Notanal Seal) S0S CRP 6/98




- —y

SECRETARY OF STATE

STATE CAPITOL Filo Date
STATE CArTOl STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocemt o
PIERRE, 5D, sis0-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

2. The previous street address, or a slatement 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 de used for mailing
but a street address, or a stalement that there is no street address if streel addresses have nol been assigned,
or the RR address, must also be [ncluded.

ZIP+4

4. The name of its previous registered agent is,
§. The name of its successor registered agent is *

“The Consent of Registered Agent below must be 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
identicai.

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

The statemernt may be signed by the chairman of the baard of directors, by its president, or by another of its officers in the
presence of 2 notary of public,

Dated 19_
{Signature;}
{Titte)
STATE OF ss
COUNTY OF
L .a notary public, do hereby certity that on this dey
of 19 . personally appeared before me
who, being by me first duly swom, declared that he/she 1s the of

ihat he/she signed the foregoing document as officer of

the corperation, and the statements therein contained are true.,

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent 10 serve as the

(name of regisierec agent)
regisiered agent for

{corporate name)
Dated 19

{signature)




RETURN TO

S, FILE DATE
SECRETARY OF STATE . R FILE NO.
STATE CAPrTOL ANNUAL FARM REPORT
PIERRE, S.D. §7501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE MAY 101999
FILING DATE: Due during the month the
Ceruficate of Incorporation was izsued, and
delinquent the last day of the follewing month. 4. Sfc- gF STAIE
Pursuant to the prowvisions of SDCL 47-84, the undersigned corporation hareby subruts the following corperate farming
annual report ) \ = —T‘
1. The name of the corporation is -"-I\J L (.s s .
The state of incorporation s r‘sm_:k\‘n Dakeda
2. The name of the registered agent in South Dakota and the registered office address is B ying Q niett
() LY Coemvnee do\ - C—o;‘r‘»’ul'lnxu‘%ﬁ 5D Zip+4 SR~ 1na2
3

. if a foreign corporetion, the address of its principal office, or registered office in its state of incorperation is

. List only the changes since the last report of the acreage and location by section, township, and county of gach lof
of parcel of tand in this state owned or leased by the ¢orporation.

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 personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or thesr relatrves withun the third degree of kindred, oif\hm ident stockheiders
who are family {armers and are actively engaged in farming as their prirmary economic activity is 525

{Degree of kindred is defined as number of generations with each generation being 2 degree). #6 applies only fo FAMILY
FARM CORPORATIONS

bt |

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

The percentage of gross receipts of the corporation derived from rentl. royalties, dividends, imerest and annuities

s %. {Applies only 1o AUTHORIZED FARM Cowm oy .
Datod g’ £ 1933_ By : A y

(Srgnature}
Its f%.’a.\.(\e nt
STATE OF Boutl Daitlad, (Titte)
COUNTY OF __Tetie s s
ZA. hY
L Lito ¥ Heo. . Ky a notary pubiic, de hereby ceruity that on this 2 day of Ao, ! 19_"71..
- ",

personally appet:ad Lxtors me 2 e Cie ot who, baing by fne first duly sworn, decisred that he/she
she TPrew.deot of Triole & Tae

that he/she slqnqd tha foregoing document
s offioer of zhe cupornm and the sTatemeants thefen contaned are rue.

My C Erpi Cepe i Reen Aéi.ﬂ-f"‘/ At teeflel
Notary Public

{Natanis! Seal S0OS CRP 410 10/92



_f.7208

e o |umms
RETURNTO TR )
SECRETARY OF STATE ANNUAL RE%& 0245 RECEIVED
S00 E. CAPITOL COMESTIC ! ]
PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLAGK INK MAY 1 Pyt
605-773-4845

- FAX (B0S) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

'2 ADDITIONAL PENALTY FEE OF 550 APPUES TO ALL LATE FILINGS sj S£G fll: 5”‘“‘

i';:' 1. Corporate Name, Registered Agent and Registered Address:

B

N Telephone # ! ln;)s } HQS-S l'_‘BZ

2 DF-029304 MAR/1989 FAX#

4 TRIPLE Q, INC. Federal Taxpayer I

3 QUIETT, DUANE

FILING DATE: Due gunng the month the
40% W COMMERCIAL Cestfficate of Incorporation was issued, and
GETTYSBURG SD 57442-1002 delinquent after the last day of the following
month.

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

If ALL of the information, mcluding the registerec agen: and address listed in number one is identical as set forth in the prior reporl, you
may check the box beiow and sign the repor in the presence of a notary public, To report a change In the registered agent andfor
office, both sides of this form must be fully compieted. Any change requires fuil completion of the front side of this form.
‘KALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L R A AR R R L A I I A I A I B A 2 A
2. The character of the business m which it 15 actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
Presigent
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers sarve aiso as directors? YES __ NO
Directar
Director
4. The agpgregate number of shares which it has authority 10 issue, ilemized by classes. par value of shares, shaies without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE MO PAR VALUE

— [ nc, list directors below.

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capltal is § . (Money received for issued shares)

‘The repon must be signed by the chairrman of the board of directors, fts president, or any other officer in the p

nceé of a notary

Dated Y-22-00 By
{Signature)
its ‘PFQ.S : r!n ﬁ't
' (Tite)

STATEOF _Douiti DalMeta. .
COUNTYOF __FPoddcr
Onthisthe g% dayof F}_phl 2020 befoteme_ L ita K er e lle
personally appeared____ Cuave C.,céd . known 10 me, or proved 1o me,
1o be the Preoideudt of the corporation that is described in and that executed the within
instrument and acknowiedged 1o me that such cofporation executed the same. { .
My Cammission Expirese 4L 7+ _2e03 r_—“f\ O :f/ Feseetrs)

v Notary Public

(Notarial Seal)

S0OS CRP 11/98



SECRETARY OF: ST ATE

STATE CAPITOL ., - ' Fiie Dato
500 E.CARITOL: > STATEMENT OF. CHANGE OF REGISTERED OFFICE  Rocaipt 4o, i
ﬁPéEs.RRE'S i0; 57501-507' - OR REGISTERED AGENT ORBOTH

FILING FEE: $10 In addhion to annual report fee

Pursuant to- the provlsians of she Soum Dakota Corporalion Acts, the undersigned corporation submits the foliowing
statement for the purposa uf changlng its registered office and!or its registered agent in the state of South Dakota.

1. The narne of the oorporauon i6

2. The prewous streef address era statément Lhanhere is no stnael acddress, of its registerad office

2P+a

3. The’ current addms to which ths registered ‘office.is 1o be changed.” A PO box number can be used for maliing
but a stréet: ‘address; or.5-staternent that there is no slreet address if stree! addresses have not been assigned,
ot the RR: address ‘mist &lgo be inchided:

ZIP+4

4. The name of iis prevlous regustered agent is
5, The name of rts sucoessor reglstered agentis *
“The Consent of Reglstered Agent below must be comp!eted by the new egent,

8. The address of its reglstered office and the address of the business office of Its registared agent, as changed will be
) udentical

-7, Thls change has becn authonzed by resolution duly adopted by the board of directors.

The statement may be slgned by the chairman of the board of diractors, by Its president, or by another of its officers in the
presence of a notary-of pubtc.”

Dated :
. (Signature)

{Title)
STATE OF S ss
COUNTY OF

On this the ____dayof__ : 20 . before me,
personally appeared ; , known to me, or proved 1o me,
to be the o - o : of the corporation that is described in and thet executed the within
mstrument and acknowledged to me that such oorporaﬁon execuled the same,
My Commisslon Expires
Notary Public

(N&éﬁai Seal)

c&ﬂ‘szur OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to serve as the

(name of reglstered agent)
registered agentfor_"__

_ (corporaté_name)
Dated X

_ {signaturs)
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RETURN TO i — FILE DATE

SECRETARY OF STATE I(.[Hj FILE NO.

STATE CAPITOL ANNUAL FARM '

500 E. CAPITOL v RECE'VED

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

605-773-4845

FAX (605) 773-4550 NO FILING FEE Ay 1 2000
FILING DATE: Due during the month the
Certificate of Incorporation was issuad, and L SEL BE

S 2F STATE
daelinquent the last day of the following month.

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report:
1. The name of the corporation is T;lola Q j:m

Tha state of incorporation is Sotdlﬂ 'ha,kc,fo,_..

2. The name of the registered agent in South Dakota and the registered office address is EQ&QL__QLL\EHZ____
— e W, Coemarcial | Godbyshuea (O  zp.4 S192- 100D,

3. if aforeign corporation, the address of its principal office, or registered offica in its state of incorporation is

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

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 farm, or who has resided
on or has actively opersted the farm, or their relatives within the third degree of kindred, o

r by resigent stockholders
who are family {armers and are actively engaged in farming as their primary economic activity is _JO_E:LQ.GL‘;__

{Degrea of kindred is defined 85 number of generations with sach ganaration baing a degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

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

8. The percemtage of gross receipts of the corporation derived from rent, royaities, dw:dends. intergst and annuities

s £ % (Applies only 10 AUTHORZED FARM COI TION)
Died M-22 w2000 By _

{Signature)
ns ’Pfe_slcla.\it
STATEOF D n, ﬂ Do eta, (Title)

COUNTY OF TP
T
I, Lita & Her,cks 4 notary public, do hareby cartdy that on this 2.5 dayuf___.‘l:’_fi_._ _Aoco
personalty appesred befors ma Duoore Gu.otd who, baing by me fiest duly sworn, daclared that he/she
i the vgo et of T ple 0 Thre 1rat he/she signa/c! the foragoing docurnent
as atficer of the iort, and the 1 therain contaned are true., /55 ; ‘7( P .
My Commi £ Sepiember (f con N L E T fbls e o)
Notary Public
{Notarial Seal}

SOS CRP 41010482
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RETURN TO 05 8 2821 RECEIPT NO. l\g
SECRETARY OF STATE ANNUAL REPOR?? 4 1%8 1 ! RECEIVED
500 E. CAPITOL DOMESTIC '
PIERRE, S.D. 5750%-5077 PLEASE TYPE OR USE BLACK INK 1
mmmm FILING FEE: 525 MAKE CHECK PAYABLE TQO SECRETARY OF STATE N)R-;D .u
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate’ Name, Regisiencd Agent and Registered Address:
TRIPLE Q, INC. FAX#
CQUIETT. DUANE Federal Taxpayer |
409 W COMMERCIAL FILING DATE: Due during the month the
Certificate of Incorperation was [ssued, and
GETTYSBURG SD 57442-1002 desnquent after the last day of the following

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

uMduWmewmmmnmeWmsﬂmmmepﬁorrepon.you
mmmmmmmmmhumdammToreoonad:angeinﬁnragisteredagemandmr
office, both sides of this form must be fuly complstad. Any change requires full comoletion of the front side of this form.

}KALLOFTPENFORMADDNREQWREDONWEANNMREPORTISEENHCALASSEFFOMH IN THE PRIOR REPORT.
LR R Ik R A A R IR O R R R S A R A S O RS ST O CR R
2. The chamacter of the business in which it is actually engaged in South Dakota

3. The names and addresses of its diectors and officers:

NAME OFFICE STREET ADDRESS CITY STATE 2P+4
President
Vice President
Secretary
Treasurer

£D taw requires at least one dirsctor.
Do the above listed officers serve also as directors? YES ___ NO____ M no, list directors below.
Dvector
Direcior
4. mwmdmmnmmwmmwmwmdmmmwmm
and senes, if any, within a class:
NUMBER OF SHARES CAN ISSUE (suthonzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTVIALLY ISSIED r1ASS SERIER
6. The amount of s stated capitat is $ - {Money received fof issued shares)
metapmummsigmdbymeﬂaﬁnmdmeboa‘dofdams,itspraidem.otarrymoﬁcermmepmenoeofamtaw
pubbic. ’ -
pated 4= 2L O By
{5 )
he .\Dro_‘;\cler\—t
STATE OF cececd ondide e
COUNTY OF __ ettt = .
Onthisthe 2L dayof leptol 2001, before me, f.%'uu -f/ ZL«LuJ:J)
petsonaly & Aie s ";@ér_; 1T . known o me, cf proved to me,
obethe _Fhieo drot 4 e the corporation that is described in and that executed the within
instrument and ackncsadedged 1o me that such corporation executed the same., ,}E 4 B
My Commission Expires__ 7 -1/~ €3 Lia A 2CA2e)
Notary Publc
(Notanal Sealy SOS CRP 1100



SECRETARY OF STATE

STATE CAPITOL Fils Date
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
Séi.%%hsm 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fes

Pursuant io the provisions of the South Dakela Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changlng its registered office end/or its registered agent in the state of South Dakola.

1. The name of the corperation is

2. The previous street address, of a statement that there is no streot address, of its registerad 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 sireet address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alse be included.

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 compleled 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 chérige has been authorized by resolution duly adopted by the board of directors.

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

Dated-
{Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe ____ 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

I .hereby glve my consent to serve a¢ the

{name of rggisiered agent)
registered agent for

(corporate name)
Dated

{Signature)




RETURN TO

——— FILE DATE

SECRETARY OF STATE .
s’so.‘?*fg-::ggt ANNUAL FARM R m:qgngza, FILE NO.

PIERRE, $.D. 57501-5077 PLEASE TYPE 08 USE BLACR Jud 1) | RECEIVED
%&%5"550 NO FILING FEE

FILING DATE: Due during the month the
Centificate of Incorporation was issued, and 5D
s detinguant the last day of the following month, "D SEC. GF STATE

Pursuam to the provisions of SDCL 47-9A, the ungdersignee corporation hareby submits the following corporate farming
annual report:

1. The name af the corporation is Teade 0 Tac,

L) Y
The state of incorporatior. i %mﬁh 'ho.ko'fa
- 2. The name of tha registered ageit in South Daxota and th(‘a‘regism:ed office address is &‘-LQ!‘\D_. Qu'\ o
U:D‘\ m Cc-fr\w\ord t\\ T Gxa_ﬂ\{ Lhuvs 3 c-a‘“ Zil:l +4 _5]'4 "i.a"' !OOP

3. H aloreign corporation, the address of its principal office, or registered office in its s1ate of incorporation is

4. List only the changes since the last meport of the acreage and location

by section, township, and county of each Iot
or parcel of land in this state owned or leased by the corporation.

S. List only the changes of the names or addressas of the officers and directors,
NAME REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER COF SHARES ownad by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relstives within the third dagree of kindred, or by resider‘t“stockha!ders
who are family farmers and are scirvely engeged in farming as their primary economic activity is 10 shareg

(Degres of kindrad is defined as number of generations with each generation being 3 degree). 46 appiies 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 OF KINDRED

8. The porcegpe of gross receipts of the corporation derived from rent, royalties, dividends, interest,and annuitias
.3

% {Applies only to AUTHORZED FARM CO ON) W
omer __4-20-001 ay%

(Swgnature) \
STATE OF o Th 0‘&&-0[2.—4.. ns Pf&(‘.‘.flrn‘["
COUNTY OF T s8 (Tite) v
Ontisthe AL ™ agayor  Lohy i 20001 before me__ 3 b, K ﬂe‘,u.mx_)

personally appeared 0§¢4 a2 ;n {UV (;-rc ;.t 7 . kfiawn to me, or proved to me,

woethe _ “FWtg Lra f Y of the corporabon that is described in and that executed the within
Mmmdaﬁnmugeawmmmwmﬁmexmedmesame.

My Commitsion Expires_7 -/+-c 2 o{t'_fu -?‘/ ﬂLJL\.J:y

Notary Public

{Notanal Seal) SOS CRP 410 10792



?‘.‘."‘!,':“3.,"!"-’1.*"“" BRI

] 2002 e e e
/ ANNUAL REPOR 0205244, 407 RECEIPT NO. WED
L] Y

g P OR e 510102 QA

2 PLEASE TYPE OR USE BLACK INK o 2

a FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE RS T

5 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS )

5 1. Corpcrate Name, Registered Agent and Registered Address: 5.0, SEC.OF Silt

{ AU TR Tetephone #{ (LOR) £ -G YA

; LT e

. "D F—-—029 304 =~ Federal Taxpayer I

1 DF-029304 MAR/2001 FILING DATE: Due cunng ine month the

9 TRIPLE Q. INC, Centificate of Incomoration was issued, and
QUIETT, DUANE delinquent afler the last day of the following

; 409 W COMMERCIAL month.

GETTYSBURG SD 57442-1002

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

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

office, both sides of this form must be fully completed, Any change requires full completion of he frony side of this form.

i RALL OF THE INFORMATION REQUIRED OM THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
= *x**********************w*****************

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

u;

; : 3. The names and addresses of its ditectors and officers:

2 E OFFICE STREET ADDRESS CITY STATE 2IP+4
“- President

i Vice President

& Secretary

[ Treasurer

& SDlaw requires atleast one director,

?. Do the above listed officers serve also as directors? YES — NO _ fno, list directors below.

ol Director

ghé Oirector

3: 4. The aggregate number of shares which it has authority 1o issue, itemized by classes, par value of shares, shares without par value,
% and series, if any, within a class: _
% NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
%5 5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

v

g

6. The amount of its stated capttal is §

- (Money received for issued shares)

The repont must be signed by the chairman of the board of directors. its presigent, or any ather officer in the presence of 8 notary
public.
Dated N-11-072. By %W

(Signature) 8} 1

Its @ (Lf-.'\{lkn K’\"

SRVE
ok

Y

'.ii"

IR

-

(Title)

¥ starEor _Spuin Dakotes s
£ countYoF Potler
& Onthisthe JHIA _ dayof ﬂ_ﬂ)ﬁ )i 2002 before me,_[Lichelle . Seivnied+
g‘ personally appeared Duione it . known lo me, or proved fo me,
gE to be the p)‘CS'Z.{f el of the corporation that is described in and that executed the within
@ instrument and acknowledged 1o me that such corporation executed the same. . .
#J-';' My Commission Expires__ I -0 7-02 h ol Q'Lg o 'SQ Il

W . Netary Pubklic
= . {Notanal Seal)
gf RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D, 57501-5077
?: PHGNE: 605-773-4845 FAX {60S) 773-4550 S0S CRP 11/01
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SECRETARY OF STATE

STATE CARITOL! ' Fils Date
S00E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recelpt No.
géinns: s.ns'._s7so1-sn?7 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuat report fee

Pu'rsﬁan} to the. provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its reqistered office andfor its registered agent in the state ¢f South Dakota.

1. The name of the corporation Is

2, The prex)ious étreet 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 FO box number can be used for mailing
but a street address, or a statement that there is no street address if sireel 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 Reglstered 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 _chéhge nas been authorized by resolution duly adopted by the board of direciors.

The statement may be signed by the chairman of the board of directors, by it8 president, or by another of its officers in the
presence of a notary of public,

Dated
{Signature)
(Tite)
STATE OF ss
COUNTY OF -
On this the day of .20, . before me,
personally appeared . known to me, or proved 10 me,
“tobe the of the corporation thet is described in and Lhat executed the within

instrument and'acknqw!edged to me that such corporalion exaculed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as the

{name of registered agent)
registered agent for

{corporale name)
Dated

(signature)
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SECRETARY OF STATE FILE DATE
STATE CAPITOL ANNUAL FARM %79 RECEIPT NO.
500 E. CAPITOL AVE. PLEASE TYPE QR USE B
PIERRE, 8.D. 57501 NO FILING FEE
(605)773-4845 RECE] VED
Fax (605)773-4550
FILING DATE: Duc during the month the Certificate of MR 13
Incorparation was issued, and delinquent the last day of the
followi ath. ’
DF 03] O em S.0.SEC. 0F S7are
Pursusmt to the provisions of SDCL 47-94, the undersigned corporation hereby submts the follgwing corporate farming annusl eeport:
1. The name of the corporatian is _\".-:QL- (:) R IM .
The state of incorporasion is Souh DeKebal

lemofmmdmthmmkmmmWofﬁumis mum‘\n Q u'\p'hl:

209 W Coweneccial f:ggﬂ\‘&lnms S S4d2-1002

3. Ifs fampmpam‘on.mmamwom;m@mﬂmammmofmw@is

4.LhtmlymchngndnuthehnupmohhcmmdIouﬁoabysa:tion.wunship,andcoumyofmhio:orpmloflandinthjssla:e
owned or Jeased by the corpantion.

S.mwyﬁeﬂ:ngaofm:nmonddmmonb:cmmmddmzm
NAME REPLACED AS OFFICER OR DIRECTOR

G.WNUMBEROFSBAR.F.Soumdbypﬂson(s)midingond:efannura:\:ivefyopc:aﬁnglhet'arm.o:whohasnsidedonorhasaaively
wmmwmmmmmmamuw ident stockbolders who are family farmess and are actively
mdinﬁnningud:drpﬁmymcw&vityh (Degree of kindred is defined as number of
s jons with cach g jop being 2 degree.) #6 agplies only to FAMILY FARM CORPORATIONS

7. List changes only of names, address and gumber of sharss owaed by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The p ge of gross reeeipts of the corporation desived from e, royalties, dividends, inierest and annyities is 3.-[ Y.

(Applies anly 10 AUTHORIZED FARM CORPORATION) \

pud__ 4 11-052. XL M ,
(Signsture) :

sTatEoF_Stidhh Dl Presideat

COUNTYOF __ " HhHe “q'.u:;
onmum_&huyofﬂp,i_f L20L2,, before e, iehelle BT it
personally appeared Dagng (et , known to me, or proved to me,

0 be the “Prs . det of the corporation that is daseribed in and that execeted the witkin
instrument and acknowledged to me that such corporation exccuted the same.

1B-p7 03 b 8 o St
My Cammission Erpires {(Notary Public)
(Notaria) Seal)

farmrep.pel
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2003 ANNUAL REPORT 5395223 R RECE NG {
COMESTIC i
PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE , B2 vy

ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Comporate Name, Registereg Agent and Registerad Address:

R e

FAX &

- D F =0 & - Federal TaxpayerID#_ )
DF-029304 MAR/2002 FILING DATE: Due during the month the
TRIPLE Q, INC. Certificate of Incorporation was issued, and
QUIETT, DUANE definquent after the last day of the following
409 W COMMERCIAL month,

GETTYSBURG SD 57442-1602

* ¥ % % ATTENTION - FILING INSTRUCTIONS % * *
1 ALL of the information. including the registenad agent and address hsted in number one s identical as set forth in the prior report. you

may check the bax bolow and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, bath sides of this form must be wlly completed. Any changs requires full completion of the from side of this form.

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

LW W W W W W %k AW RN T R W R W R W RN E Rk W Rk W R R Wk ok ko ok W %

2. The character of the business in which # is actualy engaged i South Dakoia 3

3 mwmmdmmwm

OFFICE STREET ADDRESS cny STATE ZIP+4
_'Dun.-___Qmsﬂ'___ President 4w, : ey
\ﬁce Presidert
_'D:um.._Q.u}.dL__ Secretary_ Capaanabose
Dusok.  (uicky Treasurer A S S

SD law requires at fazst one director,
Do the above litted officers serve alsc as directors? YES NO ___  If no, list directors below.
Dwector

Director

4. The aggregate rusmber of shares which it has authority {0 issue, itermized by classes, par value of shares, shares without par value,

and seres, it any, within 2 class: OO0 SN0 bl

NUMBER OF SHARES GAN ISSUE {authorized) \ol:uss s*rmsmmsmassnnﬁnomnvaw&

ACTUALLY ISSUED d -
5. NUMBER OF SHARES CLASS SERIES \O s
6. The amoum of is stated captal is § 1000 . (Money received fof issued shares)
The report must be signed by the chairmman of the boand of directors, its president, oc any other officer in the presence of a notary
public. <
Datedt Y-z BY 7
{ )
s F?ng.'. Au{\'
(Tie}
STATE OF _Sen % e Xdrm “
COUNTY OF ___ Toik«
Onthisthe o dayof __\ O | 2003 before me,_\WVichelle A Seronict
personally appsared Trmne it . known to me, of proved to me,
1o be the TPrsdent of the comporation that is described in and that executed the within
instrument and acknowledged to me that Such corporation executed the same
My Commission Expices /=02~ 3 ALl A - Seheialsl
Notary Public
(Notarial Seal) .
RETURNTO: SECRETARY OF STATE, 500 £. CAPITOL, PIERRE, $.D. 57501.8077
PHONE: 605-7T73-4845 FAX [605) 713-4550 30S CRP 11101

wwve 5iate.sd us'sos/sos. him



SECRETARY.OF STATE

STATE CAPrTOL File Dale
500 £ CAMTOL- STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt o,
:golg!;RE SDS §7601-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annyal report fee

Pursuant’ to the Provasuons of the Scuth Dakota Cormporation Acts, the undersigned corpomtion 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 na[ne of the corpyljatlon Is

2 The bfe“\.rioug street ad'dress. or a statement that there is no street address, of its registered office

2P+ 4

3. The cument address to ‘which the reqgistered offica is % be chonged. A PO box number can be used for mailing

but 5 street address, or a statement that there is no street address i street addresses have not been assigned,
orthe RR address, must piso be included,

ZiP+ 4

4. The name of its premous reg:stered agent is
& The name ofits successor Tegistered agent is *
*The Consem of Regi tered Agent below must be completed by the new agent.

6. The address of its regisbered office and the address of the business office of its registered agem.. as changed, will be
Idermcal

7. This cha_nge has been au}hunzed ty resolution duly adopted by the board of direciors.

The S_tatemeht may be s»gned by the chairman of the board of directors, by its president, of by another of its officers in the
presence of a-notary of public.

Dated _
{Sipnature)
(Titie)
STATEOF _
L= 8
CQUNTY QF :
On this the day of 20 . before me,
personally aé;':aa'red , known to ma, or proved 1o me,
tobethe _ - 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

], i Jherety give my consent 1o semve as the
(name of reglstered agent) :
regislered agent for
{corporate narne)
Dated

{signature)
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_ personally appeared Dhacne, et

e Capman AT ANNUAL FARM REPORSE: Fiepare_ IECEIVED
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLASK Wil o 94
PIERRE, S.10. 57501 Filga pursuant 16 the provisions ot's iy A iy 24 33
(605)773-4845 )

Fax (605)773-4550 NO FILING FEE

1. Corporste name and adaress:

FILING DATE: Due during the month the
'E]llﬂmgm ! ﬁ@ ﬂ!- ! domestic Certificate of Incorporation or the
i ' foreizn  Certificate of Authority was issued, and
0F~029304 L " = ?;‘I:Aa I‘D delinguent the last doy of the following month,
TRIPLE Q, INC.
QUIETT, DUANE
408 W COMMERCIAL

GETTYSBURG SD 57442-1C02

2. The stne of incorporstith is c-anu&\\ Taketa.
3. The nabe of the regisizred agent in Sounh Dakots and the registered office dtress s __ D ann . Couiakt

3.1 = forcign comorttion. the sddress of its principal office, or regisiered offiee in its sate of incorporation is

5 List only the ckanges since the last report of the acreage and location by section, township, and county of each ot or parcel of land in this stote '
owned or jeased b the cofporation.

- 1Y
21 ~19-14
6. List ooly the changes of the nemes or addresses of the officers 20d direciors.
NAME REPLACED AS OFFICER OR DIRECTOR
Doue  (oaby e : :
Dusane. Chatabt Doan  Chuadt CQffvicer

7. The NUMBER OF SHARES owoed by person(s) residing on the farm of actively operating the famm, or who has resided on o has actively
opermitt the fanm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and anc actively
enguged in farming & their primary cconomic activity &5 _ 2NN & . (Degree of kindred is defined as numter of
geperations with cach generation being a degree) #7 applies only 10 FAMILY FARM CORPORATIONS

&mwmg&mmmmofmmwwmm
ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

Mu&&m&ﬁhﬁl&% 5 Bratheg
hggf: Q,,sﬁi 2.[}] 5 degc m@m% 5 %mhs

9. The percentage of gross recapts of the corporation derived fram rem, rovahiss, dividends, interest and annuities is %4
{Applies only w AUTHORIZED FARM CORPORATION)

puca__ 4-23-03 %@M

(Signanwre)
STATE OF oy yth Do Ko '?:gg.,\nﬁ'\“

COUNTY OF __~ 1o Ty
Oo tis the S asvor _ PR . 30C3 before me, _ﬂ\‘-ch:_!lﬂ A St dt

. known o me, or proved fo me,

W be the Pacndent of the carporation that is described in and that executed the within

inftnument and acknowledped 10 me that such corporatien xcouied the same

120763 ol le A Sedvantid
iy Comnion Expines (Nomasy Public}
T {Notarial Seal)

farmeep pdf



2004  ANNUAL REPORT FREGE! 9/0%
DOMESTIC RECRE S & /

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8.0.SEC. of STATE

1. Corporate Name, Registered Agent and Registered Address:

* D F O 29 3 0 4

227 3313 BS-14-2084

Telephone{ fp@ ) lIQS“f] H()

FAX #
TRIPLE Q, INC. FILING DATE: Due during the month the
QUIETT, DUANE Certificate of Incorporation was issued, and
409 W COMMERCIAL delinquent after the Jast day of the following
GETTYSBURG SD 57442-1002 month.

* & % % ATTENTION - FILING INSTRUCTIONS * * % %
-~ -~ If ALL of the information, including the registerad-asent and-addross lister innumber one is identical as set forth inthe prior report, vou
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.

0O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA b b b b SR S Sh b b O b Jb 20 2b 2b b Jb b 2 2b 2b b 2b 2b ob b b b 25 Sb 2E b b 25 2b b 2b b S 2 <
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its ﬁnes:l.dém or any other officer in the presence 3[__@ not
public,
Dated L(“Eﬂ* 04 L
(Sngnature) ) 4

Its ce_s\ —“‘
(Title)
STATE OF & %"% Dedrt e

COUNTY OF S8
Onthisthe _cZ9t day of W ,20 o , before me, m“\c) \CI\C A‘ &L\W\\\C‘H
personally appeared BU&\-V\-L QA ?CH" , known to me, or proved to me,
tobethe - - :C\CV\"’ of the corporation that is described in and that executed the within
|nstaﬂment-a|7q_a_c:_l<|10W[edged to me that such corporation executed the same. ]
My CommissiorExpirés IR -C7 -8 3 YY)_(,CLL—L/L& A cr‘DC—\f\M\.oL:L

. - Notary Public

(Notafia_l*SoaL} T .
' <~"RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

=T PHONE: 605-773-4845 SOS CRP 07/03
www.,5d505.gov

-




»

SECRETARY OF STATE

' File Date
e STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its prévious régistered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for T T

(corporate name) __

Dated -
(signature)




=SECRETARY OF STATE

=sTATE CAPITOL ANNUAL FARM REPORT ”\__\__' 7«%52@/

l'::_:JS()() E. CAPITOL AVE. PLLEASE TYPE OR USE BLACK INK

=PIERRE, S.ID. 57501 Filed pursuant to the provisions of SDCL 47-9A

-— L

=(605)773-4845 ‘ R 3004
arax (605)773-4550 NO FILING FEE

=+
-l
[t
]
-
i~
L

1. Corporate name and address:

FILING DATE: Due during the month the

domestic Certificate of Incorporation or the
*# D FOR2 2304 = foreign Certificate of Authority was issued, and
DF029304 MAR/2003 delinquent the last day of the following month.

TRIPLE Q, INC.

QUIETT, DUANE

409 W COMMERCIAL
GETTYSBURG SD 57442-1002

o]

The state of incorporation is 81"\ LL‘\'\\ r\}. k _6\‘0

W, . : -

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

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

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

7. The NUMBER OF SHARES owncd 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 cconomic activity is O ghares . (Degree of kindred is defined as number of
generations with each gencration being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

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

Dated 4‘ 2‘!— 0"‘! .
(Signature)
sTATE oF _Soudhh DXty i ’prgc:‘,\m‘\\,’

COUNTY OF PD'I'EJ/ (Title)

On this the(&t)’pﬂ day of AW . 2024_, before me, m:d‘d\t A . %d\m‘,d"‘

personally appeared ____ ’Bwﬂﬁ QM: C‘H’ , known to me, or proved to me,
1o be the - JC_‘P?Z’—D_»JCLCM_ of the corporation that is described in and that executed the within

instrumeniand acknowledgettdo me that such corporation executed the same.
e P

|2~ T%
My Commission déxgises . = - (Notary Public)

(Notal’ia} b‘e&) . -"_‘- - farmrep.pdf







235 B9%:c  A4-84-28@85

2005 ANNUAL REPORT Fueonre 03
DOMESTIC %/CE!VE .

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MR 2 s

h,

foi ¥
Wi

1. Corporate Name, Registered Agent and Registered Address:

* D F O 2 9 3 0 4 * _
DF029304 MAR/2004 l:';l::one # _((‘gsl_'\sns_imp_
TRIPLE Q, INC. S

QUIETT, DUANE Federal Taxp:

409 W COMMERCIAL FILING DATE: Due during the month the

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

GETTYSBURG SD 57442-1002

* % % % 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.
’EL ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

* ok Kk Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok dkok ok ok ok ok Kk ok ok ok ok ko ko ke gk ok ok ok ok ok ok ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated 3" ?.Lt"o 5 MW

(Signatre) )

ﬁ?fe_s\ AQJ-\&-

(Title)

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

www.$ds0s.gov




SECRETARY OF STATE .
STATE CAPITOL 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 any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.

ANNUAL FARM REPORT

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

_62ja%|0%

FILEDATE O

RECEIVEY
MAR oo
5D, mwsm

PIERRE, 8.D. 57501
(605)773-4845

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

w D F O 2 9 3 0 4 &

DF029304 MAR/2004
TRIPLE Q, INC.

QUIETT, DUANE

409 W COMMERCIAL
GETTYSBURG SD 57442-1002

235 8997 I

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.

3. The name of the registered agent in South Dakota and the registered office address is S Juan.e ( ;) u.Le..:E t e
ol W, Cowreseiad & £1442-1002.

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

2. The state of meorporation is

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned hy 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 lamily farmers and are actively
engaged in farming as their primary economic activity is B . (Degree of kindred is defined as number of

- generations with each generation being a degree.) #7 applies only to FAMILY FARM C ORPORAT]( INS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 3_ 5 %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated -2 05

(Slgnature)
___E_{A&\_A.a.\;\-
(Title)

Revised 07/04

farmrep.pdf







SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.

ANNUAL FARM REPORT

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

_62ja%|0%

FILEDATE O

RECEIVEY
MAR oo
5D, mwsm

PIERRE, 8.D. 57501
(605)773-4845

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

w D F O 2 9 3 0 4 &

DF029304 MAR/2004
TRIPLE Q, INC.

QUIETT, DUANE

409 W COMMERCIAL
GETTYSBURG SD 57442-1002

235 8997 I

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.

3. The name of the registered agent in South Dakota and the registered office address is S Juan.e ( ;) u.Le..:E t e
ol W, Cowreseiad & £1442-1002.

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

2. The state of meorporation is

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned hy 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 lamily farmers and are actively
engaged in farming as their primary economic activity is B . (Degree of kindred is defined as number of

- generations with each generation being a degree.) #7 applies only to FAMILY FARM C ORPORAT]( INS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 3_ 5 %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated -2 05

(Slgnature)
___E_{A&\_A.a.\;\-
(Title)

Revised 07/04

farmrep.pdf







246 3414 B3-17/ 2086

2006 ANNUAL REPORT | Fueoae_oBlo s

RECEIPT NO.
DOMESTIC P o o e
PLEASE TYPE OR USE BLACK INK O CRENEr
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 8 14 %
1. Corporate Name, Registered Agent Name and Registered Address: o &D se¢ of§;
OO =
~DFOZ293504 O -‘(‘36‘-' .
DF029304 MAR/2005 Telephone # (L: 5) 140
TRIPLE Q, INC. FAX #

QUIETT, DUANE
409 W COMMERCIAL

GETTYSBURG SD 57442-1002 FILING DATE: Due during the month the

Certificate of Incomporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * x~— -~~~

" If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAIL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K ok ok k ok okok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok sk ok sk kb ok ok ok ok gk ok ok ok ok ok

2. The address of the principal office 40q L), Cm\mmg; L.s" g.\ A ')2;:1 g:zd '_’IL,&L‘L;[% '§D 5 15!92—!()&

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

President YOl 3. Cowrenpelal Gallyghuee  ©D L1
D_QLE_Q._\A_QL_. Vice President_aﬂ_ﬁ_,__ygﬁ:‘[gr " \\ \
M@Z‘f_Secretary g w. an 4 u Y
M&Lﬂeasurer Y09 W), Cowmecdal b u u

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 as m;‘\,\na\
5. The total number of authorized shares, itemized by class and series, if any, vTit)ﬁ'i'n' each class: - o
NUMBER OF AUTHORIZED SHARES n CLASS SERIES
\o 000 Shote  Covvore  ¥100 pat value
6. NUMBER OF ISSUED SHARES CLASS  SERIES

\O ehageas Camnrcere

The statement may be signed by any authorized officer of the Corporatiﬁ:@f \M
Dated e~\4-olp Ay C; z

Signature

Duane. Qu'\e.'k"\‘

Printed Name

? 1S A&f_{\—

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE Fite Date _

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




246 3415 B3-17/ 2086

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FiLe paTe 03 0]t

500 E. CAPITOL AVE. ) PLEASE TYPE OR USE BLACK INK T D

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A ?’m umn -

(605)773-4845

Fax (605)773-4550 NO FILING FEE wip © 2 Jo6 RECEIVEL

1. Corporat d address: HB 16

orporate name an ress S0 $20. OT STATE m

DI AY
A D FO29304n
DF029304 MAR/2005 FILING DATE: Due during the month “the
TRIPLE Q, INC. domestic Certificate of Incorporation or the
QUIETT, DUANE foreign Certificate of Authority was issued, and
409 W COMMERCIAL delinquent the last day of the following month.

GETTYSBURG SD 57442-1002

2. The state of incorporation is _ Snuéér\ (BQ)«G\' Qr : : —

3. The name of the registered agent in South Dakota and the registered ofﬁce address is __M, Q u.m-rk k

Yol W, C-mmmmgsx_&h;r Cﬂ&%b\owo\.‘ D _eady2- 1002

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

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

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

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

operated the farm, or their relatives within the third degree of kindred, of by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic_activity is \O &:min & . (Degree of kindred is defined as number of

generations with each generation being a degree. ). #7 applies only to FAMILY FARM CO} CORPORATIONS L

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

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

pated -\ Olp . %W

(Signature)

Riesh c\.czﬂ\.‘

(Title)

farmrep.pdf Revised 07/04







260 B649 A4-05-70@F

2007  ANNUAL REPORT weeriie,[o2357

DOMESTIC IVED
PLEASE TYPE OR USE BLACK INK MAR
FILING FEE: $30 MAKE GHECK PAYABLE TO SECRETARY OF STATE 20 2007

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

RIAIDAERY

DF029304 . MAR/2006 Telephone # ((o5) 165-9140

TRIPLE Q, INC. FAX #
QUIETT, DUANE
409 W COMMERCIAL

GETTYSBURG SD 57442-1002 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

S.D. SEC. OF STATE

e Kk %k ATTENTION - FILING INSTRUCTIONS * K *. *._ . - ..
If ALL of the mformatlon mcludlng the registered agent and address listed in number one is identical as set forth in the prior report you
may check the box beiow and sign the report. To report a change in the registered agent and/or office, both sides of this form must be

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

Kk ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Ak ok ok kR ok ok ok ok ke ok ok ok %k ke k

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporg# W
Dated B_C‘ - O m&
Signature 7

’DU-D.(\Q, QL&'\Q*'\—

Printed Name

,-Q(e.%\ A c:_(\'\—~

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY QF STATE File Date

STATE CAPITOL
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 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 sireet address, it 5tret addresses-havenot-been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




268 B650 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATEQD [0I07

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

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RECE'VED

(605)773-4845

Fax (605)773-4550 NO FILING FEE MAR 2 0 2007

1. Corporate name and address: S.D. SEC. OF STATE

(TR

DF029304 MAR/2006 ]
TRIPLE Q, INC. FILING DATE: Due during the month the
QUIETT bU ANE : domestic Certificate of Incorporation or the
409 W éOMMERCI AL foreign Certificate of Authority was issued, and
GETTYSBURG SD 57442-1002 delinquent the last day of the following month.

2. The state of incorporation is 30 u&(\ Mﬁ*’ [N

3

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

. The name of the registered agent in South Dakota and the registered office address is ’-D OoNe . ®‘ u\ Q..k ‘

\"\OC\ W, Conpatci ol Q))Q CD.O._JL\ﬁ‘;{S\Ogt% N S S)a____é l‘;HE.' oo

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

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

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

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

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

Dated 5"'q —O-\

(Applies only to AUTHORIZED FARM CORPORATION)

(Signature)

Qfe&ic&u’\}f

(Title)

farmrep.pdf Revised 07/04







o3
FILE DATE 0%
2008  ANNUAL REPORT o 13,
: DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE“’ED
P FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 13 2008
g 1 'C'c‘;'r;fj;b‘rate Name, Registered Agent Name and Registered Address: S.D SEC OF STATE
(AR
I;F82§3%42 7o I\‘;IA*R/2007 Telephone #Q_LOC)E\, _( GS*q'T‘(O
TRIPLE Q, INC. Fax#_ ((aDS) T165- 9125

QUIETT, DUANE
409 W COMMERCIAL

GETTYSBURG SD 57442-1002 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.
ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k ok ok k ok ok ok ok dkok ok ok ok ok ok ok ok ok ok Kk okok ok ok ok ok ok ok oAk ok ok ok ok ok ok ok k k ok ok ok ok k%

2. The address of the principal office

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

President

Vice President

Secretary _
Treasurer
SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ___ [f no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporati

Dated 5"'] "‘0 g

Signature ]

Duane C:)‘uie,

Printed Name

?CQ.SKAQK‘_

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/06

Www.sds0s.gov




SECRETARY OF STATE File Date

200 & oAPHOT STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2 SECRETARY OF STATE

= STATE CAPITOL ANNUAL FARM REPORT FILE DATE 03!/ b’]aﬁ

T 500 E. CAPITOL AVE. . PLEASE TYPE OR USE BLACK INK
T PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
3 RECEIVED

- (605)773-4845
NO FILING FEE

& Fax (605)773-4550 MAR 13 2008
= 1. Corporate name and address: S.D. SEC. OF STATE

* D F O @ 30 4w

2
DF029304 MAR/2007 FILING DATE: Due during the month the

TRIPLE Q, INC. domestic Certificate of Incorporation or the
QUIETT, DUANE foreign Certificate of Authority was issued, and

409 W COMMERCIAL delinquent the last day of the following month,
GETTYSBURG SD 57442-1002

5

274 28

2, The state of incorporation is, - ;C) Lﬂ‘(\ ’Bﬁkb+o~2 PP
3. The name of the registered agent in South Dakota and the registered office address is \ S ) Uano. ( ;! W 1' Q.-I l

Hod W), Cmmmudo_\ R\h.i GQ:.\“’(\{Q‘C)LL@J\ L SD 51442~1002.

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

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

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

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

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

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

paed___ 31O R . M W

(Slgnaturc)

Pregident

(Title)

farmrep.pdf Revised 07/04







287 1694 NN

Secrehfy of State Office ANNUAL FARM REPORT

500 E Capltol Ave .
Pierre, SD 57501 Corporation FILE DATE _Qﬂnﬂr.ﬁ“._
605)773
(605)T73-4848 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED
1. Corporate 1D, Name and Address:
o FEB 04 2009
VNN 50,50 OF ST
*~ D FO 2 9304
DF029304 MAR/2008 Telephone #
TRIPLE Q, INC. FAX #
QUIETT, DUANE FILING DATE: To be filed with the
409 W COMMERCIAL Annuai Report.
GETTYSBURG SD 57442-1002

2. The name of the South Dakota Registered Agent "Duane. Q whe vy

Hod W), Commercial Rue.  Gatlydbura oD 519421002

" " street Address (Required to be a South Dakota Address) City \

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

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their

relatives within the third degree of kindred, or by resident stockholders who are family ! : ]
farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
_Corporation _ royalties, divid_end_s_, interest _amd a_nnuities. O -Es %

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

Name Address City State  Zip Shares Kindred

Na_me Address City State Zip Shares Kindred

Name Address State Zip Shares Kindred

cty
Dated 2-2-09 %W

(Signature of an authorized ofﬁcer)

 Doace Quiettr

(Printed Name)

Pree Acm‘\“

(Title)
corporationfarmreport July 2008






287 1693 B3-16-2089

2009 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE
l5':'00 E Csagltg; 5A(;11e Please Type or Print Clearly in Ink RECEIPT NO / 3’ g S 50
(635;;’73-4345 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: FEB 0 4 2009
HHITRNANOD bl
* D FO2 9 304
DF029304 MAR/2008 Telephone KM‘
TRIPLE Q, INC, FAX # (fa()i) |[05" 3 125

QUIETT, DUANE
409 W COMMERCIAL

GETTYSBURG SD 57442-1002

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

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

Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent rDl\ AN &\ ’\oJ(, - ‘
. relal Bue & -
Street Address (Required to be a South Dakota Address) Ci 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.

. _ : SD  51440-le02.
President Street Address . City State ZiP+4
Vice Presidedt Street Address Ci State ZIP+4

: o0l S 5
Secretary Street Address Cit State ZIP+4
W. " o So S1942,
Treasurer Street Address City ~J State ZIP+4
O
Director Street Address City State ZiP+4
;|
Director Street Address City State ZIP+4
o
Dated -2~ OC‘ @M

(Signature of an authorized oi'ficer)

rhupu\n Q‘Meh"'\"

(Printed Name)

? {‘o_!l,'\ A Q.(\T\r

(Title)

domesticannualreport July 2008



Secrotary of s Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre oD 57507 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State 2IP+4

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

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

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementfofchangeentity July2008




zaz 28cq TG

500 E Capitol Ave

Secretaryof State Offic ANNUAL FARM REPORT \
: u FILE DATE __ZL/QLZ/O_

Pierre, SD 57501 Corporation
605)773-4845
(608) Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED

1. Corporate ID, Name and Address:

MAR 0 1 2010

Ty S

* D FDZ29 30 4
DF029304 MAR/2009 T°'°P“°"E “\wﬂ%

TRIPLE Q, INC. FAX #

QUIETT, DUANE FILING DATE: To be filed with the
409 W COMMERCIAL Annual Report.

GETTYSBURG SD 57442-1002

2. The name of the South Dakota Registered Agent__’_-b_u.glg._,gm_g{‘t
L\Qq Ll) CD“\MCLGS Q\)o_ _ (:.:’@:\"'\‘\.C\D\mo. __ S_'_?:D 5‘"“2“@2. .

Streat Andress (Required to be & South Dakota Address) = City - State = ZIP+4

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

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

County Section Township Acres
County Section _ Township Acres
County Saection 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 ‘D
farmers and are actively engaged in farming as their primary economic activity. S
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
| qupou:atig_l_\ o royaltles dwldends interest and annumes | o i t %

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

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

Dated _ (a‘ a?)“‘\D

{Signature authorized officer

(Printed Name)

25" A.o.r\\

(Title)
corporationfarmreport July 2008






782 2867 NS

2010 ANNUAL REPORT

Secretary of State Office DOMESTlC ) FILE DATE o &ZD { / O
g?:rrEe Fggltg;&\q& Pleasa Type or Print Clearly in Ink RECEIPT NO M
(60)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1, Corporate Name, Registered Agent Name and Address: MAR 01 2010

INNIENE 50,585 0F ST

DF029304 MAR/2009 a9
TRIPLE Q, INC. Telephone #M) KDS 9 !ﬂ)

QUIETT, DUANE FAX # -
409 W COMMERCIAL FILING DATE: Due during the month

GETTYSBURG SD 57442-1002 the Centificate of Incorporation was
issued, and delinquent after the last

day of the following month.

uco, SO 57442~ ma
Street Address City V- D) State ZIP+4
Mailing Address (Optionat) City State ZIP+4
3. The name of the South Dakota Registered Agent Diane. Q_u'\ ot
al Qe arcbusa SO SHYR-I00R.
Street Address (Required to be a South Dakota Address) City \ J 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.

. oy - S -looe,
President Street Address City State ZIP+4
' S, Putbe : 002
Vice Prasid Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
wiet . : .6 S -0
Treasurer Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
O ;
Director Street Address City State ZIP+4

Dated 2‘ C?-?)ﬂ (\ ( \}\'_As/

(Signaturéef an authorized officer)

(Printed Name)

’P{QQ'\AQ(\‘\-

(Title)

domasticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol Sody 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 agem

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City ' State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




318 8658 B4-19-2811

1. Corporate Name, Registered Agent Name and Address:

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 28
500 E Capitol Ave Please Type or Print Clearly in Ink RECERTNO' e é(/
Plerre, SD 57501
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE MAR 7 ;|
U ¢

S.D. SEC. OF STATE

L

> DD F O 2 %930 4
DF029304 MAR/2010 Tetepnone k () WeE&-ATYO
TRIPLE Q, INC. Faxy (LD5) T4 9125

QUIETT, DUANE .
! FILING DATE: Due during the month
409 W COMMERCIAL the Certificate of Incorporation was

GETTYSBURG SD 57442-1002 issued, and delinquent after the last
day of the following month.

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

3. The address of the principal executive office in or out of the-State of South Dakota. ' : T

. 44o- |

Sireet Address : City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent: ’-55 BWAano. Q me':H_

' o

Street Address or Rural Route Box Number in This State and Ci 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.

yl PS )_Ldmmg N ; g'ga,ﬁ ':lm L), &mﬂkﬂ'ggl k\gg Q‘)o.ﬂgéﬂj% 532 5‘”(’&'&2

Street Address City State ZIP+4
% . o ute,  SD  S1H4R-BY,
Vice Presidaht Street Address Ci ~J State ZIP+4

X Duace Qi 409
Secretary R - S

Street Address City

Treasurer
O

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

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

Dated ___3"2~1] % W

(Signature of an Authorized Pérson)

Duane. Nt Precideat

(Printed Name)

domesticannuaireport January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

- The name of the successor registerad agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011
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Secratary of Stats Office ANNUAL FARM REPORT

500 E Capitol Ave ' FILE DATE : - 00
vt bl Corporation ReCEPTNO 21336 ¥ &
Please Type or Print Clearly in Ink HECE“’EF
No Filing Fee
1, Corporate ID, Name and Address: MAR 2 4 .

8.D. SEC ¢+ STATE

B e |

DF029304 MAR/2010 .
TRIPLE Q, INC. FAX# (W

QUIETT, DUANE FILING DATE: To be filed with the

409 W COMMERCIAL Annual Report.
GETTYSBURG SD 57442-1002

2. The name of the South Dakota Registered Agent FDL\.C\.M.- @ Uj\e:\"*"

SH 1 4424(!)2

emd o . . State . . ZIP+d..

Street Address or-Rural Route Box;Number in This.State and e ity U

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

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

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

4. Please complete the appropriate section:

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

member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) IZ }

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporatlon royaltles d|V|dends interest and annumes

%

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

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

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

Dated 25"‘2'*\—\ \ W
(Signature of an Authorized Person)

(Printed Nama)

corporationfarmreport January 2011







2012

Enter Filing Year

Secretary of State Office

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

DF029304

FILING FEE: $50.00

1. Corporate Name and Address:

TRIPLE Q, INC.
409 W COMMERCIAL AVE

GETTYSBURG, SD 57442-1002

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

03/24/2012

RECEIPTNO 31334

409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DUANE QUIETT

409 W COMMERCIAL GETTYSBURG SD 57442-1002
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 DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
President Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-1546
Vice President Street Address City State ZIP+4

X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
Secretary Street Address City State ZIP+4

X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
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 10.00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/24/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/24/2012 12:59:54PM DUANE QUIETT

(Printed Name)



2013

Secretary of State Office

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

Enter Filing 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:

DF029304
TRIPLE Q, INC.

409 W COMMERCIAL AVE
GETTYSBURG, SD 57442-1002

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

3/14/2013

RECEIPT NO 101317

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

409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DUANE QUIETT

409 W COMMERCIAL GETTYSBURG SD 57442-1002
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 DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
President Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1546
Vice President Street Address City State ZIP+4

X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
Secretary Street Address City State ZIP+4

X DUANE QUIETT 409 w COMMERCIAL AVE GETTYSBURG SD 57442-
1002
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/14/2013

| Signature Accepted Electronically

3/14/2013 11:19:53 AM

(Signature of an Authorized Person)

DUANE K QUIETT

(Printed Name)



2014

Secretary of State Office

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

Enter Filing 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:

DF029304
TRIPLE Q, INC.

409 W COMMERCIAL AVE
GETTYSBURG, SD 57442-1002

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

1/10/2014

RECEIPT NO 167917

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

409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DUANE QUIETT

409 W COMMERCIAL GETTYSBURG SD 57442-1002
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 DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
President Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1546
Vice President Street Address City State ZIP+4

X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
Secretary Street Address City State ZIP+4

X DUANE QUIETT 409 w COMMERCIAL AVE GETTYSBURG SD 57442-
1002
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 0
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [01/10/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

DUANE K QUIETT

1/10/2014 8:13:54 PM (Printed Name)



2015

Secretary of State Office

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

Enter Filing 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:

DF029304
TRIPLE Q, INC.

409 W COMMERCIAL AVE
GETTYSBURG, SD 57442-1002

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/1/2015

RECEIPT NO 259167

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

409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DUANE QUIETT

409 W COMMERCIAL GETTYSBURG SD 57442-1002
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 | bUANE QUIETT

409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
President Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1546
Vice President Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1002
Secretary Street Address City State ZIP+4

X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
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 a

ppropriate 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 10
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

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

By signing this form you

agree to have both the fee and the form processed electronically.

Dated [01/01/2015

| Signature Accepted Electronically

1/1/2015 10:34:12 PM

(Signature of an Authorized Person)

DUANE K QUIETT

(Printed Name)




2016

Enter Filing Year
Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

FILE DATE

1/1/2016

RECEIPT NO 365448

(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DF029304 I

Enter Corporate ID

TRIPLE Q, INC.

Enter Corporate Name

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

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

409 W COMMERCIAL AVE GETTYSBURG SD 57442-1002
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: DUANE QUIETT

409 W COMMERCIAL GETTYSBURG SD 57442-1002
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 | DUANE QUIETT

409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
President Actual Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1546
Vice President Actual Street Address City State ZIP+4

X DOUG QUIETT 201 SOUTH POTTER ST GETTYSBURG SD 57442-
1002
Secretary Actual Street Address City State ZIP+4




X DUANE QUIETT 409 W COMMERCIAL AVE GETTYSBURG SD 57442-
1002
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

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

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [01/01/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

DUANE QUIETT

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/1/2016 2:59:44 PM
A fee of up to $40 will be assessed for returned payments.



