OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF INCORPORATION
BUSINESS CORPORATION

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

ACCORDINGLY and by virtue of the autharity vested in
me by law, I hereby issued this Certificate of
Incorporation and attach hereto a duplicate of the
Articles of Incorporation of SELBY DEVELOPMENT, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
August 8, 1994.
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*That I, Wendel CG. Mead, being a person of the age of 18
years or more, do hereby declare that 1 desire to form a body
corporate and politic, under and by virtue of the statutes and
taws of the State of South Dakota, and I do hereby certify and
declare as follows:

FIRST

The name of this corporation shall be: “SELBY DEVELOPMENT,
INC."

SECOND

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

1aws under which this Corporation is organized.

THIRD

The place where the principal business of this corporation
shall be transacted shall be at 3800 Lincoln Avenue, Selby,
Walworth County, State of South Dakota.

FOURTH

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

FIFTH
The number of directors of this corporation shall be five

(5) and the names and addresses of such persons who are to serve
f 11--g:
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Scott L. Simons 6801 Lincoln Avenue
Selby, South Dakota 57472

Deserae Y. Simons 6801 Lincoln Avenue
Selby, South Dakota 57472

Gary J. Leidle Rural Route 1, Box 90
Selby, South Dakota 57472

Lleo A. Allmendinger Rural Route 1, Box 8
Selby, South Dakota 37472

SIXTH

The amount of capital stock of this corporation shall be

Two Million Dollars (57,000,000.00) divided into four hundred
shares of common stock of the par walue of $5,000.00 per share.
The corporation will not commence business until consideration
of the value of at least $1,000.00 has been received for the
issuance of shares.

SEVENTH
The address of the initial registered office of the
corporation is: 5800 Lincoln Avenue, Selby, South Dakota 57472,
and the name of the initial repistered agent of the corporation
upon whom any process, notice or demand required or permitted by
law to be served upon the corporation may be served is: MWendel
G. Mead, 5800 Lincoln Avenue, Selby, South Dakota 57472, P.O.;

that the place where the principal function of the corporation
shall be carried out is: 5800 Lincoln Avenue, Selby, South

Dakota 57472, P.O.
EIGHTH
The name and address of said incorporator is as follows:

NAME ADDRESS

Wendel G. Mead - 5800 Lincoln Avenue
Selby, South Dakota 57472

NINTH

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

IN TESTIMONY WHEREOF, 1 have hereunto set my hand this
Sth day of August, 1994.

NAME POST OFFICE ADDRESS

]
J.L@J%z&?}‘ %%rfid,.l_{_ﬁ_i&&y_Zﬁ_S_w:L
Wendel G. Mea Lincoln Avenue

Selby, South Dakota 57472

STATE OF SOUTH DAKOTA )
COUNTY OF WALWORTH }



S

T R o T

IN WITNESS WHEREQF, I have hereunte set wmy hand and
affixed my seal at said county, the day and year last above

b 2 bl

R. Von Wald, Notary Public
Walworth County, South Dakota
My Commission Expires: Sept. 2, 2001

STATE OF SOUTH DAKOTA )

) S8S.
COUNTY OF WALWORTH )

Wendel G. Mead, of Selby, South Daketa 57472, being duly
sworn, deposes and says: That he is the person described in and
who signed the foregoing Articles of lncorporation as
incorporator therein, that he has read said Articles and knows
the contents thereof; that the incorporator intends, in good
faith, to form a corporacion for the purposes of promotion of
the lawful business as scit forth in said Articles, and not for
the purpose of enabiing any corporation or corporations to avoid
the provisions of Chapter 37-1 of the South Dakota Codified
Laws, and laws amendatory and supplemental thereto, relating to
unlawful trusts and combinations.

Weh el . Pea

Subscribed and sworn to before me this 5th day of August,

Qﬂ& R M, g/l

ghin R. Von Wald, Notary Public
Walwor*h County, South Dakcta
My Commission Expires: Sepr. 2, 2301

1994,
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RECE’V‘D
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT -

AHG

\y ”n

i, Wendel G. Mead, of 5800 Lincoln Avenue, Selby, South ﬁo ﬁ%&g
Dakota 57472, do hereby consent to act as the registered agent  Siue

for SELBY DEVELOPMENT, INC., a South Dakota corporation.

Dated this 5th day of Auvgust, 1994,

bd 7 no )

endel G. Mead -

Subscribed and sworr to before me this 5th day of aAugust,
1994,

%%%W
J R. Von Wald, Notary Public

Walworth County, South Dakota
My Commission Expires: 9-2-20C1
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Receipt No:. NTIH

File Number: DB034691

ART OF INC
For

SELBY DEVELOPMENT, INC.

File at the request of:
VON WALD LAW OFFICES
JOHN R. VON WALD

PO BOX 155
SELBY SD 57472

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date August 8, 1994

Joyce Hazeltine
Secretary of State

Fee Recieved $200 400 & $5.000.

> 0t 9
ss.
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1995

RETURN TO FILE DATE _Lﬂ__.qs

SECRETARY OF STATE ANNUAL RECEIPT NG L0225

PIERRE. S.0. 57501-5077 PLEASE TYPE QR USE BLACK INK

605-773-4845 FILING FEZ' 10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ' 1‘05

FAX (805} 773-4550 ADDITIONAL PENALTY FEE OF 5§50 APPLIES TO ALL LATE FILINGS .. e
— 1. Corporate Name, Registerad Agent and Regisiered Address: — SR }'I:'

Telephone 8 _N0%=354-T407
DB-032691 AaUs oc FAX # _010-649-6220

SELBY REVELOPRENT, INT.
MEAD, YENOL G.
£890 LINCOLN AVE
SELBY, ‘-‘-D 3TI72-

Fedaral Taxpayer 1D & 20-U4 33313
NE FILING DATE. Dus during the month the

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

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

H ALL of the information, including the registersd agent and addrass listed 1n number one is identical as set forth in the prior répart, you
may check the box below and sign the rapart in the presence of a notary public. To repont a ¢change in the registerad agant and/or office,
both sides ¢! thus totm must be fully complated. Any thangs requitss full completion of the front side ot thes form.

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

ﬁ*i'i**tt'!ﬁ**t*ﬁ‘i**************i!’**********

2 Thachlramarohhebusmatsmwhmhn'samualwenqanadeou‘lh Dakots Jhtnaewth e gt AR TN N
srimarily the conttruction and oporation of a mav o

QonT Shelhes Clends o caro

3. Tha names and addresses of 15 directors and oticers. (Both otficers and directors must be listed in the spaces providad).

NAME DFFICE STREET ADDRESS cry STATE 2P -4
Diretim
fance Mastellor Directof (RMIELAL W U Tox Th Bt ol L2670
Seonr Uioons Premdent +L X0 U G Ty 1Y e 2 ML Ly o)
RaTph Toors oo Vice Presicend 12 . Sell
horeetls Thgrctongnn Secretany iizostme o v wpn 7 o thee S Lo e 2l
Snpwedh Thnraronnon Traasuraf cmoo oy 240l Opsdyyhave i Snlbey 5270

4. The aggregete number of shares which it has authofity 1o 15sue. emized by closses, par vdlue of shares, Shares withoul par value. 8nd
series. if any, within a class.

NUMBER OF SHARES CAN ISSUE 0.5 CLASS ~OLITN SERIES PAR VALUE OR STATE THAT SHARES ARE KO PAR VALUE
' St T e whoen
oar st
. BUMZCR OF GUAeST eeues U CLATT ninoanr, ggoeg

1 ST0O0.05
§. The gmount olns-m od copitalis § =000 0ty

The repc nuss be sigrsd by the chawrmaen of the board of directors. its aresident or any other officer in the presence of
& notory public

;-

Dated Jule 192 By . (}_’if } Nﬁ—/‘/'

(S-gn\ura)
Vrosddons
[T.:la}
STATE OF .-OUTLi \‘\-JT{’
CcOUNTY OF Madai( 211 1
s - M1 .
I —PREricin Gione & nolary public, 3o heraty Cority that on this = (BT aay =t i’ LY A
personally sppearad before me SO0 vl s who, baing by me firs1 July tworn Ceclared U:31 Re/stp 3 the
sTenioen o selby Dovolepwone, Ine, . -
Tt hed{aDe Jughed the m-nomg document as uﬂnrqo' 1he Corpo . end the f-_t-rhwm contthred alp"ue
My Commission Expires LOMRTLCT PU, 1647 P N "-.-
le

NoiaryPublic. 2Ly

T

[Notar:sl Seal) SL5 CRP 41D 11,84



SECRETARY QF STATE

File Dater
STaTe carToL STATEMENT OF CHANGE OF REGISTERED OFFICE pacer 1o
. L h
S0€.cartoL OR REGISTERED AGENT, OR BOTH
606-773-4845

FILING FEE: 86 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the followng

statement for the purpose of changing its registarad 1c:ﬂ:r.:e and/or its regisierad agant in the state of South Dakota.
U TN .

1. The name of the corporation is _ 10 bovelopaent. Inc,

2. The previous street address, or a statement that there is no street address, of its regisiered oHice
58 Lincoln Avenue, Selby, 8D ZPeg Tty

3. The sireqt address, or a siastement that there is no sireet address, 10 which the registered office 15 1o
be changed is S0 Foureh Jvemae. 2L b, Do 195, Selbw, South bniota

2P+ g UPaiz=]yh

4. The name of its previous registered agent is potaded L atad

5. The name of its successor registereg agant is 2 John 1. Vo tiali!
* The Consent of Repistered Agent below must be completed by the new agent.

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

7. This change has heen authorized by resoiution duly adopted by the board of directors.

The statement must be signed by the ¢hairman o the bearc o directors, or by s president, or by snother of
- its officers in the presence of 8 notary public.

Cate__uly 7! 19 99 ¢ Fﬂﬂ#;g".’?"(hﬂf

{signature)
Prosioon.
(title)
STATE OF _SUUTL_Ddinds,
COUNTY OF _unldaaTi 5
L E’n\trici a Liese - .8 notary public, do hereby certify thal on ths —— st dsy
of iy 1993 personally appeared bafore me —iC0t? il o

who, baing by me firgt duly sworn, declared that he/shatis the Droyiginae
Sally Levelomaent, ne.,

- (PO

that he/she sinned the foregoing ducument 85 ottiou- o the

corporation, and the statements tharein contained are trye. ,\;‘g ,
o ’ X = . .
My Commission Expires._"07ester 20, 1497 oty o A (ot he

Notary Public |, MoLric™a (Lot

e e e — —

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i Jabey . Von vald
{narne of registered xgent)
registered agant for____elby bevelogpitone. Ine.

. hereby give my coensent to serve as the

]

{corporate name) 7 £ s
Dated._luly 1955 g&’ /}g’,{c/?“/%%é//
/lslignsturel




Receipt No. qg33:2§¥7

File No.DBN34691.

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Statement of Change
For

SELBY DEVELOPMENT, INC.

File at the request of:

SELBY DEVELOPMENT INC
PO BOX 155
SELBY SD 57472

Filed in the office of Secretary of State on

JOYCE HAZELTINE

Secretary of State

Fee Recieved $5

$S.

$08 CRP

491

10/83
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1996 RER
RETURN TO

SECRETARY OF STATE

ST Ao

SIERRE. 5.D. 57501-5077 PLEASE TYPE QR USE BLACK INK

605-773-484% FILING FEE, $10 MAKE CHECK PAYABLE 7O SECRETARY OF STATE

FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF $52 APPLIES TO ALL LATE FILINGS S,

1. Corporate Name, Registered Agent and Registered Address.

DB-034691

SELBY DEVELOPMENT,
VON WALD, JCHN R.
4303 FOURTH AVE
PO BOX 155

AUG/S5
INC.

ANNUAL REPORT:

FILE DATE
RECEIPT NO.

Telephone #
FAX &
Federal Taxpayer H

FILING DATE: Duw guring e momn iy
Certihcale of Incorporation was issuad,

SELBY, 8D 57472-0155 and delinguant after the last day cf the

fgllowing month

¥k ox + ATTENTION - FILING INSTRUCTIONS * * » *

il ALL of the nformation. ntiud.ng the registered ageat and address histec '~ number one s dentical as set forth in \he prior rapon, you
may check the box beiow ang ssgn the report in the presence af a notary pubic To report a change in the registered Bgent andsor otfice,
BOth Sides of thus form moust de ‘ully completed Anv change requ.res ‘ull eempletion of the front sxae of 1his form.

D ALL OF THE INFGRMATION REQUIRED ON THE ANNUJAL PEPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPCOAT.

L R B K N R B SR R I N R L B I I IR N N N N L JEE EE N AL B B B B AN N R B R A B N B I

2 The character of the businass 1in whicn it 1s atually engagec in South Daka generally, economic development and
primarily the construction and operazion of a sotel near Selby, Sourh Dakora

3 The names and addresses of its duectors ard otfcers

NAME OFFICE STREET ADDRAESS CiTY STATE 2Pp+4
Gary Fahrni President Box 61 Selby S0 52472-0061
Ralph Thorstensom  wePresdens 3910 Overhoiser Ave. Selby SD 574712
Marcella Thorstenson Secrotary HC 1, BoOx 7 Selhy S0 574372
Kenneth rstenson Tocasure- 2901 Overholser Ave., Selby 3D 57472
SO law requires at least one director.
Do the abovr listed otficers sarve also as directors? YES 3 NO___ 1§ no, list directars below.
Crrector
Ontector

4 The apgregate number of shares which it has authorty ic isSud. wamued Dy C'asses. par value ol shares. shares withaut pa: value, and
sanes. i sy, within a cioss

NUMBER OF SHARES CAN ISSUE lauthor o) CLASS HSEHILS PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
400 cammon $5,000.00 per share
9. KUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
50 comaon

6. The amount of ns stated capital 15 $.290,000. 00 . (Money recewed tor issued shares)

The report muyst be signed by the chairman of the board of direciors. its president, or any other officar «n the presence of
a notary pubhc.

Datad

August 28 43 96

ns Pragsident

(Tt}

August 19.95,

who, being by me hirst duly sworn, declared that Fa500Ks the

o

Ngidry Pubiie

A ngnary gubiic, do hereby certty that on this 28th day ol

personally sppassed betore me
President o

Selby Develooment, Inc.

that haACEMsigred the foregoing document s officer of tne corcoration, and the state
My Commission Expires ST T ¢ '[Wt

(Notenal Seal

SOS CRP 410 :0/95



SECRETARY OF STATE

File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pguginn no- N
SODE CAPTOL OR REGISTERED AGENT, OR BOTH

605-773-4845
FILING FEE: $6 in addition to annual report fes
Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporslion submits the folfowing

statemant for the purpose of changing its registerad office and/or its ragistered agent in the siote of South Dakots.
1. The nama of the corporation is —Selby Development, Ine

2. The previous street address, or a statement that thaere is no street address, of i1s registerad olfice
4303 Fourth Avenue, P.0O. Box 155, Selby, South Dakotas ZIP « 4 _D7472-0155

3. The current address to which the regisiered office is 10 be changed. A PO box number can be used {or mailing
but e street address, or & statemant 1hat thare is no strael address i streel addresses have nol been assigned,
ar the RR address, must alse ba included. 2302 4th Avepue, P.O. Box 61, Selhy, South Dakora

2P+ 4 57472

4. The name of its previous registered agent is ~Jokn K. Vop Wald

5. The name of its successor registered pgent is ..Gary Fahrni
* The Consent of Registered Agent below must be completed by the naw agans.

6. The address of its registered office and the aodress of the business office of 15 regisiered agem, as changod,
will be identical.

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

The statemean: must be signed by the chairman of the board of directors. or by i1s prasident, or by anoither of

its officers in the presence of a notary public. -
Dote__ Augmust 28 1096 Agp
Tsignature ry Fa

President
{ttie)

STATE OF _SOUTH DAKOTA
COUNTYOF _WALWORTH &8

L _dohn N Vo g

.a notary public, do hereby certity that onthis 28U day

of August 1996, personatly appeared before me _Gaxry Fahrni
who, baing by me first duty sworn, declared that heAstee is the _ President of Seiby Develoement
Inc., that he@f¥e signed the foregoing document gs officer of the

corporation, and the statements thergin comaoinaed arg rue.

My Commission Expires ';'f-/”‘ z, 2o %ﬁ%" M
y Fuplic

{Nolarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

], Gary Fahrni
{mame of registered agent)}

registered agent for__Szlby Development, Ing,

(corporate name)

pated. Rwsust ¢ 19 90 ,

{signatur®)

. hereby give my consent to serve as the




1997 ST 77061880769

e ﬁ-él-ﬂ’f
SECRETARY OF STATE A NUAL REPORYY/ RECEPT NG 452y

STATE CAPITOL

COMESTIC by
500 E. CAPITOL RECEIVED
PIERRE, S.D. 57531-5077 PLEASE TYPE OR USE BLATK INK
605-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1107
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FLINGS AUG T
1. Corporate Name, Registered Agent and Reqistered Address: S Do {,,
wiis, PR 14
oAt acns e e Tolephone ¥
W w e [3
SELBY CEVELOPMENT, INC. Axw
FAHRNI, GRRY Fedaral Taxpayer It
2302 4T AVENUE FILNG DATE. Due during the month the
PO BOX B1 Certificate of 1nc?rpnralinn wis ssued,
- and celmguant alter 1he Jas: day ol the
SELBY, 3D 57472-0061 tollewing month,

w ow v x ATTENTION - FILING INSTRUCTIONS * » > *

It ALL of the wnlacovation, ncluding the vequaibred Agant and adaress h31e0 n numbee ong 1§ dantical as sat Tarth @ the poar (apon. You
mav check the box balow bNd sign the rabar w the prasence of 3 noary pubiic To Tepon # change in ¢ regisiered agent §nd/or ollicy,
Beoh 31898 o hus Jorm MU be fully completed, Any changs requires Tull comatauwn of 1he [ront syde of tiws form.

ALL OF THE INFORMATICON REQUIRED OB THE ANNUAL REPQORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
'*‘ﬁ‘.i"***”*i'.ﬁ‘*ﬁﬁ*f**’**ﬂ!‘*\'*ﬂ**ti'ii**
2. Tha chacaciar of the business v wiich o 5 actusily engaged in South Dakota

3. Tne npenes and addtesses of ws dwectors and othcers

NAME QFFICE STREET ADDRESS oty STATE
Presrient

p+a

Vice Presment

Setresany

Treasuter

SO law teguites &t Yaagt one direcior,

Oa the ahows fisted officor sorve also 8a dirsctors® YES__ . NOD____  If no. Tist directors delow.

Owacror

Darecror

A4 The aguredata number of shares which @ had aUThoITY 10 155Ul Temilad by Classes. par value o shates. shares winout pae valuw,
sonek, A4 atvy, within § Clasy

K1IMBERA OF SHARES CAN 1SSUE (nananzad) CLASS ScRIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5. NUNMBER QF SHARES ACTHIALLY (SEUED CLASS SERKES

€& The smour bf ns stated capnal s & tiMoney cecesved o issued ghares)

The report must be sipned by the charman of the Doard of directors, us president, or any other gihicer 1 the presance of
2 notacy public.

Daen M ,/ ] 57

IAM £

*g""?m sﬂt Dyl e

STate OF _‘Zzs&!i/l_é@.ﬁ fsel
counTeoF _Latafpsp it s gt

L *—bk’l R Van ivald 2 nary pubhic, 80 Deragpy terhity that an thes { day af 4‘?’?9“' 9.8 7
pertonsily sposarad batare me (rary ¢ £g hinl

whi, e ing by Mu hirst duly sworn, daclared that hg/sha i the
Pt 3o - o _gﬁf___ﬂca'_bh“tML FThe
that ha/she mgned the forsgong docotment as offter 00 the corptitation. and the siatep

My Commizsion Expirss. Saf Z 12l ﬁ:p ’ “‘?"?ﬁe Wf

305 CRPE/OT

Nuang Seak



SECRETARY OF STATE File Dale.
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recopt No.

00 E.
WOECAPTOL OR REGISTERED AGENT. OR BOTH

608-773-4846

FILING FEE: $10 In addition to snnual repott {ee

Pursuant to the provisions of the South Dakola Corporation Acts, the undersignad corporation submiis 1he followsng
statemant for the purpose of changing its registered office and/or s regisiered agent in the state of South Dakota

1. The name of the corporation is

2. The previous straet address, or o statement tha! there is NG stroet address, of as registared oflice

ZIP+ 4
3. The current address to which the reqisiered oifice 1s 1o be changed, A PO box number ¢an be used 101 maring

but a streat address, or 3 statement 1hat thare is no siyer! address i street addresses have nol been assigoed,
or the RR pddress, must also be included.

Z2IP+ 4

4. Tha name of its previous registered agent is

5. The nama of it$ successor ragistered agent 1s =
* The Consent of Registered Agent below must be complated by the new agent.

6. The address of its registered office and the addrass of the business office of s registared sgent, 8s changed.
will be identical.

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

The sistement must be signed by the chairman of the board of directors, or by s prasident. or by anoiher of
its officers in the presence of a notary public.

Date 19 —
[signature)
{title}

STATE QOF

COUNTY OF 88

Il .a notary public, do hareby certify thatonthis . ____day

ot 19 . personally appeared befora me

who, being by me first duly sworn, declared that he/she is 1tha of

that has/she signed the foregoing documong as efficet of 1he
corparation, and the statemants therein contained are true.

My Commission Expires

Notary Public

{Notarial Sea!}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I , hereby give my consent to serve as the
{name of registared agen?)

registered agent for

{corporate name]}

Dated 19

{signature}




SECRETARY OF STATE FILE DATE /5 T
STATE CAPITOL ANNUAL REPGRT __ RECEIPT NO.

500 E. CAPITOL AVE. DOMESTIC

PIERRE, §.D. 57501 PLEASE TYPE OR USE B 0512 RECEIVED
(605)773-3845 FILING FEE: 525 MAKE CHECK PAYVABLE TO SECRETARY OF STATE ;
Fax (605Y773-4550 ADDITIONAL, PENALTY FEE OF $80 APPLIES TO ALL LATE FILINGS SEP 1 3 1999

1. Corparate Name, Regisiered Agent and Registered Address:
Teiephone
DBU34E91 B8/58 FAX # _
SELBY DEVELOPMENT, INC. Federal Taxpayer
FAHRNI, GARY FILING DATE: Due during the month the
2302 4™ AVENUE Centificate of Incorporation was issucd, and

PO BOX 61 deiinquent after the last day of the following
SELBY SD 57472-0061 month.

*® &« ATTENTION - FILING INSTRUCTIONS # * * *
If ALL of tie information, including the registered agent tnd adidress listed in number one is idengical as set forth in the prior repon, you may check the box
below and sign the report in the presence of & noary public. To report a change in the registered agent andfor office, voth sides of this form must be fully
sompleted. Any uiges iy hetion of the front g i
D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

2. The character of the busitess in which it 1s actually atzaged in South Dakows 1' A |§}EL : LOd.%% QQ_ - C‘Df"\g 3 O (\d

1 The aumnes and addresses of it directars and officers'

NAME OFHCE STREET ADDRESS ey STATE Zip

Moo al NO SR ATEN Preaten AT 134 S, Selov SO S

Trent TNOHPASON vie i _LOY S iy O 93
(f)gcge)‘,g TMOCIRASON swreun ICLRT-1ANT . Jeldow SO SMHIS
Rol oh TroeSIeNSeil treawa 3910 OvecNolree - AL IS SO 31473,

$D law requires st least one director.
Do the above listed officers serve 3bo a3 directons”  YES &~ NO If no, list directors helmw,

Duecior

Drrector
< The aggregate sumber of sharcs which it has authoniny 10 issue. siemized by classes, par value of shanes, sharcs without par value, ond
serics, il amy, witlun a clsss'

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR \'.-\R'I'E OR STATE THAT SITARES ARE N0 PAR VALUE
OO SMores - Comman - TS o002 /‘Fho-re

5. NUMBER OF SHARES ACTUAJLY ISSIED CLASS SERIES
20 SMeoes - Lommon -

6 The amount of its stated capilat1s 3 a20.,000. Qo - {Money receved tor sssued shares)

><'I'be report most be signed by the chairman of the beard of dirccten, Ity president, ur any ofher officer in the prosence of a potary public,
\
Dwed__ 3G 1997

(311
STATE OF %!fﬂ, i)am
C OF [/ A, (Tule)
Lo:ggg s

. 0 netary public, do hereby cartify thot on this 9 doy of é;fi 19 29 \
who, being by me first duly swom, declared that hefshe is the

1 bie/she sigued the foregoing document s officer of the

le]y appeared before me
NAY
corporation, tnd the statements thenun conta

>/ -iu(?f)o'B
My Commission

F.tpm \ w\—J
{Notarial Seal)




SECRETARY OF STATE STATEMENT OF CHANGE QF e RECEIVED
STATE CAPITOL REGISTERED OFFICE, OR REGISTERERWAGENT. OR BOTH

SRR B 575015070 ALNG FEE: s10i 013 SEP 131999
605-773-4845 N

Pursuant to the provisions of the Seuth Dakota Corporation Acts, the undersigned corporation submits the following
staternent for the purpose of changing s regi:stered office and/or 1ts regrsiered agent in the state of South Dakota.

1. The name of the corporation is Se ‘ |8} ‘-j‘\_ DG Ve \OQ et flﬁ(‘.

2. The previous street address, or a statement that there is no street address, of its registeredoffice . .
A0 - U Pve -Se \b\._nr SO zees SHTI OO0}
3. The street address, o a statement that there is no street address. 10 which the registered office 15 to be changed
is A
Hoous 12483 /B uds) Selhy . SD r e 27033
4. The name of its previous registered agent is GQ( ‘-&J_FQ Neod
5. The name of its successor registered agent is * ND(‘“O'\ TOC S NSony,

* The Consent of Regis:ered Agent beicw must be completed by the new agent.

6. The address of its registered office and the address of the businass 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.

),\/fhe statement may be signed by the chairman of the board of directors, by 1$ president or

by another of its officers
in the presence of a notary of public. \/ e 7 !
S -9

Cate 19 22__ i} )

i» Jlat ./
STATE OF St ta (Title)
TY OF -3

XN

L [ANPXLL [ . @ notary public, do hereby pertify that on thi _ﬁ__dav
o Q¥ 18 27 _ . personally appeared Esfare me M&a&_@
,whngeing by me firsygaly sworn, declared thafhg/she isthe, 7 ALs, Yt

of _&Lf-n_:;'—__
soely (RALarcr :ha®/s - Tettyhe foregeing document as officer of the
/ ‘

COrporation, angd the statements thergin conmained are true.

My Commission Expir 00

iNowarial Seal)

CONSENT GF APPOINTMENT BY THE REGISTERED AGENT

L NOen TTo cSHRNASON
tname of registered agent)

registered agent for S@\ b"_\l QO— ve\ o e Mt LnC.

{corporate namne)

Dated 'g"' 9 7 Sii

. hereby give my consent to serve as the

Revised 6/97



PR

r-

1999

FILE DATE Q’/j’ 4?

59101930047 RECEPT No 2220
ATy OF STATE ANNUAL REPORT
500 E. CAPITOL DOMESTIC RECEIVED
PIERKE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
FAX (503 7734550 FILING FEE: $25 MAKE CHEGK PAYABLE TO SECRETARY OF STATE SEP 131999

ADDITIONAL PENALTY FEE OF 550 APFLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address: ﬂ SEL. i SImE

DB~034691 AUG/97 retgrone 005 Yo 47979

SEISY DEVELOPMENT, INC. FAX#____DO-ME

FAHRNT, GARY Federal Taxpayer 10 #

2302 4TH AVENUE FILING DATE: Due during the menth the

PO BOX 51 Certificate of Incorporstion was issued, and

SELBY. 5D 57472-00581 definquent after the last day of the following
monin.

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

I ALL of the information, including the registerer agent and address listed in number one is identical as set forih in tha prinr repart, you
may check the box besow and sign the report n the preseace of a notary public. To report a change in the registered zgant and/or
office, both sides of this form Must be fully compreted. Any changg requires full comolation of the from side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LEEEREESEEREEREEEEERERERE R EEERERIEREIEIE T35 RN
2. The character of the business in which il ie actuaily engaged in South Dakota

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

NAME QFFICE STYREET ADDRESS cITY STATE 2IP+4
Presicent
Vice Fresident
Secretary
Treasurer

SD lyw requires at laast one director.

Do the above listed officers serve alzo a3 diroctors? YES ___ NO ___  If no, list directors below,
Director

Cirectar

4. The aggreqate number of shanes which it bas authorty to issue, demized by classes, par value of shares, shares wilhout par value,
and series, i any, within a dass:

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NOQ PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6 The amount of ds stated capdal is $ . (Money received for 1ssued shares)
The report mutt be signed by the chairman of the board of directors, its president, or any other oﬁ'uoer i ca of a notary
publc,

Dated q - {O 19_?? ' —j,a\j /ﬂﬁfb&:oﬁj
& D ﬂ' itle)
STATE OF'

COU Y QF _nlmmﬂ-:.»._ - g_m .
;E L M_ @ notary public, do hereby certify that on this 1o day of 4 1g 33_

atly appeared before me wha, being by me first duly swom, declared th, is the

(TPRN,.) of qhg&&? 2o Lo o
ramed above, and signed ihe foregoing Jocument as OFicer of the corporatiod, 5’ o

My Commission Expires 31 1fu) Fon3

{he corporation
iq contained are true.

(Notarial Seaf) S0S CRP 6/58



- SECRETARY OF STATE -

STATE CAPITOL File Date -
500 E. CAPITOL _ STATEMENT OF CHANGE OF REGISTERED OFFICE  recaipt v,
;{lgme, s.|:g 67501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fae

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

1. The nameé of the corporation Is

2. The previous street address, or a Statement thet there is no strest addrass, of its registered office

2P+ 4

3. The currant address.to which the registered office is to be changed. A PO box number can be used for malling
' but a street address, or 3 statement Lhat here is ro street address if stree! addresses have not been assigned,
or the RR address, must also be Included.

ZP 4

4. The name of its previous registered agent is

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

6. The address of its registered office and the address of the business office of its registared 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 @ notary of public.

Dated 9
{Signalture)

“{Tive)
STATE QOF o8
COUNTY OF
I, @ notary public, do hareby centify thal on this aay
of 19 , parsonally appeared belore me
who, being by me {irst duly sworn, declared that hesshe is the of

that he/she signed the ioregoing documasnt as officer of

the corporation, and the statements therein contained are trye.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Hereby give my consent 10 serve as the

{name of registered agent}
registered agent for

{corporale name)
Dated 19

{signature}
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

[. JOYCE HAZELTINE, Sccretary of Sute of the State of South Dakota,
kereby certsfy that dupl:eate of the Articles of Amendment 0 the Anigles of
incorporaton of SELBY DEVELOPMENT, INC. duly signed and verified
pursuant to the proviviens of the South Dakota Corporation Acts, have been
received inthis office and are found 10 conform to Law.

ACCORDINGLY uard by virtue of the authority vested in me by law. | hereby
1ssue s Ceriificale of Amendmeni 1o the Articles of Incorporation and attach
hereto a duphicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, |
hove hereunto set my hand  and
affixed the Great Seal of the Stte of

South Daketa, at Piesre, the Capital,
this December 27, 1999 | '1]}5\‘.‘
Bl

Jovee Hazeltine RS
Secretary of State E

o '-J-;{“:% i. Yy + 5
O
F T R W




RETURN TO

SECRETARY OF STATE
STATE CAPITOL ————
500 €. CAPITOL, ARTICLES OF AMENDMENT ¢ (47 RECEIVED
PIERRE, SD 57501-5070 TO THE ;n[: {_P g )
605-773-4845 ARTICLES OF INCORPORATION A 27 )
« Pursuant 1o the provisions of SDCL 47-2-8, the undersigned corporation adopts the fO”QWiﬁ Articles
of Amendment 10 its Articles of Incorporanon: 0. SEC. OF STATE
1. The name of the corparation is —Se12¥ Development, Ing. <) |
.“?)' ﬁ—]
2. Thefollowing 2mendment of the Articles of Incorparation was adoptec by the sharehclders of the corporation
on __October 28 .19 99 N the manner prescribed by the South Dakota Corporation Acts:
OR
No shares have been issued and the following amendment was adopted by the Board of Directors on
19
SINTH

The emount of capital stock of this corporation shall be Two Million Dollars
{$2,000,000.00) divided into two thousand shares of common stock of the par value
of $1,000.00 per share. The corporation will oot coomence business until consideration
of the value of at least $1,000.0C has been received for the issuance of shares.

3. The number of shares cf the corporation cutstanding at the ume of such amendmenmtwas 30 :

-

and the number of shares entitied 10 vote therectH was 50

4. The designation and number of ouistanding shares of each class enutled 10 vote therson as a class
were as follows:

Class: Coreon Number of shares; SC

5. The number of shares voted for susn amendment was 25
The number of shares voled against such amendment was 5

The number of shares of each class ertitled to vole thereon as a class voted for and against such amerdment
was:

Number of shares:
Class: Common For; 28 Against — 5




6. The manner, if not set farth in such amendment, in which any exchange, reclassification or canceiistion
of issued shares provided for in the amendment shall be effected, is as foliows:

7 The manner in which such amendment effects a changa in the amount of stated capital, ang a siatement
expressad in dollars, of the amount of stated captal as changed by such amendment.

The amended article will charge the par value of the stock from $5,000 per share to
$1,000 per share.

Ta be signed in the prasence of a notary public by either the chairman of the board of direcicrs, or by
the president or any other officer.

Dated ..Jx.cs:mbf& 1989 .

Norman Thorstenson

(Title}
State of _Sgusgx_nalsﬁra____
County of _Walwort
Qn this 2 "(‘A‘ day of _December 1992 _ before me _John R. Von Wald
persanally appeared Norman. Thorstenson . known t0 me, ¢r proved to me,
tobg the ._President cf the corporation that is described in and that

axacuted the within instrument and acknowladged to me that such corporation executed same,

Notarial Seai
September 2, 2001 @0; b&\M
My Commission Expires: ygtary Public , John R.. Ven Wald

FILING FEE: $20

1. Please list EXACT corporate name in number one.
2. Compiete signatures and titles of the officers signing for the corporation,
3. Con"plete notary veri‘ication

»_, . An ORIGINAL and ONE EXACT COPY of the Articles of Amendment must be submmed

"J’s AR

SOS CRP 455 09/80



X
“
H
>
2
3

Flys 2 o 2\

Receipt Number:
File Number  DB-034591

AMENDMENT
For

SELBY DEVELOPMENT, INC.

Filed a1 the request of:

VON WALD LAW OFFICES
BOX 155
SELBY 5D §7472

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secrctary of State on: Moaday, December 27, 1999

Foe Recoved 520 pius S50 1o change i capital



FILE DATE

S (S

RETUPN TO 3——5—-‘:

SECRETARY OF STATE ANNUAL REPORT i

S00E CAPITOL DOMESTIC H EEIVED

PMERRE. $ D 578015077 PLEASE TYPE OR USE BLACK INX

::i m’ > !M's FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
mmmmwmeosmmn&smmum FILINGS 829100

1. ’MM.WMNWM:

$.0. 5EC. OF SiATE
Tewephone #
0B-034691 Aug-99 EAX®
SELBY DEVELOPMENT, iNC., Feders! Taxpayer Il
THORSTENSON, NORMAN FILING DATE: Due during ihe month the
:O\\;Yizlsz & 83 Certificate of Incorporation was issued. and
detinquent afier the inst day of tha foliowing
SELBY SD 57472.0425 month.

* % % * ATTENTION - FILING INSTRUCTIONS * * * *
WALL i€ the winrmation Mm-ghereobnemdwwaddrn—sal-stedinmm».-rmeisit‘e-\ﬁcaiasmtfoﬁhinthapnmrepm,yon
mmummmmmmnmﬂmdamm.Tonponachsngemﬂnroginmmm
es full

M.Miﬂsdﬁlhmmhtlym. compietion of the front side of this form.

***************i***

2 mmdhhﬂmhmu%wmmwmﬂﬁlﬂ;mmmw
Etinarilz the construction and operation of a motej rear Selby, Souch Dakots, =
3 mm“m-uaduﬁm:wm::
NAME

*****i*t***t***********

OFFICE STREET ADDRESS CiTY STATE ZIP+4
Norman Thorstenson Presern 30627 124th Street Selby SD 37472
Irent Thorstenson Vice President __ Boy 2 Selhy S0 52472
iarcella Thorstenson Secretery 30627 124th Street Selby ) 57472

Kerneth Thorstenson Treasurer_2901 Overholser Awve. Selby sh 51472

80 law mquires ot least one direcior.
knm-ﬂﬂmm*oqdm? YES X NO __ I no, st directors below.

-.n%.egoor SHARES CAN ISSUE (suthorizad CLASS SERIES  PAR VALUE OR STATE THAT

SHARES ARE NO PAR VALUE
2 camon $1,000.00 per share
$. NUMBER OF SHARES ACTUALLY ISSUED CLASS SEmES
8. The smount of s stated ~apital is § 4000(!)C88 - (Money received for issued shares)
mmmuwmhdﬁmdhm«mmm or any other officer in the pressnce of a notary
Detes____ September 27, 2000 By YA

(Signsture) stenson

ts _President

(Tithe)
STATE OF SOUTH DAKCTA
COUNTY OF _WALWORTH b
Onmisthe __27th dayof Septenber 20_00 . before me,__Patricia Giese
parsonally appesarsd - known 10 me, or proved to me,

©bethe President dmmmumhmnmummmh

instrument anm/ﬂmmwmhm.

My Commission Expiras /l'/znrzmi 0
{Noteriel Seal) SO5 CRP 1199

- ¢ -




BECRETARY OF STATE

STATE CAPITOL File Dote
500 €. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE "
PIERGE, SO 57501807 OR REGISTERED AGENT, OR BOTH RecsptRo.

FILING FEE: $10 in addition to annual repost fee

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

statement for the purpose of changing its registered office and/or its registered agent in the stete of South Dekots.

1. The namae of the corporation Ia '

2. The previous strest address, or & statement that thers is no strest sddress, of its registered office
ZIP+ 4

3. The street 20dress, or & statement that there is no streel sddress, to which the registersd office is to be changed is
ZIP + 4

4. Tha name of its previous registered agent is

5. The name of its successor registered agent is *
“The Consent of Ragistersd Agent baiow must be compieted by the new agent.

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

7. This change has bean suthorized by rasoiution duly sdopied by the board of directors.
The statement may be signed by the chairman of the board of directors, by iis president, or by snother of its ofosr.
Detet

{Signature)

President

(This)
STATE OF -
COUNTY OF

On this the day of 20 , bafore me,

personally appesred . known to me, or proved o me,
to be the . of the corporstion that is descnibad in and that exeouted the within

instrumaent and ncknowisdged to me that such corporation sxecuted tha sams.

My Commission Expires

Notary Public
(Notaria Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L ,heteby give my consent to earve a8 the
(nema of ragisterad sgent)

registered sgent for

(corporate name)
Dated

(signature)
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2001 —— FLE oaTE 11701
A RECEIPTNO, {01 5324,
RETURN TO 3195
SRS e erae annuac Refidi -
500 E. CAPITOL, DOMESTIC EIVED
PIERRE, S.D 57501-5077 PLEASE TYPE OR USE BLACK INK |
B05-773-4845 . $P .
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY QF STATE 17
FAX (605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS a1
1. Corporate Name, Registered Agent and Registered Address: Sr3te: OF STATE
DB-034691 AUG/2000 Teiephone ¥,
SELBY DEVELOPMENT, INC. FAX#_
THORSTENSON, NORMAN Federal Taxpayer Il
HWYS 12 & 83 FILING DATE: Due during the month the
BOX 4258 CenrtiSicate of Incorporation was issued, and
SELBY SD 57472-0425 delinquent after the 1ast day of the following
month,

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

i ALL of the information, including the regisiered agen ang adaress listed m number cne 15 I0entisal as set 0rth 1N the PHor (egort, you
may check the box below and sign the repor in the presence of a notary public. To repert a cnange in the registered agent andior
office, both sides of this forrn mus? te fully completed. Any change requires full compietion of the front side of this form,

&l ALL OF THE INFORMAT!ION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Tk hk kI K kKX k K A E XK A KA AKXk Kk ok kK ok k ok ke k ko k Rk ok k ko
2 The character of the businass in which it is astually engaged in South Dakcia

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

NAME QFFICE STREET ADDRESS CIvy STATE ZiP+4
President
Vice President
Secretary
Treasurer
5D law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO ____ ¥ no, list directors below.
Director
Director
4, The aggregate number of shares which ¢ has authodly to issue, iterized by clagses. par value of shares, shares without par value,
and senas, f any, within a class:
NUMBER COF SHARES CAN ISSUE (authorized) CLASS SERES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE
% WumDon oF SHWARLS ACTUALLY ISSUCS joiiilated fotatan i

6. The amoun of iis stated capital s § . {Money received for issued shares)

The report must be signed by ths chairman of the board of direclors. its president, or any other officer in the presence of a rolary
public,

Dated7— /< - /2/’

STATE OF _ ot Ui,

COUNTY OF e\ wnoeth. bl
On this the __ N\ dayof __Deeieriw. o 2055
personatly appesred__ Maveomus Neweyirs oo . known g me, or proved o me,
10 be the Voo vndank of the catporation that is described in and that exgculed the within
instrumen: ang acknowiedoed to me that such corporation executed the same.

My Commission Expires __ T b 2387 e N

-.!,:‘,&-.i'{:.o

Notary Public tl

beforeme. O M. BaMelzoae

-

{Notanal Sealy $0S CRP 11100



SECRETARY OF STATE

STATE CAPITOL Filo Cate
500 E, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF!CE Receipt N,
a?#mc; 575015677 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 undersighed corporation submits the following
statement for the purpose of changing its registered office and/for its registered agent in the state of South Dakita.

1. The name of the corporation is

2. The pravious sireet address. or a statement that there is no strect address. of its registered office

2P+ 4

3. The current address to which the registered cffice is 1o be changed. A PQ oox number can be used for mailing

but 2 street address, or a statement that there is no street address if street addresses have nol heen assigned.
or the RR address, must also 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 Reglstered Agent below must be completed by the new agent.

6. The address of its registerec office and the address of the business office of its regisiered agent, as changed, wil be
identical.

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

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

Dated
(Signature)
{Tille)
STATE OF s
COUNTY OF
Onthisthe _____ dayof 20 . before me,
perscnally appeared , known to me, of proved 10 me,
to be the of the corporation that is described in and that exesuted ihe wilhin

instrument and acknowledged 10 me that such cormoration executad the same
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the

(name of registered agent)
registerad agent for

{corpotate name)
Dated

{signature}




2002 ANNUAL REPORW

P oR 1019102
PLEASE TYPE OR USE BLACK INK

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

1. Corporste Name, Registered Agent and Registerad Address:

2
i
'@
2
1
6

3 { l ! -, Telephone # $3. 3EC. OF STATE
7 | ] iﬂi FAN#_____ g -
‘4 T PB-0X24L 691~ Federal Taxpayer I
8 DB-034621 AUG/2001 FILING DATE: Due during the month the
SELBY DEVELOPMENT, INC. Certificate of Incorporation was issued, and
THORSTENSON, NORMAN delinquent afier the last day of the folfowing
HWYS 12 & 83 month.
BOX 425

SELBY SD 57472-0425

* %k % % ATTENTION - FILING INSTRUCTIONS * * * %
H ALL of the information, inciuding the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the bax bedow and sign the repart in the presence of a notary public. To repon a change in the registered agent and/or
office, both sides of this form must be fufly conpieted. Any change requires full completion of he front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L A A AR R R AR R B R A K]
2. The character of the business in which it is actually engaged in South Dakota

3 Thenarnesandacdrmesohs«'ﬁreczosandofﬁws

OFFICE STREET ADDRESS CITY STATE 2IP+4
&\‘N‘m NOCEe 10N | President 30Mca ) - A i Sellw  ¥O S
T «-’W\ MRV ey Vice President __ Ay I N ST

(Tioer T a (TN (350, v Secretary_ 0% ) - |5 G5 Soiow S0 5M)
XEoroe TN QOCE A Treasurer_ S0 Mun ot Serfwe . Se UGLJ ANEK-v,
SD law requires at leas? one director.
Do the above litted officers serve also 23 directors? YES NO
Director

— fno, list directors betow.

Director
4. The aggregate number of shares which it has authority 1o issue, lemzed by classes, par value of shares, shares without par value,
and senies, if any, within a class:

NUMBERg\F SHARES CAN ISSUE (authorzed) . CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
o0 Covemnare TS ot
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

(O OTGY
6 The amoum of its stated capitalis § Ay coes O

o R P A R T TR

. (Money received for Issued shares}
The report must be signed by the chairman of the board of directors, its president, or 2ny other officer I ihe presence of a notary
pubkis. K

{ ~ o L N
:%'f‘. Dated R;‘lq '0'-\ Hy.-' ‘\, o /,‘,c'—'-".a_r-—-—;lvyvf,pﬂ_z
& (Signature)
& hs Oresdery
T (Tle)
o' STATEOF __Sousn mavess
p 55
COUNTY OF Malwnrth
-
?‘.;:. On Tis he 19th dayof _Aurust 2002 beforeme D, 1, Onntaf-nn
#L pessonaly sppeared__Norpan Thoratenson . known 1o me, or proved to me,
»,  tbsthe Présidest of the corporation that is described in and that executed the within

instrument ang acknowledged (o me that such corporation executed the same.

My Commission Expires_-__ NS N N

AR b,

Notary Public D
{Notarial Seal;
RETURN TO: SECRETAR‘Y OF STATE, 500 E. CAPI‘I'OL. PIERRE, 8.0 57501-5077
2 T 605-773-3845 FAX (605} 773-4550 508 CRP 1101
£ www.sute sd. usisosfsos

B b



el

SECRETARY OF STATE L

STATE CAPITOL - fla Date.
SO0 E. CAPITOL " STATEMENT OF CHANGE OF REGISTERED OFFICE Rece;p! No. _
:{lga#gd Su|3§57501 -5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annuzl report fee

Pursuant 10 ‘the provisions of the South Dakota Corporation-Acts, the undemlgned corporation submits’ the Dliowing
siatement for the purpose.of changing its registered office and/or its registered agent in the state of Seum Dakota.

1. The name of the ccrporaﬂor- Is
2. The previous street address, gr a stalement that there is no stroet address, of its registered office
ZiP+ 4

3. The current address to which the registered office is (o be changed. A FO box number cen be used for mailing
but a street address, or @ statement that thera is no street address If street addresses have npl been assigned,
or the RR address, must alsg be Included.

2P ed_

4. The name of its preiflous registered agent is,
5. The name of its successor registered agentis *
“The Consent of Regislered Agent below must be completed by the new agent.

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

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

The statement may be signed by the chaimman of the board of directors, by its president, or by another of its officers in the
presence cf 2 notary of public.

Dated _
(Signature)
, T{Tite)
STATE OF S5
COUNTY OF
On this the day of .20, . before me,
personally appaared . known to ms, ofpmved to me,
tobethe __ ef the corporation that is described in am:! that executed the within

instrument and acknowledged to me that such corporation executed the sanse.
My Commission Explres _

Notary Public
{Notanal Seal)

v

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT -

Jhereby give my consentto serve as the
{name of registerad agent) :

registered agent for

{corporate name)
Dated

{signature)




VED, b2

(o =
- : F
= 2003  ANNUAL REPORT e S/
b S DOMESTIC % O ?
> T PLEASE TYPE OR USE BLACK INK
— ' FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 8. SEC. of STATE
= 2 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS :
o1 C&p_'prate Name, Registered Agent and Registered Address:
SRR oS
- . FAX #
 DB03aser - ° AUGI2002 Federal Taxp:

FILING DATE: Due during the month the

SELBY DEVELOPMENT, INC. Certificate of Incorporation was issued, and

THORSTENSON, NORMAN delinquent after the last day of the following
HWYS 12 & 83 month.
BOX 425

SELBY SD 57472-0425
* % % x 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 repori 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 comnpletion of the front side of this form.

]Z(ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
******************************************
2. The character of the business in which it is actually engaged in South Dakota

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
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:

If no, list directors below.

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, i
public.

resident, or any other officer in ?e ?resence of a notary
Dated g" «.Q g '05 By /

Its E?:Z%w& ?f'd' ]

sTATEOF ) , (Titte)

county oF \Walworth =

On this the CRX day of 74(/\%8{' 20_(28 , before me, ‘\)m ma n %Mg)cehﬁm_)
personally appea v . known to me, or proved to me,
to bethe _ ‘?dﬂ ¢eSidest of the corporation that is described in and that executed the within

- e

_ ,-";instr_qm_e_ép_i and acknowledged to me that such corporation executed the same. ()91/‘ (_U\)
:Z—'“: \fMy qumiééic_iiri Expires q -1-DL ‘C‘lLl/L L é'b:’t(

S Notary Public?
I (Notarial Seal): .
- ST RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

. L PHONE: 605-773-4845 808 CRP 07/03
oS www state.sd.us/sos




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 staterment that there is no street address, of its registered office
ZIP+4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

instrument and acknow!edged to me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for SRS g
(corporate name) e -

Dated

(signature)




229 3538 A@V-28-28684

2004 ANNUAL REPORT e oATe

DOMESTIC RECEIPT NO. 6()‘.,8
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEI
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS VED
1. Corporate Name, Registered Agent and Registered Address: M 2 5 zu
90
S naanar Te® Telephone #
DB034691 AUG/2003 P
SELBY DEVELOPMENT, INC. FAX#___ —
THORSTENSON, NORMAN Federal Taxpz —
HWYS 12 & 83 FILING DATE: Due during the month the
BOXA425- Certificate of Incorporation was issued, and
SELBY .SD 57472-0425 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 agént and/or office, both sides of this form must be

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

*ok ok ok sk gk gk b ek ok ok ke kb sk ok ke ok k k k ok ke ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke 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
Director

If no, list directors below.

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 7#CQO-OI7/ %%mj

(Signature)
Vice F r%/@fgy 7
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

WWW.sdsos.gov




500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFlCE 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

2

7.

. The name of the corporation is

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

ZIP + 4

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

. The name of its previous registered agent is

. The name of its successor registered agent is *

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

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

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




241 8345 B9-68- 2686835

2 o o 5 FILE DATE
ANNUAL REPORT RECEIPT NG,
DOMESTIC .
PLEASE TYPE OR USE BLACK INK L
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE Aiv o2 k)
1. Corporate Name, Registered Agent Name and Registered Address: 8.0, 98¢, OF SIATE

I”II Telephone # 6051‘@9{‘?“ 797 q
= D B O 3% 4 69 71 %
DB034691 AUG/2004 FAX#_ (005649~ 7279

SELBY DEVELOPMENT, INC.

THORSTENSON, NORMAN

HWYS 12 & 83 FILING DATE: Due during the month the
BOX 425 Certificate of Incorporation was issued, and

SELBY SD 57472-0425 :ineglnntcr;:ent after the last day of the following

* % % % 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 a@nd/or office, both sides of this form must be

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

* ok ok ok ok ok ok k kK Kk sk sk sk e ek ko ok kb bk ko ke e ok sk ok ok ok ok ok ok ok ok ke ke ok K

2. The address of the principal office 5‘000 ngj /él ¢ 83 56/6 t_A_‘, _510

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

N]/\\}WE OFFICE STREET ADDRESS CiITY STATE ZIP+4
orman, ﬂ"s‘hmn President 30627~ /XY™ S Se/éé SL  STHI2R
Trent Thorstenson_ Vice President __ Box A S 6/1&@: Y 5741A-004A
Moreella ’T/\ar_-n"enm Secretary _50647- J2Y Th gt 58/.5_44 SH  s57Y22

Konneth Thov stenson_ Treasurer 270/ Ov é’r/td/.Se . ﬁﬁ/ég(r S0 5792 2
4. Provide a brief description of the nature of the business Mo 7!‘6/

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ﬁ_ NO ___  [f no, list directors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES _ CLASS SERIES
2000 Common_
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
2 OO cOW\M.O n_
The statement may be signed by any authorized officer of the Corporation.
e Lo e Z e
Signature

—7_"-‘&/\."" 7_Aor57‘-ensoz«

Printed Name

\)ioe ‘Pf‘é’sv'c/.a wF

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 67501-5077
PHONE: 605-773-4845 808 CRP 07/05

Www.sdsos.qov




SECRETARY OF STATE

File Date

A s STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.
PIERRE, $.D. 575015077 OR REGISTERED AGENT, OR BOTH —

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

6.

The name of the corporation is

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

ZIP + 4

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

ZIP + 4

The name of its current registered agent is

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOQINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2006  ANNUAL REPORT Fuonte ORfadece
' DOMESTIC REQEIS BPVED L =18 3%
PLEASE TYPE OR USE BLACK INK
FILING FEE: K PAYABLE TO SECRETARY OF STATE
$30 MAKE CHEC ) JiL 2 7 m
E 1. Corporate Name, Registered Agent Name and Registered Address: $.0. SEC. of STATE
11111
* DB O3 & &9 1 Telephone #
DBO34691 AUG/2005 FAX #
SELBY DEVELOPMENT, INC.
THORSTENSON, NORMAN
HWYS 12 & 83 FILING DATE: Due during the month the
BOX 425 Certificate of Incorporation was issued, and
SELBY SD 57472-0425 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 compietion 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.

ok sk ok ok ok ok ok vk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ok kb ok ok bk ke ok

* ok ok ok ok ok Kk 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

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___  If no, list directors helow.
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-ciass. - e e ——

NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated 7"‘ 2 9’—0 é m

Signature

7);(4 A /V_. ﬂ;fé’ 7Le;f_;o M

Printed Name

V:’ce Hres ié@?‘"

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. §7501-5077
PHONE: 605-773-4845

wWww.sds0s.gov

S0S CRP 07/05




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5., 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)




e FiLe pate 31 3 [57
: 2007 ANNUAL REPORT ecergE 7525
= | DOMESTIC CEIVED
1 PLEASE TYPE OR USE BLACK INK
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUG 08 2007
r?f 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
c (T
L
[N u]
N x>~ D B »r
DB034691 —  AUG/2006 Telephone W40 56 49-7979
SELBY DEVELOPMENT, INC. Fax#(605) &£49-79 79

THORSTENSON, NORMAN
HWYS 12 & 83

BOX 425 FILING DATE: Due during the month the

SELBY SD 567472-0425 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the mformatlon 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.
[C] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kA ok hk ok ko k ok ko ok ok ok ok ok ok ok ok
2. The address of the principal office // ﬁt//\///’\‘*’ﬁL 3/ A oxX 1/,2_57 5€/A/\/ SP S 7472,
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CIT STATE Z\1P+4
President 30627 /24 ST, Selty 3D £7477
Q’INNJ‘: tj‘gWVwe President zg ox Z 5("/[&/ SD _S¥7Z

: ecretary 306 2 7- (24t ST, _S‘r’/é/ry SD & 7Y 7L
(\zngui/ BT B treasurer £3/0 £, Voudor ST Jaeve SD S 7452

8D law requires at least one director.

Do the above listed officers serve also as directors? YES X NO ___  If no, list directors below.
Director
Director
4, Provide a brief description of the nature of the business W
§. The total number of authorized shares, itemized by class and series, if any. within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
2 o0 Common
6. NUMBER OF ISSUED SHARES CLASS SERIES
20 1% Cgmlmvﬂ

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

Dated____/~26~0"7 M—-’

Slgnature

776‘”7‘, ﬁors 75"”50;/\

Printed Name

V /e /& Vpg/&/z"u 7L’

Title

RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 805 CRP 07/05

WWW.5dS05.9ov




SECRETARY OF STATE File Date

S0 e CAPTOT 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 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 {0 serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature)
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2008 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE 0 o
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO L 40

Pierre, SD 57501

(605)773-4845 FILING FEE: $30 make check payable to SECRETARY OREGENED RECEIVED
1. Corporate !\Iame, Registered Agent Name and Address: MAR 0 9 2009 SEP 26 2008

I 50,556, 0F AT .5, STHE

DB034691 AUG/2007 Telephone #
SELBY DEVELOPMENT, INC. FAX #
THORSTENSON, NORMAN FILING DATE: Due during the month
HWYS 12 & 83 the Certificatelof Incorporation was
BOX 425 issused, and delinquent after the last
SELBY SD 57472-0425 : day of the following month.
2. The address of the principal executive office in or out of the State of South Dakota.
30627 =/24™ 5% Selby SD  $7472
Street Address city / State ZIP+4
PO Box 425 Se/hy SD  S74T2-0415
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent A/O 'man /7’!073 7‘\'9‘150"1
304627~ )24t ST Se [by 5D £74972
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 424 Selby SD  S7472-0425
Mailing Address (Optional ~ Reguired to be a South Dakota Address) City State ZIP+4

4. The names and husiness 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.

¥___MNorman Thorsfenson , 30629-/29™st, Selby 4D 57472
President “ Street Address City State ZIP+4
B_Trent _Theestenson, 3922 Mainst, Apt#9 _ Selby 2D & 7472- 0002
Vice President Street Address City 4 State ZIP+4
E_Adj_cel[g_ﬂe_it\ﬂ 30627-/24 "5, Selby SD $772

- Secretary - Street Address. . City State ZIP+4

x_C L. Je

Street Address City State ZIP+4

Treasurer

o éqv'\/ Fahveni 2302-4"Ave, 59”9\/ SD 574972
Director Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

—

_authorized officer)

Dated 4 hglO&

(Signature

Norman '_H"\O‘rser\SO(\

:

(Title)

|

domaesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFIC »

A e OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink |
FILING FEE: $10 make check payable to SECRETARY OF STA

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

th st Selby 4D 5772
Street Address (Required to be a South Dakota Address) ciy ' State ZIP+4
Yo PoX 423
Mailing Address (Optional — Required to be a Scuth 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.

peted_3-8-0F nZe V. FreToimson

(Signature of an authorized officer)

“Trent N. T hovsfenson

(Pnnted Name)

Viee p vesiLon T

(Titie)

Statementofchangeentity July2008




295 8811 N

ANNUAL REPORT
2009 DOMESTIC

Secretary of State Office FILE DATE g

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPTNO LAYz 7=

Pierre, SD 57501 E i

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE CEIVED
1. Corporate Name, Registered Agent Name and Address: AUG 24 2009

Y

T 50,580 0F 5T

DB034691 AUG/2008 Telephone #
SELBY DEVELOPMENT, INC. FAX #

- THORSTENSON, NORMAN

FILING DATE: Due during the month
PO BOX 425 the Centificate of Incorporation was

SELBY SD 57472-0425 issued, and delinquent after the iast
day of the following month.

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

B06K]~JIHE S5E - - - ——Selhy

5D SR

Street Address City State ZIP+4

PO Box 425 Selby SD LM Iz-0428
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent /VDY’WM’M ‘7’-0 V_67%’1150M

20627124 sS4 Se by Sp 972

Street Address (Required to be a South Dakota Address) City 4 State ZIP+4
PO Box 425 Selby SD S 7H72-0425

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.

= _Novmen Thorstenson 2062724 54 59/.‘1/ D S7Y72
Prasident Street Address City State ZIP+4

o Tvent Thovsteuson  3422Mein SE# T Selby $»  57Y72-0002
Vice President Street Address City State ZIP+4

o Marcells Thorstowson _30627- 124851, Selby SD 47472
Secretary Street Address city * State ZIP+4
AML&%&W St Jaevq spD SHSA
Treasurer JStreet Addrpss . ... _ City State ZIP+4

o_Cpary Fﬂfl Y 2302~ ’7’ﬂ’/41/e. Selby SD 57472
Director Street Address city 7/ State ZIP+4

]

State ZIP+4

Director Street Address City

Dated 7} lrQ/ C)C,?

f an authorized officer) ~

Neovman ~Thovsteuson

(Printed Name)

Presicdeat

(Title)

domesticannualireport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plere. 8h STa07T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional — Required 1o 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)
Statementofchangeentity July2008




3221432 B7Y-25-2811

2010 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE M%ZLL?
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO J- / ‘5 J_, 9
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: o b e
P ISR RECEIVED APRZE
TVRIAMINAIN e S
w* DB O3 4 &9 1w~ S.DSECOFSTATE
DB034691 AUG/2009 Telephone #
SELBY DEVELOPMENT, INC. FAX #
THORSTENSON, NORMAN FILING DATE: Due during the month
PO BOX 425 the Certificate of Incorporation was
SELBY SD 57472-0425 issued, and delinquent after the last
day of the following month,

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

3. Theaddress of the principai execuiive office o out-of the Siateof Svutihr Dakota. - -

5000 Hury 12 483 Selby sb §7472.

Street Address 4 A City State ZIP+4
(Same )

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent /V& rmdgn ﬁaV‘S 7Le nsoi

5000 Hury 12483, Se by SD S 7472
Street Address (Requirdd to be a South Dakota Address) city / State ZIP+4 - .

S000 Huwy 12 ¢ 83 Se /éx/ SD S$S7472
Mailing Address (Optiofal - Required to be a’South Dakota Address) City State ZIP+4

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

B Noyman Thorstensen, 39627 — /2414 ST Selby SD S$7972,
President Strest Address City State ZIP+4

B _Tyeat M. Thorstensen, 3922 Main ST, Apt #9 Selby D SHW7Z
Vice President Street Address City State ZIP+4

2 _Marcells Thorstouson, 30627~ J24* St Se /by SD $72
Secretary Street Address city / State ZIP+4

& Cheryl Biel, 8310 Yondor StE - Jave SD _S7452
Treasuref Street Address “City State ZIP+4

%_Gary Fohrni, 2302-4" Ave Selby 5D 57472
Director ' Street Address City State ZIP+4

]
Director : Stroet 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.

oated_4-19-1] Lol SgpsTamnr

(Signature of an Authorized Person)

ﬁen 7L A/o T/_mrs/?g_qon

(Printed Name)

domesticannualreport July 2010




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

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

agent in the State of South Dakota.

1. The name of the entity ;, Sf-_-‘b)l Dg)c.lopm

t. TIne.

oRslenson

2. The name of the registered agent on file /UORM an

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their ident

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

fication number

4
30627 /297 Si _ Selby SO &s797a
Street Address (Requirad) City State ZIP+4
Po. Noy 435
Mailing Address (Optional) City State ZI_P+4
5. If the address has changed, its new address
5000ty /3¢ &3 Selby S0 S57Y72
Street Address (Required to befa South Dakota Address) City / State ZIP+4
“ame. .
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 busine

identical.

No person may execute this report knowing it is false in any materia

Dated 5-—/& _//

ss office of its registered agent, as changed, must be

respect. Any violation is subject to a civil penality.

X Jgsitorame

gnature of an Authorized Person)

7

vent /{/ T lovsteus om

(Printed Name)

statementofchangeentity July 2010




324 8117 Bg-a2-26811

2011 | ANNUAL REPORT

Secretary of State Office DOMESTIC
500 E Capitol Ave Pleage Type or Print Clearly in Ink
Pierrs, SD 7501 FILING FEE: $50 arg | FLEDATE g-1-\\
(605)773-4845 . Make check payable to SECRETARY OF § RECEIPT NO ; /7 _m 70
1. Corporate Name, Registered Agent Name and Address: REC ElVE D
LT AG 01 201
» DB O3 46917
DB034691 08/01/2010 S.D. SEG. OF STATE
SELBY DEVELOPMENT, INC.
THORSTENSON, NORMAN Telephone #
5000 HWY 12 & 83
SELBY 8D -57472
2. The jurisdiction under whose law it is formed ___South Dakota
' 3. The address of the principal executive office in or out of the Staté of South Dakota. T
Soan Hwy 12 ~83 Selby SO 57472
Street Addrass ! City State ZIP+4
5000 Hwy (2 +83 Selhy SO So¥oR2
Mailing Ac7ress City / State ZIP+4
Email Adfress

4. The name of the South Dakota Registered Agent /(/0Rmn WR&lensor\

o y /283 Selby 3D S7Y72
Street Address or Rural Roule Box Number in This State and city /[ State ZIP+4
<000 Hwy /R +83 se_lbv AYS) S7Y22
Mailing Addreis in This Staté, if Different from Street Address City State ZIP+4
Email Address

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

principal officer serves as a director. South Dakota Law reqmres at least one director.

¥ _AoRman Thorsbnsen 3%37'/3‘/ st Selby

SO0 s7972

President Street Address city 7

Stroet Address City

Vice President

State ZIP+4

ZIP+4
w&g&bihaﬁmﬂw_&m i St Selby SO 57472
Secretary Street Address City ! State ZIP+4
B Cheeyl Pl §.3/0 Yordep St E Tva S0 57452
Treasurer ! Street Addna;s;:‘.?.lh City State ZIP+4
] GaR\l Fohani 2302 - 4" Ave. . Selby 30 57473
Director Street Address city 7/ State ZIP+4
O
Director Street Address City State ZIP+4

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

S
Dated 7-as5-11 éw“»i\ﬂf m

(Signature of an Authorized Person)

Email 7’/25‘ "'/ / Trent M. %ok&l-u\SOn

(Printed Name)

domaesticannualreport February 2011



secreuryof e otice  STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, Sb 57501 OR REGISTERED AGENT OR BOTH

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

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

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

1. The name of the entity

2. The name of the registered agent on file
(Old Registered Agent)

The name of the successor registered agent

(New Registerad Agent)

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

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

Street Addrass (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. li the address has chahged, list the new registered agent 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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




2012 Enter Filing Year ANNUAL REPORT FILE 7/27/2012

Secretary of State Office

500 E Capitol Ave RECEIPT NO 54476

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB034691

SELBY DEVELOPMENT, INC.
5000 HWY 12 & 83
SELBY, SD 57472-

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

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

5000 HWY 12 & 83 SELBY SD 57472-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: NORMAN THORSTENSON

5000 HWY 12 & 83 SELBY SD 57472-
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

NORMAN THORSTENSON 30627 124TH ST. SELBY SD 57472
President Street Address City State ZIP+4
TRENT N. THORSTENSON 3422 MAIN ST. APT. 9 SELBY SD 57472
Vice President Street Address City State ZIP+4
MARCELLA THORSTENSON 30627 124TH ST. SELBY SD 57472
Secretary Street Address City State ZIP+4
DAVID ORR 702 4TH ST. SE APT. 23 LAKE PRESTON SD 57249
Treasurer Street Address City State ZIP+4
X GARY FAHRNI 2302 4TH AVE. SELBY SD 57472
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [07/27/2012

7/27/2012 3:07:31 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

TRENT N. THORSTENSON

(Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 6/26/2013

Secretary of State Office

500 E Capitol Ave RECEIPT NO 125437

DOMESTIC

Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB034691

SELBY DEVELOPMENT, INC.
5000 HWY 12 & 83
SELBY, SD 57472-

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

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

5000 HWY 12 & 83 SELBY SD 57472-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: NORMAN THORSTENSON

5000 HWY 12 & 83 SELBY SD 57472-
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

NORMAN THORSTENSON 30627 124TH ST. SELBY SD 57472
President Street Address City State ZIP+4
TRENT N. THORSTENSON 3422 MAIN ST. APT. 9 SELBY SD 57472
Vice President Street Address City State ZIP+4
MARCELLA THORSTENSON 30627 124TH ST. SELBY SD 57472
Secretary Street Address City State ZIP+4
DAVID ORR 702 4TH ST. SE APT. 23 LAKE PRESTON SD 57249
Treasurer Street Address City State ZIP+4
X GARY FAHRNI 2302 4TH AVE. SELBY SD 57472
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [06/26/2013

6/26/2013 8:40:55 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

LAUREL L. BERENS

(Printed Name)



2014 Enter Filing Year ANNUAL REPORT FILE DATE 6/11/2014

Secretary of State Office
RECEIPT NO 208366

500 E Capitol Ave
Pierre, SD 57501 o TDOMP|E_St'£!CI -
(605)773-4845 ease lype or Frin early In In

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

1. Corporate ID and Name:
DB034691

SELBY DEVELOPMENT, INC.
5000 HWY 12 & 83
SELBY, SD 57472-

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

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

5000 HWY 12 & 83 SELBY SD 57472-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: NORMAN THORSTENSON

5000 HWY 12 & 83 SELBY SD 57472-
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

|:’ NORMAN THORSTENSON 30627 124TH ST. SELBY SD 57472
President Street Address City State ZIP+4
TRENT N. THORSTENSON 3422 MAIN ST. APT. 9 SELBY SD 57472
Vice President Street Address City State ZIP+4
ANGELA THORSTENSON 2002 HWY 12 & 83 SELBY SD 57472
Secretary Street Address City State ZIP+4
DANNY COONROD 230 SOUTHFORK DRIVE WEATHERFORD TX 76087
Director Street Address City State ZIP+4
TONE THORSTENSON 230 SOUTHFORK DRIVE WEATHFORD TX 76087
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [06/11/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAUREL L BERENS

6/11/2014 12:04:40 PM (Printed Name)



2015 ANNUAL REPORT FILE DATE 7/22/2015

Enter Filing Year DOM EST'C

Secretary of State Office SDCL 47-27-18, 59-11-24 RECEIPT NO 321315
500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
[DB034691 | Telephone #

SELBY DEVELOPMENT, INC.

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

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

5000 HWY 12 & 83 SELBY SD 57472-
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: NORMAN THORSTENSON

5000 HWY 12 & 83 SELBY SD 57472-
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

NORMAN THORSTENSON 30627 124TH ST. SELBY SD 57472
President Actual Street Address City State ZIP+4
TRENT N. THORSTENSON 3422 MAIN ST. APT. 9 SELBY SD 57472
Vice President Actual Street Address City State ZIP+4
ANGELA THORSTENSON 2002 HWY 12 & 83 SELBY SD 57472
Secretary Actual Street Address City State ZIP+4
X DANNY COONROD 230 SOUTHFORK DRIVE WEATHERFORD TX 76087

Director Actual Street Address City State ZIP+4



X TONE THORSTENSON 230 SOUTHFORK DRIVE WEATHFORD X

76087
Director Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4

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

Dated [07/22/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

Email LAUREL L BERENS
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 7/22/2015 12:57:15 PM

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



2016 ANNUAL REPORT
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB034691 |
Enter Corporate ID

FILE DATE

6/29/2016

RECEIPT NO 431194

SELBY DEVELOPMENT, 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).

5000 HWY 12 & 83 SELBY SD 57472-
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; NORMAN THORSTENSON

5000 HWY 12 & 83 SELBY SD 57472-
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

board of directors has been eliminated, list the names of the shareholders.

NORMAN THORSTENSON 30627 124TH ST. SELBY SD 57472
President Actual Street Address City State ZIP+4

TRENT N. THORSTENSON 3422 MAIN ST. APT. 9 SELBY SD 57472
Vice President Actual Street Address City State ZIP+4

ANGELA THORSTENSON 2002 HWY 12 & 83 SELBY SD 57472
Secretary Actual Street Address City State ZIP+4

X DANNY COONROD 230 SOUTHFORK DRIVE WEATHERFORD X 76087
Director Actual Street Address City State ZIP+4

X TONE THORSTENSON 230 SOUTHFORK DRIVE WEATHFORD TX 76087
Director Actual Street Address City State ZIP+4




Treasurer Actual Street Address City State ZIP+4

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

Dated [06/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LAUREL L BERENS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/29/2016 2:34:37 PM
A fee of up to $40 will be assessed for returned payments.



