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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation
Business Corporation

I, JOYCE HAZELTINE, Sccreary of State of the State of South Dakota,

hereby centify that the Aricles of Incorporation cf REECE BROVWN, INC.
duly signed and verified. pursuant to the provisions of the South Dakota Busiriess

Corporation Act, have been received in this office and ar+ found to conform to
law.

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

issue this Centificate of Incerporation and atiach hereto a duplicate of the Articies
of Incorporation.

(N TESTIMONY WHEREQF, |
have hereunto set my hand and
affixed the Great Seal of the Siate of

South Dakota, at Pierre, the Capital,
this March !0, 2000. e

Joyce Hazeltine
Secretary of State
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SECBEIABYQFSIBIE REECE BROWN, INC. '“’&::;;gv

KNOW ALL MEN BY THESE PRESENTS, that I, the undersigned Reece
Brown of 503 S. Harrison, Gettysburg, South Dakota 57442, a natural
persen of the age of majority, for myself and my associates and
successors, desire -to ferm a corporation under and by virtue of the

statutes and laws of the State of South Dakota, and I do hereby certify
and declare as follows:

FIRS?. The name of the corporation shall be Reece Brown, Inc.,
and its registered office and initial principal place of business shall
be 503 S. Harrison, Gettysburg, Potter County, South Dakota 57442, and
its initial registered agent shall be Reece Brown of 503 §. Harrisen,
Gettysburg, South Dakota 57442; but said corporation may carry cn its
business at such other places, within or without the State of South
Pakota, and may maintain bHranch cffices and places of business within
or without the said state, as the interest of its business may require.

SECOND: The term Zfor which this corporation shall exist is
perpetual.,

THIRD: The purpose, or purposes, for which the corporation is
formed are:

{A) To acquire farm and commercial properties, and other
real estate, by purchase, gift, lease or otherwise, and to
improve and develop the same, and thereon to plant, sow,

cultivate and harvest grains, hay, forage, vegetables,
fruits and all kinds of farm produce and products of the
soil.

{(B) To breed, raise., buy, pasture, feed, prepare for

market, exhibit, sell and deal in livestock of all kinds.

(C) 1In general, to conduct in all their several departments
and branches the business of farming, feeding and fattening
of livestock, ranchirg, dairying, stock raising and £o do
everything incidental or c¢onducive to the full accomplishment
of the foregoing objects, specifically including commercial

trucking and farm custom work, and hedging or speculating in
commodities.

{D} To engage in the business of purchasing, owning,
manufacturing, leasing, selling, transferring, encumbering,
generzlly dealing in, repairing, renovating and servicing all
types of livestock, livestock equipment, new and used trucks,
tractors, trailers, machinery, appliances, implements,
equipment and any and all other types of farm appliances and
machinery, and any parts or accessories used in connection
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therewith; and the purchasing, acguiring, owning, selling,
manufacturing and generally dealing in all types of supplies
used by all types of the above-mentioned eguipment.

(E} To the extent permitted by law, to purchase, receive,
lease as legsee and in any other manner acquire, own, hold,
maintain, use, sell, convey, lease as lessor, exchange,
mortgage, purchase or otherwise dispose of any and all real
and personal properties, stocks or bonds of other
corporations, or notes c¢r mortgages of individuals,
partnerships or corporations, or any interest therein which
may be necessary or useful or appropriate to accomplish any
or all the purposes of the corporation.

(F) To borrow money, to make and issue bonds, notes and
other evidences of indebtedness, secured or unsecured, for
leasing, borrowing and in payment of property acquired, or
for any other objec:zs or purposes of the corperation, and to
secure the payment of such bonds, notes or other evidences of
indebtedness by mortgage or mortgages, or deed, or deed of
trust, upon or by the pledge of, or other lien upon all or
any of cthe propervy, rights and privileges of the
corporation, wherescever acguired or te he acquired, when
authorized, and upon such terms and conditions as may be
determined by the Board of Directors without the vote or
consent of the stoeckholders cof the corporation.

(G) To 8o and perform either for itself or for its
stockholders, any and all acts and things, and to have and
exercise any and all powers that may be necessary or
cenvenient to accemplish any or all of the foregoing

purposes, or as may be permitted by the laws under which the
corporation is formed.

(H) To hire and employ agents, servants, and employees, and
to enter into agreements of employment and collective
bargaining agreements, and to act asg agent, contractor,
trustee, factor, or otherwise, eicher alone ¢r in company
with others.

(I To promote or aid in any manner, £inancially or
otherwise, any person, firm, association or corporaticn, and
to guarantee contracts and other cbligations.

{J) To let concessions to others to do any of the things
that this corporation is empowered to do, and to enter into,
make, perform, and carry out, contracts and arrangements of
every kind and character with any person, firm, asscciation,

or corporation, or any government or authority or subdivisicn
or agency thereof.
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(K} To carry on any business whatsoever that this

corporation may deem proper or convenient in connection with
any of the foregoing purposes or otherwise, or that it may

deem calculated, directly or indirectlv, to improve the
interests of this zorporation.

{L} The foregeoing clauses shall be construed as and shall be
vowers as well as rurposes, and the matters expressed in each
clause shall, unless otherwise herein expressly provided, be
in ne wise limited by reference to or inference from the
terms of any other clause but shall be regarded as
independent powers and purposec; and tne enumeration of
specific powers and purposes shall not construed to limit or
restrict in any manner the meaning of general terms or the
general powers of this cerporation, nor shall the expression
of one thing be deemed to exclude another not expressed,
although it be of 1like nature. This corporation shall be
authorized to exercise and enjoy all other powers, rights and
privileges granted by the Business Corporation Act of this
State, to corporations organized thereunder, and all the
powers conferredc by all acts heretofore or hereafter
amendatory of or supplemental to that Act, either alone or in
conjunction with cther c¢orporations, firms or individuals,
either as pringipals or agents, and the ernumeration of
certain powers as herein specified is not intended as
exclusive of or as a waiver of any ©of the powers, rignts or
privileges granted or conferred by that Act now or hereafter
in force; provided, however, that nothing herein contained
shall be deemed to authorize or permit this corporation to
carry on any business, to exercise any power, or to do any
act which a corpecration formed under that Act may not at the
time lawfully carry on or do. Provided, however, in the
event of the occurrence in any of the foregoing clauses of
this Article THIRD of any purpose, power or object prohibited
by the laws of the State of South Dakota, or of any other
state in which the corporation may carry on business shall
rnot invalidate any other purpose, power, or object not so

prohibited, by reason of contiguity or apparent association
therewith.

FOURTE: The amount of the capital stock of the corporation shall
be and is ONE YUNDRED THOUSAND DOLLARS (5$100,000) which shall be
divided into One Hundred Thousand {100,000} shares of common stock at
a par value of Cne Dellar (51.00) each, fully paid; and such shares of
the capital stock in the corporation may be issued from time to time

for cash, or property, or labor, or as may be determined from time to
time by the board of directors.

(A) The holder of each share of common stock shall be

entitled to one 1) vote for each share of stcock which he
OWNS .
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{B) The ccrporation shall not commence business until
consideraticn of the value of at least ONE THCUSAND DOLLARS
(61,0000 has been received from the issuance of shares.

FIFTH: The number of directors of this corporation shall be not
less than One (1) nor more than three (3) directors, as may be fixed by
the By-laws, who need not be stockholders, and the undersigned Reece
Brown of 563 S. Harrison, Getcysburg, Potter County, South Dakota
57442, shall be and constitute the first board of directors, and shall

hold office until his successor or successeors shall be elected and
enter upon the discharge of his duties.

SIXTH: The private property of the stockholder of the corporation
shall not be subject to the payment of, and no stockholder shall he
individually responsible for, the corporation

debts, except for such amount as may remain unpaid on his subscription
to the capital stock.

SEVENTH: The name and address of the incorporator is:
KAME ADDRESS
Reace Brown 503 S. Harrison

Gettysburg, SD 57442

IN WITNESS WHEREZOF, I have hereuntos set my hand this S“‘ day of
March, 2000.

e /5}60"/

(Reece Brown)

STATE OF SOUTH DAKOTA )
: S5.
COUNTY OF POTTER }

Reece Brown, being duly sworn, deposes and says that he is the
person described in, and who signed the foregoing Articles of
Incorporation as an ingorporator therein; that he has read said
articles, and knows the contents therecf; and that the said
incorporator intends in good faith to form a c¢orporation for the
purpose cf£ the promotion of a lawful business as set forth in said
articles, and not for the purpose of enabling any corporation, or
corporations, to aveid the provisions of SDCL Chapter 37-1, relating to
unlawful trusts, monopolies and discriminating trade practices.

Z&c €. @.’am"“”

{Reece Browm)




Subscribed and sworn to before me this J'™ day of March, 2000.

fhwluﬁEetSfcgkhwﬁd%
Notary Public
State of South Dakota

aunre

My Commission Expires:
12-0%-c2

State of South Dakota }

: 8s.
County of Potter )

BE IT REMEMBERED, that on chis g*%‘ day of March, 2000, before
me, the undersigned cfficer, personally appeared Reece Brown, well and
personally known to me to be the person described in and who executed

the foregoing instrument, and acknowledged to me that he executed the
same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal at said county the day and vear last written above,

Ml £l A ohaak
Notary Public
State of South Dakota

My Commission Expires:

13-07-¢3
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In Re: ARTICLES OF INCORPCRATION
REECE BROWN, INC,
CONSENT TO APPOINTMENT BY THE REGISTERED AGENT

I, Reece Brown, hereby give iy consent to serve as the registered
ager.t for Reece Brown, Inc.

Dated this §+~ day of March, 2000.

e
{f:c"ff BM
(Reece Hrown)
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Receipt Number: f [p(gﬁ Q

File Number  DB042538

ART INC
For
REECE BROWN, INC.

A T

Filed at the request of:

NELIMAYR & SMITH

LAW OFFICES

B0X 2086

GETTYSBURG SD 57442

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secrewary of State on: Friday, March 19, 2000

4 E é Secretary of State

Fee Recenved  $T10 for 100.000 comman af $1
par

EINIY LN P



l Pasa S
Feumpand ANNUAL REPOBTI %8},

\54, SO0 E. CAPITOL DOMESTIC

e AOASE R S PN R T

ETI TCR SRACTEAtY

N

S

e
?‘."‘:1

0

DTSRI

1. Corporste Name, Registered Agent and Ragistered Address:

——— FILE DATE é -2 Ot
REC L@Emr NO LG 25!
26

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INX Jp 7 RECENED

.. 1734650 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF Ry,
Fax 03) ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS WoAm

S.0. SEC. OF ST

DB-042538 MAR/OCQO
BROWN (REECE), INC.
BROWN, REECE

503 S HARRISON

GETTYSBURG SD 57442-1600

Teteghone 8___ 745~ G704

FAX # -2 _=fer

Federal Taxpayer |

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

delinquent afer the [ast day of the following
month.

% % % % ATTENTION - FILING INSTRUCTIONS * * % *
nALLolmirdmranm.hdumgtheregiswradaga\twaacrsshsledmnunzberonetsuenﬁalasselfonhinmepﬁorrepon.you

mmmbnxbebwandsiwhmmmmptmofano:arypuhiic.Torepoﬂad'\angeinmeragisteredaganlandfor
Arry o o il "

office, both sides of this form must be Rty convpieted.

of the front side of this form.

B3 ALL OF THE INFORMAT:ON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FOGRTH 1M THE PRIOR REPORT.

*************************
zmmdehmabmmhm

3 The name: and addresses of #ts directers and officers:

Dakota_BREED, RATSE, BIY, PASTURE.,.

kdkkrhhkk ok ok ok okk ok kkKh

A u R

NAME OFFICE STREET ADDRESS cITyY STATE  ZiP+4
REECE EROWN Presidect 503 S HARRISOR GETTYSBURG SD 57442
REECE BROWR Vice President 503 S HARRISON GETTYSBURG SD 57442
REECE BROWN Secretary 503§ HARRISON GETTYSBURG SD 57442

REFCE_BROWK Treasurer 503_S PFARRISON

GETTYSBURG SD 57442

SD law requires at least one director.

Do the above fistad officers serve aiso as directors? YES___ NOY It no, list directors below.

Dirsctor

Director

4. The aggregat> number of shares which il has authority to issue, ilemized by dasses, par value of shares, shares without par value,

and sesies, if any, within a dass:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES  PAR VSN.UE OR STATE THAT SHARES ARE NO PAR VALUE
100,000 c 1.00
£, $wsBCR OF SHAPES ACTUALLY (SSUED CLASS RFAIFS
1,000 c $1.00
6. Theamouniof ts statedcapitalis $ _3 000 00 . (Money received for issued shares}
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. . .
Dated __ 13 701 By ?Ee{,& %ﬂ‘)w‘\)
7 7 (Signature}
K L
ns __Pregidedy
(Tite)
STATE OF <
COUNTY OF
ontistme Wb cayah _[aieh 201 veoreme_Miohl) Yool
personalty K'_t& Lrawn . 10 me, of pioved to me,
1o be the Te.s0 of the corporation that is described in and that executad the within

immmdmwmmmwwmﬁmaemdmesame.
My Commission Exprss__ {20~ 15 06

V(NMSeaf)

Mkt X Lo/

Notary Public

S0S CRP 11/00



sosgrow ' e Filo Date
soccapmor. . © STATEMENT OF CHANGE OF REGISTERED OFFICE  goce

{ h . eceip! No.__
PIERRE!S.D, 575015077 OR REGISTERED AGENT, OR BOTH
sos-méaan‘;u__l i

“FILING FEE: $10 in addition to annua! report fae

§o e Lo
PursuaEsE to the provisions of the South Dakota Corperation Acts, the undarsigned corporation submils the following
stalerg&&fgf tsxg.?ﬁpose of changlng its registered office andfor its registered agent in the state of South Dakots.

1. The name of the corporation is

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

ZiP+ 4

3 The curr_eht-address'\o whith the regislered office is 1o be changed. A PO box number can be used for mailing

but'a street address, or & ststernent thet there s no street address if street addresses have not baen assigned,
of the RR address, must alsg bs included.

ZIP + 4

4. The name of its previous registered agent s
5. The name of its successor registered agent is *
*The Consent of Reglsterad Agent below must be completed by the new agent.

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

7. This ci_iange has been authorized by resclution duly adopted by the boand of directors.

The statement may:-be.signed by the chairman of the board of directers, by its president, or by another of its officers in the
presance of a notary of public.

Dated
(Signature)
- {Tie)
STATE OF. ss
COUNTY OF
Onthisthe ___ dayof 20  before me,
personally appeared . known to m, or proved to me,
to be the of the comporation that is described in and that executed the within

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

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

8 Jrereby give my consent 1 serve as the

tname of registered agent)
registered agent for _

{corporate name)
Dated

{signature}
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OFFICE OF THE SECRETARY OF STATE

Farm Certificate of Authorization
ORGANIZATIONAL ID #: DF(Q42538

[, JOYCE HAZELTINE, Sccretary of State of the Statc of South Dakota,
hercby certify that the report for REECE BROWN, INC. required by SDCL
47-9A-16 and 47-9A-17 of the Family Farm Act of 1974 has been reccived in this
officc and is found io conform to low.

ACCORDINGLY and by virtue of the authority vested in me by taw, | hereby
issued this Farm Centificate of Authonization.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and the
Great Secal of the State of South
Dakota, at Pierre, the Capital, this
Tune 22, 2001.

Joyce Hazeltine
Secretary of State
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O g STATE L {,J,-Fon FamILY FARM corpoliation RECEIVED
500 £ CAPTORee™ | AND AUTHORIZED FARM CORPORAT!Oﬁ}{

PEERRE, S D 57501.50) ;’ (5 Ma Fling Fee 92 01
605-773.4845 Py
{ N .;/:"./ \10? 51)3‘ - SD.5ec. OF STare

Pursyant 1o the fovrsion ﬂiﬂe Family Farm Act of 1974, SDCL 47-8A the following repost 18 hiled in order
1o quahity 10 engage in tarmling as defined onder the terms of said Act.

1. The name of the corporanon is Reece Brown, Inc.

2. The state of its incorporation s ___South Dakota

3 The address of the registered ofiice and the name of the registered agent in South Dakota ts Reece Brown 2
503 5. Harrison, Gettysburg, South Dakota

2ipea 57442
4 It a forewgn corporation. the acdress of its pricipal office or registered otfice in s state of incorporation s
R/A 2ipt s

5. List the acreage and location by section, township and county of each iot or parcel of 1and in this stale owned
or leased by the corporatron and used for the growing of crops or the keeping or feeding of poultry or livestock

(Sse Attached Exhibit "1")

The names and addresses of the officers and the board of directors: (Both officers and directors are to be listed
even though they may be the same.)

Presdent _Reece Brown, 303 S, Harrisor, Gettysburg, South Dakota S7442

Vice Pressgent _Reece Brown, 503 S. Harrison, Gettvsburg, South Dakota 57442
Setrelary Reece Brown, 503 S. Harrison, Gettvsburg, South Dakota 57442

Treasurer _Reece Brown, 503 §. Harrison, Gettysburza, South Dakota 57442
Drector __Reece Brown, 503 S,

Harrison, Gettysburg, South Dakota 57442

Director

Dwector

7. Please check which apphes to this corporation.

FAMILY FARM CORPORATION ._...L AUTHORIZED FARM CORPORATION __

{A) Applies 10 2 FAMILY FARM CORPORATION, {SDCL 47-9A-14) The number of shares owned by person(s)

residing on the farm or actvely engaged in farming, or their rssnve.. within the third degree of kindred,
ot who has resided on or has actively operated the farm is Degree of kindred 15
defined as the number of generations with each generation being a degree

OR
The number o shares owned by resident stockholders who are family farmers ang are actively engaged

1n {arming as theu primary economic activity 1s

{B) Applies only 1o AUTHORIZED FARM CORPORATION. (SDCL 47-9A.15) The percentage of gross receipts cﬂ

the corporation detived rom rent, royalties, dividends, interest and annuitiesis . % {Mustnot exce&
20% of 1S gross receipts) &L

X



{C) The narne, address and number of shares owned by cach shareholdet

Name Address Degroe of Nmber of
Kindrod Shatns
Reece Brown 503 §. Harrison _ st _JADoo.

Cettysburg, SD 57442

o) 1000

Dated '\atuu M Af0] 192598 Corporationes) Reece Brown, lInc.

Signature JZQ/»?’P K!bw@

Title of Officer __Lresi de"lL

S1ATE gf _ SOLTH DAKROTA

COUNTY OF EOTTER- : 85

1, Michelle W Sl A a notary public, hereby cenify that on "wﬁ.dav
ol :‘%' s BCCE 2060, A B xx-—Personally appeared belore me Reece Brown

wha being by me first duly sworn, declared thatEhe/he is the __PTes ident

of Reece Brown, Inc. that stie/he signed the toregoing dotument s otficer
of the corporation, and that the sialements there in contained are true.

My Commission Expires . ¥ 8u0hi 1 7 AWCR_ Notary Public “\U\ Wi oo Sf\ Dutindd
Notarial Seal

SOS CRP 45910/92
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Receipt Number:
File Number ~ DF042538

FARM QUAL
For

REECE BROWN, INC.

Filed at the request of:

NEUMAYR & SMITH
PO BOX 205
GETTYSBURG 5D 57442

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, June 22, 2001

¢ E é Secretary of State

Fee Recenna: NOFEE
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4 R FILE DATE _ _g '13 0%

- 2002  AnnuaL REPORTI71 703733 ]REﬁFng 0-401230,0‘?7

‘ DOMESTIC 4 ? | Vgﬁ

R PLEASE TYPE OR JSE BLACK INK ECEWED
180

" FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY CF STATE
‘. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

. _ 50 RB2g 02
1 CorpmmeName.ReglstuodAgentamRegsteredAddress: SECOFSF'A

F. Telephone # S0 8¢ nesmrs

| T FAXH

i T"TDF-D4L23Taw FederalTaxpayerl[

‘ DF-G425?3 MAR/2001 FILING DATE: Due turing the month the _
BROWN {REECE), INC. Certificate of Incorporation was fssued,.and.
BROWN, REECE delinquent after the last day of the following

503 S HARRISON month,

GETTYSBURG SD 57442-1600

ereirggs -

* * % % ATTENTION - FILING INSTRUCTIONS * % % *
if ALL of the information, including the reaistered Boent and aderess Ssted in number ona Ig tdentical az sat fortii in the pror report, you
may check the box beiow and sign the report m the presence of 8 notary public. To report a change in the registered agent and/for
afﬁce.buﬂnsidesofﬁsfonnmusibefwlymeied. change i Il ion of ide of thi .

38 AL oF THE INFORMATION REQUIRED ON THE AKNUAL REPORT iS5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
********r*************************t*******

oL e

3. The names and addresses of its directors anc officers: ‘
NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
Presidant
Vice Presideny
Secretary
Treasurar

S0 law requires ot least one diractor.

Do the above listed officers serve also asdirectors? YES_ _ NO — fno, list directors below,

Direclor

Directer

4. The aggregate number of shares which it has authority to issue, temized by classes, par value of shares, shares without par value,
and saries, if any, within a class: .
NUMBER OF SHARES CAN ISSUE (Suonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE

5. NUMBER OF SHARES AE!LALLJ_I&QEQ 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 pr? of any other officer in the presence of 2 notary
public. e

Npe

Dates _FEBRUARY 25. 2002 By - e} e
{Signatyre) -
Its _/?. 3
(Tvia)
STATE OF SOUTH DAROTA .
COUNTY OF _POTTER.
Onthisthe 25 dayof_FEBRUARY 20_02 , before me, RHYLLISS PINWTLL

personally eppearedREECE BROWN « known to me, or proved to me,

lo be the PRESTDENT of the comporatidhpat is desor and that executed the within
instrument ang acknowledged 1o me that such corporation executed the same.
My Commission Expires_ SEPTEMEER 1 2003 n\\ SRS Yol (\\‘

Metary Pubkic
{Notaria! Seal)

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL., PIERRE, 8.D. 57501-5077
PHONE: 605-773-484% FAX (605) 773-4550 S80S CRP 1101
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; s&casmnvorsm'm Fﬁnom :‘_:\
AL STATEMENT OF CHANGE OF. REGISTERED OFFICE, Rocop T

PIERRE, SIXEsOV0r7 OR REGISTERED AGENT, ORBOTH - - i

FILING FEE: $10 In addition 10 annuaj report 1ee

Pursuant ro the provlalons of the South Dakota Comporation Acts, the undersigned corpombon suhmnt nr {ollowmg
statement for the purpose of changing its registered office andior its reistered agent In the state of South Dnl« L+ N

1. The name of the corporation is : o
2. The prévious street address, or a'sistament that there is no street addrays, of its registered ufficg i
i ZII5+ 4
3. The current address lo which the registered office is to ba changed. A PO box _number can bc uuc' for mailing
" but & street address, or a statement that there Is no street address if sireet ‘addresses have nos’lnen assigned,

or the RR address, must alsp be Inciuded.

2P+s__ |

4. The name of Its mfgvlous registered agent is -

5. The name of its succassor registered agent s * . ' B
“The COnsem of Regisiered Agent below must be compleled by the new agent . K

6. The addrass of its registered office and the address of the business office of its registered agunl, esdmad will ba

identical.
7. This changs has been authorized by resclution duly adopted by the bogrd of directors.

The statement mzy be signed by the chairman of the board of directors, by its president, or by anotherof holﬁcers inthe

presence of a natary of public. !

Dated
{Signature)
[
L (Tille) <
STATE OF _ . e
COUNTY OF - ' o
Onthisthe ____dayof : 20 , before me, S |
personally appeared — . known 1o me.0f droved 1o me.
to be the _ ' of the corporation that is describied inand that m{ted the within

instrument and scknowledged to me that such coparation execuled the same. . , l
My Cc:mmESsion Expl-es .

Notary Pubiie o
: 1
i

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT.

PP
o

l shersby give my consenl:'ln-s,ewe as thy
{name of registered agent) ' . £

registered agent for_

{Notarial Seal)

{corporate nanie) o
Dated _ : L/
(signature)
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SECRETARY OF STATE _ FILE DATE
STATE CAPITOL ANNUAL FARM 179 CEIPT NO.
500 E. CAPITOL AVE. PLEASE TYPE OR USE B ¢ ECENVED
PIERRE, SD. 57501 NO FILING FEE §/ RECEIVED
(605)773-4845 " .
Fax (605)773-4550 MRis ¥y
FILING DATE: Du¢ during the month the Certificate of FEB 2302
Incorporaiion was issucd, and delioquent the izst day of the  OD-3E( UF3T
foliowing month. ‘ IE.D. SEC. GFSTATE
Purguant to the provisions of SDCL 47.94, the undessigned corporation hereby submits the following corporate farming annual report: 5%
1. The name of the carpocstioe is REECE 3ROWN, INC. DF-OHIH
The stme of incorporetion is SOUTH DAKOTA

2. The oame of the regimened agent m Sousk Dakno ane the registered office addrers is_ KETCE RROLNM
503 S. HARRISON GETTYSBURG. SD S571442-1600

3. If a foreign corporation, the address of s prinsypal office, or registered office in its swie of incorporation is N/A

4. Lis: outy the chaopes since the tast report of the aciezge and locston by section, townshsp, and couary of each lot or parcel of land in this stase
owned or leased by the corporation.

NOKE

5. Unu!ymm:gsd&emonddrmafﬂxaﬁmmddnm&
REPLACED AS OFFICER OR DIRECTOR
NONE

&TMNU“BEROFSHARESMWWS)Mm&:ﬁmwmm&ﬁ:m.orwhohasmdedonorha;mvely

opezated the farm, ar thedr refatives within the third degree or by resident Stockboiders who are Bamily farmers and are actively
eogaged in farming &s their prraary coonomic activity is 1,000 (Degrec of kindred is defined as number of

generations with ¢ach grarratior being & degree.) #6 zpplies anly 1o FAMILY FARM CORPORATIONS

7. List changes anly cf names, address and tumber of shares ownad by shareholders
NOXE NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage ¢f gross receipes of the corparation derived from rent, rovalnes, dividends, interest and

it %
(Applies only 16 AUTHORIZED FARM CORPORATION)
paed_ FEERUARY 25, 2002 u:-az.j /g PeTinn
=)
STATEOF _SOUTH DAKOTA s
COUNTY oF __POTTER (Titke}
Outhisthe__25 duyof _ FERRUARY .20_02 before e, PHYLLISS PUDWILI,
persamlly appeared REECE_BROWN — — known tn me, or proved to me,

to be the PRESIDENT of the corporation that is, deserbRhin and that exccuted the within
instrument znd acknow; 10 me that such corporation executed the
SEPTEMBER 1. 3003 ATV

My Comumiznon Expcs {otary Public)

- (Notarial Seal)

farmrep pdf






g

e F183
2003  AnnNuAL REPORT X TARECEVEaeome Do

K
/ 3
%] DOMESTIC oy 26
i 3 PLEASE TYPE OR USE BLACK INK
2 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
oz ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS g3 SEu 6l -
2 ’ 4. Corporate Name, Registered Agent and Registzred AdoTess:
1 k ! Ty ) ,; Telepnone 2
5 B ERARLY O
. D F~-D42538w Federa Taxpayer |
3 DF-042538 MAR; 2002 FILING DATE: Due during the month the
3 BROWN (IREECE), INC. Carttificate of Incorporation was issued, and
5 BROWN, REECE delinguent afer the iast day of the following
3 503 S HARR!SON month.

GETTYSBURG S0 574421600

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

H ALL of the information, intluding the registered apent and address listed in number one is idenfical 3s set forth in the prior repod, you
may chetk the box below and sign the report in the pmsenoe ofa notary putlic. To report a change in the registered agem andfor
office. both sides of this form must be kuliy completed. Any change i \etion fron of this form.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPCRT,
deod g oW R W oW W W W ok koW R W R oW owodr W R W 9 e e W W ok kR R X W w ko %
2. The characier of the business in which it is aciually engaged in South Dakota

: 3. The names and agdresses of As cireciors and officers:

% NAME OFFICE STREET ADDRESS CiTY STATE 2iP+4
_;, Presi

b Vice President

el Setretary

A

W Treasurer

& SD faw requires at least one director.

B Do the above fisted officers sarve also as directors? YES __ NO___ M no, list directors below.

& Direcior

’«‘r 4. The aggregale number of shares which it has authority to issue, flemized by classes. par value of shares, shares without par vaive,
2, and sanes, if any, within a class:

HUMBER OF SHARES CAN ISSUE (authorzud) CLASS SERIES

(4

PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE

B

5 MUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

-
o

o

6. The amoun! oi s stated capital s S . {Money received for issued shares)

‘: The repon must be signed by the chaaman of the boaa of directors, its president. or any ctner officer in the presence of a natary

£ publc. - . /'7

£ oaed __Zf20A% By Wece AW SN

b3 sl (Signature)

:;_‘r-’ ts l 7

P (Tie)

% smamor___ ) "

% countyor ___ 47y, \ o Q |

¥ Ontswe 38 ggof - brbyage 2083 vetore me, 1 LiCh AL, Logy

) personsily sppeared ;- wn, A . known to me, or proved to me,
% toba the FYyezardo oA of the corporatian that is described in and that execuied the within

insturrent and stknowiedged fo me that such corporation executed the same. \ T "1 ‘ oo
My Commisexsn aives ___(1z o Ul Mehdh o £ Lo
Notary Public J
MNotasial Seai)

RETURN TO: SECRETARY OF STATE, SO0 €. CAPYTDL. PIERRE $.D. 575015077
PHONE: 605-773-4845 FAX (805) 7738 303 CRP 11
www.State. 5d us/sps/sos.itm
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SECRETARY OF-STATE

STATE CARITOL'. File Dats
509 B CABHOL: STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.
:@-ﬁi‘ i‘fs’ 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addilon to annual repert fae

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersighed cOrpofatiun submits the following
statement for the purpose of changing its registered office andior its registered agent In the state of South Dekota.

1. The name of the corporation is

2. The previous street address. of a statement Lhat these is no sireet address, of its registered office

ZIP+ 4

3. The current address 0 which the registered office is to be changed. A PO bux number can be used for maling
but o sireet address, or @ statement that there is no sireet address if sireel addrésses have not been assigned,
or the RR address, myst also be ingluded.

2P+ 4

4. The name of its previous registered agent is

5. The name of ils successor registered agent is * :
*The Consent of Registered Agent below musi be ccmpleted by the new agent.

6. The address of its ragistered office and the address of the business office of ils registered agenl, a8 changed, will be
identical,

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

The stalament may be signed by the chairman of the beard ¢f directors, by its president, or by another of its offizers in the
presence of 3 notary of public.

Dated
{Signature}
{Title)
STATE CF s
COUNTY OF
On this the day of 20 before me,

personally appeared , known to me, of proved 10 me,

to be the of the corporation that is deseribed in and that axeculed the within
instrumant ana acknowladged 10 me that such corporation exacuted the same,

My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

(, hereby give my consent 1o serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated

{signature)
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SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM RE FILE DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK 19.3393
PIERRE, 8.D. 57501 Filed pursuant 10 the provisions of SD@".Z@I i}
(605)TT3-4845 ) _
Fax 605)772-4550 NO FILING FEE
1. Corporaie name and addvess. RECE’VED FILING DATE: Due during the month the
'” I [ i domestic Certificate of Incorporation or the
1) g 2% U3 foreign Cenificate of Authotity was issued, and
r- 558 = delinquent the last day of the foliowing month.
DF042538 MAR/2002 .
BROWN (REECE), INC. §.D. SEC. of STAIZ

BROWN, REECE
503 S HARRISON
GETTYSBURG SD 57442-1600

2. The siae of inzorporation is Sﬂ..gf[q Al o

3 The name cfthe seistered agent m South Daketa and the regisicred office addiess is

. 3
_Gettpshurg SD 794+

4. 1f » foreipn cnriamwn the address of s principal office, or regisiered office it 1s state of incerparation s

5. List onty the ciranges Since the last report of the acreage and location by seciion, lownship, and county of each 1ot or parcei of land in this state
auned or leased by the corporation.

xnde
e

6. List only the chaages of the names or addresses of the ofYicers and directors.
N NAME REPLACED AS OFFICER Ok DIRECTOR
o Ch py?

7. The NUMBER OF SHARES owned by personts) residing on the farm or actively operating the farm, or who has resided on or has actively
opcrated the farm, of their relmives within the third degree of kindred, or 9y residemt stockholders who are family farmers and are actively
engaged in farming 2s thelr prirnany economic asuvity s - SO OE . (Degree of kindred is defined as number of
generations with each peneration being a degree.) =7 applies only 16 FAMILY FARM CORPORATIONS

8. List chanaes onty of names. sddress and aumber of shares ownesd by sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
f

Wy O‘bn;(‘,_

9. The percentage of gross recerts of the corporztion Jerived from rent, rovaliies, dividends, ingerest and annuities is %.
{Appiies enly 10 AUTHORIZED FARM CORPORATION)

o
Dt (19-24.47 . LA b( oW

- (Signature
statEor D Prf‘
COLNTYOF - {Te)
. . r
On this the «JL." day of E”E-!Uﬂ-'gi 2043 before me, \\'l'(‘\‘_d_[r D Los,l
pctsomllrwwed Q'l(.‘?:h:ulﬂ

, known 1o me, o proved Lo me,

1w bethe 34, sideat of the ccrporation that is desceibed in and that executed the within

mstrusment £5d acknowledged 1c me that such corporation executed the same,

({e-15:0L Mokl Gou

My Commission Expires Notary Publizy

(Notarial Sead) farmrep.pdf
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ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

1. Cbrporate Name, Registered Agent and Registered Address:

227 2492 BS-14/2084

* D FO4 2538 = FAX #

BROWN (REECE), INC. FILING DATE: Due during the month the
BROWN, REECE Certificate of Incorporation was issued, and
503 S HARRISON delinquent after the last day of the following
GETTYSBURG SD 57442-1600 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 below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* *x ko k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kK
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) ; ‘CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY {SSUED 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 b-oard of directors, its presudent or any other officer in the presence of a notary
pubiic.
Dated 04“0(?‘ 04’ By ,/éﬂﬁ’-&’ kgf&’d —

(Slgnjy @)

Its i’l.deﬂ a

(Title)
STATE OF ( JD ss
COUNTY OF __ {4t . [
Onthisthe _()¥ __day K ,./{mj 20,0 betore me, MCML Voo
personally apppa.t s SRRRRY els (0)V9/ M) , kndwn to me, or proved to me,

to be the INCARIES o

mstrumem and acknoméciged lofme that such corporation executed the same, ﬂ/{ (2 (EO J
My COH""’T\IS‘-"-“!OFI Explres C{ ) -5 O, '()LJLU

Notary Public

of the corporation that is described in and that executed the within

(Notarlatv Se;,m " S

: _ !%E Al:}ﬂ TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
R L PHONE: 605-773-4845 S0OS CRP 07/03
i www.sdsos.gov




SECRETARY OF STATE File Date

500 E. CAPHOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845 :

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4, The name of its previous registered agent is

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

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

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

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

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

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

My Commission Expires K
Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my corigent tt serve as the

(name of registered agent) RO

registered agent for SR -
(corporate name) ER _o iTE

Dated

(signature) RSN




ZSECRETARY OF STATE

SSTATE CAPITOL ANNUAL FARM REPORT FILE DATE

%5500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK R EC W

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

- (605)773-4845 .

ax (605Y773-4550 NO FILING FEE ARoo 7|

K1 ]

$ 1. Corporate name and address: um‘m

o FILING DATE: Due during the month the

h domestic Certificate of Incorporation or the

N * D FOQO& 2538 = foreign Certificate of Authority was issued, and
DFO42538 MAR/2003 delinquent the last day of the following month.

BROWN (REECE), INC.
BROWN, REECE

503 S HARRISON
GETTYSBURG SD 57442-1600

i

2. The state of incorporation is ‘S O (] )(

3. The name of the registered agent in South Dakota and the registered office dddrc@#m% f— :

- Caemyssma ey, , 20D D744

4. If a foreign corporation, the address of its principal o!ﬁce or registered office in its state o 1ncorporat10n is

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

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

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

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

- e,

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

s DOT 08 Faze Bpuo—
STATE OF ap (Slgmm)“#fa o’fduf

COUNTY OF %HM ) (Title)

On this the . 2012‘1{ before me, S \_/Lj‘f" ) “! ul@d

personally agpc&ed reedal __T , known to me, or proved to me,
to be the ‘»- ~ —‘1 X ':\ 2 of the corporation that is described in and that executed the within

s biolts, @ iy

My Commissicn Expzres' e N WY (Notary Public)
) o

(Notarial Seal) . = . farmrep.pdf

‘a
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233 4245 @Z-s18-2885

2005 ANNUAL REPORT Fuconre_o3piloS,
DOMESTIC RECEIPT NO. ‘/_79/&/ /

PLEASE TYPE OR USE BLACK INK w3t me

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

1. Corporate Name, Registered Agent and Registered Address:

w D F O 4 25 3 8 ~

FEB 1505
——SD-SEC-OfSTATE——

#

DF042538 MAR/2004 ;’ij:p;\one
BROWN (REECE), INC. —
BROWN, REECE Federal Taxpa
503 S HARRISON FILING DATE: Due during the month the

. Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-1600 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
ully completed. Any change requires full completion of the front side of this form.

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

k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k k ok ko k ok ok ok ok ok ke kb kA ok ok ok ok ok ko ko 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

5D law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO __  If no, list directors below.
Director

Director

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

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.

7“,7//4 5

y= Signature)

Do)
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

2P + 4

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

2IP + 4

4, The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




v . .
o e
: 2006  ANNUAL REPORT o 3 Lol
) DOMESTIC RECEIPT NO./[3.37/
L
. PLEASE TYPE OR USE BLACK INK
s FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REGE Y
o - Corporate Name, Registered Agent Name and Registered Address: MAR N
[t |
s LA AR,
o4 A D FO&Z®S5JB® 3B * Teleph #
DF042538 MAR/2005 F:;r; one

REECE BROWN, INC.
BROWN, REECE
503 § HARRISON

GETTYSBURG SD 57442-1600 FILING DATE: Due during the month the

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

77 Tk % % % 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 registeraed agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* Kk Kk ok odkodk ok ok ok ok ok ok sk sk ok sk sk sk sk vk vk ok ok ok ki dk gk gk ok k ok ok ok ok ke ok ke ok ok ok ok ke ke ok
2. The address of the principal office V4 //';? N ;4‘%7‘ S?‘-%uﬁﬁ~6%¢ﬁy§%w(:{wmj7 242 .

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

N OFFICE STREET ADDRESS CITY STATE ZIP+4
President _£0F 5. p, -(ze SPP L)
Vice President ‘ / / / /
/ Secretary )é \ & \/ ‘}_‘
3? Treasurer ‘Wl
SD law requires at least one director.
Do the above listed officers serve also as directors? YES 4 NO ___ If no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business 1_[:/2_ L1 {-_‘Y(...,p,-\\
— 5. The total number of authorized shares, itemized by class ahd series, if any, witilnneééh class: )
NUMBER OF AUTHORIZED SHARES CLASS SERIES
ml e ) (& APV IC A
6. NUMBER OF .ISSUED SHARES CLASS SERIES
The statement ray be signed by any authorized officer of the Corparati
Dated ég e, C%; [, SN, S
ree e Signature

fof%?( DL@L/

Printe}l Name

es.

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077 :
PHONE: 605-773-4845 508 CRP 07/05

www.sds0s.qov




SECRETARY OF STATE File Date

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILEPATE 2.1 .0p

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

PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A D
(605)773-4845 NO FILING FEE RECEIVED
Fax (605)773-4550

oGS
1. Corporate name and address: Mm

IR =

P F

DF042538 MAR/2005 FILING DATE: Due during the month the
REECE BROWN, INC. domestic Certificate of Incorporation or the
BROWN, REECE foreign Certificate of Authority was issued, and

503 5 HARRISON delinquent the last day of the following month.
GETTYSBURG SD 57442-1600

2. The state of incorporation is M 7_ "

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

245 2912 I

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

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

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

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

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

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

Dated 2,/7—7'/{ ﬂ . k %—3

(Signatule)

LB

(Title)

farmrep.pdf Revised 07/04







v . .
o e
: 2006  ANNUAL REPORT o 3 Lol
) DOMESTIC RECEIPT NO./[3.37/
L
. PLEASE TYPE OR USE BLACK INK
s FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REGE Y
o - Corporate Name, Registered Agent Name and Registered Address: MAR N
[t |
s LA AR,
o4 A D FO&Z®S5JB® 3B * Teleph #
DF042538 MAR/2005 F:;r; one

REECE BROWN, INC.
BROWN, REECE
503 § HARRISON

GETTYSBURG SD 57442-1600 FILING DATE: Due during the month the

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

77 Tk % % % 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 registeraed agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* Kk Kk ok odkodk ok ok ok ok ok ok sk sk ok sk sk sk sk vk vk ok ok ok ki dk gk gk ok k ok ok ok ok ke ok ke ok ok ok ok ke ke ok
2. The address of the principal office V4 //';? N ;4‘%7‘ S?‘-%uﬁﬁ~6%¢ﬁy§%w(:{wmj7 242 .

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

N OFFICE STREET ADDRESS CITY STATE ZIP+4
President _£0F 5. p, -(ze SPP L)
Vice President ‘ / / / /
/ Secretary )é \ & \/ ‘}_‘
3? Treasurer ‘Wl
SD law requires at least one director.
Do the above listed officers serve also as directors? YES 4 NO ___ If no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business 1_[:/2_ L1 {-_‘Y(...,p,-\\
— 5. The total number of authorized shares, itemized by class ahd series, if any, witilnneééh class: )
NUMBER OF AUTHORIZED SHARES CLASS SERIES
ml e ) (& APV IC A
6. NUMBER OF .ISSUED SHARES CLASS SERIES
The statement ray be signed by any authorized officer of the Corparati
Dated ég e, C%; [, SN, S
ree e Signature

fof%?( DL@L/

Printe}l Name

es.

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077 :
PHONE: 605-773-4845 508 CRP 07/05

www.sds0s.qov




SECRETARY OF STATE File Date

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Receipt Number: \® 6 6 &\ \

e DF42538 — ([IIINNIANI

3568 o423 I

w* S TATEMENT o F CHANGEw

STATEMENT_OF_CHANGE

For

REECE BROWN, INC.

Filed at the request of:

BROWN INSURANCE COMMODITIES
PO BOX 283
GETTYSBURG SD 574420283

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, March 20, 2007

Ch Mellrm

Secretary of State

Fee Received:  $10




3568 o424 I

ﬂ
%’ATEM T OF CHANGE OF REGISTERED OFFICE  newontvo— BECEL
EN Receipt No. _B_EC_E]_
OR REGISTERED AGENT, OR BOTH VED
MAR 2 9 2007

016‘ FILING FEE: $10 In addition to annual report fee S.D.SEC. OF STATE

Pursuant ovisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following s ent 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 Reece Brown, inc. P Fo% 53&

2. The street address, or a statement that there is no street address, of its current registered office 503 S. Harrison St.
Gettysburg SD ZIP + 4 57442.0205

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 ajso ba included. 122 N. EastSt. POBox283 —— - =
Gettysburg SD ZIP + 4 57442-0205

4. The name of its current registered agent is Reece Brown

5. The name of its new registered agent is * Reece Brown

*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 =~ \qf ol g’féf M

Signature

Govce Epror

Printed Name

Do e

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)

statementofchange July 2005




‘ FILE DATE '
S(X>7  ANNUAL REPORT ety 7
; DOMESTIC
, PLEASE TYPE OR USE BLACK INK RECE VED
2 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 0 2007
[ :
= 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
=
w0 Reece Brown, inc.
o Brown, Reece P’O‘/Q 5 D 8)
503 S. Harrison St. D Telephone #
Gettysburg, SD 57442 FAX #

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

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

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

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

ok ok ok ok ok ok ok ok ok ke Kk sk ok ke sk gk ke sk sk ok ki sk ok ok k ok ok ki ki ok ok ki ke ko ke ke k ok ok ke ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer,

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

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

Director
Director
5. Tha total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES

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

Dated __ 3\ O[> ;
Signal
ﬁeez(’ /2’&2‘//1'/

Printed Name

Qu O @
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 domesticannualreport July 2006

www. 5d508.gov







o FILE DATE_~2 — /-
: 2008  ANNUAL REPORT e ATE S
L]
-~ DOMESTIC
ﬁ_‘g PLEASE TYPE OR USE BLACK INK RECEIVED
% FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 1 9 m
ﬁ 1 Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
E s
-
- ol
i ;
_DFO42 538 MAR/2007 Telephone #
;REECE BROWN, INC. FAX #
BROWN, REECE
122 N EAST ST
PO BOX 283 FILING DATE: Due during the month the
GETTYSBURG SD 57442-0283 Certificate of incorporation was issued, and
delinguent after the last day of the following
month.

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

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

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

LR S S b dh 2 b db 26 S b b S b b db 2b S B0 b b 2b B Jh S b b b S 3h 2b S SR 2b S 2h Bh db 2 2b Sk g g 4

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. // /
{ - ——
Dated__ =) 0OF e B
Signature

%c’c:__. E,Ed’@ N

Printed Name

Title

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

WWW.5ds0s.gov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




' SECRETARY OF STATE

Fax (605)773-4550

1. Corporate name and address:

~ D 4

IR
DF042538 MAR/2007

REECE BROWN, INC.

BROWN, REECE

122 N EAST ST

PO BOX 283

GETTYSBURG SD 57442-0283

273 B3I3Y

| STATE CAPITOL ANNUAL FARM REPORT FILEDATE 3 -| ~
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A REC EIVE D

| (605)773-4845

' NO FILING FEE

FEB 19 2008
8.0. SEC. OF STATE

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

--2.. Thestate olincorporationis ... SO___

3. The name of the registered agent in South Dakota and the registered office address is ‘ >39 Q Q& E WO\ A\'A | L)Q N
Reoen Pawsn 00 & 223 Cidusionna. S0 SI1942,

4. If a foreign corporation, the address of its principal office, or registered office in its slate*oijnwrpor jonis

owned or leased by the corporation.

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

NAME

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

REPLACED

AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively

engaged in farming as their primary economic activity is

/orm

. (Degree of kindred is defined as number of

- ﬂener.anons wuh each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS

NUMBER OF SHARES DEGREE OF KINDRED

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

Dated

farmrep, pdf

-

Revised 07/04







289 2629 A4-3I6-2089

1. Corporate Name, Registered Agent Name and Address:

- ANNUAL REPORT
2009 DOMESTIC FILE DATE éf/ gi/d 7

Secretary of State Office

500 E Capito! Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 RECEIPT -
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE AP '{ﬁg }O? L

S.D. SEC. OF STATE

RN

DF042538 MAR/2008 Telephone #
REECE BROWN, INC. : FAX #
BROWN, REECE

! FILING DATE: Due during the month
122 N EAST ST the Certificate of Incorporation was
PO BOX 283 issued, and delinquent after the last
GETTYSBURG SD 57442-0283 day of the following month.

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

127 N, East - "éggtﬁ'

Street Address

0 Ce Z2%3 _ :

Mailing Address (Optional)
3. The name of the South Dakota Registered Agent /QQQ-CQ /\%'YC)\ QYA
127 N, Cosk S C:’\.SL—%\'\SWO\ =D =54y

State

Street A:c&ress (He\??mred to be a South Dakota Address) Clty Q State ZiIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

\g‘?’% 100 Brousn

resnde% Street Address City State ZIP+4
E Vice President ‘Street Address City State ZIP+4
}I Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

O
Director ~ Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated 2’ ZUr /Oq |

(Signaturé of an authorized officr)

7

et Bropo
{Printed Name)

/i:¥%;1f5-

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prette. b 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) ' City : State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printad Name)

(Title)

Statementofchangeentity July2008




289 2630 NG

Secrotaryof State Ofce ANNUAL FARM REPORT
pitol Ave : . 4 /g‘ / 0 ‘?
Pierre, SD 57501 Corporation FILE DATE £
(505) 15 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED

1. Corporate ID, Name and Address: ' APR 0 8 2009

IR 00 e o

x D F O 4L 2 5 353 8 % .

DF042538 MAR/2008 Telephone #

REECE BROWN, INC. FAX #

BROWN, REECE FILING DATE: To be filed with the

122 N EAST ST Annual Report.

PO BOX 283

GETTYSBURG SD 57442-0283

2. The name of the South Dakota Registered Agent %SLCQ, L) YO Vo1’
1272 O ast >t @m:&;hm wAY SO SN2

Street Address (Required to be a South Dakota Address) o State ZIP+4
O Bisy 2832 Crtustiig S0 s,
Mailing Address (Optional — Required to be a South Dakota Address) City Q State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family | e

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

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

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

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

Dated _ 2’2‘4’1)q Z’ ﬂ@/ﬁr—

(Signature of an authorized officer)

Koo Besun

(Printed Name)

s,

(Title)

corporationfanmreport July 2008







304 105G

500 E Capitol Ave

Secretary of State Office - ANNUAL FARM REPORT

T

Pierre, $D 57501 _ cm-m o FILE DATE 2/ 2/
(605)773-4848 Piease Type or Print Clearly in ink RECEIPT NO ___
No Filing Fee RECEIVED RECEIVED
1. Corporate 1D, Name and Address: MAR 1 5 Ulﬂ FEB 12 2010
L DS rgTATe_ 60 SEL OF ST
* D F O &L 25 3 8 ! cE'VE
DF042538 MAR/2009 RE Telephone #
REECE BROWN, INC. MAR 31 2010 rFaxe
BROWN, REECE ILING DATE: To be filed with the
PO BOX 283 $.D. SEC. OF snr vl Paor
GETTYSBURG SD 57442-0283

ot T T e T TR e

2. The name of the South Dakota

I N BOSE ST Ceftucburg G0 SHAZ.

Street Nﬁm (Required to z agoeu’m Dakota Addrese) - Mb%q (?%5 gu%c'lé‘ 2:

Mamng Address (Optlonal Required to be a South Dakota Address) City \] State ZIP+4

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

County Section Township Acres
County Section Township Acres
County Section Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their ;
relatives within the third degree of kindred, or by resident stockholders who are family , O OO

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

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

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

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

Dated 2—! ’0! 2-0‘0

(Signature of an authofize icer)

it
" dont -

(Title)
corporationfarmreport July 2008
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384 16857 IG—_——_—

2010 ANNUAL REPORT

Secretary of State Office DOMEST'C FILE DATE
g(l)grifsagltgjl 5A(;/1e Please Type or Print Clearly in Ink RECEIPT Eﬂ ; 2 /g ng
(605)773-4845 FILING FEE: $50 Make check payable to SECRETAﬁEEE'WE
1. Corporate Name, Registered Agent Name and Address: R 15 201 FEB 12 2010
MA
§.D. SEC. OF SKRECEIVED
§.D. SEC. OF STARE
‘ 0
DF042538 MAR/2009 Tel ne #
REECE BROWN, INC. slephone ¥ ——8:B-SEC- OF STATE
BROWN, REECE FAX #
PO BOX 283 FILING DATE: Due during the month
GETTYSBURG SD 57442-0283 the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

o et B

il 2 i A T

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

12 N OO &b, GretigShurg— -~ — §0 S

Street Address \J it State ZIP+a ' T

PO BOK 283 C«@’b@burq O &M4q2_

Mailing Address (Optional) State ZIP+4

3. The name of the South Dakota Registered Agent ﬁ@ece} 8 f OM
12 N €ast st GetiySourg S0 &7942-

Street Alpress (Req g&d to be a South Dakota Address) Cnty b (?3 Zé'_t47 Z-
Mailing Address (Optional — Required to be a South Dakota Address) Clty State ZIP+4 0

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.

Roce, Blonin Same, S above,

Prasident Street Address City State Z21P+4
S Above I
Vice President Street Address City . State ZiP+4
(1 1 t
.. Secretary Street Address City State  ZIP+4
1 7 ’ ,
" Treasurer Street Address City State ZIP+4
8
Director Street Address City State ZIP+4
J
Director Street Address City State ZIP+4

e 2 10| 20/0 /@,,éfm

(Signature of an authorized officer)

geece Bronn

{Printed Name)

Prsident

(Title)

domesticannualreport July 2009
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Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Dot o 97501 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, E_Q,QCQJ «E[OV\‘H :

2. The name of the registered agent on file —Peece t‘%l OwiT=T= -

The name of the successor registered agent-

s

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

Gettysburg N 7

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

12 N ¥ase

Street Addresséﬂequirad) 28’ City State ég+74 o
P.O- Box 28 Gottuchln (D ,
Mailing Address (Optional) 3 City @ State ZIP+444(_7
5. If the address has changed, its new address
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

Dated (3 lz‘gl ZO, O M’
7 7 (Signature of an authorized officer)

£9000, Lignwn

(Printed Name) .
P dot -

(Titie)

Statementofchangeentity July2008
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Sacretary of tate Office ANNUAL FARM REPORT ecoate 02|A% /1)

500 E Capitol Ave

gg;;;;gga 57601 Corporatlon RECEIPT NO "
Please Type or Print Clearly in Ink RECE' D
No Filing Fee
1. Corporate ID, Name and Address: FEB 28 20"
T T
* D FO &2 53 8B * Telephone #
DF042538 MAR/2010
REECE BROWN, INC. FAX #
BROWN, REECE FILING DATE: To be filed with the
PO BOX 283 Annual Report.

GETTYSBURG SD 57442-0283

2. The name of the South Dakota Registered Agent QQIQCQ/ g( GWN

2 N _east ot Gettu@buﬂ/ SO §7442

_“sxrwmﬁaua@ Route.BoxNumbecin This State.and —.— - E)s; é e State. _ ZWP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
(_:orporation royalties, dividends, interest and annuities. %

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

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

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

owes____2J25 2011

ct. Any violation is subject to a civil penalty.

23

(Signature of an Authorized PéfsoN)_

geece Brown

(Printed Name)

corporationfarmreport January 2011







317 8184 B4-86-2811

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink
FILING FEE: $50 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

T

DF042538 MAR/2010
REECE BROWN, INC.
BROWN, REECE

PO BOX 283

GETTYSBURG SD 57442-0283

: oy
2011
Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

FILE DATE 05’.,2%

RECEﬁEEEl i’),E/DQ gé/é y
FEB 2 8 2011 7

$.D. SEC. OF STATE

A

Telephone #
FAX #

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

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

N2 N tass st Gettysbur

60

Street Address City o/ State ZIP+4
PO Box 283 Geetysburg SD_ SHge
Mailing Address (Optional) City State 2IP+4 " 7

4. The name of the South Dakota Registered Agent ﬂ@% Bfown

iz N East ot Gethysowg

S0 £ 144z

LA J

Street Address or Rural Route Box Number in This State and City ./ State ZIP+4
P.0. Box 2%3 Gty sburg SO 87992
Mailing Address in This State, if Different from Street Address City \ / State ZIP+4

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

0000, Brown Same, as above,

Prasident g Street Address City State ZIP+4
fRe, biown W
Vice Prasident ' Strest Address City State ZIP+4
: ( t( 3] ¥ /4 ! (
Secretary - - -— - Sireet Address City Siate ZIP+4
« ‘) ) ,, '
Treasurer Street Address City State ZiP+4
(]
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 respect. Any violation is subject to a civil penalty.

(Signature of an Althorize

on

0o, Arown .

(Printed Name)

domasticannualreport January 2011

E7442 N




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol Soldy | OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State - ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

staternentofchangeentity January 2011

e




2012

Enter Filing Year

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

1.

DF042538
REECE BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

2. The jurisdiction under whose law it is formed

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

FILING FEE: $50.00

Corporate Name and Address:

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE DATE

03/27/2012

RECEIPTNO 31880

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REECE BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

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

REECE W BROWN 807 E CUSTER GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 100.00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/27/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/27/2012 2:35:00PM MELISSA LYNN BROWN

(Printed Name)



201 3 Enter Filing Year

ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF042538
REECE BROWN, INC.
112 N EAST ST
GETTYSBURG, SD 57442-1165

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

FILE

3/1/2013

RECEIPT NO 98279

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

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REECE BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X REECE W BROWN 807 E CUSTER GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 100
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/01/2013

| Signature Accepted Electronically

3/1/2013 1:54:45 PM

(Signature of an Authorized Person)

MELISSA BROWN

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF042538

REECE BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

FILE DATE

6/12/2014

RECEIPT NO 208759

SOUTH DAKOTA

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REECE BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

K’ REECE W BROWN

807 E CUSTER GETTYSBURG SD 57442

President Street Address City State ZIP+4

Vice President Street Address City State ZIP+4

Secretary Street Address City State ZIP+4
[]

Treasurer Street Address City State ZIP+4
[]

Director Street Address City State ZIP+4

Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

Family Farm

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 100
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

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

Dated [06/12/2014

| Signature Accepted Electronically

6/12/2014 4:24:05 PM

(Signature of an Authorized Person)

MELISSA L BROWN

(Printed Name)




2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF042538

REECE BROWN, INC.
112 N EAST ST

GETTYSBURG, SD 57442-1165

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

FILE DATE

3/18/2015

RECEIPT NO 283702

SOUTH DAKOTA

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: REECE BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X | REECE W BROWN

807 E CUSTER GETTYSBURG SD 57442
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 100

actively operated the farm. (See SDCL 47-9A-14)

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/18/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA L BROWN

3/18/2015 11:35:08 AM (Printed Name)



2016 ANNUAL FARM REPORT
Enter Filing Year Corporation
Secretary of State Office SDCL 47-27-18, 59-11-24

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

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

1. Corporate ID and Name:

DF042538 |
Enter Corporate ID

REECE BROWN, INC.

Enter Corporate Name

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

FILE DATE

4/4/2016

RECEIPT NO 400922

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

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; REECE BROWN

112 N EAST ST GETTYSBURG SD 57442-1165
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 283 GETTYSBURG SD 57442-0283
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X REECE W BROWN PO BOX 283 GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 100
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [04/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MELISSA BROWN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/4/2016 3:08:55 PM
A fee of up to $40 will be assessed for returned payments.



