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RETURN TO FILE DATE 57’
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO, <3 X7 L Y2
500 € CAPTOL oomesTIC RECEIVED
PIERR-E. 3.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 13 1994
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS
1. Corporata Neme, Registered Agent and Registered Address: —mem——{uretesy-ol-Sagp———

UF~0232%3 T MARS 93 Talephone # LS 19- 0TS

HUFFMAN (DAVID) FARM ENTERPRISES, FAX &

HUFFMANy DAVID M.

J0x 217 Federal Taxpayer 1D ¥

SELHBYy SU H7672-0217 FILING DATE: Due during the month the

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

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

t ALL of the informaton, includ.ng the registersd sgent and address histed 1n number one i3 anucat as sat forth in the prier reporn, you
may check the box delow and sign the repon in the presance of a notary pubiic. To report a changs in the regisisred agent and/or office,
both ssdes of 1his Torm must be fully completad. cha raquires full letign of the form,

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

LR R R K B BE IR BN R 2R BN 2R B K B 2R BE JE SR B R BE L B SR N AL BE B AR BE R 2R R R B BE BE BE SR AR R
2 The chacacter of the butingss in which it 13 actudtly engaged in South Dakote

3. The nanes and addresses of ns directors and otficers. (Both olficers and dirsctors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS CITY STATE P-4
recior

~

Presdent
“fice Presitk

Secretary

“ressurer

4. The spgranatd number of shares wtich n has authorily 1o 1ssue. temized by classes. par value of sharas, shares without par veluo, and
surioy, it any, within 8 class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ISSUEQR CLASS SERIES

6. The amgun! of its stated capital is §

The repart must be signed by the chairmar of the board of directors, its president. or any other officer in the presenca of
a notary public.

pateg _Borid 12 1994 By ’\J‘h“rﬂ._) 'wﬁ*"ﬁu
(Sigrieturel; i . ‘\&Jw
GJ; S " bk AN,
(Titled 0
STATEOF Stnita \MRd g
COUNTYOF loaandan, %S
. —é&»—ﬁ _a notary cublic, do hereby certity that on this _/4 _dey of .4/( 1674 s
pcr:onalrjv_apwrod before me 734 ‘gﬂﬂﬂﬂj who, being by m:__lcm duty tworn, declared thujJQ‘/aho ia the
of !(( A £ B v,

that l’(/shn signed the {oregoing documernt as sthicer of the corporation, and the st e

My Commirseion wmdﬂﬂ(bjm

{Notarial Sesl) 508 CRP 410 10482

_



SCCRETARY OF STATE

File Date:
STATE capoL STATEMENT OF CHANGE OF REGISTERED OFFICE nepenn no
S0C E. L
sog.capmoL OR REGISTERED AGENT, OR BOTH
B05-773-4845

FiLING FEE: 85 In addition to annuai report fes

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporalion submits the follow:ng
statament 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 i5

2. The previous sireat address, or & statemeni that there is no street address, of its regisiered office

ZIP+4
3. The sireet address, or a statement that there is no Street address, 1o which the regisiered ofice is 1o
be changed is

ZIP+ 4

4. The name of its previous registerad agent is

5. The name of its successor registersd agent is =
© The Consent of Registered Agent below must be completed by the new agent.

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

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

The statement must be signed by the cheirman of the board of directors, or by its president, or by another of
its officers in the presence of 3 notary public.

Date. 19
signature)}
{title)
STATE OF
COUNTY OF &3
I ‘ ,a nctary public, do hareby certify thatonthis _______ day
of 19 pereonally appeared before me
who, baing by me first duly sworn, declared that he/she is the of

: that he/she signed the foregeing dooument as officer of the
corporation, and the statemems thorein contained aie truea.

My Commission Expires

MNotary Public ,

{Notarial Seal) -

CONSENT OF APPO!NTMENT 8Y THE REGISTERED AGENT . ‘ -

, hereby give my ccnsent to sarve as the

{name of registersd agent)
registered agent for.

(corporate namet

Dated ' 19

(signature)
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RETURN TO 3404172

FILE DATE
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 €. CAPITOL
PIERRAE, S.0.57501-5077 PLEASE TYPE QR USE BLACK INK
605.773.4845 , RECEIVED
FAX {605) 773-4550 NO FILING FEE
FILING DATE Due cunng the manth the APR 12 1994
Certticate of Incorporalion was issued, and
dehinguent the 1ast day of the tollowing month. Seeretary of §

Pyrsuant 10 the prowisions of SDCL 47-9A, the undersigned corporatian hergby submits the following corporate farming
annual report’

- "‘ - bara bl
1. The name of the corporation s _cviC “uffman Farm Envercrises, Inc.

Coompger [t .
The state of incorporation ts ~RuL” wekoto

2. The name of the regisiered agent in Sowvth Dakota and the registered office address is

Tevin Meffmun 87 oy 397 il oo e -,.,-EZ‘]'?
-

Zp+4a
i & fnrengn carnoration, the address of ns princioal office. or remstered office 1n 115 state of incorporation 1s

. List only tha changes since tha last report of the acreage and location by section, township. and county of aach lot
or parcel of land 10 thrs state owned or leased by the corporanion.

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

6 The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
on or has acuvely operated the farm, or thew relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as thew primary economic activily I5

(Degree of kindred 15 defined as number of generations with pach generation being @ degree). #6 apphes only 10 FAMILY
FARM CORPORATIONS

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

8 The percentage of gross receipts of the corporation derived from rent, rovalties, diidends, interest and annurties

S % {Apphes only 15 AUTHORIZED FARM CORPORA"‘]ON)
Dates _F0IiY 72 199 By "\30.‘.,1,.,\«_) Q*LA.L{«N.H,\ )
Srnrwmrpﬁ U Tf .
s ﬁ'\)\j_ “'ﬂ Yoy T Qt\% Dy A
- I:' .
SATE OF Seers (D duba (ater U
COUNTY OF St S

- “ 4

L R% TheAvieaam? . anowmrypublic. do heraby cerudy shat on this L% _day o@.\/— 19 241
personany.gouestud before me Ll IR L2V, whe, being by me first duly sworn, declared |ha|,9€/aha
15 1he _&Lﬂidj_—__. of

he signed the loregoing documant

as officer of the corporation, and the smemenu therein conta:raed sre rue /
My Commussion Expres 0'23 ‘:J /A- ?—7 A L
/ 4 Notaty Public \
\
iNotrial Swatl ' S08 CAF AN N/82




K
4 ;!E?ugns g oate 47977y
RN TO FILE D
g SECRETARY OF STATE ANNUAL REPORT ecepTno HRIIE
o] STAE CanTOL DOMESTIC ECEIvEg
PLEASE TYPE OR USE BLACK INK
- PIERRE, S.C. 57501-5077 Ap
Tt 605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE k27 1935
-7 FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. 1. Corporate Name, Registered Agent and Registered Address ———‘—u'&ﬂfﬂ
505-66L9-707% ‘H
§ Telephone #
{ ) LF.C23252 maw s FAX #
HUFFMAKR ., D2VEZ 1 FILING DATE  Due during the month the
-2 BC4 217 Certificate of Incorporation was i1ssued,
‘ g€TLEY. ST nTeTh o7 and delinguent after the last day of the
following month,

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

If ALL of the information. ncluding the registered agent ang ddcress listed in number one@ r$ 108nNical as set forth i the prior report. you
may check tha box below and sign the repon »n the presence of A notary public. To report & change i the rugistered agent and/or ofhice
both sifes of thus lorm must be fully compisted Any changa raguizes tull comptatior of the frong side of this form

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

LR IR I I IR A A A 2 2R AR AR 2R 2R I IR 2 R NE AR AR 2R 2 R BE AR IR IR 2R 20 2R AR BE BN BE 2R 2R AR
2. The characte: of tha pusiness in whieh 1t 5 actually enjaged in South Daxota

3. The names and agdresses ol its dinectors and othcers {Both officars and directors must be listed in the specés providad)
NAME OFFICE STREET ADDRESS
Diregior

ciry STATE 219+ 4

Dwrector

Pres:dent

Vice Presiden:

Secretary

Treasurer

. The aggregste number of shares wh.ch if has author:ty to 1SSue, 18 ized by ¢lassas, par value ol sharas. $haras without par valus, and
senes, J ary, within & class

NUMBER OF SHARES CAN ISSUE CLASS SERIES Paf vALUE O STATE THAT SHARES ARE NO PAR VALUE

& NUMBER OF SMARES ISQUED CLASS

SERIES

6. The amount of i1s s1ated capizal 1§ $

The report must be signed by the chairman of the board o‘! dwectors. its gresident, or any other officer in tha presence of
# notary public

Osed Appil-25 . 1993 8y Qﬂﬂ"_ﬂm : M'“"““"
(Signatwe)  §
" Yecretaryo reaaurer
-3

(Titiey
STATE OF Soude Dnkde
COUNTY OF R 55
I, Q . %u&o&u-‘

personslly spposred beforg me
St oL c.\nu! ‘T!"P [7%-Y
LY

(\ mr‘.\

,.\,5\‘\
.8 notary public, do heretry certity 1Hat 0N this =
Tl =

1955
wha. bewng by me hirst duly sworn, declared that he/she s the
[ ‘\K\d.;\\ ?:A.(W E.f\\-ec‘_ﬁt‘ e T, —i_r\c

that he/she signad the foregong Jocument as othoer cf the Z2rporation. and the statements 1herasn
Sty Cor 0 Exarres Yo W &G O

cay of

TN D
of \\\...’i‘; e

ontamed are true
3

Notary Publrc AW

(No1anal Sea!) SOSCRP 410 11/94



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE puconr no

500 €. CAPITOL
B0 CAPTOL 15077 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: SE In addition to annusl report fee

Pursuant 10 the provisions of the South Dakoia Corporation Acts. the undersigned corporation submits the following
stetement for the purpose of changing its ragisierad office and/or its regisiered agent 1n the s1ate of South Dakows.

1. The name of the corporation is

2. The previous street address. or a siBlement that there is no streel address, of ns regisierad office
2P 4
3. The street address, or a statement that there is no streel address, 1o which the registered office 15 1o
be changed is

ZIP+ 4

4. The name of its previous reqistered agent is

5. The name of its successor ragistered agent is 2
* 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 ns regisiered agent, as changed,
will be identical.

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

The statement mus! be sighed by the chairman of the board of direclors, or by 1ts president, of by anothar of
its officers in the presence of 3 notary public.

Date 18
(sigraiuse)
[1:tle}
STATE OF
COUNTY OF s
1, .8 notary pubtic, do horeby cendythdtonttws . __day
of 19 . personaily appeared belore me
who, being by me first duly sworn, declared that he/she is the of

—— that he/she signed the foregoing document as officer of the
corporation, and the statements therein coniained are true.

My Commission Expires

Worary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . hereby give my consent 10 serve 8s the
(name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature)
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RETURN TO

FILE DATE _(LZ__@

SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
$00 E. CAPITOL
PIERRE, $.0. §7501-5077 FLEASE TYPE OR USE BLACK INK RECEIVED
605-773-4845 .
FAX (605} 773-4550 NOFILING FEE

. APR 27 1695

WING DATE. Due during the month the
Ceruficate of incorporation was i1ssued, and
dehnquént the tast day of the tollowing manth Sﬂ. SEC. &,;SU[E

Pursuant 10 the provisions of SDCL 47.54, tre undersignod corparatian hereby submits the tollowsng corporate larming
annual report:

1. The name of the corporation 1s David Huffman Farm Enterpriaes, Inc,
souin Dakota

The state of incorporation is
2. The name of the registered agent in South Dakota and the registered office addrass is
David Huffman, PO Bex 217, Selby, S0 57472-0217 204 4
[
3. If a forewgn corporation, the address of ss principal office, or registered office 10 its s101e of incorperabion 15
a

. List only the changes since the last report of the acreage and lecanon by section, township, and county of each lot
ot parcel of tand i this state awned or Ieased By the corparation

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

NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or therr relatives wilttin the third degree of kindred. or by resident stockholders
wha are family fermers and are actively engaged in farming as their primary economic aclivily is

{Degree of kindred is defined as nymber of generahons with each generation Leing 8 dagrea). #6 applies only 1o FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corparation derved from rent, royalties. diwdends, interest and annuitigs

8 e % (Applres only 10 AUTHORIZED FARM CORPORATION]
pase _FCTil 25 19._95 By ,—-,a.mr{rl\&ﬁmv
(S-gna'urej ~,l !
hs S J-TI‘E ASuUrer
STATE OF AT LN, T S {Tatte)
COUNTY OF s oo ss -
3 B GutaSion a notary puthc. do hereby certify that on this a day of oo 192%
personally appearsd before mae T“"“-{‘- AR e, who, bomq,pv ma fingt duly sworn, declaréd that He/she
% the et orMary - NT et er o DA Weavheram Suoe Tl

LY thar ‘ne/she signad the foregoing document
28 othicer of tha corporaton, and Yne s1atements thergia contamned arg rue

My Commession Expwes o AT A . 5}

Natary Pulihg

(Notarial Seal) S0S CRPA1010/92



1996 = o

ST
ERENEAT
R

RETURNTOD PUETRTOSI g e
SECRETARY OF STATE Noyn ot e pare & 0 T
STATE CAPITOL ANNUAL REPORT: ®® RECEPT NO. SS03E
500 E. CAPITOL DOMESTIC w0 h -
;:,ESRRE. $.D. 57501-5077 PLEASE TYPE QR USE BLACK INK R\\S ;597\) R L I
-773-4845 FILING FEE: $10 MAKE CHECK PAYASLE e
F:"‘ {805)773-4550  ADDIONAL PENALTY FEE OF 850 APPJSS%TE&%&%? MAY 9 - coen
- Corporzte Namo, Registered Agent and Registared Addeass; T
‘Ao L.
OF $22252 Telsphone # 505-—6&95-%")3 Lol
B (DAVID) FARM ENTERAN) 2o FAX 4
FILING DATE: Due durl
SELBY, SD 57472-6217 Cersicae of Incorporation momh the
a L1TyT t ’
following ?‘:l:rl“lmahar the iost day of the

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

may chack the bax below and sign the raport in the prasence of a nowry public. To report & changs in the ragistered agent and/or ofiice,
both sides of this form must be fully comoteted. Any chanpe requires full completion of the front aide of this form.

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

L2 2R IR 20 IR B b B BE L R B BE R R BE BE BE BE B B AL B B B BE R AR B BEONE R BE AR b 2R B BE BR AR BE N B
2. The charaster of the business in which it is sctuslly engsaged in South Dakota

3. Tha names snd addresses of its direcions and officers:

NAME OFFICE STREET ADDRESS cy STATE ZIP+ &
Prasidont
Vice Prasidem
Secretary
Trassurer

$D low raguires st least one director.
Do the shove Ksted officers serve siso as directots? YES.___ NO___ 1 no. list directors betow.

Director
Director

4, The sggregste number of shares which it has suthority to issup, Hemized by clesses. par velue of sharas, shares without par valua, and
saries, H any. within & Class:

NUMBER OF SHANES CAN ISSUE (suthonzed) CLASS SERIES PAR VALUE ORt STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoum of its steted capitsl is §. {Money raceived for issued shares)

The report must be signad by the chsirman of the bosrd of directors, its president, or any other officer in the presence of
3 notary public,

oewd M2y 22, 19__55 By Cqﬁmg)“_jﬂ?wm’kj
hs

o econ
ecretnry PASULTAT

stave oF o Dededhe e}
COUNTY OF Miedwoned &
1 “-\—- %\Lﬂu—&‘oh B NOWry pubiic, do hereby mmmlhhg__"“ﬂdlvd_____&_.._\)\“ 19%-
parsacairy sppasred batory Mme _‘Qﬂ‘\u‘& SN eran wiho, being by me ficst duly swom, declared that hasahe is tha
Des - Treas, of AN e \‘hw-.a\\ Vot o Trkeco QTIAS X e .
that ha/she signed tne foregoing documem e officer of the corporation, and the ats therein inead sre true.
My Commismen Expires D035 200D [P e )
Notary Putlic
{Notarial Sesl) SOS CRP 410 10/96



ARY File Dat®: — e —
ol ANGE OF REGISTERED OFFICE Recnipi No-
: STATEMENT OF CHANGE
SEE CAPTOL OR REGISTERED AGENT, OR BOTH
PIERRE, §.D. 57601.5077
GOB-T773-4946

FILING FEE: 8B Inadditionto annual report fee

orpo! pmits the following
L ration Acts, the undorsigned corporation su {ollowing
;%‘333:\??33 315'3&’33;':_3: ggr?;:?igamgmd office snd/or it$ registered sgent in the state of South Del

1. The name of the corporation is

O e
' or® i§ no strest address, of i1s registered
2. The pravious street sddress, or @ statemnent that th g
{or malling
3. The cufrent address 1o which the registered office is 1o be changed. A PO box nuinber can be u:: =
' ave not ssigned,
but a street address, or @ statement that there is no strest acdress if street addrasses h

or the RR address, must aleo ba included. —

6. The name of its successor registared agent ic =
* The Consent of Registerad Agent balow must be completed by the new agent.

6. The address of its registerad office snd the addraess of the business office of its rogisiered agent, as changed,
will be identical,

7. This changa has baen suthorized by resolution duly sdopted by the board of directors.

The statement must be sigred by the chalrman of the board of directors, or by its president, or by snother of
its officars in the presencs of a notary public.

Date. '3 —
{signature)
(title)

STATE QF

COUNTY OF "

I, a notary public, de hereby certify that on thi§ e __-dby
of 19 personglly sppeared before me
who, being by me first duly sworn, declered thst he/ghe is the

of

_______ e —~ that he/she signed the foragoing document as officar of the
corporatien, end the statements therein contained ara true.

My Commission Expires

Nowary Public

{Motaria! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l

heraby give my consent to serve as the
{name of ragistered agent)
registerad agent for.

(corporate namo)
Dated 19

(signature)




RETURN TO

SECRETARY OF STATE R FILE DATE EQE A ‘fv

STATE CAPITOL FILE NO.
i.maﬁgc”"o" ANNUAL FARM REPORTRECE;\ _

ERRE, §.D. 57501.5077 e e
505.773.48A5 PLEASE TYPE OR USE BLACK INK SUN 1 0 hos .
FAX {605) 7734550 NO FILING FEE -

FILING DATE: Due during the month th o scetr -
Certticate of Incorporation was issued, an?'ﬂ's‘:“'r“ - R
dehnquent the last day of the following manth. sl

U ] st DC - t u S ed i i
Pursuam to the provis ong of S L 47 DA, the undersign corporation here submits the followir porate 13“"1“9
o} P by g cor t

1. The name of the carparation is _ L OVEG “usffman ¥ rm Pnterpriges, Inc.

1 oy
The state of incarporation is Znuth -ekotn

. The name of the registered agent in South Dakota and the ragistered office address 5
David Huffmam, =I' Box 247, Selby, S0 57u72-0217

Zip+ 4

. P2 SO BN COCBOrMtuar, I aolraan ol con priremiat slboar o aggi csm et S he Ty v e e e g 4 1 o ¢ e+ e

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

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, of who has resided
on or hgs actively opersted the farm, or their relauves within the third degree of kindred, or by f?idem stockholders
who are family farmers and are actively engaged in farming as theis primary aconornic activity is 1]

{Degree of kindred is defined as nyumber of generations with each generatign being a degree). #6 applies orly 1o FAMILY
FARM CORPORATIONS

7. Ust changes only of names, address and number of shares ownad by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of Qross receipts of the corporation derivetd from rent, royalties, dividends., int@rest and annuities
is 2 %. {Applies only to AUTHORIZED FARM CORPOHATIO

(S-gnatum B
Its s oarT aryv.T e
STATE OF S Daleshe. (rie)
COUNTYOF _MdohwderNee 35
L A L&U"x‘&ﬂr- 8 notary public, do hereby certify that on this '1.5raday o! \'\AM 19 3\ Q_\‘,

personally appeared before me Tﬁ*“\ak Mulleng . who, baing by me tirst duly Sworn, geclared tha: ho/she
is the 3:5 5;;\:.; " "—{; chRlage T 04 $§¢'~c\ Mo Socn Eﬁ\tlh&‘i‘m?she ;«&an the taregeing dogument
as officer of the totporation, and the statements theretn contained ara true,
My Commission Expires Do 2T DOOI O A o’

Norary Public

iNotanial Seal}
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1997 . i
353:‘%2?3& OF STATE ANNUAL REPORT HECRPTNG CLERIT

STATE CAPITOL

DOMESTIC REFE: -

500 E. CAPITOL SEivep pormiygee
PIERAE 5.D. 575015077 PLEASE TYPE OR USE BLACK INK T S
605.773-4845 FIUNG FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATEZ (o 7 | 1997000

FAX {605} 773-4560 ADDITIONAL PENALTY FEE OF 560 APPLIES TO ALL LATE FILINGS [ £ 870°0 ¢

1. Corporate Name, Registersd Agem: and Regisiered Address.

See 9, 8?5{ Y
I T Talephone # -
BE-0L3£05 AR 34 FAX B
Haggmn (gi‘\g%giaﬁ'hm ENTERPRISES, | I Fegarat Taxpayer 10 &
BOX 217 ) FILNG DATE: Due during the month 1he

19.. 09 Carnticate of incorgoration was issued,
SELBY, 35D 57472 0217 and delinquent after the Jast day of the
fatllowing month.

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

W ALL o the irdormanon, inciuding t™e regdicred agem and oddress hated <1 numbey ang f rdenhicd! s gat forth it tha prigr regart. you
may check the box below and sign the regort in the Drassnce of & notary public. To repoit 8 Change in the registersd sgdent and/or ofhice.
both fides of thig Jorm must be fully compieted. Any change requ:res lull campletson af the front sida of tig form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQSRT IS IDENTICAL AS SET FORTH IN THE PRIDR REPDRAT.

LI B A B SR A AR E A R A A 2R R 2R O I IR N R R R L AR AR R R A A B A B IR 2R 2R AR O
2. The character of the business :p which 15 3Cluslly engaged i Soutn Dakota

3 The nafmes acd ddorasses of 1S directars ang othicers
NAME OFFICE STREET ADDRESS cryY BTATE ZiPr 4
Pres:gen

Vice Presigent
Secretary

Tregswrer

S0 law reguires a1 isast one director,
Do the sbave liktad officens sarve siso #s directors?  YES ... NG __  if no, fist direciots below.

Director

Ditetror

A The aggregale humber of ghares winth 1t nas guthorty 10 tssue. emuged by classes, par vaiug of shares, shares withoul par vaivek. and
sanes, i gny, within 3 clrss

NUMBER OF SHARES, AR (SSUE (puthorted; CLASS SERES PAR vaLUE OR STATE THAT SHARES ARE ND PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED cLass SERIES
6. The amopunt of iis stated capital is S ~~ {Monay recewved for i1ssued shares]

The report must ba signed by the chawman of te board of diréctors, its president, or any other gHicer 0 the presence of
a notary public

Opied A Al 19_3.3_ 8

)
S A
Wﬁ’é’cre ry=~Tre as{:b'}ar
4

s
STATE OF RTe owdeser FTatel
COUNTY OF hapon o s \
L A Sasthe e Snen 3 notary public, 86 Rereby Certity Wpl o this ‘_%ﬁ::_.day nl.__.__.“.\.-.Q-._"_S-_E.‘-__. \SS\:..\..,.
parsanaily agpesred bafore me oo Ml men who, beng by ma first duly sworn, declared thal be?shp 15 the

_&{Q - ‘(&) of \(\M‘-‘-Mt;m Lﬁuoﬁb ‘:&fh_.. E_t\\ X r‘;i\ e

that be/she signed the foregoirg sacument as officer of the corporahon, and the sialements |he!finconlained A6 frue.
My Commisgion Exprres .S 5 203 .
Ngrary Pubile

{Notaral Sealy 508 CAP 310 10495




SECRETARY OF STATE ! File Dave:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No
500 £. CAPITOL OR REGISTERED AGENT, OR BOTH '

PIEARE, $.0. 67601-5077
605-773-4845

FILING FEE: $5 In addition to annual repor fee
Pursusnt te the provisions of the South Dekota Corporation Acts, the undersignad corporgnion submits the following
statement for the purpose of changing its registered office and/or its regisiared agent it the site of South Dakowa.
1. The name of tha corporation 1s

2. The previous street address, or a stalement that there 15 no street addiess, of ne regisiered offce
ZIP« 4
3. The current address 1o which the registered office 15 10 be changed. A PO box number can be used for maihing

but a street address, or a statement thal there is no streel address if Strepl addresses have not been assigned,
or the RR addrass, must also ba inclydad.

2iP+a

4, The name of its previous registerad agent s

5. The name of its successor registered agent is 2
* The Consent of Regislered Agent below must be compleled by the new agent.

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

7. This change has been author:zed by resolution duly adopted by the bosrd of directors.

The statement mus: be signed by the chairman of the board of direclots, or by ns president, or by ancther of
its officers in the prasence of a notary public.

Date 19
{ssgnature)
{titla)
STATE OF
CQUNTY OF &
I, .anotary public, do hereby certiiythoronthus ______day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/sha sighed 1he {oragang documens 8s otiices ol the
corporation, ard the statements therein contained are true.

My Commission Expires

WNotary Public

|Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[, . hereby give my consen to serve as the
{name of registered agent)

registered agent for

{corporate name)

Dated 19

{signature}




RETURN TO A VUG0S | ee pare _ AT
SECRETARY QF STATE N i FILE NO.
STATE CAPITOL ANNUAL FABRNM REPORT R g
SO0 E. CAPITCL e
PIERRE, S.D. §750%-5077 PLEASE TYPE Of USE BLACK INK REC .
605-773-4545 Bivep rr;,
FAX (605) 773-4550 NO FILING FEE

FILING DATE: Due during the month the GESE] 1897 . .

Certificate of Incorporation was issued, and

delinquent the last day of the following manth. BT -

L 1

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submnits the following corporate farming
annual report:

1. Tho name of the corporation 1S David Huffman Farm Enterprises,Inc.
South Oakaota

The state of incorpocation is

2. The name of the registered agent in South Dakota and the registered office address is
David Huffman, PO Box 217, Selby,S0 S7L72-0217

Zipr4
3. ¥ a foreign corporation, the address of s principal office, or regrstared office in :1s state of incorporation 15

4. List only the changas since the last report of the acreage and localion by section, township, eoch lot
or parcel of land in this state owned or leased by the corporation,

Bdd:l Nk 2-122-75 160.93 Acres, SWG 34-123-75 160.0C 4cres, Sti 36.123-75 150.00 Acres

.l \wbhgerth County .G

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

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

on ar has actively pperated the farm, or their relatives within the third degree of kindred. or I:yersa'?idem stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is .

{Degres of kindred is defined as number of generations with each genaration being a degrese). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The peécemage of grass receipts of the corporation derived from rent, royaliies, dividends, interast and annuities
S % (Applies only to AUTHORIZED FARM CORPORATIQN)

Daeg ___March 31, w7 gy
iSignature) ' U \I
s Secretery-Treasyr
= (Trile}
stateoF “Soad Odedhe,
COUNTY OF MBaasta™e s
I M*&__—_., a ngrery pubhc. do hereby carity 1hat on this L day of o 19&.
parsonally sppeared befors me Tﬁh\k‘k Muadereon who, beir_ngzv me 1irst duly svweorn, deciared that he/she
wthe _&LM&L—‘-’&'__ of D Wlberen Socem o MRarne/she signad the foregoing document
o officer of the corporation, and the st therein ¢ g Bre true. .
My Commission Expires S, 25 Anby O e ,33&.&\_»—?:&4—’
Notary Public b
{Notanat Seal;

S0S CRP 410 10/92



1998

GUAR 30 L U;—iﬂ-?ﬁ
RETURN TO J 7 SWYEE T e paTe ‘
SECRETARY OF STATE "ANNUAL REP@RT 5 RECEIPT NO. 22 2553
STATE CAPITOL : SOMESTIC Recayiy,
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, §.D. 57501-5070 A
605-773-4845 FILING FEE 525 MAKE CHECK PAYABLE TG SECRETARY OF STATE PR 3 0 150
FAX (605) 773-4550 ADDIMONAL PENALTY FEE OF s50 APPLIES TO ALL LATE FILINGS . "'3
1. Corporate Hame, Registered Agent and Regisiered Address e
Telephone #
DF-023253 MAR/97 FAX &
HUFW—W (DAVI D) TARM ENTERFRISES ’ INC. Federal Taxpaysr iL
1R DAV
HOFFMAN, DAVID M. FILING DATE: Due duning the month the
BOX 217 Centificate of incorporation was issuad,
SELBY, SD 57472-0217 and delinquent after the last day of the
{cllowing manth,

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

K ALL of the inlormation, including the registerec dgent and address his1ad in number one ts (dentical as set forth in the prior repcrt, vou
may check the box DEOw ANd SIQR NS rEROT 1 {he Presence of 4 notacy puthc, To report & cnange In the regisieseg agent and/or orhce
both sides of this form must o fully completed. &ny change requires fu') completion of the front side of this forem.

E ALL OF THE INFORMATION REQUIRED ON THE ALNUAL REPORT iS5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT

T AN R E R T RE W W W R R A h kKR F R KR H kk kN kR ok k kkH N kKR F
2 The chatacier of 1ha Bus«NESS N whnth 11 15 aCtuslly engaged in Sourth Dakota

3 The names And addresses of nis directors and ottcers

NAME OFFICE STREET ADDRESS city STATE
Presicant

P+ 4

Vice Frasident

Secre:ary

Teaasurer

S0 Izw roguires at lsast one director.

Do the above histed otficers serve also as diregtors? YES___ NO____ I no, list directors below.

Bwecror

Direcior

4 The aggregate number of shares which it has authorty 10 1ssue. itemized by classes, per vatue of shores, shares without pas value, and
Senes, d any. within & class

NUMBER OF SHARES CAN ISSUE [authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

S NUMPER OF SHARES ACTUALLY ISSUED CLASS SERIES

& The amount of ns siated capnal 1s S . {iMoney received for 1ssued shares)

The repon must be signed by the charrman of the board ot directors, s president, or any othar officer 1n the presence of
a nolary pubhe.

Daved =28 1998 % M"hwu

IS alur
ecraétary-l'aeaaurer
s1aTz oF Dot Datech. * ooy
COUNTY OF M e gne + W s

" . n . o]
1. \\ \ k"—'“-""-\-'“K EA NS s no:arv pubic, do haraby certty That on this '3‘ day of m?" A 19Q\‘\"
parsonaily sgpeared befare me Nirmyo, MSL o

who, beirg by me birs: duly sworn, declared tha: e/she 15 the
e - Koo, of \\.‘,.\\ O o L_t\c l\ Tt o, E.-s.\w-g\.n- R XY
that-we/she sizned the faregoing document as oHrcer of the carporation, and the slatemunts tharein contained are true
My Commvssion Expires _Cle . 35 RTL 3 AM-‘
No:ary Publ-c

{Na1anal Seal} SOS CRP 697



T File Date:
Carecamon - STATEMENT,OF CHANGE OF REGISTERED OFFICE pesemnt o
500 £ CAPITOL OR REGISTERED AGENT, OR BOTH ece
FIERRE, 5.0. 567601-6070
605.773-4845

FILING FEE: $10 In eddition to annual raport fee

Pursuant to the provisions of the South Dekota Corporation Acts, tha undersigned corporstion submits the following
statemant for the purpose of changing its registered office and/or its registored ngent in the stale of South Dakota.

1. The nama of the corporation is

2. The pravious street address, or & statement thai there is no straot address, of 115 registerad office
ZIP+4
3. The current address to which the ragistered office is to be changec. A PO box numbar ¢an be used for mailing

hut 8 street address, or @ statement that therse is no street address if street addresses heve nol been assigned,
or the RR address, must slso be included.

— —— 2IP+ 4

4, The namae of its previous registerad agent is

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

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

7. This change has been authorized by resclution duly adopted by the board of direclors.

The statement must be signed by the chairman of the bosard of directors, or by its president, or by another of
its officers in the presence of 2 notary public.

Date 19
{signature)
(title)
STATE OF
COUNTY OF 38
L .8 notary public, do horeby certify that on thus ——8Y
of 19 personally appoared belore me
wha, being by me first duly sworn, daclared that he/she is 1the ol

that ha/she signed 1he foregoing doturnent as officer of the
corporation, and the statemants therein contained are true.

My Commission Expires

Nozaty Publec

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 10 serve as 1ha
{name of registered agent}

registered agent for

- {corporale nama)

Dated 19

{signature)




RETURN 70 ot 13 FILE DATE ____’_’_._'52_??_

SECRETARY OF STATE ANNUAL EARM RE & L}-‘fi’ 50T 1 FILE NO.

STATE CAPITOL PORT

500 E. CAPITOL EEEN G

?g:f;% $.D. 57501-5077 PLEASE TYPE OR USE BLACK INX METGe

-773-4845

FAX (605) 773-4550 NO FILING FEE £
FILING DATE: Due during the month he v 0 1999
Certificate of Incorporation wes issued, and .
detnquent the last day of the following month ' ""‘“ STA]I

Pursuant to the prowsions of SDCL 47-9A, the undersigned corporation hereby swbmits the following corpotate tarming

annual report: David Huffman Farm Enterprises, Inc
1. The name ol the Cofporation 1S
South Caketa

The state of incorporation s

2. The name ol the regustered agent an South Dakota and the registered office address is
David Huffmar, FO Box 217, Selby, SD 57472-0217

Zpra
% a foresgn corporation, the address of ns prncipel otfice, or registered office n 1ts s1ate ot intorporation is

. List only tha changes since the last report of the 2creage and jocatior by section. township, and county of each lot
or parcel of t1and in this stme owned or ieased by the corporation.

5 Ligt only the changes of the names or acdresses of the officers and directors.
NAME REPLACED AS DFFICER OR DIiRECTOR

. Tha NUMBER OF SHARES owned by personis) residing on the farm or achiveiy operating the farm, or whe has resided
on or has actwvely cperated the farm, of thew relatives within the third degree of kindred, or %;ﬂsidqm stockholders
who are tamily farmers and are actively engaged in farming as their prmary economic aclivity is

(Degrae of kindved 15 definad 25 number of generguons with each generanon being a degree). 46 applies only to FAMILY
FARM CORPORATIONS

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

8. The ogumage of gross receipts of the corporanon derived from rent, royaities, dividends, interest and annuities
s % . {Apphes enly 1o AUTHORIZED FARM CORPORATION)

Dated Fpril 28 1938 8
(Signatura) !
s Secretary~T urer
STATE OF Do Diedueha, (Tuier
COUNTY OF o or W s

. DA G avale & nota~y public, 00 heraty carlidy that on this LE, day of_.B.\___.._..’“" A 19&2’...
A
personally appepred belore me Y ‘*"u S SN L whp, being by ma first duly sworn, declared that ber'she

wihe . BeCoelaey - Retoimce e of D WMulhinae Vs Sod W00 1o sene 3igned the foregong document
8% oHoet of 1Hhe COTOrALION, 3N the Stalements thermn contaned are true

My Con » Expires e AT AL Q)FJ\JN-*-_-’:T N
¥

Nortary Pubiic

{Notanal Seal) S0S CRP 410 10/92



-

RET CAB Ty o
SRR TR Ve
1999 '>“ ia'a Pdv FlLEDAﬁ%{
RETURN TO L I ;7 RECEIPTNO
SECRETARY OF STATE ANNUAL RE PORT RECEIvep
PIERRE. 5.0, 27601.6077 QOMEST
. S.D. 57501 3
e PLEASE TYPE OR USE BLACK INK APR 28 1989
FA% (603 5)8-,73_45550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

L SO.86 0 sy
1. Corporate Name, Registered Agent and Regrstered Address:

DF-023253 MAR/98 Talephone #
E:IEFM (gﬁﬁg} M"AR.M ENTERPRISES, IHC. FAX #
BOXI 21 _’ Federal Taxpayer [

SELBY,. SD 57472-0217 FILING DATE: Due gunng the month the

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

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

W ALL of the information. incluging the registered agent and adgdress listed in pumber one 15 identical as set forth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fully compleled. Any change requi mpletion of the fron} side of thig fo:

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

Wk ok ko ohoW Ak kR h koA h k sk ok ow odeok dok W ok ok ook % W ok o ko h ok ke ke ko
2. The character of the business i whith i 1$ actually engaged in South Daketa

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

NAME OFFICE STREET ADDRESS ciTy STATE
President
Vice President
Secretary
Treasurer

ZIP+4

SD law mequires at least ona director.
Do the above listed officers serve also as directors? YES __ NO
Director
Director

__. Itno, list directors below.

4. The aggregale number of shares which it has authonty to 1ssue, demized by classes, par value of shares, shares wilhout par value,
and senes, if any. within 2 class:

NUMBER OF SHARES CAN ISSUE (autherze) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amoun of its stated capdal is §

. {Money recewed for issued shares)

The report must be signed by the chairman of the board of directars, s president, or any other officer in the presence of a notary
public.

Dateg __PPT11 22 1929 8y _ C3um v

(Sigrﬁﬁéﬁ i (x !
ns Secretary-Tredsurer
{Title}
STATE OF &,.35 § hfl:l!d 1
C NT¥ OF @1&&4 p" ]
.a nolary public, do heretyy certify that on thisé Z cay of AFA" z 19 99 ik S
appeared before -ne who being by me first duly sworn, declared that he.fshe is the
mL Dmmhﬁaﬂmw_ T

3 e the corporahon
er¢in contained are true.

named above. and signed the foregoing document as officer of the corporaticy,
My Commussion Exp [~]+]

{Notana! Seaf) $0S CRP 6/88



SECRETARY OF STATE

STATE CAPITOL Fiio Dale
SINTE ChnL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roosipt No.
PIERRE. 5. 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to ennual report foe

Pursuant lo the previsions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office and/or its registerad agent in the siale of South Dakota.

1. The nams of the corporation is

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

ZiP + 4

3. The current address tc which the registered office is to be changed. A PO box number can be used for malling
but @ street address, or a statement that there is no sireel address ff streel addresses have nol been assigned.
or the RR address, must aisg be ingluded.

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent s *
*The Consant of Registerad 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 changa has bean authorized by resolulion 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 s officers in the
presence of a notary of public.

Dated 19
{Swgnature)
(Title)
STATE OF ss
COUNTY OF
i ,a notary public, do hereby certify that on this, cay
of 15 . personalily appeared before me
who, being by e first duly sworn, deciared thal he/she is the of

that he/she signed the foregoing gocument as oftficer of

the corporalioh, and the statements therein contained are true.
My Commissicn Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. .hereby give my consenl 1o .éowe as the
{name of teglstered agent)

registered agent for

(corporate name)
Dated 19

{signature)




RETURN TO

DL oawT L TEh FILE DATE

SECRETARY OF STATE STl I FILE NO.

§E§,‘T§ cmrgt ANNUAL FARM_REPORT

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

605-773-4845

FAX (605) 773-4550 NO FILING FEE APR 261853
FILING DATE: Que during the month the
Ceridicate of Incorporation was issued, and
delinquent the last day of the following manth. Slﬁﬁf SIME

Pursuant 0 the provissons of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual ceport

1. The name of the corporaticn is David Huffman Farm Ent ng

The state of incorporation s

2. The name of the registered agent in South Daknta anc the registered otfice addrass is
Oavid Huffman, PO Box 217, Selby, S0 57472-(1217

Lp+d
. if a foresgn corperation, the address of ns principal cffice, or registered office in 1s state of incorporationis w— .

. List only the changes since the last report of the acreape and location by section, township, and county of each iot
or parcel of land in this State owned or i2ased by the corporation.

5. List oniy the changes of the names or addresses of the officers anc directors.

MAME AEPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives witnin the third degree of kindred, or resigeni stockholdars
who are family farmers and are actively engaged 1n farming as their primary economic activity is 261

{Degree of kindred is defined as number of generations with each generation being a degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of nemes, address and number of shares owned by sharehoiders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The péﬂ:emage of gross receipts of the corporation derived from rent. royalties, tividends, interest and annuities
is %. (Applies onty to AUTHORIZED FARM CORPORATION}
[

Denea __NPT11 22 1923 y MW"“
{Signaturd) [ L
s Secretary-iijeasurer
STATE OF§“ DAMA
9

{Tme
LU,

county of . Valugetter s v

1, E&'—\M&jh.\u-&;. a natay public, do hereby ceruty that on this _.zz_dav oi_M__ 199_9_.
personally apoesred before me M o
isthe .Sﬂ"_Tﬁ.bJ o

&3 officer of the corporation. 2nd the statements therain comawned are true.

My Comriszion Exprres M_____

wha, baing by ma first duly sworn, declared thal he/she
that he/she signed the foregoing dacument

Notary Public

(Norarial Seal} 508 CRP ¢10 10792



2000 . —_— FILEDATE (/8 O~
RETURN TO G502 2044 RECEPTNO. X D713 @
SECRETARY, OF STATE ANNUAL REPOR i RECE!V :
500 £ CAPITOL DOMESTIC ERE"E :
géiRRE. S.0. §7501.5077 PLEASE TYPE OR USE BLACK INK ¢ IVED
FAX, (6D5) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 i Uﬂm
ADDITIONAL PENALTY FEE OF S30 APPLIES TO ALL LATE FILINGSS B 05 6p
1. Comporate Name, Registered Agent and Registerad Address: a2 G’%'ﬁm .
Teiephone # %
DF-023253 MAR/1599 FAX S
HUFFMAN (DAVID) FARM ENTERPRISES, TNC. Federal Taxpayer |
HUFFMAN, DAVID #. FILING DATE: Due guring the montn ihe
BOX 217 Certificate of Incorporation was ¢
SELBY SD 5747%2-0217 delinquent aftor the iast day of ﬁﬁmﬂgs‘m
monih,

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

K ALL of the information, ind;iclhg 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 repoit in the presence of a notary public. To repart a change in the registered agent andior
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this fom.

{5 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FGRTH IN THE PRIOR REPORT.
LR A B R R R R X E R R R RS EEEEEEREREIEESEEEIEEE S ER
2. The character of the business in which i is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+a
President
Vice President
Secretary
Treasyrer

SO law requirez at Jeast one director.
Do the above Rsted officers serve also as directors? YES ___ NO
Direcinr
Director
4. The aggregate number of shares wiach it has authority to issue, ilemized by classes, par value of shares, shares without par vaiue,
and senes, if any, within a cass:
NUMBER OF SHARES CAN ISSUE (authoraed) CLASS SERIES

___ fno, list directors below.

PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5. NUMBER OFf SHARES ACTUALLY ISSUED CLASS SERIES

£. The amount of its stated capitat is $

. (Mcney received for issued shares)

The report must be signed by the chaiman of the board of directors, its president, or any other officer in the presence of a notary
pubbc,

Dated __March 31 , 20C0 By M} Mmu
) W

{Signaturd)
Its Sec-Treses

STATE OF r\j_OM . akoba e
COUNTY OF s — .
Ontnisthe _ 3] cayol __ade 4 © 2000 before me, ﬁ(’;t { Noas Te n 0o~
personally T A/ ‘. knowr 10 me, or proved o me,
obethe N2a s of the competra i d?neq‘ in and that executed the within
instrument and ed to me that such zorporation executed the ssme, & ﬂ
My Commission Expires ! doo

fNotanal Seal) ) SCS CRP 1199



et e -t

SECRETARY OF STATE .. o Dste
a0 e CAPTOr STATEMENT OF CHANGE OF REGISTERED OFFICE Rm,m No,
PERRE, S0 878015077, OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fos

Pursuant to- me provislons ¢f the South Dakota Corporation Acts, the undersigned corporation submits the following
..:atement for. me purpose of changing lts registered office andler its regisiereg agent in the state of South Dakota.

1. The name of the aorporaman Is

2, The pravious strast addrets, or @ statement that there is No streel adgress, of its ragistered cffice

ZP+4

. The: current, address to which the registered office is to be changed. A PO box number can be used for mailing

but a street address, or 3 statement that there is no streel address it siree! addresses have nol been assigned,
or the RR address, must zlso be included.

ZIP+ 4

4. The name of its previous rsxgistered agent is

S. The name of its successor registared agentis *
“The Consent of Registered Agent beiow must be completed by the new agent.

. The addrsss of its reglslemd office and the address of the businass office of its registened agent, 8s 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)
T {Titiey
STATE OF : ss
COUNTY OF
Onthisthe ____ cayof _: 20, . beiore me,
personally apbeared . known to me, or proved to me,
to be tl-;e

of the corporation thet is described in and thal executed the within
instrument and acknowledged lo me that such corporation execuled the same.

My Commission Expires

Notary Public
{Notaral Seal)

CONSIENT OF APPOINTMENT BY THE REGISTERED AGENT

shereby give my consent 1o serve as the

(hame of registered sgent)
registered agent for

. (corporate name)
Dated

{signature)
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RETURN TO Y TYTRTIT e pate 172

SECRETARY OF STATE ANNUAL £ Dgﬂﬂf)?ﬁz 1 pecEnes No.

STATECAPTOL POy s

500 E. CAPITOL . u ARM R RT RECEIE,

;:;155“?17&1‘5'0' 57501-5077 PLEASE TYPE OR USE BLACK INK Bes

FAX (605) T73-4550 NO FILING FEg z CE;;}%% 1oy
FILING DATE: Due during th h th 5 8, ‘
o of oot e o o B 920 SEC 0p gy

delinquent the 1ast day of the following manth.

Pursuant to the prowisions of SDCL 47-SA, the undersigned corporation hereby submits the Io'l‘owing cori:gfauﬁiprming
annuai repott;

1. The name of the corporation is —Dautd Yuffmen Famm Fpterprises Ioc
The stale of incorporation 15 Smith Jakate

2. The name of the registered agent in South Dakota and the registered office address is
David Hyffmen, POBox 217, Selhy, SO  57472-0217

Zip+ 4

3. I 6 lwnsign COFpGiaina, (e a0Cra3s of i phAipdl CTice, i L ag.5t6 et OMice in itG 37010 O INCOrpEsaticn i

4 List onhj the changas since the last report of the acreage and iocation by section, township, and county of eacn iot
or parcel of land in this state owned or leased by the corporation,

Add: SE % of 42-122-76 4 of the 5th PM 450 acres Welwerth Crundy
|

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

6. The NUMBER OF SRARES awned by persoris) residing on the tarm or actively oparating the farm, or who has resided
on of has actively opetsted the farm, or their relatives within the third dagree of kindred, or by resident stockholders
who are family farmers and are actively engaged in farming as their primary economic aclivity is ? ! r\l ~+

{Degres of kindred is defined as number of genarations with esach generation being a degree). #6 applles only to FAMILY
FARM CORPORATIONS

7. List changas only of names, address and number of shares gwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF XINDRED

8. The pe;z,-anwge of gross receipts of the corporation darwed from reni, rovalties, dividends, intarest and annuities
s e % [Applies enly to AUTHORIZED FARM CORPOAATION]

bues _METCR 31 152000 N TN T L

{S1gnairel 'J

Sec-Treas
its
STATE m&bu"f\'*\g\\‘(o}r\- e}
co OF I e, 55 Sr /l%

i U
L W—. & natary public, do harsby certity that on this ‘ day ot A&C N T%’__‘
parsona o beto Tapwa Huffana
is the m-m.u____ of

s officer of the corporation, and the sistemants therain contained are true.
My Commiasion Expires !

wha, being by me fie3t duly sworn, datlarsd ihat ne(3he b}
that helghe Yiynad the toregoing documant

{Notaral Seat}

$S0S CRP 410 10/92
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¥ ‘
k. 2001 —e FiLg pate_-2-0!
B RECEIPT NO.
s RETURN TO 08.2302 =
7 SECRETARY OF STATE ANNUAL REPOR 1%01 RECEIVED
1 500 E. CAPTTCL DOMESTIC
A :g;naa S.D, 57501-5077 PLEASE TYPE OR USE BLACK INX m2 7o
5 FAX mJIBmIS FILING FEE: 525 MAXE CHECK PAYABLE TO SECRETARY OF STATE !
2 ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS S-D S -
2 . SEC. 0F st
!’;1' 1. CorpomaNmse.RegistemdAmandRegﬁsteredAddm

DF-023253 MAR/2000 Teiephone #

HUFFMAN (DAVID} FARM ENTERPRISES, INC. FAX #‘71—
HUFFMAN, DAVID M. Federal Taxpayer )
BOX 217 FILING DATE: Due during the month the

Certificate of incorporation was issued, and
SELBY SD 57472-0217 delinquent after the last day of the following
- month.

IR RV-T N

* % % % ATTENTION - FiLING INSTRUCTIONS * % » %

nm.ow-uesmormmmwwwmnmmnummsmwasmmmme PrCr report, you

mmummwmumhmwesmoeofamtarypub&c.Torepoftamangemmeregisteredagentand!or
mmmammmmmm ires full com

3. ﬂcmmﬂﬁ&mdhmwm
WNANME OFFICE STREET ADDRESS cy STATE ZiP+4
President
Vice President
Secretary

Treasurer

S0 law requires at least one directar.
Doﬂmabvuhhdu!ﬁmmaboadimchon? YES _ NO___ K no, list directers below,
Director

« Director
2 4, mmmdmesmnlasamiyicmﬁenizedbydasmparmdshams.shemnm”rvalue.

: and series, ¥ any, within 3 dass:

. NLIBERWWCANBSUE(;WM CLASS SERIES PARVALUEORSTATEMTSHARESARENOPARVALUE
T & seace o sHaEs acneny weaen cags sEorg

B 6. The amount of s stated capitai 5 § - (Money recsived for issuad shares)

o Mrepmmbeﬁwmbrmdakmdmebmﬂofdiredas.ismeddmwanywmofﬁeermﬁepmotamwry
pubhc.

% pmeg_ March 30, 2000 By My dt:#«w\)
“ {Sigraturd) )
3 its Sec-Tress
stare oSl M igda e
T COUNTYCF fipl. Ah. b e
i Oomsme . To amyof_ _ JUladc 20&‘mmm~:‘c- S
:: Personaiy T -\ Bl o ¥ncwn to me, or proved to me,

whethe _oNer 1A~ 4

rni
i

U e
§

3¢

\sos CRP 11100
\



- e i due e el e W B

SECRETARY OF STATE : Fils Dl‘lo
gl STATEMENT OF CHANGE OF REGISTERED OFFICE  Recait No.
PIERRE. S.D, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to.the provisions of the South Dakote Corporation Acts, the undarsigned corporation submits the following
staterment for the purpose of changing its registered office andfor Its registered agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP+4

3. The current address to which the registered offica is to be changed. A PO box number can be used for msiling
but. & street addrass, or a statement that there is no street address il stree! addresses have nol been asswnad
or the RR address, must also be included,

21P+4

4. The name of itsrbrevious registered agentis
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 fregisterad office and the address of the business office of its regisiered agent, as changed, will be
|denucal

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

The staternent may be signed by the chairman of the board of directors, by its presldenL of by another of its officers inthe
presence of a notary of public,

Dated
(Signature)
" (Tite)
ST AT? OF ss
COUNTY OF
Onthisthe ____ dayof ,20, , before me,
personally appeared i , known 1o me, or proved to me,
to be the of the corporation that is described in and that executed the within

instrument and ack.nowledged to me that such corporation executed the same.
My Commission EXPII“ES

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

h _neteby give my consent to serve as the
(name of registered agent) :

registered agent for

{corporate name)
Dated

{signature}




TR

I s ¢ b, e L

RETURN TO

——et—. FILE DATE
SECRETARY OF STATE FILE NO. _—
STATE CAPITOL ANNUAL FARM Rﬁ}ﬂfﬁﬁ-ﬁﬂz
%%E 8.D %501 5077 PLEASE TYPE QR USE BLACJK I1NK 1
O - I

605.773-4845 RECEWVED
FAX (605) 7734550 NO FILING FEE

FILING DATE: Due during the menth the m 2 '[31

Certificate of Incorporation was issued, and

delinquent the last day of the following manth, .. 8ec. oF STATE

Pursuant 10 the provisions of SDCL §7.9A, tha undersigned corporation hereby submis the foltowrng corporate farming
annusi report;

1. The name of the corporation s _C2vic Huffwan Farm Enterprises, Inc
The state of incorporation is ___=0uth Dekota

2. The name of the registared agent in South: Dekota and the registered office address ig
Cavid Huffmar, PO Box 217, felby, SD 57672-0217

Zipra

3. If a foreign Corporation, the address of iis pnincipal office. or registered office in its swate of incorporationis . _

4. List oaly the changas since tha last repor: of the acraage and location by section, township, ang county of each lot
or parce! of land in thus state owned or leased by ihe corporarion,

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

6. Tha NUMBER OF SHARES owned by person{s| residing on the farm or actesely operating the farm, or who hes resiced
on or has actively operated the farm, or their relatives within the third degres of kindred, or béﬁrgisident stockhoiders
who are family farmers and are actrvely engaged in farming us their primary ecanomic activity is

(Dogres of kindred is defined as Number of ganerations with each generation being a degree). 46 applies only to FAMILY
FARM CORPDRATIONS

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

B. The percentagy of 8ross receipts of the corporation derivad from rent, royalties, dividends, interest and annuities
2. % (Appliss onty 10 AUTHORIZED FARM CORPORATION) {
paad _Merch 39, 2nnp t&mmi

By
STATE OF éu..ﬂ.. aketa m.s‘osnggr: 9‘*“ (’U
COUNTY OF {Wpn!, ancdre . s (Tiie}
Ontisthe 3o _ dagyof __Mone o 20€1 bemreme.ﬁmuf‘om\m —_—
personally appeared_m ‘H.a{mmn_-—-’/ + known to me, or proved to me,
bbethe o <don -, of the corporation that is described in and that executed the within

mmmwmmmmmwnumm he gamy

My Commission Expires 3! T i ¢ 2002

(Notaria! Sean

S0S CRP 410 10/92



"

(REEL S DY oE

YRR L

¥

S ——— 2
2002 aAnnuaL ReporRFT it
5 o]

PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: 525 MANE CHECK PAYASLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Aceni and Repgistered Address: f* 31 02
. .' i ' Telephone # )

DT i
SefF-0FT I - Federal Taxpayer ||
OF.023253 MAR2001 FILING DATE: Due curing the month the
HUFFMAN (DAVID} FARM ENTERPRISES, INC. Centificate of Incorparabior was icsusd, snd
HUFFMAN, DAVID M, definquent after the last day of the following
BOX 217 month.

SELBY 8D 57¢72-0217

office, bath sies of this form gy be fully completed. Amy chanoe requires

&) ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN TH
‘_.-,*."*-,.‘-*t\'*******‘j‘*t***f

2 mmammwmnkwwmmmwmm

E PRIOR REPQRT,
HH LN X XK KN R kK%

) Thenamesannmweaesofhsdnmrsandoﬁwv
NAME

QFFICE STREET ADDRESS cryY STATE 21P+4
Presidety
Vice Pretiden! —_
Secretary
Treasurey

SO Jaw requires at laast one director:

Do the sbove fixtad officers serve akso as directors? YES __ RO __ Hno, list directors below.
Director

Direczor

4. The aggmgats turnbes of shares whieh & has authonty 10 issue, temzed by classes, par value of shares, shares without par value,
and senes, if any, within a 3

MWBEROFMSCANISSLE(W CLaSS SERIES

3. NUMBER OF SHARES ACTUIALLY ISSUED CLASS SERIES

6. The amtur of s staned capeas 85 - (Mohey received for issued shares)

The report rmmbesigmdbymedrairrnandmeboardafdimdm.ﬂspmsidem.oranyomercﬁoerin the presence of a nolary
putdic.

Dmes Moy 29, 2002 s&'ﬁimm,lmu
(5’9?&3?1%5
ng  UEBE- geas OU

PAR VALLUE OR STATE THAT SHARES ARE NO PAR VALUE

{Tie}
STATE OF South Dakotn
COUNTY OF __Walworth =
Onttwsthe __2oth _ dayof Mav 20 02 .bofereme, D, L. Gustafson
persohiby uppeared  TAR¥a Huffmapn - known to me, or proved to me,
‘o be the Secratnre Teogeyvan of the tomporaiion that is described in and that executed the within
instrement angd acknowledgess 1o me that such COpErBticn gxeculed the same,
My Commiszion Expires 06 /30 /200% © & LWJ@_.\)
Notary Public C
{Notarial Seaf)

RETURN TO:  SECRETARY OF STATE, 500 £. CAPITOL. PIERRE, §.0. STE0V-5077
PHONE: B05-773-4845 FA). (505) 7734550 S08 CRP 11014
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SECRETARY.OF STATE e

STATE CAPITOL: | Fie Osig
500 E CAPMOL . - STATEMENT OF CHANGE OF REGISTERED OFFICE . RecmiplNo,
gge;ms. s.Désrsm-son OR REGISTERED AGENT, OR BOTH

RS
FILING FEE: $10 In addition to annual report tee
Pursuant to the provisions of the South Dakota Corporation Acts, the ungersigned comporation submifs the following
statement for the purpose-of changmg Its registered office andfor its regisiered agent in the state of Soulh Dakota
1. The name of the corporation is
2. The prevlous street address, or 2 statement that there is no street addness, of its registered office
ZIP+ 4

3. The current address to which the registered office is o be changed. A PO box number can beused for malling

but a street address, or @ stalement that there is no street addrass if streat addresses hava no‘l been assigned,
or the RR address, must aiso be included,

2P +2

4. Tne name of its previous registered agent Is
§. The name of ts successor registered agentis -

“The Consem of Regtstered Agent below must be compleied by the new agenl.

6. The address of its registered office and the address of the business office of its reglslered agent a5 ehanged will be
jdentical,

7., This change has heen authorized by rescluhon duly adopled by the board of direciors.

The statement may be sfgned by the chaisman of the boand of directors, by its president, or by snother ofits officers in the
presence of a notary of public.

Dated
{Signature)
{Title)
STATE OF cs
COUNTY OF A o
On this the day of 20 . before me, .
personally appeared « KNoGWN 1o e, of proved o me,
10 be the of the corporstion that is described in and that executed the within
mstlument and acknowlﬂdged o me that such corporation executed the same,
My Commission Expires -
Notary Public
(Notaria! Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L : - hereby give my consera 10 sefve as the
{name of registered agent) :
registered agent for
{eorporate name)
Dated
(_.e,ignawte)




OO *

RETURN TO FILE DATE
SECRETARY OF STATE g FILE NO.
STATE CAPITOL ANNUAL FARM REFQHTIS
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACu l RECEIVED
605-773-4845
FAX {805) 773-4550 NO FILING FRE W 3
FILING DATE: Due during the month the 1 m
Certificate of Incorporation was issued, and
delinquent the last day of the following month, $.0. SEC. OF STATE

Pursuant 10 the provisions of SDCL 47-9A, the undersignea corporation hereby submits the following corpotate farming
annual repor

1. The name of tha corparation s _C8vic Huffman Farm Enterprises, Inc

The state of mcerporation is South Dekota

2. The name of the registered agent in South Dakota and the registered office address is
bPavig Huffman, PO Box 217, Selwy, T¥ 57L72-0217

Tip+rd
3 if a focmign corporation, the address of ns prineipat office, or registered office in its state of incorporation 1s

. List only the changes since the last report of the acreage and location by section, 1ownship, and county of each lot
or parcel of [and in this state owned or leased by the corparation.

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

. The NUMBEﬂ OF SHARES owned by personis} residing on the farm or actively ooerating the farm, or who has resided
on or has actively operated the farm, or their reletives within the third degree of kindred, or by resident stockholders
who are famity farmers andg are actively engaged in 1BIMing as their primary economic activity is

{Degree of kincred is defined as number of generations with each generalion being 8 degree). 46 applies only to FAMILY
FARM CORPORATIONS

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

8. The percemtage ol gross receppts of the corporation derwved from rent, fovaities, dividends, interest and annuities
is %. (Applies onty ta AUTHORIZED FARM CORPQRATION)

Oatod tims 20 20N> By

STATE OF South Dako:a
COUNTY OF _Walwarth

On this the 29th day of Vay 20 Q2 _ befcre me. D. L. Gustafson
personally appeared Tanya Zuffcan

tis
ss (Title}

, known lo me, or proved 0 me,
1o be the Secyrtarv-Trearure of the corporabon that is described in and that executed the within
instrument and acknowledged 10 me that such corporation executed the same.

My Comnusaon Expires__05/30/200% LY ﬁx_{:ﬁd o)
Notary Public Q

{Notanal Seal} 505 CAP 81010792
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RECEIPT NO._| 202444

. _ ——
- 2003  anNvAL REPORT T e 2002

OMEST! A3
g PLEASE TYPE OR USE BLACK INK RECEIVED
. FIUNG FEE: 525 MAKE CHECK PAYABLE 70 SECRETARY OF STATE
*y ADDITIONAL PENALTY FEE OF $50 APPUIES TO ALL LATE FILINGS ,03
1 pqtﬁorate Name, Registered Agent and Registered Address: m 31
L B il Telestoe k5 SEE AP ITE-
‘ b ‘ 1 FAxE__ :
D F~G25255w Federal Taxpayer Il
. DF-023253 MAR/2002 FILING DATE: Due during e month the
HUFFMAN (DAVID) FARM ENTERPRISES. INC. Certificate of Incorporation was issued, and
HUFFMAN, DAVID M. delinquent aftec the tast day of the following
BOX 217 manth.

SELBY SD 57472.0217

* &« % % ATTENTION - FILING INSTRUCTIONS % * * %
If ALL of the information, including the registered agent and address listed in number one is idenlical as set farth in the prinr repo, vou

may check the box below and sign the report in the presence of a notary public. To report 3 change in the registerad agent andlor
office. both sides of this form muyst be fully completed, Any ch i tion ige of this &

%3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W W R T KN W NN kTR TR W R R A A XK KR X RN K TN KRR K WX W
2 The charadter of the business in which it is actually engaged in South Dakota

3. The names and addresses of its direciors and officers:
HAME QFFICE STREET ADDRESS CivY STATE
President
Vice President
Secretary
Treasurer

ZIP+4

SD law requires at least ane director.
Do the above listed officers serve also as directors? YES__ NO
Diregtor
Director

— i no, list directors below,

4. The 2ggregate number of shares which it has authority 10 issue, temized by classes, par value of shares, shares without par value,
and series, if any, within a clgss:

NUMBER OF SHARES CAN ISSUE (avtharsed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NGO PAR VALUE
5. NUMBER OF SHARES ACTUAILY ISSUED CLASS SERIES

6. The amount of its stated capital is § . (Meney received for issued shares)

Mubrmmm signed by the chairman of the board of directiors, its president, or any other officer in the preserce of a notary
public.

Dateg Morch 28, 2003 sy T rin g L_T‘J'tHz{"ﬂmgL
(Sigriaturef ) ?JU

s Sec-Treps

{Tie)
STATEOF _Soutr Dakgta
COUNTY OF Walworth 58
Onthisthe ___5%4h dayof Mameh 20_03%_ beforeme, __ D.1.. Gustnfaon
personafly appeaced Teanyn Hullman , known fo me, oz proved to me,
m, - . - N
to be the Secretary-Tressure of the Cotporation that is described in and that exetuted the within

inspument and acknowledged 10 me thet such corporation executed the same.,
¥y Commazsion Expifes __n& /30 /2003 £ A Degcdae”
Notary Public v

{Notarial Seal)
PETURN TO: SECRETARY OF STATE, 500 €. GAPITOL. PIERRE, S D. 57501-5077
PHONE: B05-773-4845 FAX (605) 773-4550 508 CRFP 11/01
whwow.State sd, us/sOs/sos. hitm



SECRETARY.OF STATE
STATE CARITOL - Fite Dato

200 E. CAPITOL" STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt o,
PIERRE, $D/57501.5077 OR REGISTERED AGENT, OR BOTH

e e FILING FEE: $10 in addition to annual report fee

v oA

Pursuan't to; the provisions of the South Dakota Corporation Acts, the undersigned corposation submite the foliowing
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The pre(rious street addfess, or a statemant that there is no street address, of its registered office

2P+ 4

3. The curkent address 10 which the registered office is 10 be changed. A PO box number can be used for mailing
but a street address, or a stalement that there is no street address if street addresses have nol been assigned,
or the RR address, must also be included. !

2P+ 4

4, The name of its previodé registered agent is

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

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

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

The st_iateniént may be signed by the chalrman 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 s
COUNTY OF
Onthisthe ____ dayof 20, before me,
personslly appeared , known to me, or proved to me,
to be the _ of the corporation that is describad in and that executed the within

instrument and acknowledged 1o me thal such corporation executed the same.
My Commisslon Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: Jhereby give my consent to serve as the
(name of registered agent)

registered agent for

(comorate name}
Dated_-

(signature)




AP DR e
.

¥ SECRETARY OF STATE i

% STATE CAPITOL ANNUAL FARM RERORT.. FILE DATE

5 500 E CAPITOL AVE. PLEASE TVPE OR USE BLABO 23, 2414

vty Pt o e povioons o A RECEIVED
O Fax (608)TT34550 NO FILING FEE

i. Corporns nams and address:

FILING DATE: Due duri Me
B TR e g
foreign Centificate of Authority was issued, and
23233 - delinqueni the last day of the following month.
DF«-023253 MARI2002
HUFFMAN (DAVID} FARM ENTERPRISES. INC.
HUFFMAN, DAVID M.
20X 217
SELBY SO 574720217

H

2. The st of icorpormicn s ___S0Uth Dakota

- 3. The nxoe of the reginered agest 3 Sowh Dakess 2t d the rogister=d office address is
David Huffman, PG Box 217, Selby, SD 57472

4. I 2 foreign corporation, the address of its principal office. or registered office in its state of incorporation is

i 1?!‘-"'&.‘ TR T ?“i:‘ I, 4 “;“?"‘":'ﬂ;‘% o

LRI

s
' 5. List only the chaxges sinee the bast report of the azreage and locanon by section. township, and county of each [at ot sarcel of land in this state
i owned or icased by the corporation.
‘-*‘i;‘ 6. Litt poly the champes of the cames or addressss of the officess and directess.
;_ NAME REPLACED AS QFFICER OR DIRECTOR
L
'f—;- 7. The NUMBER OF SHARES ownod by personis) residing on the farm or actively operating the farm, or who has resided on o has actively
L2 opermed the farm, or their relatives within the third degres of kindied. or by resident steckholders who are family farmers and are actively
3 engaged in farming a5 ther primary coonomic asbvity is - (Degree of kindred is defined as number of
e gencrations with each gancration being & degree.) #7 aoolies only to FAMILY FARM CORPORATIONS
B
% &lmeh:mubofnmaﬁdwﬁsmdmbﬂofﬁmoun:ﬂbvﬁm:holdas
ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
&
2‘_ 9. The percentage of gross feceips of the corporation derived from rent. rovalties, dividends, interest and annuities is 2 Yo
a {Applics only to AUTHORIZED FARM CORPORATION}
omeg March 28, 2003 ) " (&,HLW —
STATE OF Scuth Dakot: ec-}l'raGE
COUNTY OF _ wotinetn (Title)
Onthisthe_>R2+}h day of Haxzch 220 O3 beforerme,__ D.l. Gustafson
~ persomally appeared __m e moreo o . known 10 me, or proved to me,
 woethe Secretarv-Treasure of the corporation that is described in and that exccuted the within

instrionem and acimowledged to me tha such corporation executcd the same.

E. _ob/w/20% © A Beeded
% My Comenission Expires (Notary Public) i,

V. (votsrial Seal}

farmrep.pdf
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ANNUAL REPORT ~RECENEZ, 4 >

e "

i DOMESTIC REGER DY

- PLEASE TYPE OR USE BLACK INK

= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE &D.SEC.Of'STNﬁ:

- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

3

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

o * D FO 2 3 2 5 3 % FAX #
DF023253 MAR/2003 Federal Taxpa
HUFFMAN {DAVID} FARM ENTERPRISES, INC. FILING DATE: Due during the month the
HUFFMAN, DAVID M. Certificate of Incorporation was issued, and
BOX 217 delinquent after the last day of the following
SELBY SD 57472-0217 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 (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA A A b S b A B B B B I O S A B O S A O O A b S i i i ¢
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 ___ I no, list directors below.
Director

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)
The report raust be signed by-the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. ’ :
Datea_March 31, ZDOL’,. By &AJMMMWU
. «© (Signatu
o its_ Sec-Treas
T W (Title)

STATE OF &mz\ YA Kot

—~ s5
county oF_Walwaken Q Sy
Onthisthe __ 3! day of VAL H 200%  before me, ) G\ wsleus o
personally appeared i Mlya \r\ug Q fan) , known to me, or proved to me,
to be the S X -‘YT\% - of the gerporatig 0 hat js described in and that executed the within

My Commission Expires f\?)] T oo a

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/03
WwWw.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date ___
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S.D. 67501-5077 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 in¢luded.

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
On thisthe _____ day of 20 , before me,
personally appeared , known to me, or proved to me,

to be the of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. '

My Commission Expires

Notary Public

{Notarial Seal) T

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

{signature)




ESECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT ARRRIVED

~3()) E. CAPITOL. AVE. PLEASE TYPE OR USE BLACK INK
ﬁIERRE, S.D. 57501 Filed pursuant Lo the provisions of SDCL 47-9A ;‘jR 1] 1 m
s
(005)773-4843 NO FILING FEE
=Rax (605)773-4550 ST R
= (605) .0, GEC. of STATE

]
-—
-—
=
[
[

1. Corporate name and address:

FILING DATE: Duc during the month the

domestic Certificate of Incorporation or the
* D FOPZ 3725 3 * forcign  Certificate of Authority was issued, and
DF023253 MAR/2003 delinquent the last day of the following month.

HUFFMAN (DAVID) FARM ENTERPRISES, INC.
HUFFMAN, DAVID M.

BOX 217

SELBY SD 57472-0217

South Dakota

2. The state of incorporation is

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

David Huffman, PO Box 217, Selby, 5D 57472

4. 1t 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, lownship, and county of each lot or parcel of land in this state
owned or leased by the corporation.

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

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

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

9. The percentage of gross receipts of the corporation derived from rent, royaltics, dividends, interest and annuitics is 2 Y.
(Applies only to AUTHORIZED FARM CORPORATION)

lhwdl&ﬁxddjgélmli;i—_;
STaTE 0F 0uth a0l

COUNTY OF MU Al agate Title)

On this the '3( " day of - - M A ACT » 200Y., before me, Q“)\ \\,u\ﬂ \CI‘Q P

personally_appeared ' Anyg \;-\Mg: FAPRATLN / , known to me, or proved to me,

L B

tobethe ¥ = Y\ 0as .

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

SN Qooq

My C(ﬁ)ITlIIljSSiO}I}XpiI‘CS (No%’ — \\=

{Notarial Seal) farmirep.pdf

that is described in and that executed the within







235 1485 B4-85-2885

2005 ANNUAL REPORT FiLe pATe O BOJDS

DOMESTIC RECREQEIVED.
PLEASE TYPE OR USE BLACK INK 23597
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE R 38(

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regllstereid /igerit andl Registered Address: 5.0, SEC. of STATE
» D F D2 3 253 h
DF023253 MAR/2004 "I:'i;;;‘ one #
HUFFMAN (DAVID) FARM ENTERPRISES, INC. —
HUFFMAN, DAVID M. Federal Taxp
BOX 217 FILING DATE: Due during the month the
_ Certificate of Incorporation was issued, and
SELBY SD 57472:0217 delinguent after the last day of the following
month.

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

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

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

% J gk ok ok ok ok ok ok ok ok ok ok ke ok ok sk ok ok ok gk ok ok gk ok ok ok ke ok ok ok ko ok k ok ok ok ok ok ok ok ok ok &

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 2IP+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 authonty to issue, itemized by classes, par value of shares, shares without par value,

and series, if any,-withinaclass: - .- - - S 0

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 hoard of directors, its president, or any other officer.

Dated_March 29, 2005 %(mﬂm’wd
(Sighatyire) w

Sec-Trepas
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 50S CRP 07/04

www.5ds08.gov




SECRETARY OF STATE

STATE CAPITOL - FleDate ______
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERAE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZiP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK

FILE DATE

Filed pursuant to the provisions of SDCL 47-9A

RECEIVED
W 30 05

PIERRE, S.D. 57501
(605)773-4845
Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

w0
w0
=+
-l
u
[ ]
L

HII s.n.sec.otsrATE
AR
DF023253 MAR/2004

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.

HUFFMAN (DAVID) FARM ENTERPRISES, INC,
HUFFMAN, DAVID M.

BOX 217

SELBY SD 57472-0217

South Dakota

2. The state of incorporation is

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

David Huffman, POBox 217, Selby, SD 57472

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.

Added SE % of Sec 5, SE% of Sec 6, all of section 7, SWi and E ¥\ of Sec 8 all

in Township 122, Range 75, Walworth County, SD

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

AS OFFICER OR DIRECTOR

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

ey oree e 13 FARM CO) (OONS
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 March 29, 2005

far[m'ep_pdf Revised 07/04
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Bl

DF023253 MAR/2005

DAVID HUFFMAN FARM ENTERPRISES, INC.
HUFFMAN, DAVID M.

BOX 217

SELBY SD 57472-0217

SECRETARY OF STATE W -
STATE CAPITOL ANNUAL FARM REPORT FILE DATE dé,’/ a?/ (L7
500 E. CAPITOL AVE. PLEASE TYPEQ)R USE BLACK INK _
PIERRE, S.D. 57501 Filed pursuant to'the provisions of SDCL 47-9A EthD N eTa) wa '&'."“6:9
(605)773-4845 NO FILING FEE REC RECESE
Fax (605)773-4550 |
RECEIVED wy3196 o308

=3

1. Corporate name and address:

Lan]

=3

u

L

[ 1208 0 aopg.secosme

$.0. 39C. 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. The state of incorporation is SD

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

Tavid e Po @ax T 3etb<‘l SD Syl

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

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

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

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

_ generations with each generation being a degree.) #7 anplies 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 L\ ZL!'O(’ . MWY\GVLJ

(Signatjre) OD
See.  Twas

(Title)

farmrep.pdf Revised 07/04
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250 1849 B&/30-20BE

2006 ANNUAL REPORT RECEIVEGLE ATe L0

DOMESTIC . © * ECEIPT NO. | SE¥405
_ -
PLEASE TYPE OR USE BLACK INK M ’ 1 F?,-CE“,ED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
RECEVED  gpgm
1. Corporate Name, Registered Agent Name and Registered Address:
NI Wiz ®
> D F O =23 253~
DF023253 MAR/2005 $.D. 94C. OF STATETelephone #

FAX #

DAVID HUFFMAN FARM ENTERPRISES, INC.
HUFFMAN, DAVID M.
BOX 217

SELBY SD 57472-0217 FILING DATE: Due during the month the

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

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

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

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

*****%5{*21(1*%*‘&@****************************** * ok k
. The address of the principal office KS‘@O_Z )-M M &/bbq D) o 41 -

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

NAME OFFICE STREET ADDRE CILy STATE ZIP+4
Tavid M %u%m»m. eresdent D1 20 o Selby ~'SH &1t
¢
j&(‘,\{ M‘C Vice President 20 TO’Q)QT S+ e ‘
Tamla L-MQGma Secretary 20071 _2nd Mr Selby SD 57¢7-
Treasurer t “
SD law requires at least one director. \
Do the above listed officers serve also as directors? YESK;, NO ___  If no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business FQX'VY\ tﬁq / M‘T\QX

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
B 10,000
6. NUMBER OF {SSUED SHARES CLASS SERIES
2 lo! Q
The statement may be signed by any authorized officer of the Corporation.
pated__ 4 - 2o0-Olo . , KMWV‘O/W

igngtur o
Tenya \—LV%CMW

Printed Nhme

sfcwiaw Tveféu ey~

Title

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

WwWw.sds0s.gov
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b : .

SECRETARY OF STATE File Date

STATE CARITOL ' STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.0.57501-5077 .3 { ¥ :# OR REGISTERED AGENT, OR BOTH

605-773-4845

ILING 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)




268 2520 I

| /
SECRETARY OF STATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK [ /
PIERRE, §8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 . NO FILING FEE RECEIVED
Fax (605)773-4550
(O MAR 2 9 2007
1. Corporate name and zidIdress:l | S.D SE G OF STATE
HUNTRIAANA
DF023253 MAR/2006 ‘
DAVID HUFFMAN FARM ENTERPRISES, INC. FILING DATE: Due during the month the
HUFFMAN, DAVID M. domestic Certificate of Incorporation or the
BOX 217 foreign Certificate of Authority was issued, and
SELBY SD 57472-0217 delinquent the last day of the following month.

— —~2 The state-of “;QQW}Q;HQ,W_._‘S.D_F S - . — - . N

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

Doavid #ulimen | PO Dox 21T, S (by 2D HreTL

4.1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

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

6. List only the changes of the names or addresscs 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 klf[fct 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 heing a degree ) #7 apnlies 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)

pated_& 2710 71 ) A

(Signature

lmﬁnﬂé ~Qrus@ungs

(Title)

farmrep,pdf Revised 07/04







268 2579 B4-18/2687

2
2007 ANNUAL REPORT eowre A0

DOMESTIC 4
PLEASE TYPE OR USE BLACK INK RECEIVE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2 9 2007

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

AL

S.D. SEC. OF STATE

DF023253 MAR/2006 Telephone #

DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #

HUFFMAN, DAVID M.

BOX 217

SELBY SD 57472-0217 FILING DATE: Due during the month the

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

* % % % ATTENTION - FILING INSTRUCTIONS * * % % .. . . —o - .

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

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

Xk kkk kA hkhkhkhkhkhkhkkd Khkhhhkkhkkhkkokkkhhdhkhkhkkkkhdkx*k %%

2. The address of the principal office POMZ(—(, 207 2nd P\\N‘. Se “D'f‘ S0 54t

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Dol M \i%m President ST 2nd AU Selby D By
Fladanm © Hurbnren Vice President_L149 D2t Ax . .'“ :
TM\'\\,OL b~ ("C‘L%—’ Secretary A0 204 Ave "
b ot Treasurer - - el -
SD law requires at least one director.
Do the above listed officers serve also as directors? YES\L NO ___  If no, list directors below.
Director
Director .
4. Provide a brief description of the nature of the business X
_ 5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
\go0 @ C
6. NUMBER OF {SSUED SHARES CLASS SERIES
2ot

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

Dated_¢3-&71- 20071 d 1%)\&1)"“/‘&*—)

Signaiure

Tanya # ulme~

Printed Namé

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

www.sdsos.gov




SECRETARY OF STATE File Date

£00 £ GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.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

2IP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for mailing
bt a strést address, or & statgmient that there -is no-street address, if street-adéresses-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)




275 8673 I

2008  ANNUAL REPORT FLE DATROI 2SS,

DOMESTIC RECEIV
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 02 2008

S.D. SEC. OF STATE

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

LTI

* D F 23 253 =

DF023253 MAR/2007 Telephone #

DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #

HUFFMAN, DAVID M.

BOX 217

SELBY SD £57472-0217 FILING DATE: Due during the month the

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

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior feport, 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.
[Z! ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

ok ok ok ok ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ok ok ok ok ko ko ok ok k ko ke ok ok ok ok kA ko
2. The address of the principal office PO%Z-(’(I. 2o T ZMJA(U:- 15‘&(@)\{ SD ST4TZ

3. The names and business addresses of its directors and principal officers:
NAME ‘ OFFICE STREET ADDRESS IT SJATE ZIP+4
David MHudran President __ (2007 Znd Asre SDQ ‘ D ST7dYT2
Mﬂ.ﬂﬂauz D “u@rww Vice President l?ﬂuf) 3(2'«’\,‘{'0(_ g‘dm SD Sl
e

\
'EVL{Q, | Y Secretary DladT 2nd. M S-Q_,(h,(_ %‘) Styi1e
[
A Treasurer i
SD law requires at least one director.
Do the above listed officers serve also as directors? YES 2_0_ NO __ I no, list directors below.
Director
Director .
<
4. Provide a brief description of the nature of the business M l/ MAJY\(»)
5. The total number of authorized shares, itemized by class and series, if anv, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
oGV
6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation.
pated_ Y \puaks 27, 208 MMWW
\V Signatuke U w
Tanya —H*-&WM

Printed Namé

L ecdin. - ssuiin,

Title @)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 8OS CRP 07/05
Www.5dS0S.gov




SECRETARY OF STATE File Date

STAIEC oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

e ; e S

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

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

(605)773-4845 RECEIVED

Fax (605)773-4550 NO FILING FEE
APR 02 2008

1. Corporate name and address:

275 8674 I

AU 50.550.0F ST
Or32383  WAR2007

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.

DAVID HUFFMAN FARM ENTERPRISES, INC.
HUFFMAN, DAVID M.

BOX 217

SELBY SD 57472-0217

2. The state of incorporation is SD : e e

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

David Huffren POodor 27, S<¢ by SO 51472

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

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

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

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

_ _ generations with each gencration bcing il dggrec.) #7 applies only to FAMILY FARM CORPORATIONS

e,

8. List changes only of names, address and number of shares owned by sharcholders
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 —MMZQ. 7 Q)g

(Signatuge)
Seac wolca,.a -~ Treaswees
(Title)

farmrep.pdf Revised 07/04







2009 | - ANNUAL REPORT A
Secretary of State Office DOMESTIC ; RECE‘VE FILEDATE __ O, / o ‘// 09’ -
2?3"E,Csagltg_l’ El;me Please Type or Print-Clearly in Ink 0 l‘ 20 RECEIPT NQ / 9,2 0 ’7‘C / C'})
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY gF STATE 16 RECEIVED
= 1. Corporate Name, Registered Agent Name and Address: 5.D. ,?,EG OF S
3 ECEj APR 0 1 2009
I mI0Am S0 oo
o * D F 2 3 5 * s D
DF023253 ~ MAR/2008 REcéf\%QﬁsiAfﬁepnone #
DAVID HUFFMAN FARM ENTERPRISES, INC. o FAX #
HUFFMAN, DAVID M. Y 27 20 . Due during the mon
s0x 217 W g
SELBY SD 57472-0217 S.D. SEC. OF STATH issued, and delinquent after the last
' day of the following month.

2. The address of the pnncnpal executive offlce in or out of the State of South Dakota.

A0T Znd AR Selby D . Stytr2e-

Street Address City b State ZiP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registereqd Agent M\d. %(KG(;Y\QV\)
& D et

Street Address (Requnred tobea Suth Dakota Address) City State ZIP+4

X Poor 247 Selby  SD 5Tz
Mailing Addresgf(Qptiong! — Requlred tohea South Dakota Address) City. State ZIP+4
¥ \iFs = 2607 2rd foe. SELBY SDSHTS.
4. The names and busmess addresses of ltS principal offlcers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

B_Davidmhat e 2007 209 e Selby $D 572
Prasident Street Address é State ZIP+4
w_Mafan O HSWeN 1745 Blos Ave Oelpy D STYT2
Vice President Stroet Address Ci State ZIP+4
TnnLWNN 2107 2o At eLy SO STy
.. Secretary . Street Address City s State ~ ZIP+4
wvi ~ L Lo . .
. 'I?:e;sdrer . M—‘;t:;e—t—;d“r;;: — Ctty — é:ate ZIP+4
po_n moQ “ JVHL Lhmaso Sa g
Director treet Address City State ZIP+4
(s
I ’Yéw\\m L. e -
Ditrector Street Address City State ZIP+4

Dated \'n/\\?AFQ/\.z 29, 2017

(Signathre of()‘- authoriz &iﬁr
e a.s

(Printed Name) ¢

See - Tiea/

(Title)

domesticannualreport July 2008




secretory of ste Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FlLlNG 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 IR

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




2009 | - ANNUAL REPORT A
Secretary of State Office DOMESTIC ; RECE‘VE FILEDATE __ O, / o ‘// 09’ -
2?3"E,Csagltg_l’ El;me Please Type or Print-Clearly in Ink 0 l‘ 20 RECEIPT NQ / 9,2 0 ’7‘C / C'})
(605)773-4845 FILING FEE: $30 make check payable to SECRETARY gF STATE 16 RECEIVED
= 1. Corporate Name, Registered Agent Name and Address: 5.D. ,?,EG OF S
3 ECEj APR 0 1 2009
I mI0Am S0 oo
o * D F 2 3 5 * s D
DF023253 ~ MAR/2008 REcéf\%QﬁsiAfﬁepnone #
DAVID HUFFMAN FARM ENTERPRISES, INC. o FAX #
HUFFMAN, DAVID M. Y 27 20 . Due during the mon
s0x 217 W g
SELBY SD 57472-0217 S.D. SEC. OF STATH issued, and delinquent after the last
' day of the following month.

2. The address of the pnncnpal executive offlce in or out of the State of South Dakota.

A0T Znd AR Selby D . Stytr2e-

Street Address City b State ZiP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registereqd Agent M\d. %(KG(;Y\QV\)
& D et

Street Address (Requnred tobea Suth Dakota Address) City State ZIP+4

X Poor 247 Selby  SD 5Tz
Mailing Addresgf(Qptiong! — Requlred tohea South Dakota Address) City. State ZIP+4
¥ \iFs = 2607 2rd foe. SELBY SDSHTS.
4. The names and busmess addresses of ltS principal offlcers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least one director.

B_Davidmhat e 2007 209 e Selby $D 572
Prasident Street Address é State ZIP+4
w_Mafan O HSWeN 1745 Blos Ave Oelpy D STYT2
Vice President Stroet Address Ci State ZIP+4
TnnLWNN 2107 2o At eLy SO STy
.. Secretary . Street Address City s State ~ ZIP+4
wvi ~ L Lo . .
. 'I?:e;sdrer . M—‘;t:;e—t—;d“r;;: — Ctty — é:ate ZIP+4
po_n moQ “ JVHL Lhmaso Sa g
Director treet Address City State ZIP+4
(s
I ’Yéw\\m L. e -
Ditrector Street Address City State ZIP+4

Dated \'n/\\?AFQ/\.z 29, 2017

(Signathre of()‘- authoriz &iﬁr
e a.s

(Printed Name) ¢

See - Tiea/

(Title)

domesticannualreport July 2008




secretory of ste Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

FlLlNG 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 IR

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




292 8021 N

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

1. Corporate ID, Name and Address:

Ly

Ty

=

DF023253 MAR/2008 MAY 27 2008 | Telephions #

DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #

HUFFMAN, DAVID M. $.D. SEG. OF STATE FILING DATE: To be filed with the
BOX 217 Annual Report.

SELBY SD 57472-0217

ANNUAL FARM REPORT

Corporation FILE DATE

Please Type or Print Clearly in Ink RECEIVE PRecerT NO

0G0

No Filing Fee APR 30

RECEIVED

RECEIVERJN 04

APR 01 29995 ok
| RECEIVED SD.5kc apes C. OF STATE

2009

2. The-name of the South Dakota Registered Agent vk W\“"’V

207

g kve. | &,Lm | D

Street Address (Required to be a South Dakota Address) ~ City State

POBK AT Se Ll@q

57471

ZIP+4

D 5112

Mailing Addses§ (Optional —
e it e,

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 Iot or
parcel of land in this state owned or leased by the corporation.

County Section Township Acres
County Section Township Acres
County Saction Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 2(0(
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. %
e e - 2=
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Na_me Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated 3 - 2’\ . ZOD?

S .
(Printed game) H

(Title)

cotporationfanmreport July 2008




-




= 2010 ANNUAL REPORT
£ DOMESTIC .
. Secretary of State Office FILE DATE ﬂ[&lj@_
_ 500 E Capitol Ave Please Type or Print Clearly In Ink
"2 Plerre, SD 57601 ype or Frin y RECEIPTNO __ 202235
D (605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECE]VED
- 1 Corporate Name, Registered Agent Name and Address:
= AUG 30 2010
= [N 5.5, 0F SAE
-
DFO23253 MAR/2009
DAVID HUFEMAN FARM ENTERPRISES, INC. Telephone #
HUFFMAN, DAVID M. FAX #

PO BOX 217
SELBY SD 57472-0217

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

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

67 Znd e Selng 3D stut2-027
Street Address City State ZIP+4
TV eox 21 Se Hr)( D S1Y7z-047
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent \HJ —%'QGNW
207 20 Ave %e
City
Selln

Street Address (Required to be a South Dakota Address)
Clty

SD 51472

State ZIP+4

oD Syt

State ZIP+4

Polox 217

Mailing Address (Optional — Required to be a South Dakota Address)

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

if the principal offucer serves _QE ctor. South Dakota Law requnres at least ong director.
¢_David F?u man. 2007 2rd feoe Selby SO sty12:027
President Street Address City State ZIP+4
é Vice President L Street Address City State ZIP+4
-4 ’(meq, Hllma~. 3507 20d Aee Sellm 3D STYT20AUT
Secretary . Street Address City State ZIP+4
L4 L v ¢
Treasurer Street Address State ZIP+4
)f 32t 2D sm72
Director Streaet Address City State ZIP+4
Director Street Address _ City State ZIP+4

o MVWWQ

f an thonzed officer)

ated mﬁu,md

(Signatur

INLA S

Name) \

SQ_C“’ _W’ﬂlv.u

(Title)

I~

(Printed

domesticannuaireport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte o o750 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Staternentofchangeentity July2008




318 8812 Ba-31-20818

SecretaryofSate Ofice ANNUAL FARM REPORT =
Pierre, SD 57501 Corporation FILE DATE 8 (&)
605)773-4845
(608)773 Please Type or Print Clearly in Ink HEC“EBHVEﬂ—
No Filing Fee
1. Corporate ID, Name and Address: m 3 ﬂ m
T i
* D FO2 3% 253«
DF023253 MAR/2009 ' Telephone #
DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #
HUFFMAN, DAVID M. FILING DATE: To be filed with the
PO BOX 217 Annual Report.
SELBY SD 57472-0217

2. The name of the South Dakota Registered Agent x XN gdv M &A

4. Please complete the appropriate section:

2T 2nd R’ _ Selby P 54T 027

" ‘Sireef Addréss (Hequired tobe a South Dakotd Address) = “City” - ' Tstate T EIPR
PO 2T  Selby % st12-027
Méiling Address (Optional — Requirad 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

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

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

relatives within the third degree of kindred, or by resident stockholders who are family 2g: {

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 O\L\%Z\Dt ZDL() (?/%QMWWW‘—’
ignatiyre o authorized o )
'TZm., ml—*g')ttg@md

(Printed Name)” {

e — Tires

(Titls)

corporationfarmreport July 2008
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Secrstary of State Office ANNUAL FARM REPORT

500 E Capitol Ave

:3;;;9?3;;501 Corporation receiPTno 2L SE3S)

FILE DATE

Please Type or Print Clearly in Ink

% No Filing Fee REC E IVED

1. Corporate ID, Name and Address:
MAY 27 201
RUBRIMRTRAT 205G 0 s
* D FO=23253%* Telephone #
DF023253 MAR/2010
DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #
HUFFMAN, DAVID M. FILING DATE: To be filed with the
PO BOX 217 Annual Report,

SELBY 8D 57472-0217

2. The name of the South Dakota Registered Agent:Qt \/ 30{ M H&%V\
2007 Ind v S+ by SO gryrz -0y

- - . Stragt Addross or-Rural-Route. Box Numbserin This Stateand R b . o State .. L ZIP+4. ... .. 7
PO B oy by 80 s747a-on
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 lotor ~
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 2/(_@(
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, 3
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
Name Address City State Zip Shares
Name Address City State Zip Shares

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

Dated (SJ/ML//’/

(Signature of @1 Authori

AN V&= TWVW/\J

(Printed Name) |

corporationfarmreport January 2011







Secretary of State Office FILE DATE //
500 E Capitol Ave Please Type or Print Clearly in Ink RECER‘I‘EIE E%SS'\
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE MAY 2 7 901

|

1. Corporate Name, Registered Agent Name and Address:

S.D. SEC. OF STATE

ANNUAL REPORT
I 201 1 DOMESTIC

L

DF023253 MAR/2010 Telephone #

DAVID HUFFMAN FARM ENTERPRISES, INC. FAX #

HUFFMAN, DAVID M. ]

PO BOX 217 ine Gerticate o Incorporation was.
SELBY SD 57472-0217 issued, and delinquent after the last

day of the following month.

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

3. The address of the ptincipal executive office in or out of the State 6f South Dakota.”

2lo0 7 2nd oo Selby SD swWr

Street Addr % 0_\(— 2 Lj _Ity e t L; Y SS’_ta>te ;%4%/2&-

Malllng Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent;Da.\r \‘70( M {—h&g:w\%’
30T Zvol A Selby SD 574720217

Street Address or Rural Route Box Number in This State and Clty State ZIP+4 7
VO Dox 217 Seelby SO S7y1e-02
Mailing Address in This State, if Different from Stroet 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 g director. South Dakota Law requires at least on dnrect(é
Lauid M P07 2l fave y SO 547>
Presudent Street Address City State ZIP+4
]
Vice President \ Street Address , City State ZIP+4
‘paa;'Yan o b Hudbma~ S Goma
-~ Setretary” e e e BT AT ""”*‘—L‘é B V71 e ) - -] ZiP+4 -
W
Treagurer Street Address City State ZIP+4
U D tulrec 12745 Biath dee Selpy SD s7872- 0217
D:rector i Street Address City State 21P+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.

Dated @/7,1»//” 5 E ) e ;]
LA (Signalyre oﬂan Authorizeg Person)

[anasthy frrmee.

(Printed Name)

domesticannualreport January 2011



Socretary of sute oice - STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, SD 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845

Please Type or Print Ciearly 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 registerad
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 successer registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF023253
DAVID HUFFMAN FARM ENTERPRISES, INC.
3607 2ND AVE
SELBY, SD 57472

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

FILE

5/4/2012

RECEIPT NO 40090

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

3607 2ND AVE SELBY SD 57472
Street Address City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID M. HUFFMAN
3607 2ND AVE SELBY SD 57472
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
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 DAVID M HUFFMAN PO BOX 217 SELBY SD 57472
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Secretary Street Address City State ZIP+4

TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Treasurer Street Address City State ZIP+4

X NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472
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 261
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 [05/04/2012

| Signature Accepted Electronically

5/4/2012 4:04:53 PM

(Signature of an Authorized Person)

TANYA L HUFFMAN

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF023253
DAVID HUFFMAN FARM ENTERPRISES, INC.
3607 2ND AVE
SELBY, SD 57472

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

FILE

5/30/2013

RECEIPT NO 119651

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

3607 2ND AVE SELBY SD 57472
Street Address City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID M. HUFFMAN
3607 2ND AVE SELBY SD 57472
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
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 DAVID M HUFFMAN PO BOX 217 SELBY SD 57472
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Secretary Street Address City State ZIP+4

TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Treasurer Street Address City State ZIP+4

X NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472
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 261
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 [05/30/2013

| Signature Accepted Electronically

5/30/2013 2:56:01 PM

(Signature of an Authorized Person)

TANYA L HUFFMAN

(Printed Name)



201 4 Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF023253
DAVID HUFFMAN FARM ENTERPRISES, INC.
3607 2ND AVE
SELBY, SD 57472

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

FILE DATE

5/7/2014

RECEIPT NO 199225

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

3607 2ND AVE SELBY SD 57472
Street Address City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID M. HUFFMAN
3607 2ND AVE SELBY SD 57472
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
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’ DAVID M HUFFMAN PO BOX 217

SELBY SD 57472
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Secretary Street Address City State ZIP+4
TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Treasurer Street Address City State ZIP+4
NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472
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
Corporation

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
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. 20.00 %
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 [05/07/2014

| Signature Accepted Electronically

5/7/2014 9:12:29 AM

(Signature of an Authorized Person)

TANYA L HUFFMAN

(Printed Name)




2015  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  3/24/2015
Secretary of State Office

RECEIPT NO 285501

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF023253

DAVID HUFFMAN FARM ENTERPRISES, INC.
3607 2ND AVE
SELBY, SD 57472

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

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

3607 2ND AVE SELBY SD 57472
Street Address City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID M. HUFFMAN
3607 2ND AVE SELBY SD 57472
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
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 DAVID M HUFFMAN PO BOX 217 SELBY SD 57472
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Secretary Street Address City State ZIP+4

TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Treasurer Street Address City State ZIP+4

X NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

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

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 20.00 %

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 [03/24/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

TANYA L HUFFMAN

3/24/2015 2:06:58 PM (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 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF023253 |
Enter Corporate ID

DAVID HUFFMAN FARM ENTERPRISES, INC.

Enter Corporate Name

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

FILE DATE

3/17/2016

RECEIPT NO 394982

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

3607 2ND AVE SELBY SD 57472
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: DAVID M. HUFFMAN
3607 2ND AVE SELBY SD 57472
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 217 SELBY SD 57472-0217
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 DAVID M HUFFMAN PO BOX 217 SELBY SD 57472
President Actual Street Address City State ZIP+4

X TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Secretary Actual Street Address City State ZIP+4

X TANYA L HUFFMAN PO BOX 217 SELBY SD 57472
Treasurer Actual Street Address City State ZIP+4

NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472
Director Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

X | NATHAN D HUFFMAN 13745 312TH AVE SELBY SD 57472

Vice President 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 261
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 [03/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

TANYA L HUFFMAN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/17/2016 11:10:50 AM
A fee of up to $40 will be assessed for returned payments.



