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OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL ID #: DB053142

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify

that the Articles of Incorporation of MLH FARM INC. duly signed and
verified, pursuant to the provisions of the South Dakota Business Corporation
Act, have been received in this office and are found to conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Incorporation and attach hereto a duplicate of the Articles

of Incorporation,

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this January 3, 2008.

| EN

. Chris Nelson
Secretary of State




3953 4933 al-64-2688

ARTICLES OF INCORPORATION OF MLH FARM INC.

RECEIVED
of ARTICLE 1
/} “’goof JAN 07 2008
et »~The name of the corporation is MLH FARM INC.. S.D. SEC. OF STATE
~ 50 ARTICLE II
‘ oA E
™ oS RECEIVED
<"*The number of shares the corporation is authorized to issue is 1000, JAN 03 2008
ARTICLE 111 S.D. SEC. OF STATE

The address of the principal office of this corporation is 29614 164th St.,
Gettysburg, South Dakota 57442.

ARTICLE 1V
The complete address, or a statement that there is no street address, of the
corporation's initial registercd office, and the name of its initial registered agent at that
office: 29614 164th St., Gettysburg, South Dakota 57442 and the name of the initial
registered agent at said address is Melvin Holzwarth.
ARTICLE V
The name and address of each incorporator is:
Melvin Holzwarth, 29614 164th St., Gettysburg, South Dakota 57442
ARTICLE VI
The purposes for which this corporation is organized are as follows:
a) To engage in and operate farming and ranching opcrations and to conduct any
other business operations deemed necessary and to qualify and comply with all of the

restrictions of a "family farm corporation" or "authorized farm corporation” as set forth in
SDCL 47-9A.

MM 12-31-07

Melvin Holzwarth, lgcorporator Datc




3953 4934 Al-64-2088

Consent of appointment by the Registercd Agent

1, Melvin Holzwarth, hereby give my consent to serve as the registered agent tor MLH
FARM INC.

[2-3/-07 Wieh= c){J%,m%

Date Melvin Holzwarth




ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

=2009

*:1 Secretary of State Office
r— 500 E Capitol Ave
= Pierre, SD 57501

= (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE
= .
1~ 1. Corporate Name, Registered Agent Name and Address:
.
[
oo
[} |
w* DB OS5 31 4 2 =
DB053142 JAN/00Q0
MLH FARM INC.

HOLZWARTH, MELVIN
29614 164TH ST
GETTYSBURG SD 57442-8605

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

repate OO/ /09

RECEIPT NO __|

RECEIVED
DEC 23 908
8.D. SEC. OF STATE

Télephone ¥ (OS5 765 9AT¢
FAX #

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

Aot (g™ St G ey obeus SD 57492
Street Address city J State ZIP+4
Mailing Address (Optionat) City State ZIP+4

3. The name of the South Dakota Registered Agent __eplv— NELVIN HDQ\N‘\QTH
Ay (L4t St GETYSBURG S0 57448
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

if the principal officer serves as a director. South Dakota Law requires at least one director.

ST4 YN

0 _Metvin Horewacrh A46iy Nyt ST (L ETY5RuRS =0)
President Street Address City State ZIP+4
olave Ynowner Moy bt st GETEAUKE a0 5794 A
Vice President Street Address City State ZiP+4
olara  Horzweenr Aoy Y™ St (pETYSBUKE 20 ST~
Secretary Street Address City State ZIP+4
m|
Treasurer Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
g
Director Street Address City State ZIP+4
Dated ___ [ -&l-08 Rowad  HePyantl

(Signature of an authorized™ officer)

LANA  Howz wArTH
(Printed Name)

V Pres. /Se&

(Title)

domesticannualreport July 2008



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do o ors0n 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 reglstered
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 Addrass (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



ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

=2009

*:1 Secretary of State Office
r— 500 E Capitol Ave
= Pierre, SD 57501

= (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE
= .
1~ 1. Corporate Name, Registered Agent Name and Address:
.
[
oo
[} |
w* DB OS5 31 4 2 =
DB053142 JAN/00Q0
MLH FARM INC.

HOLZWARTH, MELVIN
29614 164TH ST
GETTYSBURG SD 57442-8605

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

repate OO/ /09

RECEIPT NO __|

RECEIVED
DEC 23 908
8.D. SEC. OF STATE

Télephone ¥ (OS5 765 9AT¢
FAX #

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

Aot (g™ St G ey obeus SD 57492
Street Address city J State ZIP+4
Mailing Address (Optionat) City State ZIP+4

3. The name of the South Dakota Registered Agent __eplv— NELVIN HDQ\N‘\QTH
Ay (L4t St GETYSBURG S0 57448
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

if the principal officer serves as a director. South Dakota Law requires at least one director.

ST4 YN

0 _Metvin Horewacrh A46iy Nyt ST (L ETY5RuRS =0)
President Street Address City State ZIP+4
olave Ynowner Moy bt st GETEAUKE a0 5794 A
Vice President Street Address City State ZiP+4
olara  Horzweenr Aoy Y™ St (pETYSBUKE 20 ST~
Secretary Street Address City State ZIP+4
m|
Treasurer Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
g
Director Street Address City State ZIP+4
Dated ___ [ -&l-08 Rowad  HePyantl

(Signature of an authorized™ officer)

LANA  Howz wArTH
(Printed Name)

V Pres. /Se&

(Title)

domesticannualreport July 2008



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do o ors0n 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 reglstered
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 Addrass (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



2010 ANNUAL REPORT
Sacretary of State Office DOMESTIC FILE DATE 0&
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 ype or Frn ryina RECEIPT NO 0
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEWV D
= 1. Corporate Name, Registered Agent Name and Address: RECE' D 0
= ! JAN 20 20t
o FEB 23 2010 TATE
D.SEC.OFS
= [UIIRTAR0AR 50,565, 0F e 5
e *DBOS531 4 2 *
DB0O53142 JAN/2009
MLH FARM INC. Telephone #
HOLZWARTH, MELVIN FAX #
29614 164TH ST FILING DATE: Due during the month
the Certificate of Incorporation was
GETTYSBURG SD 57442-8605 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.

Z9ety |4 DT Gé Ity sBure S0 574 .
Street Address City State ZIP+4
Mailing Address (Optional) - City State ZIP+4
3. The name of the South Dakota Registered Agent M eLUy N : H‘OLZUQWH'
29bi4 eyt &t GemysBure S0 S7942.
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

W Mervin YorruwarTH 296y k4™ T GelTYsPure, 30 574>

President Street Address City State ZIP+4
W Lann  Howo wonertt 29014 )4 ™St Qepyspure S0 Svyys
Vice President Street Address City State ZIP+4
0_LOWA Hok2wARTH  Zagm jeutt St CuiTysédura SO Saya
. Secretary Street Address _ o City _ State ZIP+4
0 LANA HoLzwaAertt  296iw LY~ S QFTTYS5BuiRe SO Syr
Treasurer : Street Address : City Slate diPré - -
a
Diractor Street Address City State ZIP+4
a
Director Street Address : City State ZIP+4

Dated 1S -0 M &“&‘%,QM'I_QJ

(Signature of an authorized officer)

LA @ toczow Tt

(Printed Name)

V Pres | Seo- (vea S

(Title)

domesticannualreport July 2009




-

Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

oo, o8 Braot OR REGISTERED AGENT OR BOTH.
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZiP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




315 81568 82-83-26811

2011 ANNUAL REPORT

/

Secretary of State Office DOMESTIC FILE DATE 0 // ¢/ 4/

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ;“ O % 3% 3

Plerre, SD 57501

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

1. Corporate Name, Registered Agent Name and Address:

JAN 14 201

IHARIAR IR 510,56, 0 ST
* P B OS5 3 1 4 2 %
DB053142 JAN/2010 Totophone 165 =G ATY
MLH FARM INC. EAX #
HOLZWARTH, MELVIN
29614 164TH ST FILING DATE: Due during the month
GETTYSBURG SD 57442-8605 the Certificate qf Incorporation was

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

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

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

Ay LYY ST ETYSAURG D ST4YI
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent__(W\ELV N HoL zwreric
My |yt ST GeTSBURG =0 5744
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

W MNEYviN  Holzwhkrt  pdbidt W45 GemysBule  SD 57944

President Street Address City State ZIP+4
Lana Yorwonrtd  dduuw it st Geryseuee D Syyg
Vice President Strest Address City State ZIP+4

o AN %Lwﬂm& PG TRV P A CeTySAuRe SO 59949~
Secretary Street Address City State ZIP+4

o LanA HaozofRTh 296y et St CemyshuRe D S74dn
Treasurer Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

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

Dated 1=l %W

ature of an Authorizéd Person)

LANA  Holzor+H—

(Printed Narme)

domesticannualreport January 2011



Secretary of State oice  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capltol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing 2a Commercial Registered Agent, please state their identification number

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012

Enter Filing Year

Secretary of State Office

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

1. Corporate ID
DB053142

ANNUAL REPORT

DOMESTIC
e Type or Print Clearly In Ink

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

and Name:

MLH FARM INC.
29614 164TH ST
GETTYSBURG, SD57442-8605

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

01/03/2012

RECEIPTNO 14687

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MELVIN HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X MELVIN LLOYD HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442
President Street Address City State ZIP+4

X LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated [ 01/03/2012 |

1/3/2012 3:54:26PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LANA L HOLZWARTH

(Printed Name)




Enter Filing Year

2013

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

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

1. Corporate ID and Name:
DB053142
MLH FARM INC.
29614 164TH ST
GETTYSBURG, SD 57442-8605

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/17/2012

RECEIPT NO 81990

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MELVIN HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X MELVIN LLOYD HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
President Street Address City State ZIP+4

X LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material 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 [12/17/2012

12/17/2012 4:58:20 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LANA L HOLZWARTH

(Printed Name)




Enter Filing Year

2014

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

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

1. Corporate ID and Name:
DB053142
MLH FARM INC.
29614 164TH ST
GETTYSBURG, SD 57442-8605

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE

12/19/2013

RECEIPT NO 161869

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MELVIN HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X MELVIN LLOYD HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
President Street Address City State ZIP+4

X LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material 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 [12/19/2013

12/19/2013 3:13:54 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LANA L HOLZWARTH

(Printed Name)




Enter Filing Year

2015

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

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

1. Corporate ID and Name:
DB053142
MLH FARM INC.
29614 164TH ST
GETTYSBURG, SD 57442-8605

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

12/17/2014

RECEIPT NO 254962

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MELVIN HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442-8605
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X MELVIN LLOYD HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
President Street Address City State ZIP+4

X LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Vice President Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Secretary Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Treasurer Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.

Dated [12/17/2014

12/17/2014 1:30:44 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LANA L HOLZWARTH

(Printed Name)




2016

Enter Filing Year

Secretary of State Office

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

ANNUAL REPORT

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

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

FILE DATE

12/17/2015

RECEIPT NO 360719

1. Corporate ID and Name:

[DB053142

MLH FARM INC.

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

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

29614 164TH ST GETTYSBURG SD 57442-8605
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name: MELVIN HOLZWARTH

29614 164TH ST GETTYSBURG SD 57442-8605
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X MELVIN LLOYD HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4

X LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Vice President Actual Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Secretary Actual Street Address City State ZIP+4

LANA LEA HOLZWARTH 29614 164TH ST GETTYSBURG SD 57442
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [12/17/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

LANA L HOLZWARTH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/17/2015 10:33:46 AM
A fee of up to $40 will be assessed for returned payments.



