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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF AUTHORITY

I, JOYCE HAZELTINE, Secretary of State of the State
of South Daketa, hereby certify that the Application for
a Certificate of Authority of INDUSTRIAL LUBRICANT
COMPANY (MN) to transact business in this state duly
signed and verified pursuant to the provisions of the
South Dakota Corporation Acts, 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 Authority
and attach hereto a cduplicate of the applicaticn to
transact business in this state uncer the name of
INDUSTRIAL LUBRICANT COMPANY.

g, IN TESTIMONY WHEREGF, I have
Ly hereunto set my hand and
affixed the CGreat Seal of the
State of South Dakota, at
Pierre, the Capital, this
December 26, 1996.

ey

JACE m.zsun.c.
Secretary of Sta




STATE CAPITOL ‘ R
800 E CAPITOL & APPLICATION FOR CERTIHCATE o_r AU'.IHORITY RECEIVED
) OEC 26 1%
ons of SDCL £7-8-7, the undersigned corporation heraby applies fom
bul!nu\s}.h the Stata of South Dakots and for thet purpose submif, v

9 "'_,
f the onis TIpdustrial Lubricant Company

{Exact corporate nama)
‘LéL
¥ the of the comporation does net contain the word “corporation”, “company”, ‘incorporatad”
Umip® or doss not contain an abbrevistion of one of such words, then the name of tho corporstion

with 8 word or abbreviation which it slects to sdd thereto for use in this sate is

—

{3] State whem incorporated Mignesota Feceral Taxpayer || -

{£) The date of its incorporation is _Mazch 17, 1960 and the pariod of its
durston ¥ _perperpa)
(5} The address of its principsl ofice in the stots or country under the taws of which it Ie incorporated is

1018 R.W. Yourth Strest, crand Rapids, Minnesota 2ip Code_S5244

{5} The stest address, or » mmném; tcfgt :ho;ot isanosmt:'n "’3’3’3‘3"’ its proposad registered office in
< Ipo.
the Stats of South Dakots is .s{:nag._x;umzﬁseg;hygnkn‘n 2in 57501

snd the nama of s proposed registered agert in the Staste of South Dakots &t that address is
€ T Corporation System )

N ™Te purpons‘mich it propeses to pursue in the trensaction of business in the State of South Dakots
sre: To sell, disoihute, assenble, renufactare, ad servire ay ad all hirdears Wwricatino

equpret, ad aw related madaots on 2 Wnlesale i netai] i

{8) Tha names and respective addratses of its directors and officers are;

Name Cfiicar Title Streat Addrass . Chy State 2ip
President and 1018 N.W. Pourtk Street, Grand Rapids,
Jacns 3. Baclinap ¢ - Mipnpanta 65744

Vice President, 1018 W.W. Fourth Street, Grind Rapide,
Dacigl 7 ®aclihan = Secretary sod. . Minnesots 552744
Borpard G, Chandler |, Wica-prasident-  isaariti [L05is Strect. Crand Replds,

’
’
L4
’
ra
’

»

{B) The spgregats numbaer of hares which it has authority to issus, temized by classes, par vatue of shares,
sharse without par value, and seriet, if any, within & class is;

Number Par value per ghare or stetemaent that shares are
of shurss Clgss Scrios without par value
2000 Common Common No par value

(5. D, = 258 = 9/10/92k aee




PEC-19-19% 15136 C T s, . 612 333 2522 ©.008009
’ birls!

{10} Th- sggregate number of it aued shares, temized by elu‘s@s; pa?va(uo of shares, shares without
par vaius, and serise, i anv, within a class, is:

. '? !
Number Par vatus par chare or statamant that shsres are
of shares Qast Series without par value
—320 Sowmon | ____Sommon Hoopr valve .
230 Commmon Tressury Ho par value

£11) The amoum of its statad capital is $ 75,500

{12) This apphcation is accompaniad by a CERTIACATE OF FACT duly acknowledgaed by the secretary of state
or ather officer having custody of corpormte records in thae stats of country under whose laws it is

{13} That such corporstion shall nat directly or indirecty combine or maka any contract with sny incorporated
company, foreilgn or domesic, through their stockholdars or the trusteas or assigns of such stockhoiders,
or with any cepartnership or associstion of persons, or in any manner whatsver to fix the prices, limit
the production of reguists the tansportation of any product or commodity 50 s to prevant ¢ompaetition
in such prices, production or rarEportation or to establish axcessive pricas therelor,

{14} That such corporation, as a consideration of i3 being pormittsd 10 begin or continue doing butiness
within tha Stats of South Dakota, will comply with al! the laws of the seid State with ragsrd to forsign
corpomtions.

The spofication st be signed by the chairman of the board of directors, of by the prosident or by another
officer.

1 DECLARE AND AFFIRM UNDER THE PENALTY OF PERJURY THAT Pl.l TI N iS5 N THINGS,
TRUE AND CORRECT.

[/

P

€ep J. Boelihan

LTI EN /g,.,s,,m
B (Tite)
- et ey 4

County of_yeggcy

2 ™

L\ . 19@('- . before metelis
parsonally sppeared James J. hogliban . known 10 me, or proved t© ma, ™ be
the pragident of the orporation that it described in and that oxecuted the
within instrument anc acknowledged to me thet such carpgration sxecuted sa
- il Aﬁ% )

My commision axpices: _2/11/97 §EAG LSS f

. Sy Public)
Notarist Seat (\"@'\Vd
PR TR TP PSR T TR T TR LR LR T B S 3 R P

Ths conaam of Appomntmaent balov: must be signed by the registerad agent

CONSENT OF APPOQINTMENT BY THE REGISTERED AGENT

|, &1 _Corpogation Sygrem . hamty give My consent to serve &s the
(name of regntared sgent}
regstered agent for MLS_HLMY
lcorporats name) T oo TION 8 j /
Dated s cimime 2313 Yy By NV/EEYEN ‘.,__[ [TEN 2

Isignature of registered agent)
At Sef

A
it L -
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SECRETARY OF STATE

Certificate of Geod Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized teo do

business as a corporation at the time this certificate is
issued.

Name: Industrial Lubricant Company

Date Formed: -

Chapter Governed By: 3022

This certificate has been issued on 12/23/96.

L



fos L T BN

Rzceipt No: _J_?j,l[ J_Q/O/-Z' ‘5!-

File Number: F2019664

CERT OF AUTH
For

INDUSTRIAL LUBRICANT COMPANY (MN)

File at tnhe reguest of:
C T CORPORATION SYSTEM
GENE MAYER

PO BOX 280
PIERRE SD 57501

STATE OF S0UTH DAKOTA

S8.
OFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date December 26, 1996

Joyvce MHMazeltine
Secretary of State

Fee Recteved 380 2,000 CM @ NO PAR

S0S CRP 481 10793
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RETURN TO AT

ol C FILE DATE
§$CRETARY OF STATE 5 4 e RECEIPT NO.
ATE CAPITOL RS
200 E GAPITOL ANNUAL REPORT R
PIERRE, $.D. 57501-5077 FOREIGN ECBiVED
805-773-4845 PLEASE TYPE OR USE BLACK INK
FAX{BOB)773-4550 ) 16 FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 2 D 1999
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS R
1. Co N nd Mailing Address, inciuding Zip * 4: ST
rporate Name and Maiking Address, inciuding Zip Teloaho e,/o?fg);-i’&&—kfgfis!&“
CJ@ JAL- R0
FB-019664 DEC/00 FAX ¥
INDUSTRIAL LUBRICANT ZOMPANY Federaf Taxpayer I[
1018 NW FQURTH 3T FILING DATE: Dua durinig the month the
GRAND RAPIDS, MN 55744-2204 Certificate of Authority was issued, and
daelinquent aflar the last day of tha
foilawing month,

* 4 % * ATTENTION - FILING INSTRUCTIONS * * * *

# ALL of tha infarmstcn is ddenncal 4 561 forth in 158 PRcT f3ECM, v by Chik Ihe boa Divw and sign the raport i Mo praacnve of
& notary pubiic. ARY CHANGE requires full compietion of the form,

DALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SEY FORTH IN THE PRIOR REPORT.

Y A R E R I I N N N I SR B I A AR A B AR AR K AL AR SR IR AR AR NN S B B AR AN

2. Itis incorparaed undar tha taws of _/_f_/’ !i‘mi’&p‘{k and tha address of its gnncipal offica or registered office in the state
ot incarg o 1018 it oy pth STreeT Uraod opiebs S04 SE2FY

3. The adrewn of 15 rogatersd oica in South Daketa s <2 G- T €O fog action
314 St b Colia . Stres—> Lieree__ S/h

it ran

2ip+4 S'?S"‘a,
and the name of 45 rogestered sgent ot such oddress is . L Ct’r{ﬂdf':t-e\\ Sy e s

4, The character of the businezs i winch i 15 Bttually ang. 1 Seunh Dakota W—*—jvi*y i
172 QCL Cﬁr;’ér.—*fﬂ‘ s MGy ¢ OCG & e 1L 2 “te (ﬁb é’ .
’ J

¢ Cou LJ'_S.Z"M__
Y “
£, The names anc addressas of its direCtovs and othcers: S en e 2 Ko fe
NAME OFFICE STREET ADDRESS cITY STATE 2P+ 4

Dhracior

g 1. 4,,;[55, b o) AT L gt Strsat boxudRep Ps Mot TS2YY
j&w{s I

gl lid e provaam DU Foa A& ST7et Kruel Lap s Mor §CI0F
Koraped r Chpwdlesvenn

o AL ey St bovpn £ _Len IS5 2180 £T25Y
Denol & Moclhay, 2f i

s ¢ At Fomn e Strrt é‘fd( ﬂpp/?:}/) 'ﬂJ//i:z. b 79}"

Teewsurar

6 The spyrepme number ot shares which it nas authonty 10 I3ue, nemized by ciasses. par value of shares, gharss without par value, and
senies, it aay, withun & class

NUMBER OF SHARES CAN ISSUS CLASS SERIES PARVALUE QR STATE THAT SHARES ARE NO PAR VALUE
Soe e Coin, ca (e oA 7 //..f vafu
7 NUMBER OF SHARES |SSUED CLASS SERIES
5’2 OM@\P\ C o v e /4/# /)A-f V“—’/"“-"'Q—
2. The amoum of 1is stased capeal 1s § 7? Soz

The repen must be signed by the chairman of the board of Creciors. of s pres:

Dand m’&uﬂf_{ pRS) 19{‘]F

g, of any y}im the prasence of a natary public,
£ ]
’/ 14

_y‘/s'dn'tu?‘/d/fq:ﬁg‘?y'T—

srateor A hsoc ol

COUNTY OF _=b- =& o o ] (Tl

: = 7
. A f‘," 4 A "a___'z’{ 2 8 notary public. do herstyy certify that on this 27 doyof o FLL 2 or oy 19.f£.
personally red befgre me A thn 7 T rof. bt : , beting by me first duly sworn. delcared that
hesshe i thellf 75 f;d - ot Aot U lyr: € on~T-C% hatnessho sgnad the foregoing document

oor ¢ y mm ol jre true. .
:;::omm:s-: Esufe:’ e b e P Vs f&mjﬁjﬁé =
7 Notary Pufihe 1 L
ST v v ] N

SOS CRP 410 6/97
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RETURN TO r:cuslaé u'-l'%' FILE DATE o {/ ?f

SECRETARY OF STATE m :Qa o RECEIPT NO.

STATE CAPITOL T’ q

500 E. CAPITOL ANNUAL REPOR RECEIVED

PIZRRE, §.D. 57501-5077 FOREIGN

605.773-4845 SLEASE TYPE OR USE BLACK INK ,

FAX (6051 7734550 FILING FEE: 625 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB1 1999
ADDITIONAL PENALTY FEE OF $50 APPLIES T0 ALL LATE FILINGS

1. Corporate Name and Mailing Address, including Zip « 4: / sngg. uf SI}“E
Telephone ) 3‘;&" &

FB-019664 DEC/97 FAX # g;f?‘) &/; /33(’
INDUSTRIAL LUBRICANT COMPANY Federal Taxpayer !0
1018 KW FOURTH ST FILING DATE: Dueduring th h th
RAN . . Dug during the month the
G D RAPIDS, MN 55744-2204 Certificate of Authority was issued, and
delinquent aftar the {ast day of the
following month,

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

i ALL of the information s enncal as set forth in the pror rapon. you may cheak the box halow and sign 1he repor! in the prevsnre ol
2 notary public. ARY CHANGE requiras full completaq ot the form.

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

LR 2R B K AR BN N N K 2R 2R AR AR SR 2R NN IR BE AR SR AR BN AR AR SE B R SR BN BE BE N BE AE NE BE BREE BR R N AR
2 It rs wncorporated under the laws of

anda the add, af us principat oHice or registered otfice in the state
of sngorp "

Ziped
3 The address of nis registered otfice in South Dakota s
Zp+d
and the name of srregiitetsd agent at Such sddress 15
4 The characier of the Busness in which it 15 sctuslly engagsd o Seath Dakote
S The names snd addrassas of its diractors ang ofhicers
NAME CFFICE STREET ADDRESS Iy STATE FALEE)
Durmcioe
Drrector
Prasaent
Vige Py
Secretdry
Traasurer

6 Th.¢ sgarepaie Rumber of slwray wincle u las suiddthy 10 13508, sluMiled Dy CiB5%8S. PAr valuw of shares, shares wilhout par value, and
saries, v any. within & class

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

7. NUMBER OF SHARES )SSUED CLASS SERIES

8. Ths amount of its steted capital is 8

The report must be signéd by the charman of the baard of directors, or its presdent, or any other olficer in the pfasence of a nbtary puhlsc

Datog A rgry 3G 13 CF ﬁwa/‘é

L j "Smﬁ?mol/ /
state oF L)\ 4 s tts {e £, /ﬂ‘%fé -ﬁ
o y 6 fTatre}
1, . 2 d apary pubic, . A cgg__duv ol |gﬁ_c?
personatly apDasse d R A L& WAL L ho, being @ first guly sworn, delcared that
MIDM'- i

ey
as uﬂmnﬂ me mmm‘?m and"ﬂ:w! smmms 1hermn c:ntamod arg true
efre-

Wy Comrmmn Exparei t‘__’il.j__m. !

Notary Public
e ariol Seal} SOS CAP 410 68/97



RETURN TO —— FILE DATE %
SECRETARY OF STATE KKIT, RECEIPT NO, !
$00 £ CAPITOL ANNUAL REI%E% ]

PIERRE, §.D. 57501-5077

605-773-4845 FOREIGN RECEWED
FAX (B0F) 7734550 PLEASE TYPE OR USE BLACK INK FEB
FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2 2090

ADOITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registered Agent and Regisiered Address: S $E6.f SIATE—

Telegpone £ U 2 334- 9y £ 5~
FB-015664 DEC/38 L IENIHE DR
INDUSTRIAL LUBRICANT COMEANY Federal T H
1018 NW FOURTH ST FILING DATE: e duting the ot
G o _ : Due during the month the
RAND RAPIDS MN 55744-2204 Certficate of Incorporation was issuad, and
delinquent after the lasl day of the following
month,

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

nmdmemmmm&snmﬁalaswhmnmepmrmmmaycmkmeboxnemwandsagnlhereponInlhepraéanoeof

2 notary pubdic, ANY CHANGE requires full completion of the front side of this form.

ﬁ» ALL OF THE iNFOPMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Td ok hk ARk K KK XK KT A K TR XF A AKX KK KKKk kK ok ok ok ok ok ok ok oWk K

2. Nis incorporsted under the laws of
of incorporation is

ang the address of its principal office or registered affice in the state

Zip*r4
3. iMe address of its registered office in South Dakota is
Zip+4
and the name of &3 registered agent at such address is
4. The character ¢f the business in which i is actually engaged in South Dakota
5. The names and addresses of its directcrs and officers:
MAME OFFICE STREET ACDRESS cITY STATE Z2iP+4
Director
Directont
Presdent
Vice President
Secretary
Treasurer
6. The aggregste number of shares which it has authomty to issue, demized by classes, par value of shares, shares without par value,
and series, if any, within a ciass: i
NUMBER OF SHARES CAN 1ISSUT (authorced) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE
7. NUMBER OF SHARES \SSUED CLASS SERIES
8. The amount of its stated capial s $ .
The report must be signed by the charman of the board of directars. s preside j nce of a notary public.
Dates __ 07737/ Dpu> By 7 /d\
7 Y
it 75 /A? & ot
(Title}
AN

ng by me first duly swom, declared that hefshe is the

% DR 51 the corporation
i Siacy SpifeAtnneeoin, e spae & Ing¥are true.
¥ My Comm_ Expires Jan. 31, 2005




B e

RETURN TO YTV YY)
SECRETARY OF STATE ANNUAL REPO&;I?%? 3045
500 €. CAPITOL
PIERRE, S D. 57501-5077 UA 1
005-773-4845 FOREIGN
FAX (005) TY3-4550 PLEASE TYPE OR USE BLACK INK &Z‘
FILING FEE: $25 MAKE CHECK PAYASLE ¥0) SECRETARY OF STATE 04 w
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporste Neme and Mading Addvess \ “E‘WSTAIE
FB-O19664 DEC 1939 T M ) D& - FsCE
INDUSTRIAL LUBRICANT COMPANY Faxal o5 ‘-)‘5 3 _
Federat Taxpayer |
1018 NW FOURTH ST FILI!_\}G DATE: Due_duling the month the
GRAND RAPIDS MW 55744.2204 e oy s e wd
month

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

IfALLduhwimhmusqi-ﬂhhm;dwem mmmmmmmwmmmmmd
8 oty public. ANY CHANGE requires full completion of the form

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.
****t*"l’**tt*i*i**ti**i***********t********

2. ks inoorporaied under the laws of mumauwwomuommmmmmum
of incorporation m Zip+ 4
3 mmunwmmmm; %
Py
and the name of ks regisiersd agent a1 such address is
. mmummhmnhmwhmm
5 The names ant sddresses of its diceciors and officers:
NAME CFFICE STREEY ADDRESS CITy STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

6. mwwummammwm. Mzedbydnnu.puv&ndm.mmhomurvnma.
2 serias. if ary, within a ciasy:

NUMBER OF SHARES CAN ISSUE 1BUthonzea) CLASS SERIES FAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
7. NUMBER OF BHARE S ISSUED CLASS SERIES

8. The amount of its stated capital is §

mmmuwwhmunmum.mm
Deted _//~ > f'a‘:‘

STATE OF _ SR,

COUNTY OF S had
On this the day of SN
e X R

. known to me, or proved to me,
that is described in and that executed the within

SOS5 CRP 03/00



Nm._.cmz}ﬁo QMQ MA M.Qmwm FILE DATE - \0
SECRETARY oF STATE H4/02 RECEPT NG, /20 750 3
wwamxmnm_nw_wu.oms_.&d AN Zcpwm”mvomq memw_wmo
www@sm _dwé% PLEASE TYPE OR USE BLACK ik

FILING FEE: $25 Make ek FEYABLE TO SECRETARY OF STATE My 2 7,

ADDMONAL PENALTY FEE oF 850 APPLIES TO ALL LATE FILINGS

S
1. Comporate Name ang Mailing Addrecs: “MROfAre
FB-019664 DEC/2000 Telepnone ¢/ 2} 334 - 75
INDUSTRIAL LUBRICANT COMPANY FAX m.u \MM
1018 NW FOURTH ST .

GRAND RAPIDS MN 55744.2204

Cerificate of Authority wag issued, ang
delinquent afler the last day of the following

gistered office in the stgte

y Pt Ziges $5S 2% %00 5,
vLﬂ\ll nM- ‘ s .

IssuE fautherzen) CLass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PaAR VALUE

'O Covnu Cwriean Ao Foafece
7. NUMBER O_ubm.0 ISSUED CLASS . SERIES \bh{ ¢
..W!ﬂwhl h\\!\r L -8
8. d,mmgo*.auﬂsaﬂvwm:mm .

.3033;3:98 i

« known to me, or Proved to ma, .
ol the corporation mat i described in ang thay execuled the within
—_— ,

& X p \....J, m‘wgagﬁnﬁ_ uch comoration executed the same,
3 L Notary PuRiic
i Lo Yy Comm_ ! SUS CRP 03100
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2002

ANNUAL REPORT

FILE DATE &jfgobf
RECEIPTNO, 1z (277 -

{ 170
FOREIGN [ﬁgoga% Ut RENENED
PLEASE TYPE CR USE BLACK (MK
FILUING FEE: $25 MAKE CHECK PHYABLE T0 SECRETARY OF STATE oo
ADDITIONAL PENALTY FEE OF £50 APPLIES TD ALL LATE FILINGS
1. Corporate Name and Mailing Address: S8 U St

s

FB-019664 DEC/2001
INDUSTRIAL LUBRICANT COMPANY
1018 NW FOURTH ST

GRAND RAPIDS MN 55744-2204

Telepho e#J(';'/ f 3oL~ Fyes
eaxaf s/ Pi3c-/330
Fede ra\’T axpayer 1D #

FILING DATE: Due during the month the

Certificale of Authority was issued, and detinguent
after the last day of the follow:ng month.

P AR REOREA.

"
*

B TR AR, e

* % x % ATTENTION - FILING INSTRUCTIONS * * % *
If ALL of the information is identical as set farth in the prior report, you may check the box below and sign the report in the presence of
2 netary publiz. ANY CHANGE reguinse £:4 comelpsion of e form,

;ﬁ ALL OF THE INFORMATION REQUIRED ON THZ ANNUAL REPORT IS IDENTICAL AS SET FORTH I THE PRIOR REFPORT.

2. Wtis incorporated under the taws of
of Incowporation is

ang the address of its principal office or registered office in the stale

Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at such address is
4. The characler of the business in whith i & actually engaged m South Dakota
5. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Crirector
Director
President
Vice President
Secretary
Teeasgucer

. The aggregaie number of shares which it has authority to issue, demized by classes, par value of shares, shares without par value,
and senies, if ary, within a dass:

NUMBER OF SHARES CAN ISSUE {authoreed) CLassS

CLAGS

SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

7. NUMBER UF SHAKES 1S5UED

8, The amount of its stated capital is §
The report signed by the charman of the board of Jrectors, 4s presde
Dated __(1/24/0)

SHERIES

By ‘.//

S SIonanyge
s, }’J!;,;Qaa_

STATE OF MINNESDTA
COUNTY OF _ITASCA =
Onthisthe _ 26TH  gayof NOVEMBER 2002  petore me, JAMES J. HOOLIHAN
personally appeared . known to me, or proved 10 me,
to be the PRESTDENT of the corporation that is described in and that executed the within
instrument and acknowiedged 1o me thal such comoration executed the same. A —
My Commission Expires 01/31/05 _@)&1 (._— OSSG 150
Notary Public *
{Notanial Seal) 13

224241330003 1N TRIE VO Naany
wm L OSSEFOORT ?

m gfbi
Comuttssion Espees Jan 31,2005

LRI LT T R AR L T R TR Y Y PRT R Prs 4

RETURN TO: SECRETARYOF STATE, 500 E. CAPITOL. PIERRE 5.D. §7501-5077
E: 605-773-8845 FAX (G35) 773-4

www.state $0.Us/sos's0s.htm

(g




224 4832 12-23/2083

I o

FILE DATE /4 -0‘/ 03
2003 ANNUAL REPORT ECHEVENED -
FOREIGN ,
PLEASE TYPE OR USE BLACK INK 040
' FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE QOF $50 APPLIES TO ALL LATE FILINGS “E SEE

1. Corporate Name and Mailing Address:

ARG roomns{2) 22,55
~ F B — 19 6 6 4 = EAX # ‘9)3%_‘,/33‘9

FB-019664 DEC/2002 Federal Taxpi
INDUSTRIAL LUBRICANT COMPANY FILING DATE: Due during the month the
1018 NW FOURTH ST Certificate of Authority was issued, and delinguent

GRAND RAPIDS MN 55744-2204 after the last day of the following month.

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

If ALL of the information is identical as set forth in the prior repart. vou may check the box below and sign the report i in the presence of
a notary public. ANY CHANGE requires full completion of the form.

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

2. Itis incorporated under the laws of /] i € 50752- and the address of its principal office or registered office in the state
of incorporationis /218 4/ 4t/ Foo~tK. 5‘75‘#47‘ Grand Aop; AQJ Artip+4_SS IFF

3. The address of its registered office in South Dakota is /p  Cal C s P2 e tYeon
29 Soce dtea o Slve e /[ erre! s ph le+4 5‘75‘4»‘/

and the name of its registered agent atsuchaddressis _ (- U (P esra Tien

|
4. The chargcter of the businegs in which it is actzally engaged in South akoté dasﬂ 7 -ﬁay/ 4 c ‘/q v, i‘ : ol i
L!/h,c/ C‘(J:rﬂpra Lo mﬂu/ & Qorotuy,re Lt S NPGE I U FA |

5. The names and addresses of its directors and officers: v i[ o7& ‘
NAME OFFICE STREET ADDRESS CITY STATE * ZIP+4 |
awmes T [400‘/44-\. Director O/ A te) Fou vt STreet A—/dmﬁg/@ﬁ-{)f@f A TS IYE
Director |

Jaomes o Heo fhaa President /o/¥ A/ ¢t/ o r L ST wear” A:fknz&(oo;mﬂ_f U2 TE2F |

Vice President
"L uts - ﬂ/swﬁé Pt Secretary 0 /¥ _tt) Fooesth Strest- Lymad Lap Ls MU/ ST
PP j colidba «  Treasurer/y® Ai Fouytd Mt@w

8. 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 SEl PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
oo LS - g 6oL 4L¢LW,.,_ Ao Pock Ladeden
7. NUMBER OF SHARES ISSUED LASS SERIES

$NS “oration.  Cown proa. A0 /Dar‘ /A-/u( <
8. The amount of its stated Capital is $ 7Y Cao
The report must 7( ed by the chairman of the board of directors, its presudent

Dated

. TTitle)
STATE OF Mt conls

COUNTY OF __ ZH= sca ss

Onthisthe __/{F day of /JCLW/J-GV“ 20_@.2 , before me, WM ZW
personally appeare _)Mtg Q\ C{(nown to me, or proved o me,
to be the I’-esg‘__/ en 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 [— 2~ 2008 WMW
L/

Notary Public ¢

NANCRETURRLEO:  SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 57501-5077
Notary Public—Minnesota PHONiia(igigﬁ'/:ggs SOS CRP 07/03







4

= 0 04 FILE DATE
. ANNUAL REPORT RECEIPT NO. >/0
M- FOREIGN _“Ckl-i _
'E PLEASE TYPE OR USE BLACK INK Rt
N L]
. FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NUV 2 q M
[ ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
£ Corporate Name and Mailing Address: 8.D.SEC. of 5T
[}
Lot}
= F R O1 9 6 6 4 ;
FBO19664 DEC/2003 mephiii%géﬂ Z%S' g
INDUSTRIAL LUBRICANT COMPANY FAXH ¢ -330
Federar Taxpayer ID #
1018 NW FOURTH ST FILING DATE: Due during the month the ° '

GRAND RAPIDS MN 55744-2204 Certificate of Authority was issued, and delinquent
: after the last day of the following month.

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

if ALL of the information is identical as set forth in theprior repori, you may check the box beiow and sign the report:
ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of and the address of its principal office or registered office in the state -
of incorporation is Zip+4
3. The address of its registered office in South Dakota is
Zip+4
and the name of its registered agent at such address is
4. The character of the business in which it is actually engaged in South Dakota
5. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Director
Director
President
Vice President
Secretary
Treasurer

8. 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

7. NUMBER OF SHARES ISSUED CLASS SERIES

8. The amount of its stated capital is $

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

Dated__ [ ’/ 94’/&'-/ W/ o
A | _ABignatyre) ~

 Crlpiampe
(Title)

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 67501-5077
PHONE: 605-773-4845 S0S CRP 07/04
www.sdsos.gov







243 2687 12/68-268835

/O3
2 2005  ANNUAL REPORT e

FOREIGN
PLEASE TYPE OR USE BLACK INK ,
RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
NOV Z2< g5
1. Corporate Name and Mailing Address:

[N oo
* FBO1S9 664 * Telephone#;le -2 26~ bo2-
FBO19664 DEC/2004 FAX# 2 |8 — 3526-q2.59
INDUSTRIAL LUBRICANT COMPANY FILING DATE: Due during th i th

: Due during the month the
1018 NW FOURTH ST Certificate of Authority was issued, and delinquent
GRAND RAPIDS MN 55744-2204 after the last day of the following month.

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

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

O ALL OF THE |NFORMAT|ON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Ma. e & PO, By 1o

2. Itis incorporated under the laws of M \nesc’h\ and the address of its principal office in the state
of incorporation is R0 HooN 2. udest, Geand !égmlé_, MV Zip+4_S S 744 ~00T70
3. The address of its registered office in South Dakotais __ =3/ § Sagtr Ceffaw SFfeet

1D A )= S 0. Th 0&/{’137&- Zip+4 57501
and the name of its registered agent at that address is C.T (o om"u '&-v:n-- 5~1<. Kkms
4. Provide a brief description of the nature of the business [ -F; il Cor Dam'f\ov\

Mawy e _© rég_wg_giL Ao _do bugivessS i \Sb-ﬂ"h Da Ko Ya
5. The naHes and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE 2IP+4
o mes T Moslhant  Director 55108 Hwy 2 whst  Cyadbapds M 55744~
Director
Caeuw O . Ofa. President 35 (0@ Huwy 2 Wect  &ruvd Cepds My FS7¢-207C
ee. lso/ibhan_ Vice President_=<5/08 HwyY 2 westt Areed eﬂw/S JUR/ 57440510
Secretary
Treasurer

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

NUMBER OF AUTHORIZED SHARES -2 o O CLASS SERIES
. - LCommow Ao Far Ualre

7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES ‘/
755 (ommenn o p ar s e
The statement may be signed by any authorized officer of the Corporation. ﬂ
Dated /I /QB/ 105-' d/‘/ﬁ ﬂ
! ) Signature™

6‘-1“‘\4\ D O\°-

Printed Name

Peecid ent

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. §7501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdso0s.gov







FILE DATE

' ' ' RECEIPT NO. ‘
aZA&Cﬂ ANNUAFC!EE%EPORT RECEIVED

PLEASE TYPE OR USE BLACK INK
NOV 27 2006

S.D. SEC. OF STATE

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY QF STATE

1. Corporate Name and Mailing Address:

256 B300 I

FB019664 2006

INDUSTRIAL LUBRICANT COMPANY Teleoh . _ N

1018 NW FOURTH ST _ elephone # .. 210, ~37.¢ orel.

GRAND RAPIDS MN 55744 : FAX# 2 |ﬁ w 32_6 SR Z2SA
FILING DATE: Due during the month the

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

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report,
ANY CHANGE requires full completion of the form.

ALL OF THE INFORMAT|ON REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
/2 fee se O v IO

2. Itis incorporated under the laws of )‘7’7 1A pie So 7z and the address of its principal office in the state

of incorporation is = =5 ] O'® //MJY w2 hwa it 6/2:«!»@’ éﬂrﬂ:c/.f AN/ Zip+s S 7}‘4 -0 70
3. The address of its registered office in South Dakota is 319 S0P C( oftar Stpeef

,/O/-evw-‘e_  Seirfa @,&9 : Z|p+4 75
and the name of its registen"ed agent at that address is C.— a Co rﬂa L ﬁcn\m : #ry ]
4. Provide a brief description of the nature of the business s e c,f-n.u Lok el Y, aﬁov

may. be OBawirzed v o YAgiess i o SSlga, &’g,é:’ufq

5. The namJé and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
j;wsa T Woslig Director B5106 MuY ol é&*—i&&d’s A S5
Director
(oeng 0. 0, President St G5 &base
Kaas K\e A+ Vice President ___Fue o s eloat
Secretary
: Treasurer
6. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
22 00O Comman Mo Loy Vot
7. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
e Pt _ Cotmsin 110 Por 4[4
The statement may be signed by any authorized officér of the Corporation. / /P
Dated /] Ro/z08 d"q
i / Signature

vy 1), D e
[ |

Printed Name

Pf‘esfﬁ et

Title

RETURN TO; SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
HONE: 605-773-4845 foreignannualreport July 2006
www.sdsos.gov







FILE DATE /;L/U/_O

02007 ANNUAL REPORT p | “REcEnEr "
o NOV 05 2007

PLEASE TYPE OR USE BLACK INK
S.D. SEC. OF STATE

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

1. ' Corporate Name and Mailing Address:

269 89568 11-/68/26887

" | \ndustrial LubricantCompany

135108 Hwy 2 West, PO Box 70 F3Ho19ta Y Telephone # 218-328-0602
Grand Rapids, MN 55744 .
FAX # 218-328-0259

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

p.

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

If ALL of the information is identical as set forth in the prior report, you may check the box below and sign the report.
ANY CHANGE requires full completion of the form.

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

2. ltis incorporated under the laws of and the address of its principal office in the state
of incorporation is Zip+4

3. The address of its registered office in South Dakota is -
Zip+4

and the name of its registered agent at that address is

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

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

Director
Director

President

Vice President
Secretary

Treasurer

8. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

&
7. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporation. z / Z
Dated

Signature
é«n// érﬂ
Printed Name
f'[ 7 S. /QCM

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501.5077

PHONE: 605- 773-4845 foreignannualreport July 2006
www.sdsos.gov

é’.‘,‘l_':}gnr







361 5852 09/16/2008

™ FBO19664 \\IIHII\HIHIHII\IH\I\I\IHII\HII\H\I\I\\ll\
\

COMMERCIAL REGISTERED AGENT REGISTRATION NOTICE

*

R A R EGISTRATION N O T I C E

* C

For

INDUSTRIAL LUBRICANT COMPANY

Filed at the request of:

C T CORPORATION SYSTEM
319 S. COTEAU STREET
PIERRE, SD 57501-3108

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Tuesday, July 8, 2008

Secretary of State



283 2920 I

ANNUAL REPORT
Foreign

Piease Type or Print Clearly in Ink

2008

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

FILING FEE: $30 make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:

 NUTAINBD 0

L]
FBO19664 DEC/2007
INDUSTRIAL LUBRICANT COMPANY
1018 NW FOURTH ST
GRAND RAPIDS MN 55744-2204

2. The jurisdiction under whose law it is formed

Z1-0%
(453551

RECEIVED
NOV 2 4 2008
§.D. SEC. OF STATE

FILE DATE
RECEIPT NO

Telephone #
FAX #

FILING DATE: Due during the month

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

Sdd-e 94 M necst=

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

35106 HwY 2 et st Reapid M) S5y 0070
Street Address city State ZIP+4
Yo Rov 70 Goeased Cegyiid s N SS7Yf~0270
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent CT Cov"pc-m‘\—\ o Stﬁk NS
319 Sockia Coteauw ST @\t\pr-g_, St Oe ok 57%0]
Street Address (Required to be a South Dakota Addrass) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State Z\P+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.

0_ Gaey D, O« 2S106 HwWY Zuesh G ravAllapid s M s59¥4-poro
Presidant - Street Address city . State ZIP+4
o_ K Klaudt 2580 Tudoatert Dove Ui hhorn ND 58577
Vice President Street Address City State ZIP+4
O
—- Secratary : Strsat Address- - : City - State ZIP+4 :
0 Gavw D Oyen 25 108 WuN & Wesh C:m»-c/\ @cﬂm}ﬁ\c nn SSHf 0070
Treasurer \ - Street Address City ' State ZIP+4
D Jawese o Hoollhan 35108 HwY 2 west B TANY . scm-0e 79
Director Street Address City State ZIP+4
O
Director Street Address State ZIP+4
Dated Wi )2009

\ {

Gow-v\ 0. DJG;

(Printed Name) N

P e de‘

(Title)

annualreportforeign July 2008







298 Bas1l 11-19-2689

2009 ANNUAL REPORT

S , Foreign FLe pate 1A= Q_
ecretary of State Office
500 E Capitol Ave Pilease Type or Print Clearly in ink RECEIPTNO _/ é? 2[_2_
Pierre, 8D 57501 .
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name and Mailing Address:

P g NOV 16 2009

* FBO1T 9 6 6 4 ,‘)7(\‘“&

FBO19664 DEC/2008 NOY 17 Telephone #

INDUSTRIAL LUBRICANT COMPANY

PO BOX 70 FAX#

GRAND RAPIDS MN 55744-0070 FILING DATE: Due during the month
the Certificate of Authority was issued,
and delinquent after the last day of the
following month.

2. The jurisdiction under whose law it is formed \-“5#&'/?" 2 7[ my")}’)é’ﬁ HJLL
3.The address of the principal executive office in or out of the State of South Dakota.
35108 fwy 2 lest Lrand ;@m;dﬁ PUN 5520070
Street Address City & State ZIP+4
Po._Boy 70 Lirand £ pids N 557540070
Mailing Address (Optional) City’ State ZIP+4

4. The name of the South Dakota Registered Agent '

319 Sputh  Lotesu 5t Lreye bt Daknla 7501

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

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.

o_lary Ota 35708 Mwy2A leat /’V’ﬂr)a”/@anm/é DIN 557 44-p070
Presid nt/ Street Address /. City V4 State ZIP+4
w 2@3&1 égfﬁa A4F 72550 Tduskrial Do libshbun MND 58577
Vice President Street Address City State ZIP+4
O
Secretary Street Address City State ZiP+4
o_{ary Dja 36708 Muy 2 Lkest 4 mm’Ap pids  PIN SBR-L0 70
Treasurgr 7/ Street Address / City State ZIP+4
T, Nool 8 k. 0/ E5744-p0 72
Director Street Address City State ZIP+4
O

Director Street Address Clty State ZIP+4
Dated // ,/,/ ;3’,/07&&? 4 ;

(Signature of an ?&honzed offifer)

Jd}” Vi /9 A_

(Printed Nagfie)

/p/’c‘?f iden 7"

(Title)

annualreportforeign July 2009







313 26816 N

Secrotary of State Office
SSSI'E C;ypitol Ave ANNU?'— REPORT
(68;)773-4845 0,? O 1 D g

Please Type or Print Clearly in Ink

FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name and Mailing Address:

FB019664

INDUSTRIAL LUBRICANT COMPANY
POBOC 70

GRAND RAPIDS, MN 55744-0070

2. The jurisdiction under whose law it is formed STATE OF MINNESOTA

N S VE T
REGEIVED
DEC 0 1 2010

8.D. SEC. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month

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

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

35108 HWY 2 WEST GRAND RAPIDS MN 55744-0070
Street Address City State ZIP+4
PO BOX 70 GRAND RAPIDS MN 55744-0070
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent CT CORPORATION SYSTEMS
319 SOUTH COTEAU ST PIERRE SD 57501
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

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.

I:I GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744-0070
President Street Address City State ZIP+4

D KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Street Address City State ZIP+4

[

Secretary Street Address City State ZIP+4

I:l GARY QJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744-0070
Treasurer Street Address City State ZIP+4

I:I JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN 55744-0070
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Dated _ [l-24~ /4

(Signature

GARY OJA

n Authori#d Péaflson)

(Printed Name)

annualreportforeign July 2010







Secretary of State Office

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

FB019664

INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN55744

2. The jurisdiction under whose law it is formed

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

201 1 Enter Filing Year

FILING FEE: $50.00

1. Corporate Name and Address:

ANNUAL REPORT

FOREIGN

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

MINNESOTA

FILE DATE

RECEIPTNO 7132

11/14/2011

35108 HWY 2 WEST GRAND RAPIDS MN 55744
Street Address City State ZIP+4
PO BOX70 GRAND RAPIDS MN 55744-0070
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

rincipal officer serves as a director.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
President Street Address City State ZIP+4
KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
Secretary Street Address City State ZIP+4
JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN 55744
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 [ 11/14/2011

11/14/2011  9:59:53AM

Signature Accepted Electronically

(Signature of an Authorized Person)

JEFFREYH R HEMMILA

(Printed Name)




2011 Enter Filing Year STATEMENT OF CHANGE OF FILE DATE 12/01/2011

Secretary of State Office REGISTERED OFFICE OR REGISTERED | recertrno 9231
500 E Capitol Ave FOREIGN
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $10.00 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:
FB019664
INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN55744
2. The jurisdiction under whose law it is formed MINNESOTA

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

Agent Name: C T CORPORATION SYSTEM
319 8. COTEAU STREET PIERRE SD 57501-3108
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
4. If the address has changed, its new address.
New Agent Name: CORPORATION SERVICE COMPANY
503 SOUTH PIERRE STREET PIERRE SD 57501-4522
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

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 | 12/01/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/1/2011 11:07:36AM MAUREEN CATHELL

(Printed Name)




Enter Filing Year

2012

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

1. Corporate Name and Address:
FB019664
INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN 55744

2. The jurisdiction under whose law it is formed MINNESOTA

FOREIGN

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

ANNUAL REPORT

FILE

11/27/2012

RECEIPT NO 76466

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

35108 HWY 2 WEST GRAND RAPIDS MN 55744
Street Address City State ZIP+4
PO BOX 70 GRAND RAPIDS MN 55744-0070
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATION SERVICE COMPANY
503 SOUTH PIERRE STREET PIERRE SD 57501-4522
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
President Street Address City State ZIP+4
KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
Secretary Street Address City State ZIP+4




JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN

55744

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 [11/27/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

HEATHER J DROESSLER

11/27/2012 10:08:18 AM (Printed Name)



Enter Filing Year

2013

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

1. Corporate Name and Address:
FB019664
INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN 55744

2. The jurisdiction under whose law it is formed MINNESOTA

FOREIGN

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

ANNUAL REPORT

FILE

10/23/2013

RECEIPT NO 148287

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

35108 HWY 2 WEST GRAND RAPIDS MN 55744
Street Address City State ZIP+4
PO BOX 70 GRAND RAPIDS MN 55744-0070
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CORPORATION SERVICE COMPANY
503 SOUTH PIERRE STREET PIERRE SD 57501-4522
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
President Street Address City State ZIP+4
KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
Secretary Street Address City State ZIP+4




JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN

55744

Director 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.

By signing this form you agree to have both the fee and the form processed electronically.
Date [10/23/2013 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

CHARLA F BARNETT

10/23/2013 2:42:23 PM (Printed Name)



2013 Enter Filing Year STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
590 E Capitol Ave FOREIGN
232;‘;’7?3:15501 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
FB019664
INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN 55744

2. The jurisdiction under whose law it is formed MINNESOTA

FILE DATE

10/6/2014

RECEIPT NO 236868

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

Agent Name: CORPORATION SERVICE COMPANY
503 SOUTH PIERRE STREET PIERRE SD 57501-4522
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
4. If the address has changed, its new address.
New Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
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

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 [10/06/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

JEANNE NELSON

10/6/2014 12:23:35 PM (Printed Name)




201 4 Enter Filing Year

ANNUAL REPORT

FILE DATE 10/16/2014

RECEIPT NO 238315

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

FOREIGN

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

1. Corporate Name and Address:
FB019664

INDUSTRIAL LUBRICANT COMPANY
35108 HWY 2 WEST
GRAND RAPIDS, MN 55744

2. The jurisdiction under whose law it is formed MINNESOTA

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

35108 HWY 2 WEST GRAND RAPIDS MN 55744
Street Address City State ZIP+4
PO BOX 70 GRAND RAPIDS MN 55744-0070
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
President Street Address City State ZIP+4
KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744

Secretary Street Address City State ZIP+4



JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN

55744

Director 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.

By signing this form you agree to have both the fee and the form processed electronically.
Dated [10/16/2014 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

CHARLA F BARNETT

10/16/2014 8:29:43 AM (Printed Name)



2015

Enter Filing Year

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

1. Corporate Name and Address:
FB019664 I

ANNUAL REPORT

FOREIGN

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

10/28/2015

RECEIPT NO 347208

INDUSTRIAL LUBRICANT COMPANY

2. The jurisdiction under whose law it is formed

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

MINNESOTA

35108 HWY 2 WEST GRAND RAPIDS MN 55744
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 70 GRAND RAPIDS MN 55744-0070
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: C T CORPORATION SYSTEM
319 S. COTEAU STREET PIERRE SD 57501-3108
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.

President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
President Actual Street Address City State ZIP+4
KIM KLAUDT 2580 INDUSTRIAL DRIVE WASHBURN ND 58577
Vice President Actual Street Address City State ZIP+4
GARY OJA 35108 HWY 2 WEST GRAND RAPIDS MN 55744
Secretary Actual Street Address City State ZIP+4
JAMES J HOOLIHAN 35108 HWY 2 WEST GRAND RAPIDS MN 55744
Director Actual Street Address City State ZIP+4

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

Dated [10/28/2015

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

CHARLA F BARNETT

(Printed Name)

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

10/28/2015 12:58:47 PM



