1994 5 5 L 41 75 s o nd

RETURN TO FILE DATE _3;{/_" 7
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
STATE CAPITOL
DOMESTIC
500 E. CAPITOL . RE;
PIERRE. S.D. 575015077 PLEASE TYPE OR USE BLACK INK Cetvey
605-773-4845 FILING FEE: $70 MAKE CHECK PAYABLE TO SECRETARY OF STATE Ma
FAX (605} 7734550 ADDITICNAL PENALTY FEE OF $50 APPLISS TO ALL LATE FILINGS Ra 1 1992
1. Corporate Kame, Registered Agent and Registerad Address:

s”""‘ryds..

Tolephonae #
DF020529 HELLEKSON T y» INC. FAX #
HELLEKSON FLOYD Federal Taxpayer IL
RR 1

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

¥ * * = ATTENTION - FILING INSTRUCTIONS * * » *

H ALL of the niwematon, ncluding the reystered agont and xkiress Wsted 10 pumber one 13 1dentical a» sat forth in the prcr report, you
may check the box balow and sign tha repont in the presence of 3 notary public. To report 8 change in the ragistured agent and/or office,
both sides of 1his form must be fully compieted. Any change requires full complet:on of the form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FCATH IN THE PRIOR REPORT.
LA B EEEREEEEEEREEENREREEEEEEEEEREEEEEEEEREEEEEEEERE R
2 The character of the business in whuch it s sctuaily engsged i South Dakota

VOLGA 5D 57071

3 The names and addresses of ns directors and officers. (Both officers and dirsctors must be listed in the spaces provided;,

NAME OFFICE STAEET ADDRESS cy STATE Z2iP+4
Durector
Director
Vica Presudent
Secretary
Troasyrer
4 The aggregste number of shares which .t Nas authordy to issus, Memizad by classes. par value of shares, shares without par value, and
series. of any, wrthin o clasa:
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
S NUMOER OF SHARES ISSUED CLASS SERIES

6. The amount of its stated capital is §

The report must ba signed by the cha rmen of the board of directors, its president, or any other officer in the presence of

a notary pubbc. HELL EKSON FARMS, IN¢
Dated Maach 18th,s 94 .

LY

{Sraratur
s fl A\ T
(Tet/ =
STATE OF &ZEH_D%JQM
COUNTY OF TooKINgS
« - ERANK E. DENHOLM. ____ » notary pubc, dc hereby cortu o'_.__Mars:h____ 1094
persoil\)ally -p?auadtbdote ma FLOYD H. HELL EKSON }-?E?:L E%z{'g by ml}!?:umsdulv sworn, daclared 1hat ha/tha is the
Iresigen of .

that he/she signed the {oragoing document a3 olficar D! the corporation, and the statemghis 1

My Commission Expures L2 315t day of December, 1994,

Notary Fublic

(NotGria: Seeft S0OS CRP 410 10/92



SECRETARY OF STATE

File Dates —
STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE geceit o
E. CAPITO| :
SECAMTOL OR REGISTERED AGENT, OR BOTH
605-772-4845

FILING FEE: %5 In addition 10 annual repori fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statament for the purpose of changing its registered office and/ar its registered agent in the stata of South Dakota.
1. The name of the corporatien is

2. The previous street address, of 2 siatement that there is no street address, of its registered office
2P+ 4
3. The streot address, or 8 staternent that there is no street address, to which the repisiered oftice is 1o
be gchanged is

P+ 4

4. The name of its previous registered agent is

5. The nams of its successor ragistered agent is 2
* The Consent of Registered Agent below must be completed by the new agent.

B. The address of its registared office and the address of the business office of its registered agent, as ¢changed,
will ke identical.

7. This change has been suthorized by resoluticn duly adopied by the board of dirgctors.

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

Dale 19
(signature) —_—
{ritle)

STATE OF

COUNTY OF e

. a notary public, do hereby certify thatenthis . day

of 19 personally appeared before me

who, being by me first duly sworn, declared that he/sho is the of

e : e _~thet-he/sho signed.the. {cregoing documaent -as-officerof ahe-- - - —
corporation, and the statements therein comained are true,

My Commission Expires.
. Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: — hereby give.rnv"consen'. 10 serve as the
(name of registared agant) e

registered agent for_.

(corporate name)

Dated ' 19_ ' -
{signature)
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RETURN TO -t FILE DATE
SECRETARY OF STATE FILE NO,
STATE CAPITOL ANNUAL FARM REPORT
S00 E. CAPITOL R
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK £
605-773-4845 CEivep
FAX (605} 773-4550 NO FILING FEE Mop -
FILING DATE- Due duning the month the T 15G.
Cerudicate of Incorporation was tssued, and Sacy '
delinguent the last day of the faliowing month. *ry of <.,

Pursuant to the prowisions of SDCL 47-9A, the undersigned corporation hereby subrnits the foltowing corporate farming
annual report

1. The name of the corporation 1s HELL EKSON FARMS, INC,

The state of incorporation s South Dakxota

2. The name of the regisiered agent in South Dakata and the registered office address is FLOYD H. HELL EKSON,
Rural Route No. 1. Box 156, Volga, South Dakota Zip+4 27071-0136

(5]

W fornign corporation, the 32dreas of o Lnngigd! otl ez, or rogistored oHfee n o o212 of inoorporson o

N/A

List only the changes since thu last raport of the acreage and location by section, township, and county of sach lot
or parcel of 1and 1n thus state owned or leased by the corporaton,

No Change.

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

The NUMBER OF SHARES owned by person(s) residing on the farm or actively gperating the ferm, or who has resided
on or has actively operated the farm. or theiwr relatives within the third degree of kindred, or by "ﬁ%@ stockholders
who are family farmers and are actively engaged in farming as their primary economic activity 1$

{Degree of kindred 1s defined as number of generations with each generation being & degree). #8 applies only to FAMILY
FARM CORPORATIONS

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

_Nn Change,

8 The percentape of gress receipis of the corporation oenved from rent, royalties, dwidends, nterest and annuities

5 % (Apphes only 15 AUTHORIZED FARM COFIPOFIATION;H‘E EKSON T'A R\db NC.
Dared March 18th 1094 BVQE'J' . é éZ:] ‘ﬂ( . ‘Z

(Swgnature)

hs L4 0 L{_AL
stats of SOUTH DAKQOTA el T
COUNTY OF Brookings 35

ERANK E, DENHOL M. anctery public. do hereby cory thaton s 18I0 aayor__ MaIch 1984

persanally appeared bel.se me E Rf\f A E. HELL EKSO\‘ who. being by me first duly sworn, declared 1that he/she
15 the ___‘:;e\:_rim_r\i _______ of HELL EKbO\T FARMS rth'C 2. that ha/she signed the foregoing documeni

as othicer o! the corporathon, snd the statements therain contained are true

My Commission Exprss LHE. 315t dav of December, 1994,

Notagyf Public

-
ST TR L [ a -l - LN REAREA RS-}
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1995 o

B . iS- 9€
TR OF STATE ANNUAL REPORT meose 3oL ]
STATE CAPITOL

DOMESTIC
S00 E. CAPITOL
EAS R
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIvEp
605.773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY QOF STATE
FAX. {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS

MAR 15 ig95

1. Corporate Nama, Registered Agemt and Registerad Address:

Telaphone # 5. SEC. gr

OF-8204%0n vaR s FAX #

HELLEKSON FiPMS. INC. Federal Taxpayer I{

HELLEKSCN, FLOYD FILING DATE: Due during the month the
RR 1 Certificate of Incorporation was issued,
VoOLCA. T2 27278 and delinquent after the iast day of the

following month.

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

i ALL of the information, sncluding the regisiered 2gem and aggress hsted tn number one S 1ICENHCHI AS Set tOrth 10 (N PNOr 18POrL, You
may chack the box below and sign the report in the prasence o 3 notary public. Ta report a change in 1ha registered agent and/or cHfice,
both sides of this form must be fully completed Any change requirss full completion of the front side of this form.

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

L B B BE BE B BE BN BN Bh JE BE S BN JE B BE R L K N BN L B B SR B K NN R L L B BN B B I N R
2. Tha characiar of the busness m which 1t 15 actudlly engaged in South Dokore  _Z1311 and livestock farming

3. The names and audresses ol +ts dweciors and othcers [Both officers snd directors must be listed in the spaces provided).

OFF STREET ADDRESS any STATE zZP.a
FLOYD H.HELLEKSON s Rural Rowe No. ] Volea  Sourh Dakara 57071
ERMA E. HELLEKSON nyenor Rural Rouse No, 1 Volga South Dakora 57071
FLOYD H, HEL.L EKSON preaem Rural Route No, 1| nga South Dakora S7071
DENNIS F. HELLEKSON y\cq presigen & Director, Rural Route No, },VQ[gg So,Dak, . 37071
ERMA E. HELLEKSON  gorenry Rural Route No, 1 Volga South Dakota 57071

KAREN L. FOUBERG ;. ycue & Director, Rumal Route No, 1, Leicher, Sa.Dak. 57359

4. The sggregste number of shares which 1 has authonty [0 1sswe. itemizec by classes, par value of sharas. shares wrthou! par vafue, and
senes, i any, withan a class

NUMBER OF SHARES CAN ISSUE CLASS SERES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
2,000 Common $500.00 $500.00 par value
£ WUWBEQ DF SHARCS $EED CLASS SERIES -
1,129 _Common $500. 00 $500.00 par value
6. The amount of its stated capntal 1s ¢ 264,500, 00

The report must be signed by the chawrman of the board of directors, its president, or any other officer i1n the presence of

a notary public. HELL EKSON FARMS,INC.
Date March 13th ;495 B %/7/ /e /
lS:gna te}
s President
(Tuley

srate of SOUTH DAKOTA

coumos__ﬂtmkinﬁL_“
. _FRANK'E. DENHOLM 13th gy o1

 notary public, 4o hereby cerfy that on tris — March _ 1595,
personally appanred belare me F! OYD H M HET-]- EKbON who, bewng ty me first duly sworn, dsclared that he/she 13 the

President of HELLEKSON FARMS, INC

that he/she signed rhe foregomng Socument as a*hcer of the Corporaton, and the stateme

My Commission Expuros MI_M_Dﬁ'Gmber- 2002,

hotansl Scadl SOSCRP41011/84



SECRETARY OF STATE F:ta Date:
;s;g‘;ecc:::_rgt STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No..
O PO 1,507 OR REGISTERED AGENT, OR BOTH

606.773.4845

FILING FEE: 56 In addition to annual report fee

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

1. The name of the corporation is

2. The pragvious street address, or 8 ststement that there is no street address. of its registered office.
21IP+ &

3. The strgel address, or a statement that there is no street address. 10 which the regisiered office is 1o
be changed is

21P+ 4

4. The name of its previous registered agent is

8. The name of its successor registered agent is 2
* The Consant of Registered Agent below must be compleled by the new agent.

6. The address of tis registared office and the addrass 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 must be sigred by the chairman of the board of directors, or by 15 president, or by another of
its officers in the presence of a notary public.

Date, 19
{signature)
(titie}
STATE OF
COUNTY OF &8
h .a notary public, do hereby certify thatonthis ——____ day
of 19 . personally appesred before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document £s officar of the
corporation, and the statements therein contained are true.

My Cormmission Expires

Nolary Pubhc

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

R , hereby aive my consent 10 serve as the
(name of regisiered agent)

registered agent for.

{corporate name)

Dated 19

(signature)




RETURN TO ‘ K ' FILE DATE 3- IS'({S
SECRETARY OF STATE :

STATE CATOL ANNUAL FARM REPORT FILENO.

500 E. CAPITOL
PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIvED
605-773-4845 ,

FAX (605) 773-4550 NO FILING FEE

FILING DATE: Due during the month the
Certificate ot Incorporation was issued, and
delinguent the last day of the following month. S’B m ﬂf STAIE

w215 1995

Pursuam to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
anrual report:

1. The name of the corporation 15 HELLEKSON FARMS, INC.
The state of incorporation s South Dakora

2. The name of the registered agent? in South Dakota and the regstered office address is FLOYD H. HELLEKSON,
Rumal Roure No. 1, Volga, South Dakota Zip+ ¢ 97071

1
3. i a foreign corporanon, the address of its principal office. or regrstered othce 1n its state of incorgaration 1s N/A

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

Yo Change,

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
KAREN L.. FOCRERG EFRMA E. HELLEKSON Treasurer

R.R, 1, Letcher, S0.Dak.57359 R.R. 1, Volga, So.Dak, 57071

. The NUMBER OF SHARES ownad by personis) residing on the farm or actively operating the farm, or who has rasided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stackholdars

who are family farmers and are actively angaged in farming as their primary economic activity is 100%
{Degree of kindred is defined as number of generations with each generation being a degree). ¥6 applies only to FAMILY
FARM CORPORATIONS

7. List changes only of names. address and number of shares owned by shareholders
NAME ADDSESS NUMBER OF SHARES DEGREE QF XINDRED
No Thange,

8. The percentage of gross receipts of the corporaiion derived from rent, rnya!hes dividends, interest and annuities

is— 3% % (Appiies only to AUTHORIZED FARM CORPORATIO m mRMD INC.
Datad March 13th 45 95 =] /H
ISignMuf
ns Prealdent
state of SOUTH DAKOTA {Titin}
COUNTY OF Brookings s

1 FRANK E. DENHOLM & notary pubhc, do hareby cartify that on this 13th day of Marwrch 19 95
l:::nal'v appeared b:eo:“ni\g“ FLOYD H. H?ZE[[‘.‘EE.K%%NFA MS ﬁ\bemn by me first duly sworn, declared that he/she

= _ that he/she signed the foregoing document

a5 otficer of the corporation., and the stotemencs tharein CONTaINed are true,
My Comnussion Expres 1€ 315t dav of December, 2002,

Notary Fublic

{Natarisl Seatl SOS CRP 41010492
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RETURN TO SO mepare 277
SECREYARY OF STATE ANNUAL REPORT RECEIPT NO, R-E——E!-———é
So0% carmiol pomesTc VED
- PLEASE TYPE OR USE BLACK INK
805-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE
FAX (B05) T7T3-A550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporata Name, Regisiered Agent and Registared Address: ———MFS;H[——
Teizphone 4
OF $20528 HAR/CS FAX #
HELLFKSON FARMS, INC.
HELLEKSON, ﬂf) Fodersl Taxpayer ID #

RR 1

FIUNG DATg Due during the momh the
Certificate Incorporstion was issued,

VOLGA, S&D 57071 and delinquent after the [ast day of the
following month.

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

__MALL of the information, inciuting the registersd sgent and scdress listad in number. one is identical 28 et forth in the orlor resont you. ..
mMmmmmmmmmwmmdammnm.wm it thie regisiersd agant and/pr office,
bath sides of this form must be fully completad. futt 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.

PR R A I I R R R A R R A R L IR IR A L
2. The character of the business in which 12 is actudlly engaged 1A South Dakota

3, The names and addresaey of it creciors and officers
KAME OFRCE STREET ADDRESS croy STATE ZP+4

Vits President
Secretary
T

S0 lawr reguings st leawt one direcicd.

Do the sbove listed officers strve aleo o8 diectons? YES . NO____  H no, Gst directons below.
Dirsctor
Dy

4. The aggregste number of shares which @t et 3UTOTY 10 issue, emized by clatsen, par value of shares, shares withoul pat value, and
porien, I Bny, withen a ciass

HUMBER OF SHARES CAN IS5UF (uxhortaadd) CLASS SERES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE

5. MUMBEN OF SHARES ATTUALLY ISSUED. ZLASS SERES

&. Trve smoum of its stated capital is §. {Monay received for issued shares)

The roport must be signed by the chairman of the board of directors, s president, or any other oﬁueur in the presence of
& notary public. HEI.LEKaON FARMS, IN

pams __Fohriary 20th 3996 //r// /A Mﬁz .

lSnﬂnatur-E!
Its resident
stave o SDOUTH DAKOTA (2

countror _Brpokings s

L FRANK F. DENEOLM Awvaubi'uc. do herety certify that on this 27th day of. February 19_.__96,

parsonaily sppested betore my FLOYD H. HEL"-'EKBGI\ being by me first duly , gocisced that he/she 18 the
President o " BETLERSON EARMS. INT

that ha/ghe signed the foregoing Cocurment as ofiicer of the corporation, and the

My Commiasion Expires the 315t day of Cecenber,2702,

{Notarial Seal}

QS CRP 410 10/86




SECRETARY.OF STATE

" . File Date:
sTaTECapoL” STATEMENT OF CHANGE OF REGISTERED OFFICE puqin e
Egzg%s‘&g;gm_'m? GR REGISTERED AGENT, OR BOTH

FILING FEE: 8B In sddition to annus! report fes

Pursuant to the provisiohé,_af the South Dakota Corporstion Acts, the undersigned corporation submits the following
statement for the purpose:of changing its registered office and/or its registared agent in the stata of South Dakma.
1. The name of the corporation is

2. The previous street address, or_a statement that there is no street address, of its registersd office
: . 2P+ 4

3. The currant address td‘which the registered office is to be changed. A PO box number can be used for mailing

but a st.réet address, or 8 statement that there is no street sddress H street addressas have not bean assigned,

or the RR address, must atso be included.

ZiP+4

-“"‘-'*-"‘4‘:*The'na'ﬁ'seoﬂtz*pr_e’:luusmg‘tmradoganﬂa““ e ARl e o S R d Bt

5. The name of its sucéassor registared agent is *
* The Consent of Registered Agent balow must be completed by tha new agent.

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

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

The stetement must be signed by the chairmen of the board of directors, or by its president, or by another of
its officers in the presence of a natary public.

Date 19
(signatura}

) {title)
STATE OF
COUNTY OF "
\ .3 notary public, do heraby cartify that on this «e———_day
of - - 15 personally sappasred beforg me
who, bsing by ma first duly sworn, declared that he/she is the of

that he/she signed the foregoing document es officer of the
corporation, and the statements tharsin containad are true,

L

My Commission Expires

Nowry Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

k - . hereby give my consent 10 serve as the
{name of registered agent} S ‘

registered agent for.

{corporate name)

Dated 19 . -
(signature) ~."




RETURN TO

. - &
“hoci .0 67 | FILE DATE I Rl
SECRETARAY OF STATE PP FILENO, — o
STATE cc:PP’rTrglL. ANNUAL FARM REPORT
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIvED
805-773-4845
FAX (605} 773-4550 NO FILING FEE FrB 29 ;ggs
FILING DATE: Due during the manth the
Certificate of Incorporation was issuad, and
delinguent the last day of the following month. 3. §EC. GFSIATE

Pursusr? to the provisions of SDCL 47-9A, the urdersignad corporation heroby submits the following Gorporate farming
annual report;

1. T aame of the cororation is _ HELLEKSON FARMS, INC.,

The state of incorporaton is South Dakora
2. The name of the registered agent in South Dakota and the regisiered ofiice address is =@ YD H. HELLEKSON,
Rural Route No. 1, Volga, South Dakota Zip+a 57071

1
3. If a forewgn corporation, the aadress of its principal office, or registered office in its state of incorporation is _I\LA_____

. List only the changes since the last report of the acraage and iocation by Section, township, and county of each fot
or parcel of fand in this state owned or leased by the corporation.

No Change.

5. List only the changes of tne names or addressas of the otficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No Change

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively aperating the farm. or who has resided
on of has actively opersted the farm, or their relatives within the third degree of kindred, or by resident stockholders
wio are family fermers and are sctively engaged in farming as their primary economig activity is /- -

(Degree of kindred is defined as number of gererations with each generation baing a degrae). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The Deﬂ-'fﬂw of gross receipts of the comporstion derved from rant. rovahti ividands, dnterest and_anauities
is %. (Applies only 1o AUTHORIZED FARM COW BF}?&T\E in‘ ?(W;b . il\FC .
vawe . February 20th 19 96 By Ml N

&gnary
s " glesident
stare or SOUTH DAKOTA (et
counTy oF ___ Brookings ss
L FRANK_E: DENHOL M 8 NOLary pubhc. do heretyy cartty that on this 20th day of February 19.9_6_.

FLOVD H. HEL] EKSON - ~
ly appasred before , bamg by me first duly sworn, declaied that he/she
el President - HELL EKSON FARMS. NG e

os officer of the corp L, and the &3 us W contauned are trus.

My Commmsion Expres The 315t day of December, 2002,

thot he/she signed the foregoing document

INgtadial Sasli S0S CRP 41010/92



4 1997 S )

- RETURN TO T ILE DATE _37_3ﬁ_

9 SECRETARY OF STATE ANNUAL REPORT RECEIPT NG 207745

.7 STATE CAPITOL DOMESTIC RECEWE
) 500 E. CAPITOL PLEASE TYPE OR USE BLACK iNK D
3 PIERRE, S.D. 57501-5077 M

R 605-773-4845 FILING FEE 510 MAKE CHECK PAYABLE TQ SECRETARY OF STATE AR 04g 199
| FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS ¢ 7

. g 1. Corporate Name, Regyistered Agent and Registered Address & Sfﬂ: w.su],[
‘ Te'ephone #

. 3 | Ur-0Z0523 FARS 5D FAX #
‘ HELLEKSON FARMS, INC. Cedaral Taxpsyer IC

3 HELLEKSON, FLOYD ederal Taxpayy

-8 RR 1 FILING DATE: Due during the month the

8 ’ VOLGA Sp 87071 Certificate of incorporation was i1ssued,
i Tt DA and delinquent after 1he last day of the

followsng meonth

* v o« ATTENTION - FILING INSTRUCTIONS * * * *

Il ALL of the informaton, «Acluding the ragsinrad ppent and addrass isted 1N numhes ons 15 WJantal as 30t forih w0 the prior 78port. you
may check the box pelow and aign the report 1n the prasence ol a notary public. To report & change in the reg-stwred agent nrd/or office,

botts sides 21 thug form must be [ully completed Anv change fequires full complet.un: of the front si8e of thus form.
m ALL OF THE INFOCRMATION REQUIRED ON THE ANNUAL REPCQRT 1S iDENTICAL AS SET FORTH IN THE PRIOR REPORT.

E R A IR IR I O IR IR R R N R R B R B AR SR R 2R AR R R AR B N R R EE K A K AR
2 The character of the business \n which 1115 a¢tually engaged 11 South Daketa

3 The names and addeesses of .15 drectars and othcers

NAME QFFICE STREET ADDRESS aTy STATE 2P+ 4

Preswdent

Vice President

Secrataty
Treasurer
SO law requires at leazt one direcior.
Do the above listed officers serve also as dwectors? YES . ND __  If no, list directors baiow.
D:tecior
Director

4 The aggeegate number of sharas which o has Butnardy 10 'Ssue. demized by 2:asses. par value ot shares. shares witbout par valye. and
sarnes, f any, within a class

NUMBER OF SRARES CAN ISSUE rauthor-zed) C.ASS SERIES PAH VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSLLO cLAsS SEA.ES
6 Theamountof ns statedcaprtates S . . {Money recewed for 1ssued shares)
The report must be srgned by the chairman of the board of directors, s president. or any other officar i~ the presence of
a notary public HELLEKSON FARMS, INC,
Doted February 28th, 97 8 J’oe.{mu £ [lly beon

{Signature)
s Secretary

state of SOUTH DAKOTA Mael

countvor __Brookings s

l. F RANK E. DENHOLM 8 nolary pubhe, do nere by certify that ¢a this 28th day of F ebrua Iy 19_9_7..

pargonally sppeared belore me F—RMA E : HEL'I- EKSON wh, being by me | rst duly sworn, declared that he/she 1s the
SQ:!Q@I‘V o HELLEKSO\' F:\RMS, INC.

that he/she s.gned the lcregoing document 83 othica: of the COrporalion, and the stateme

My Commission Expires t_he 31 St da Of D&L‘ember, 2002.

MNanal Sewl SOS CRP 41010795



SECRETARY OF STATE File Da1e:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pycq o o

500 E. CAP
swoe.capmoL OR REGISTERED AGENT, OR BOTH

606-773-4845
FILING FEE: 86 In addition to annual report fes

Pursuani to the provisions of 1he South Dakota Corporation Acis, tlie undersignad corporadlion submils the following

statemant for Lhe purpose of chanying its registered office and/or its registared agent 1n the state of South Dexola.

1. The nama of the corporstion is

2. The previous sireet address, or a statemant that there 1s no street address, of 1s registered office
2iPs 4
3. The current address 1o wnich the registered office is 1o be changad. A PO box number can be used for mahing

but a streel addresy, or 8 statement that there is no street address 1f sireet addresses have not been assigned,

or the RR address, must also be included.

2IP+ 4 [

4. The name of its previous registered agent 1s

5. The name of its successor rogistered agent is *
* The Consant of Registered Agen! below must be complated by the new agent.

6. The address of its registered office and 1he addrass of the business office of #s regisiered agent, 45 changed,
will be idantical.

7. This change hes been authorized by resolution duly adopted by the bosrd of ditectors.

The statement must ba signad by the chairman of the board of directors, or by s prasidam, or by enother of
its officers in the presence of & notary public.

Date 19
{signature)
{1itle)
STATE OF
COUNTY OF &
i .a@ noiary public, do hereby condy thatonthis —— g8y
of — 19 , bersonally appeared belore me
who, being by me first duly sworn, declared that he/she is the of

thay he/she signed the foregoing decument as ollicer of 1he
corporation, and the statemenis therein contained are true,

My Commission Expires

Wotary Public

{Nosarial Saal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l . hereby give my consent 10 serve as the
{name of registered agent}

registered agent for

{corporate name)

Dated 19

[signature)




e : o
RETURN TO 7" '."_._;'s';-',“ s FILE DATE -2 7
SECRETARY OF STATE FILE NO,
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK REEW,
605-773-4845 (35}
FAX (605} 773-4550 NO FILING FEE tiAg o
FILING DATE: Du# during the month the 03 fSQ]
Ceruficate of Incorporation was ssued. and
dehn::uent the last day ot the folioving month. u\eﬁw‘;mg

Pursuant 1o the provisions of SDCL 47.9A, the undersignad corporation hereby submits the following corporate farming
annhua) report:

1. Tne name of the corporation s HELL EKSON FARMS 2 INC,

The 31ate of incorporation is South Dakota
2. The name of the registered agent in South Dakota and the registered cffice address 1s FLOYD H, HELL EKSON,
Rural Route No, 1, Volga, South Dakota Zip+d 57071

Al
3. i a foreign corporation, the address of its principal office, or registered office in its state of incorporatior is .__I_\ﬂ_.__.

. List only the changes since the last report of the acreage and location by section, township, and county of gach ot
or parcel of land 1n s state owned or leased by the corperation,

Ne Change.

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
No Change.

6. The NUMBER OF SHARES owned by personis) rasiding on the farm or actrvely operahing the farm, or wno haes resided
on or has actively operated the farm, or their relanvas within the third degree of kindred, or by resi

!ldar{})tilockhoiders
who are family farmers and are actively engaged in farming as their primary aconomic activity is % .
(Dagree of kindred is defined 85 number of generations with each generation being a degreas). #6 applies orly 10 FAMILY
FARM CORPORATIONS

7. List changes oniy of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change.

8. The percentage of gross receipls of the corporation derived from rent, royalues. dividends, interest and annyities

is %. [Appties only to AUTHORIZED FARM CORPORATION} HEL.LE‘KSON FARMS, INC
Dured . February 28this 97 o fond. g,
{Signature}

tts ’ Secretary
stateor OOUTH DAKOTA itter
COUNTY OF __ Brookings s
. . ERANK E. DENHOLM 2 notary public, do hersby ceruty that on this 20U _gay ot I CDTUATY 19 97
personslly sppsared before me ERMA E, HELLEKSON who, being by ma first duly swarn, daclared that ha/she
is the Segretary o+HELLEKSON FARMS TNC.

thet he/she signed the leragoing document

a3 officer of the corporstion, and the statemants therain coniained are 1rue.
My Commission Expires The 313t day of December, 2002,

{Notarial Seal} SO5 CAP41010-92






1998

RETURN TO Can IJ' .jff.,n

SECRETARY OF STATE ANNUAL REPGR: SRR H oA

STATE CAPITOL 3
DOMESTIC
SO0 E. CAPITOL = ean
PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK MAR 5 g 57 1398
605-773-4845 FILUNG FEE. 525 MAKE CHECX PAYABLE T0O SECRETARY OF STATE e
FAX (505) 773-4550 ADDITIONAL PENALTY FEE OF 50 APPUES TO ALL LATE FLINGS | 8B.3I0... S g p oo - - LT
1. Corporzte Name, Regsiered Agent and Registered Adaress. S
Telephone # £d5- g37-26%7
FAX 8 _ LS -B3 - 2X6D
DF-000033 JaN/O7 Federal Taxpaver [
™ R .
}%ﬁ%‘é (%Al:i‘.h’,'c If,"‘c . FILING DATE: Due during the month the
. . ik * Certificate of Incorporation was issued,
§4&6 STH AVE sW and delinquent after the last day of the
PC BOX 167 following month.

T REDORR,T SU 573330167

= * * * ATTENTION - FILING INSTRUCTIONS * * * =

t ALL of the :nlormenuon. inciuding the registered agent and agdress kstad 1N number one 15 1Jentical as sat forth 1n the pricr ragore, you
Mmay check the DAK DEow N0 QR HE FEROTL it The prenensy of o NOWEfY Dulie, Tu fepon 8 change o she regisiered agont and o Yiice.
béh/.das of thus 1orm must be tully completed. Any change requires full complation of the fromt side of 1his farm.

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

IR R EEREEENEEEEEREEEREEE R EEREEEEEEEEEEE EREEEREREEEX
2 The characier of the Business in weh it 1 actuslly #ngaged in South Daxota

3. The nemes a0 sadresses o AS Mireciors and cthcers

NANE OFFITE STREET ADDRESS Ity STATE ZIP+4
Presuient
Vice Pressdenm
Secretary
Treastrer

S0 lpw requines o1 laxst one dirgctor.
Co the above bitted otficers serve 8i30 as ditectors? YES ___ NO___ i no, list ditectors below.

Director

Drwacior

4. Tre sggrepe numbar of shares wingh a4 has sutnery 10 155ue. fdemized Dy classes, par value of shares. shares withoul par value, and
senes, d dny, within g class

NUMBER OF SHARES CAN 1ISSUE Lauthonred! CLASS SEAES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SMAAES ACTUALLY ISSUED CLASS SERIES
& Tne amoumt of ns stated capnal 1s $ . {Money received for 1ssued shares}

The repott must be signed by the chairman of the board of directors, s president, or any other officer in the presence of
a nolary pubhc.

Dores 2. 24 10 728 ay ]
lSlgnalure!{S‘“o = -—'72{45

¥
STATE OF SO (Tute)
COUNTY OF _ad o d-San 35

;1\“\04'-‘4:-\. %01—“ AT

[l L . <«
3 rotary pubhic. do hereby certafy that on this 34 day of Pie le” o + 15h.

corsonally sopeated before me St T oL A Flos b who. bawng by me hirst duly sworn, declared that he/she 13 the
5_3--‘"?1\" of S b Pacay T one

that he/she signed the focegoing document as cfficer of the carporgtion, anc the stataments theren contained are true

My Comr Expires ~r o = o tost % \i\h \.\J [ \'\J—J N R

Noary Publre

{NGtana Saal) S0S CRP 6/97



-

SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT-OF CHANGE OF REGISTERED OFFICE Receipt No.-
600 €. CAPITOL - OR REGISTERED AGENT, OR BOTH

PIERRE, $.0. 67601-6070 -

805.773-4845

FILING FEE: 610 In addition to annual report fee

Pursuent 10 tha provisions of the Seuth Dakota Corperation Acts, the undarsigned corporation submits the following
statement for the purpose of changing its registered office and/or its ragistered agent in the state of South Dakoa.
1. The namae of the corporation is

2. The previous street address, or 3 statement that there ig no streat sdaress, of its registered office

2IP+4
3. The current address ta which the registered office is 10 be changed. A PO hox number can be used for mating

hut a street address. or 3 statament that there is no street address if street addrasses have not been assigned.
or the RR address, must also be included.

— - —— ZIP+ 4

4. The name of its pravious registered agent is

5. The name of its succasser registarad agent is
* The Consent of Registared Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of i1s ragistered sgent, as changed,
will be identical.

7. This change has bheen authorized by resolution duly adopied by the board of directors.

The statement must be signed by the chairman of the board of directors. or by its nresident, or by another of
its officers in the prasence of a notary public.

Date. 18
{signature}
{title}
GTATE OF
COUNTY OF 88

1, ,a8 notary public, do hareby certify that on this —————__day
of hd 19 parsonally appeared before me
who, being by me first duly sworn, declared that ha/she is the

of

that he/she signed the foregoing documant as officer of the
corporation, and the staioments therain containad oro true.

My Commission Expires

Notary Public

{Notaria! Seal}

CONSENT CF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent 1o serve as the
(name of registered agent)

registered agant for.

{corporate name)

Pated 19

{signature)




RETURN TO

e FILE DATE

SECRETARY OF STATE S JuBL F{ RIS F!LE NO.

STATE CAPITOL ANNUAL FARM Ecg[VED

500 £. CAPITOL Sk e Gure7  RECEWVED

2:?:35.35.0. 57501-5077 PLEASE TYPE OR USE BLACK INK MﬂR 1 gﬁ

A ‘605;773 5 4550 NO FILING FEE s B FEB 271938
FILING DATE: Due during the month the $.0. 6. 0F TIATE e
Cenificate of Incarparation was issued, and 3.8 SATE
delinquent the last day ol the tallowing month,

Pursuam 1o the provisions of SDCL 47-8A, the undersigned cerporation hereby submils the following corporate farming

an{‘.u;;\::::)e of the corporation 1s 8 L Yrch L
The state of incorpotation s S_O vttt R o1 -
2 The e of the requstered agent in South Dakoi}nd the registered office address is &T‘E-‘ Criq % ol &=)
F?S' % 7] Fenoxa SO 2p-a SISUD 0167
3

it a forewgn corporation, the address of s principal ofice. or cegistered otfice in its state of incorporation is

. List only the changos since the last report of the acreage and localon by section, 1ewnship, and county of each lot
ot parcel of 1and in this state owned or leased by the corpoeration

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

- Thy NUMBER OF SHARES owned by personts) residing on the farm cr actively oparating 1he farm, or who has resided
on or has actvely operdted the farm, or therr relatives within the third degree of kindred. or by rasident siockholders
who are tarmly farmers and are astivety engaged in farming as their primary economic activity is __/(20%

(Degres of kindrad is defined as number of generations with each generation bang a degreel. #6 applias only 1o FAMILY
FARM CORPORATIONS

7 Llist changes only of names, address and number of shares owned by sharehclders
NAME ADDRESS NUMBEER OF SHARES DEGREE OF KINDRED

wjends, interast and annuities
% tApphes only to AUTHORIZED FARM C

Oatea 2-2% c?a

ranr\a)I\ 5 10, Aras

s*r.\'re oF _dowTh Lmscs rm ('r ey
ouNTY o _olacfson

\\t\i“ Wy oo .l f anourypubhc.,doherebyceﬂﬂv that on this Qﬁfm,m Fe bruarg 19?_.8_.
personslly 4ppsared betore mo i‘:‘ L LN LY E:f" LY who, being try mea hirst duly sworn, declared that he/she
o the Se0. Tras of B L. FBrac Zre that ha/she Sigaed 1he loragoing Jocumeant
ar oMfscor of the Corporabon, and the $ietements therein contained are irue -

Wy C Eapies i N T e D AN B S‘>Q re o BT
Notary Pubte
(Notarst Sasll

50% CRP 410 10792



b 1999 ek rugoate_3/=F9
T g RETURN 7O LT RECEIPTNO._TZ 7807
g SECRETARY OF STATE ANNUAL REPORT
2 : $00 E. CAPITOL DOMESTIC RECEIVED
4 . QESRR&S-D- 575015077 PLEASE TYPE OR USE BLACK INK
q 3 'Bmls 4556 FILING FEE: 525 MAKE CHECK PATABLE TD SECRETARY OF STATE 1
- é : FAX (605) ADDHTIOHAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MAR 1 1959
& 1. Gorporate Name, Reqistered Agent and Regislered Address: S0, SED. OF STATE
. 2 DF-020528 MAR/98 Telephone &
L L HELLEKSON FARMS, INC. FAX #
g - HELLEKSON, FLOYD ———-[1
5 BRR 1 Federal Taxpayer |
FILING DATE: Due dunng the manth the
. 9 VOLGA' S0 57071 Centficate of Incorporalion was issued, and
delinquent after the last day of the fo'lowing

month,

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

W ALL of the information, including the registerad gent and address listed in number one is identical s se! forth in the pnor repon you

may chack the box below and sign the report in the prasence of a notary public. Te repo:t a change in the reg:s!ered agent and/or
office, both sides of this form must be fully completad. Any cha uires full letion of | id

ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE PRICR REPORT

ok ohok ok ok ok kK Kk ok d kKK kW kWX R Ak k kX Kk ok owok ok ok ok kxR ok ok ok
2. The character of the business in which 1t is aciually engaged in South Dakola

3. The names and addresses of ts drectors and oificers:

NAME OFFICE STREET ADDRESS ciTY STATE ZiR+4
Presxdem

Vice President
Secretary
Treasurer

S0 {aw requires at feast one ditpctor.

Do the above iistad officers serve also as dircctors? YES __ NO ___ if no, list directors below.
Director

Director

4. The aggregate number of shares which i has authority to 1ssue, dem:zed by classes. par value of shares, shares without par valug
and series, it any, within a ¢lass.

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS

SERIES
6. The amount of 1s stated capttal s $

. (Money received for issued shares)
The report must be signed by the chairman of e board of directors, its L, ar any other officer in the presence of a nolary
COONTFAR C

public, e Dﬁﬁf

Datca ___February 25 19 9% By
(Signatufe}
s President
ey
sTatEof SOQUTH DAKOTA

COUNTY OF Bl‘ookir’_}_lgts s
.._FRA .a notary public, do hereby certify that on this_23th dayof F cbruary 1999

pearsonally appeared befors ma FLOYD H. HELLEKSON who, being by me first duly sworn, declared that he/she Is the

Presidemt of HELLEKSON FARMS, INC.

named above, and signed the foregoing docu { as officer of the corparatien, and
My Commssion EMR? B1st day cfmSece'nber 200

the corporation

(Nolanai Seat; Vi S0S CRP 618




SECRETARY OF STATE

STATE CAPITOR, _ File Oate
STATE CAsITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipi o,
PIERRE, $.0. 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 Comparation Acts, the undersignec corporation submils the foliowing
statemnent for the purpase of changing its registerad otfice andlor its registerad agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, r a statement that there is no street address, of #s reqistered office
Zlp + 4

3 The current address to which the registered office is to be changed. A PO box number can be used for mailing
but @ sireet address, or a stalement that there is no sireet address # street addresses have not been assignes,
or {he RR address. must also be included.

ZIP+ 4

A..The.name of its pravious registarad. agant is;

8. The name of its succesear registered agenl is *
“The Consent of Registerad Agent below musi be comeleted by the new agent.

6. The address of its regisiered office and the agdress of the business office of its ragistered agent, 8s changed, will be
identical, -

7. This chénge has been autharized by resolution duly adopted by the boarg of directors.

The statement may be signed by the chairmar of the board of directors, by its president, or by another of s otficers in the
presence of a nctary of public.

Dated 19_
(Signature)
(Tile)
STATE OF es
COUNTY OF
l .3 notary public, do hereby certify thal on this, day
of 19 . personally appeared before me
who, being by me first duly swom, declared that hefshe is the of

that hesshe signed the foregoing document as officer of

the corporation, and the statements therein centained are true,
My Cormission Explres

Notary Pubiic
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent 1o serve gs the
{rame of regisiered agent)

registered agent for

) (corporate name)
‘Dated 9 __
[ (signature)- -




RETURN TO

. FILE DATE
SECRETARY OF STATE .- FILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 €. CAPITOL -

PIERRE, S.D. 57501-5077 PLEASE TYPE OR LISE BLACK INK RECEIVED
805-773-4845

FAX {605) 773-4550 NO FILING FEE

MAR 1 1999
FILING DATE- Due during the month the
Cenificate of Incorporation was rssued, and

§a r azem
deiinguent the 1ast ay of the followsng month 8.3. 585, C7 STATE

Purcuant to the prowisions of SOCL 47-9A, the undersigred corporation hereby submits the following corporale farming
annual report.

1 The name of the corporation 1§ HELLEKSON FA RMS: INC.
The state of incorparation 1s Seuth Dakata

2. The name of 1he registered agent i South Dakota and the registered office address 1s FLOYD H, HELLEKSON
Ryral Route No. 1, Volga, South Dakota 24 37071

. ¥ atoresgn corporation, the address of its principal office, or registered office 1n s s18te of incorporation 15 N/A

. List only the changes since the las1 report of the acreage and focation by section, township, and county of each lot
or parcel of [and in ihes slate owned or leased by the corporation.

No Change

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

NAME REPLACED AS OFFICER OR DIRECTOR
No Change

. The NUMBER OF SHARES owned by person(s} res:ding on the farm or actively operating the farm, or who has residud
on or has actevely operated the *arm, cr their relatives within the third degree of kindred, or ?béej:dam stockholdars
who are family farmers ang are actively engaged in farming as their primary economic actvily is Fisl

(Degree ot kindred s defined as number of generations with each peneration bewng a degree} #6 apphes only io FAMILY
fARM CORPORATIONS

7. List changes only of names, address and number o1 shares owned by sharehalders
RAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change

8 The ﬂjrcentage of gross receipts of the corporaton derived from rent royaities, dwidends, interest and annuities
5 A

%. (Applies only to AUTHORIZED FARM CORPQ

Darea _L EDTLA Y'Y 25 12 99 8y A~ : . }NC:,
{Signature;

ns _Presifient
STATE OF SOUTH DAKOTA (Tuiet
countyor ____Brookings s _
8 FRANK E. DENHOLM a nolary public. do hareby certity that on this __zath day ng___Eb_I'Ua v ‘.992.
pumlibmpuig beigte nie FL OYD H' HELL' EKSON \o\.w::L bemqu:w ma first duly sworn, declared that he/she
wthe Yeslcent ol HE‘J"L EKSON FARMS 1 n\‘gm ha/she signed 1he loregoung decument
a5 otficer of the Cofporatytn, 8nd the statemMes therain contained are trus
My C ,&m,“:he Slst dav of Dmember, 2002.

Notary Public ~

[Ncrariak Sonl) S0S CRP 410 10/92
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2000

0 ORI Necanr vo AL
SECRETARY OF STATE ANNUAL REPGHT
500 £. CAPITOL DOMESTIC RECEjveD
PIERRE, S.D. 575015077 PLEASE TYPE OR USE BLACK INK
gﬁ,m-,%_‘ﬂ FILNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 24 2000

; ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regisiored Agen! and Registzred Address: ﬂ-mwﬂﬁif

Telephone #
DF-D20528 MAR/1999 FAX 2
“HELLEKSON FARMS,

INC. Federal Taxpayer IE
H:aLL...KSON FLOYD FILING DATE: Due gunng he month e
RR Certificate of Incorporation was issued, and
VOLGA Sb 57971 \ :folmuem after the last day of the following

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

WALL of the information, intluding the registered agent and address [isted in number one is identical as set forth in the prior report, you
may chack the box balow and sign the reper in the presence of a notary public. To report a change in the registered agent and/or
office, hoth sides of this torn must be fully completed. Any changs requires tull completion of the tront side of this form:

[H ALL OF THE INFORMAT!CN REQUIRED ON THE ANNUAL REPORT !S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Y ohh dWw R kK E W RN KKK F K Ak HA XTI ERKEKRE R KT kKKK koK
2. The character of the business in which # is actually engaged in South Dakola

3. The nares and addresses of its directors and oficers:
NAME OFFICE STREET ADDRESS cmy STATE ZIP+4

President

Vice President

Secretary

Treasurer

S0 faw requires at least one director.
Do the above listed officers serve also as directors? YES __ NO____  If no, list dlirectors below.
Diwrector

Diirector

4. The aggregate number of shares which  has authonty 10 1ssue, denized by cigsses, par vaiue of shares, shares without par value,
and seneg, if any, within a class:
NUMBER OF SHARES CAN I1SSUE (autherized) CLASS

SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUSD CLASS SERIES

6. The amount of s stated capitai is S

. (Money received for issued shares)
The report must be signed by the chaitman of the bozrd of directors, its president, or any other officer in the presenca of 2 notary
public.

Dated February 22, 2000, By Z
{Signatu
its _President
(Titte)
STATE OF __South Dakora

COUNTY OF _Brookings 83

On this the __220d _ day of F Vv

__ Fehpuary 2000  betore me FRANK E, DENHOLM
personglly appeared FLOYD H. HELLEKSON . kniovim 1o me, or proved io me,
10 be the President of the cotporation

is described in and that executed Lthe within
nstrument and acknowledged 10 me that such corporasion executed the same

My Commission Expires__LJ2cember 31, 2002,

Notagy Public

{Notarial Seaf) S0S CRP 1199



SECRETARY OF STATE

STATE CAPITOL ' File Date
AT ATt STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsip No,
PIERRE $.0. §7501-5077 '~ ORREGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to- the provisions,of-_the South Dakota Corporation Acts, the undersigned corporation submils the foliowing
statement for the purpose of changing its reglstered office andior its registered agen in the state of South Dakola.

1. The name of the corporation is

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

2P +4

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

but 3 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.

2P+ 4

4. The name of its pfevibus registered agent is
5. The name of its successor registered agentis *
*The Consent of Registered Agent beiow must be complated ‘by the new agent.

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

6.
7. This change has been authorzed by resolution duly adopted by the board of directors.

The statement may be s‘fgned,by the chsirman of the board of direclors, by its presigent, of by another of its officers in the
presence of a notary of public.

Dated

{Sigriature)

{Tite)
STATE OF ss )
COUNTY OF

On-this the . day of ,20 . befora me,
personally appeared , known 10 mea, or proved 10 me,
to be the of the cotporation that I described in and thal exscuted the wittin
insl;‘ument gnd acknowledged o me that such corporation. execuled the same.
My Commission Expires
Netary Pubiic
{Notarial Seaf)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. Jhereby give try consent (o sefve as the
(name of regisiered agent)

registered agent for

{corporate name)
Dated

(signature)




RETURN TO S

SECRETARY OF STATE S el

STATE CAPITOL ANNUAL FARM REBDREI6

PIERRE, 5.0, 57501-5077 PLEASE TYPE OR USE BLAQLQALGU RECEIVED

605.773-4845

FAX (605) 773-4550 NO FIUNG FEE FEB 24 2000
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and S.B.Sfﬂ, ﬂFS]‘AIE
delinquant the iast day of the following month.

Pursuam to the provisions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate 1arming
e name of he corporationis _ HELL EKSON FARMS, INC,
The state of incorporation s .. South Dakota
2 The name of the registered agent in Sputh Dakota and the registered office address is FLOYD H. HELL FKSON
Rural Route No. 1, Volga, South Dakota Zip+a __ 57071

3. H a foreign corporation, the acdress of 1ts prncips! office, or registered office in i1s state of incorporation is __M...__

. 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,

No Change

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

NAME REPLACED AS OFFICER OR DIRECTOR
No Change

. The NUMBER OF SHARES owned by personis) resicing 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 engdged in Iarming as their primary economic aclivity is 100%,

(Degres of kindred is defined as number of generations with each generation being a degree). #6 applies only 10 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

No -t‘ha nge

8. The percentage of gross receipts of the corporation derived from rent. royalties, diwidends, interest and annuities
w10 % |Applies only to AUTHORIZED FARM CORPO

pates Lebmary 22 2000w
ws _Eresidens

e}
state o __South Dakota e
county o Brookings =
. . ERANK E. DENHOLM __ 2 ncetry pubiic. do heretry certry that on thrs 2 22nd Mdimwoﬁ._
porsonally sppeared belore me FLOYD H. HELL EKSO‘h who, be:ng by me first duly sworn, declated that ho/she
isthe President of 3

that he/she sighed the foregoing document

a8 officer of e cOMporenan, and the Alatemenis therein contained are true.
My Commssion Expires. L ECE

 {Notana! Seafh S0S CRP 410 10/92
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. Do the above fisted oMicers sarve aiso as directors? YES X NO___

AT
ufy e .

. M
2001 01&72{1 .31 FILE DATE &{
ECEIF’T NO.
e il
SECRETARY OF STATE ANNUAL RE EIVED
500 £. CAPITOL DOMESTIC RECENVED
PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 18
e (605) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF ST, 14 Pt
ADDITIONAL PENALTY FEE OF $50 APPLIES TO AL LATE FLINGS. SEC. OF 75, ;
1. Corporaie Name, Registared Agent and Registered Address: @W )
y Telephona # CE”/EB
DF-020528 MAR/2000 :
HELLEKSON FARMS, INC. FAX#
HELLEKSON, FLOYD Federal Tarpayer IC
RR 1 FILING DATE: Due during
Caertficate of incorporation m
VOLGA 3D 57071 delmquem afer the last day ofthe fonowmg M’E
month.

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

If ALL Of the smOrmanon, mmmmetegmemdagemam addféss hsted i number one is idéntical us se1 fonn in the pior repor, you

may check the box below and sign the report in the presence of a notary public. To report @ change in the registered agent and/or
office. both sides of this form must be fulty completed. Any change tedquires-falt cornplation of the front side of this form.:

(¥ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 JDENTICAL AS SET FORTH IN THE PRIOR REPORT,
Wk ok kK hkk ko k kX ok k ok kod okl o W Wk AW Rk koo koo ok ko ke kb
2. The characier of the business n which it is actualy engaged in South Dakota___Zxaln and livestock farming.

3 Thenamanuaddmsfnsdmwsmmcers

QFFICE STREET ADDRESS ciTY STATE ZIP+4 |

FLOY‘DH HELLEKSON  Prosiders ____ 46481 B35tk Sexeet _ Volga, South Dakota: 57071
DENNI . HELLERSON. vice President 46481 215th Styaet Volga, South Dakora 57071

Wwwwﬂ
Karea b, Hellekson Treasurer {Sa me address - Same Person

S0 law requires at least one diractor.

1t o, ltat directors below, C .
Cirector

Diractor .

4. The aggregatr. number of shares which it has authority 1o issue, itemized by dasses par value of sharas, shanes wihout par value,
and saries, i any, within a dass:

NUMBER OF SHARES CAN ISSUE (authorzad) CLASS SERIES

Commoeon
£, NLMPSR c;, SUARES AT ALV IGSIED ~ASS

ng HBLUE OR STATE THAT SHARES ARE NO PAR VALUE

.00 par value per share
SFRIES

1,12 :
6. Theamoun‘fc'ns?medag«mlnss 568, 500. 00 . (Money received for issued shares)

‘The report must be signed by the chairman of the board of directors, its president, or arty other officer in the presence ot a r.otary
ouplic,

Oued_Febmary (8, o001 syT‘ﬁjf_&i*AJ%a/ééZ’m'__
Signaturg)

Its Presicent
{Tite)
state oF _ SOUTH DAKOTA
counTy oF Brookings &8 .
Ontristhe __Sth__ dayof February 2001 petoreme_ r RANK E. DENHOLM
personally appeared FLOYT H. HELLEKSON  known 10 me, or proved to me,
o be the Presicdent

of the corporation that is described in and that executed the within
nsurrent and acknowiedgsd o ma that such corporation executed the same.

My Commission Expires_ D fC ember 31, 2002.

Noarial Sea) 08 CRP 11,00



SECRETARY OF STATE

T Flie Dote,
g:‘sfcml' STATEMENT OF CHANGE OF REGISTERED OFFICE  Rreceipt No.
g{ngane, S.I.‘g ;7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

Pursuant: 10 the -provisions of the South Dakota Corporation. Acts, the undersigned corporation submits the following
statement for the purpose of changing s registered office andlor its registered agent in the state of South Dakota.

1. The na"ne of the carporation is HELLEKSON FARMS, INC,
2. The pre_\_flous street address, or a statement that there Is no streel address, of its registeted office
Rural Route No. 1, Volga, South Dakota ZPva__ 57071

3. The current address to which the registered office is to-be chanped. A PO box number can be used for msiling

but a street address, or 3 statement.that there is no street addrass If streel addresses have nol been assigned,
or the RR address, must aiso be included,

46481 - 215th Street. Volpa, South Dakora ziP«4__S7071
4. The nams of its previous registered agent s FLOYD H, HELLEKSON
S, The name of its successor reglstered agentis * Na Ch,amze_

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

6. The address of its registersd office and the add g&s of the business office of its registered agent, as changed, will be
identical: hange

7. This change has been authorized by Iesoluﬁon duly adopled by the board of directors.  Not Applicable,

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

Dated ____lune 14, 2003 . ' /[

i {Signaf

. Presgident
. (Tive)
STATEOF _ SQUTH DAKQOTA .8
COuNTY oF Brooiings
On this the 14th day of June 2001 beforeme. _ FRANK E. DENHQLM

personally appeared FLOYD M, HELLEKSON . known {0 me, or proved 1o me,
10 ba the President of the corporation that I described in and thal executed the within

Instrurment :-.n.:l acknowladged 1o ma that such corporation executed the same

My Commussion Expires_ Dacembar 31, 2002,

{Mnotarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| : heroby give my consant to sarve 85 the
{name of tegistered agent)

repistered agent for

(corporate name)
Dated '

(s\gnature) *
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RETURN TO

S capaoL ANNUAL FARM REPBRTTTTT |2
STATE CAPITOL e
500 E. CAPITOL 18%1 2 RECEIVERECL e
glgsﬁl;%s.D. 57501-5077 PLEASE TYPE OR USE BLACK IN
FAX (605} 773 35 4550 NO FILING FEE JRizoft? o
FILING CATE: D dyri he th th h .
Ceruticate of 1;;:;:: wes :s?;d ;n: B0, SEC. CF SSEC, ‘i??b?l .
delinguent the last day of the tollowing month. VED
Pursuamt 10 the provisions of SOCL 47-8A, the undersigned corporahion heretry submits the following mmora!i%ﬁglgal
)
T Te name of tha corporation is HELL FKSON FARMS. INC. S
The state of incorporation is South Takota A SK{Q-
2. The name of the registeres agant in South Dakota and the registered office address is FLOYD H. HELL FKSON
46481 - 215th Street, Voloa, SD 57071-0403 zip-4 57071 -09403

3. 1 3 foreign corporation, the address of its principal office, or registered office in s state of incorporation is _N.Lﬂ_

. Ligt only the changes since the lest report of the acreage and location by section, township, and county of each lot
or parcel of tand in this state owned or lsased by the corporation.

No Change

5. List only the changes of the names or addresses of the otficers and airectors.

NAME REPLACED AS OFFICER OR DIRECTOR
Directors No Change
KAREN L. FOLBERG  nee SRMA E, HELLEKSON Secretary - Treasurer

“Karen L. Hellekson
The NUMBER OF SHARES gwnad by persons) resding on the farmm or sctively operating the farm, or who has resided
on or has acuvely operated the farm, or their relstives within the third degree of kindred, or by rasident stockholders
who are tamily farmers and are aclively engaged in farming as their primary sconomic activity is 1009

{Degree of kindred is defined 25 number of generations with each generation being a degrea), #6 applias only to FAMILY
FARM CORPORATIONS

7 List changes only of names, address and numbar of shares owned by sharehplders

NAME ADDRESS NUMEER QF SHARES DEGREE OF KINDRED
FLOYD H. HELL.EKSON 46481 215th St,, Volga. SO 88 shs, Firsr
ERMA E. HELLEKSON 46481 215¢a 8t.; Volga, SD 1 sh. First

ENL.FOUB o 1, Letcher, SD 49 S Firer
8. The poercentage of gross recepts of lhe cotporation derven hom rent. royalues, dividends. interest and annuities
s 0% % (Applies anty to AUTHORZED FARM CORPOHATION) / ;
owed Eehrua ry 8, 2001, By
stateoF _ SOUTH DAKQTA s Presicent
counTy OF Brookings e
Onthsthe _ 8th  dayof February 200] . betoreme,_ FRANK F, DENHOLM
personally appeared FLOYD H. HELL.FKSON . known 10 me, of proved to me,
1o bethe Presicenr of the comoration thal s described in and that execuled he within

instrument and acknowiegged 1o me that suth corporation executed the sa

My Commission Expires December 33, 2002,

{Notanal Sesl} $0S CRP 410 10/92
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2002 FTET ) ecowe 2402
ANNUAL REPOR‘?O?Z%'&UHN RECEIPT NO. 0
DOMESTIC 95,1[/;-0
PLEASE TYPE QR USE BLACK INK L
FILING FEE: $25 MAKE CHECK PAYABLE TO'SECRETARY OF STATE l 5, .
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

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

b UF 0
"'B F =020 52 BI

Federal Taxpayer |
DF-020528 MAR/2001 FILING DATE: Due during tha month the .
HELLEXSON FARMS, INC. Centificate of incomoration was Issued, and..
HELLEKSON, FLOYD delinquent after the last day of the folioving
46481 215TH ST month,

VOLGA SD 57071-68421

* % % % ATTENTION - FILING INSTRUCTIONS * * * : 7
¥ ALL of the information, including the registerag agermt and address listad in pumber one Is identical as set forth In the prior report, you .

may check the box beiow and sign the repon in the présence of a notary public, To report & change in the registered agent and/or
otﬁne.bothsidesofﬂisbnnmus:befuuymp'eted. I} i 1 )i f { this form.

B Al oF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENT| ICAL AS SET FORTH IN THE PRIOR REPCRT.,
*****************************t************
2. The character of the business in which it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary
Treasurer

S0 taw requires at least one director.
Do the abmﬂmuoﬁmsemaboascﬁrem:-s? YES___ KO
Director
Director
4. The aggregate number of shares which it has Authorily 1o issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a cigss:
NUMBER OF SHARES CAN ISSUE (authonze) CLAass SERIES

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is §

— fno, list directors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALbE

- {Money received for issued shares)
The raport must be signed by the chaitman of the beard of directors, its presicent, or any other
pubiic.

officer in the presence of a notary

g HECLERSDN FARME
. Dateq 8y {/Z‘*’fﬁfgﬂb;; ff{ﬂquzm

(Signaturey
Its Presidznt

(Twe)
STATE OF SOUITH DAKOTA -
COUNTYOF _Brookings
Onthisthe __ 18t  dayof March 2002 vefxems,__ FRANK E._DENHOLM
personally appeared FLOYD H. HELLEKSON + known to me, or proved to me,
1o be the President of the comporation that is descrived in and that exectied the within

instrument and admw:ecigeammemmmmmmaﬁon executed the same,
My Commission Expires_December 31, 2002,
iNctarial Seah

RETURN TO: SECRETARY OF STATE, SD0 E, CAPITOL, PIERRE. 5.0 57501.5077
BHONE: 605-77354845  FAY, {605) 773-a550

§0S CRP 11/m1
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SECRETARY OF STATE oome
e CAToL.  STATEMENT OF CHANGE OF REGISTERED OFFICE Rmu JE'_ -
PERRE SO S0V OR REGISTERED AGENT, OR BOTH DR

FILING FEE: $10 In addition to annuat report fee

Pursuam 10 the- provisions of the South Dakota COrpomﬂon Acts, the undensinnad cor"-rauon submllr the following
statement for the purpase of changmg its registered cffice andlor its registered agem in the siate of So.nh Dakota.

1. The narne of the corporation ls

2. The previous street acdress, or a statement that there is no street address, of #ts réglsmmd offics

P4 ) "

'3, The cument address to which the registered office is to be changed. A PO box number can bé ueed:for mailing
but'a street address, or a statement that there is no street address  sireet addressas have nol bnn assigned,
or the RR address, muyet also be inciuded.

2P+ 4

4, The name of fts prévlo‘us registered agent is,
5. The name of Its successor registered agent Is ™
*The Consent or Registered Agent below must be compleled by the new agent.

6. The address of lts registered office and the address of the business office of its registered agent, aschmgm will be
Identical.

7 This change has been authorized by resolulicn duty adopted by lhe board of directors.

The stalement may. be signed by the chalman of the board of directors, by its president, or by another of 1!' ‘officors in the
presence of a notary of public.

Dated
{Signature)
{Title)
STATE COF : &s
COUNTY OF _
Onthisthe  ___ dayof _ 20 belore me, s
persenally appeared __ L known 1 e, of.provexd 10 me,
to be the ] of the corporation that is descnbed in and ‘mll'omned tan within .

inslrument and acknowledged 1o me that such corporaticn executed the same.
My Comrnisslcn Expires :

‘ Notary Public
“= “(Notarial Seal) o

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT . ’

'l‘

b hereby give my oonml to serve Bs the

{nams of reglstered agent) . _
registered ageni for_ . : '1 ..
) (corperale name) K -
Dated _~ S ) . ) . Lo en; -
T (signature)

a"'
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nes

SECRETARY OF STATE . T——— FILE DATE
STATE CAPITOL ANNUAL FARM 04 RECEIPT NO,
500 E. CAPITOL AVE. PLEASE TYPEORUSE B fix
PIERRE, S.D. 57501 NO FILING FEE RECEvEn
{605)773-4845 -
Fax (605)773-2550 , .
FILING DATE: Due during the moath the Cerificate of M 15 g0
iot was issued, and delinguent the last day of the
followmg month, $5.925 p: cire
Pmumtom:pmvisinmofSD(lﬂ—M.tbc ubdersigned corporaiion hereby sobmts the following corporate farming annual repert:
1. The name of the corporation is HELLEKSON FARMS, INC,
The state of incorperation is. South Dakora

zmmummammmmmmmomuma FLOYD H. HELILEKSON. 46481
215th Street, Volga, South Dakota 57071-694]

3.Elfm‘dgneorpmmthelddsssoﬁupdmépaloﬁc:ornriﬂ:edoﬁc:initmoﬁmorpouﬁonis N/A

No Change

S.thon!ythechngsorthcnmouddxmonbcoﬂimmddbm
NAME REPLACED AS CFFICER OR DIRECTOR

No Change

openated the ﬁtm.orthcirmhﬁv:swidxinthﬂhirddcptcofﬁmjmdoqrb)'r:sidﬁu stockholders who are family farmers and are actively
engaged in farming as their primary cconotmic activity is GOE {Degree of kindred is defined as number of
senerations with each generation being a degree.) #6 applics only to FAMILY FARM CORPORATIONS

T.I&changaonlyofnmadmmmdnmbqofmmedbyshmboldm
MAME

ADDRESS NIUMEBER OF SHARES DEGREE OF KINDRED
No Change —— e e :
&mwgeofgmsrwdpsofﬂnwpmﬁmdaiwdﬁ'ommkmyﬂds.dividmda interest and annuities is 10 %.
{Applies only 10 AUTHORIZED FARM CORPORATION) HE

LEXSON FARMS

Daed__March 01, 2002 .

President

COUNTY OF _Brno

(Titie
Onthisthe_LST dsyor  March 2002 beore “kraNk E. DENHOLM
persanally sppeared FLOYD H, HELLE!?SON knawn 10 me, o praved 10 me,
 be the President of the 0 that is, described in and that exepuned the within

and acknowindzed to me thay i ecuted the 3
msmmn]:. 7 m%bersu% (%xzmuon x same.
My Commizsion

day o
Expires
(Notarin' Seafy
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‘ 2003 ANNUAL REPORT 5303219_32§é
DOMESTIC q0003
PLEASE TYPE OR USE BLACK INK
FIUNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

]

ADDITIDNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S0, SEC. Gibunds
1. Comorste Name, Registered Agent ang Registered Address:

il

~ O F S 28 -

Federal Taxpayer1
DF-020528 MAR/2002 FILING DATE: Due during the month the
HELLEKSON FARMS, INC. Cerlificate of Incorporalion was issved, and
HELLEKSON, FLOYD delinquent after the last day of the following
46481 215TH ST month.

VOLGA SD 57071-6941

* % & &« ATTENTION - FILING INSTRUCTIONS * * % =
H ALL of the information, meluding the registered 2gent and address iisleq in number ona is identical as ¢t 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 andior
office. both sides of this form Must be fully completud. Ay change reguines full comoletion of the front side of this farm.
ﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN TH

E PRIOR REFORT,
*******‘t*********w?*r*vt***t*************r
2. The characier of the business in which i is actually engaged in South Dakota
3. The names and addresses of its directors and officers:
NAME QFEICE STREET ADDRESS CITY STATE 2iFed
Presigent
Vice President
Secretary
T Br

SD law requires at least one director.
Do the above listed officers serve also s directors? YES w NO ____ M no, list directors below.,
Oirector
Director

4. The aggregate number of shares which it has authority (o issus, Remzed by classes, par value of shares, shares wathout par value,
and senes, if any, within a class.:

NUMBER OF SHARES CAN IESUE (authorzed) CLASS SERIES
5. NUMBER OF SHARES ACTUALLY iSSUED CLASS SERIES

6. The amount of its stated capital is S
The report must be signed by the chairman of the board of din

PAR VALUE OR STATE THAT SHARES ARE NOC PAR VALUE

. (Money received for issued shares)

eclors, its president, o any other officer in the presence of a notary

pubfic, y
Dated _Februarv 24, 2003 By ¥

{Signatu

ks _ President

(Title)
STATE oF _SOUTH DAKOTA
COUNTY oF Brookings 58
Onthistre __24th dayof_Fehruarv 2003  beforeme_ FRANK E, DENHOLM
personally appeared FLOYD H. EELLEKSON . knawn to me, or proved 10 me.
1o be the President of the comoration thal is described in and thet executed the within

instrument and acknowleaged to me Miat such COMOTAtion executed the same.
My Commiszion Expires the 31st dav of December, 2008.

(Notarial Seal)

RETURNTO: SECRETARY OF STATE. 500 E. CAPITOL. PIERRE, 8.1 57501-8477
PHONE: 605-7734845 FAX (605) 773-4550 808 CRP 11/
www siate 5 us/s08/505 him
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SECRETARY OF STATE ] ' File Dsto
So0 AP STATEMENT OF CHANGE OF REGISTERED OFFICE  greceipt o,
gé%-% 58.405. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakcta Corporation Acts. the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its regislerad agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP+ 4

3. The current address te which the registered office Is 10 be changad. A PO box number can be used for mailing
but @ street address, or a statement that there is no street address if street addresses have not been assigned,
orthe RR address, must also be included.

2P+ 4

4, The name of its';iré.vious registered agent is
9. The name of its successor registerad agent is *
“The Consent of Registered 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 registered agent, as changed, will pe
identical,

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

The stateméht may be signed by the chairman of the board of directers, by its president, or by another of its cfficers in the
presence of a notary of public.

Dated
(Signawre)
{Tile)
STATE OF cs
COUNTY OF
Onthisthe ____ day of 20 . before me,
personally appeared . known to me, or proved 10 w2,
10 be the of the corporation thal s described in and that executed the wihin

instrument and acknowliedgad to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hareby glve my consem 10 senve as e
(name of registered agent)

registered agent for

{carporate namie)
Dated

{signature)
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ARY OF STATE
e T ANNUAL FARM RERORF—. | FLEDsTE
500 E. CAPTTOL AVE. PLEASE TYPE OR USE BLA 219.3280 |3
PIERRE. S.D. 57501 Filed pursaant 10 the provisions orSDQ.J-‘E‘G?f] 3
[ o PG FrE .
=
N
1. Corporaic rame gnd adaress: , 2% FILING DATE: Due during the month the
I Iii ] dirEn L§ N - domestic Certificate of Incorporation or the
! + L AR il PRSI foreign Certificate of Authority was issued, and
~ o F Q20528 w Voo T delinquent the last day of the following month.
DF-020528 MAR/2002 ST
HELLEKSON FARMS, INC. QF ™
HELLEKSON, FLOYD S
458481 215TH ST
VOLGA SD 57071-6941
2. The suze of incorporation i HELLEKSON FARMS, INC, - SOUTH DAKOTA

3. The zame of the repizmered sgent in Sowth Dakote and the regisored offics addressis _ FLOYD H, HELLEKSON,
46481 - 2)5th Street, Volga, South Dakota 57071 - 6941

4. if a foreipn corporation. the address of its principal office, or registered office in its statz of incorporation is N/A

5. List only the changes since the kast report of the acrage and locanon by seclion, township, and county of each lot or pareel of land in this state
awned or lezsed by the corporason.

No Change

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

NAME REPLA AS OFFICER OR DIRECTOR
No Change

7. The NUMBER OF SHARES owned by person{s} rewiding on the famm or actively operating the farm. or who has resided on o has actively
operated the famm, or thewr relajves within the third degree of kindred, or by resident stockholders wheo are family farmers and are actively
cngaged in farming 25 their primary ecoacic activity is 1007 @1, 129shs . (Degree of kindved is defined 15 number of
generanions with cach peneration being a degres.} #7 zpplics only 1o FAMILY FARM CORPORATIONS

8. List changes only of names, address 2nd number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change
9. The percentage of gross receipts of the cotparation derived from rent. rovalties, dividends, intcrest and apnuities is 10 Yo,

(Applics oniv 10 AUTHORIZED FARM CORPORATION)

ot Februacy 24, 2008 <Lt 2l L L Ko

stattof _SOUTH DAKQOTA resident
coUNTY oF Brookings

(Title)
Onhisthe_241th deyof Februarv .20.03 before me, FRANK E. DENHOLM
persanally appexred FLOYD H. HELLEKSON , known 10 me, or proved to me,
10 be the President of the corporation that is described in and that executed the within

snstrument and acknowledged 1 me that such corporstion execuied the same.

the 24st day of December, 2008.

My Commumrion Expires

farmrep.pdl



-+ al

= ECRETARY OF STATE

ST CAPITOL ANNUAL FARM REPORT urosre O3/ 5 4
~)00 E. CAPITOL AVEL. PLEASE TYPE OR USE BLACK INK

.':'_.:"IERRI::, S.D. 57501 Filed pursuant Lo the provisions of SDCIL. 47-9A R (‘\r;:tl e p:
13(605)773-4845 . / éc)/ )
- i “i 5 04
Q 1. Corporate name and address:

] [l e e
o FILING DATE: Due during tHe(-mbHUOF i€
e domestic Certificate  of Incorporation or the
o A D F D205 o8 forcign  Certificate of Authority was issued, and

DF020528 MAR/2003 delinquent the last day of the following month.
HELLEKSON FARMS, INC.

HELLEKSON, FLOYD

46481 215TH ST

VOLGA SD 57071-6941

2, The state of incorporation is SOUTH DAKQOTA

3. The name of the registered agent in South Dakota and the registered office address s FlOYd Hellekson_

46481 - 215th Street Volga, South Dakota 57071-6941

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

N/A

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.

No Change

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

NAME REPLACED AS OFFICER OR DIRECTOR
No Change

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, (6 (BVcsidcnt stockholders who arc family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

No Change

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, inlerest and annuitics is Do.
(Applies only 1o AUTHORIZED FARM CORPORATION)

Dated _03/11/04 : | %( )/ /%/M-V" e

srateor SOUTH DAKOTA (Stenardp £ dent

COUNTY OF _Brookings (Title)

On this the 11 thda\y of March , 20&4, before me, FRANK E, DENHOLM

personally appeared FLOYD H., HELL.EK SON , known to me, or proved to me,
to be the President . of the corporation that is described in and that executed the within

instrumeni ard acknowledged to me that such corporation executed the same.

12/31/08. - B @Z JM

My Commigsion Expies .. - (Not: Publl(.)

(Notarial Seal).. : farmrep.pdf







2004  ANNuUAL REPORT FiLE oaTE

RECEIPT NO.

o DOMESTIC

. PLEASE TYPE OR USE BLACK INK RF(‘W ey

P T

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

) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ivﬁ(x 1 ?

L

51' Corporate Name, Registered Agent and Registered Address:

o
*DFOZ2052a8 = FAX # ) -
DF020528 MAR/2003 Federal Taxpd _
HELLEKSON FARMS, INC. FILING DATE: Due during the month the
HELLEKSON, FLOYD Certificate of Incorporation was issued, and
46481 215TH ST delinquent after the last day of the following
VOLGA SD 57071-6941 month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address listed in number cne ig identical ag set forth in the pricr repon, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
h ok ok ok ok k k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ke ke ke ok ok ok ok ke 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 QFFICE STREET ADDRESS CITY STATE ZIP+4

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN {SSUE (authorized) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

" March 11, 2004, W}%}%&M

(Sugnatu /
its_ President
sTATE OF_ SOUTH DAKOTA (Tite)
COUNTY oF _ Brookings 5
On this the __11th day of March 20 04  pefore me, FRANK E, DENHOLM
personally appeared _ FLOYD HELLEKSON , known to me, or proved to me,
to be the President of the corporation that is described in and that executed the within

instrumerit and acknow}edged to me that such corporation executed the same.
My Comrmssmu E\(plres 12/31/08

Jedo 2y

(-

Notary Public

(Notam_;_l's_ea}; e T
- ) | HETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/03
www.5d508.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL 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 Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the 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)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name) : 5 : -
Dated Ehaien My
(signature) :




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE _4 :5!(2(, ii2

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 8.D. 57501 liled pursuant to the provisions of SDCL 47-9A v
(605)773-4845 o RECEIVED

1. Corporate name and address: FEB l li' ,05

(L oo el

W =

DF020528 MAR/2004
HELLEKSON FARMS, INC.
HELLEKSON, FLOYD

46481 215TH ST

VOLGA SD 57071-6941

233 4187 IS

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

7 The stote n['innm‘pr_\rn(inn e SOUTH DA KOTA

3. The name of the registered agent in South Dakota and the registered office addressis  F LOYD HELLEKSON
46481 - 215th Street  Volga, South Dakota 57071-6941

4. Il a foreign corporation, the address of its principal office, or registered office in its state of incorporation is N/ A

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

. No Change

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

No Change. . . .

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 ]_OO% . (Degree of kindred is defined as number of
_ generations with each generation being a degree.) #7 applias only to HFAMILY FARM CORPORATIONS - — S

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

No Change

9. The percentage of gross receipls of the corporation derived from rent, royalties, dividends, interest and annuities is 10 Y.
(Applies only to AUTHORIZED FARM CORPORATION)

pated_the 10th day of February, 2005. v/ ﬁ f? /;7/%%%’

(Signature)

President
(Title)

farmrep.pdf Revised 07/04







2005 ANNUAL REPORT eoteoslonaS

[Iy]

=

=

[

e

w0

by PLEASE TYPE OR USE BLACK INK RECEIVED

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

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 7o

w0 FEB 1 “+ 05

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

-~ 0. SEG. of STATE

E 0O 2205 2 &8
*x D F A
DF020528 MAR/2004 Telephone #
HELLEKSON FARMS, INC. FAX#. -
HELLEKSON, FLOYD Federal Taxpam
46481 215TH ST FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
VOLGA SD 57071-6941 ’
OLGA SD 57071-69 delinquent after the last day of the following
month. :

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

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

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

* k Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k ok k k k ok k ok ok ok ok ko

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

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

President

Vice President

Secretary

Treasurer

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

Director

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,

Comm o gl wenes, i ay;witiiin a class: - —

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for issued shares)

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

pated the 10th day of February, 2005 v /’/ Y /‘/ )VLW_W\\ ﬁ)@)w.,

(Signature) tgd

President
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077
PHONE: 605-773-4845 §0S5 CRP 07/04

www. 8ds08.90v




SECRETARY OF STATE File Date

o0 & CARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

The statement may be signed by the chairman of the board of directors, by its president, or any other officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




Lyl . .
=
: 2006  ANNUAL REPORT ecavepeoe 0 otlis
=@ PLEASE TYPE OR USE BLACK INK 1R 40
. i Wi
L FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE’VEU‘
a0 _ _ _ $.0. SEC. OF STATE
g 1. Corporate Name, Registered Agent Name and Registered Address: }MR 1 5 ,05
o
: (Y Dt
* D FO20528 % Telephone #
DF020528 MAR/2005
HELLEKSON FARMS, INC. N FAX #
HELLEKSON, FLOYD T -
3%1'_%;2;5 2;0871-1 6941 FILING DATE: Due during the month the
Certificate of Incomporation was issued, and
SR T dehnquent after the last day of the following
' ' ‘month.
- = TR XX AT TEN TION = MO NS TRUCTIONS * A%k

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

koK ok k ok kK ok ok ok ok ok ok ok ok ok Aok K ok k ok ok ok ok kk ok ok ok ok ok ok ok ok ok ok ok Kk Kk X
2. The address of the principal office 18 the family-farmstead at 46481 -215th Street, Volga, 8D 57071

3. The names and business addresses of |ts directors and principal officers:
NAME FFICE STREET ADDRESS STATE ZIP+4

DENNIS F. HELLEKSON,eS.dem 46481 - 215th Street, Volga, South Dakota 57071

Vice President

KAREN L. FOUBERG, rsecretary 40429 -243rd Street, Letcher, South Dakota 57359
nee Karen L. Hellekson Treasurer 40429 ~243rd Street, Letcher, South Dakota 57359
SD law requires at least one director.

Do the above listed officers serve also as directors? YES X NO ___  If no,list directors-below. |
Director ' - -

-

" Director
4. Provide a brief description of the nature of the business _S¢ 8in and livestock farming
Xrmm—5~he totat number of AUthonzZed Shares, nemized by Class and senes, I &Ny, within 6ach class.

_ NUMBER OF AUTHORIZED SHARES CLASS SERIES
2,000 common  Original

6. NUMBEROF ISSUEDSHARES - - - ~ Y= °T7  cLASS SERIES
1,128 common  Original

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

Dated the 10th day of March, 2006 '

Signature

- . . {
s

KAREN L, FOUBERG.Jnee Karen L., Hellekson
‘_r__-\Printe‘d Nafne .

Szcretary --Treasurer
Title

- ‘RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

WWW.SQSOS.QOV




[ I

SECRETARY OF STATE File Date

ST E 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_ HELLLEKSON FARMS, INC,

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

46481-215th Street, Volga, South Dakota 57071 ZIP + 4

3. The new address to which the registered office is to be changed. A PO box number can be used for malhng
_but a street addrs or_a statement that there is_no street address, if st

N/ A ZIP + 4

4. The name of its current registered agent is FLLOYD H, HELLEKSON, now Deceased. (DOD 08-20-05)

5. The name of its new registered agent is * KAREN L. FOUBERG, nee Karen L, Hellekson, Secretary-
v Treasurer (Daughter), 40429-243rd Street,_ Letcher, South Dakota 57359

*The Consent of Registered Agent below must be completed by the new agent.
VT n - -\

6. The address of its registered offlce and the address of the business office of its registered agent, as changed, will be
|dent|cal G

The statement ‘may be S|gned by any authonzed offlcer of the corporatlon

4 <

Dated this 10th day of M4rch, 2006 oV /@@(JO;OQ()%MUM )

Karen L. Fouberg

Signature

wﬁm& ~ e TR - *ﬂead(armﬂ:: Hetieksom

—_— Printed Name

Secretary - Treasurer

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

-,

i, KAREN L, FOUBERG, nee Karen L, H:llekson ,hereby give my consent to serve as the
(name of registered agent) \

registered agent for HELLEKSON FARMS, INC,

(corporate name)
Dated this 10th day of March; 2006 . v ié?gﬁg Zd?i‘sﬁéﬁezaz
(signatuts) Karen L., Fouberg




248 1827 N

STATE CAPITOL ANNUAUFARM REPORT. | mueoare 04b %oty

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

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A R-EC"J‘VED REGE‘VEB
(605)773-4843 NO FILING FEE p

Fax (605)773-4550 MR ¢4 06 Wik 15 {6
1. Corporate name and address: SD. SEE. OF s‘m‘[ﬁ

k3

DF020528 MAR/2005 FILING DATE: Due during the month the
HELLEKSON FARMS, INC. domestic Certificate of Incorporation or the
HELLEKSON, FLOYD foreign Certificate of Authority was issued, and

46481 215TH ST delinquent the last day of the following month.
VOLGA SD 57071-6941

 §8C. OF STATE
L - =

2 The state ofmcorporatlon is HELLEKSON FARMS, INC,, a South Dakota Corporation

generatnons w1th each generatlon bem

AT Wy ki . A
3. The name of the registered agent in South Dakota and the registered office address is KAREN I—l FOUBERG, nee Karen

L. I-Hllekson, Sec'y-Treas., - Registered Office is 46481-215th St., Volga, SD 57071
4, If(a foreign corporation, the address of its principal office, or registered office in its state of incorporation is
N/A

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.

No Change

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

(D, O, D, 08-20-05)

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 ff T déed or by remdinb 6&kholders who are family farmers and are actively
engaged in farming as their primary economic activity is ghs.” or (Degree of kindred is defined as number of

a dcgrec ) #7 applies only to FAMILY FARM CORPORAT[ONS

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

DENNIS F, HELLLEKSON, 46481 - 215th Street, Volga, SD 594 shs, 1st
KAREN L, FOUBERG, nee
Karen I, Hellekson, 40429-243rd Street, Letcher, SD 534 shs. lat

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

Daed this 10th day of March, 2006 | //a/zmuda\yj%ulww !
Sifpayre) Karen L, Fouberd

Secretary - Treasurer
(Title)

farmrep.pdf Revised 07/04
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE géé )éz

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

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

(605)773-4845 RECEIVED
NO FILING FEE

Fax (603)773-4550 FEB 9 3 2007
1. Corporate name and address: S.D SE c OF STATE

RANEIA

*~ D F O 2

DF020528 MAR/2006
HELLEKSON FARMS, INC.
FOUBERG, KAREN L

40429 243RD STREET
LETCHER SD 57359-6941

259 B83cH I

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 stale Of mcorpoigtivin is S.thh D akota = - - i o

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

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 parce} of land in this state
owned or leased by the corporation.

Same

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

No Change

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 o, kngd’ (1_1‘1 by residellt 68 holders who are family farmers and are actively
engaged in farming as their primary economic activity is L] 3ng, or C . (Degree of kindred is defincd as number of
renerations with each senerati i a degre annlics E ATIONS I —_—

.

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 3,75% %.

(Applies only to AUTHORIZED FARM CORPORATION)

vues_ R/17/07 . Hanno K~ S )eea
(Sidpawre) J
0Sre. - I/ZMA) :

(Title)

farmrep.pdf ’ Revised 07/04
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2007 FILE DATE & o7
ANNUAL REPORT REGEIPT NO.
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE‘VED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Registered Address: FEB 23 2007
.
e L 5-p-GEC-OFSTATE
= i N *
S
u
ol * D FDOD2052 3 %
DF020528 MAR/2006 Telephone #
HELLEKSON FARMS, INC. FAX #

FOUBERG, KAREN L

40429 243RD STREET

LETCHER SD 57359-6941 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 lnformatlon 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.
X ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* Rk ok hk ok ok ok ok ko kok ok ok ok ok kb ok ok ok k k ok ok ok ok ok ek ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5. The total number of authorized shares, itemized by class and sefie: . within
NUMBER OF AUTHORIZED SHARES ' CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated &//7/07

Siggature

Horen L. Foub Za

Printed Name

QJM, Lluny -

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

o, STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

3. The new address to which the registered office is_to be changed. A PQ 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 bsen assigned, =
or the RR address, must also be included. )

2P +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 0474;749‘ / Wwﬁﬁ%ﬁWﬁ”

Signature

Printed Name J

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)




2008 FILE DATE O@)D’élo%
ANNUAL REPORT RECEIPT NO. 11713190
DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 0 3 2008
E 1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
[
S
—
[
~ D FO2 0528 -
DF020528 MAR/2007 Telephone #
HELLEKSON FARMS, INC. FAX #

FOUBERG, KAREN L

40429 243RD STREET

LETCHER SD 57359-6941 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

If ALL of the information, including the registered agent and address listed in humber 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.
Bﬁ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

k ok ok k ok ok ok ok ok ok ok okok ok ok ok Kok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok *x * X

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

= mwembor oh-anthosized shares. itamized by class and series-ib.any, within gach class: —— .
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dateq the 29th day of February, 2008 g/]ﬂ/y_mgox %UJJIIA
Sig@re d'_\

KAREN L. FOUBERG, neeKaren L. Hellekson

Printed Name

Secretary - Treasurer
Title

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

www.sds0s.gov




SECRETARY OF STATE File Date

L oA 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

drass..ar 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
3 | ,hereby give my consent to serve as the

'(namé of registered agent)

registered agent for

(cerporate name) - - -
Dated

(signature)




= SECRETARY OF STATE

& STATE CAPITOL ANNUAL FARM REPORT FILE DATE 4D |0 Do
% 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
=! PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
™ y .00,
- (605)773-4845 NO FILING FEE RECEIVED
= Fax (605)773-4550
. MAR 0 3 2008
“4 1. Corporate name and address:
w0
% §.D. SEC. OF STATE
S L
[
Lot}

* D F O 20528

3;020528 MANR/ 2007 FILING DATE: Due during the month the
LLEKSON FARMS, INC. domestic Certificate of Incorporation or the
FOUBERG, KAREN L foreign Certificate of Authority was issued, and

40429 243RD STREET delinquent the last day of the following month.
LETCHER SD 57359-6941

- - o -

B < ke . —_

2. "The state of incorporation is _ South Dakdfa 5 T o T e

3. The name of the registered agent in South Dakota and the registered office address is KAREN 1. F OUBERG, nee Karen L.
Hellekson, Secretary -Treasurer, 40429 - 243rdStreet, Letcher. South Dakota 57359

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

N/A

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

No Change EXCEPT an 80 acre tract ownedby the Corporation was sold and title transferred

by Deed datedJanuary 27, 2007, legal description-the N1/2 of the SE1/4 of Sec. 11, 109-50,

6. List only the changes of the names or addresses of the officers and directors. COLll’lty of Br OOkingS
NAME ) REFLACED AS OFFICER OR DIRECTOR

NO CHANGE

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 gé(gld or@/ :[ed 6@( stockholders who are family farmers and are actively
nufuggd in farmmg as thc"‘ pnmary economic actmty is 18

. (Degree of kindred is defined as number of

8. List changes only of names, address and number of shares owned by shareholders R
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
KAREN L, FOUBERG Same (see above) 1 1

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is DAL tof farms 37(_'?'}% )
(Applies only to AUTHORIZED FARM CORPORATION)

Dated the 29th day of February, 2008 /{/Mm()( f \j’%‘u bedao P

(ngnaturB) e n .. Fouber g

Secretary - Treasurer
(Title)

farmrep.pdf Revised 07/04
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE Jé/ &f‘g
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 FILING FEE: $30 w y RECEIPTNO 0
(605)773-4845 : Make check payable to SECRETARY OF STATE
_ RECEIVED
1. Corporate Name, Registered Agent Name and Address:
3 FEB 17 2009
(e
= (WD S0 56, OF STHTE
I:l:l N
- *DFO206528 *
DF020528 MAR/2008 Telephone #
HELLEKSON FARMS, INC. FAX #
FOUBERG, KAREN L FILING DATE: Due during the month
40429 243RD STREET the Certificate of Incorporation was
LETCHER SD 57359-6941 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. 1S the Family Farmstead

- ——46431-245t-Sreety- -~ - - Sogw————— -South Dakota 57071 - B
Street Address City State ZiP+4
40429-243rd Street, Letcher, South Dakota 57359
Mailing Address (Optional) City State ZiP+4

3. The name of the South Dakota Registered Agent_ is KAREN L. FOUBERG, nge Karen L. Hellekson

40429-243rd Street Letcher, South Dakota 57339

Street Address (Required to be a Soutn Dakota Address) City State ZIP+4
: "Same"

Mailing Address (Optional — Required to be a South Dakota Address) City State Z F‘+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.

m_DENNIS F. HEILLEKSON 46481-215th Street, Voloa, South Dakota 57071
President Strest Address City State ZIP+4
a
Vice President Street Address City State ZiP+4
KAREN L. FOUBERG 40429-243cd Street, Letcher, South Dakota 57339
Secretary Street Address City State ZIP+4
{3 C e -
Treasurer Street Address City State ZIP+4
O
Director Stroet Address City State ZiP+4
O .
Director Street Address City State ZIP+4

HELLEKSON FARMS, INC,

Dated- the 31st day of January, 2009 By: .
(Sighature of an authorized officer)

KAREN L. FOUBERG, nee Karen L. Héliekgon

{Printed Name)

Secretary-Treasurer
(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pk iy 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 an file

The name of the-suecessorregistered-agent — S = e o e

3. It 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) o _ City State ZIP+4 ‘

Mailing Address (Opticnal) 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 (Optionat - Required to be a South Dakota Address) - City State 2IP+4

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

(Sidnature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008 -




Secretary of State Office
Secratary of Sat ANNUAL FARM REPORT y .
Pierre, SD 57501 Corporation FILE DATE Z
605)773-4845
(608) Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED
- 1. Corporate ID, Name and Address: FEB 1 7 2009
= (AAVATRA IR o
M-
oo
Lot} D FOZ20528*
DF020528 MAR/2008 Telephone #
HELLEKSON FARMS, INC. FAX #
FOUBERG, KAREN L FILING DATE: To be filed with the
40429 243RD STREET Annual Report.
LETCHER SD 57359-6941

2. The name of the South Dakota Registered Agent is KAREN L. FOUBERG, nee Karen L. Hellekson,

_Secretary-Treasurer, 40429-243rd Street, Letcher, South Dakota 57339
Street Address (Requirad 10 be a South Dakota Address) "~ City e . State ZIP+4
T i S W S b8 TR
" Sa me e
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

No Change
County Section i Township Acres
No Change
County Saction Township Acras
No Change
County Section . Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 595 shs

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. Cash rent part of farm _(F)37 %

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

No Change

Name Address City State  Zip Shares Kindred
No Change

Name Address City State Zip Shares Kindred
No Change

Name Address ' City State  Zip Shares Kindred

Dated the 31st day of January, 2009 . /

(Signatre of an authorized officer)

KAREN L., FOUBERG, nee Karen L, Hellekson

(Printed Name)

Secretary-Treasurer
(Title)

corporationfarmreport July 2008
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= Secratryof Sists Offcs ANNUAL FARM REPORT
"1 Plerre, SD 57501 Corporation FILE DATE -1 440
% (606)773-4045 Please Type or Print Clearly in ink RECEIPT NO
= No Filing Fee RECEIVED HECE'VED
o 1. Corporate ID, Name and Address:
g " comort M APR1G2M0 PR gy gy
, . SEC. OF STATE
= ARG S _S0.880 or
»* D 20 w
DF020528 .  MAR/2009 Telephone #
HELLEKSON FARMS, INC. FAX #
FOUBERG, KAREN L FILING DATE: To be filod with the
40429 243RD STREET Annual Report.
LETCHER SD 57359-6941

it

4042

9 -2

g

. 40429 - 243rd Street - __ Letcher _~  SoutfiDakota 57359
Strest Address (Required to be a SO DEkOtr Aoores). ... .. City ' T siate . 2IPsd
"Same"
i ional — : i e e ZIP+4
Mailing Adidess (Qptional -~ Required to bo a South Dlakpta Address) Gty = State ZIPY.

B e

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.

NO CHANGE
County Section Township Acres
NO CHANGE
County Section Township Acres
NO CHANGE
County Section . Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively opsrated the farm, or their

relatives within the third degree of kindred, or by resident stockholders who are family 595 <h
farmers and are actively engaged in farming as their primary economic activity. ST

T | Authorized Farm. | The PERCENTAGE of gross receipts of the corporation derived from rent, -
__|Cofporation’ © __ | royalties, dividerids, interest arid annuties. " — T [T

R p—— e S S . " N —— e

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

NO CHANGE

Name Address City State  Zip Shares Kindred
NO CHANGZ

Name Address City State Zip Shares Kindred
NO CHANGE '

Name Address City State Zip Shares Kindred

Dated the 29th day of March, 2010

(Signgture of an authorized c;ﬁicer)
KAREN L, FOUBERG, nee Karen L.. Heilekson
(Printed Name)
Secretary - Treasure
(Title)

corporationfarmreport July 2008



e
i (g T

[

o




384 3065 GG

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

2010 ANNUAL REPORT
Secretary of State Office PQMESTIC FILE DATE o -1 =160 (
-";?grf:sagltg_l’a:: Please Type or Print Clearly in Ink RECEPTNO _Z () x 11
(605)773-4845 FILING FEE: $50 Make check payable to seanTAlargéﬁNE
1. Corporate Name, Registered Agent Name and Address: RECEIVED
APR 01 2010
S.D. SEC. OF STATE
* D FO 206528«
DF020528 MAR/2009 Tel "
HELLEKSON FARMS, INC. elephone
FOUBERG, KAREN L FAX #
40429 243RD STREET FILING DATE: Due during the month
LETCHER SD 57359-6941 the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

46431 - 215th Street ' Volga South Dakota 57071
Strest Addrass _City State ZIP+4
Mailing Address (Optional) City State . ZiP+4
3. The name of the South Dakota Registered Agent KAREN L.. FOUBERG. ree-Kearenhe=tebeleson
40429 - 243rd Street Letcher South Dakera 57359
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Addrass) City State ZIP+4

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

#f DENNIS F. HELLEKSON 46481 - 215th Street  Volga South Dakota 57071

President _ Street Address City State ZIP+4
O .

Vice President Street Address City State ZiP+4
& KAREN L. FOUBERG 40429 - 243rd Street Letcher South Dakota 57359

_ Secratéry_ L St[eet Address _ ‘ City State ZIP+4

o KARIN L. FOUBZRG 40429 - 243rd Street Letcher  South Dakoia 57359

Treasurer o Street Address City State ZIP+4
a

Diractor Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated the 29th day of March, 2010

(Signature of an authorized officer)

KAREN I,. FOUBERG
(Printed Name)

Secretary - Treasure
(Title)

domesticannualreport July 2009



secretary ot suteomice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorr, 55, 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 stjcc-:e;,sd_f fegiétefed 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

ST i Lol P :
Street Address (Required) City State Z|Pt4

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

. . . A

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.

i Lt gy T e

Dated a ' -

(Signature of an authorized officer)

(Printad Name)

(Title)
Staternentofchangeentity July2008



316 2642 NG

Secretary of State Office
§00 E Ca‘::itol Ave ANNUAL FARM REPORT FILE DATE
Pierre, SD 67501 | Corporation
(605)773-4845 i RECEIPT ﬁ)
Please Type or Print Clearly in Ink Et ;EI VED
No Filing Fee
1. Corporate ID, Name and Address: FEB 1 8 20"
L o
* D FOZ2 052 8 Telephone #
DF020528 MAR/2010 -
HELLEKSON FARMS, INC. FA
FOUBERG, KAREN L FILING DATE: To be filed with the
40429 243RD STREET Annual Report.
LETCHER SD 57359-6941

2. The name of the South Dakota Registered Agent Aaren L. /'-Z)UZSL’F g

HOHAG 343y St Letcher SD 57359
- —— . Street Address or Rural Boute Box Numberin ThisStateand.  _ . Ciy. . _ . ___ _ State . . ZIP+4_. . _ .
s, . e
Mailing Address in Th& State, if Differert from Street Address City State ZIP+4

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

County Saction 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
has resided on or has actively operated the farm. (See SDCL 47-9A-14) "a7
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.

Narne 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.

pated B/ 17 /71 ,
(Si re of an Authorized Person)

Karen L. Fouberq
{Printed Name) J
corporationfarmreport January 2011
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= 2011 ANNUAL REPORT
o DOMESTIC FILEDATE _QJ~&Re//
~.  Secretary of State Office
ﬁ 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO FDE( § i
Pierre, SD 57501 ]
Q (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE E
-~ 1. Corporate Name, Registered Agent Name and Address: FEB 1 8 2011
)
e S.D. SEC. OF STATE
= MIBINRIINR
-
* b FO 20528«
DF020528 MAR/2010 Telephone #
HELLEKSON FARMS, INC. FAX #
FOUBERG, KAREN L
‘ FILING DATE: Due during the month
40429 243RD STREET the Certificate of Incorporation was
LETCHER SD 57359-6941 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-office-in-or-out-of the State of South Dakota. - e

Y6481 /5% S¢ Volga. 5/) 5707/
Street Address City ¢/ State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent % aren L. Foab‘erg

Y0429  A43rd S Lelrher S50 57357
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.

m_Dennis F. Hellekson 481 315% s¢- Vplga, ap 5707/
President Street Address city State ZIP+4
|
Vice President Street Address City State ZIP+4
o Aaren L. Fouberg 40529 4434 G6-  Letcher  sp 57359
Secrotary - - Street Address -—- - - City State—— - ZIP+4
O
Treasurer Stroet Address City State ZIP+4
O
Director Street Address City State Z1P+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 __AX //7/// ,

(Si re of an Authorized Person)

Horen 1. Foub erg

(Printed Name)

domesticannualreport January 2011




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

500 E Capitol Ave

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

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

1. The name of the entity

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 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 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:
DF020528
HELLEKSON FARMS, INC.
46481 215TH STREET
VOLGA, SD 57071-6941

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

FILE

5/4/2012

RECEIPT NO 39950

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

46481 215TH STREET VOLGA SD 57071-6941
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KAREN L FOUBERG
40429 243RD STREET LETCHER SD 57359-6941
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 servers as a director. South Dakota Law requires at least one director.

X DENNIS F HELLEKSON 46481 215TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Secretary Street Address City State ZIP+4

KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 595
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 9:30:28 AM

(Signature of an Authorized Person)

KAREN L FOUBERG

(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:
DF020528
HELLEKSON FARMS, INC.
46481 215TH STREET
VOLGA, SD 57071

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

FILE

2/19/2013

RECEIPT NO 95514

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

46481 215TH STREET VOLGA SD 57071
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KAREN L FOUBERG
40429 243RD STREET LETCHER SD 57359-6941
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 servers as a director. South Dakota Law requires at least one director.

X DENNIS F HELLEKSON 46481 215TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Secretary Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 595
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 [02/19/2013

| Signature Accepted Electronically

2/19/2013 11:36:19 AM

(Signature of an Authorized Person)

KAREN L FOUBERG

(Printed Name)



2074 | 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:
DF020528
HELLEKSON FARMS, INC.
46481 215TH STREET
VOLGA, SD 57071-6941

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

FILE

3/3/2014

RECEIPT NO 181491

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

46481 215TH STREET VOLGA SD 57071-6941
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KAREN L FOUBERG
40429 243RD STREET LETCHER SD 57359-6941
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 servers as a director. South Dakota Law requires at least one director.

X DENNIS F HELLEKSON 46481 215TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Secretary Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1128
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/03/2014

| Signature Accepted Electronically

3/3/2014 9:06:53 PM

(Signature of an Authorized Person)

KAREN L FOUBERG

(Printed Name)



2015 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:
DF020528
HELLEKSON FARMS, INC.
46481 215TH STREET
VOLGA, SD 57071-6941

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

FILE DATE

3/1/2015

RECEIPT NO 278321

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

46481 215TH STREET VOLGA SD 57071-6941
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: KAREN L FOUBERG
40429 243RD STREET LETCHER SD 57359-6941
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 servers as a director. South Dakota Law requires at least one director.

X DENNIS F HELLEKSON 46481 215TH STREET VOLGA SD 57071
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Secretary Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

6. List only the changes since the last report of the acreage and location by section, township and county of each lot or parcel of

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

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

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 1129

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

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/01/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

KAREN FOUBERG

3/1/2015 8:54:54 PM (Printed Name)



2016

Enter Filing Year

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

ANNUAL FARM REPORT

Corporation
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

1. Corporate ID and Name:

DF020528 |
Enter Corporate ID

HELLEKSON FARMS, INC.

Enter Corporate Name

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

FILE DATE

2/25/2016

RECEIPT NO 387204

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

46481 215TH STREET VOLGA SD 57071-6941
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; KAREN L FOUBERG
40429 243RD STREET LETCHER SD 57359-6941
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. 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

DENNIS F HELLEKSON 46481 215TH STREET VOLGA SD 57071
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Secretary Actual Street Address City State ZIP+4

X KAREN L FOUBERG 40429 243RD STREET LETCHER SD 57359
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1128
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 [02/25/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KAREN L FOUBERG

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/25/2016 8:50:50 AM
A fee of up to $40 will be assessed for returned payments.



