Mo e et

EEELR}BE?TG . 1%3 ﬂo.\“f -[ ?‘ l d FR‘EEEDI N;\.fqg‘b..’-.q?)
ARY OF STATE
STATE CAPITOL ANNUAL REPORT ‘ .
500 E. CAPITGL ‘
PIERRE, 5.0, §7501.5077 DOMESTIC 28
605-773-4845 PLEASE TYPE OR USE BLACK INK ‘ _ ._Etvm
FAX {505} 773-2550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE |’ JAK

ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 4 190,
1. Corporate Na istared Agent and Registerad Address:

i » Y O St
Telephone # X
e e mx "
DF—014008 DEC/H2 -

Fedaral Taxpayer \l

FILING DATE: ' Due during the month the'
Certificate of Incorporation. was._ (ssued,
ani delinguant the fast day of the foliowing
menth.

A1CHARDS FARMSs INCe
RICHARDS. ROBEWT Fe

ax 27

gRIDGEHATEQ' SO S7319-0027

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

It ALL of the information. including the registared agsmt and addrusy listed in rumber ona is identical as m!onh in lheorlerrepou.\rouA
may check the box below and sign the réport in tha presence of 8 notary public. To uoon a change in the regisiered agent nndlnr oﬂncs.
both sides of this form must be fully completed. Ay change taquires {ull complation of

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

B Y E A R R R R T T T
2. The charactet of the buziness in which it is actuatly engoeged in South Dakota

3. The names ang addrestas of ns diractors and afficars: |Soth officers end diectors must be lsted in the cpates provided),

NAME OFRICE STREET ADDRESS oy
Diractot
Director

STATE UP ¢4 -

4. The sggragare number of shares which n bas suthority 10 issue, nemized by classes, per value of shares, sharer whhoﬁ pat vaiuo; ang
sories, it Any, wihin 3 class:

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

5. NUMBER OF SHARES ISSUED T onass 0 USEAlES T T

6. The amount of its stated capital is 6

The report must be signed by the chaitman of the board of directors, its president, or any other officer in the presence aof
3 notary public.

Dated ﬁpa“"' = 19?# va

{Sighoture)
its i & LN
{Tinte) o
STATE OF S ’)
\,oumv of o (20/1 N
£ 7% 67? AoLary public, &:hevebvcemfvthntonmis_.s_davd_zL—‘ 192}/
pomnai befora me . < 4] who, bemq ty mc first dulv Swom, geciared that henhms tha
) of SICHR Y granms
that he/she spoed the | udfwdtheoormm ammmWam ut, _
My Commistion Exgires T4 Xt %_ i
: Nowv Public
(Noarist Senl) .

SOS CRP 410 10/92



: STATEMENT OF CHANGE OF REGISTERED OFFICE

. ggcgsmav %isrm :

) ATE ZAPITH * LT,
BOO K- CABITOL; - OR REGIS?TERED AGENT OR BOTH
PIERAE. S.0! 576016077 _
£05-773-4046 3 FJUNG FEE: 8B Inaddition w -nnuﬂ raport fee

~.:w,,

Pursuam ta the proviaims ol the South Dskcta Corporation Acts, the undersigned corporation submits tha following
statemant for the:purpose © cmngmg its regaswad offacn and/or its registered agent in the siate of South Dakota.

1 Tha narne of 1he corporatlon i

2 The pre\nous smm addrm. ors smemen: ihat there is'no strest addrass, of its ragisterad office.

. 2P+ 4
3 The sueet addrm 'o.- a smaman. thar mere is no street address, 10 whith the registered office is to

RS NG : 2P s
4, The name of :ts previaua registerad agom is _ '

5. The nameofi:ssuccessorregrswredagem fo WL AU N i

. * The Consent ot Raglslerod Agen: below must becompiered by the new agent.

,,,,,

6. The addrass of its registered off“ce and the addrm of the business office of its registered agent, as changed,
- will be.identical: 7 :

7. This change has boen auu'onzed bv resolution dulv adopted bv the board of directors,

The statement. musL ,be s:gned by_the, chairman of the board of directors, or by its president, or by another of
its otficers in the prmnca cf a notary pubiic

-‘.‘.f :;,:-_ R R
Data_ . — '19
(signature)
C o o L (rivie)
STATEOF e e T e L - e .
COUNT‘!OF CORREE A "
b’ _‘“ Sl mtn il L e notary public, do hereby certify that on this——_______day
of L 18 personally appaared before me
who, bemg bv meﬂrst dulvswnm deciared that-he/she is the. of

e - s

; that he/sha signed the foregoing docurneant as officer of the
coworﬂuen. and the statemems theroln conta}ned are nuo

s K s £
T ey, —

M Commrss:on ires.
y EXP Nowry Public
3 (‘__'-"{.;--v . -
- (Notarial Seal)
b Y, .r__\ L e T N s
- .:...;‘l“u;..,,—'_'t W ' P . o

L . hereby glva my. consbm.to swve as the
,*, (nameofmanstgrgdagenu-f e s R T T A T
regsstaredagentfor e ‘ Lhogmave T o vee s

ccorporate name) T R _ T

- e

N

Lo et e
Dated L & ICHNBMNI, |- TSR
A R

TSN 3 R T {sighature). " - - -




RETURN TO Vo4 o] _ len=pare 12~ 30 - ?2
SECRETARY OF STATE 7 | ¢ [FENg
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE. S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK .
605-773-4845 Tk
FAX (605) 773-4550 NQ FILING FEE JBN
FILING DATE: Due during tha month the ¥ 1994
Certificste of Incorporstian was Issued, and
deiinguant the last day of the following month, %d 5

Pursusnt 10 the provisions of SDCL 47-9A, the undarsigned corporation hereby submits the following corparate farming
annual report . .
1. The name of tha corporation is _K:_t_{mw de Sevmes Toune

The state of incorporation is Seut L Dokt

2. The name of the registered agent in South Dakota and the registered office address ts L
Bor 27 By e arer $.4) Zip+d 73I - 00 x7
)

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

4. List only the changes since the last report of the acreage and location by section, township, 8nd county of aach lot
or parcet of tand in this state owned or leased by the corporation.

§. List only the chanpes of the names of addeesses of the officers and directors.
NAME REPLACED AS QFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by parson{s) residing on tha farm or activaty operating tha farm, or who has resided
on or has actively operated the farm, or their relstives within the third degree of kindred, or by rasident stockholders
who are famify farmers and are actively engaged in farming 85 their primary economic sctivity iy 129 Za
{Degrae of kindred is defined &8s number of ganarations with each generation heing % degreel. #6 applies only to FAMILY
FARM CORPORATIONS

7. List choanges anly of names, sddress and number of sharas owned by sharehoiders
NAME ADORESS NUMBER OF SHARES DEGREE OF KINDRED

8, Befeemaga of gross recepts of the comporation derived from rent, royalties, du\rldends. interest and annuities

_Mone % {Applies only 1o AUTHORIZED FARM CORPORATION) . f
- Faw e,
Davea M_1szﬁ_ By —. LA
{Signaurs) /g oo
s
(Titted
STATE OF
couNTY OF > . /] =
My Cos /e & notary public, Qo hereby ceruify that on this day of
mmmwwf/fﬂ who,lgnhymaﬁadmmn.doclnrwt 022‘
V.o Yy d o S YF Y TR What he/she signed the foregoing ddéufent
mwmn. and the stadndis ¥ AASetainep Tyt sy I s e
My Commission Expires 2
7L 777 i T
{Norarial Ses!) z?chp 41010762



L~ )

1994

RETURN TO Lo iHn e oare - 34 - 49
SECREWRRY OF STATE ANNUAL REPORT RECEWT NG, &/ TTEE
SOE caror DOMESTIC *eveg
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK m 0 ,
505-773-4845 FIUNG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE o b1 1{5%
FAX {605) 773-4550 ADDIMIONAL PENALTY EEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: %
DF-0140C8 T DEC/ 33 Telephone # — 5&5
RICHARDS FaRMS, INC. FAX # ..
PICHARDS . ROBERT F. Federal Taxpayer \C
BOX 27 FILING DATE: Duye during the month the
BRIDGEWATER. SD 57312.0027 Certificate of Incorporation was issued,
and delinquent the last day of tha following
month,

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

i ALL of the wmiormapon, including the regisiured agamt end sddresy Listed in Aumber ond is idontical ay &1 forth In the pot rebert, you
myy check the box below snd sigh thr roport i the prasence of a notary pubhc. To report & changs in the registersd agent and/or office,
both sxies of thus form must be fully complated. Any changs requires 1ull completion of the form.

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

W ok W o % %k ok koW o ok w ok ok ok ok koW oW od ke ododrok koW %ok d ok k ke ohok Kk koh ok oh
2. The character of the business in which i s sctuslly engaged :n South Dakota

3. The nameas and sddresses of s diretiofs and stficers [Both officers and directors must be listed in the apaces provided).
NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
Owrector

Direcror
Pressdent
Yico Pres

Secratary

Treasurer

. The sggregate humber of shares which it has authority 10 1ssue, itamized by classas, par valua of shares. snares wiloul par value, and
sans, it a0y, within a ciass

NUMBER OF SHARES CAN 1SSUE CLASS SERMES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ISSUED, CLASS SERIES

6. The amount of its stated capital is §

The report must be signed by the chaiwman of the boatd of directars, its president, or any olher officer in the presence of
2 notary publc,

Dated DL: 258 19 q‘{ By ?L/TL?“ A’/)M4 /

(Slgnaturel
F/P_._s_._ cl 2 T
[Tnia)
STATE OF S Dk
COUNTYOF D7 Cuohl 5 P
L fd‘-&'&t S Pl 4 nOLary publyc, 0o hersby Certily that on this _Aﬁ_‘ day of.____£2$__—___-‘- : 195"-‘1’
p?nally o) od {m FA" ez I /fb¢ haeds who, being by ma first duly sworn, dectared that ha/she is the

Aesidea U‘M‘—Eﬁms Lo -

that ha/she sghed the forsgoing document as otficar of the corporation, and The matamwm ﬁtu%‘
My Coumir Expires Fah I‘i?‘?

Tl

{Nouarial Seal} S0S CRP 41010492



SECRETARY OF STATE File Date:

STaTE CaprOL STATEMENT OF CHANGE OF REGISTERED OFFICE qocaiino..
BOOE CAPITOL 077 OR REGISTERED AGENT, OR BOTH
605.773-4845

FILING FEE: 85 In addition to snnusl report fee

Pursuant to the pravisions of the South Dakota Carporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or ns registered agent in tha state of South Dakots.
1. The name of the corporation is

2. The previous strest address, or a statement that there is no sireet address, of its registerad office.
ZIP + 4

3. The street address, gr @ Statement that there is no street sddress. 1o which the registered office s 10
be changad is

2IP+4

4. Tha name of its previous ragistered agent is

5. The name of its successor registared agent is 2
* The Consent of Registerad Agent below must ba 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 changs has been authorized by resotution duly adopted by the board of directors.

The statement must be signed by the c¢hairman of the boerd of directors, or by ns president, or by another of
its officers in the presence of a notary public.

Date 19
{signature}
(titia}
STATE OF
COUNTY OF s8
I, .8 notary public, do hereby centifythatonthis . day
of 19 , personally appaared before me
who, being by me first duly sworn, declared that he/she is the of

thet he/she signed the foregoing document gs officar of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notarial Sesl}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19.

(signature)




RETURN TO * T e oare 1 -2 -9
SECRETARY OF STATE TE._._._____._._._

FILE NO.

STATE CAPITOL ANNUAL FARM REPGRT

500 E. CAPITOL

PIERAE. 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEVED

605-773.4845 G F R

FAX (605} 773-4560 NO FILING FEE L3
FIUNG DATE. Due during the month the JJIH 24 ’994
Certificate of Incorporation was 1ssued, and B%awd
delinguent the ast day of tha following month, s Sty

Pursuant 1o the prowisions of SDCL 47-8A, the undersigned corparation hereby submits the fullowgﬂmruo(me farming
annual report: R J—\ é F
1. The name of the corporation is thars.s Varms, Thne
The state of incorporation s South DoKata,
2. The name of the registerad agent 1n South Dakoia and the registered oﬂ-ce address is i Gog 72 ?2¢ Y7
t I Jotey S 2p-43973(9-0027

1 » forewgn corporation, the address of e prineipal office. or regrstared office 11 115 stato of incorporation s

. List only the changes since the last report ot the acreage and location by section. township, and county of each lot
or parcel of iend 1n Lhis state owned or leased by the corporation.

Same

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

NAME REPLACED AS OFFICER OR DIRECTOR
Se\ n e,

. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
en or has actively operated the farm, or their relatves within the third degree of kindred, or by resident stogkholders
who are famaly farmers and are attively engaged in farming as their primary economic activity is 240 &

{Dagree of kindred is defined 25 number of generations with each generation being 2 degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The percemage of gross receipts of the ccrporation denved from rent, rovalties, dividends, intares! and annuitias
S Moebec % (Apphes only to AUTHORIZED FARM CORPORA ONl .

Dated .pff 2.7 19 T4 By — f_i Afe/ ./J

{Sigrature] .

s /2" LJJJQ ..-.Z:

Titlg}
STATEOF 3. DK
county of 22 ¢ e AL 35
[ <. = 3 notary | publec, do hafabv cartify that on this .2_._._day o!.—&..&.__._._._._ .Z:[(
paraonally appasrad betors me — who. being by me first duly sworn, declared that he/she
»ihe 'Res A o TT of -~ Z.

that he/shu signed tha foregeing documaent

a5 othicer ot the corporanon, and the theremn co ¢ are true /Wm/ W
My Commission Expires J:; 4 /1997F 7 (1 W

Natary Pubhc - ‘;
G i/
{Notanal Seal) 1 b

S0S CRP 41010/92

-

S
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1995

F .
-_.-. :-‘ l-g:w.l;

LY - - - ‘ 3 . -' é .
RETURN 70 i FILE DA':&%
SECRETARY OF STATE ANNUAL REPO RT RECEIPT NO.
%ECAPHMOL DOMESTIC RE-T nETeny

oL .
PIERRE. S.0. 575015077 Pmewaonuseamcxmx_ ‘ e
805-773-4845; FILING FEE: 510 MAKE CHECK PAYABLE TQ SECRETARY OF f.s'rmEﬁ I
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
LS B Y
1. Corporate Name, Registared Agent and Registered Address: &l e .
Teiephone #

DF-014008 DEC/os
RICHARDS FARMS, INC.
RICHARDS, ROBERTF.
BOX 27
BRIDGEWATER, SD 57319-0027

FaxX o
Federal Taxpayer !

FILING DATE: Due during the month the
Certificata’ of. Incorporation was issued,
ang delinquent -aftar the last day of the
following momth,

* w * * ATTENTION - FILING INSTRUCTlONé ol el

W ALL of the information, including the regrsiered sgent and adcress listed 1n number one /s identical as sat tarth o the prios raport, you
may chetk the bax below anS sign the report in the presence of a notary public. To ceport 8 change in the:regisiersd agent and/er office,
both sides of this form must be fully completed. Any change requires full compiation af the fran side of this form. .

B ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
[ IR P AL 2% 2R AR AR IR I AR N EREEREEE AR AR R R AR BE AR R AR BE B IR B SR SR BE B R B B ]
2. Tha cnaracter of the business in which i} is actuslly engaged in South Dakota

3. The ant of s o

s and off:cers: (Both officers and directors mut be fisted in the spaces provided).
OFFICE STREET ADDRESS ary
Director

NAME STATE 2P +a

Duector
President
Vice P
Secratary

Traasurer

&, The aggregate number of shares which @ has authority to 1Ssue, Hemzed by classes. par value of shares, shares without par valun Ind
saties, if ary, within 8 cless:

NUMBER OF SHAAES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE

B. wusaBch OF Smaaih SinE0

ey

—atone

CuASS

&, The amount of its stated capital is §
Tha report must be signad by the chairman of the board of directors, its president, or any cther cfficer in the prasence of

DM_A/‘-‘Z! IPJ,AJ’{?‘ Ap,;zuugéa_
/aff'-e;.-

swso:és%_
COuNTY OF 222 (% s

L _Dowrara 15 e s ot
appasred bafore me ___@_.

m:ﬂ:d:;_____ ot e,

that he/sha signed the (oregoing document as oficer of the corporation, and the statemanys tharein contained ara trye.

My Commission Exgires fhan 25 2003 gaﬂ“ o2 | i‘m: z_

Notary Puble

19 25

{Signature)

(Title)

am

154 -
ic. 30 tsealyy coridy 1hat on thy =28~ dayof LDNECEm ge 19 447

,c,.ung K-¥3 whc, bang by me Hirst duly sworn, declared that haZabeis the
/‘MM 2

DL

{Nownal Seal SOSCRP41011/94



- v

SECRETARY.OF/STATE

. LTl - - File Date:
STATE_CA!.'!TOI;!;’ STATEMENT OF CHANGE OF REGISTERED OFFICE R:”ip, No.:
600 E: CAPITOLY .. - ’ X

B A i.s072 OR REGISTERED AGENT, OR BOTH

805-773-4845

o ~ FILING FEE: 8B, In addition to annusl report fee

Pursuant’to'ths provisions of the.South Dakota Corporation Acts, the undersigned corporstion submits the following
statement.for. the’purpose of-changing its registered office and/or ity registered agant in the siate of South Dekotd.
1. The nama of the corporation is

2, Thé pll"eﬁéi:;s'ét‘raet adc.ir.e;ss. or_a statemant that there is no street address, of its registeted offics e
i 2IP+4

3. The street address, or a statement that there is nc strest adcress, to which the registered offica is w0
be chan'géa i§

ZIP + 4

4. The name of its previous registered agent is

5. The name-of its successor reglstered agent is 2
* The ansent of Registerad Agent below must be completed by the new agent.

6. Thé addrassiof its registered office and the address of the business office of its regisiered agent, as changed,
will be idantical. -

7. This chenge Ha’s’b"ean‘authorlzeq by resolution duly adopted by the board of directors,

The stgg’me’nt_,q:qs: be sipned by the chairman of the board of directors. or by its president, or by snother of
its officers in the presence of a notary public.

Date. 19
(signature)

e {titte)
STATEOFR.
COUNTY OF i "
) .8 notary public, do heraby certify that 0n this eS8y
of . — - — 19, personally appaared before me
who, belng by me first duly sworn, decliared thet he/she is the of

— - . ——— that he/she signed the foregoing Gocument as officer of the
corporation, and the statameants therein contained are true.

My Commission Exph"e'é.

Notary Public

(Notarial Seal)

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 19

{signature)




B p i 2 L

RETURN TO
St T GO (o Jo25
S20E CaproL NUAL FARM REPORT °
D. 5750t - JEmre m .
605-773-4835 501-5077 PLEASE TYPE OR USE BLACK INX o Frre s
FAX (605) 773-a550 NO FILING FEE 7 PP res
. I E2NE o o ~e
FILING DATE: Due during the month th Fekn
Cartiicars of tncorporation was issued, and I P Soe,
N delinquent the last day of the following month. CTELD T
" Pursuant 1o - ‘
i o e Brovsions of SOCL 47.94, the uncarg

ned corporation haraby submits th 1
e following corporate f
1 Thanmuohhemﬁon 23 mmmg

The sate of incarporation is ool oot
2 i i
The name of the registerad agent in South {akota and the registered otfice address is

“ﬁl\blq' S AS
3-""““‘9"%:)7&»@!“0” i o

Zipra OO 7

bl

4. List only the chonges since the last veport of the acreage and location by Sectioh, township, and county of each lot
or parced of fand in this state owned or leased by the corporation.,

Ry

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

8. Tha NUMBER OF SHARES owned by parson{s) residing on the farm or activaly operating the farm, er who has resided

h on or has actively opersted the farm, or their relatives within the third degree of kindred, or by resigent stockholders
% who are family tarmers and are actively engaged in farming a5 their primary econamic activity is 1222

Ky (Dagroe of kindred i defined as number of generations with each generation being 8 degreel, HE appliss only to FAMILY
i FARM CORPORATIONS

p .

: 7. List changes only of names, address and number of shares owned by shareholders

b NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

) '

&

=

8, The mﬁm i?_i Qross receipls of 1he corporation derived from rent, royalties, dividends, interest and annuities
i %. (Applies only to AUTHORIZED FARM CORPORATION) .

vows ke, 2 19 75" va

{Ssghature}

B

A Feev

5 s free,

. LU

% STATE OF LT Dﬁle Er (iitted

% county oF _ /05 (lep 55

il ﬁ'l ‘ZJ,' . . rid £t &~
k3 b \mﬁ’*’i KLgYri 2 NOtDrY PUBAK, G0 hesely camilty that an this 34— day ul_:)___L_.._‘ CEmpe 19357
";,' persanally bafore me X who, baing by me first duly sworn, deciarad tat he{oha-
-~ isthe SL2E T of s . thot he/sha signad the foregoing decument
Y a8 oMficer of the omorsuon, snd the styiements tharein comained ate trus. f

‘o WNyCommision Expires L2048 3, ooz

L Notary Pulilic

v :
¥ {Nutarial Sagl) §0S CAP 410 10/92



1996

RETURN YO - . FILE DATE Jd/-Fe

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. 72775~
STATE CAPITOL

DOMESTIC
S00 E. CAPITOL Rz,
PIERRE. 5.0, 57501-5077 PLEASE TYPE OR WUSE BLACK INK C‘E{Vgﬁ
605-773-4845 FILING FEE 610 MAKE CHECK PAYABLE TO SECRETARY OF STATE Or
FAX [608) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS c 37
3. Corporate Name, Registered Agent and Registered Address. 7935_

DF-014008 DEC /oY Telephone & é_as___&&%
RICHARDS FANMS, INC.

FAX M
RTCHARDS, ROBKRT F. Fedsral Taxpayer I
BOX 27

FILING DATE: Dua during the month the
3 27 4 i ,
BRIDGEWATER, SD 57312 30 Cenificate of Incorporation was issued,
and delinguent after the last day of the
following manth

* * * « ATTENTION - FILING INSTRUCTIGNS * * * *

I ALL of the ntormaton, inciudhing the registered ajent and sddrass histed in number one 15 idenhical 85 set forth in the priar raport, you
mpy chach the box belkrw Bnd wgn The raport i the presence of 8 notary public. To report & change in the registered agent and/or oHice,
both s«oes of 1his 1orm must be tulty compisted. Any changs requires full compistion of the ‘ront side of thig form.

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

LK BRI B BRI R R BE BE N BRI 2R 20 R R BN BE NE L SR BN BN NN B N R BE BE SN R N SR L BE L 2R AR AR A 2R AR

2 The character of the bukiness in wiieh it 15 actuslly engaged in South Dakots

3 The narnes and nddresses of s direciors and othce-s

NAME OFFICE STREET ADDRESS cIty STATE 2IP+ 4
Pres«gam
Vize Presdant
Sacretary
Traasurer

SO lew requires 3t least one cirectos.
Do the above listed o*ficers perve also as directors? YES___ NO___  If no, list directors balow.

Dwector

Drrector

2 The sggregete number 91 Shates which 1 hgs authoedy 19 ssue, itermized by classes. par velue of ghares, shares without par value. and
sarwrs, f any. withun a class

NUIMBER OF SHARES CAN 15SUE tewvinevndt CLASS SERES PAR YALUE DR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
& The amount of s stated caprial is . {Maney recewved for 1ssued shares)

The report must be signed by the chawrman of the board of directors, its president, or any other ofhicor 10 the presence of
a nolary publsc

Dated /% - :?j 19& By 4 7/‘ ,{’ . ,U_
8 ) its [s.un’%/f:f -

STATE OF > finien
COUNTY OF ~ /'7 &‘ﬁ/( s

1. C—_Zj L'?qﬁl\ o /)’F’V‘F’? J;_n:nary publ, <o hareby cert:iy that on thls day ofﬁ&—— Szé

pOrso! od beiote me ,p,\_,’.; o < /5’/ & "”J who, bging by me first duly sworn, geclored that he/ahe 1s the
bl 0 T e LA

that he/she ssgned the forego ent 8s ofiicer o! the corporstion, and the nmem;u@;#dm%me('{( )/
-
My Commitsion Expites el /T E5 /d('/

Notary Pubig

{Notaris! Seal) 5058 CRP410 10735



SECRETARY OF STATE File Date:

STATE GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE popeint No -
E. 0 C-

SO AT 15077 OR REGISTERED AGENT. OR BOTH

§05-773-4845

FILING FEE: 85 In sddition to snnual report fee

Pursuant ta the provisians of the South Dakota Corperation Acts, the undersigned corporation Submits the following
statement for the purpose of changing its registered office and/or 11s registered agent in tha staie of South Dakota.
1. The name of the corporation is

2. The previous straat address, cr @ siatement thal thare 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 numbar ¢can be used for mailing
but a stree: address. or a ststement 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 previous registered agent is

%. The name of its successor registered agent is =
* The Consent of Aegistered Agent below must he completed by the new agent.

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

7. This change has been 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 1s presigent, or by another of
its officers in the presence of a notery public.

Date 19
{signature}
(tle)
STATE OF
COUNTY OF 56
L .8 notary public, do hereby certitythatonthis — ____ day
of 8 . personsglly appeared hefora me
who, being by me first duly sworn, declared thaet he/she is the of

that he/sha signed the {oregoing documens as oHicer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Public

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , heraby give my consent to serve as 1ho
{name of registered agent)

registered agant for

{corporate name)

Dated 19

{signature)




PP N0 S ¥

RETURN TO ae FILE DATE
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, S.D. §7501.5077

PLEASE TYPE OR USE BLACK INX RE~z,.
605-773-4845 ) . =Stz
FAX 1605} 7734550 SO FILING FEE Dep
FILING DATE Due during the manth the 31 _1998
Certihicate of incorporaunn was ssued, and

detnquent the last day of tne foliovang month Sj Sfe_ Eg;‘i

Pursusm 1o the prowisions of SDCL 47-9A, the undersigned corparalion hereby scbmiis the foliowing corporate farming
annusl report:

1. The name of 1he corporation 1s ﬂ-’c*\u_i-‘ Y fae m >

The state of InCOIPOTatioN s 5 DR

Tonp

. The name of the regisiered agerl s South [Jakois and the reyistered ofice address 1§ Raox 27

Ay dcia,,._.g Yooy <D 2p-4 57319-52277
3 M a forewgn corporanion, the address of «ts pr noipal ofhce, or reqgistered othice in its state of incorperation 1s
4 List anly the changes since the last raport of the acreage and focat.on by sachon, township. and county of each ot
or parcel of land 10 this state cwned or [2aseC hy the corpordtion
Te Lj.-c\.m.a“" ;
5. List only the changes of the names or addresces of the pficers anc duectors
NAME REPLACED AS QFFICER OR DIRECTOR
6. The NUMBER OF SHARES cwred by personist residing on the farm or actively operatrng the farm, ar who has resided
on or has actively operated the farm, or theu relatives within the third degree of kincred, or by resade.gt stgkholders
who are facly farmers and are actively engaged o0 farming as thewr prunary economit actvily 1§ dame!
{Deyres of iendred 1s defined as number of jeneratipns with each generation being a degree) ®6 applies onfy to FAMILY
FARM CORPORATIONS
7. Lis1 chanpes onty of nares. address ang nuriber of shares owaed by sharehalders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
vy s

8 The percemage of gross recepts of he corporation derived from rent. royalhes, divicdends, interest and annuities
S Tone, % {Appie:

les anky 16 ALUTHC RIZED FARM COF!POR?H_CN]. - } ,
Datod /2-‘-??;5 t% By \u;‘ (._/}/4-’4-\
&
Iy .
srate o = 4 - e
COUNTY 7?22 _7/7.
L {//jd TARNLid “/A/ tfo.an/pumc doLe? e/rem'ly'r‘amn lh:si___\:dayof‘é/,:}ét; ‘)&

personally lppeafoa oreo{[n whao, be-ng by me first duly sworn, declared that he/she

8 the o R KA ;‘jﬂf
a8 otficer of the wmlrmn;nd/ys'memen.s therat countgined are true

My Com Expures = 7, ~ { ZZ/{;’;ﬂjﬂ %f—{y

Netary Pubhe

that ra/ats Signed the foregoing dotument

iNotanal Sea 50% CRP 410 10/92
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RETURN TQ

SECRETARY OF STATS ANNUAL REPOIE!T

e I FILE DATE 'I-GI’?

RECEIPT NO
TATE CAPIT i

g°° EE": CAp”gt PLEASE oo gunesgg BLACK IN

PIERRE, §.D. 57501-5077 v K INK

605-773-4845 FILING FEE 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

FAX (605) 7734550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Regnstered Agent and Regis:ered Address

Tetephore & @25 F2G. 2fdLT

FAX ®
RICHARDS FARMS, INC ore/96 Feaeral Takpayer |
bs ) .
RICHARDS, ROBE'RT £ FILING DATE. Due dur.ng Ihe month the
BOX 37 ’ - Certiticase of Incorporation was ssued,
. . and delnguent after the last day of (ke
BRI wE“‘VFER; SD 5?3] 9—0027 !ql!cwmg manth

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

# ALL of the informanion. :ncluding the regastered ag:rt and address isterd 17 number ane s idenlical 3s set {DEIR 1N tha HHEr 1OPOII. you
may check the box below ind sgr the repart 10 the presence of 3 notary public To repart a change in the *eq.Steted agent and/or allice.

m ALL OF THE INFORIMATION REQUIRED OM THE ANNUAL REPQORT iS5 IDENTICAL AS SET FORTH IN THE PRICR REPQAT

2R R IR K IR 25 2R 20 20 K BE N SR R E R R EE BN RN B I R AR N EE AR N K 2 R R I R
2 The chatatter of the Business nowhach it 1S actus sy #ngaged i South Dakoia

3 The names and adorestns of sts Oretiors and ofhiiers

NAME OFFICE STREET ADDRESS CITy $TAE
Presarm

2P

Vice Bresicent

Secretary
Treasurer
SO law requires at iaast one director.
Do tha sbovs listed otficirs senvn also &t directors? YES . NO__ I no, list Siroctors bélow
Durector
Drrector

4. The aggregate number ol shares wmeh 1 has Authsl Ty 13 1sSus teMized hy 2133565, 2ar value Of SMAres. shares without par value, and
senes. ff Ay, wethin A claus

NUMBER OF SHARES CAN IS5 JE thuihg 1ted) CAES

SERES PAR 4, UE OR STATE THAT SHARES ARE %0 PAR VALUL
5 NUMBER OF SHARES ACTLALLY ISSUED CuALS SERIES
6 Theamountof ns satedeape? s S . . (Money recerved for wgsued sharest

The report must be signsd by the charman of ‘he boara of directors, 5 preswdent. or any omher gficer 1 the presence of
3 nolary public.

. : =
Dated Wi S :5"”1 By _ﬁ#{_i_/i&uﬁa__c&;__

1Sig18ture;
~ L irs C‘)?_Lés . JE—
stateof _ venth Ldy bt (Tate
countysr _ W lr g b NER d :
1, i A TTC"—P- "g_s -3 nciary Bublic 30 hereby certly thas on thes .&é_‘_dav ol __}ﬂt__- Iﬁﬂ,
personally appaared belore re "i\é t 1 K. hi‘l ag” who, besny Dy 1m e first duly swarn, decared thatfioy sk s
e en ™ ot _Fothe dey Cerems iy i

that Q/she signed the formguang document as officer ol the corporahion. anz the s1afements

! fﬂvm CEntang
My Commmssion Expires gl&[‘?; 3 .}_%?50 7

_ il

kotary Pur. i

ihotana: Seal) SQSCRPG 07



"4 the name of its pravious registéréd sgem Is

SECRETARY OF STATE fFileDate: — .
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No -

500 E. CAPITOL
SHERRE. S . §7501.5077 OR REGISTERED AGENT, OR BOTH

805.773-4845 "
FILING FEE: 810 In addition to annuai report fee

Pursuant to the provisions of the South Dakota Corporation Acts, tha undersigned corporation submits the following

statement for the purpose of changing its regisiared office and/or its registered agent in the siate of South Dakola,

1. The name of the corporation is

2. Tha pravious street address, or a statement that there is no sirest address. of 1S registered office
ZIP+ 4
3. The current addresg to which the registered office is (o be changed. A PO box number cén be used {of mading

but a street address, or a statement that thera is no street address if street addrasses have not bean assigned,
or the RR address, must also be included.

2P+ 4

5. The name of its successor registarad agant is .2
* The Consent of Registered Agen below must be completed by the new agem,

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

7. This change has been autharized by resolution duly adopied by :he board of direciors.

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

Date. 19
{signature)
{titla}
STATE OF
COUNTY OF §8
I, .8 notary pubic, do hereby coertify thatontlus ________ doy
of 15 , personally appearad before me
who. being by me first duly sworn, declared ;hat he/she is the of

that he/she signed the foregoing document as officer of the
corporatien, and the sigtermaents therein contained ara irue.

My Commission Expires

Newry Publsc

{Notwarial Seal)

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)




RETURN TO : o FILE DATE _L_.___‘ 97
SECRETARY OF STATE BT LI FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL - -
PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIV gD
605.773-4845
FAX (605] 773-4550 NO FILING FEE DEC
FILING DATE: Due during the month the 01 1997
Ceruficate of Ingorporalion was 1ssued, and Sﬂ
delinquent the last day of the loliowing month. i SEC HFS}'AE

Pursuant to the prowsions of SDCL 47-9A, the undersigned corparanion heteby submits the following corporata farming

annual repon: - A
- 1 The name of the corporation I1s }(‘:'C’J'-Aﬁu(,:_‘ P vy s Pt !
- The state of inccrporation s o o
2 The name of the ragistered agent in South Dakota and the registered office address is Pl Y A

zi':M.]Z,{JaflL,, Qf&(‘ Zipod \5-7.?/‘;."'

3. If a foresgn corpuration. the address of s principal omce. or registered office in its state of incorporation 15

List only the changes since the last report of the acreage and localion by Section, township, and county of each lot
or parcel of iand in this state owned or leased by the corporation

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

The NUMBER OF SHARES owned by parson(s) resiting on the farm or actively operating the farm, or who has resided
on or has sctevely operated the farm, or therr relatives within the third degree of kindred, or by resident stockholders
who are family farmers and are activelv engaged in farming as ther prumary 6Conomic activity is L2050

{Degree of undred is defined as number of generanons with each generation beng a degree). #6 applies only to FAMILY

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

B The percemape of gross ceceipls of tha corporation derrved from rent, roy2ities, dwidends. nterest and annuities
5 Zlens % (Aophes only to AUTHORIZED FARM COHPORATIOBJJ

1
Dated N 245 19 11 By / ]{7; /r‘.,ﬂf/_-u-‘-f{f
1S gnatu:e) -
/_:L’ Y
~ . i1
J T

STATE OF &'lﬂl’{.(‘ ‘-hk("k\. {Tiley
COUNTRQF MeC ook, ss |
1. 17ht v “) Lint _)i_:' - a notary | oubh: oa heremlcemhv that on thig .z.i__dav o‘____L____.K oy 19—2’

personally appe:ed befori: me Sope.t N ey b & wha, baing by me first duly sworn, daclafed that ha/stie

. —

s the fesidm o —Kochanls fr.x “‘*h-—l"‘" that hesshe signed the faregoing document
s officer g 1he comx n, ang 1he s theren contained are irye H A 1? : H
My Commissa Expires _ oyt - 0! f‘rshice i | A a . L L\ﬂ L

Noary Public /7

[Notara! Seall $05 CAP 410 10/92



1998

o] L GE
RETURN TO PR | FiLE DATE 2278
SECRETARY OF STATE ANNUAL REPORT - RECEIPT NGy o =
STATE CAPITOL DOMESTIC £y
500 & CAPITOL
PIERRE, $.D. 57501-507C PLEASE TYPE OR USE BLACK INK #5(‘@ .
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE O ﬂ"so
FAX (605) 773-4550 ADDIMONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS (A 0
. t. Corporaie Name, Registered Agent and Regrstered Address. —1—4___&7%_
Telephane & S[t Y7
. Fi
DF-014008 DEC/97 abe—
RICHARDS FARMS, INC. Federal Taxpayer IL
RICHARDS, ROB‘?RT F. FILUNG DATE: Due during the month the
Box 27 Certificate of Incorparation was issued,
EWA - and delinquent after the iast day of the
BR1DG TER, SD 57319-0027 following month, Y

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

H ALL ot the informenon, including the registered agent a~d address listed 1n number one s identical as se: lorth in the prior repon, you
May chotk tho LOX Uoiow Wikl N Ui saeini v il pioesrwd & 3 GOlaly Dubid. To idpdet 3 2
both sides of 1hus form must be fully cor

Rongl o hE rggisiorod sgomr ondisr e,

Ay change ragurres full completion af the iront side of this form.
E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

o W W E oWk F W W A AR kW R kTR T E TR R R W AT R F X R A RN W T KR W
2. The cheraciet of the busingss i winch it 1S actually engaged tn South Dakota

3 The names and addresses of its dwectors ang stheers

NAME OFFICE STREET ADDRESS cmy STATE 2P+ d

B,
=

Vice President

SecTetary

Trazsurer

SO law requires at lasst one ditector.

Do the above listad officars serve also ss directors? YES____ NO ___  f no, list diractors below.

Drrecior

Dnrecion

4. The aggregate number of shares which i1 has authority 1o 1Ssue. itemized by classes, par valua of shares. shares without par value, and
saues, if any, within 3 cinss

KUMBER OF SHAAES CAN ISSUE (suthonred) CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capral s S,

. {Money received for issued shares)
The raport must be signed by the chawman of the bosarg of directars, 1ts president, or any other officer in the presence of

@ notary public.
Dated DL i 197‘( By -’*’4«[’? f% e

lcrgna!ure;l
H i Jt’,e <
STATE OF 2wtk anke e frel
e j“L . ClL L K : PN Oy 7‘»'.-
PR % B [ 2 NBIAgy DU o€. da hereby certy tha on this [ dayet 200 w5

ally #00CaTZ Drfors ma fhe A r_l_\mi‘- Ay W who. beng by me [irs1 duly sworn, declared mav\ﬁfsne i5 the
>
Ez(’ dean X o B Cvana ¥t mng -

Yoo

Tug.

that he/she signad the foragmng document as ot!icer ¢f tha corparstion, and the s:atememaem-{! co,“arr%f are .
AV WA )

My Commussion Expires 5‘-;’ i A M‘J

Nowry Public 5

INmanal Sesl) $0S CRP 6/97



FileDate:
SaEoeo T STATEMENT OF CHANGE OF REGISTERED OFFICE pocen o

SOQE. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0, 67601-5070

805-773-4848

FILING FEE: $10 in sddition to annuel report fee

Purguant 1 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement tor the purpose of changing 1s ragistered office and/or its registerad agent in the st21e of Souh Dakola.

1. The name of the corporation is .

2. The pravious street address, of a statement that there is no sireet address, of its regisiesed otfice
2P+ &

3. The current addrass ta which the registered office is to be changed, A PO box number ¢an be used for mating

but a stregt address, or a statement that there is no street address il sireet addresses have nol been gssigned,

ar the RR address, must also be included.

2IP+4

4. The namae of its previous regisigred agent is

5. The nama of its successor registered agent is .=
* The Consant of Registered Agent below must be completed by the naw agen!.

6. The address of is regisiered office and the address of the business office of ils regisiered agent, as chenged.
will be identical.

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

The statement must be signad by the chairman of the boatd of directors, or by s presidens, or by anoiher of
its officers in the presence of a natary public.

Date 19
{signature}
{utle)
STATE OF
COUNTY OF 86
L .8 notary public, do hereby cerufy thatonthig e _day
of 19 , personally appeared belore ma
who, being by me tirs: duly sworn, daclared that he/she is the of

that he/she signed 1he foregoing document a5 officor of the
corporation, and the statements therein contained are true.

My Commigsion Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consen 10 serve as the
(name of registered agent)}

registerad agent for.

{corporate name)

Dated 19

{signature)

=

Pk



RETURNTO

B FILE DATE
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
§00 €. CAPITOL
PIERRE, S.D. §7501.5077 PLEASE TYPE OR USE BLACK INK RECEIvER
e NO FILING FEE
FAX {605) 773-4550D ~
. CZC 0 8 1999
. FILNG DATE: Due during the month the
Certificate of Incorporation was issued, and P
. delinguent the iast day of the fotiowing month. . 36, WSTATE
Pursuant 1o the prowisions of SDCL 47-9A, the yndersigned cerporanont hersby submils the following corporatg farming
annual repont:
1. The name of the ¢orporanion 1s “l?“"‘{‘idz-" ""Z"‘-”L«e P
The state of incorparation 15 P /RS P .
2. The name of the registerad agent in South Daketa and the registered affice address s Loda 0 o bie e

Bt 2.7 /i.‘a.d;.f_?_c;u—lﬁ' o4 ¥ Zprd 27343 2027

. ¥ a lovegn Conpor dinm, Ure address of 1S prnCipdl oihice, o fagisierad otfice 1o 1S 1ot of INCHIGOrAION is

t)

—————————

. List only the changey since the {ast report of the acreage and location by section, township, and county of each lof
or parce! of land in this state owned or leased by the corporation.

5. List onily the changes of the names or addresses of the officers and directors.
KAME REPLACED AS OFFICER QR DIRECTOR

6. The NUMBER OF SHARES uwned by person’s) residing on the farm or actively operating the farm, or who has resided
on or hag dcuvely operated the tarm. or their relativet. within the third degree of kindred, or by resident stockholders
wha gre tamily farmers and are actively engaged 1n farmung as their primary economic aciivity 15 I

[Degree of kindred is defined #s 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 ADDRESS KUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of pross receipts of the corporation derived hrom rent, royalties, dividends. interest and annuitias

is £ 3 I i FARM TION

%. [Applies only to AUTHDRIZEC FAR CORPOR-A . 1 jp u

Ostent Ree Y 19 a2 By k’é"‘/‘ PRI AP :
(Sgnaturel
s P/‘?&‘f
; . I
STATE OF g@ -{‘h \‘\. le £ vo Tile}
Mo (e 55

cou Py c'-c; — 74(.\ Nes op
& i' Gusl 3 "~ CL\.‘.- [+ a rotary gutlc, do becety cartdy that an this day ol 19222,
parsonally ap ot Dators me eing 3 A .ol oo he” whg.-;.gl'ng try ma first duly Swirn, geclared thal he/she
1t ihe 2 A e of kichody  Far YLl that ho/she signed the faragoing document
a5 otficer of the corporation, and the therein col ~d are true . L { 1
My Commmnsion € mprres g/foJ- 2 et Qo™ \Cli\(LV‘.\»‘F

Nolary Pusie [/

INotanal Seai} $05 CRP 410 10792



1999 FILEDATE £ 2-/5 ~9F
R RECEIPT NO.S#72 2>
RETURNTO ANNUAL REFORT 17
SECRETYARY OF STATE i RECEWVED
500 E. CAPITOL pomesTict ¢ é
ngRRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INX OEC 151999
FAX (505) 7734550 FILING FEE: S£5 MAKE CHECK PAYABLE TO SECRETARY Of STATE 2
ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS
1. Comporate Name, Registered Agent and Registered Address: g
i Telephone #
DF-014008 DEZ /98 FAX #
®=1CH 5. ROBERT F. i
POX 27 ‘ FILING DATE: Due during the month the
BRI _ . Certificate of Incorporation was issued, and
PGEWATER 5D 57319-0027 definquent sfier the last day of the fellowing
rnonth.

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

M ALL F W6 NILITRELON, ndudinig he Fegistarad agcnt aRd aadress Licd in numbe? Sag ic identical as sot farth i the rior raport, you
may check the box below and s:ign the report in the presence of a notary public, To reporl 2 change in the regisiered agent andfor
office, both sides of this formn must be fully compieted. Any change requires full compietion of the front side of this form.

B8 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R E R A R R R R R I L R R E R E R R R E R
2 The character of the business in which i is actually engaged in South Dakota

3. The names and addresses o ts directors and officers:
NAME QFFICE STREET ADCRESS cITY STATE ZiP+4
) Presidem
Vice President
Secretary
Treasurer

S0 law requires at least one director,
Do the above listed officers serve also as directors? YES ___ NO ___  If no, list directors below.
Drcector

Director

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

NUMBER OF SHARES CAN ISSUE [authorzes) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERES

6. The amount of its staled capital is $ . {Money received for issued shares)

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

Dated /- 9. 9% By /{9/1«};‘77 /é, n/,“

{Signature)
Its L o 5
(Title)
STATE OF ‘Se-.n\ B“ (X
COUNTY OF ; g, k- L
] " q™ Do }a
1T Richens .a natary public, do hereby certify that on this dayof _{ X Combiev
~ ),
persona!lv appeared before me 2 thoyt T Picheede who, being by me first duly sworn, dectared !hat@she is the
D""’i@'\thv\: of 5;, bhedd Tauags o Tong tha corporation

named above, and signed the {oregoing document as officar of the corporalion, amﬁ aal m? erein canlalned are trye,
My Commission Expires__ - 21- €Y Tk o

Notary Public
{Nolarial Seal)



SECRETARY OF STATE

STATE CABITOL. File Date
500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocaipt Ne.
:E_ng 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 ! addition to annual report fee

Pursuant to the provisions of the South Dakola Corporation Acts, the undersignec corporation submits the following
- statement for the purpose of changing its registerad office and/or its registered agent in the siate of South Dakota.

1. The name of the corporation is

2. The previous street address, of 2 stetement that there is no street address, of its registered office

2P+ 4

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

but a street address, or a statement that there is nc street address if street addresses have nol been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous reglstered agent is

5, The name of its successor registered agent is *
*The Cori_sent of Reglstered Agent below mus! ba completed by tire new agent

. 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 & notary of public.

Dated
(Signature)
{Tille}
STATE OF . ss
COUNTY OF
1, .2 notary public, do hereby certify that cn this day
of

, personally appeared before me
who, being by me first duly sworn, declared that helshe is the

of
that hesshe signed the foregoing document as officer of

the carporation, and the statements therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent 10 serve &5 the
(name of registered agent)

registered agent for

{corporate name)
Daled

{signature)




AETURN TO FILE DATE £ 2-/5 ~%%
SECRETARY OF STATE FILE NQ, _..__.....S.SL; b g X
STATE CAPTTOL ANNUAL FARME .
PIERRE, 5.D. 575015077 pLease Tvpe or use el RECEIVED
605-773-4845 ,
FAX {605) 773-4550 NO FILING FEE DEC 15 1999
FILING DATE: Due during the month the S.ﬂ g
Certificate of Incorporation was issued, and . otL,
delinquent the last doy of the following menth, £ MSTME

Pursuant 10 the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
anmual report:

1. The name of the corporation is K.u_i'u...‘\ R . N
The state of incorporation is b b

2 The name of the regisiered agent in South Dako1a 2nd the registerad office address is Boyaz
&W‘;:o‘ =1 L Zip+d 573 (G002 7

3. # aforeign corporation, the address of its principal office, or registered office in its staie of incorporation is

&. List only the changes since the lust report of the acreage and location by section, lownship, and county of each lot
or parcat of lznd in this state owned or ieased by the corporation,

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

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatsves within the third degree of kindred, or by resident stockhoiders
who are tamily farmers and are actively engaged in farming &S their primary economic sctivity is Lo 7
[Degree of kindred is defined as number of gengrations wrth each gereration being a degree). #6 applies only to FAMILY
FARM CORPCRATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. Thc ;p:fcengaga of grass receipts of the corporation derived from rent, royaities, dividends, interest and ansuities
5Tt % (Apphes only to AUTHORIZED FARM CORPORAT]

e L2 7 .79 A A2 Ll

{Swnature;

hs /-efef

STATE OF s:.u+'r1 D‘\R'th. (Tnie)
countroF . M lcei s
. Pad T Ko darde

anmmix.domf%mmtymmonmn G day of D"’-c (b 19..33.

K o= ) ‘_i -
persanally sppasred belore me 3 nba. Ll W“‘ re— who, being by me hirest duly swom, deciared thn@e/sha
iz the e o Bcherls Tuime o that he/she gigned tha foragoing documant
a3 officer of the corporation, snd the statements tharein contained are true. - n

My C sion Expues Gy -2\ Dq R,,,L_ ;. .E\LL\-&-\CL\’

Notary Public v/

(Motarial Seal) SOS CRP 410 10792



m FILE DATE é -J 00
TE
S ———
RewmTo ANNUAL RE 072
500 €. CAPITOL pomestic 111
PMERRE. § D 57501-5077 PLEASE TYPE OR USE BLACK INK )
:::'m] 3"'7m'5 FILING FEE $25 WAKE CHECK PAYABLE TO SECRETARY OF STATE bee D100
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name. Ragistered Agent and Regetered Address 'E‘SE*-- Ui-s,‘h;f
Telephone #
DF-G14008 DEC 1999 FAX #_

RICHARDS FARMS, INC. Federal Taxpayar I
RICHARDS, ROBERT F. FILING DATE: Due during the month the
BOX 27 Certificale of Incorporabon was issued, and

desinquen! sfter the last day of the following
BRIDGEWATER SO 57318-0027 month.

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

WAL o the mdnemmoatinn . evrhicng the registerec ogey o 23dragc Feted in number one s identical as zet ferth in the Drior repart. you
thmmmqﬂmmnmpeWMamaym TompmamangemMregustemdw-wor
office. both sides of thes form must be fully completed. Ary change requires full completion of tha front side of this form.

H ALL DF THE INFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R R E E E R E R AR R R R R A R R EE R RN R EREIEIREEINES S S
2. Tha chacacter of the business in which it i actuadly engaged in South Dakota

3. The names snd sddresses of s draciors and officers:
NAME OFFICE STREEY ADDRESS cITY STATE ZIP+4
Presijom
Vice Sresadent
Secretary

Treasurer

90 inw roquires st laast one director.

Do the sbeve linted officers serve siso as diwctors? YES __ NO ___ I no, list directors balow.

Dwrector

Direcior

4. The aggregais number of shares which it has authonty 1 issue, Remized by classes, par value of shares, shares without par vaiue,
snd serine, il any. within & Zimss

MUMBER OF SHARES CAN ISSUE (mahorited)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 WUMBENR OF SHARES ACTUAL| Y ISRLIFD 1 ASe SERES
8. The amount of its stated capitai s § . (Money received for issued shares)
The report must be signed by the cherman of the board of direciors, iis president, mmo&mdﬂwmmcmmeoflnowy
public.
Dmed _ [/ 2D T & By‘ /1/) 7'?1/\,‘ ../“.»A/a,
2
s ’1[’.’?_5
- it
STATEOF e div 4 ki ho Yo e
counTy oF _filp Ceel ® S A
mnn_&\"‘ ﬂyd NE\.,.\h,. 20 (L beforeme, il T3 Mechede,
personally spoeared __ tc_!\ N , kniown to me, or proved to me,
1 be the Oiebe ot of the comporation that is described in and that executed the within
mmmm«nmwmmmmwmm D A .
My Commi E it Al- ¢y 1‘_\_\% R
Notary Public

(2(,!151& Seaw) 808 CRP 11/80



SECRETARY OF STATE
CAPITOL

File Date e
:;:Ewm STATEMENT OF CHANGE OF REGISTERED OFFICE Reosipt No.
zia#gﬁg_ 575018077 OR REGISTERED AGENT, ORBOTH

FILING FEE: $10 in addition to annual repor fee

Pursuart to the provisions of the South Dekota Corporation Acts, the undersigned corporation submits the following
statement for the purposs of changing its registered office andror ity registerad agent in the stats of South Dakota

1. The name of the corparation is
2. The previous sireet address, ora sl:temntmttmanisnowmﬁdms.ofmmmdﬁm

ZiP + 4

3. The curent address to which the registered office is to be changed. A PO box number cen be usad for mailing

Malmaddms,orastatemanlmmm.roknnosmm'rrwntadmunohnvenmmnm
or the RR address, must aiso be included.

ZiP + 4

4. The name of its pravious registered agent is
5. The name of its successor registered agent is *
‘ThoConuntofRogi:tsradAgmtbdow must be complated by the new agent.

B The address of its registersd office and muddmuofmebw‘nmomuofnswum as changed, will be
identical.

T Thhmangehnbunsumomodbymoluﬁondutyndoptadbyhboudomm,

The statement may be signed bymcd\dmmdmlbowofdim.bymm.mbymutm:nu
presence of a notery of public.

Dated
{Sgnature)
(Title)
STATE OF -
COUNTY OF
Onthisthe ___ dayof 20 . before me,
personally appesred « known to me, or proved 1o me,
o be the wmemmmnminmmmmm

lmwmmmmmwmmmnmmmmumuunm.
My Commission Expires

Notery Public
(Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

‘ —— — hereby give my consent to serve as the
name of registered ag
registered agent for

(corporate nama)
Dated

(signature)




RETURN TO

FILE DATE
SECRETARY OF STATE S—
%?a“’"mcﬁ’t ANNUAL FARMBREPOET i 3101205 6904
PIERRE, S D. 575015077 PLEASE TvPE 0 UsE BARb Il IOIMECE
805-773-4845 Wep
FAX {805} 773-4550 NO FILING FEE &

FILING DATE. Due during the month the 05 0@

Centificate of Incorporation was issusd, and Ly 0

delinguent the last dey of the following month, 0 g,

Pursuamt 1o the provisons of SDCL 47-9A, tha undersigned corporation hereby submits the
annusl report et
1. The name of the comporation 1s /{-if—&.‘d . SN U
The stme of incorporation is _
2.Mnmdhw-qmmmSaumD-kmandthcrogistendofﬁooldumuil Kbk e g
T 2 7 633,_;.{; L Zip+d S 73960 3

3 Ilahni'nwwm. the address of 43 prmcipal cffice, or registered office in its state of incorporation is

"
following corporate tarming

4,wmmwmmmruoncrllhcncrslgelncloutionhyucnon.lmamp.lndcountyofuchfol

5 I.blulrindnnp- of the names or aodresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

6. The MUMBER OF SHARES Ownad by dersonds) residing on the farm or Sctivaly operating the farm, or who has resided
on of hat actively operated the farm. or their relatves within the third degree of kindred, or by resident stockholders
wwho 818 tamely tarmers snd are acively engaged in tarming as thew primary econamic sctrvity 1s Lot A
Mdmuwwumdmmmmmm.mm #8 spplies onty 10 FAMILY
FARM CORPORATIONS

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

NAME ADDRESS KUMBER OF SHARES DEGREE OF KINDRED

8 The percemtage of ross recmpts of e corporstion derived frem rent. royaities, dividends, interest and annuities
w_Ren % (Appiies only o AUTHORIZED FARM coaromu:gom_,

Doted L-A% -1 By- ﬁ\\ 5 .L/u“’/-; A*“\-’ /L‘ZCJ‘ .

. {Sipnaturs)
STATEOF 4% (- tc " 7‘6/?4’,5‘
COUNTY OF Jne i’ .. i (el . ,
m'.“ E‘ T ""ﬂ r.'-Ju'\ R 20 mm ‘(".L_,! J ™o i, oo
personalysppeared Y i vt K v 4- . Xnown 1o me, of proved to me,
10 be the Yres, 4. ot dhmhumhmmmumﬂwm
muwummwmummu{m

;o
My Commission Expires __ /! 21 (\/ b hew b P
Notary Pubhc
{Notanat Seat)

SOS CRP 410 10,92
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2001 FILE DATE M

ECEIPTNO._zn Rip (s
RETURN TO 11,3442 R
SECRETARY OF STATE ANNUAL REPW RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK %
605-773-4845 9 01
FAX (B0S) 7724550 FILING FEE: 525 MAKE CHECK PAYABLE T% SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8.0.SEC. oF sy
1. Corporate Name, Registered Agent and Registered Address: '
DE-014008 DECI2000 Teiephone #
RICHARDS FARMS, INC. FAX®
RICHARDS, ROBERT F. Federal Taxpayer il
80X 27 FILING DATE: Due during the rinomh the
RR] ATER SD 57318-0027 Certificate of Incorporation was issued, and
DGEW S delinquent afer the tast day of the following
monih.

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
i ALl of the information, hchding the registered agent and address listed in number one is identical as et 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 thange in the regislered agent andfor
offica, both sides of this form must be fully compieled, Any change requires fill completion of the front side of this form.
R ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 13 IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
LA b 2 b b 2 b R 2R BL AE B b b Bb B 2 2 b 2B b b b A0 B B A SE S R A b A A A A A
2. The character ¢f the business in which it 1S actualy engaged in South Daketa

3 Thenamandaddressso!usd!redorsandofﬁw's
71 - OFFICE STREET ADDRESS CITY STATE ZiP+4
’f A W{ML"' President

Vice President

Secretary

Treasurer

SD law requires at leas: one director.

Do the above fisted officers serve also as directors? YES ___ MO ___  If no, list directors below.
Director
Director

4. The 2ggregzte number of shares which it has authority to issue, itemized by classes, par value of shares, shares wilhout par value,
and series, il any, within a dass:

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS GERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
B. The amount of its stated capital is $ . {Money reteived for issued chares)

The report raust be signec by the chairman of the board of directors, its president, or any other cfficer in the presence of 2 notary
pubbc.

/-) Y
Dated !,/.-/‘7- J)/Jf‘}( By /{/;ﬁ_. j 77 ’.', :///.-‘,‘—5

(Sngnature)
Its Four s, cJ - 7
STATEOF _ S re)
COUNTY OF fhr_LDDK s [P R
Ontistre _ JHN cayel K oiopmbae 2001 before me, a3 Rhvis
personally __Q chrfl. L K L‘\uv i , known to me, or proved to me,
10 be the Ce S out— of the corporation that is desenbed in and that executed the within
instrument and acknowledged to me thal sixch cofporation executed the same. i
My Commission Expires__ O 3)- ©4 . ‘ E\AL\.@%Q’\
Netary Pubhc
(tiolana: Seai) SOS CRP 11/00



SECRETARY OF STATE

STATE CAPITOL ) Flie Date
500 €, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt No. _
E{l,%?;a %Ps;' 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Fursuant to the provisions of the South Dakota Corporation Acts, the ungersigned corporation submits the foliowing
statement for the purpose of changing its registared office and/or its registered agert 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 reglstered ofice I to be changed. A PO box number can be usad for melling

but a:street address, or a stalement that there is no street address If sireet addresses havea not been assigned,
or the RR addrass, must also be included.

ZIP + 4

4. The name <f its previous registerad agent is
. The name of its successor reglstered agent is *
*The Consent of_Regislered Agent below must be completed by the new agent.

6. The address of ils reglsterad office ang the address of the business office of it registered agent, as changed, will be
igentical.

22

7. This change has been authorized by resofuuon duly agopled 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
Cnthisthe ___ dayof .20 . before me, :
personally appearad , known to me, or proved (o me,
to be the of the comoration that is described in and tha! execuled the within

instrument ang acknowledged to me that such corporation executed the same.
My Commission Expires

Netary Public
(Netarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

! hereby give my coneent 1o setve as the
{name of registered agent)

registered agent for

(corporate riame)
Dated

(signature)
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SECRETARY OF STATE ——ma— FILE DATE
STATE CAPITOL ANNUAL FARM RERDRT 344 il
500 E. CAFITOL AVE. PLEASE TYPE OR USE BLA ‘ 2
PIERRE, 5.D. §7501 NO FILING FEE RECEIVED
{605)773-4845
Fax (605)7T73-3550

FILING DATE: Due during the mouth the Centificate of m 9'01

: - ; :
m&rmwwm! the last day of the 5.0, SEC. OF STATE

Permaomt 10 the provisians of SDCL 4794, the undersigned corporation hareby submits the foliowing corporate farming anpal report
1. The nxme of the corpontion is

The gte of mcarparation 15

2. Tte nume of the registered agent in South Dakota and the registered office address is

3. Lf a forcign corporation, the address of s ormcrpal offics, or mgistered office in its stae of incotporation is

4, List only the chenpes since the last report of the atreagr 0d location by section, township, ang county of each lot or parcel of land i this stare
owned o7 Jeased by the carporation,

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

6. The NUMBER OF SBARES owned by person{s) residing on the farm or sctively operating the farm, or who has resided on or has actively
operated the farm, or their relatives withan the thirg degres of kindred, or by resident stockholders who are family farmers and are actively
engaged o farmieg as their primary ecomomic actvity is TET A (Degree of kindred is defined as number of
pentrations with each generztion being a degree.) #6 mpplics only 10 FAMILY FARM CORPORATIONS

7. List chang2s only of names, address and ounber of shares owned by sharcholders
NAME ADDRESS WUMBER OF SHARES DEGREE OF KINDRED

3. The percentage of grass receipts of the corparation derived from rent, royalties, dividends, interest and anpuities is %,
{Applies aalv 1o AUTHORIZED FARM CORPORATION) . ; I L N
owea_ 17 1ot/ AT A S Als

(Signature)
sm‘rzo;_%Qc;____ R SOV
COUNTY OF o] ) (Tite) _*
Gnlhum_j__dtyaf A puegnpew , 2001 b:fonmc.('{l) 0T Richavde
Tnd 'u;bcg-‘.- = tu_rllpufén" known to me, oF proved 1o me,

tobethe of the col jcn that is described in and that executed the witkin
instrument and ac.knowledged to me that such corporation executed the same. f ‘
G-a1-pY Vet Y Qxx_&/\ﬂ\ch
My Commission Exprres (Noury Jublic)
(Notaria! Seal) [armrep.paf
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FILE DATE d-/-0T

e hsat——
2002  aAnnuAL REPORTITIT e
DOMESTIC 1130103 RN
PLEASE TYPE OR USE BLACK INK T
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE .
ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 58 UL

1. Corporate Name, Registered Agent and Registered Address:

W SIL5LC. OF SiniE
. I HISRMLY 1 Telephone #
“0F =074 008 "™~

Federal Taxpayer It
OF-014008 DEC/2001 FILING DATE: Due during the month the
RICHARDS FARMS, INC. Centificate of Incorporation was issued, and
RICHARDS, ROBERT F, delinquent after the last day of the following
BOX 27 mont.

BRIDGEWATER SO §7319.0027

* % % & ATTENTION - FILING INSTRUCTIONS * + % %
if ALL of the infarmation, including the Tegistered agent and address listed in number one is identical as set farth in the pAOT Tepon, you

may check the box below and sign the report it the presence of @ natary puslic. To report a change in the registered agent andfor
office, both sides of this form must be fully completed, nge sequires full completion of the front side of this form.

M ALoF THE INFORMATION REQUIRED ON THE ANNUAL REPORT I§ IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*r**********************wt*********#*****'x
2 Thcd;amﬂerdmemssmvmimﬂisamanyengagwm&mhbakom

3. The names and addresses of its directors and afficers.

NAME QOFFICE STREET ADDRESS [*ad STATE ZiP+4
Presidem
Vice President

Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as direcors?  YES e NO __ Ifno, list directors below,
Direttor

Dirscior

4. The aggregate number of shares which ¢t has authonty 10 issue, dem:zed by classes, par value of shares. shares without Parvalus,
and series, if any, within a class:

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTURLLY tSSUED CLASS SERIES
6. The amount of fis Stated capialis $ . (Money received for issued shares)
The report must be sianed by the chairman of the baard of directors, #s presigent, or any cther officer in the presence of a notary
s & A2
Dated Ny J2  2ee02 sy & /5 M 7’) .ﬂ.,cw
(Signature)
Its e 5
(Tive)
stattor __ S O -
countyof ___ Mrloti P . 1
On this the J_QM dayel __ Na - 2002 vefcreme_ 1 tanV 3 Z.L\mv £
personally appeﬁud _Qikv = F Kehesd € + known to me, or proved to me,
to be the T S, o eyt of the comoration thal is described in and that exected the within

instrument and acknowledged to e 1hat such cope ration exected the same. P ﬁ
My Commission Expires, (3- 21 D M ﬁ“"’o' l \’(’QA&"’L
’ Natary Fublic (/
(Notarial Seaf)
RETURNTQ: SECRETARY QF STATE. 560 E. CARTOL, PIERRE, S.D. 57501-5077
PHONE {805) 7734550

: 605.773-4845 FAX 808 CRP 1101
www.state sd us/sos/s0s. m




SECRETARY OF STATE File Dute__
g eling STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt o,
%@% sazas 57501.5077 OR REGISTERED 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 submits (e following
stalement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation Is

2. The previous street address, gr @ statement that there is no street ddress, of its registered olfice
2P+ 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no stree! address if street addresses have nol been &SSigned,
or the RR address, must aiso be included.

ZIP 4

4. The name of its pravious registerad agent is
5. The name of its successor registered agent is *

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

§. The address of its registered office and the address of the business office of iis regisiered agont, as chenged, will be
identical,

7. This c'hange has been authorized by resolution duly adopted by the board of directors.

The stalement may be signed by the chairman of the board of directors, by its presigent, or by another of its officers i the
presence of a notary of public.

Dated
{Signature)
(Titje)
STATE OF .8
COUNTY OF
On this the day of 20 , before me,
personally appeared , known {o me, or proved 1o me,
to be the of the corporation that is described in and that executed the within
instrument and acknowledged to me that such comoration execuled the same.
My Commission Expires
Notary Public
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, .hereby give my consent o serve as the
{name of registered agent)
registered agent for
(corperate name)
Dated
(signature)




‘::;-,vv W, st

i
| SI-:CREI‘ARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE ~= =R
500 E. CAPITOL AVE, PLEASE TYPE OR USE BLAC “_B 30_32 Ri
PIERRE, S.D. 57501 Filcd parsuant to the provisions of S 62 .
(605)773-4845 ) ‘ v W
Fax (6057734550 N0 FILING FEE 7
{. Corporaie name and zddress: S0, SeC. Gr31AIE

FILING DATE: Due during the month the

LT HEA domestic Certificate of Incorporation or the
mmmnwmm foreign Certificate of Authority was issued, and
~D14008 -~

ulf]

% delinquent the last day of the following month.
X DE-014008 DEC/2001

e RICHARDS FARMS, INC.

’f_.* RICHARDS, ROBERT F.

BOX 27

s BRIDGEWATER 8D 57319-0027

fé‘ 2. The state of incorporation is A o L8 m

"’t 3. The name of the regssicred agent in South Dakota and 11c registered office address is ﬁ._-‘ ondey Foinnn. wtio.

=

R 271 Poacdesente, A48 S319
4. ) a foreign comporanion, th< address of its principal oﬂ'“:c. or rcgls'md office i its state of incorporation is

5. List anly the changes since the last report of the acrexge and location by section. township, and county of cuch lot er parcel of land in this state
owned or leaszd by the corporation.

6. List onty the changes of th names or sddresses of the olficers and directors.

NAME REPLACED AS OFFICER OR BIRECTOR
D

7 The NUMBER OF SHARES owned by parson(s) residing on the farm or actsvely operating the fasm, or who has resided on or has actively
opersted the farm. or their relatives within the third d=groe of kindred, or by resident stockholders who are family farmers and arc actively
engaged i farming as their pnman economic activily is @) o 2. . (Degree of kirdred is defined as number of
generations with each gencration being a degree.) 27 applies anly to FAMILY FARM CORPORAT[O\’

o RS R < BRI R

EA TRl DR P A G See Tl Pl

8. List changes only of names, address and number of s4ares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The pereentage of gross receipts of the corporation der:ved from rent, rovaluies, dividends. interest and annuities is ) T
{Applies only 10 ALTHORIZED FARM CORPORATION)

Deed_Nou |2 2602 ¥ /J} MM&.

(Signatare) .
STaTEOF __ 0O SRS
county oF M. Coek (Ticey

On this mclk'{" day o, N]oJ. ; . 2002 before me. l'?u—l Tlﬁ CL\@VCL(
personally appeaned ‘Kaber + T Ridnards
to be the -P(t:'; dent—

insrumen and acknow Jedzed 10 me that such corporatior executed the same.

4-21-0f ‘2.\,1 i1 {ewﬂmw‘a

My Commission Expires (~owry Public) {/

Y.

2

4

e
A

. krown 10 me, or proved 1o me.

of the corporation 1hat is described 1n aad 1hat executed the within

(Notarial Seal) farmeep.pdf

ST R



225 3067 N

&l 7/0 vl

SECRETARY OF STATE RECEIVED
STATE CAPITOL ANNUAL FARM REPORT FILE DATE _, :
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK N 20 G4
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A e
605)773-4845 e
F(ax (%05)7734550 NO FILING FEE $.0. 5EC. OF STAlE

1. Corporate name and address:

I

* D F — 1
DF-014008 DEC/2002
RICHARDS FARMS, INC.
RICHARDS, ROBERT F.

BOX 27

BRIDGEWATER SD 57319-0027

2. The state of incorporation is 60«_(_“\ EKD\'&—

..3._The name of the registered agent in South Dakota and the registered office address is Q@Q&QA’_& —F*k&k\hd&- .
RO Poi 21 Bdeedakes SN S1BA

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

FILING DATE: Due during the month the

domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
4 00D &8 =~

delinquent the last day of the following month.

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

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

herd S Forest O K herds T CeaSu e
PO By 332 Brléjwr D 5139

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 \ O00D . (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 NUMERER OF SHARES DEGREE OF KINDRED

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

Dated \'28'0'4 . Q%?’WJQ’?L&M

STATEOF _ Soeuth DaKote (S’gr?gg)omhm

county o _ Me( vk (Title) ~

On this the & gm day of _Jav. ,20 QL[, before me, ,P aw _S-: Q" L ha‘/ A,.S

personally appeared rﬁv“fﬂs - Q; C hacd s , known to me, or proved to me,
to be the Secce ’\"C\f\il of the corporation that is described in and that executed the within

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

C o g--04 WDWJ W

My Commission Expires (Notary Publig)

(Notarial Seal) farmrep.pdf







2003 ANNUAL REPORT E'éié?ff’%ﬁ%/

@ Frn vy
ym T T
DOMESTIC ' J
PLEASE TYPE OR USE BLACK INK / ‘;L ’2/ (p
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE I '

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: R e
Telephone # oD 1 E"\-—?‘qq

o

> D F — 1T 4 00 8 »
DF-014008 DEC/2002 Federal Taxps _

FILING DATE: Due during the month the
RICHARDS FARMS, INC. Certificate of Incorporation was issued, and
RICHARDS, ROBERT F. delinquent after the last day of the following
BOX 27 month.
BRIDGEWATER SD 57319-0027

A

225 Z8035 I

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

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

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kohkok ok k ok ok ok okkhkkkkkhkhkhkkhkhkhkdhkdxhkhkhkhhkhohkhdhkdhhhhdhdh sk
2. The character of the business in which it is actually engaged in South Dakota Fat 8

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

Robem\* Y. /\27 &>\\A&'A S President TO Bt 271 ._%V‘x d&ew CC‘Q-(—' SD 573\(1
e cds Vice President_ Y\ Bo+ 21 Raddewpler v 31314
Secretary YO Bot- W "B Az tes S 51D\

-2¥
Veu \ Rockerd S Treasurer PO Bot 232 Bé\%\qfa Xdee ST B39
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _L NO ___  If no, list directors below.
Director
Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS ERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
2,000 QQ TR ED ™ one. $100.00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES $
{,000 O RINC™ Nodes - *{00.00
6. The amount of l)ts stated capital is $ d \D% 00D . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. ) .
Dated _ \-2 50y By CQIB"/\@?{’ O/ M\IMM
(Sigg_ature)
ts  Secxeta o
(Title)
STATE OF _South Daketa o
counTY oF _Me Copk P R l’\ 1
vy I
Onthisthe A& ! day of S oy 20 0”/ , before me, aul j 1 CNgwv ’S
personally appeared Foe ezt C Kheh “V‘LB , known to me, or proved to me,
to be the Secte ‘HJW'\) of the corporation that is described in and that executed the within

7
instrument and acknowledged to me that such corporation executed the same.

My Commission Expires___ 4 ~A |~ 0'7/ ) } : K’V&\OAOM

Notary Public

© =(Notarial Seal)

T RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/03
www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. §7501-5077 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 prévious 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 .s
COUNTY OF
Onthisthe ___ 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

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

registered agent for

(corporate name)
Dated

(signature)

—
-




233 1528 B2/ B3-28@85

2004 ANNUAL REPORT e oATE

DOMESTIC RECEIPT NO )
PLEASE TYPE OR USE BLACK INK T ot A e Y
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE '
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JIN 2705

1. Corporate Name, Registered Agent and Registered Address:
G4k SEC. of STATE

D F O 4 0

DFO14008 " DEC/2003 Telephone 0P 124219

RICHARDS FARMS, INC. FAX#__

RICHARDS, ROBERT F. Federal Taxpa

BOX 27 FILING DATE: Due during the month the

BRIDGEWATER SD 57319-0027 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* ok ok ok ok ok ok ok ok ke k ok ok ok ok ok ok ok ko ok sk ok ok kR ok ok ko ok ok ok ok ok ok h ok ke ok ok ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 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 ___  [f no, list directors below.
Director '

Director

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

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

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

Dated jawr__"_&, 2l 2000 ot ko

(Signature)

Secetary
(Title) —

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

www.sdsos.qov




SECRETARY OF STATE File Date

500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

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

registered agent for
(corporate name)

Dated

(signature)

Revised 07/04




233 1528 B2/ B3-28@85

2004 ANNUAL REPORT e oATE

DOMESTIC RECEIPT NO )
PLEASE TYPE OR USE BLACK INK T ot A e Y
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE '
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JIN 2705

1. Corporate Name, Registered Agent and Registered Address:
G4k SEC. of STATE

D F O 4 0

DFO14008 " DEC/2003 Telephone 0P 124219

RICHARDS FARMS, INC. FAX#__

RICHARDS, ROBERT F. Federal Taxpa

BOX 27 FILING DATE: Due during the month the

BRIDGEWATER SD 57319-0027 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* ok ok ok ok ok ok ok ok ke k ok ok ok ok ok ok ok ko ok sk ok ok kR ok ok ko ok ok ok ok ok ok h ok ke ok ok ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 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 ___  [f no, list directors below.
Director '

Director

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

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

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

Dated jawr__"_&, 2l 2000 ot ko

(Signature)

Secetary
(Title) —

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

www.sdsos.qov




SECRETARY OF STATE File Date

500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

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

registered agent for
(corporate name)

Dated

(signature)

Revised 07/04




233 1521 IS

SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE (@) OD.
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RFC@M I
(605)773-4845 L Y

- - NO FILING FEE N

Fax (605)773-4550 M 2 7 5

1. Corporate name and address: .
||‘ | ||| || |’ “M I‘ln ||”' llm ‘I’”“' o
= D F O1 4 008 -
DF014008 DEC/2003 )
RICHARDS FARMS, INC. FILING DATE: Due during the month the
RICHARDS. ROBERT F. domestic  Certificate of Incorporation or the
BOX 27 ' forcign Certificate of Authority was 1ssued, and

BRIDGEWATER SD 57319-0027 dClinquent the last dﬂy of the fOllOWing month.

2. 'The state ol incorporation is ; _Q_\,,g‘{\‘}_ M’C}l\fa_\.___ _
3. The name of the registered agent in South Dakota and the registered office address is ’RO&‘EA‘-\' F— "RE\( \\C\VC\S
PO Bl 27 B dgedalec SD 519

4. I 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 (he acreage and location by section, township, and county of each lot or parcel of land in this state
owned or leased by the corporation,

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

7. The NUMBER OF SHARES owncd 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 \\‘O Od . (Degree of kindred is defined as number of
generations with each generation heing a degree.) #7 applies only 1o FAMILY FARM CORPORATIONS

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

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

Dated \::J‘Q‘\MA:\J) ?‘O.ZOO"S (QG’V\.@V‘P (]/ W

(Signature)

Sepnetn

A CyY
(Title) ~J

[armrep.pdf Revised 07/04







245 8524 I

STATECAPITOL T ANNUAL FARM REPORT FLEDATE /0 0%

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

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

(605)773-4845 ;

Fax (605)773-4550 NO FILING FEE MW 20 05

1. Corporate name and address: 8D. .QEC. of STATE
HITRINRONR
DF014008 DEC/2004 FILING DATE: Due during the month the
RICHARDS FARMS, INC. domestic Certificate of Incorporation or the
RICHARDS, ROBERT F. foreign Certificate of Authority was issued, and
BOX 27 ' delinquent the last day of the following month.

BRIDGEWATER SD 57319-0027

2. The state of incorporation is 6 OLA.-\‘\\ BQ,\QQS\'O&_

3. The name of th%mg_;stered agent in South6 Iﬁ;:l(c-ota and the registered office address is F—lr)C ( ef}‘r" Q /R C,\\C- TA. 9:
— %‘-ﬁk EE#_—_—-_ — —— — e — —
2 Bos 2l R em-waw SD 513 14-00271

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

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

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

Rooery F. /R‘i Netdd ?re‘?.)\. QAN / Dirpoder

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 [NoleY) . {Degree of kindred is defined .as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

8 Llst changes only of names, address and number of shares owned by sharcholders

- C T NAME - "~ ADDRESS ~——— O~ NUMBER OF SHARES “"DEGREE OFKINDRED  —~ "~

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

Dated -\ 4-0v

(Signature)

Pees . den v

(Title)

farmrep.pdf Revised 07/04







245 B523 Bl-26/2086

2005  ANNUAL REPORT FILE OATE_/=20-06
DOMESTIC RECRE&%IMQ 74

PLEASE TYPE OR USE BLACK INK VEpR

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE wz
1. Corporate Name, Registered Agent Name and Registered Address: - 8D,

NINNRTRNI o

* D FO14008 » Telephone # k 1005\ —\ 2q~mqq

DF014008 DEC/2004 FAX #

RICHARDS FARMS, INC.

RICHARDS, ROBERT F.

BOX 27 FILING DATE: Due during the month the

BRIDGEWATER SD 57319-0027 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

It ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

[] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok odk ook ok ok sk ok ok sk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko kb bk ke ok ok ke ok

2. The address of the principal office WAY3T 2N Deek \ ’?O %Dk 21 ) %E\ d&&ﬂﬁ-\&' SV Sl

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

vorcesy (U R edS  President PO Vet W2y Dedgednler SO SPANY
Roze RithecdS Vice President_ T ey B 1 BDedgedaler SO 513140027
Po\ R: C,\\I- cds Secretary Yo Ty 332 Ba &:‘%&Oa Vor SO TSPRI-O3BZ
Pow) Rihed S Treasurer YO Tos 33?. B Aggga e SO T114-0332

4. Provide a brief description of the nature of the business F‘a (o (\:\)

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

Director

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
5,000 Commorn. Wone.

6."NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS  SERIES
\ \OO ) QO(\'\“‘VO(\ NO(\.Q_,

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

Dated \“\O\“Db CQ'QW\J' O w\am

Signature

Cocceny (L. Richards

Printed Name

Pres, don

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

www.sdsos.gov




SECRETARY OF STATE File Date

ST E CARTOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, S.D. 5750]-5077 OR REGISTERED AGENT, OR BOTH
605- 773. :g45:l SR

s 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.

- —t
1. The name of the corporation is Q N C,\\‘\G. < C\,S ‘-:o,( ™S ANC .

2. The street address, or a statem%ﬂ that there is no street address, of its current registered office
qaq’fﬂ 2008 Dic e A
Do 21 < dqecdadec LSO zp+a D134 -0z

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

OBYFT _ZLUAN. Sceed
DO Bow B By d9es Y dec SO ZIP + 4 120\ -0027]

4. The name of its current registered agent is QO\DG«‘—\’ F- Q A C,\\Q \'AS
5. The name of its new registered agent is * Focc es) Q Richeeds

*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 | \"\O\"O\O QB’V\E[‘V{' O- Ww‘m

Signature

Foccest C /\Rc,\\ardb

Printed Name

Vs, dent

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ‘jO eSSy o /\'2 \ (,\\c. rd ) ,hereby give my consent to serve as the

(name of registered agent)

registered agent for ? CNG C\E) rﬁ\(ﬂf) \\-\/f\c,-

(corporate name) :
Dated \ -\ C\__ Olo Mm—
(signature




- .
: 2006  ANNUAL REPORT eoeali81o7
o | DOMESTIC RECEIPTNO. /463 4/6 Y
ut i PLEASE TYPE OR USE BLACK INK RECEIVED
- g .
— * " FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
R JAN 18 2007
oo no b . . .
pr: 1. \Q@orporate.,Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
2 #
R
u r;m‘;
o~ * DFO14008 = Telephone # 1‘305 —‘]26("2—16ic'
DFO014008 DEC/2005 FAX #
RICHARDS FARMS, INC.
RICHARDS, FORREST C. )
43437 264TH STREET FILING DATE: Due during the month the
PO BOX 27 Certificate of Incorporation was issued, and
BRIDGEWATER SD 57319-0027 delinquent after the last day of the following

rmonth.

* % % % ATTENTION - FILING INSTRUCTIONS * % % %
It 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 compietion of the front side of thig form.
M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

Aok kok kok ok ok k ok ok k Ak ok k kk ok ok ok ok k ok ok k kM k ok ok ok ok ok k ok ok ok ok ok ok ok ok k ok k

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
Director

If no, list directors below.

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated jaﬂ\mﬂt:-’() \e, 200 1 QBM.QA’OM

Signature

Yorrest 0, Lk rclS

Printed Name

Pres . denk

Title

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

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
200 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
gcl)iFi/F;gféBs 57501-5077 OR REGISTERED AGENT, OR BOTH

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 stafement for the purpose of changing its registered office and/or its registered agent in the state of South
Dakota.

1.

2,

6.

The name of the corporation is

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

ZIP + 4

The new address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is Ti6 ‘strget address, if stréet addresses have not been assigned,
or the RR address, must also be included.

ZIP+4

The name of its current registered agent is

The name of its new registered agent is *

*The Consent of Registered Agent below must be completed 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.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name)
Dated

(signature)




257 3779 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT e pate_0///8)07

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

Fax (605)773-4550 NO FILING FEE JAN 18 2007

1. Corporate name and address: S.D. SEC OF STATE
AU ,
DFO14008 DEC/2005 FILING DATE: Due during the month the
RICHARDS FARMS, INC. domestic Certificate of Incorporation or the
RICHARDS, FORREST C. foreign Certificate of Authority was issued, and
43437 264TH STREET delinquent the last day of the following month.
PO BOX 27

BRIDGEWATER SD 57319-0027

2. The state of incorporation is SO\A.\\ DQK‘F)*G-— . . - -

3. The name of the registered agent in South Dakota and the registered office address is ‘:Of eSSk Q— /a N L\\D rA(‘D
\.\'5\43% 2l S)ivee v

PO Bou 271 Br.dgewalec, SO HHA -gopT

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

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

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

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

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

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

pco Luacy 12,2071, Qo (. Ushean

(Signature)

Pees. dent

(Title)

farmrep.pdf Revised 07/04







oo FILE DATE]
%2007 ANNUAL REPORT RECEIPT NO. g ]E:af;i %S,é
:;_ DOMESTIC
= PLEASE TYPE OR USE BLACK INK
::. FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
i) . : .
EL Corporate Name, Registered Agent Name and Registered Address: DEC 1 2 2007
]
SO 0 T
=
i
> D FO 1 &4 008 % .
DF014008 DEC/2006 Telephone # 00D _129-2199
RICHARDS FARMS, INC. FAX #
RICHARDS, FORREST C.
43437 264TH STREET
PO BOX 27 . FILING DATE: Due during the month the
BRIDGEWATER SD 57319-0027 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

If ALL of the informatio_h, including the registered agent and address listed in number one is identical as set forth in the pfiér_ _reébn,slou
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 thig form.

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

* k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k k ok ok ok ok ko ke b ok ok bk 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

o

The total number of authorized shares, itemized by class and series, if any, within each clags:
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__]}_ﬁﬁﬂ/ﬁf\\D&f \\ \200—7 CQW.()A?" C QA;—M%

Signature

Beeor ( Rchacds

Printed Name

Pres, don

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

o AT STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT piLe pate 29 13)0°7

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

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

(605)773-4845

Fax (605)773-4550 NO FILING FEE RECEIVED
o .
- 1. Corporate name and address: | _ DEC 1 2 2007
. * £, 56 OF ST
a D FO164008 *

DF014008 " DEC/2006
RICHARDS FARMS, INC.
RICHARDS, FORREST C.

43437 264TH STREET

PO BOX 27

BRIDGEWATER SD 57312-0027

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. Thestae of incorpqrution is S'OUL"\‘\N F\D (.Y KQ‘A-O\.

3. The nm% of %f:’ regi_szt’(\a;e‘f{ ;\)g;il-xt il%iu‘t'h Dakota and the registered office address is ‘:Oﬂ’ e Q— . ‘R: (_ T”AS
Y eet . -
B Bod, 2 B Medatec SO ST3\9-002]

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

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

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

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

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

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

Dated Becafm\:mf |\ 2ot CQ'Q’VUW"O M

(Signature)

?(‘E’_S} oot

(Title)

farmrep, pdf Revised 07/04







g Secretary of State Office
= e ireby _ ANNUAL FARM REPORT
4 Pierre, SD 57501 Corporation- FILE DATE lZfL‘:ﬂD‘k
= (608)773-4845 Please Type or Print Clearly in Ink RECE\\IE RECE'PﬂECEWEB—-_‘
e
— No Filing Fee f
= 200 DEi
— 1. Corporate ID, Name and Address: BEC 2 9 ‘0 c 05 m
[}
o s.0. SEC. OF STRTE  8.D. SEC. OF sTaATE
i
* D FO14& 008 » 1
DF014008 DEC/2007 Telephone #{(602) 1242025
RICHARDS FARMS, INC. FAX #
RICHARDS, FORREST C. FILING DATE: To be filed with the
43437 264TH STREET Annual Report.
PO BOX 27

BRIDGEWATER SD 57319-0027

2.-Fhe name of the South-Daketa-Registered Agent:- Y"{‘9f~f Eoxr. C\, : QL NG As. -
W3UST i Siceel R %ﬁymm&e.c’ SO S512\9

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

PO Bow 27 'erd;ge\aale:' SD R3\G- 04 24

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

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively

Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family \ O 1) O
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. i ' %

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

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

Dated DECW\M \-"\' 2008

(Signature of an authorized officer)

Yorcesr O Richacd &

(Printed Name)

eSS,

(Title)

corporationfarmreport July 2008




iy,




FILE DATE !2,‘ al&s

Secretary of State Office -
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPTNO M—

(605)773-4845' FILING FEE: $30 make check payable to SECRETARY OF STATE

RECEIVED RECEIVED

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

ANNUAL REPORT
I 2008 DOMESTIC _

T

DF014008 DEC/2007 Telephone # (LOB) 1292625

RICHARDS FARMS, INC. FAX #
RICHARDS, FORREST C.

FILING DATE: Due during the month

43437 264TH STREET the Certificate of Incorporation was
PO BOX 27 issued, and delinquent after the last
BRIDGEWATER SD 57319-0027 day of the following month.

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

H3UR 2w Syceer . " Brdgewakes S 5SBR
Street Address City =~ State ZIP+4
PO Boi Hq2H R Aqugm\fe.r D 5E-oyel
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Forc esy Q '?\' e dS

UDUDE 2y Skcees B dgeatec 5D 571349
Street Address (Required to be a South Dakota Address) City State ZIP+4

PO Bos w2y BedieweeC SO 51BY-o424
Mailing Address (Optional — Required to be a South Dakota Address) City =~ State ZIP+4

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

®_Yorcesy (RuchucdS Vo Boruzd  Bedjadalec Sv S1RG-odzy
President Street Address City State ZIP+4

0 Bose Richeds Do Dok 21 Brdgewdec  SD SBH-o2]
Vice President Street Address City State 2I1P+4

2P0\ Rchacds R0 Bet 332 B ddedcler SO SBIG-0332
Seoretary Street Address - City State ZIP+4

2_Paul g,; h;gc\s PO B0 332 B ddentec SD 5134-03B2

Treasurer Street Addrass ™~ City State ZIP+4

O
Director Street Address City State ZIP+4

O
Dirgctor Street Address City State ZIP+4

Dated 'beQM\—\DM H, 2008 MM

(Signature of an authorized officer)

Forcesy (., R.cNacds

(Printed Name)

“Pres, donur

(Title)

domesticannualreport July 2008




secretary ot stte ofice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerto o ors0n OR REGISTERED AGENT OR BOTH
(605)773-4845 .
Please Type or Print Clearly in Ink

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

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

1. The name of the entity R‘\ C,\\O.(As \:CU onNd \—%

2. The name of the registered agent on file FD rCe S C.- R\C J\\C\FAS

" 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

NAHD T 2luw Siceer B Aqedal” SO B1RG-

Street Address (Required) City State ZIP+4
PO Dot 21 B Adgenader S 513q-0027
. Mailing Address (Optional) i CW State ZIP+4

5. If the address has changed, its new address

W3 R Siceeb B ddedctlec 9D 513\

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

PO Bot w2y Bz\g;emw Sy 513042y

Maifing Address (Optional — Required to be a South Dakota Address) 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.

beed |\ 22008 Q.

(Signature of an authorized officer)

‘:Dvcesx- Q /‘\21 C/\RC\FAS

(Printed Name)

“Cres.dendt

(Title)

Statementofchangeentity July2008




299 1681 ’i‘"i}%ﬁkzaa?‘

B

2009 ANNUAL REPORT

gecretary of State Office DOMESTIC FILE DATE

00 E Capitol Ave Please Type or Print Clearly in Ink

! Pierre, SD 57501 RECEIPTNO __19799%
! (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIVED

1. Corporate Name, Registered Agent Name and Address:

* DD FO 7T 4 008

DEC 14 2009
] 5.D. SEC. OF STATE

DF014008 DEC/2008 Talephone # (.905 '1?-q ‘20?5
RICHARDS FARMS, INC.

RICHARDS, FORREST C. FAX #

PO BOX 424 FILING !D_ATE: Due during ﬁhe month
BRIDGEWATER SD 57319-0424 ;he Certificate qf Incorporation was

issued, and dslinquent 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.

U339 D Siceet - Bridgeuglec - SD - 5BA . -

Street Address Clty State ZIP+4
PO_Bow uzy B \&qe\u aer D s1BE-042Y
Mailing Address (Optlonal) ny State ZIP+4

3. The name of the South Dakota Registered Agent FOC (esk Q ?.\Ckf-ﬂi S
H243] 2k Diceet B Aqew atel SO 57129

Street Address (Required to be a South Dakota Address) State ZIP+4
PO Boy w2y B Aqewa\rec‘ D B13G-0y2Y
Mailing Address (Optional — Hequnred to be a South Dakota Address) lty State ZIP+4

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

@ Yoresr C. Richeeds  P0 Dotruzy B dewxlec SO S13G-0v24

President Street Address “City State ZiP+4

0 Rote R hards PO Por. 271 %r\AQe_WCAer SO 51319-0827]
Vice President Street Address ~City State ZIP+4

2 Pau)\ Richards PO B 332 Brdgewater SD S54-0332
Secretary Street Address ~City State ZIP+4

3 Yo RicherdS  PoBot 332 Bodgeugler SO 5139-0332
Treasurer Street Addrass City State ZIF+4

]
Diractor Street Addrass City State ZIP+4

O
Director Street Address City State ZiP+4

Dated _ DeCembec \O, 2.00H

(Signature of an authorized officer)

Foctesy & Rickhards

(Printed Name)

Yees . dont

(Title)

domesticannualreport July 2009



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte D orson 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 —— - — .. : s

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

{Printed Name)

(Title)
Statementofchangeentity July2008




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

299 1652 NG

1. Corporate 1D, Name and Address:

I

M0

ANNUAL FARM REPORT

Corporation FILE DATE %
RECEIPT NCBECE

Please Type or Print Clearly in Ink

No Filing Fee DEC 14 2009

8.0, SEC. OF STATE

Telephone # (905 1 ZQ*ZUZS

DF014008 DEC/2008

RICHARDS FARMS, INC. FAX # |

RICHARDS, FORREST C. FILING DATE: To be filed with the
PO BOX 424 Annual Report.

BRIDGEWATER SD 57319-0424

2. The name of the South Dakota Registered Agent VOV (€S C K\Z CX\O\!‘(LS
WAL 2PN Siceet ’Br . dﬁe.w _cQ-ec‘ =D 513G

Street Aadress (ReqUired to Do a South Dakota Address) ~—— e~ Stgte~ 2P

42y R ‘&qewa\ar <D 5‘!3ﬁ-0‘{ 2

YO Bokr

Mailing Address (Optional —

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

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

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

4. Please complete the appropriate section:

Family Farm
Corporation

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. _\;@Q_

Authorized Farm
Corporation

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

%

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

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

pated __DeCexnlser \0 , 2009

(Signature of an authorized officer)

Forcesy G Rochads

{Printed Name)

Pres. dont

(Title)

corporationfarmreport July 2008







314 246 7RG

2010 ANNUAL REPORT

DOMESTI
Secretary of State Office 0 C FILEDATE _© _
500 E Capitol Ave Please Type or Print Clearly in Ink RECGEIPT NO

Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE REOE’VED
1. Corporate Name, Registered Agent Name and Address: JAN 0
3 201
8.0, SEG. OF sm'm
DF014008 °DEC/2009 Telephone # WOB-1T4-2028
RICHARDS FARMS, INC. FAX #

RICHARDS, FORREST C. FILING DATE: Due during the month

PO BOX 424 = ;
the Certificate of Incorporation was
- BRIDGEWATER SD 57319-0424 issued, and detinquent 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. U

N3439 24N Shceet Be \qu wedhec D 5139
Street Address City State ZIP+4
O Y)Y Be dqewared SO 5B\q-o4zy
Mailing Address (Optional) — city State ZIP+4
4. The name of the South Dakota Registered Agent %(‘ Ce sy Ca . R“\ C,k\&" ‘:\5
M3434 2uivn. Sireer B dqendedes SD. 57139
Street Address (Required to be a South Dakota Address) CitV' State ZIP+4

PO Bor uMd Bc‘\de?@ggr D 57134-042Y
ty

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

5 Forresy O RDheds PO R, w2y B Adewader SO 57319042y

President Street Address “City State ZIP+4
2 Rose . o rdS PO Bouw 21 B \A—‘ieuJ;A-&f' SO 51R9-002g
Vice President Street Address Clty State ZIP+4
2_Pauw)d Ridherds PO Bow 332 Radsedgler SD 51314-0FB2
Secretary Street Address “Lity State ZIP+4
¥ Pee) R chacds PO Boy 332 B dedabtc D 51319-0332
Treasurer Street Address Ity State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4

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

Dated _ Decenber 30, 2010 e (. Whad

(Signature of an Authorized Person)

Foccesy O, /‘RT C.«\~kr¢LS

(Printed Name)

?fes-x M""

domesticannualreport July 2010




secreury of sweotice - STATEMENT OF CHANGE OF REGISTERED OFFICE

Dlerto oD 57301 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 ndme of the successor registered agent . L e e

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

Maiiling Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




= Socrtaryof StaeOftie ANNUAL FARM REPORT 5
¢4 Plarre, 8D 57501 Corporation reoate OV 0A) |
E (605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
= No Filing Fae REC E'VED
=
o 1. Corporate ID, Name and Address:
2 JAN 03 201
: 1!IWIHIIIMIII#MHI!Illlllllll!lllilﬂl\ 0 SGOESUE__
| ]
Telephone # EO3-129-2025
DF014008 “DEC/2009 elepnone
RICHARDS FARMS, INC. FAX#
RICHARDS, FORREST C. FILING DATE: To be filed with the
PO BOX 424 : Annual Report,
BRIDGEWATER SD 57319-0424 i

!

2. The name of the South Dakota Registered Agent ‘:D(' (es\ C 2@:\\0{&5
13434 2V S kee ¥ B Adqedpes S SRE-0

| . _-Street Address (Required.1o be L Y 7 — . State . __ZIPsd —
| YO BoL mj %f\dmew r S> 51190424

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) M

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

- — T T
by R pai ey

5 Llst any changes to shareholder name, address number of shares owned and ngre'e of kindred.

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

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

Dated hf,c,m' e 30 20,0

(Signature of an Authorized Person)

Focresk (L. R dheds

(Printed Name)
corporationfamreport July 2010
?CeS éﬂ—i\zp







2011

Secretary of State Office

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

1. Corporate Name and Address:

DF014008

RICHARDS FARMS, INC.

ANNUAL FARM REPORT

Enter Filing Year

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

FILE DATE

12/05/2011

RECEIPTNO 9681

43439 264TH ST
BRIDGEWATER, SD57319-6220

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address City State ZIP+4

PO BOX 424 BRIDGEWATER 57319-0424
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: FORREST C. RICHARDS

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X FORREST C RICHARDS PO BOX 424 BRIDGEWATER SD 57319-0424
President Street Address City State ZIP+4

X ROSE RICHARDS PO BOX 27 BRIDGEWATER SD 57319-0027
Vice President Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-0332
Secretary Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-0332
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1000
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/05/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/5/2011 6:58:19AM FORREST C RICHARDS

(Printed Name)



2012 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
DF014008
RICHARDS FARMS, INC.
43439 264TH ST
BRIDGEWATER, SD 57319-6220

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

FILE

11/8/2012

RECEIPT NO 73870

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

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: FORREST C. RICHARDS

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
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 FORREST C RICHARDS PO BOX 424 BRIDGEWATER SD 57319-
0424
President Street Address City State ZIP+4

X ROSE RICHARDS PO BOX 27 BRIDGEWATER SD 57319-
0027
Vice President Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Secretary Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
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 1000
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 [11/08/2012

| Signature Accepted Electronically

11/8/2012 9:16:21 AM

(Signature of an Authorized Person)

FORREST C RICHARDS

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
Please Type or Print Clearly In Ink

(605)773-4845
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:
DF014008
RICHARDS FARMS, INC.
43439 264TH ST
BRIDGEWATER, SD 57319-6220

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

FILE

11/18/2013

RECEIPT NO 153117

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

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: FORREST C. RICHARDS

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
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 FORREST C RICHARDS PO BOX 424 BRIDGEWATER SD 57319-
0424
President Street Address City State ZIP+4

X ROSE RICHARDS PO BOX 27 BRIDGEWATER SD 57319-
0027
Vice President Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Secretary Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
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 1000
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 [11/18/2013

| Signature Accepted Electronically

11/18/2013 5:44:14 AM

(Signature of an Authorized Person)

FORREST C RICHARDS

(Printed Name)



2074  |EnterFiling 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:
DF014008
RICHARDS FARMS, INC.
43439 264TH ST
BRIDGEWATER, SD 57319-6220

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

FILE DATE

11/23/2014

RECEIPT NO 248587

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

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: FORREST C. RICHARDS

43439 264TH ST BRIDGEWATER SD 57319-6220
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
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 FORREST C RICHARDS PO BOX 424 BRIDGEWATER SD 57319-
0424
President Street Address City State ZIP+4

X ROSE RICHARDS PO BOX 27 BRIDGEWATER SD 57319-
0027
Vice President Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Secretary Street Address City State ZIP+4

X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
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:

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

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1000

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 [11/23/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

FORREST C RICHARDS

11/23/2014 9:48:18 AM (Printed Name)



2015

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 Name and Address:

FILE DATE

10/18/2015

RECEIPT NO 344052

[DF014008 | Telephone #
RICHARDS FARMS, INC.

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

3. The address of the principal executive office (business address).
43439 264TH ST BRIDGEWATER SD 57319-6220
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: FORREST C. RICHARDS
43439 264TH ST BRIDGEWATER SD 57319-6220
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 FORREST C RICHARDS

PO BOX 424 BRIDGEWATER SD 57319-
0424
President Actual Street Address City State ZIP+4
X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Vice President Actual Street Address City State ZIP+4
ANNE RICHARDS PO BOX 424 BRIDGEWATER SD 57319-
0424
Secretary Actual Street Address City State ZIP+4
X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

6.

Director Actual Street Address City State

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

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation
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.

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

residing on the farm or actively operating the farm, or who has resided on or has 1000

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.

Dated [10/18/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email FORREST C RICHARDS
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/18/2015 8:25:40 AM

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



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

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

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

1. Corporate ID and Name:

DF014008 |
Enter Corporate ID

RICHARDS FARMS, INC.

Enter Corporate Name

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

FILE DATE

10/5/2016

RECEIPT NO 461734

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

43439 264TH ST BRIDGEWATER SD 57319-6220
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; FORREST C. RICHARDS

43439 264TH ST BRIDGEWATER SD 57319-6220
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 424 BRIDGEWATER SD 57319-0424
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 FORREST C RICHARDS

PO BOX 424 BRIDGEWATER SD 57319-
0424
President Actual Street Address City State ZIP+4
X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
Vice President Actual Street Address City State ZIP+4
ANNE RICHARDS PO BOX 424 BRIDGEWATER SD 57319-
0424
Secretary Actual Street Address City State ZIP+4
X PAUL RICHARDS PO BOX 332 BRIDGEWATER SD 57319-
0332
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 1000
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 [10/05/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

FORREST C RICHARDS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/5/2016 5:12:24 AM
A fee of up to $40 will be assessed for returned payments.



