OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF AMENDMENT

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of LARSON
MANUFACTURING COMPANY duly signed and verified pursuant to
the provisions of the Scuth Dakota Corporation Acts, have
been received in this office and are found to conform to
law,

ACCORDINGLY and by virtue of the authority vested in me
by law, I hereby issue this Certificate of Amendment toc the
Articles of Incorporation and attach hereto a duplicate of
the Articles of Amendment of LARSON MANUFACTURING COMPANY
which changed its name to: LARSON MANUFACTURING COMPANY OF
SOUTH DAKOTA, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of
the State of South Daketa,
at Plerre, the Capital, this
June 30, 1993.

/

JEYCE "HAZELTINE
Secretary of Sta

F.FLIEETE
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A / ARTICLES OF AMENDMENT TO THE
: . ;- ARFICLES OF INCORPORATION OF % Sara
‘ - s=GARSON MANUFACTURING COMPANY
. e G 3
RN 4 N

f %qﬁgggpt.ibiﬁhe requirements of SDCL Section
47~2-‘15; UL:ARSON MANUFPACTURING COMPANY, a South Dakota cor-
poration i{the “Corporation®) hereby adopts the following
Articles of Amendment to its Articles of Incorporation:

FIAST: The namz of the corporation is LARSON
MANUFACTURING COMPANY.

SECOND: The following ameadment to the Articles of
Incorporation of the Corporation was adopted by unanimous
written consent of the shareholders of each ciass of stock
of the Corporation, upon resglution by the Board of
Directors, pursuant to South Dakota law:

RESOLVED, that Article I of the Articles of
Incorporation be amended %o read as follows:

ARTICLE I

That the name of this Corporation shall be LARSON
MANUFACTURING COMPANY OF SQUTH DAKOTA, INC.

THIRD: This Amendment to the Articles of
Incorporation was adopted by wrirten consent of a majority
of the shareholders of each class of capital stock of the
Corporation on Sune 28, 1963.

POURTH: The number of shares of the Corporation
which are issued and outstanding and the number of shares
entitled to vote as a class on the propesal to adeopt the

above Amendment are as follows:



'

J voOox !
Shares Qut- Entitled to
Class of Stock standing Vote by Class
Class A Voting Common 44,084 44,084
Class B Non-Voting Common 10,222 ~-0-
Cumulative preferred -0- 0=

FIFTH: The holders of all shares entitled to vote
on the Amendment voted in favor of the adoption ¢f the
Amendment.

SIXTHd: This Amendment shall not affect the issued
shares.

SEVENTH: This Amendment shall not affect a change
in the amount of stated capital.

IN WITNESS WHEREQF, the undersigned have executed
these Articles of Amendmant to the Articles of Incorporation

of the Corporation on the date written across from their

signatures.
LARSOM\MANURACTURING COMPANY
Dated: June 28, 1993 O Dale La'son, Presxdent
Bt 0 D12
Dated: Junz 28, 1993 Bernard D. Remer, Secretary

VERIFICATION

I, O. DALE LARSON, duly elected President of LARSON
MANUFACTURING COMPANY, hereby verify that the foregoing
Articles of Amendment to the Articles of Incorporation of
the Corporation were unanimously approved in writing

-2a



without a meeting by the Beoard of Directors and shareholders
of the Corporation, fulfilling the reguirementrs of SDCL
47-2-11. T further verify that I have read the foregoing
Articles and swear that they are identical in all respects
to the Amendments duly approved by the sharesholders of the

Corparatian,
‘ }
@f Zﬂf\

0. Dale Larson

STATE OF SOUTH DAROTA )

y 88,
COUNTY QF BROJKINGS )

Cn tnis the 28th day of June, 1893, before me, the
undersigned gfficer, personally appeared O. DALE LARSON and
BERNARD D. REMER, who acknowledged themselves to be the
President and Secretary, rspectively, of LARSON
MANUFACTURING COMPANY, a corporatior, and that they, as such
President and Secretary, being autherized so to do, executed
the foregeing instrument for the purposes therein ceontained,

by signing the name of the corporation by themselves as
Prasident and Secretary.

In witness whereof I hereunto set my hand and offi-

L

Notary Public ~ Sodph Dakota

My Commission expizes:

I R,

{SEAL)



Receipt No. 33! Filed at Request of

File No. DBOG3550 ERICKSON HELSPER & RASMUSSEN pg

RICHARD HELSPER
PO BOX 198
BROOKINGS SD  s7006

ART OF AMENDMENT
oF

LARSON MANUTACTURING COMPANY
CHANGED ITS NAME TO:

LARSON MANUFACTURING COMPANY OF souTn DAKOTA, 1IxNC.

State of South Dakota

8.
Otfice of Secretary of State
Filed in tne ofice of the Sccretary of Stale on
the 30thyyor  JUNE g a3

Sccretary of Stare B
Iy .
4 Deputy
Fee Recewed $o0

SOS CRP 491 4/8)



1994 s <« 04 V72207 |
RETURNTOQ

GECRETARY OF STATE ANNUAL REPORT 2’&53&’5{392%

STATE CAPITOL

DOMESTIC RECETVED
SO0 E. CAPITOL )
PIERRE, S.D. 575015077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 2§ 1994
FAX [605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Cotporate Name, Registerad Agent and Registerad Address: B~ T, e e
Telegphone #
O8-00 3556 FAX #
LARSON MANUFACTUR naRsa3

ING H
LAKSON, 0. DALE COMPANY OF SC Foderal Taxpayer !

2333 CASTHHUNK DR FILING DATE: Dua during the month the
BROOK INGSs SO 570Co—~2n0u Certificate of Incorporation was issued,

and delinquant the last day of the following
e month.

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

1 ALL of the informaton, (ncluding the registered agent ana address listed tn number one IS identical 8s 8et Torth in She prior report. you
may check the box below ang sign the repolt in the presence of a notary public. Yo repert a changa in the registered apent and/or office,
bath sides of s form must be fully completed Any change taquires full completign of the dorm.

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

LR 2R 2R BRI B BN BN BE N B BE RS B BE L R CEE S 2 Bk B NE Bk SR b AR BN B AR Bk R AR AR NN B BE AR R R AR
2 The character of the Lusiness in which it s actuslly engaged in South Dakota

3 The namaes and addresses of i1s directcrs and otficers: {Both officers and dirsctors must be iisted in the spaces provided).

NAME QFFICE STREET ADORESS cniY STATE 2P+ 4
Director
[x
Preswdent
Vice President
Secretary

Traasuter

4 The spiiegate number of shares wieh f hae authofdy 10 1Ssul, Memized by Classes. por value of shares, sharss without par value, ong
sones, if any, within o class.

NUMBER OF SHARES CAN IS5UE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMAEA OF SHARES 1ISSUED CLASS SERIES

6. The amount of its stated capnal is 3

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

Dated 3/-25 191‘&{,_ 8y fé‘w 2 r)-d"“—'

(S-gnar

s

Tale)

STATE OF
couw} 0OF

& notary pubiic_ do hersiry cartity that on this _‘&?__dur of .2’.‘(4.{.&_.___._ :a'ﬂ.

parsonally apheared belora ma who, being by me first duly sworn, deciarod that he/she is the

2 of ckgtmm W 1)

that hu/she mugned the foregoing documens as oaner u| the corporation, and the stn_g:m thersin cantained are irue,
Nota

My Copnbiseran Evpirge . oo Lo oo, oo l? .}ﬁn,,al
My COmrTﬂsﬂIOH ry Sublic C4

EXDtTeﬁud%ﬁ-'gQ-n

SO5 CRP 410 10/92



SECRETARY QF STATE File Data:

STATE caproL STATEMENT OF CHANGE OF REGISTERED OFFICE gocqipno:
. CAPITSL :

0L CAPICL  som OR REGISTERED AGENT, OR BOTH

806-773-4846

FILING FEE: $6 In sddition 10 annusl report fes

Pursuant to the provisions of the South Dakota Corporation Acts. the undersigned corporation Submits the following
statemant for the purpose of chenging its regisiered office and/or its registeres agent in the state of South Dakota.
1. The name of the corporation is

2. The previous streel address, or a statement that thers is no sireel address, of its regisieredoffice. .

2iIP+4
3. The sireet address. or a staement Lhat thare is no street nddress, to which the registered office is 10
ha changed is

2P+ 4

4, The name of its pravious registered agent is

5. Tha name of its successor registered agent is .2
* The Consent of Registared Agent balow must be completed by the new agent.

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

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

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

Date 19
(signature)
{title)
STATE OF
COUNTY OF b
l, .8 notary pubkc, do hereby certify thatonthi§ e —_dBy
of 19 personally appeared before me
whq, being by me first duly sworn, declared that he/she is the of

i that he/she sigried the foregoing document as officar of the
corporation, and the statemens therein contained are true,

My Comrmission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT B8Y THE REGISTERED AGENT

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

registered ngent for

" {corporate name)

Dated 18

e e st s wmmae sy e e s = o

{signature)
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1995 e
RETURN TO FILEDATE ~— _f>- [~

SECRETARY OF STATE ANNUAL REPORT RECEIPTNG =

STATE CAPITOL

DOMESTIC PECE!VED
500 E. CAPITOL hiadad
PIERRE. 5.0. 57501.5077 PLEASE TYPE QR USE BLACK INX
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE PN 31595
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS
1. Corporale Name. Regstered Agent and Registered Address: — ) 3:;]1
s Telephone #
GEOSOUTH DN FAX

Feceral Taxpayer IL

FILING DATE: Due during the month the
Cervficate of Incorporation was issued,
and delinquent zfter the 1ast day of the
following month

* * * v ATTENTION - FILING INSTRUCTIONS * = * »

It ALL o1 the intormation, nCluding the regisiered agen! and adaress hSied in Numper oNe 1S 10¢NLiCal as Sel 10rth 1n NG PHOT report, you
may check the box below amd sign the report in the presence of a notary public To report 8 change in the registerad agent and or office,
both s.des of this form must ba futly completed Any change requites full completion ol the front side of this form

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

L2 BR L BN BE BN 2R 2N 2R R 2R IR AR K BN BN BN L SRR K R B B R K B B K BE B L R AR BE K BE B SR BE B AR
2. The cnaracier of the Business wn which it 43 Sctually engaged in South Daxota

3. The names and addresses of us directors and olicers (Bath otficers and directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS ciry STATE ZIP+a
Director

Drerector

Presigent

Vige Pranident

Secretary

Treasurer

4, The aggrogate number of shares which it has authotily 10 1Ssue. itemizec By classes. par value of srares. sharas without pa: va'ue, and
serag. | any, withan & class

NUMBER OF SHARES CAN ISSUE C.ASS SERIES PAR VALUE OA STATE THAT SHARES ARE NO PARL VALUE
S NWUMSER OOF SHARES ISSUED CLASS SERIES

6. The amount cf 1ts stated capnal 15 §

The report must be signed by the chairman of e board of directors, «is president, of any other othicar in the presence of
& notary pubhe.

e
Dated ﬂ\&\‘{(b\ {Q 19 9 o) By { ot
1Sigagrute)
H ’!Jm
1Tine) ’
STATE OF S K)
counTy of _BReCRINGS s "
1, o 5 .8 NOtary public. 3o hereby certity that an Lhis _LLday c'&‘&.—_— 19_3.:?.
persaonally anpeared belote me RN CNER who, being bv me first duly $worfi, declared that he/she s the
SrcRETAAY o lapscs  Mes Lo ow by LAC.

that he/she signed 1he foregoing document as otficer of the corporation, and the sig‘@ments therein contained aie true
My & Erprres d _
MY COMMISS‘ON NGtary Public &

wizranar sea) EXPIRES 5/3/2002 50S CAPA10 11/94
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SECAETARY OF STATE File Dale;
STATE SAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocoinNo.
. CAPITO!
O RO 15077 OR REGISTERED AGENT, OR BOTH o
£05-773.4846

FILING FEE: $B tn addition to annual report tee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he following
statement for the purpose of changing its registered office and/or its regisiared agent in the siate of South Dakows.

1. The name of the corporation is

2. The pravious street address, or 3 statement that there is no street address, of its regisiered office
ZIP+ 4
3. The street address, or a statement that there is no sireet address. 10 which ihe regisiered ofice 15 Y0

be changed is

2P« 4

4. The name of its previpus registered agent is

5. The name of its successor registared 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 oifice of s regisiered ageni, as changed,
will be identical.

7. This change has been guthor.zed by resolution duly adopted by the boerd of directors.

The statgment must be signed by the chairman of the board of direciors, of by fs president, or by anoiher of
its officers in the prasence of a notary public.

Date 19
isignature)
{utle)
STATE QF
COUNTY OF 5
I .a notary public, do hereby certify thatonthis o8y
of 19 . personally appeared before me
who, being by me f{irst duly sworn, declared that he/she is the of

- that he/she sighed the ioregomng document as olficer of the
corporation, and the statemeants therain contained areg true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 10 serve as the
{name of registered agent)

registered agent for

{carporate name)

Dated 19




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF AMENDMENT

Y, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of LARSON
MANUFACTURING COMPANY OF SOUTH DAKGCTA, INC. duly signed and
verified pursuant to the provisions of the South Dakota
Corporation Acts, have been received in this office and are
found to conform to law.

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

the 2rticles of Amendment of LARSON MANUFACTURING COMPANY OF
SOUTH DAKOTA, INC.

IN TESTIMONY WHEREOF, I have
hereunts set my hand and
affixed the Great Seal of
the State of South Dakota,
at Pierre, the Capigal, this
Noge::;ber 1, 1995./

v X - ,yf . S
R R RS
e 1

JOYCE RAZELTINE 7
Secretary of Stat

- el o= R
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] /' ARTICLES OF AMENDMENT TO TEE 0 1995
X ARTICLES OF INCORPORATION OF S0 o
‘IARBC;H MANGPACTURING COMPANY OF SOUTH DAKOTA, INC. Duf {,‘,"Smrf
R .
~ i ~—

) (V-
(\ . +“Pursuant’ to the requirements of SDCL 47-2-15, LARSON
: ST

o
\HANUFACIURING COMPANY OF SOUTH DAKOTA, INC., a South Dakota

v

¢orporation (the "Corporaticn") hereby adopts the following

Articles of Amendment to its Articles of Incorporation.

FIRST: The name of the Corporation is LARSON MANUFACTURING

COMPANY OF SOUTH DAKOTA, INC.

SECOND: The following amendment to the Articles of
Incorporation of the Corporation was adopted by unanimous written

consent of the shareholders of each class of stock of the

=

Corporation, upon resolution by the Board of Directors, pursuant to

South Dakota law:

RESOLVED, that Article Sixth of the Articles of Incorporation

be amended to read as follows:
ARTICLE SIXTE

The Corporatien shall have authorized capitol of
$1,000,000.00 dollars divided into the following

classifications: Class A Voting Common Stock and Class
B Non-voting Common Stock.

The aggredate number of shares of Class A Voting Common
Stock which the corperation has authority to issue shall
equal 1,000,000 shares each having a par value of twenty
(20) cents per share for a tetal of $200,000.00, all of
which is to be fully paid for and non-assessable.

The aggregate number of shares of Class B Non-Voting
Common Stock which the corporation has autheority to issue
shall equal 4,000,000 shares each having a par value of
twenty (20) cents per share for a total of $800,000.00,
all of which is to be fully paid for and non-assessable.






The rights, preferences, privileges and restrictions of
Class A Voting Commen Stock and Class B Non—-Voting Common
Stock shall be qual and identical in all respects except

that holders of issued and outstanding shares of Class B

Non-Voting Common Stock shall have no voting rights.

THIRD: This Amendrment to the Articles of Incorporation was
adopted by written consent of a majority of the shareholders of
each class of capital stock of the Corporation on September 1,
1995.

FOURTH: The number of shares of the Corporation which are
issued and outstanding and the number of shares entitled to vote as

a class on the proposal to adopt the above Amendnent are as

follows:
Shares Qut- Entitled to
Class of Stock Standing Vote By Class
Class A Voting Common 44,084 44,084
Class B Non-Voting Common 10,222 -0-
Cumulative Preferred ~0- -0~

FIFTH: The holders of all shares entitled to vote on the
Amendment voted in favor of the adoption of the Amendment.

SIXTH: This Amendment shall effect the issued shares as set
forth above.

SEVENTH: This Aamendment shall not effect an increase in the
amount of stated capital.

IN WITNESS WHEREOF, the undersigned have axecuted these

Articles of Amendment to the Articles of Incorporation of the






N ‘\JI\)'-'F‘Ul :

Ea

Corporation on the date written across from their signatures.

LARSO ACTURING COMPANY OF
SOUTH/ D« TA, INGC.

—_—

Date:September 1, 1995 By:

*67 e Larson President

Date:Septenber 1, 1995

Bernard D. Remer, Secretary
VERIFICATION

I, 0. DALE LARSON, the duly elected President of LARSON
MANUFACTURING COMPANY OF SOUTH DAKOTA, INC., hereby verify that the
foregoing Articles of Amendment to the Articles of Incorporation of
the Corporation were unanimously approved in writing without a
meeting by the Board of Directors and Shareholders of the
Corporation, fulfilling the requirements of SDCL 47-2-11. I
further verify that I have read the foregoing Articles and swear
that they are identical in all/ respects to the Amendments duly
approved by the shareholders of thetfo*polgtlon.

0. Dale Larson

STATE OF SOUTH DAKOTA )
188
COUNTY OF BROOKINGS )

Oon this the 1st day of September, 1995, before me, the
undersigned officer, personally appeared O. DALE LARSON and BERNARD
D. REMER, who acknowledged themselves to ke the President and
Secretary, respectively, of LARSON MANUFACTURING COMPANY OF SOUTH
DAKOTA, INC., a corporation, and that they, as such President and
Secretary, being authorized so to do, executed the foregoing
instrument for the purposes therein contained, by signing the name
of the corporation by themselves as President and Secretary.

In witness whereof, I hereunto set my hand and official seal.

o Rre

Public - uth Dakota

My Commission expires:
MY COmMMISSION——
(SEAL) EXPIRES 5/9/2002



Receipt No:, b{q?gﬁr] ?5!-

File Number: DBO03550

AMENDMENT

For

LARSON MANUFACTURING COMPANY OF SOUTH DAKOTA,

File at the request of:
LARSON MANUFACTURING COMPANY

2333 EASTBROOK DRIVE
BROOKINGS SD 57006

STATE OF SOUTH DAKOTA

QFFICE OF THE SECRETARY OF STATE

Filed in the office of Secretary of State on

Date November 1, 1995

Joyce HMazeltine
Secretary of State

Fee Recieved $20.00

INC

SS.

SGS CRP 49

10/93
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SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. SL¥ 27

STATE CAPITOL

DOMESTIC Rechyn~
500 E. CAFITOL PV
PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FIUNG FEE: 310 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 0 ¢ 1835
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 5§50 APPLIES TO ALL LATE FILINGS

1. Corporste Name, Registered Agant and Registored Address:

o1 3tL. Ur STALE

oo 32588 Teleghons #
I AX
LARSON MANUFACTURING CCMPANY OF SOUTH D FAX #
LARSON, 0. DALZE Federal Taxpayer IC
2333 EASTBROOK DR. FILING DATE: Due during the month the
BROOKINGS, 5D 57¢06-2899 Certificate of Incorporation was issued,
and delinquent atter the last day of the
folligwnng month.,

* & * * ATTENTION - FILING INSTRUCTIONS * * + *

W ALL of the infarmation, including the registered agem and sod/ess listed in number ong is Jdanticel a8 sat forth i the prior report, you
may check the box balow and sign the feport in the Bresence of 8 fiolary pubiic. To Teport 3 change in the registered sgant and/or affice.
both sides of this form Mmum be fully completed. cha ires full tion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LA R B BB 2 B B R B BE AR 2 BE AR R B B R R AL AR 20 2 B L B AE AL B BN AR B BE BE SR B 2h 2 b b K B ]
2. The chatacter of the business in which it is actually angaged in South Dakota

3. The nemas and addresses of its diraczors snd othcers:

NAME OFRCE STREET ADDRESS CITy STATE 2P+ 4
Vice Presdant
S v
Troasure:
S0 law requires at lesgt ons Sirector.
Do this above listed officsrs sarve siso ss directors? YES___ NQ___  H no, ligt dinectors below,
Dirsctor

O

4. Tha sggregsts number of shares wiuch it hat suthonty 1 s3ult, Remuzed Sy Classes, par valud of shares, shares without par value, and
serias, if any. witan & class;

NUMBER DF SHARES CAN ISSUE tmuhoraed) Qass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED Qass SERIES
6. The amount of its stated copital is § {Money recetved for issuad shares)

The repixt must be signed by the chawman of the board of directors, 1S prasident, or any tmher oHficer in the presence of
a notary pubhc.

( z‘k
Deted 19 By M

(Segnaturel ~
s TE arTaRy
STATE OF (T
COUNTY OF s .
1 RUAYT R N A Ny public, 6o bareby ceruty that on this “f-'ﬂ dey of nll '!f'\\'\(:ﬂ 19%‘
parsonally appested belors me Bew REMTe Who, bieng by me first duly Sworn, declated 1hat he/she is the
IR o i, WEH [ '/;'&} ‘:_.L'C_.

that ha/the ngned the foregoing doturment as otficer of the corporation, and the therein contaiged are true.
My Commigsion Expires _M.Y_.GQ._}%" 1 j wﬁ?w
- * Prary bubic
EXBIRD 8. 52/2002 S0 CRP 410 10/95



CAET. i FileDate: —
saEcamoL * STATEMENT OF CHANGE OF REGISTERED OFFICE peverp to:

E. .
B T O501.6077 OR REGISTERED AGENT, OR BOTH

805.773-4846
SILING FEE: 85 In addition to annual report foe

Pursuant 1o the.provisions.of the South Dakots Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registared agent in the state of Soutl: Dakots.
1. The name of the corporation is

2. The previous street address, or a statement that there i no street address. of its repistered otice
2P+ 4

3. The current address to which the registered office is 10 be ¢changed. A PO box numbar can be usad for mailing

but a street address, or 8 statement that there is no street address if street addresses have not been assigned,

or the RR address. must also ba inciuded,

ZIP+4

4, Tha name of its praviour registered agent is

5. The name of its successor registered agent is 2
* The Consent of Registered Agant below must be completed by the new agent.

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

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

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

Date. 18
[gignatura)
(title)
STATE OF
COUNTY OF b
I, o notary public, do hereby ceartifythatonthis _______day
of 19 personslly appeared before me
who, being by me first duly sworn, declared thet he/she is the of

that he/she signed the foregoing documant as officer of the
corporation, and the ststements therein cONtaINGA ara true.

My Commission Expires

Rowry Public

{Notarial Seal}

-

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

\ . hereby give my consent 1o serve as the
{ramae of registered agent}

registered agent for.

{corporate name}

Dated 19

(signature)




1997 St

LEAEARY

RETURN TO o FILE DATE -7
SECRETARY OF STATE ANNUAL REPORT RECEPTNG G
S00F. CAPITOL DOMESTIC RECEVED
PIERRE, 5.0, 57501-5077 PLEASE TYPE OR USE BLACK 1K vrn oy
§05-773-4545 FILING FEE: 510 MAKE CHECK PAYABLE TQ SECRETARY OF STATE R 2R
FAX |605) 773-4850 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporpte Name. Registered Agent and Registered Address: S T
Telaphane #
DB-~003550 MAR/ Y96 FAX #
!I:p.asgg' MANGFACTORING COMPANY OF S0 eadarat Taxpavar
2333 EASTBROOK DR. E[thf‘f OATE;. ? Que guring e monn (:.;
arliticate at Incorparation was Issued,
BROODKINGS, 3D 57006-289% sad delnguent after the 1ast day of the
- tollewing month,

e

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

It ALL of the informaticn, mcludiig the registerdd agent ang address Lisleg 0 number ane 15 dentical as set {orth in the prior report, vau
may chack the box below G 1IN 1he repor i (he presence of 2 notary public. To reDoeTt o change 10 the registered agent andsor office,
both gides ol thig form must be fully complesed. Any change raquites full comopletion of tha front gide of 1his form,

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SEY FORTH N THE PRIOR REPORT.

LR A ISR A A A A N O R I R A R L A O A A AR R
2 The characrer of the busingss i which t s actually er gaged in South Dakora

3 The names and acdresses of its directors and otheers

NAME OFFICE STREET ADDRESS oy STATE 2P+ 4
Presient
Vice Prasident
Sactetary
Teaasures

S0 faw requsires st thsut one director.
Do the sbove listed otficers serve siso as directors? YES . NO ____ 11 no, list directors helow.

Director
Dreciar

4. The pproghts number of shares whith it has autbory 10 1550, 118Med Dy 135585, par valug of shares. shates without par velue, and
senes, f Ay, withan g class

NUMEFR OF SHAHES CAN ISSUE Isuibonred) CLASS SEAIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
§ NUMBER OF SHARES ACTUALLY ISSUED CLAES SERIES
6. The amountot ns statedcapital s S [Money recérved tor Ssued sharaes)

The report must be gigned by the charman ol the board of directors, 1s president, or any other officer 1n the prasence of
8 notary pubhc.

Daled ] By M“M‘

(Signature}

e PEThRY
s
g b {Tulm
STATE OF
COUNTY OF _BROOMAIES s

X (43 rugeR L& rotary pubic, do heteby certify Lraf on this 25 gy of_m__ ISZZ

£ REMER -
persanally abpetred balore ma who, bawg by me first duly swoen, declaced that fershe s the
SecRETRRY o LMoy MEE (o oe GO T,
thist he/she sighed the foregong dotument as officar of the Sorpocation, Bnd 1he st @ 1% thaten Co
My Commission Expres My GGM"MSSION Pl
oxeves [
{Notana! Seal) S0% CRP 410 °0/95

—_—_—



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ggcp o No.
500 E. CAPITOL

soE caRtoL OR REGISTERED AGENT, OR BOTH

605-773.4845
FILING FEE: 65 in addition to annusi report fee

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

statement for the purpese of changing its registered office and/ar its registered agent in the siate of South Dakola.

1. The name of the corporation is

2. The previous street addrass, or a statement that there is no street address, of 1§ registerad office
2IP+ 4

3. The current address 1o which the registerod office 1s to be changed. A PQ hox number can be used ‘ot mabing

but @ sireat address. or & statement that there is no sireet address if sireet addresses have not been sssigned,

or the RR addrass, must also be included.

2IP« 4

4. The name of its previous registered agent i1s

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

7. This change has been authorized by resoiution duly adopied by the board of girectors.

The statement must be signed by the chairman of the board of direciors, or by i1s president, of by anoihe: of
s officers in the presance of a notary public.

Date 19
{signature)
{ritie}
STATE OF
COUNTY OF e
1, ,@ no1ary public, do heraby certdy thaton this —— . 08y
of 19 , parsonally appeared before me
who. being by me first duly sworn, declared 1hat he/she is1he of

that he/she signed 1he foregomg document 8s oflicer of the
corporation, and the statements therein contaired ara true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. . hereby give my consent 1o serve as the
{nama of registered agent)

registered agent for

{corporate name)

Dated 19

(signature)




1298

GRS 13T 1nU. é_‘ ;, ?
RETURN TO : IJ. B-’l l 6’1‘ . 'lL] 10 | e pate / 6’
SECRETARY OF STATE - ANNUAL REPOR¥ RECEIPT NO. b
STATE CAPITOL : DOMESTC RECEIVED
500 E. CAPITOL H
PIERRAE. 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK ,
€05-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 1 1 '908
FAX, (605) 7734550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS [}
1. Corporme Name, Registered Agent and Registered Adcress; s.n sm ﬂF STAI':
Telephone # -
DB-GQ3550 MAR/G7 FAX #
L\R§ON !".F\.NUFAC'I“URING COMPARNY OF SOUTH DN Federal Taxpayer IL
LAR"? ON, C. DALE FILING DATE: Due during the month the
2333 EASTBROOK [R. ) Certihieate of Incorporation waes ‘asued,
BROOKINGS, SD 5700s-2899 and delinquent aftar tha last day of the
foliowing month,

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

H ALL of the imormezton, sncluding the registared agent and address listed 1in number one 15 nsentical 25 sat forth i the prior report, you
Mmay ¢hack ths DOX Delow and KON tha tear 1N the presence of » nolary pubhic. 1o report a change® 1 (he registersd ageni ana/or omMice,
both sides of thes form must be fully compistec Any chande reguires full completion of the front side of this form.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.

R R R R I R R A R R
e e o . .
2. The chanacier of the busSiness s which 1 15 attually angagsd in South Dakota  _hFE Gt am  Jocdey & Wwluvciu s

O

3. The names and addresses of its directors and officers
HAME OFFICE  STREET ADDRESS

oy STATE ped
2. 0ang Logsow Prosah : DRoguinne oh 51008
B 8. Yoy Vice Py S atidne s fdd, | LR Ih S04 IO
Bew Remep secrenn 2WelkedReow By BRoswisss SO 97006
Pocfatan . LMASOU rresseer 2333 EnorOtonw M Bpcowwes SO S7906
SO law requares at lsast one director.
Co the above listed ctficers sarve alsc as directors? YES . No& It no. list directors balow,
Duvecior
Ortocor See Qvonewed

The sgpregete number of shares which 1t has suchonty 10 ssue, remized by classes, par value of snares. srases walhout par value, and
sories, it any, within 3 class

NUMEER OF SHARES CAN 1SSUE {authoneed) CLASS SEAIES PAR YALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 Qo0 ¢00 CO Mo Se =0
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
i : Comminos e .20
500,000

§ The amoumnt of its stxted capstal is § /00,000 . {(Moneay received for issued shares)

The report must be signed by the chairmar of the board of directors, is president, or any other officer in the presence of
2 notary public.

Dated W é‘ 19 ?g Sy QimZv—.
{Sxgnatura)
s &V‘jﬂngl

I
STATE OFSEALEIN » AT 2N (et
pclared that ha/she s the

% il 72 d notary public. 0o hareby certily that on this 2 day oFM__ 1924,

petgonal:y Bppeal ez before me v ‘ 51 duly sworn, d

D&J_ﬁﬁt__ oi ore b £ , A

that he/she &g the Ioﬂsgo-za docume 8 Gificer of the corpotal NS therain contaned are true.

My Commission Expres QU0E/E/5 bﬁ‘mm W
NOISSININ0D A tary Pdbiic

[Notariat Sesl)

S0S CRP 6/97



SECRETARY OF STATE File Date:

STATE'CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gy ot no -
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0. 57601-5070

805.773.4836

FILING FEE: $10 In addition to snnual report fes

Pursuant 1o the provisions of the South: Dakota Corporation Acts, the undersigned corporation submits tha following
statement for, the purpose of changing. its registared office and/or its rogistered agent in tho siate of South Dakota.

1. The name of the corporation is

2. The previous street address. or b Statement that there is no straet address, of its registered office
ZIP+4
3. The current address 1o which the registared office is to be changed. A PO box number ¢can b used for maibng

but a streat address, or 3 statement that there is no street addrass if street addresses hava not been assignad,
or the RR address, mus? aiso be inciudad.

——m ——r - P+ 4
4, The name of its previous registered agent is

5. The mame of its successor registered agent is 2
* Tha Consent of Raegistered Agent below must bg completed by the new agent.

6. The address of its registerad office and the address of the business office of is registered agent, 85 changed,
wiil be identical.

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

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

Dote™” 19 ' ) Sy
{signature}
{title)
STATE OF
COUNTY OF 88
l, a notary public, do hereby certifythetonthis ——. . _day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signad the {oregoing document as ofticer of the
corporation, and the statements therain contained arg true.

My Commission Expires

Notory Pubiic

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I . hereby give my consen! 10 serve as the
{name of registered agent) :

registered agent for.

{corporate name}

Dated 19

{signature)




LARSON MANUFACTURING COMPANY, INC.

Board of Dirgctors

NAME —— Address iip

Q. Dale Larson 2333 Lastbrook Drive, Brookings, SD 57006
Bill R_ Hay 300 N. Larson Ave, Lake Mills, 1A 50450
Patricia Larson 2233 Eastbrook Drive, Brookings, SD 57006
Maree Larson 2333 Eastbrook Drive, Brookings, SD 57006
Robert Jackson 2333 Eastbrook Drive, Brookings, SD 57006
Bridget Larson Ennevor 2333 Easthrook Drive, Brookings. SD 57006
Carmelle Jackson 2333 Eastbrook Drive, Brookings, SD 57006
Gerald Nelson 2333 Eastbrook Drive, Brookings, SD 57006



1999 if;;"_? FILE DATE 3-/0-67;7
Vo ne RECEIPT NO._7506%: ¢
RETURNTO R
R eRETARY OF STATE ANNUAL REPORT
500 E. CAPITOL DOMESTIC RECEI\=
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK IVED
e (oo 7134550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PEMALTY FEE OF $50 AFPLIES TO ALL LATE FILINGS MAR 1 ¢ 1999
1. Corporate Name, Registered Agent and Regsered Address: 8 SEC 3F STME
DB-003550 MAR/98 Telephane #_§0%° 646 - M9
LARSON MANUFACTURING COMPANY OF SOUTH DA FAX #
LARSON, 0. DALE Federal Taspayor IC
ggga EASTBROOK DR. FILI:; D::'(I”:’EBWDr e during Ihe maonth the
OK - TE; Due du
INGS, SD 57006-2853 Cerlificate of Incorporation was issued, and
delinguent after the last day of the following

month.

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

if ALL of the information, including the registered agent and address hsled in number one is identical as set farth in the prior report, you
may check the box below and sign the report in the presence of a notary public. To repon a change in the regisiered agent andlor
office, boih sides of this form must be fully compieted. Aty ¢hange reguires full completion of the fropt side of this form,

N ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT 1S SDENTICAL AS SET FORTH IM THE PRIOR REPORT.
dododk d Rk ok owdk ok kg ook ke ok kR X ko ok ko W %k Xk ook e ok ok ok ko ko e
2. The character of the business in which it is actually engaged in South Dakota

l (1%
Ly
3. The names and acdresses of its directors and cfficers:
NAME OFFICE STREET ADDRESS 5 .\ CiTY STATE . ZIP+4
~ - . - -h -

” am e President __ " —z
vice President
Secreiary
Treasurer

SD law requires at laast one director,

Do tha above listed officers serve also as directors? YES ___ NO
Director

Durector

__ ifno, list directors befaw.

4. The aggrega‘e number of shares which it has authonly 10 issue, itemized by classes. par value of shares, shares withoul par valye,
and series, if anry, within a class:

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

6. Tha amount of its stated capitaiis $ . (Money received for issued shares)

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

Dated 3 ¢ 199y By u{—}ﬁ..._\_
|Signature}
s DecRETRRY
0
STATE OF Anpoten (Te)

58
COUNTY OF
L

.a notary public. do hereby certy that on this_{3* h day of m HRcn 1999,

personafly appeared before me Byg Ri*“’- & who, being by me first duly swomn, declared that hefshe is the
—~—

SeeRETARY o lagsenw Mg (p OF SO LTrc.

the corporation
named above, and signed the foregoing Gocument as officer of the corporation, he statemenis therei

W
My Commission Expires ‘
WY COMMISSION nétary Pblic

(Notage B 5/9/2002 SOS CRP 6/98




SECRETARY OF STATE
STATE CAPITOL File Dote

503 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recelpt No.
apé?ﬁgk ss.:)s, 575015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltfon to annual report fee

Pursuant to the gprovisions of the South Dakota Corporation Acts, the undersigned corporalion submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

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

P-4

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

ZIP + 4

4. The name of its previous registered agent is
§. The neme of its successor registered agent is *

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

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

7. This charige has been authorized by resolution duly adopled by the board of directors.

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

Dated e
(Signature}
(Tide)
STATE OF ss
COUNTY OF
I, .a nolary public, do hereby certify thal on this day
of, 19 , personelly appeared before me
who, being by me first duly swomn, declared {hat helshe is the of

that he/she signed the foregoing document as officer of

the cosporation, and the statements therein contained are true.
My Commission Explres

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhercby give my consent 10 serve as the

(narne of registered agent)
registered agent for

{corporate name)
Dated 19 _

{signalure)




N o
- }:\" 2000 FILE DATE ‘.5'1 :2_[“ 0
£ . _"'_"m i RECEIPT NO.___ 4497430
a9 RETURN TO e
2 RS- ANNUAL RERHRE REQEVED  Agpg
B 500 E. CAPITOL DOMESTIC ¥ VEp
2 PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK MAY 3 onep o
- FILING FEE. 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2-2
2
2 - ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILI%SSR & EEEQ
- 1. Comorate Name, Regrstered Agent and Regetered Address: 6 W??Jm.-
0 2 . | Telephone #
5 DB-063S50 MAR/1999 Fax
2. LARSON MENUFACTURING Company OF souts sa | Federatwserer (RN
- LARSON, G. DALE FiLING DATE: Due during the month the
‘_9 i 2333 EASTBROOK DK. Cenrtificate of Incorporation was issued, and
L BROOKINGS SD 57006-2899 delinquert after the last day of the following
month.

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

If ALL of the informatien, including the registered agent and address listed in number are is idertical 2 set forth in the prior report, you
may check the box below and sign the report :n the presence of a notsry public. To repot a change in the registered agent and/or
office, both swdes of tus form must be fully completes. Any change requires full completion of the front side of this form.

O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LA Bk 20 2 B b 2 Bh 2 A0 - 2h A0 AL Jb Jb Jb Ab b S A 2b b 20 Ah 2k 2 b Jb Jb 2b Ah 2b S5 2 2 A0 b S 2 2 4

2. The character of the busmess w which it is actually ngaged in South Dakota MALuEhcTURE  DToRm \cc LS

& 10iubows
3. The names and adoresses of its directors and officers:
NAME CFFICE STREET ADDRESS CITY STATE Z1P+4
0.%me LaRrsor Presigent 2333 oL HINES <D

Bl & Hay Vice President 2% EASTEROOK DR %ngu% ﬁE ST
CRMG H. Jodusol Secretary _3333  EherpROOK D RO 6S S 57008
21 [ARsod Treasurer 4333__EASIBA00K (IR BOOK | uES S 5700¢

SD law requires at least one director,
Do the above listad officers serve also as directors? YES A_ NO ___  If no, list directors beiow.
Direcior

Direcor __S5¢¢  RXThcw e

£, The aggregale number of shares which it has authority 10 issue, itemized by classes, par value of shares. shares without par value,
and series, if any, within a class:

NUMBER Or SHARES ISSUE (acthorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE N PAR VALUE
oce,con cornsenes & . H, RO T ometon B
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS imes 3
Cooaes (00,000 fons mon) . Hoo, o Cotmaw 3
6. The amount of its stated capdtal is $ f d ¢, 80 . (Money recenved 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 nolary
public.
7, //
Dates __ 4 -[7-200 by L K
(Signature)
I's gfcdﬂ‘cu!.‘-/
{Twe}
STATEOF ___S1)
ss
COUNTY OF _BR00 | v 5
Ontisthe _[7™ _ dayof __AfPu 209¢ _,veforeme.___ Joyce KRuceo
personally appeared___ CRAWG M. TOwMsuw . knowr: to me, or proved 1o me,
tobethe __ Gre RexgR ¥ of the corporation that is descnbed in and thal executed the within

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

My Cormmission Expires : -
i%‘“’i; Y GOMMISS%N

(Notarial Seal) ¢IRES 5/9/2002  SOS CRP 118




SECRETARY.OF STATE )
STATE CAPITOL File Dote

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt No. :
epé% se.‘%-s?sm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 |n addition ta annual report fec

Pursuant to:the provisions of the South Dakota Corporation Acts, the undersigned corporalion submits the following
staternent for the purpose of changing its registered office andfer its registered agent in the state of South Dakow.

1. The name of the corJoration is L&ﬂ N\g PUs RETURLG lompag Y & ‘Sog Y k&tﬂﬂ \II L1
2. The previous sireet nddrass, of a statement that there is no street address, of its registered office

2333 Eme_&gg Ejg Ba.omues <0 2ip + 4 57006

3. The current addres.to which the registered office is 1o 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 gssigned,
or the RR address, inust also be Included.

Soonie— 2P - 4
...4..The name of its previous registered agent is. Rev Acmer
5. The name of its successor fegistered agentis * __C/ME W, TOdu st

“The Consent of Re-;,;istered Agent below must be completed by the hew agent.

8. The address of its registered office and the address of the business office of its registered agent, as changed, will ba
'dentical.

7. Tnhis changg_ has beun authorized by resoiution duly adoptad by the board of directors,

The statement may be ;signed by the chairman of the board of directors, by |president, or by another of its oﬁiocvs n the
presence of a notary of public.

0 AL
Dated _A~(7-2002 !V\d LA
(Signature) .
d/” /Za! ;7&4-'?/

(T1e)
STATEOF _ 2 O
COUNTY OF _DAdoKiu6S 5
Onthisthe /7™M dayor_ AZRLL. 20, before me, _JOYLE Kruseh
personally appeared . t{)&kﬁ —EM‘FQ A . Known 1o me, or proved 1o me,

tobethe _ YREG\CE T of the carporation that is described in and that execuled the withir.

instrument and acknowledged to me that such cxl:rporaum execuled the
H
My Commlssron Expires MY COMM! SSION cris S
EXFIHES LRI tary Public 4

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, CReng W, 30&}1‘50}\)

{name of reglsterag agent)
registered agent for_LARS L fhes G or S0 JAC . -

{corporate name) . =
£ e
Dated Lf" [Z-2a00C ‘ %// L S
(signature)

.hereby give my consent 10 sefve as the




0085202
5[3?582 ut

LARSON MANUFACTURING COMPANY of SD, INC.

Board of Directors

NAME Address Zip

0. Dale Larson 2333 Eastbrook Drive, Brookings, SD 57006
Bill R. Hay 500 N. Larson Ave, Lake Mills. JA 50450
Patricia Larson 2333 Eastbrook Drive, Brookings, SD 57006
Marce Larson 2333 Eastbrook Drive, Brookings, SD 57006
Robert Jackson 2333 Eastbrook Drive, Brookings. 8D 57006
Bridget Larson Ennevor 2333 Eastbrook Drive. Brookings, SD 57006
Carmelle jackson 2333 Eastbrook Drive, Brookings. SD 57006
Gerald Nelson 2333 Eastbrook Drive, Brookings, SD 57006

Craig H. Johnson 2333 Eastbrook Drive, Brookings, SD 57006



2 {
2001 103708, 1662 FILE DATE 2B ]
RETURNTO ﬂ; 1 ' RECEIPT NO, !
SECRETARY OF STATE ANNUAL REP RECEIVED
SO0 E CAPITOL DOMESTIC
PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK ,01
295;’(505,‘ 3‘5773_4‘5550 FILING FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE W28
ADDITIONAL PEMALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regixiarsd Agant and Registared Address: SB-8E6-0
DB-003550 MAR/2000 Telephone #
LARSON MANUFACTURING COMPANY OF SOUTH DA FAX W,
JOHNSON, CRAIG H, Federa! Taxpayer I
2333 EASTBROOK DR. FILNG DATE: Due during the monh the
Certificate of Incorporation was issued, and
BROOKINGS SD 57006-2899 der:n;ueni after tha [ast day of the following
montn,

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

ﬂmmmmmmmmmmmeﬁmmmmhmm%wmm 17 the prior report, you
mmmmmmwmmhmmdamtarypubrnToreponamangeinmaregisiered agent and/or
mmmdmbmmbeﬁﬂym& ires full completion of the front side of this farm,

O awor THE INFORMATION REQUIRED ON THE ANNUAL REPCRT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

****t************************** * kokodok ok Kk ok o

k3
2 e of the business in which it is actualy engaged in South Dakata 56 a8 ﬁlgméu?'e STo8.m
ogRS = and Willou s :

3. ﬂnmwmdmdﬂmmﬁoﬁm:
: CFRICE STREET ADDRESS Ty STATE ZIP+4

President ROoY. Browuns S0 Sa00¢
Vics President Roowt  q Rlcs ML Ly So4so
Secretwy Q23 __EXST PRAK e  DROOKILGS <0 51000
CAME_ i, Johusoas Treasures $333 EICTOROOR D¢ 3] L0060
5D luw requires at Seast one diroctor.
Do the above listed officers serve also as direcions? YESL KO ___ I ne, listdirectors below.
Cirector
Oirector
4. ﬂnwmdmmnmmmmm.mxbydamparvalueotshams.shateswimomparvalue,

and sories, if any, within a class:
NUH&ERUFSH&RESGMISSUE(M CLASS SERES
Seopdow Lotwmiy

5 HUMBEP OF SHAPES ACTIAILLY IS N

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

L3 i3
oo R S mlTee L AO
6. The amourt of its stated capital is § mno dog - (Money received for issued shases)
Tbcmpmmuﬁgndwmemaﬁdemmddm.itspreadmt.otanyomefoﬁ’wmmepresencaofanotary

oues 320 )01 N (/’/,.,M

ts _ SEC Qe Ta s
(Trhe) q

WNanms&gmwmm Ame
My Commission Expres_ 1 =31 05

staTEOF _ D
: COUNTY oF __RROOKIWES s -
" Onthisthe M dayor_ (MASLHW 200C , before me, 10% fugsels
- personally eppeared__ CRALE Dussor . knowt to me, or proved to me,
 wbete BECRGTORY of the eorporation that is described in and that executed the within
Y.

{Notanal Sexf) SO CRP 1100



SECRETARY. OF STATE

STATE CARITOL" FlaDate________ .
200 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5“’5; 51501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annuat report fee
Pursuan: to the provisions of the South Dakota Corporation Acts, the undersigned coiporation submits the foliowing
statement for the purpose of changing its registered office andfor its registered agent in the stale of South Daketa.
1, The name of the carporation is
2. Tne previous street address, o a stetement that there is no street address, of its registered office
2P +4

3. The cument address io 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 streel addresses hisve not bean assigned,
or the RR address, must also be included.

ZP -4

4. The name of lts previous registered agent is

5. The name of its successor registered agent s *
'The?Cons‘em 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 agenl. as changed, will be
identical.

7. This_é:hange nas been authorized by resolution duly adopted by the board of directers.

The statement may be signed by the chaimman of the board of directors, by s president, or by another of its cificers in the
presence of @ notary of public.

Dated
{Signature}
, {Title)
STATEOF ss
COUNTY OF
On this the day of 20 . before me,
personally appeared , known 10 ma, Of proved 1o me,
1o be the of the corporation that is described in and that execuled the within

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

Notary Public
(Notarial Seat)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent to serve s the

{name of registered agent)
reglstered agent for

(corporate name)

Dated

(signature)
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G ANNUAL REPORT!) 30120 RECEIPT No.&eﬁ%ﬁs

3 DOMESTIC 3159102

5 PLEASE TYPE Of USE BLACK INK Yip

1 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE g

3 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ' 0 ~02—

1. Corporate Name, Registered Agent and Registered Address: -Skg, OFSWF

1 { \ Telephone #

. L) g FAXe

2 “eB8-003>>g = Federal Taxpayer }

4 DB-003550 MAR/2001 FILING DATE: Due during the month the
LARSON MANUFACTURING COMPANY OF SQUTH DA Certificate of Incorporation wag issued. and
JOHNSON, CRAIG H, delinquent after the last day of the following
2333 EASTBROOK DR. manth,

BROOKINGS SD 57006-2899

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

HALL af the information, including the registersd agent and address listed in number one is identical as set forth in the griar repast, you

nwychmmbubdwamﬁmme reporlinlhepresenceofanotmypuhﬁc.Toreponad:angein the registered agent end/or
mmmmmmmmmmwmmwwwm.

0 AL oF tHE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
3 *******r*r*************************** o ok ok
§, 2 Thecharacter of the business in which 1t is achually engaged in South Dakota_ MG STORM €8S
L
2 £ wWundows
E 3 Thensmes and sddresses of its directors and officers. '
&5 NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
5 bere. Lnkson Presigent__ 2333 _ ERSTRR00 00K wiSs 168
b3 Bitl WAy Vice President 1333 @réﬁooé f)ué 5%&:«&:& éﬁ 'gg-moé
Y CRAIE 1, JBuN50L Secretary _ 3% ST BR00K. D BROSKIUGE o 7006
& CRALE |y JewSoy  Treasurer. 3373 EASTORCOR OR  OReafiite S760
zﬁ 5D law requires at least ane director.
9 . Dothe abave listad officers serve also as directors?  YES K_ NO___ i no, list directors below,
£ Directer
§ Directcr ‘
' 4, The aggregate number of shares which it has authority 16 issue, lemized by classes, par value of shares, shares withoul par value,
= and series, if any, within a class:
g NUMBER OF SHARES CAN ISSUE {authorized)  CLASS SERIES F{gR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
95,000,000 LOMMEM +A0
ﬁ 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES 20
5. %17.500 L MOU &,
%:_; €. The amount of its stated capitalis S /)3 5 00 - {Money received for iasued shares)
gj The repart must be signed by the chairman of the board of directors, its president, any other offizer in the presence of a notary
19y public.
g  beed__aJa1joa By, /4“"\
by - ignatura)
g s __ SeLRCTORY
¥ (Title)
stateor __ SO
COUNTY OF _ BROOWA NG 53
Onthisthe _ g1 davot  £E8 2600 before me__3¢03 DoTHuws

personally appeared__ (CR/S 1. JowNog ) . known to me, or provad'to me,

obethe __ SECRETANS, of the corporation that is described in and that executed the within
* instrument and acknowledged to me i3t such corporation executed the same.

My Commission Expires E-22- 200
ST Nolary Public
(Notarial Sealy - ]
. RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
e, PHONE: 605-773-4845  FAX (8DS) 7733550

S0S CRP 11/01



SECRETARY on-" STATE

- STATE CAPITGL" " File Date,__
500 E: CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
BPAES_RR-' §: 57501-5077 OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addibon to annual report fee -

- Pursuant to the prcvlslonr.s of the South Dakota Corporation Acts, me undersngned corporstion submits the (ollowing
statement for the purpase of changmg its registered office andfor its registered agent in the state of South Dakcla.

1. The name of the corporation s

2. The prevlous street address ora stalement that thera Is no street address of its regislered office

2P+

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

ZiP+4
4. The name of Its previous registered agent Is, '

5. The na'rﬁe'of its suctéséor registered agentis *
“The Consent of Regrstered Agenl below must be completed by the naw agent,

6. The address of its regislereu office and the address of the business office of its reglstered agent, a5 changed will be
ment‘ml

7. This change has been aumonzed by resotution duly adopled by the board of directors.

Therstatement may. be_ sngned_ 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}
" (e
STATE OF. ss
COUNTY, OF 7
Onthisthe ___ dayof ' 20 , before me,
personally appeared i , known 10 me, or proved (o me, .
to be the ' of the carporation that is described in and that exoculed the withir:

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

1, S Jhereby give my consent to sefve as the
(rame of registered agent)- ’

_registered-agent for

(corporate name}
Datad

(signewre; .




. FILE DATE / 23
2003 ANNUAL REPOR SR e
DOMESTIC J ECE!VED
PLEASE TYPE OR USE BLACK INK f f 03 HEC EIVED
FILING FEE: §25 MAKE ChECHK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEZ OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Regisiered Address: H’R 3 1 '03

AATL B EHER Ry B b Te,ep,me# D. SEC. OF STATE
T |

Federal Taxpaver |
DB-D035E0 MAR/2002

FILING DATE: Due during the month the
LARSON MANUFACTURING COMPANY OF SOUTH DA Certificate of Incorperation was issued, and
JOHNSON, CRA!G H.

delinguent afler the last day of the foliowing
2333 EASTBROQX DR. month.

BROOKINGS SD 57006-28%9

* % % % ATTENTION - FILING INSTRUCTIONS * * ¥ *
#f ALL of the information, incluting the register=d agen! and address listed in number one is identical as sei forth in the prior repodt, you
may chech the box beiow and sign me report in the presence of a nctary public. To repont a change in Lhe registered agent and/or
office, both sides of this form must be fully cofrpieted. An n ires full ietion of the frent side of this fo

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

* W o % ko, deow ok A Wk O W W W o W ok k% gk W kR o R e W e W W ko
2. The character of the business in wnich it 1s aciualy engaged in South Dakota___ MABNAFALTLRE € \ﬁ_\_ﬁ_\BmL
Stowe, Qooks £ wiwhows

3. The names and addresses of 4s directors and officers.

NAME OFF!ICE STREET ADDRESS cmy STATE ZIP+4
e Dne Lagseo Presdem_ 2333 _EasrpRoc Rocki a6y S0 574
Bive R_HRY vice President _500_LAAsor Ave LARE Murss TN S04sQ)
CRWS 1 Thwlscu Secretary_ 2333 E &iﬁenog m! 5 200
CROMG W, JORMSCH Treasurer_ Q%33 SCa%kodt D BN AUYE 57006
5D law requires at least one director.
Do the above listed officers serve also as directors? YES _& NO ___  If no, list directors baiow.
Direcor
Director

4. The aggregals nurnber of shares which £ has authonty to issue. itemized by classes. par value of shares, shares without por value,
and senies, if any, within 2 class:

NUMBER OF SHARES CAN ISSUE (authored) CLASS SERIES PAR YALUE OR STATE THAT SHARES ARE WO PAR VALUE
000,000 Conttca A -ac Hood oo (COtwagsy
§ NUMBER OF SHARES AGTUAL LY [SSUED CLASS SERIES ‘
1633008 Ce¢ Mo o 30
6. The amoun of its stated copitalis § __ 449 6577 . (Money receved for issued shares)

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

Dates 3 —a1-C3 By ,%/z.#__._____

(S-gnature)
ts L g P s
{Tile)
STATEOF __ 99
a5
COUNTY OF _DROO19CS -
Onthsthe 11" gayof__MARCY 2003 . beforems,___J€M 051’!&5
personally appsared CRAE Y. JChHsul , KNGw 10 me, or proved to me,
topethe_ Sie fIREAS of the corpOration that is described in an0 that execuled the within
instrumant and acknowlsdged to me that suth cerporabon executed the same. (]
My Commission mw S
; Notary Phbic
{Notarial Seal)
RETURN TO: SECREI"ARY OF STATE. 500 E. CARITOL PIERRE, S.0. 57501-5077
PHONE: 605-773-8545 FAX (608) 7T3-4550 SCS5 CRP 1101

www.siate 50.uS/S05/505 hun
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RECEIV
ANNUAL REPORT ' FiLe DATEDS,

N
(=]
O
H

/

DOMESTIC recalfR @904 /3// 30f
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 8D. SEC. of STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

. Corporate Name, Registered Agent and Registered Address:

NI

DBOOB550 MAR/2003
‘I]SESNOSSIQA%;%TQ%TURING COMPANY OF SOUTH DA FILING DATE: Due during the month the
! ’ Certificate of Incorporation was issued, and

2333 EASTBROOK DR. delinquent after the last day of the following
BROOKINGS SD 57006-2899 month.

Telephone #
FAX #
Federal Taxpa

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

I 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.

[J ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L b S 2 2 A 2B db b b b b b b S0 b b S S S b b 3 3 b 3 S0 b b b 20 b b b S 30 b B0 b b
2. The character of the business in which it is actually engaged in South Dakota MhppuEactuRe  Stopwm Dooks

& Wirdows

3. The names and addresses of its directors and officers:
NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
0.Onme | geeow President __ 2333 Ehstekoog U Brooxiuts S8 S7006
Vice President
CRXG &, JouNoos Secretary 21532 ENSTRROK LR Daoakinss SO 97004
CRAG . 304500 Treasurer _ 1233 EASTRROOK UR  DRIGKINGS D  S700¢,
SD law requires at least one director.

Do the above listed officers serve also as directors? YES & NO __  If no, list directors below.
Director

Director

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

NUMBER OF SHARES CAN |SSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
/. owo Commcy CLTE ¢ 20
O, Oc}o oo Ao JuTe RO
5. NUMBER OF SHARES ACTUALLY ISSUED CLA&%‘J‘, SEHJ\ES Caes
O340 o UIR,, Sy - rave- — - -
6. The amount of its sfa bgplgﬂ is $__ o) HMT A47 . (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 3 ‘[QL\( D\'\ B ~ M ?/§L/\ ~~~~~~~~~~ 5
( ugnature)

Its HECRETAR \(’
STATE OF é% (Tiie)
COUNTY OF __BR OO LG4 5 )
Onthisthe Q4™ day of MRApRCH 20_0Y% | pefore me, LO(U\ toeGer
personally appeared CRALG W, JONA GO , known to me, or proved to me,
to bé the 6 zC of the corporation that is described in and that executed the within

]nstmme.m and acknowledged to me that such corporation executed the same.
My_Commissuon Expires -R\-08

g&@’%n@

Notary Public

"-'-(Notau al Seal)

LT RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
T PHONE: 605-773-4845 808 CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *_

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

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

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

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

Dated
(Signature)
(Title)
STATE OF as
COUNTY OF
Onthisthe __ dayof 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

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

registered agent for

(corporate name) -
Dated

(signature)




234 1548 @B3-/16-28@85

SECRETARY OF STATE FILE DATE r/ 0~ 0._3’
STATE CAPITOL ANNUAL REPORT RECEIPT NO.
500 E. CAPITOL AVE. DOMESTIC i, £
PIERRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK poo e
(605)773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE M 4
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS Al 1 005
1. Corporate Name, Registered Agent and Registered Address: ' T —yrererep—
P 4 8 & Phpp35J0 Telephone # 605-696-6381 G GEC. 01 1AL
FAX #
Larson Manufacturing Company of South Dakota, Inc. 5,_ 200 ‘( Federal Taxp:

Attn: Craig M Johnson . . .

2333 Easthrook Drive F‘ILI‘NG DATE. [.)ue. durlmg the anth the

Brookings, SD 57006 Lel"tlflcate of‘ Incorporation was 1bS}led, apd
delinquent after the last day of the following

month.

* % % * ATTENTION - FILING INSTRUCTIONS * * # *
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you may check the
box below and sign the report. To teport a change in the registered agent and/or office, a statement of change must be filed.
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.
Manufacture storm doors and windows

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

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

NAME OFFICE STREET ADDRESS CITY STATE ZIp

O. Dale Larson 2333 Eastbrook Drive Brookings SD 57006

. President

Vice President

Craig H Johnson Secretary 2333 Eastbrook Drive  Brookings SD 57006
Craig H Johnson Treasurer 2333 Eastbrook Drive  Brookings SD 57006
SD law requires at Jeast one director. )
Do the above listed officers serve also as directors? YES ¥ NO If no, list directors below.
Director
Dircctor

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

NUMBER OF SHARES CAN ISSUE (authotized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1,000.000 A Voting $0.20
4,000,000 B Nonvoting $0.20

5. NUMBER OF SHARFS ACTUALT Y T8SURD CLASS SERIES
99,969 A

835,390 B N n_voting

6. The amount of its stated capital is $ 2,447,497 . (Money received for issued shares)

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

s I . % e

(Signature)

Secretary
(Title),

revised 8/1/200-
dbar.pdf







245 3623 I

FILE DATE D3/01/0Ce ‘

/J(0C¢  ANNUAL REPORT cecerT N0

DOMESTIC » =1
PLEASE TYPE OR USE BLACK INK RECE
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 13 08
1. Corporate Name, Registered Agent Name and Registered Address: mwc.otsm
Larson Manufacturing Company of South Dakota, Inc.
Craig H Johnson Telephone #
2333 Eastbrook Drive 05 o0 3 550 FAX #

Brookings, SD 57006

FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

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

K ok ok ok ok ok ok ok ok ko sk ke ke ke gk ok ks ke sk sk ke ok ok ke ok ke e ke ok sk ok b ke ks ke e bk b ok ke ok

2. The address of the principal office_ 2333 Eastbrook Drive Brookings, SD 570086
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
O Dale Larson _ President 2333 Eastbrook Drive Brookings, SD 57006
. Vice President,
Craig H Johnson _ Secretary 2333 Eastbrook Drive Brookings, SD 57006
Craig H Johnson _ Treasurer 2333 Eastbrook Drive Brookings, SD 57006
4. Provide a brief description of the nature of the business,
SD law requires at least one director.
Do the above listed officers serve also as directors? YES ¢y 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
1,000,000 A Voting , \
4 000,000 B Non voting
6. NUMBER OF ISSUED AND OQUTSTANDING SHARES CLASS SERIES
99,969 A Voting
. 835,390 B Non Vating

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

Dated [2- 2602005 é{m '

Signatuge

Vi B T 2 oo S

Printed Name

Title ‘ .

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845
www.sdsos. gov

domesticannualreport July 2005
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FILE DALY/ 7/, 07
M-
s 2007  ANNUAL REPORT e 8740
o DOMESTIC
% PLEASE TYPE OR USE BLACK INK RECEIVED RECEIVED
. FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STAT.
u
= 1. Corporate Name, Registered Agent Name and Registered Address: AMiY 0 7 2007 MAR 3 U 2007
¥ $.D. SEC. OF STATE_ S0 SEC OF STATE
Lot}
= [HWANRD
~ DB OO0355% 0 «
DBO03550 MAR/2006 Telephone #
LARSON MANUFACTURING COMPANY OF SOUTH DA FAX #

JOHNSON, CRAIG H.
2333 EASTBROOK DR.

BROOKINGS SD 57006-2899 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

_% Sk ok X ATTENTION - FILING INSTRUCTIONS * * * *

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

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

kokok ok ok ok ok ok ok ok ok k ok ok k ok ok ok ok k Ak ok ok ok ok ok ok kA Ak ok ok ok ok ok ok kok ok ok ok 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 cITYy 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 anv, 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 02 ‘29 .(-')Fj ,?f:ﬁ%\

Signature —

Crav W TS’M\»so’u

Printed Name

Sce _/TR‘iﬁfé

Title

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

www.sdsos.gov




) i %

SECRETARY OF STATE File Date

T Ao 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-sireot-address, .if-strast-addresses-have not heen 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

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

registered agent for

(corporate name)
Dated

(sighature)




-~

FILE DALY/ 7/, 07
M-
s 2007  ANNUAL REPORT e 8740
o DOMESTIC
% PLEASE TYPE OR USE BLACK INK RECEIVED RECEIVED
. FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STAT.
u
= 1. Corporate Name, Registered Agent Name and Registered Address: AMiY 0 7 2007 MAR 3 U 2007
¥ $.D. SEC. OF STATE_ S0 SEC OF STATE
Lot}
= [HWANRD
~ DB OO0355% 0 «
DBO03550 MAR/2006 Telephone #
LARSON MANUFACTURING COMPANY OF SOUTH DA FAX #

JOHNSON, CRAIG H.
2333 EASTBROOK DR.

BROOKINGS SD 57006-2899 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

_% Sk ok X ATTENTION - FILING INSTRUCTIONS * * * *

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

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

kokok ok ok ok ok ok ok ok ok k ok ok k ok ok ok ok k Ak ok ok ok ok ok ok kA Ak ok ok ok ok ok ok kok ok ok ok 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 cITYy 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 anv, 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 02 ‘29 .(-')Fj ,?f:ﬁ%\

Signature —

Crav W TS’M\»so’u

Printed Name

Sce _/TR‘iﬁfé

Title

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

www.sdsos.gov




) i %

SECRETARY OF STATE File Date

T Ao 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-sireot-address, .if-strast-addresses-have not heen 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

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

registered agent for

(corporate name)
Dated

(sighature)




. 3/ /o8
2008 ANNUAL REPORT b e E= P T

Lan]
=
=
i~
= DOMESTIC
ol PLEASE TYPE OR USE BLACK INK RECE|VED
pty FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- FEB 2 7 2008
e i i A :
ﬁ 1. Corporate Name, Registered Agent Name and Registered Address s [ EEQ QF STATE
S
—
L
- DB O0OO03 550
DB003550 MAR/2007 Telephone #
LARSON MANUFACTURING COMPANY OF SOUTH DA FAX #

JOHNSON, CRAIG H.

2333 EASTBROOK DR,
BROOKINGS SD 57006-2899 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

It ALL of the information, including the registered agent and address listed in number one is identical as sét 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.

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

*****‘************************************* * ok K

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

Director

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

5. The total number of authorized shares, itemized by class and 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 O34 ] O n/onf g %/
' ! Signature

Canis H. Dodnson

Printed Name

Szet V/TR@I\ 5

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

S0 CATOT STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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

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

registered agent for

(corporate name)
Dated

(signature)




289 1332 N

500 E Capitol Ave
DOMESTIC

Pierre, SD 57501
(605)773-4845
Please Type or Print Clearly In Ink
FILING FEE: $30 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name;

Secretary of State Office AN N UAL RE PORT
A0

DB003550

Larson Manufacturing Company of South Dakota, Inc.
2333 Eastbrook Drive
Brookings, SD 57006-2838

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

APR 2 7 2008
5.D. SEC. OF STATE

Telephone #
FAX #

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

2333 Eastbrook Drive Brookings sD 57006-2838
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Craig H Johnson

2333 Eastbrook Drive Brookings sD 57006-2838
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

O Dale Larson 2333 Eastbrook Drive Brookings

sD 57006-2838

President Street Address City

State ZIP+4

Vice President Street Address City State ZIP+4
Craig H Johnson 2333 Eastbrook Drive Brookings sSD 57006-2838
Secretary Street Address City State ZIP+4
Maree Larson 2333 Eastbrook Drive Brookings 3D 57006-2838
Treasurer Street Address City State ZIP+4
(] et Riet 2333 Eastbrook Drive Brookings SD 57006-2838
Director Street Address City State ZiP+4
I:l Patricia Larson 2333 Eastbrook Drive Brookings sD 57006-2838
Director Street Address City State ZiP+4

Craig H Johnson

(Signature of an authorized officer)

{Printed Name)

Secretary

{Title)

domesticannualreport July 2008







Secretary of State Office ANNUAL REPORT 3// // P,

500 E Capitol Ave DOMESTIC FILE DATE
Pierre, SD 57501 y
(605)773-4845 receipTno YOO O G -
Please Type or Print Clearly in Ink
FILING FEE: $50 Make check payable to SECRETARY OF STATE RECT -
o~ *-—CuJZG'Vi“.:D
t2 1. Corporate ID and Name: )
= FrRg 2 oom
DB003550 T Ly
Lo |
=
]

o, S NP
Larson Manufacturing Company of South Dakota, Inc. CASANTREM MY VT
Craig H Johnson
2333 Eastbrook Drive
Brookings, SD 57006 FAX #

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

Telephone #

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

2333 Eastbrook Drive Brookings SD 57006
Street Address City State ZIP+4
Same

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Craig H Johnson

2333 Eastbrook Drive Brookings SD 57006
Street Address (Required to be a South Dakota Address) City State ZIP+4
Same

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.

Jeff Rief 2333 Eastbrook Drive Brookings sD 57006
President Street Address City State ZIP+4

I:I Vice President Street Address City State ZIP+4 -
Craig H Johnson 2333 Eastbrook Drive Brookings SD 57006
Secretary Street Address City State ZIP+4
- @-Mafee tarsan T T 2333 Egstbrook Drive - "7 7 T-Brookings 8D 57006
Treasurer Street Address City State ZIP+4
O Dale Larson 2333 Eastbrook Drive Brookings ) 57006
Director Street Address City State ZIP+4
Carmelle Jackson 2333 Eastbrook Drive Brookings SD 57006
Director Street Address City State ZIP+4

I
Dated February 16, 2010 Jﬁ g

(Signature of an authorized officer)

Craig H Johnson
(Printed Name)

Secretary
(Title)

domesticannualreport July 2009







Secretary of State Office
500 E Capitol Ave ANN géI\IITEls-\:TEI(!:ORT FILEDATE (7 ;&20 >3
Pierre, SD 57501 O
(605)773-4845 (Q l l RECE'PTRCEGE,V.ED_
Please Type or Print Clearly in Ink /5( 9 9%)
FILING FEE: $50 Make check payable to SECRETARY OF STATE MAR 03 ﬁm
w0
E 1. Corporate ID and Name: S.D. SEC. OF STATE
e DB003550
] Larson Manufacturing Company of South Dakota, Inc.
Johnson, Craig M
2333 Eastbrook Drive Tetephone #
Brookings, SD 57006-2899 FAX #

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

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

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

2333 Eastbrook Drive Brookings sSD 57006-2899
Street Address City State ZIP+4
Same

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Craig H Johnson

2333 Eastbrook Drive Brookings SD 57006-2899
Street Address or Rural Route Box Number in This State and City State ZIP+4
Same

Mailing Address in This State, if Different from Street Address City State 2IP+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.

Jeff Rief 2333 Eastbrook Drive Brookings sD 57006-2899
President Street Address City State ZIP+4
I:l Vice President Street Address City State ZIP+4

. - Craig H Johnson o _ 2333 Eastbrook Drive Brookings sD 57006-2899
Secretary Street Address City State ZIP+4

Maree Larson 2333 Eastbrook Drive Brookings SD 57006-2899
Treasurer Street Address City State ZIP+4

O Dale Larson 2333 Eastbrook Drive Brookings sD 57006-2899
Director Street Address City State ZIP+4

Carmelle Jackson 2333 Eastbrook Drive Brookings SD 57006-2899
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 (NN //Zf/f/j e

(Signature of ah Authorized Person) T

Craig H Johnson
(Printed Name)

domesticannualreport January 2011







2012 Enter Filing Year ANNUAL REPORT FILE DATE 03/30/2012

Secretary of State Office
500 E Capitol Ave RECEIPTNO 32930

X DOMESTIC
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB003550

LARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.

2333 EASTBROOK DRIVE
BROOKINGS, SD 57006-2838

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

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

2333 EASTBROOK DRIVE BROOKINGS SD 57006-2838
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CRAIG H. JOHNSON
2333 EASTBROOK DR. BROOKINGS SD 57006-2899
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JEFF RIEF 2333 EASTBROOK DRIVE BROOKINGS SD 57006
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X CRAIG H JOHNSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Secretary Street Address City State ZIP+4

X MAREE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4

X O DALE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4

X CARMELLE JACKSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/30/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/30/2012 10:39:33AM CRAIG H JOHNSON

(Printed Name)



Enter Filing Year

2013

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB003550
LARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.
2333 EASTBROOK DRIVE

BROOKINGS, SD 57006-2838

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

7/12/2013

RECEIPT NO 128196

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

2333 EASTBROOK DRIVE BROOKINGS SD 57006-2838
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CRAIG H. JOHNSON
2333 EASTBROOK DR. BROOKINGS SD 57006-2899
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

JEFF RIEF 2333 EASTBROOK DRIVE BROOKINGS SD 57006
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X CRAIG H JOHNSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
X MAREE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
X O DALE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4
X CARMELLE JACKSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [07/12/2013

7/12/2013 8:07:31 AM

| Signature Accepted Electronically

(Signature of an Authorized Person)

CRAIG H JOHNSON

(Printed Name)




Enter Filing Year

2014

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB003550
LARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.
2333 EASTBROOK DRIVE

BROOKINGS, SD 57006-2838

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

3/25/2014

RECEIPT NO 187368

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

2333 EASTBROOK DRIVE BROOKINGS SD 57006-2838
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CRAIG H. JOHNSON
2333 EASTBROOK DR. BROOKINGS SD 57006-2899
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

JEFF RIEF 2333 EASTBROOK DRIVE BROOKINGS SD 57006
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X CRAIG H JOHNSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
X MAREE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
X O DALE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4
X CARMELLE JACKSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [03/25/2014

3/25/2014 3:55:45 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

CRAIG H JOHNSON

(Printed Name)




Enter Filing Year

2015

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB003550
LARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.
2333 EASTBROOK DRIVE

BROOKINGS, SD 57006-2838

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

3/27/2015

RECEIPT NO 286890

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

2333 EASTBROOK DRIVE BROOKINGS SD 57006-2838
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: CRAIG H. JOHNSON
2333 EASTBROOK DR. BROOKINGS SD 57006-2899
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

JEFF RIEF 2333 EASTBROOK DRIVE BROOKINGS SD 57006
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X CRAIG H JOHNSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Secretary Street Address City State ZIP+4
X MAREE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Treasurer Street Address City State ZIP+4
X O DALE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4
X CARMELLE JACKSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/27/2015

3/27/2015 3:22:05 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

CRAIG H JOHNSON

(Printed Name)




2016

Enter Filing Year

Secretary of State Office

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

STATEMENT OF CHANGE OF REGISTERED OFFICE

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB003550

Enter Corporate ID

L ARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

6/6/2016

RECEIPT NO 423292

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

Agent Name: CRAIG H. JOHNSON
2333 EASTBROOK DR. BROOKINGS SD 57006-2899
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: WILLIAM RETTERATH
2333 EASTBROOK DRIVE BROOKINGS SD 57006
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

(SDCL 47-1A-129).

Dated [06/06/2016

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

WILLLIAM RETTERATH

(Printed Name)

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

6/6/2016 3:05:07 PM




2016

Enter Filing Year

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

1. Corporate ID and Name:

DB003550 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

L ARSON MANUFACTURING COMPANY OF SOUTH DAKOTA, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

6/6/2016

RECEIPT NO 423292

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

2333 EASTBROOK DRIVE BROOKINGS SD 57006-2838
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WILLIAM RETTERATH
2333 EASTBROOK DRIVE BROOKINGS SD 57006
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JEFF RIEF 2333 EASTBROOK DRIVE BROOKINGS SD 57006
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X CRAIG H JOHNSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Secretary Actual Street Address City State ZIP+4

X WILLIAM RETTERATH 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Treasurer Actual Street Address City State ZIP+4

X O DALE LARSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006
Director Actual Street Address City State ZIP+4




X | CARMELLE JACKSON 2333 EASTBROOK DRIVE BROOKINGS SD 57006

Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [06/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

WILLLIAM RETTERATH

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/6/2016 3:05:07 PM
A fee of up to $40 will be assessed for returned payments.



