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OFFICE OF THE SECRETARY OF STATE
Certificate of Incorporation
Business Corporation

ORGANIZATIONAL 1D #: DB044547

1. JOYCE HAZELTINE. Scerctary of State of the Swaie of South Dakota,
hereby cenifv that the Anticics of ncorporation of AGSOURCE, INC. duly

signed and verified, pursuant 1o the provisions of the South Dakota Busincss

Corporation Act, have been received in this office and are found to conform 1o
law.

ACCORDINGLY. and by vinue of the authority vested in me by law, | hercby

issue this Certificate of Incorporation and attach hercio a duplicate of the Articles
of Incorporation.

IN TESTIMONY WHEREOQF, |

have hereunto ser my hand and
affixed the Great Seal of the Siate of
South Dakota, at Pierre, the Capital,
this September 19, 2001.

T &
Joyce Hazeltine
Secrctary of State
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/‘10"') 5\?@ AgSource, Inc. 5.0, SEC. OF STATE.
OW ALL MEN BY THESE PRESENTS: That I, Allan Crow, for myself.
associates and successors, have associated for the purpose of forming a corporation under and by
virte of the statutes and laws of the State of South Dakota, and T do hereby certify and declare

as follows, to-wit:

FIRST: The nanie of this corporation »hail be AgSource, inc.

SECOND:  The purpose for which this corporation is formed: To own, operate and
mgintain a seed and consulting business specifically designed to be profitable (o this corporation
and in conformity with the {aws of the State of South Dakota;

To generaily engage in. do and perform any enterprise. act or vocation that a natural
person might or could do or perform in refation fo the above seed and consulting business and all
items in connection with such type of enterprise:

To purchase. improve, develop, exchange, sell, dispose of and otherwise deal in and tumn
to account all things that are involved in the operation of said type of enterprise; to purchase,
lease, build, construct, erect, occupy and manage property necessary for the operation and
development of this corporation; to finunce. purchase, improve, develop and censtruct buildings
belonging to or to be acquired by this corporation, and to do all things allowed within the
statutes of the State of South Dakota.

The purposes specified herein shall be construed both as purpeses and powers and shall
be in nowise limited 1o or restricted by reference to or inference from the terms of any clause in
this or any other article, but the purposes and powers specified in each of the clauses kerein shail

be regarded independent purposes and powers and the enumeration of specific purposes and
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powers shall not be construed to limit or restrict in any mannet the meaning of general terms or

of the general powers of the corporation: nor shall the expression of one thing be deemed to

exclude another, although it be of like nature not expressed.

THIRD: The principal place of business of the corporation shall be 55 Dakota
Avenue North, Huron, South Dakota, and the registered office of this corporation shall be 55
Dakota Aveaue Norih, Huron, South Dakota 57350, The name of the registered agent at such
address shall be Allan Crow.

FOURTH: The term for which this corporation shall exist shall be perpetual.

FIFTH: The name and address of the incorporator is: Allan Crow, 55 Dakota
Avenue North, Huron. South Dakota 57350.

SIXTH: The number of directors of this corporation shall not be less than one (1}
nor more than seven (7), and the name and address of such, who is to serve until the election of

his successor, shall be as follows:

Allan Crow 55 Dakota Aveaue North
Huron. South Dakota 57350

SEVENTH: The amount of capital stock ot this corporation shall be Five Hundred
Thousand Dollars ($500.000) divided into One Thousand (1,000) shares of Class A voting stock
of par value of One Hundred Dollars {$100) each, fully paid and non-assessable and Four
Thousand (4.000) shares of Class B nonvoting stock of par value of One Hundred Dollars ($100)
each, fully paid and non-assessable. Each stockholder of Class A voting stock shall be entitled
to one (1) vote for each share of stock owned by them.

EIGHTH: The corporation will not commence to do business in the State of South
Dakota or any other place until the corporation has deposited in the corporale account a sum in at

least the amount of One Thousand Dollars ($1.000) paid to the corporation for the issuance of
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IN TESTIMONY WHEREQF, [ have hereunto set my hand this / 4/ day of

Ol Croy

Allan Crow

shares of stock of the corporation.

September, 2001.

[, Allan Crow, hereby consent to be the registered agent of this corporation known as

AgSource, Inc.

Dated this /¥~ day of September, 2001.

(Higm_ Coa

Allan Crow

STATE OF SOUTH DAKOTA )
155
COUNTY OF BEADLE )

: e ,

Be it remembered, that on xh:sL day of September, 2001, before me, the undersigned,
personally appeared the above-named Alian Crow, well and personally known to me to be the
same person described in and who executed the foregoing instrument and acknowledged 1o me
that he exccuted the same.

In Wimess Whereof, { have hereznto set my hand and seal and zaffixed my official seal at
said County and State the day and year last above written,

Krisfi Neubarth - Nétary Public
My commission expires: August 20, 2005

(SEAL)
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£ AGSOURCE, INC.

%

2 Filed at the sequest of:

CHURCHILL MANOLIS FREEMAN ET AL
KENT SHELTON

PO BOX 178

HURONR SD 57330

State of South Dakota
Office of the Secretary of Stale

Filed in the office of the Secretary of State on: Wednesday, September 19, 2001

4 ; i; Secretary of State
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL 1D #: DB044547

1, JOYCE HAZELTINE, Secretary of Stase of the State of South Dakota,
hereby certify that duplicate of the Arnicles ol Amendment to the Articles of
Incorporation of AGSOURCE, INC. duly signed and verified pursuant o the
provisions of the South Dakow Corpormtion Acts, have been received 1 this
office and are found to conform 10 law.

ACCORDINGLY and by vinue of the authority vested in me by law, [ hereby
ssue this Certificate of Amendment to the Articles of Incorporation and attach
hereto a duplicate of the Anicles of Amendment.

IN TESTIMONY WHEREOF, |
have hereunto set my hand and
affixed the Great Scal of the State of
South Dakota, at Pierre, the Capital,
this November 28, 2001.

Za

Joyce Hazeltine
Secretary of State
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/ E THE PAR VALUE OF STOCK OF AgSource, Inc. Wi on .
A SOUTH DAKOTA CORPORATION )
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f‘bﬁ?‘ L D:ATE
RECEIVED
(‘n'i-par value of the corporation is $100.00 per share.
NV 28 01
II.
&0.SEC. 0! STATE

The amendment so adopted by the stockholders of this corporation is as follows:

“BE IT RESOLVED that the par value of this corporation be changed from
$100.00 per share to $1.00 per share, and that the officers of the corporation are
hereby empowered and directed 1o {ile in the office of the Secretary of State the
necessary and requisite certificates and Articles of Amendment and such other
necessary documents to cffeciuate the change of the par value of this corporation
hereby authorized and effecied.” Therefore, there will now be Five Hundred
Thousand Dollars (5300.000.00) divided into Five Hundred Thousand (500,000)
shares of Class A voung stock of par value of One Dollar ($1.00) each, fully paid
and nonassessable and Four Hundred Thousand Dollars (3400,000.00) divided
into Four Hundred Thousand (400,000) shares of Class B nonvoting stock of par
value of One Dollar ($1.00) each, fuliy paid and nonassessable, Each stockholder

of Class A voting stock shall be entited to one {1) vote for each share of stock
owned by them.

IT IS FURTHER RESQLVED that the current outstanding Class A voting stock
shares shali be transferred 10 $1.00 per share stock so that the current stock
holders will own the same vajue of stock but that the shares shall increase. In the
case of Allan Crow his shares will increase to 500 shares of Class A voting stock

and Helen Crow's shares will increase to 500 shares of Class A, voting stock at
$1.00 per share.”

HL
The daie of the adoption of this amendment by the shareholders was September 29, 2001.
v,

The number of outstanding shares of the corporaticn is 10 all of which are entitled 1o
vole.

V.

The number of shares voted in favor of such amendment was 10 constituting the entire \’.;)f
outstanding shares in favor such amendment, and there were no votes against the amendment. \)EJ(
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IN TESTIMONY WHEREOF, we have hereunto set out hands this 19® day of
November, 2001.

}
Allan Crow
(i et Coagen

Helen Crow

STATE OF SOUTH DAKOTA )
H
COUNTY OF BEADLE )

Allan Crow and Helen Crow, being first duly swom, on oath deposes and says that they
are the President/Treasurer and Vice President/Secretary of AgSource. Inc., the corporation
desirous of changing the par value of its stock as herein set out; and that they have read the
above and foregoing Articles of Amendment and that the same is true of their own personal
knowledge, except as to those matters therein siated upon information and belief, and as to those
they believe it to be true.

Allan Crow

w‘l'ﬁzl‘? \_\,\' (1, 'LQL\:‘

Helen Crow

Suhscribed and sworn (o before me this 19* day of November. 2001.

s . ! il : o
Notary Public .
My Commission expires: lr P/ ACCE
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ART OF AMENDMENT

For

AGSOURCE, INC,

Filed at the request of:

CHURCHILL MANOLIS FREEMAN ET AL
KENT SHELTON

PO BOX 176

HURON SD 57350

State of South Dakota
Office of the Secrelary of State

|

Filed in the office of the Secretary of Siate on: Wednesday, November 28, 2001

é ’; i; Secretary of State

Fee Recowved 820 am, 520 increase tee
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The 2mendment so adopted by the stockholders of this corporation is as follows:

“BE IT RESOLVED that the par value of this corporation be changed from
5100.00 per share 1o $1.00 per share, and that the officers of the corporation are
hereby empowered and directed 10 file in the office of the Secretary of State he
necessary and requisite centilicates and Articles of Amendment and such other
ngeessary docunents o effectuate the change of the pur value of this corporation
hereby authorized and effected.” Therefore, there will now be Five Hundred
Thousand Dollars (S500.000.00) divided into Onc Hundred Thousand (100,000
shares of Class A voting siock of par value of One Dollar ($1.00) each, fully paid
and nonassessable and Four Hundred Thousand Dollars (5400.000.00) divided
into Four Hundred Thousand (400.000) shares of Class B nonvoting stock of par
value of One Dollar (31.00) each, fully paid and nonassessable. Each stockholder

: of Class A voting stock shali be entitled 10 one (1) vote for cach share ol stock
= owned by them.

IT IS FURTHER RESOLVED that the current outstanding Class A voling stock
‘ shares shall be transferred to $1.00 per share stock so that the current stock
holders will own the same value of stock but that the shares shall increase. In the
case of Allan Crow his shares will increase 1o 500 shares of Class A voling stock

and Helen Crow’s shaves will increase to SO0 shares of Class A. voting stock at
$1.00 per share.”

i
The dae of the xdoption of this amendment by the shareholders was September 29, 2001,
. Iv.

The number of outstanding shares of the corporation is 10 all of which are entitled 10
voie,

V.

The number of shares voted in favor of such amendment was 10 constituting the entire M)
outstanding shares in favor such amendment. and there were no votes against the amendment. b\\
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IN TESTIMONY WHEREOF, we husve bereunto set out hands this 31 day of January,

Cltor Croe

Allan Crow

P
\LX“L[ 'L\Q C,\-Q-LC

Heten Crow

2002.

STATE OF SOUTH DAKOTA )

158
COUNTY OF BEADLE )

Allan Crow and Helen Crow, being first duly sworn, on oath deposes and says that they
are the President/Treasurer and Vice President/Secretary of AgSource. Inc.. the corporation
desirous of changing the par value of its stock as herein sct oul: and that they have read the
above and {oregoing Articles of Correction and that the same is true of their own personal

knowledge. except as to those matters therein staled upon information and belief, and us 1o those
they believe it to be true.

Aot L

fxilan Crow

Bl Crew

Heien Crow

Subscribed and sworn to before me this 315t day of January, 2002.

%ﬁ ' fj;; 7_/_(,2@: Aﬁ/‘\fg

Notary Public

My Commission expircs:/‘((g.glgz,:—?j Q/C)O 5
v
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OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

ORGANIZATIONAL ID #: DB044547

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 AGSOURCE, INC. duly signed and verified pursuant to the

provisions of the South Dakota Corporstion Acts, have been received in this
office and are found 10 conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | Lereby
issue this Cenificate of Amendment to the Articles of Incomoration and attach
heteto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, |
have hercunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this November 28, 2001.

Joyce Hazcltine
Seeretary of State
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The amendment so adopted by the siockholders of this corpor:tion is as {ollows:

“BE IT RESOLVED that the par value of this corporation be changed from
$100.00 per share 10 $1.00 per share, and that the officers of the corparation are
hereby empowered and dirccted to file in the office of the Secretary of State the
necessary and requisite certificates and Articles of Amendment and such other
necessary documents to effectuate the change of the par value of this corporation
hereby authorized and effected.” Therefore, there will now be Five Hundred
Thousand Deilars (3500,000.00) divided into Five Hundred Thousand (500,000)
shares of Class A voting stock of par vatue of One Dollar ($1.00) each, fully paid
and nonassessable and Four Hundred Thousand Dollars {3400,000.00) divided
into Four Hundred Thousand (400,000) shares of Class B nonvoting stock of par
value of One Dollar ($1.00) each, fully paid and nonassessable. Each stockholder

of Class A voling stock shall be entitled to one (1) vole Jor cach share of stock
owned by them.

e TR D TR

L T

IT IS FURTHER RESOLVED that the current outstanding Class A voting stock
shares shall be transferred to 31.00 per share stock so that the current stock
holders will own the same vatue of stock bur that the shares shall increase. 1n the
case of Allan Crow his shares will increase to 500 shares of Class A voting stock

and Helen Crow’s shares will increase to 500 shares of Class A. voting stock at
$1.00 per share.™
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The date of the adoption of this amendment by the shasreholders was September 29, 2001,

Iv.

Y

The number of outstanding shares of the carporation is 10 alt of which are entitled to
vole.

V.

The number of shares voted in faver of such amendment was 10 canstituting the entice
outstanding shares in favor such amendment, and there were no votes against the amendment,
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IN TESTIMONY WIEREOQF, we have hereunto set out hands this 19 da

November, 2001. ?EE%% % Q467

12
g//m pﬁzm/

Allan Crow

(u '("‘ru.\ C."lm{\_

Helen Crow

STATE OF SOUTH DAKOTA )

188
COUNTY OF BEADLE )

Allan Crow and Helen Crow, being first duly sworn, on oath deposes and says that they
are the President/Treasurer and Vice President/Secretary of AgSource, Inc., the corporation
desirous of changing the par value of its stock as herein set out; and that they have read the
above and foregoing Articles of Amendment and that the same is true af their own personal

knowledge, except as to those matters therein sfated upon information and belief, and as 1o those
they believe it to be true,

o Cams

Allan Crow
Wb e

Helen Crow

Subscribed and sworn to before me this 19" day of November, 2001,

ﬁg‘u‘ (t) n({e (e

Notary Public
My Commission expires:

- - DS ACCE
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Receipt Number: / M".‘Y

File Number ~ DB044547

ART OF CORRECTION M5

For

AGSOURCE, INC.

Filed a1 the request of:

CHURCHILL MANOLIS FREEMAN ET AL
KENT SHELTON

PO BOX 176

HURON SD 57350

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Febrvary 11, 2002

¢ '2 % Secretary of State

Fep Recaveg. 3520
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2002 ANNUAL REPOR TED '2';5521?% 7
pLease Typeoruse eLackmk 1013/ EIVFD
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY or= STATE .
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS L] 'Uz
1. Corporate Name, Registerea Agem and Registered Address: _ 50 sep o
| Telephone #_0.5 = 353 -4’@4‘(4
| IE : || Fax#_loos AS3 6.5
Federal Taxpayer IGH#
SEP/OCO0 FILING DATE: Due during the month the
AGSOUHCE. INC, Certificate of incorporalion was issued, and,
CROW, ALLAN delinquent after the last day of Wgwlng
55 DAKOTA AVENUE NORTH month,
HURQN SD 57350-1558 Sﬂ’
* % % % ATTENTION - FILING INSTRUCTIONS * * » %

ALL of the information, induding the registered agent and address listed in number one is identical ag sat forth in :he %F?
mynmmmwwmmmaveymoianmw pubic. To reporl a change in the regmered agent alid'or
sides of this form must be fully compieted. A uires full letion of the front gide of this form,

OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT IS lDEN‘ncALASSET FORTH INTHE PRIOR REPORT.
*******************T*******%’***‘X*********

e character of the business in which it is actually engaged in Seuth Daketa Su ik
UG NE S

3. The names and addresses of its directors and cfficers:
NAME QFFICE STREET ADDRESS CITY STATE ZIP+4&
AUAN Crpg President : 2 S o T
v Coew Vice President i o34
Wielsn, Cioes Secretary . 4 Ao ; 4
_-HL:’;\ Con e Treasurer___ 522 NAMoIA B~ o Nlyyonm b t"ﬂ ’\ua -

SO taw requires at jeast one director.

Do the above Gsted officers serve also as ditectors? YES NO ___ i no, list directors below.
Director

Director

4. The aggregate number of shares which it has authority 1o issue, itemized by classes, par value of shzres, shares without par value,
and series, if any, withiti a class:

W’%Oﬁé_gﬂsﬁﬁs CANISSUE {autnoreed; SERES R ALUE OR STATE THAT SHARES ARE NO PAR VALUE
ATry 000 o
"gwm o8 EhikRes SHARES ACTUALLY (5SUED ' SER'ES ec.eeC .00

6. "Ihemmduﬁstateﬂ«zp«alss 000, 00 . (Money received for issued shares)

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

Dated¢_haton\nvw S Rood. By CL\?I’*M s
: {Signature)
s ;,25{ C/\&M%
saEor < 5 (re)
COUNTY OF _ & ogm o ST form = Q e e De Liv am
Onthisthe _ < 7 W day of P N A 20 ez =2, before me, ,é/.g..[:: e

personally appeared Ao o Lo il k=
to ba lhe S e e o

. known 1o me, of proved to me,

" of the corporation thal is described in and that executed the vithin
imr.aﬁaﬁdadmwwgeammemasumooq;mzﬁmexemwmesame, % .
kty Conamiseion Exrires Pz "'—'t‘.‘.f.":(:_{';" \._34‘.-. C s (\ Ny k—m

Notary Public
{Notarial Seal)
RETURN T SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.0. 57501-5077
PHONE: 605-7734845 FAX (B0S) 773-4550 308 CRP 11/04

wwwy state. sd us/sos/s0s. htm



g?c.ﬁ?cif? OF.STATE Flie Dnte
Rl STATEMENT OF CHANGE or 'REGISTERED OFFICE  Reosipio,
PIERRE, S0.57501.6077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

2. The prevlous street address, or a stalement that there Js no str.e! address, of its reglstered office
ZIP+ 4

3. The current address to which the registered office is w be changed. A PO box number can be'used for maiing
but a street address, or 8 stalement that there is no street address if street addresses have not boen assigned,
or the RR address ,!.-_‘s; also be included.

ZiP+ 4

4. The name of its previous regisiered sgent Is,
§. The name of IS successor registered agent is *
“The Consent of Registered Agent below must be completed by the new agent.

5. The address of its registered office and the address of the business office of its registered agent, as ¢hanged. will be
ldentical,

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

The siatement may be signed by the chaiman of the board of directors, by its president, or by another of lls officers in me
presence of a notary of public.

Dated
{Signature)
“{Tite)
STATE OF. ss
COUNTY OF
Onthisthe ___. day of 20 , before me, -
personally appeared : _ . known 10-me, of proved to me,
to be the of the corporation thatis descdbed in and that executed the within

mstmment and acknowledged o me that such corparation execuled the same.
My Comrrission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

: hereby qive m'y consam 10 serve as the
{name of reglstered agent) .

registered agent for_

(corporate name)
Dated

{signature}




223 1eB8 18-21/2683

FILE DATE _P~A~
2 0 0 3 ANNUAL REPORT RECEIPT NO/ @/ sla
DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
e e
1. Corporate Name, Registered Agent and Registered Address: i WG

Telephone #(Cé’o 5)A353-454

FAX#(005) 353 - 4 5¢C|

* DB — 0445 & 7 % Federal Taxp

28'0432?32 INC SEP/2002 FILING DATE: Due during the month the
GSO ‘ : Certificate of Incorporation was issued, and

CROW, ALLAN delinquent after the last day of the following
55 DAKOTA AVENUE NORTH month.

HURON SD 57350-1558

* % % % 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 below in the presence of a notary public. To report a change in the registered agent
andj/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.
Hh Xk hkhkkhkkhkhkkhkhkhkhkhkhkhkkkhkdhhkdhkhokkhkohkdohkkdkkhkdhkhkhd* %
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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

Director

If no, list directors below.

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

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

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

public.
Dated _ﬁ‘yg} 2wl IO AR Re e 3 By __ m -4 Zn ) C/\.&AU
' (Signature)
s ol e ehfanin-
(Title) Q)

STATEOF _ ot NAH ol 4
COUNTY OF _ SA TS on '
On this the c:zmo( y of Do m bee 202 3 | before me, _._//')m el J) ZJ) LL /

personally appeared @\ h3 \ Ty ('J' o) , known to me, or proved to me,
to be the _ e 2 LAY it of the corporation that is described in and that executed the within
instrurment and -ack{:owledged to ﬁé) that such corporation executed the same.

My Cornmission Expi(fas J/& /. f—O/V

“(Notarial Seal)

S8

- .Y RETURNTO: SECRETARY OF STATE, 500 E. CAPITAL, PIERRE, S.D. 57501-5077
) : PHONE: 605-773-4845 S0OS CRP 07/03
www state.sd.us/sos




SECRETARY OF STATE

STATE CAPITOL File Date
S00E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 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 iis 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 .s
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 acknowiedged to me that such corporation executed the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




238 3853 A@9-208-28684

2004  ANNUAL REPORT e owe 073/

DOMESTIC receirTNo! /S 35F3Y/
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE]VED
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. i [ : T
1. Corporate Name, Registered Agent and Registered Address SEP 1 Z ,04
"”l 'I “ ||H|(||\ |l| ||H||| $.D. SEC. OF STATE
*~ DBO 4GS &4 7 = Telephon #/(.(905\55.5—C154(a
DB0Q44547 SEP/2003 ¢ 7 a3
AGSOURCE, INC. FAX # (Z@o 5) 353-95)
CROW, ALLAN Federal Taxpz
55 DAKOTA AVENUE NORTH FILING DATE: Due during the month the
HURON SD 57350-1558 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

LR SR b b b 20 b b 20 2 b 2 20 b b b 2 b b b 2b b 2h b 20 S0 20 20 B S S S5 Sb S Sk Sk 2k dh g b Sb SN S S {

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CcITY 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 ___ I no, list directors below.
Director
Director

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

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

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

Dated \,/K wk v LW 9 N NooY (4—' ol 3“:) Of\ﬂ.ti)
- ' (Signature)
CA tesek
(Title) )

RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, S.0. 57501-8077
PHONE: 605-773-4845 SOS CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date -

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or any other officer,

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




242 1897 18-21/268835

2005  ANNUAL REPORT s oare DJAID.

DOMESTIC _ _ . . sEGEVED SETHL R

PLEASE TYPE OR USE BLACK INK Kev RECEN

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE TRRER §p o T
L / { ’ ‘.; R

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

* D B O 4 45 4 7

*‘ Telephone # _&05\ ABA 454
(D) AES - 561

DB044547 SEP/2004 FAX #

AGSOURCE, INC.

CROW, ALLAN

55 DAKOTA AVENUE NORTH FILING.DATE: Due during the month the

HURON SD 57350-15568 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

_ I ALL of the information, including the r
~ may eheck the box below and sign tﬁe report.
fully completed. Any change requires

%ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
****************************************** * * Kk

! : i prier rgpor-yor - -
0 report a change in t e reglstered agent and/or office, both side§of this Tolrh mustbe
g hig form.

2. The address of the principal office ’ ~+ A A Ve N
: ’ 3
3. The names and business addresses of its directors and principal offi cers & o
NAME OFFICE STREET ADDR SS CITY STATE ZIP+4
AN 8Co President L S utn, SD = 71350
e | oW Vice President 87 I edd (¢ i 1350

. Orew) Secretary
ALl AN O Treasurer

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

ot — L— Vesloc R

SD law requires at least one director.

Do the above listed officers serve also as directors? YES NO___  [f no, list directors below. @'ov\j e ‘ q‘ “’5
Director
Director

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

NUMBER OF AUTHORIZED SHARES CLA§S SERIES
T 'O)"o'"o?)' .
6. NUMBER OF ISSUEIS AND OEEANDING SHARFS Q ‘,%SS SERIES
] 000 mﬁﬁugo[, Qﬂl 000

The statement may bé algned bany auchonzed c% the Corporﬁf)
Dated(Sk{;Laﬁ'\ by AR, ReoeS QL%??/\&‘) Chew

Signature

QLL?/\M\ Cred

Printed Name

Sz ershAry
=

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




~y

SECRETARY OF STATE ot :
STATE CAPITOL File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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

P —e—— - ptit-g- street-gridressorTSRT RN Ia e sToStree e s street atitr e ses  Mave ot beernrassigned,

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

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

registered agent for

(corporate name)
Dated

(signature)




254 BA4s 1BA-65/ 2066

2006  ANNUAL REPORT

FILE DATE
DOMESTIC RECEIPT NO. (S 7
PLEASE TYPE OR USE BLACK INK RECEIVED

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

. . 3P 26708

1. Corporate Name, Registered Agent Name and Registered Address:
L S.0.SEC.OESTATE ..

MR roore o (ea3) 35 - 4 Sk
* DB O 4 4 5 4 F = é
DBO44547 SEP/2005 Fax# (@oS) 553 - A5k |
AGSOURCE, INC.
CROW, ALLAN
55 DAKOTA AVENUE NORTH FILING DATE: Due during the month the

HURON SD 57350-1558

month.

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

Certificate of Incorporation was issued, and
delinquent after the last day of the following

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, 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.

W ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH

Fok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok ok ok k ko kR ok ok ok ok kR ok Ak

IN THE PRIOR REPORT.
* k ok ok ok Kk Kk Kk

2. The address of the principal office

3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS cIry

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO
Director

If no, list directors below.

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Date@l%h@ﬂi,%a ( KP\‘J ) O\&LQ

Signature

M'L(‘cr\ C{o (Pio)

Printed Nam¢

itle
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERR
PHONE: 605-773-4845

www.sdsos.gov

.D. 57501-5077

S0S CRP 07/05




SECRETARY QF STATE File Date

AalAvelice STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
g’(l)%l’ﬁg_.fa% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation submits the
following 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)




267 3139 18-18-26887

2007  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

I

\O—- o7
Ry o
RECEIVED
OCT 01 2007

8.D. SEC. OF STATE

DB044547 SEP/2006 Telephone # £ (2 05)A53 ~95 de
AGSOURCE, INC. Fax # () D53 = S
CROW, ALLAN

55 DAKOTA AVENUE NORTH

HURON SD 57350-1558 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 * * *x %

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.

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

* Kk ok ok ok ok ok ok ko ok ok ok ok ok ok ok ok gk ko k k ok ok ok ok ko ok k ok ok ok ko ok ok ok ko ke

2. The address of the principal office

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

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES__ NO __ W 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 staternent may be signed by any authorized officer of the CorporatioQ_L’bP
Oete, 2 (R 2w B RB Ny o) Nawss

Signature

Cﬂ,d tr oD

Printed Name

g&zcx&amﬁ

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

www.sdsos.gov

SOS CRP 07/05




SECRETARY OF STATE Fite Date

o S 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)




= 2008 ANNUAL REPORT

= i DOMESTIC FILEDATE 10

) Secretary of State Office ==

[~ 500 E Capitol Ave Please Type or Pxint Cleariy in ink ECEIFTNO | S

1 Pierre, SD 57501 E'i B c [}

= (6057734845 FILING FEE: $30 Make check payable to SECRETARY OF STAFRE RECEIVED

- 1. Corporate Name, Registered Agent Name and Address: - OCT (10 2008 SEP 3 0 2008

I $.D. SE(. OF STPé'b_ SEC. OF STATE

: \lllﬂllllllllluIIIUIJIN||||J||N}|l|“l||\l||\

[}
DB044547 SEP/2007 Telephone #( leo>) 353 - 54
AGSOURCE, INC. Fax# (oD) A2 “156)
CROW, ALLAN FILING DATE: Due during the month
55 DAKOTA AVENUE NORTH the Certificate of Incorporation was
HURON SD 57350-15568 issued, and delinquent after the last

day of the following month.

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

55  Daots Me N N rton PO S735%0.155%

Street Address City State ZIP+4
Po Eox  Has U\ wl oy Sd 51350~ 135
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent A LA C( OO

55 Dadogin A N QMH&(W\ 3D 51350 - 1553
Street Address (Required to be a South Dakota Address) City State ZIP+4

Qo Pox 14 aS U wion D 57350-1485
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.

¥ _Aan Clowr 53T Dot eSS Uleon 5D 571250-(5%
President Street Address City State ZIP+4
; S ' D ) 7350 -54¥1
ice President Street Address City State ZIP+4
Iﬁ din Clow  Sab 1 Didptade S | Y o 5> 57350-65%
Secretary Stroet Adeees:.; .- _ State ZIP+4
Y Aan CCow 5% Dakota Ars QAu DD 57350 (54T
Treasurer Street Addrass State Z2IP+4
a .
Director Street Address City State Z2I1P+4
O
Director Street Address City State ZIP+4

Dated Szﬁ . 2 D% 29, NN Cl\bQ?AD %13
ignature of an authorized officer)
&(Uw\ C oW

{Printed Name)

SreNaslac
D)

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF-REGISTERED OFFICE

500 E Capitol Ave-

Pierre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered

agent in the State of South Dakota.

1. The name of the entity A\Cj Souvce, C:«‘:V\J:J

2. The name of the registered agent on file A’ AN Cxo O

The name of the successor registered agent

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

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

S5 Dt oih Ave N o n

S §73%0.155%

Street Address (Required) ! City State ZIP+4
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
55 Dotk A, N o SD 573%0-155%
Street Address (Required to be a South Dakota Address) City State ZIP+4
Do Pox 1S Uleron SD 57351435
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

identical.

Ul O

Dated IO'IQ_{O%

(Signature of an authorized officer)

1 CYeod)
(Printed Name)
Szevelar
(Title) )

Statementofchangeentity July2008

-




\"2009 ANNUAL REPORT

-4
Lan]
et u]
L
un
-
(A}

Secretary of State Office DOMESTIC FILE DATE %% _
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501 » Y RECEIPT NO
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
P 9 9 SEP 03 2009
* D B O &4 4 5 4 7 X
DB044547 SEP/2008 Telephane #
AGSOURCE, INC. FAX #
CROW, ALLAN FILING DATE: Due during the month
PO BOX 1435 the Certificate of Incorporation was
i issued, and delinquent after the last
HURON SD 57350-1435 day of the following month.

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

58 DMoth M N Cluoy DD 57350.1558

Stroet Address City State ZIP+4
Po Hosx 1435 Wafon SD 57350 - 143S
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent A AN Clowd

55 DMLEA A N Ubewrpn =N 57350, 1559

Street Address (Required to be a South Dakota Address) ‘ City State ZIP+4
Po ok 145 Lo SN 573501435
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 hame
if the principal officer serves as a director. South Dakota Law requires at least one director.

f Alan Clow  Bart Dioa A S Wuon SD 5735005
Prasident Street Address City State ZIP+4

ﬂ;ﬂaﬁ zﬁq MNow)  SaRT D oA Aji S OUbwy on D B71350-6547
Vice Prasiden Street Address City State ZIP+4

Cye ) D & A«lt'é \uw(b‘\/\ SDd 57350 - 541

Kretary Strest Address City State ZIP+4

U Cow  BaRT Datotu S Ulwon  Ob 5735, - (54T
Treasurer : Street Address _ N _ City o State  ZIP+4

- :
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated Z_’(Hz’m,&ﬁx Q. &oa‘i Q_LHQQ-; ‘{Z'lm,v)

(Signature of an authorized officer)

o Cow

(Printed Name) |

Sz evrday g
)

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre. Sb $7501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




311 119 N

2010 ANNUAL REPORT

Secrbtary of State Office DOMESTIC FILE DATE 9 l 5(5( B
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO A0V Al @
Pierre, SD 57501 E'VE D
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: SEP 30 2010
IUINRIRAN 0 T
DB O 4 4 5 4 7 o~
DB044547 SEP/2009 Telophone #
AGSOURCE, INC. FAX #
CROW, ALLAN FILING DATE: Dus during the month
PO BOX 1435 the Cgrtiﬁc;tde of lncorpo;latioz wlas
issued, and delinquent after the last
HURON SD 57350-1435 day of the following month.

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

3. The address-of the principal executnve office in f\fr out of the State of South.Dakota. ___. _.. .

55 Dot A wmv\ CSd 57350.155%
Street Address City State ZIP+4
Podok ML’@S (L(w v SD B1aSc-1Yas

Mailing Address (Optional) ty State ZIP+4

4, The name of the South Dakota Reg /s\tjred Agent A | \AV\ C‘(D W)

S DAtua Ave (Lo =D 57350 I5S%

Stra Address {Required to be a South Dakota Address) City State ZIP+4
odok W AS QLw(N\ SO 57 450 - WD
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

Muan OCow SR Dhkola Ave s Méum 5J>S 572%0- LS
re dent treet Address ) ity tate ZIP+4
x:ﬁ# ey Crow SarT Dl dvz S %wm SN 573 %0- %7

ice President Streat Address State ZIP+4

Ay, CXo g 5ART Dlalh AveS H\um\ SD  BH7350- (547
cretary Street Address City State ZIP+4
e ke O Soang DibpavaS Munn 6D _S7350 L6547
Treasurer Stroet Address City ! State ZIP+4

D| rector Street Address City State ZIP+4

O

Director Street Address City State ZIP+4

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

Datetk, ﬁzb_—!;mhiﬁgz[ R4 Royp “),Q’MD CA)
tgnature of an Authorized Person)

‘z\W\ CxCow

(Printed Name)

domesticannuaireport July 2010




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorte b 1501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011

Enter Filing Year

Secretary of State Office

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

FILING FEE: $50.00

1. Corporate ID and Name:

DB044547

AGSOURCE, INC.
55 DAKOTA AVE N
HURON, SD57350-1558

2. The jurisdiction under whose law it is formed

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

09/21/2011

RECEIPTNO 2345

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

55 DAKOTA AVE N HURON SD 57350-1558
Street Address City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLAN CROW

55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
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 ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary Street Address City State ZIP+4
X ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated [ 09/21/2011

9/21/2011 1:28:37PM

Signature Accepted Electronically

(Signature of an Authorized Person)
HELEN CROW

(Printed Name)




Enter Filing Year

2012 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB044547
AGSOURCE, INC.
55 DAKOTA AVE N
HURON, SD 57350-1558

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

FILE

9/9/2012

RECEIPT NO 62704

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

55 DAKOTA AVE N HURON SD 57350-1558
Street Address City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLAN CROW

55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
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 ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary Street Address City State ZIP+4
X ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [09/09/2012 |

Signature Accepted Electronically

(Signature of an Authorized Person)

HELEN CROW

9/9/2012 8:06:51 PM (Printed Name)




Enter Filing Year

2013 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB044547
AGSOURCE, INC.
55 DAKOTA AVE N
HURON, SD 57350-1558

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

FILE

9/15/2013

RECEIPT NO 140470

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

55 DAKOTA AVE N HURON SD 57350-1558
Street Address City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLAN CROW

55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
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 ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary Street Address City State ZIP+4
X ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.
Date [09/15/2013 |

Signature Accepted Electronically

(Signature of an Authorized Person)

HELEN CROW

9/15/2013 9:18:58 PM (Printed Name)




Enter Filing Year

2014 ANNUAL REPORT

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

DOMESTIC

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

1. Corporate ID and Name:
DB044547
AGSOURCE, INC.
55 DAKOTA AVE N
HURON, SD 57350-1558

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

FILE DATE

9/1/2014

RECEIPT NO 228174

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

55 DAKOTA AVE N HURON SD 57350-1558
Street Address City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ALLAN CROW

55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
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.

K’ ALLAN CROW

5287 DAKOTA AVE S HURON SD 57350
President Street Address City State ZIP+4
HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Street Address City State ZIP+4
HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary 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 [09/01/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

HELEN CROW

9/1/2014 11:00:07 PM (Printed Name)




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $5000 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

FILE DATE

9/7/2015

RECEIPT NO 333805

[DB044547 | Telephone #
IAGSOURCE, INC.

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

3. The address of the principal executive office (business address).
55 DAKOTA AVE N HURON SD 57350-1558
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 1435 HURON SD 57350-1435
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: ALLAN CROW
55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 1435 HURON SD 57350-1435
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
President Actual Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Actual Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary Actual Street Address City State ZIP+4
X ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State

ZIP+4

Director Actual Street Address City State

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

Dated [09/07/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email HELEN CROW
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 9/7/2015 11:53:52 PM

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



2016 ANNUAL REPORT

Enter Filing Year DOMESTIC CORPORATION

Secretary of State Office SDCL 59-11-24, 24.1

500 E Capitol Ave

Pierre, SD 57501 Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044547 |
Enter Corporate ID

AGSOURCE, INC.

Enter Corporate Name

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

FILE DATE

9/21/2016

RECEIPT NO 457253

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

55 DAKOTA AVE N HURON SD 57350-1558
Actual Street Address or Rural Route Box Number City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; ALLAN CROW

55 DAKOTA AVENUE NORTH HURON SD 57350-1558
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

PO BOX 1435 HURON SD 57350-1435
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 ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
President Actual Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Vice President Actual Street Address City State ZIP+4
X HELEN CROW 5287 DAKOTA AVE S HURON SD 57350
Secretary Actual Street Address City State ZIP+4
X ALLAN CROW 5287 DAKOTA AVE S HURON SD 57350
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




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 [09/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

HELEN CROW

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 9/21/2016 7:17:54 AM
A fee of up to $40 will be assessed for returned payments.



