1994 . o« 0d 1 T7
RETURN TO

SECRETARY OF STATE ANNUAL REPORT

L]

e o G
FILE DATE __L\Em)v?\“ L
RECEIPT NO

i Ny~
%STEE &:{{8{ PLEASE e (';‘RE ggg BLACK INK
PIERRE, 5.0 57501-5077 1994  Recavep
605.773-4845% FILING FEE: 810 MAXE CHECK PAYABLE TO SECRETARY CF STATE
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE l-'lg’ricls oS M
< nrrl 2t AR 2 11982
1. Corporate Nama Reaistarad Agent and Reaistered Addrass:

—  LF-0301HO

PHEIFER FAIIMS LTD. JAN/93 Telsphone # Saia

PHE IFERs CARLYLE FAX #

R 1 HOX 234

PLATTEY SO 973850=0 734 FodoralTnxpayarlD#

FILING DATe.  Due during the month the
Certificate of Incorporation was issued,
anddsl:nquent the last dey of the fellowing
month.

* * + « ATTENTION - FILING INSTRUCTIONS * * * *

It ALL Of The iSfmation, Inclixhng THe registered spant and SOGTess Istad In number one 1S Icentical a¥ seT forth 10 the PIor raport, you
may check the box balows snd sign the repors in the prasance of 8 aotary public. T¢ report 8 change in the registered agent ard/or offics,
Hoth sides of this torm must be fully compluted. Any change requires full complation of the form.

ﬁ ALL OF THE INFORMATION REQUIRZD ON THE ANNUAL REPORT S ICENTICAL AS SET FORTH IN THE PRIOR REPORT.

# %k ®w ok k% W W oR Kk ok WA w ok kW ok Wk ok okowodow ok ko W kR oW koW ok ok oKk ko bk
2. The character of the Businass o wiich il 1s actually sngaged n South Daxors

3 The namus and akiresses of its dieaciors and cthicars, (Both officers and directors must be listed in the spaces provided).
NAME OFFICE STREE( ACDRESS CiTY STATE 2P+ 4
Drrector

Director

Presigent
Vice Pressdant

Socrstary

Treasurer

4. The aggregme number of ghares whizh i1 788 duthonty 10 1S5u0, temized by ciasses. par value of shares, shares wathout par value, and
senes, if any, writhn 8 class

NUMBIER CF SiIARES CAN ISSUE ZLASS SERIES PAR VALIJE OR STATE THAT SHARLS ARE N PAR VALUE
5. NUMBER OF SAARES I3SUED CLAsSS SERIES

6 The amount of 1ts stated capital is $

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

Omea __ March 17 19 9% 8y (?Msﬂ-e 994 .4.}(2_,.
{S-gmmto} ——
hs ﬂ.i'\&: >
{Mitie)

STATE OF _ SOUTH DAKOTA
cOunTY OF _CHAREES MIX 5

17th Mareh 94
l. AVIS 1. SWIFT A novary public, do hereby certfy that on thes day of 9,

parsonally sppesred befurs me CARLYLE PHEIFER
PRESIDEXNT of PHIEFER FARMS LID.

that he/she s:gnud the toregoing document as ofticer of the corporation, and the mm%\ﬁ‘lherei/mta\od are trud )(
My Commiswion Expires 3=5-01 L A \.//\

who, being by me li{ﬁ duly sworn, declared that he/ska is the

Nogsary Public

{otaciel Seaf) : SOS CRP41010/92
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SECRETARY OF STATE Fifa Dota:

STATE CAPITOL STATEMENT OF CHANGE OF REG!STERED OFFICE pacoint No.
500 E. CAPITQL

S00E CARIOL 77 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILUNG FEE: $6 In addition to annual report fee

Pursuant to the provisions of the Sth Dakota Corporation Acts, the undersigned corporatien submits the following
statement for the purpose of changing its registerad office and/or its registered agant in the state of South Dakota.
1. The nama of the corporation is

2. The previous strest address. of a stalement that 1here is no street address, of its registered office...

Zip+4
3. The street aJdress, or 8 statemant thal there is no street address, to which the registered office is 10
be changed i5

ZiP+ 4

4. The name of its previous registered agent is

5. The nama of its successor registered agent is 2
* Tiwe Consent of Registared Agent below must be completed by the new agent,

6. The sddraess of its registered office and the address of the business office of its repisterad agem, as changoc,
will be identical,

7. This changs has baen authorized by resolution duly adopted by the board of direclors.

The statement must be signed by the chairrmen of the board of directors, or by its prasident, or by another of
its cHficars in the presence of & notary public.

Date— 19
(signature)
(title)
STATE OF
COUNTY OF . hid
I, .8 notary public, do hereby cantity 1hatonthis o ___day
of 19 , personally appeared before ma
who, baing by me first duly sworn, declared that he/she is the of

that he/she signad the foregoing documaent as officer of the
corporation, and the statements theren contained are true,

My Commission Expires

Notury Pubiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REG!STERED AGENT

i,

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

registered agant for,

{corporate ngme)

Dated 19

{signature}
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RETUAN TO FILE paTe 2 -2 -4
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL B s
PIERRE, 5 D 57501.5077 PLEASE TYPE OR USE BLACK INK SLTVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE AT & a it
Tinisse
FILING DATE Due during the month the
Certificate of Incorporation was issued, and . .
delinquent The last day of the fallowing manth g

Pursuant ta 1he prowisions of SDCL 47-8A, the undersigned corporation hereby submits the following corporate farming
anruat repon - . .

1 The name ot the corporalion s _f- 2. Fu 't “wtone J 00

? o

The state of incorporation is

. AT
2 The name o the registered agent in South Dakota and 1he registered of!ice agdress is Y U fAs A s
b ; - T -

A ———— D bFaz. 20 02 zpva S2365

3 it aforesgn corparation, the address of its principal office, or registered office in its s1ate of incorporation 1s

4 List only the changes since the last report of the acreage and location by section, township, and county of egch lot
or parcel of Jand v thes state owned or leased by the corporation

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

st The NUMBER DF SHARES owned by person(s} rasiding on the larm or actively operating the farm, or who has resided
on or has ectively operated the farm, of their relatives within the third degree of kindred, ur by resident stockholders
who are famriy farmers and are activaly engaged in farming as thew primary economic activity is (<1l

{Degree of kindred 1s defined as number of generatians with oach generation being a degree). ¥B applies only to FAMILY
FARM CORPDRATIONS

7 List chenges only of names, address and rrumber of shares owned by shareholders
NAME ADCRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percentage of gross recepts cf the corporation derwved from rent, royalires. diwidends, imerest and annuities

S % {Apphes only 1o AUTHORIZED FARM COHPORATION} )
. / s / .’ N N
Dared L 19 % By /s L
tS'gnaturoJ .
" N
. T {Title) I
STATE OF D
COUNTYOF .. _ 2 — s
' - . W A e
I yi P - . & nptary.public. 30 heredy certify 1na1 on this ¥ day of L s 19 2%,
personally appeared betore me e = . who, baing by me st duly sworn, declared that-se/she
- - [ s B
1 the S A of A e v T that e/ she signed the foregoing document
A5 gHionr of the cutpet shion and the stalements te1in contained are trua R e //
My COmmission Laperes ~ 2l Lo e
Notary Public

14 raeeal Baatl ISR A EL LT E I
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1995 o P oY
RETURN TO s FILE DATE

SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. _PGLIT].
%Ew” 8'E PLEASE wgeo 3‘: ﬁgg BLACK INK Resiy RECEIVED
PIERRE, 5.D. 57501.5077 < CIVED

605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TQ SECRETARY OF STA ? JAN

FAX (805) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILING qB 01 199% 13 1995

1. Corporste Namae, Registered Agent and Registered Address:

DF-035186 JAN. 23
PHEIFFF FARMS LTD.

PHETIFEP. CARLYLE

RR 1 Bu¥ 234

PLATTE, SE $7363-9704

Sy g gy SREEIE

Telephone #
FAX #
Federal Taxpayer I

FIUNG DATE: Due during the month the
Certificate of Incorporation was issued,
and delinquent after the iast day of the

following month.

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

! ALL of the informeton, inchuding the regrsterse agent and sdaress histed 1n number one 1 identical as set forth 1 the prior Teport, you
may chack the box beiow and sign the report in the presence of a notary public. To report 3 change in the registered agent and/or office,
both ssdis of tus (orm must be fully completed. Any chenge requures full pl 1 of tha Iront ooe of this form.

E» ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIQR REPORT.
LR 2R 20 R BRI 2R IR 2RI 2R B IR 2R 2R 2R BN IR IE-EE 2 R NN B AR AR IR R AR BECEE N B 2R 2R 2R A
2. The character of the busaiess «1 whach 1T 1S actually sngaged sn South Dakoth

3. Tha names and sddragses of is drectors and officers (Both officers and directors must ba listed in the apsces provided].

NAME QOFFICE STREET ADDRESS ciry STATE AP +4
Drrector
Dwrector
Pres.den:
Vice Presudent

s

’

Treasurer

4. The sggregots numbar of Shares which o Nas Buthordy 10 15Sue, demized by classes. par value of shares, shares withoul par value, and
senies, it oy, withen a class.

NUMBER OF SHARES CAN 1SSUE C.ASS SERIES PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE

5. MUMBER OF SHARES 1SBLAD CLASS SERIES

6. Tha amount of rts stated capital is §
The report must be signed by the chairman of the board oi directors, 11§ president, or any other officer in the presence of

& notary publhic
¢
—_— By J ol

{Signatur . v
hs =7 Q./ut_./m

[Tuie]
- eotary public, 0o Mefety certdy that on this .é__cn ol _::\m“?; 19.25
bdaa the who, bam;in- me first du! mfn. 6&5’ |hhe isthe
_ﬂJ e = j—. .D
24

that ha/she signed the lorwomg
My Commisson Exures

'Ih! cOrporation, and tne statements ther

SOS CRP41011/94



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgueion o
. oL

PIERRE, 5.0, 67501 5077 OR REGISTERED AGENT, OR BOTH

£05-773-4846

FILING FEE: 86 In addition to annuai report fea

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

1. The name of the corporation is

2. The pravious streer address. or g statement that thare is no street address, of its registered office

ZIP+ 4
3. The street address, or a statement that there is no streer address, to which the registered office i1s 10
be changed is

iP+4

4, The name of its previous registered agent is

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

Cate 18
{signature}
{title)
STATE OF
COUNTY QF 55
l .2 notary public, do hereby centity thatonthis  ____day
of 19 personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she s:gned the 1oregoing document as otiicer of the
corporation, and the statements therein contained are trus.

My Commission Expires

Nolary Pubue

{Notarial Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

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

reqgistered agent for.

{corporate name)

Dated 19

{signatyre)




RETURN TO o 5T Venepate o775
SECRETARY OF STATE LT FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK » RE
605-773-4845 3 CEIVED
FAX (605) 773-4550 NO FILING FEE FEB g4 1895 AN
FILING DATE Due during the manth the ‘ 13 1385
Certthcate of Incorporation was 1ssued, and ’;31 i o
delinquant the last day of the following mongh, . & Sl mwgﬁm

Pursuant to the provisions of SDCL 47-3A. the undersigned corporation hereby submuts the fcllowing corporate farming
annuat raport:

1. The name of the corporation 1s Phe.Sor Farpms LT
The state of incorporation 1s q n_

2. The name of the registered agent in South Dakota and the registered offrce address s Cac '\‘.'[ﬁ. pj\ & ';-c [

RRi_Basol¢ PlaTte SN 20484 S 7369 279¢

3. I a foreign corporation, the address of its principat atfice. or reqistered otfice in its state of incorporation is

. List only the changes since tha last report of the acreage ang locauion by section, township, and colnty’of each lot
or parcel of land in this state owned or leased by the corporation

¥o A - /- 9¥-¢7 Jeo A V-9» -¢7 C}\'\cfr\-c Mox  added
24 9- 627 fAn A _G-99-~7 Choasice Miw  adi

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or ther relatives withun the thud degres of kindred, or by resident stockholders
who are family tarmers and are actively engaged n farmung as their primary economic activity is 20,000

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

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

B. The percentage of gross recepts of the corporation derived from rent, royalties, d:ividends. interést and annuities

is__/¢C % (Apphes only to AUTHORIZED FARM CORPORATION! ~

Dmnd&!m.u‘ﬁl_L. 19.&. By s Mﬁ
wgnatur !l f

STATEOF B0 - £z /4 " e
COUNTYOF cbiamlee I, 58 o A
I .SA{MM_J_K;&&LZI_F‘__ a rotary pubhc, do hureby certify that on this & day m;&m;?é__ 192 = 5
mml.zzmu_ m]fm _C:Eﬂﬂ_ﬂ._e&t.cfu.— no, 0, deciéred thafhezkhe
s the ol

as otficer of the curporenen, 2N ind ELNATANLE thereir CON.Ned dte Trud
My Commission Exprres 20/ 1 &

{Kotarial Seal) 505 CRP 410 10/82
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RETURN TO TR 1L oA 2~ Lo 79 (s
SECRETARY OF STATE ANNUAL REPORT RECEIFTINDC Erreny
%‘E w“ot DOMESTIC EE 9 2205

i i
Ptennsm, s D'.' 057501 5077 PLEASE TYPE OR USE BLACK INK ERiC o33
805-773-4845 FILING FEE; $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE -
FAX (805) 773-4550 ADDIIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS SRS

1. Corporata Namae, Registarad Agent and Registersd Address:

DF030186 PHEIFER FARMS LID.

Telaphone #
PEEIFER, CARLYLE FAX #
RR 1 BOX 234 CedealT |
PLATTE SD 57389-9794 aral Taxpaye

FILING DATE: Lo e g vevm crvuwnen uira
Certificate of Incorporation was issued,

and delinquent sfier the last day of the
tollowing manth,

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

It ALL of the information, including the ragistered agent snd sddress Jisted In number one is identical as set jorth in the prior raport, you
may chack the box beicw and sigm the report in the prasencs of a notary public. Ta report & changs in tha regi d agent end/qr ofiice,
ooth sides of this torm must be tully compisted. Any change raquires 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,

d e W h ok d o ok % ke W W A e %o ok Wk W vk ko e W W ok W ok R W %ok
2. The character of the businass in wnich it is sctusily sngaged in South Dakows

3. Tha names and sddresses of its directors snd officers:

NAME OFFICE STREET ADDRESS cny

STATE 2P+ 4
Prasicant

'y

Vice Py
Secretary
T

8D law requires st lsust one dicector,
Do the above ixed officers serve also as directors? YES

—— NO__ M na, iist directors baiow,
Director

Director

4. Tha agpregate number of shares which it has suthority to issus, h
series, it any, within o class:

ized by clesses, par valud of shares, shates without par valua, end

NUMBER OF SHARES CAN ISSUE (sutharasd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. MUMBER OF SKARES ACTUALLY ISSUCD [LASS SERIES

6. Tha smount of its sisted capitatis & {Money received for issued shares)

The repart must be signed by the chairman of the board of direciors, its presidont, or any other officer in the presence of
a notary public,

Daed ) - /§+ 125 %&éd%

[smﬂﬁg/ ,
STATEOF " T

o Onnsig SN,

L mywnwwmmommlﬁ\_mm&b— mﬂa

sppesred belore ma MAM_ wha, baing by me first duly sworr, deciared that he/she is the

Sec Do fes Nooana LN

that ha/sha signad the ) officer of the Cor ion, and the Qmmma\‘m rve.

My R B - K Slqﬁ O g P ﬂ_ﬂj
Notary Public

{Notarial Sesl} \ SO CAP 410 10795



ETARY OF STATE , Fite Date: o
35% w?rgt " STATEMENT OF CHANGE OF REGISTERED OFFICE nyenic: o
soccamoL OR REGISTERED AGENT, OR BOTH
B05.-773-4845 .

FILUNG _FEE: 85 In eddition to annual report fos

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
ststement for the. purpose.of chenging its registered office and/or is registered agent in the state of Scuth Dakolw.

1, The nama of the corporation is

2. The pravious streat address, or a statement that thera is no etreet address, of ts registered office.
ZIP+4

3. The current address to which the registerad office is 10 be chengod. A PO box number can be used for mailing

but a streat address, or 8 statament that thare is no street address if straet addresses have not been assigned,

or the AR address, must 8150 be included.

2IP+4

4, The rame of its previous registerad agent is
5, The name of its successor registered egent is =
* The Consent of Ragisterod Agent balow mus: be completed by the new agant,

6. The address of Its raglstered office and the addrass of the business office of its registarad sgant, 85 changed,
will ba identicel,

7. This chfange has been suthorized by rasolution duly adopted by the board of directors,

The statement must be signed by the chairman of the boerd of directors, or by its president, or by another of
its offlcers in the presence of 8 notary public.

Date 19
{stgneture}

. {title}
STATE OF
COUNTY OF fd
l 8 notary public, do hereby cenify that on this —__—Gay
of - — 19 pargsonally appseared before me
who, being by me first duly sworn, declered that ha/she is the of

: that he/she signed the foregoing document as officer of the
corporation, and the statements therein contsined are true.

My Comrﬁ'iss'io'ﬁ Expires

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ‘ . heraby give my consent to serve ag the
{name of registered agent) : ",

registered agent for.

s

{corporate name)

Dated 19

(signature}




RZTURNTO 200 96
SECRETARY OF STATE FILE DATE __fe__?

ECE!”|:FILE NO.

STATE caPITOL ANNUAL FARM REPORTREC

PIERRE, $.D. 57501-5077 PLEASE TYPE ORUSE BLACKINK  FEB 1 % 1}

605.773.4845

FAX (605) 773-4550 NO FILING FEE N

84,805, 47 SPTE T
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delmquent the last day of the falfowing menth.

Pursuasm to the provisions of SDCL 47-9A, the undersigned carporation hereby submits the following corporate farming
annual report. -
1. The name of the corporanion is EHE.I:"E& FARMS /_T‘D

The stote of incorporation :s S D

2. The name of the registerad agerm in South Dakofa gnd the registered office address is CA g LY.L E
PBUETFER AR BOXI3 PIATTE SD  2a 23639727

3 ¥ atormgn corpotation, the address of & principal affice, or regisiered oHice in s state of incorporation is

4. List only thes changes since the last report of the acreage and location by section, 1ownship, and county of each Iot
or parce! of land in this state owned or leased by the corperation.

Ac‘_‘lc-d ;r\ C"\ar/t':s /j"‘,‘ Cu ELhr\/ . Ddi"/;_sa 57‘6»- ILUP}
S@‘Mg 9 K2 A ‘casad 4 d

5. List only the changes of the namaes or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DHRECTOR

6. The NUMBER OF SHARES awned by personis) residing on the farm or actively operating the farm, or who has resided
on or has actively oparated the farm, or thair relatrves within the third degree of kindred, or bgeiidam stockholders
who are famity farmers and are actively engaged in farming as their primary economic activity is

(Degree of kindred is defined &s humber of generations with @ach generation baing & degree). #S apphes gniy 1o FAMILY
FARN CORPORATIONS

7. List chanpes only of names, address and number of shares owned by sharehoidars
NAME ADDRESS NUMBER QOF SHARES DEGREE OF KINDRED

8 The centage of gross roceipls of the corporation derived from rent. royalties. dividends, wierest and annuities
i _ﬁ(‘_% {Applies onty to AUTHORIZED FARM C

ORPORATION) =
oaed L= {7 wIe By Q@c&/é_%%—ﬁ

(Signat
Its ﬁ ft&m
STATE OF ‘ﬂ\ & k _[‘ (Tutte)

COYNTY OF cler e ss
H % ryzbi-c do hareby certsdy that on this / day ut..l“&‘.f_ 19 i’é
'

personally sppesred belore ma

who, being by me firs1 dyly sworn, declared that he/she
wne  Lresi ot &ﬂ;’ farms 1hat he/sha signed the forogoing document
as officar of the corporation, and tha statements tharein conlained are true /
My Commission Expires g-to-03 /

Notary Pushic

(Hotanal Saal} S0S CRP 410 10/82
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RETURN TO fie pate { -3 =97
SECRETARY GF STATE ANNUAL REPORT RECEIPTNG l( 7L
STATE CAPITOL OOMESTIC , BT
500 €. CAPITOL, PLEASE TYP ‘ot i

PIERRE. S D 57501.5077 LEASE TYPE QR LSE SLACK INK : N -
605-773-4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEoe
FAX (605 773-4550 ADDIT:ONAL PERALT Y FEE OF $59 APPLIES TO A_L LATE FILINGS

1 Corporate Name. Aegistered Agenl and Reg stered Address

DF-030184 JAN/SDA
PHELIFER FARMS LTUOD.
PHRIFER, CARLYLE

RR 1 80x 234 l FILING DATE Dued th th e
PLATTE, S 57359 9791 . u¢ dufing the manth e
|

el Wb, e 3t
Tels_phonu:&;); A / ‘J \ 5 7
Faxs 52 275k

Fuderal Tanpaver IC

o Certificate of Incorporation was 15sued,
and delinquent after the last day of the
tullowing month

v+ * * ATTENTION - FILING INSTRUCTIONS * * =

dALL 0f the 1ntoimahon A uding INe regaiermd w#n? 343 GOCT=ay Dated 0 fumber one 13 deanical a3 set 1004h 10 (e prce Feport. you
My check ™ box Dedw Ind sigh e 2enart o0 the Dresente 0 g nofary oubt s To report @ charge 10 the regisiered sgent and-or olfce,
Loth sides of 1ug form Must b Laliy Cumpietrd Ay thange feques u * camplenon g the ont sice of s torm

: ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPDRT iS IDENTICAL AS SET FORTH & THE PRIQR RESORT

t*i’"tIitttt."tt*ttttttttrtii.’iit*iit***i*

2 The chafaCier of <nC Dubs PESS A wNCPR 2Ty a2tud 'y »ngaged » ™ Soath DA Al Py, ey

<

3 The nafney and adCresses al fa daegtpr, and o'lrers

AAME QFFICE STREET AD"Ple ZIP « &

, g STATE
CJ-LZ#LLFQE-L‘.LL' Presoent _-3_7‘\‘) \/ [ \36 9 Al.v'c pla ﬁ ¢ "TD 5 7‘369
&_ﬂ -!&Ir' f:lC. .'scf Vice -'-‘lr,-sg.-r-~-"- 2 %3.'? -'?é"}ﬂ‘ /J\JC }).'_;ﬁt'. SD S?—?b?
Nelen Phei3cr

—  Secretan _,475‘?‘} '-)/..7() Th /.11 e p/‘.\ ?-'JC ‘J‘p 57"‘:4}(}

o . 0 .
L — Teepsurer
SO law reguirus st least one direclor .
Do tha above histed othicors sarve also as dwectors? YES 2 NO 1t no_ st directors below
Duector

- DBewoine

4 The aggregale rumbet Of shargs whLh ¢ NaS Tulhorty 19 S dtemiged Dy chantes Pt vitue of shates stares wethoul par valuw, and
senes. H any. within 5 Ciass

NUMBE? O SHARES ZaN €Syt aurse.rmt C.453 TR PARUALLE O STATE THAT SRARES AFE N PAR VA LE
/eo0C Ao
S RNUMBER Or SmAALS AT ALy

/8,000

6 The amcurt of its statec capital is S

ELAT ANy SRS
——
S, (Morey recesved for 1ssuad shares)

Tne report must be signed by the charmar cf tha boerd of directd’s s president. cor ary ather officer n the DI‘L’SET\CL' o!
a notary pubhc

. . 7 Vs ° ) _.‘
R 4 et .+,
5 o AP TS S U
Dateg =22 19 .7 7 gy TR STy e A
5 Q‘it!u:EL./’-, !
s AN
Cww
STATE OF ;a - //yf/-( It
COUNTY OF . plilia Ads( __» W /
_.Sﬂt-:“‘l....i/_/:_.&. anp BUC (5 NRreLy by [Mal oz s 2™ gy ol = g oy 1927
Lol évk/ ’
personally azpeared Denm- [T P il 24’"" whe. heiny Sy e Lis: Culy sworn. declarnd toat be @Ib 1hy
of _/21_'5:{;4 s il s LTS , - )
that he’ she Sugned 1ne cregoing gocyment as o‘"-cm of tRe COROFAEON. dtd thir sfaTlements Tharedt ccnrg/ ad d’!‘ ue 4
rd
My Commission Expites ’J/ZC’ -4 —_— ////41“% e g e SR
G rare Pouthe @
.

Natanal Seaij SOS CRP 41010 3%



SECRETARY OF STATE Fie Date

STATE CAPTOL STATEMENT OF CHANGE OF REGISTERED OFFICE oot no

S00E CAPIT
SE CAPIOL  or7 OR REGISTERED AGENT, OR BOTH

6057734845 »
FILING FEE: $5 Inaddition to annual report fee
Purguant to the provisions of the South Doketa Corporation Acts, the undersigned corporation submins the following
s1atement for the purpose of changing its rr;els:ered office and/or 115 ragrstered agent in the s1zie of South Dakots
. The name of the corporation is L }]F e L Faf ms kb Irh

2 Tre previous street address, or a stutement that there 15 no sireet addiess. of s registered office .
- ™ -
Ri_fey 234 PLlafte SD wea52389

3. Tre current address to which the registered o'f-ce 15 10 be changed A PO box number can be used for maling

but @ strect address, or 4 statement that there 15 no street address if street addresses have Not been assigned,
[ e 3
or the RR address. must alse be included ot 7. SIS 697" Aue
- o= - L
Platte 3P 5734¢ a4 L2

4. The name of its previous registered agent s Ca C )-/ i th T e

5. The name o! 11s successor registered agent 1 * 2A pn g
* The Conser: of Registered Agent below must be completed by the new agent

6. The address ot its registered olfice and the sddress ol the business cifice of s registered agem. as changed.
will ve identical,

7. Tinis change nas been autherized by resolution duly adopted by 1ne board of direciors

The sta‘ement must be signed by the chairman of the board of dreclors. ot by ns president. of by another of
s o'hicers n the prusence of 3 notary publc.

. - .

.~ ) LN

P . . AR I :
Dale r/ — 1927 A / L. VA N
{signature) . o
I s
{tizle)
STATE OF ___So . /&
COUNTY OF_._&M&._A.*___ sb 4
At
|, ‘Sﬁ(u.—h« N AT N .a notary public, 9o her ety Cortify 181 on s a3 duy
=) e ettt 19 C’7 , personally appeared betore me ———ms
who, :e/ﬂ ;y me (T’rLs duly sworn, declared tha! he@?us the_i_.ﬁ..‘...i.z—x. !
ok A S re thist hes she signeo lhu} guing dotument as oficer of the
corporalltﬁ. and the statements therein conldined are irue. / /
My Commission Expires /0//3 /G5 / 74/,,;/5_._._.. e JL-

/D'v Pubtee o/

{Notaria: Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| FR— . hereby grve my consent 1o serve 8s the
{name of registered agent)

registered agent for

{carporate name)

Dated 19

(signature)




RETURN TO : FiLe oae L8797
SECRETARY OF STATE i FILE ND
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL RETENED
PIERRE, §.D. 575015077 PLEASE TYPE OR USE BLACK INK
605.773-4845 Cmm
FAX (805} 773-4550 NO FILING FZE JAT oY
FILING CATE Due during the morth the . .
Certficair of incorporation was 'ssyed, and SﬂS& L SIATE
S k“"\ dennguent tne last day of ne tol owing month
= 337-23%
Pursvant T :o [he praws-ons of SCCL 47-8A. the undersigned corporatron nereby submits the following corporate farming
-3 annual report
1 The name of the corporation 1§ lﬁ" -Sf' e f““ LES I LTD
- The £tate of incorperanon s -_)_[)

4
2 The name of the registerad agent i South Dakata andf"le reg-ste—r-d gffice address s k—ﬂ"")‘f_[r.- _p}‘c-‘ e
Cr -
975(/1 SOL L-JA-UC‘—-- ! ’!1!*-_. )L ili{LC‘I 2ip 4 4 139

3 1 atoregn corporation the address of its principal office. or registered ofce 1n .15 state ef inzorpo-ahon 18

. List only the changes since the !ast report of the acreage ard Incar on by section, lownship, and county of eacn iot
or narcel of iand 10 thig 3121e owned of leased by the Lorporation

5 List only the chanpes of the names or addresses of 1he ctficers ang duectors

NAME . : REPLACED , 5 AS OFFICER OR DIREC oA
ﬁehamfi AP "7’7?) TLgtt AL 2 He Sp  5732s
A’ai. Lhedee 37039 MY Plobte SP_ 57267

Ne PP, r,,73:.,'7 R Plratr- =£ 37369 433¢
E. The NUM&R DF SHARES ownea by peérsonis) :esnanng on the farm or actively operalmg tme farm, or wha has rasided
on or has sutively operated the farm, o tneir relatives within the third degree of kindrad, or by resident stockholders
who are farmly tarmers and are actively engagec 1o farming as thesr primary economic activity 15

{Degree of kindred s defined as number of generations with each generguion being @ cegree) #6 applies orly 1o FAMILY
FARM CORPORATIONS

7 List chenges only of nahes, address anc numbe- of snazes owned by sharghotders
NAME ADDRESS NJMBER OF SHARES DEGREE OF KINDRED

8 The Ercemage of gross recewts of the corporation derivec trom rent. royaltes. dwidends. ntarest and annuities

is % (Applies on'y to AUTHORIZED FARM CORPO@TIQM LR R
B hY -
Seted -5 SR - o ALl S e
1Signazure; > :
Irs Qr/,'* A
Totle)

STATE OF S . Ders ' ,
COUNTY OF e efdanlen Py o8 5 ,
1. .élﬁm_ﬂ_&_ﬁ_s_‘{ud_._.. a notary public. Op hereliy ceruly that on 1his _gL_day af j o 19ﬂ
personslly pppsared balgre me /// R~ PN wha, baing by pfe tirst duly sworn, dactarag that h@)
15 the _.g‘aﬂ:o"ﬁxfr_ of ) LT

as othicer of the Corporation, and the statements INef&n conla ned are true

S
My Commigsion Expirer ’0/26{ g B M/
7/

{Nctaris! Saab ’

he et thg t .
73::29 o

[}
~AGrary fushe;
- N ..
\J/

.
SOS CARP 410 10/92






#
K
!
9
8 .
)
3
i
9
B
4
4
7
7

1998

L _ a_fg
RETURN TO S e FILE DATE _:_LGIZJ_?]
SECRETARY OF STATE ANNUAL REPORT RECEIPTNG. >
%TE!.E %ggt DOMESTIC RECEIVED
PIERRE. S.0. 575015070 PLEASE TYPE OR USE BLACK INK -
6505-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECAETARY OF STATE AN 2
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPUES TO ALL LATE FILINGS JAN 201998
1. Corporate Name, Reg:stered Agent and Registered Address T
Telephone # . m BF SIAH
DF-030186 JAN/ 97 Fax #
PHEIFER FARIMS LTD. Federal Taxpayer I{
PHEIFER, CARLYLE FILING DATE: Dua during the month the
27541 369TH AVES Cenificate of Incorporation was issued.
PLATTE, SD 57369-633¢ and delinquent after the last day of tha
following month.

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

W ALL of the wnformation, including the regrsterad agent and address Lisied 1n number one s identical 8s 88t forth in the prior repon, you
may check the box below and mQn the réport in tre prasence of 8 NOMATY pubiic. To report & crangs in the registored agant andsor oHice.
bty getws of this Torm must be tully ploted. Any enange reguiras full complaiton of 1he {ront srde of this form.

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

LA IR IR 2R KR AL R A K A 2 O BE B AR BE BRI BECEE KL B R SR BE R IR BEEE A B NE R R BEBE B 2R AR B 7
2. The cheracter of the busness b which f & actually engsged in South Dakcts

3 The names and addresses of its directars and officers.

NAME OFFICE STREET ADDRESS ciy

STATE 2IPea
President

Ve Preswient

Troasures

SD law requires st lesst ona director.

Do the abowve listed officers serve aiso ss directors? YES . NO ____  [f no. list directors below.
Ditecior
Durector

4. The aggregste number ol shares which it has authority 10 13sue, nemzed by classes. par value of shargs, shares without par value, and
senes, ff any, within a class:

NUMBER OF SHARES CAN {SSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER CF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amoumt of its stated capital s §

. iMoney received for issued shares)

The report must be Signed by the chawman of the board of directors, its president. or any other officar in the presence of
2 notacy public,

Dated L" /5 19 9 9 By m:.aux L@k( 2 \gjﬂ )
{Signature) |
it ’)’pﬂ P

s
sTaTE oF _SOUTH DAKOTA fTrtie)
coumOFEHERLES MIX 55

I, Tonya Standy 8 notary public, do hareby certiy that on Ihis 15EN oy of January 1098
persona’ly spsabred beture me . HE1EN Pheifer

Secretary of __ Pheifer Farms LTD /1
that he/she signed the 10, sgorng dacumant as officer of The corporation, and the statemeds thorein conta $Le true.
/8/99 IR g& Andd
L

who, berng by ma first duly swotn, declared that ha/sne 15 the

My Commussion Fspires 2L
Nofary Pubhid ~

{Notanal Seall 5085 CRP 6/57



ARY File Date:
A cartoL - STATEMENT OF CHANGE OF REGISTERED OFFICE pesoit to-
S0 € CAPITOL - OR REGISTERED AGENT, OR BOTH
PIERRE, $:0: 67601-5070
805-773.4846

«on FILING FEE: 810 !In addition to annual report fee

Puréuén't to'the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
starement tor the purpase of changing its registered office and/cr its registered agent in the sime of South Dakata.
i1 Thelamé of the corporation is

2. The previous sireet address, or a statement that there is no sireet address, of its registered office
ZIP+ 4
3. The current address 1o which the ragistered office is 19 be changed. A PO box number can ba used for maiting
but & street address, or & 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

5. The namae of its successor ragistered agent is
* The Consent of Registered Agent below must be compieted by the new ageni.

6. The address of its registered office and the ddress of vhe business office of its regisiered agent. as changed.
wiil 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 presidem, or bv another of
115 officers in the presence of a notary public,

Date 19
(signature)
{title)
STATE OF
COUNTY OF 58
l A notary public, do hereby certifythatonthus —_______ddy
of 19 personally appeared bofore me
who, being by me first duly sworn, declared that ha/she is the of

that ha/she sigrned the {oregoing documant 8s officer o1 the
carporation, and the statements thergin contained are true.

My Commission Expires

Notary Public

{Norarigl Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent to serve 3s the
{name of registerad agent)

registerad agent for.

{corporate name)

Dated 19

(signature)




RETURN TO ) - FILE DATE _&f%

SECRETARY OF STATE R FILE NO.

g?ogzecc:;r;gt ANNUAL FARM REPORT

PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK iNK RECE'VED

605-773-4845

FAX (605) 773-4550 NO FILING FEE JAN 201998
FILING DATE: Due during the month the
Cendicate of Incorporanion was issued, and

- deiingquent the last day of the foliowing month. S.D szc ﬂF SMTE

Pursuant 1o the prowisions of SDCL 47-9A, the undersigned corporalion hereby submits the followrng cerporate farming
annual repor:

-~
1 The name of the corporation is P}\e;"c * Fasmae LTo
The state of incorporancn 1 C; h

()

. The name of the registered agent m South Dakota and the registered office address is Carlyle P At’igf P
- <r
2SSy rath A e SN D 7249 7004 £ 234

3 f a toreagn corporation. the address of rts pnnzipal office, or registered office in its state of incerparation is

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

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

. The NUMBER OF SHARES owned by perscn(s) residing on the farm or actively operating the farm, or who has resided
on or has acuvaly operated the farm, ot their relatives wathin the third degree of kindred. or by_resident stockholders
who are {amily tarmers and are acively engaged «n farmeng as their primary economi¢ activity is 0.

(Degree of kindred is defined as number of generanions with each generation being a degree). #6 applies only to FAMILY

FARM CORPORATIONS
7 List changes only of names, address and nurmber of shares owned bty shareholders
NAME ADDRESS NUMBER OF SHARES DEGREF OF KINDRED
Carlida Pho B Yocyr 3.5704 5 [2 3L Az
Ne e, Bho f_ 39€yr 2092 Ape /394 4
4’Q’—L'J"f - P"\“(‘-p ?’r‘\_‘)o ‘th’. ‘V"/ *\)V)Q 2
R LYY J. ’)' ﬁ
8. The‘- ce?m;ée orgr&s rece-pls o?t?ve cmgora %rwed rom rent, roﬁ%lr?% dividends, tnarest and annuities
-‘s_.L_O % (Apghes only 1o AUTHORIZED FARM conmamom
Cated 115 19 98 O-pu JLA..-) O/;-o
fS-qnawre:
ns . Secretary
sTaTe oF _SOUTH DAKOTA ey
county oF CHARLES MIX 58

I Tonya Standy 8 notary pubkic. do hereby certity that on this 13th day ot January 1998,
personally apnemed before me _He1e0 Pheifer
15 the Secretary ot _“heifer Farms LTD .~

wha, bewng &y me first duly sworn, declared they he/she
that heth igned the loregoing document

as officer ot the coip on, ot the tharen contained are irue //|
w Commescncoves [ AL

Nm,irv“Publu.’

A/s

{Nataral Seai) SO5CRP41010,92



1999 1 e eneonre_/-17-99

o RECEIPT NO._Z(07P 72 {
RETURN 7O
RETURNTO  are ANNUAL REPORT .
300 € CAPITOL DOMESTIC <&,
PIERRE, S.BD. 57501-5077 PLEASE TYPE QR USE BLACK INK 'e 50
r . (¥ A
f}gmm FILING FEE: $25 MAKE CHECK PAYABLE YO SECRETARY OF STATE g 9
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS v /(999
1. Corperale Name, Registered Agent and Registersd Address: ff-"‘g &! Jl‘
DF-030186 JAN/98 Tetephone s J37 S¥67
ggggmi FARMS LTD. FAx #
Fyo CARLYLE
27541 369TH AVE Federa Tarpaper I
PLATTE, SD 57368-6336 FILING DATE: Oue during the month the
Certificate of Incorporation was issued, and
delinquent afler the [as! day of the following
month.

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

# ALL of the information, including the registered agent and acdress listed in numbe: one is identical as set forth in the prior report, you
may check the box below and sign the report in the présance of a nelary public. Tg repont a change in the registered agent and/or
office, both sides of this forn must be fully completed n i )t tign of the front side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dod ok drod ok drodrodk dr ok ok dr de W ke T o ok bk otk ek ko e e o ol ko ke ok ok owr ok W e
2. The character of the business in which « is actally 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

5D law requires at laast one director.

Do the above listed officers serve aiso as directors? YES ___ NO
Director
Director

— line, list directors beiow.

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

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capitalw § . (Money received for issuad shares)

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

Dated -’f /5 199_3 By Wﬂ 2 !@Lé%lﬂ

s LR jhn_‘ \..na

o {Title)
statEor _ o D

COUNTY OF Lhavly Y.
[

]! lg,:g 1% ‘-5%“ .a notary public, do hereby cerlfy that on this ]\‘-"ﬂ day of —.g) O 19?9 .
personally appeared before me U‘ ey pkg te

wha, being by me first duly swomn, declared that hefshe is the
ey Kags d_Phe ko SermS the corporation

named above, and signed the foregoing documenl as offiser of the corporation, avva\slasemems therein contained are true.

My Commussion Expires_ -2 1= o0

Notaty Public

{Notanal Seaf) SOS CRP €198



SECRETARY OF STATE

STATE CAPITOL o Folete
Y. B00E CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. —
i,  PIERRE SD.57501-5077 OR REGISTERED AGENT, OR BOTH

| G0S-T734B4S

S - FILING FEE: $10 [n addition to anauat report foo

" “Pursuant o the provisions of the South Dakota Corporation Acts, the undersigned corporation submils the following
‘stetement for the purpose of changing Its registered office and/or its registared agent in the state of South Dakota.

# - " 4. The name of the corporation is
2. The pravious street address, or 3 statement that there s no street address, of its registered office
' ZIP 4

. 3. The cumrent address to which the registered office is to be ¢hanged. A PO box number can be used for maiiing

but a street address, of & Statement that there is no sireet address if sireel addresses have not been assigned,
or the RR address, must also be ingluded.

ZiP+ 4

4. The name of its previous registered agent is,
5. ‘l"he, name of its successor registered agent is ¢ :
*The Consent of Registared Agent oelow musl be ccmpleted by the new agent.

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

7. This change has been authorized by resolution duly adopled 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 ils officers in the
presence of a notary of public.

Dated 18
{Signature)
{Title)
'STATEOF .
. COUNTY OF v
i:\;,';-: I, ,a notary public, g hereby certity that on this day
, of 19 , personally appeared before me
% who, being by me first duly swom, declared that hefshe is the of

that he/she signed the foregoing docutment as otticar of

&% the corporation, and the statements therein contained are true.
'3 - My Commission Explres

e

Nolary Public

e
L

LR

(Notarial Seal)

v,

degd

pRyert

B

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Jhereby give my consani (o serve as the
{name of registered agent)

registered agent for

(corporate name)
Dated 9

{sigriature)




RETURN TO

FILE DATE

SECRETARY OF STATE FILE NO.

STATE CAPTOL ANNUAL FARM REPORT Rice

500 E. CAPITOL ey

giERRE 8.0. 57501-5077 PLEASE TYPE QR USE BLACK INK L4

05-773-484% w5y

EAX [BO5) 773-4550 NO FILING FEE {9 ]gc\g
FILING DATE: Due during the month the : 5" ore
Certificate of Incorparation was issued. and ¢ u’}!‘?‘r
delinguent the last day of the fallowing monith.

Fursuant to the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the foitowing corporate farming
annual report; —
PUETELR _FARMS L4

1. The name of the corporation (s
The state ot incorporation 1§ x .D

2. The name of the reg‘:stereg agent in Seuth Dakota and the registered office address 1s
CARINLY PHETFER 279/ 3457 Ave zp.4 _S7363-4336

3. i 3 {oreign comporation, the 2ddregs of its principal offica, nr regicterad atfice in i< siate of incorporation s

List anly the changes since the last raport of the acreage and location by sechion, lewnship, and county of each ot
gr parcal of land in this state owned or leased by tha corporation.

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

NAME REPLACED AS QFFICER OR DIRECTQOR

6. The NUMBER OF SHARES owned by persanis} residing on the farm ar actively operating the farm, or who has resided
on or has actively operated the farm, or their reiptives within the 1hird degree of Windred, or by resident Stockholdars
who are family farmers and ars actively engagad in farming as their primary economic a&tivity is
{Degree of kindred is defined as number of generations with each generation being & degree). #6 applies onty 10 FANILY
FARM CORPORATIONS

7. List changas only of names, address and number of shares owned by shareholiders

NAME ADDRESS NUMBER OF SHARES DEGAEE OF KINDRED

B. The per_canlage ol gross receipts of the corporation derwved from rent, royahties, dividends, interesl and annuilies
5288 % tApplies only to AUTHORIZED FARM CDRPORATION)
Dated /=25

999 6 b b TRAL L

!Smmg’ﬁ .,
im
S D e iz —
SYAYE OF

WS
couUNTYOF L dnopbs Thy s
5 “‘

~
el H b e WA ry public. do hereby certity that on this .L23—Llﬂaf OEED;____ !aﬁ.

He ten he Ac, who, beng by me first duly sworn, declared That ha/sho
Proske. %S_

1he1 he/she spned the foregoing documant

parconalty revd beio;u ma

15 1he £ rz_,’-\'rwxj}_

s otficer of the cane. oo.un, 3RS HH S1LmBMS (hatein CONMMad 378 1ue
My Commussion Expires ™ W S W)

of

Netgry Pubiic U

{Nowaral Senll S0O5 CRP 41010/82



#
K
’f
)
9
8
]
9

1

LA~

2000 Fugpate_ 7 7 2=en

SeoRE ey oF STATE ANNUAL REPORAI | 413} S

500 E. CAPITOL DOMESTIC ¥ 0 RECEIVED

PIERRE, $.D. 575015077 PLEASE TYPE OR USE BLACK INK

,‘iﬁ‘m‘ 4550 FILING FEE: 5§25 MAXE CHECK PAYABLE TO SECRETARY OF STATE JAN 2 74889
ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS

1. Comporate Name, Registered Agent and Registered Address: SIII.SH.'.UPSIIIE

Telephone 260 S 337 326 T
DPosoles I24/99 b
PAEIFER, CARLYLE Federal Taxpayer la
27541 369TH AVE FILING DATE: Due during the month the
PLATTE SD 57369-6335 Certificate of incorporation was issued, and
delinquent after the last day of the following
month.

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

¥ ALL of the information, including the registered agant and address fisted in number one is identical as set forth in the prior report, you
may check the bax belcw and sign the repor in the presence of 3 notary public. To report @ change in the registered agent andfor
office, both sides of this form must be fully completed. Anv change requires full completion of the front side of this form.

‘3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LB A RS EEEREE S EREEEENEEEEREERENENEEEEEZSEIEERESESN R
2. The character of the business in whach i s actualy engaged in South Dakotz

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

Pragident
Vice Presdent
Secretary
T e

SD law requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO ___  if no, Tist directors below,
Director
Director

. The aggregate number of shares which it has authonty fo issue, lemized by ciasses, par value of shares, shares without par value,
and series, if any, within a dass:

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES FAR YALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its staed captalis $ . (Money recersed for issued shares)

The report must be signed by the chaimman of the toarg of directors, its president, or any other officer in the presence of a notary
Aublic.

Dated _ /= 2 ¥ — o@ By(},bé,.j /’2\94__.4\

(S:gnatura)'/
Is f” 2 L._—& —‘I"“
(Titte)
STATEOF ___Sn . 2w/
COUNTYOF culamle~ /41 58 ' ,/Z(
Onthisthe _ 457" dayof __ wfoo v ot ~f 2026 beforeme,__ “S40 4 0 ] /s
personally appeared Crvlyle = A . known to me, or proved to me,
to be the et 4 < of the corporation th ibed in and tifat executed the within
instrument and acknowledged 1o me that such Sorporation executed the same. ;Z
My Commission Expires _§"_/§$ZZ.C%L

(Nowanal Seal) S08 CRP 11/99



[

SECRETARY OF STATE

STATE CAPITOL Fiia Dare
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocopt o,
g{I,E-RRE S % §7501-5077 : OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Cofporaﬁon 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 2 statement that there is no street address, of its registered office

ZiP+4

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

but a street address, or a-statement that there Is no streel address If streel addresses have rot been assigned,
or the RR address, must 2lso be included.

2P +4

4, The name of its previcus 'regislered agent is
5. The name of its successor reglslered agentis*
“The Gensent of Reglstered Agent below must be completed by the new agent.

The address of its regzs:ered office and the address of the business office of its registered ageny, as changad, wili be
idenu'wl

6.

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

The statement may be signed by the chainman 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
On thls the day of 20 , before me,
personally appeared , known to me, of proved to me,
to be the

: of tha corporation that is described in ano that exectriad 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

f, Jhereby give my consent lo sefve as the

{name of registerad agent)
registered agent for _

{corporate name)
Dated

(signature)




RETURNTO

SECRETARY OF STATE ————————— :Iltg ggTE

STATE CAPITOL ANNUAL FARM RERQRTI}

PIERH.E, S.D. 575Q1-5077 PLEASE TYPE OR USE BLAC} 1211 I Do RECE’VED
605-773-4845

FAX (605] 7734550 NO FILING FEE

SAN 2 73589
FILING DATE: Due during the month the

Cartdicate of Incorporation was 1ssved, and SA.SE5. o
delinguent the last day of the following month, STATE

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report: by
1. The name of the corporation 1S ’D}‘-Qlj’:t‘f‘ rc‘-r""‘\-ﬁ Lrﬂ
The state of incorporation is S _Dr

2. The name of the registered agent 1n South Dakota and the registered otice address s Cas f;-/ L ’J}‘ < l"‘r\"‘“‘

2259 26977 Ae  FlsTe SO 57319 Z0+s G 336

. 1t 5 foresgn corporation, the address of its prircipal office, or regisiered office in s state of incorporation is

- List only the changes zince the last report cf the aczeage and locanion by section, township, and county of aach lot
or parcel of land in this state owned or leasec by the corporation.

5. List only tha changes of the names or acdresses of the officers and directors
NAME REPLACED AS OFFICER OR DIRECTOR

The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
on or has activaly operated the farm, or their relatives within the third degree of kindred, or by)residant stockhaolders
who are famity farmers and are actively engaged in farming as their primary economic activity is

{Degree of kindred is defined as number of generstions with each generation being a degree). #6 applies only to FAMILY
FARM CORPORATIONS

. List changes only of names, address and number of shares owned by sharsholders
NAME ADRDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentags ol gross recempts of the corporation derived from renl, royatties, dividends, interest and annuitias
8 L8O & (Apphies onty to AUTHORIZED FARM CORPORATION)

e r
n-:ad.sl.m.m/;;_sz_;'.ﬁ 8y (/,./L,,( L%t o

lSugna'ux/wb
s M\. &————?\
STATEQF __~an . wts/A - m"e'

COUNTY OF N ss b
I, = ary hefebv certidy that on this _&i"_dav of = Fobpod

rsonalh C,_gg-.‘_l. ﬁ
:m ' :ﬁlL? of f

as oHficer cl the corpacation, and the ﬂawpems therein contaned are (rue
My Commusswon Expues s

(Notar.al Seail S0S CRP 41010/92



2001 FuepaTE 2 - 19-8/
———— R PT NG. & 55
RETURN 10 ANNUAL REPDRE 8 0341 FoEFT N0 12525
SECRETARY OF STATE din RECEIVED
500E CAPITOL oomestic 3:42:01 RECEIVED
PIERAE $ D 575015077 PLEASE TYPE OR USE BLACK INK s
7Tamas  ECK : 020
FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7| 1 2 1
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS — | * © 01

1. Corporate Name, Regisiered Agent and Regisiered Address. 540 SECW

Telephona ¥
DF-030186 JAN:2000 FAX ¥
PHEIFER FARMS LTD. Federal Taxpayer ld
PHEIFER, CARLYLE FILING DATE: Due during the manth
27541 369TH AVE e o was e,

Certfficate of incorporation was issued, and

dalinquent after the last day of the foliowing
PLATTE SD 57369-6336 month.

% % % % ATTENTION - FILING INSTRUCTIONS * * * *
ALY of the information, nctuding e registorec agent &g oddroce fistsd in numborone 3 dentical as set foith in the prior rEpor. ydu
may check the box below and sign the report n the presence of a notary public To report a change in the registersd agent and/or
m.mmdmmmumm.Anymmesmmmmmmmmwsm.
ﬁl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
t***********t*t**f**it**tt*****t**********

2. The cherscser of the business in which 1 it actually sngaged in South Dakota

2. The names and addresses of #s directors and officers.

NAME OFFICE STREET ADDRESS CITY STATE 2iP+d
President
vhice Or cent
Secretary
Treasaures

80 lsw requires at least one director.

Do the abave Neted officers serve aiso as directonn? YES _ NO___ itno, list directors below.

Director

Director

4. mww:mmmnmumwm.mwdasm. par value of shares, shares without par vaiue,
and seres. if aiyy, wathin a class

NUMBER OF SHANES CAN ISSUE (suthonzad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
£ ASSAPES NF CHARES ACTUAL| v ICELEN riseg ccoce
#. The smount of its s1ated capisi s $ {Money mceived for issued shares)
The.mﬂmbcﬁyﬂbymmdhbwddm,mm.uwmoﬁwmﬂ!epmenceofamw
N 7 D4
Dated AL oy_ 7t LA J-L«—
(Signature) 4
R TV )
(Titie) .
STATE OF - Y
COUNTYOF [ dwoxls ¥ lp \
Ontwsthe 25+4, dayof I 204\ . befors me, MTQ'.’WT“'W" ft I\'“\'}L/
personaty appeered__ Hi ko P b known 1o me, or proved to N,
10 be the fcuu\—-,\{ of the Gorporation that is described in and thal executed the within
Wwwmmmmwumhm.
Notary Public ,’J‘

hoanal Sasl) SOS CRP 11100



SECRETARY OF STATE

STATE CAPITOL File Dote
STaTe camirol STATEMENT OF CHANGE OF REGISTERED OFFICE Reost Mo
::oians. s.ns. 57801-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition 1o annust report fee

2 Thopmvioussm-ddms.g_rnstcunnnlmmmmhnoumt.ddm.oﬂhngmndom

ZIP + 4

3. The cument address to which the registerad office is to be changed. A PO box number can be Used for mading

but & street address, or a statement that there is no street sddress i street addresses have not been sssigned.
or the RR address, must also be included.

ZIP + 4

4. The name of its previous registarag agent is

$. The name of its successor registered agent is *
*The Consent of Registered Agent beiow must be completed by the new sgent.

B. Mrauofmrogimmdoﬁuandmmm Mmobutmmcfmwm.uw.wu

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

ﬂmstatementmaybesignedbythochuimnomoboardofdmm.wmmm Or by snather of s officers in the
presence of a notary of pubhc.

Deted
{Sighature)
{Title)
STATE OF -
COUNTY OF
On thig the day of .20 . befors me,
personally appeared .knowntom.wprovodto e
o be the ofmecorpoutionmmismmmmm.mmmn
instrument and Scknowledpud to me that such SOfpOrRtion evecited the same.
My Commiesion Expires
Notary Public
{Notanal Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
l .horobygivowoonumtoumnm
{name of registere agent)
registered agent for
{corporate name)
Dated
(signature)




RETURN TO
SECRETARY OF STATE FILE DATE

STATE CAPITOL ANNUAL FARM Hmﬂﬂ nrene -
k!

S00 E CAMTOL

MERRE. § D 57501-5077 PLEASE TYPE OR USE
605-773-4845
FAX {605) 773-4550 NO FILING FEE

FILING DATE. Due during the month the

Centtficatn of Incorporatwon was wssued, and
delenguen the last day of tha follownng month

Purausnt to the powmons of SDCL 47- QA Ihl undnmgned corporation hereby submm the Iollowmg corporata farming
nnusl report - ; .

1. Tha name of the corparation [. NS _.’,:'.I.',\ ,"*;\4;3 ;411_4

3 e

The suate of incorporanon 2d) _
1 A r
2 mmdmwcdmmm&mnmtmwmnoomm-ﬂoﬁmwmu Ar v fj\e— ior
L IS R R A S Tiped . liu

3 ¥ 3 foraegn corporstion. the sddress of 13 princpal office. or registered office i its ste of incorporation is

4 List enly the chenges since the last report of the acrsage and location by secron, townshw, and county of sach lot
wummmnmmuhmwmwnm

_ -
‘4: e v a0 dd ’l’duj oy RIS .
- . s .

I I S L Vol Y TR A o

~+ ' ) " :
L o 4 Lo Ao Fe e e T

5. List only the changss of the names of addresses of the officers and direciors.
MAME REPLACED AS OFFICER OR DIRECTOR

_ Tre WUMBER OF SHARES owned by personis) resiing on the tarm or actively operating the farm, or who has resided
on o has actrvely opersted the farm. or their relstives within the third degree of kindred, or resident stockholders
who are farmiy farmers and are actively engagad in farming as thew primary economic activity 13

{Degree of kindred & defined as number of generstions with sech generstion being & degres). #8 spplies only to FAMILY
FARM CORPORATIONS

7 List changes snly of names. sddress ar d number of shares nwned by shareholdars
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 Tne percentage of gross recaspis of the corporanon derwved from rant, royaites, dividends, interest and annuities
w00 % (Apphes oniy 10 AUTHORIZED FARM conpoB }?u}

O ZNE Ty e VA

(Sqnmm‘ P !
stateor _S [ L - v
COUNTYOF U hae e f'l, % * e
Ontwsthe )5  dsyol i"'} AL 20 ; . before ma, ﬂl\ﬁr k. \\!—'I'\c_/
Mw_ﬂ_t_\m_rﬂh-_ Xeg "L .knownte‘r’ng.orprovedto me,
wbethe Sy Nar/ of the comporabon that 1s described i and that executed the within

instrument and acknowlsdged 10 Mme that suli: corporaion sxecited the same.

My Commission Expres_ 0 21~ 2 oved maLI\_ U"n,_/

Notary Public

Nowanal Seal) SOS CRP 410 10/92



r:)-knﬁw":‘x hEz w.,/.,-.,«-u S

B i

v 2002 FILE DATE_%&
Fg RECEIPT NO../ QWS &3>
E ma annuaL RefiifF i
! 500 E. CAPITOL DOMESTIC CEIVED
i BP:J%RRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK

@ G lsm:s 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE EC3 10
i FAX (805) ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 21

H . e and Recisiered - .0 3k UFSIATE
= DF-030126 JAN/2001 Telephone #

';,;‘,‘;_ PHEIFER FARMS LTD. FAX®___

i PHEIFER, CARLYLE Federal Taxpayer I{

27541 369TH AVE FILING DATE: Due during the month the

i PLATTE SD 57369-5336 Certificate of Incorporation was Issued, and
5. delinquent after the last day of the following

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

[

1 ALL of the information, inciuding the registesed agent and address listed i number one is identical as set forth in the prior repert, you

nwyehocklhehoxbelwmdsm!herepﬂmmeptmofam:ypubﬁc.Toreponamangeinmefegssteredagentandlor
office. both sides of this form must be fully completed, Any change requires full completion of the front sida of this form,

ﬂ ALL OF THE INFORMATION REOQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
THEA KA A AKX FT I XTI T R XN AR KT SR * A hNR RN R K d Kok dod R
2. The characler 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 Presiient
Secretary

Treasurer

SD aw requires at Jeast one director,
Do the above fisted officers serve also as cirectors? YES __ ND___ !fno, list directors below.

Director
Director
4. The aggregate number of shares which it has authority 10 issue, itemized by ciasses, 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
§. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES
6. The amourt of its statext 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

J3-20-206) - A/L; PA e
( ignature E,
its ‘-?\7/) A

S AL J-s—'L-
T
sureor_ S D ey
COUNTY OF CNS MY ss

Onm:sthe Do dayof “Dee 200 |, before me. Hmfm avk th

i’ e Phoife,. + known to me, or proved fo me.

w be the Lt Tavy of the corporation that is described in and that executed the within
instrument and acknowledg toﬂ(ematsud.cmporaﬁm execuled the same.
My Commission Expires ~A - oot ) mw\ Qo\,w/

’ Notary Pubic

(Notarial Seal} 8§08 CRP 11/01




SECRETARY OF STATE

File Date
%E%n”g} - STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt no,

PIERRE,'S.D}57501-8077 OR REGISTERED AGENT, OR BOTH .
t_sowmaas .

FILING FEE $10In nddiﬁon to annual report fee

Pursuant o the provisions of the South Dakota Corporaﬂon Acts ‘the unuersigned corporation submits the folicwing
statement fer the purpose of changing its registered office andfor its registered agent in tha state of South Dakota.

1. The narna of the comporation is

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

ZIP + 4

3. The current address to whlch the registered office Is to be changed. A PO box number can be used for mailing

but a streel: address or a statement. that there is no street address if street addresses have not been assigned,
or the: RR address, must also be Induded

: ZIP+ 4
4. The neme of ts previous regislerad agent s '
5, Tha name of its successor regustered agentis *

‘The Consent of Regis!ered Agent below must be comp1eted by the new agent.

6. The address of its registered office and tha address of the business office of lls reg:stered agent, g5 ohanged will be
identical.

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

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

Dated )
{Signature)
, (Titie)
STATE OF s
COUNTY OF
On this the : day of . .20 , before me,
personal!y appeared : . known to me, or proved to me,
tobethe - - : of the corporation that is described in and that executed :he within .
:nstrumant and acknowladged to me that such corpomtion execuled the same. '
My Commissioh Expires
) Notary Peblic
(Notarial Seal)

'CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

: " ~hereby give my consent to serve as the
(name of reglstered agent)

registered agent for

(comporate name)
Daled -

{signature) _




NN ¥

)

AT By
&3 PERRICARA o '

SECRETARY OF STATE FILE DATE
STATE CAPITOL ANNUAL FARM 2001 RECEIPT NO.
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLA: 2 '
PIERRE, $.D. 57501 NO FILING FEE
(6057734845 RECEIVED
- Fax{605)773-4550
% FILING DATE: Dus during the month the Certficate of ezt M
beg Incorporation was issued, and delinquent the Yast day of the v
s following month. s
= s §.0. SEC. OF St
% Pursuant o the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming annual report:
'};“ 1. The name of the corparation is ’Dtl\Cr"}c..“ fé\rm 3 LTﬂ
g
& Theswmeof moorporaion is S ot ,ﬂa Ko
H'Y
pries

2. The name of the fegisicred agen in South Dakota and the segisiered office address is s e £ ¢ /. Phe f—e, o~

8754/ 369" Ae Pitte SO 73¢9

3. If a foreign corpotation, the address of jts principal office, or registered office in its state of Meorporation is

ﬂ.mmm&mmmmﬂponofmemmdloadmbysewm township, asd county of each ot or parcel of land in this state
owned or leased by the corporation.

%
%

5. List only the chapges of the axmes or addresses of the officers and rirectors.
NAME REPLACED AS OFFICER OR DIRECTOR

6.mmmOFSHARESwmdbypusm(s)midingmth:fa:moncﬁvclyopmﬁngzhc&momtohasmidedonorhasacﬁvely
opmwdlhcﬁnn.ulhdrrdlﬁtuﬁﬂﬁnmmdzyuofﬁnged.orbymidemsmckimldﬂ'swhomfami!yfxmusandarca:ﬁcely
engaged in firming as their primary economic activity is Lan (Degree of kindred is defined as number of
grucations with each generation being a degres.) #6 applics only 1o FAMILY FARM CORPORATIONS
7. List changes oaly of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

&ﬁemo!mmﬁpsofﬁcmmdaiwdﬁmmmﬂ&mdi\minwestandmuitiuis /00 %.
(Applies cnly 1o AUTHORLZED FARM CORPORATION)

o Dated /-Q"gn." t’ji : ';Ze’-{)" L) L -))Al‘f_%g_“—
. STATEOF SDCN - S Y iz
- COUNTY OF S N ) g
_' Onlﬁsﬁe%ilyﬁof\ 63‘:: :’ L2001 before me, WYQ\"L “ngj() G

Ly e NI known t or proved to me,
%. mmg('f&w“ 3 othcmpumiouthnisdsm"wdinm:um::mtcdlheudmm
T LS e ey B0 me > = n/k%iﬂa ~
iy Commitsion Expire: (Nogary Public) rV
-f Cvtiaial Geal)

farawep.pef
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2003 ANNUAL REPORT 517 3t i e oare /. "’L’/' 0>

DOMEST! 13219.3564 RECEIPT NO. L
PLEASE TYPE OR USe BLACK 1K 3120103 ‘ RECEN

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY GF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

. Corporate Name, Registerad Agent and Registered Address:

JW‘W L ill Tetephone §[).SE0. 08 STATE
Bl 11 e mﬁm | i
BF530188 > © o002 mem

a1 Y
N CET

FILING DATE: Due during the month the
PHEIFER FARMS LTD. Certificate of Incorporation was issued, and
PHEIFER, CARLYLE delinquent afier the last day of the following
27541 369TH AVE month.

PLATTE SD 57369-6136

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

if ALL of the information, inciuding the registered agent and address listed in number one is identical as set forth in the prior repaet, you
may check the box below and sigh the report in the presence of a notary public. To repart a change in the registared agent andfor
office, both sides of this form must be fully completed, chan i it \oti i is form,

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIQR REPQRT.
t**‘l’*‘t*‘*’**t*‘l‘*i’*****t*******#*************
2. The charagier of the business in which it is actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CIry STATE ZIP+4
President .
Vice President
Secretary
Trezsurer

SD law requires at least one director,
Do the above fisted officers serve also as directors? YES___ NO
Director
Dwector

—- Ifno, list dirsctors below.

4. The aggregate number of shares which it has authority to issue. itemized by classes, par value of shares, sharas withoul par valua,
and serieg if any, within a ciass:

NUMBER OF SHARES CAN ISSUE (authorized: CLASS SERIES

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amoum of #s siated capiialis $
The raport must be

PAR VALUE OR STATE THAT SMARES ARE NO PAR VALUE

- {Money received for Issued shares)
sigrea by the chaiman of the board of cirectors, its president, or any other officer in the presence of a notary

public. .- —_— 5
Dated S D ;R EA DN
(Signature) . - s
its e v
staTEor | BT S (Tre;
COUNTY OF (ihan tov o = s
Onthistre _ D2 dayof _ k. 2072 before me. .zt T2 do L

personaily appeared ;‘J’g?-,_. i PR

to be the S‘-,,-ca.g_.-?_

instrumant and acknowsedged 1o me that such corporation executed the same, . —

My Commission Expites_ /-1 -6 <~ \-—m:‘-&cﬁu

Notary Fublic
(Notarial Sealy
RETURN TO. SECRETARY OF STATE, SO0 E. CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 6057734845 FAX (605} 773-4550 SOS CRP 11/
www. state 5d.us/sossos him

. known to me, or proved to me,
of the corporation that is descrided in and that executed the wishin




SECRETARY.OF STATE

STATE CAPITOL Flie Dale
590 £ CAPTTOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt No,
agﬂygfa% $7501-5977 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 undermgned corperation submits the ioliowing
statement for the purpose of changing its registered office and/or its regislered agent in the state of South Dakota.

1. The name of the corporation is

2. The previcus street address, of a statement that there is No Street address, of its registered office

2P+ 4

3. The current address 1o which the regisiered office is 1o be changed. A PO box number can be used for mailing

but a street address, or 3 statement that there is no strest address if street adgresses have not been assigned,
or the RR address, must alsg be included,

2IP + 4

4, The name of its previous regisiered agent is
5. The name of its successor registered agent is *
*The Censent of Registered Agent below must be compleled by the new agent.

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

7. This change has been authenzed by resolution duly adopted by the board of diretiors.

The statement may be s:gned by the chairman of the board of directors, by its presigent, or by ancther of its officers in the
presence of a notary of public.

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of 2 . before me,

personally appeared . known to me, of proved o me,

to be the of the corporation that is described in 2nd that executed the within
instrument and acknowledged to me that such corporation executed the same.

My Commission Explres

Notary Public
{Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent to serve as the

{name of registered agent}
registered agent for

{corporate name}
Dated

{signature)




¥ T RTT
! SECRETARY OF STATE FILE DATE
B STATE CAPITOL ANNUAL FARM i RECEIPT NG
3 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLAL
PIERRE, 8.D. 57501 NOFILING FEE
5] (605773485 RECEWVED
5 Fax (605)773-4550
¥
’ FILING DATE: Due during the month the Certificate of JBN 2 4 03
} {ncorporation was 1ssucd, and delinquent ke last day of the

follewing month. S.L.S2C. 0P STaiE

Pursuant to the provasions of SDICEL 379 the undermgned tomoration herety submis the followsrg corporite t2meing anruat report:
p : . v e ) - .r)
1. The name of the corporation 15 AT i e e i

R |

Ths susic of incorporanon ts ) .D

-~

{ g -
2 The nams of the repwicred agent i South Dakow and the regstered office asdress 1s _ N X ( 1+ 5 = I )\ i) ‘I < r

VY <o D 4 A <N g 72y
A i 11‘/ A Y /1’ N - Y .\\:(7

R B A M

J

3. If 3 forergn comporation, the address of 1s pancipal office. of registernd office ih 11y state of incorporation 15

4. List oaly the changes since the tast report of the acreage and location by section, township, and county of each lot o parcel of land in this state
owned ot leased by the corporation

5. List only the changes of the namces o addresses of the officers and direciors.
NAME REPLACED A% OFFICER CR DIRECTOR

6. The NUMBER OF SHARES owncd by person(s} resicing on the 1arm or actively operaung the farm, or who has ressded on of has achvely
operaied the farm, or thew relanves wathin the third degree of hnd:ccl o by residens stockholders who are family 1zemers and are actively
engagzd in famiing as their primary cconomte activty 1s_ ‘0f . {Degree of lundred 1» defined 4% Fumber of

B with eath Gemerition betng 3 G2ges . 56 apmhes s7dy t0 F AMHLY FAR CORPORATIONS
7. List changes only of names, address and number of shares guwned by shareholdess
NAME, ADDRESS NUMBER OF SUARES DEGREE OF KINDRED
8 Thep ge of gross receipts of the comorion denved from rent, rovaliics, divdends, wmretest and arruitics 18 e %
{Applies only 1o AUTHORIZED FARM CORPORATION)
A N WL j .
o L= 22 03 e Nl
GSigatum) v
STATEOF ___ Santh Dakota i Coa
COUNIYOF _Charles Mix (Tutley d

On this ﬂl:__a_a_]ﬂyef___w:_f______ 2003 beforeme,__LisSa Creasey
penonally appewred ____Helen bPheifer known: to me, of proved to mie,
tobethe ______Secretary 2 the comporaben that v desenbod v and than oxecwed e wishin
instrument and acknowledged to me that such corporation executed

0
50-17-2006 € same. }fﬁﬂ.w

My Cogonusrvon Expares Moaary Publicy

Notarial Sealy famgep pudf



225 8745 I

CRETARY OF ST -
STATE capiToL T ANNUAL FARM REPORT FILEDATE prc,.,
500 E. CAPITOL AVE. . PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A e
(605)773-4845 R
Fax (605)773-4550 NO FILING FEE
28 e Sl
1. Corporate name and address: FILING DATE: Due during the month the
domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
~DFO30186 delinquent the last day of the following month.

DFO30186 JAN/2003
PHEIFER FARMS LTD.
PHEIFER, CARLYLE

27541 369TH AVE

PLATTE SD 57369-6336

2. The state of incorporation is Lo ul A D Q’ /’r—] A ‘3 2
3. The name of the registered agent in South Dakota and the re; E,lstcrcd office address is car ! Y ( e P h'?) % C
275 41 269™M Ave, PlaHe, 5. PDaR T ST124¢

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

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

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

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

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

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

Dated /2/19/03 . Wﬂpﬁx_//
STATEOF_ 98 . )aky e e e s

3

COUNTY OF ﬁlw-/t,-, Mix (Title)

On this the__:_)-q day of ch , 2003 , before me,DC auts (L& /:)i'-f‘ l/\/r’f /7£

personaliy appéaﬁcﬁ;{\'_ Carc %3 p [t (tFER , known to me, or proved to me,
to be the o R C*S 10 EN of the corporation that is described in and that executed the within

_ mstrummtand’ acknowlcdgcd to me that such corporation executed the same.

s - ‘m(/ dm/_“//

lV'y Commission Expires- & (Notary Public)

(Nofaig\jl Sul) LT farmrep.pdf







2004  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE QF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

* D F O3 01T 8 6 w

S0, SEC. OFSTATE
Telephone # ((3 o Sﬁ*j—? 7-28C 7

FAX #

Federal Taxp;
DFO30186 JAN/2003 FILING DATE: Due during the month the
PHEIFER FARMS LTD. Certificate of Incorporation was issued, and
PHEIFER, CARLYLE delinquent after the last day of the following
27541 369TH AVE month.

PLATTE SD 57369-6336

* % % % 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

and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.

Xl ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
k dk ok ok ok ok ok ok ok gk gk ke odk sk ok ok ok k ok ok ok ke sk ok ok ok kb ok ok ok ok bk ok ok ok ok ok ok ok ok

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

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

President
Vice President
Secretary
Treasurer

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

Director

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
€. The amount of its stated capital is $ . (Money recaived for iesued chares)

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

Dated. /2 /2‘?'/03 By (mﬂ / pM

(Slgnature)

Its ' \ '
STATE OF 5 sa ) Jalbsrs (Tite)
COUNTY oF _Ch mLm/h (X s
On this'the aq Gay ©f ue < 20 03 , before me, b%n 5 \[ir\ /Oer(/bé’-"o[ap
perscnerly appggred. C@f/ 4/€ )’ 4@:4{’1 , known to me, or proved to me,
to be the : L O.Yl o of the corporation that is described in and that executed the within
mstrument and ammowledged to me that such corporation executed the same
My Commissian Exmrss k2 / al / °7 - » Léwﬂ-e/z L/\/JJL/

Notary Public

(Notarial Sedl‘

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL File Date
255%354384% 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
statermnent for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

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

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

ZIP +4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of 20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

inetrument and acknowledged tc me that such corporation executed the same.

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT -~ - N

I, ,hereby give my‘ c;é};Sent'-io serve as the
(name of registered agent) o e

- registered agent for Lo
(corporate name) R

Dated

(signature)




232 5387 NS

SECRETARY OF STATE et
STATE CAPITOL ANNUAL FARM REPORT Re M YFILE p ATE
500 E. CAPITOL AVE. PLEASE FYPE OR USE BLACK INK .\"\3‘3 )
PIERRE, S.D. 57501 _ Filed pursuant to the provisions of SDCIL. 47-9A w\ 1 X
(605)773-4845 %.‘mﬁ FECENVED
Fax (605)773-4550 NO FILING FEE 'D_ggc-“‘
M3
1. Corporate name and address:
R0y el
186

« D F O30

DF030186 JAN/2004

PHEIFER FARMS LTD. FILING DATE: Due during the month the
PHEIFER, CARLYLE domestic Certificate of Incorporation or the
27541 369TH AVE foreign Certificate of Authority was issued, and

PLATTE SD 57369-6336 delinquent the last day of the following month.

* 2. The siafe of incorporaiionis—— —— G L2 K- e e e g e -

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

Rawdy PheFen 272574) 3¢9have  plLalle, So.DgK. 726G

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

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

Noo e

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

Vew addres g _
Carlyle  PheiSen ~36¥s1 2257 PUNTe SoDik, ST26

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are fatnily farmers and are actively - -—--
engaged in farming as their primary economic activity is / ﬂ‘ i VN> ) . (Degree of kindred is defined as number of
geberations with cach generation beiag a dogroe.y #7-applics only to FAMILY FARM.CORPORATIONS _ . ... .. B -

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 2 %.
(Applies only to AUTHORIZED FARM CORPORATION)

buet /2 ~Po-04 Condod 020 2,

(Signature)

2 N

(Title)

farmrep.pdf Revised 07/04







232 5382 @l-s18-28@85

FILEDATE_/ /11 /0D

RECEIPTNO. (276 70 7
> REGEIVED

SN G DS

2005  ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

f
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE '
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ‘m 1 1

1. Corporate Name, Registered Agent and Registered Address:

T N —
* D FO301B86 * Telephone #

DF030186 - JAN/2004 FAX #

PHEIFER FARMS LTD. Federal Taxp |

PHEIFER, CARLY

27541 3'63TH A\[}E FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

PLATTE SD 57369-6336 L . delinguent after the last day of the following
month.

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

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

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

K ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ko ok ko ok ok ok ok ok ok ok ok ok ok ok bk k&

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

farming  KQochin q

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

Carlyle  Fhe1 S« prescent _IEF0 7 205051, prlle  § b, 1269
ﬁ’,azlfc(jx FheiS ¢ ViePresident R 7574 ( 3¢TAAVA, PlLaTTe S h. £726G
Nawcy PheiSew sweay 27541 ZETPAIE, PLATIe 5.0 57269
Rad f he | '$e s Treasurer 37029 So.ERX Hwy 44, LLalte S0, 8- 736?

SD law requires at least one director.
Do the above listed 7fﬁcers’gge also as directors? YES NGl If no, list directors below.
<dab P Birector___ K o <f phv\@t‘lﬂ

A\ ’\]l ‘P;l Qig??\Director A

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

NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
{0,000
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES #
O\ oo /oy e '
/ 0> o s O F Jr v ) / " \Q
6. The amount of its stated capital is $ / (o R} 4 G o . (Money received for issued shares)

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

vated_/ 2~ 30~ o4 5 Q@t ) .2,/, /Mﬂ«
ignature

prpS)cé‘e’J\/’T

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www. sdsos.gov




SECRETARY OF STATE

P AT STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt No.

File Date

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1.

2.

7.

The name of the corporation is PA efSepr Fabm J L nT,D;

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

A7 54 [ Jéqfé A VE z2p+a S 73, Y

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 ihn RRA qérlu\su’ moimt alos bae fmelieda A oL

(S A oo o e iciuaea.

K7 ST H 3’@“1”) ,LSVC ZIP+ 4 6—73(\9

. The name of its previous registered agentis ___C }"/JV /Q *gé Q| S:' L
. The name of its successor registered agent is * AWV C('\(/ joh Q| 51 R~

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

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

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 Ij’_;oﬁol—/ CDWL% OOMS{/\;

L

(Signature)

!

L ara Mo 7

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, B andy P/’t € l fer ,hereby give my consent to serve as the
(name/of reglstered agent)

registered agent for PA cifer Fa ems L T
(corporate name)

Dated _(>-30-0Y4Y Raﬂbﬁ%t_ldﬁull

(signature)

Revised 07/04




2006  ANNUAL REPORT e owrcoloks
DoMESTIC® < * ¢ RECEIPT NO. /08
PLEASE TYPE OR USE BLACK INK REGENE[' HEC ElVED .
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
2 M0G0 DL zp g
= 1. Corporate Name, Registered Agent Name and Registered Address: i}
= ) . »
s HRIIRIRNADY spue s
[
* D F O30T 86 * éb 337* )
DF030186 JAN/2005 'T:i':p:""e s(éof) SEARUS

PHEIFER FARMS LTD.
PHEIFER, RANDY
27541 369TH AVE

PLATTE SD 57369-6336 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 identica’ a< set forth in the prior report, you
may check the box below and sign the report. To reporearcitange in the registered agent andvor offize, both sides of this form must be
fullycompleted. 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.

Tt

******************************‘k***%******* * ok ok
‘ Th :
2. The address of the principal office 9»7 5 Lfl 3‘11 Arte P LaTT ¢ S0 573¢9%

3. The names and business addresses of its directors and principal officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Ca.nﬁ}ﬂt. Phe ifenpresident 26807  QA75H St  PDlatte SD G739
Ransy LPh ¢t ¢ rVice President g, 75%[ 3 ‘7Th-&-uc Platie Q0 57367
Heled Pheifersecetay 30907 7St St Piafe SO 57369
Red P he { Lo rTreasurer 37023 S0 Huo\,, 44 D late S0 s736%
SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO __  ff no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business I: & mih 9

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

‘ NUMBER OF AUTHORIZED SHARES CLASS SERIES
Lo ©0° ong éne

6. NUMBER OF ISSUED SHARES CLASS SERIES
JLoe one onc

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

pated_| A~ 2~0 — 05

Rand m%

Signature 0

Rand/v Wvﬁfff’r\

Printed Name

Vie. Pres
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

PHONE: 605-773-4845
wwy.sdsos.gov

S0S CRP 07/05




SECRETARY OF STATE .
STATE CAPITOL File Date

STATE CAPITO! STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt 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 whlcﬁ\ the registered offuce is to be changed. A PO box number can be used for maillng
“—_"bﬂfﬁffeet‘ﬁdurequ, o a a 3 0 L 7
or the RR address, must alt-o be included.

ZiP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is * y/

*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

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

registered agent for

(corporate name)
Dated

(signature)




247 0834 N

SECRETARY QOF STATE ILE DATE
STATE CAPITOL ANNUAL FARM REPORT ,‘;ECE%W—F—_—W —
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK AT RS
PIERRE, S.D. 57501 NO FILING FEE by e
(605)773-4845 w20 08
Fax (605)773-4550
FILING DATE: Due during the month the Certificate of < S50 of STATR
Incorporation was issued, and delinquent the last day of the
following month. .

Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming annual report:
1. The name of the corporation is Ph £ Hfrf’_(‘ Fﬂf‘m\s LTD ﬂFOEO/C(b

The state of incorporation is \y . [)e

2. The name of the registered agent in South Dakota and the registered office address is R an /l \/ ,0 /’l & I 'F‘ er
VTS H -~ 3T Aye Platre 5D §7.3¢9

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

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

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

6, The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is Z . (Degree of kindred is defined as number of
generations with each generation being a degree.) #6 applies only to FAMILY FARM CORPORATIONS

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

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

Dated 3'"?“ 0g . RM-J/M PWA

(Signature) 74

U—‘C«L ?O("ﬁjlrc/cn'f'

(Title)

farmannualreport July 2005




-
m
e




297 2393 @l-s1es2887

2007 ANNUAL REPORT | neonegylibr

DOMESTIC
PLEASE TYPE OR USE BLACK INK REGEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 1 i 2007

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

-« D FO301T386

DF030186 JAN/2006 Telephone #
PHEIFER FARMS LTD. EAX #
PHEIFER, RANDY

27541 369TH AVE

PLATTE SD 57369-6336 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* * -k -ATFENTION~—FIING INSTRUCHONS 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
Wcompleted. Any change reqguires 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.

$.D. SEC. OF STATE

* Kk Kk Kk k Kk Kk ok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok bk ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

§D 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 tolai-number of authorized shares, itemized by class and seiies, il 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 /"“9“07 Ra-ﬂ"ﬂ//ld, p%

Signature d

Ra r)J/V Pheifer

Printed Name

V;CC PrdjiJch

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

S00 £ OARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, $.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

2P + 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 statément that there 15 no street adaress, it streel addiesses 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)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE 0{//4/07

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

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

(605)773-4845 RECEIVED
Fax (605)773-4550 NO FILING FEE

JAN 11 2007
§.D. SEC. OF STATE

1. Corporate name and address:

257 2394 I

T

DF030186 JAN/2006 FILING DATE: Due during the month the
PHEIFER FARMS LTD. domestic Certificate of Incorporation or the
PHEIFER, RANDY foreign Certificate of Authority was issued, and
27541 369TH AVE delinquent the last day of the following month.

PLATTE SD 567369-6336

2. The state of incorporation is \-S‘ 6uTh pak eTe— —~— - _

3. The name of the registered agent in South Dakota and the registered office address is R and /[/ P heifer
L7541 3697 pve  PlaTrTe SO 5 7349

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

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

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

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

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

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

pucd_| -8 07 | R anda,_ Fﬂ%zw

(Signaturc) V

Vice President
(Title)

farmrep.pdf ) Revised 07/04







SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATEO /// 40 %

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 5.D. 57501 Filed pursuant to the provisions of SDCL 47-9A r
605)773-4845 T e,
(005) NO FILING FEE ‘ Swsiad

Fax (605)773-4550

JAN H & e
1. Corporate name and address: “L

AU RBrE

D F 3 1T 8 6 %

DF030186 JAN/2007
PHEIFER FARMS LTD.
PHEIFER, RANDY

27541 369TH AVE

PLATTE SD 57369-6336

[ ,

oD orn ar A

e ﬂ.-l L™
W Yy ‘r',%‘,g

271 3eZo I

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

. 2. The state of incorporation is 5{7( 4 T 7 [also Ta.

3. The name of the registered agent in South Dakota and the registered office address is R and ,I/ F %,.f’ ! "F'ﬁ fr

>T7EYL 3¢9 pye  Plarre SP

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

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

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

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

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

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

Dated '}ﬁlD'“' 09 . .
. (Signature)

Viee, [residear
(Title)

farmrep.pdf Revised 07/04







@ FILE DATE ¢ [/ 4/0%
= 2008 ANNUAL REPORT RECEIPT NO. / 755572/
N DOMESTIC ~
= PLEASE TYPE OR USE BLACK INK ROZERTD
.;"“q FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= AN A 2
E 1. Corporate Name, Registered Agent Name and Registered Address: O AR ey
R T S A
A
< NFAEORRQIINY
* D FO301T 8 &~ :
DFO30186 JAN/2007 Telephone # _6RF - 33 7~ 2742,
PHEIFER FARMS LTD. FAX #
PHEIFER, RANDY
27541 369TH AVE
PLATTE SD 57369-6336 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.
e i -k % ATTENTION. - Ell, e s

If ALL of the |nformat|on |nclud|ng the registered agent and address hsted in number one is |dent|cal as set forth in the pvnor 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.

LIRS 2 O 2 b 20 20 20 20 2 S 2 20 20 2b 20 20 b b 2 b b b b 2b S b b b 2k 2 2 S b Bb b b b gk g b b b ¢

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

£. 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 ]"’“/o - 08
Signature ? L)

Ha.ﬂ.—//l/ Phecifer

Printed Name

(/ice. FPresidgent
Title

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

www. sdsos.gov




SECRETARY OF STATE File Date

T 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, gr 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 malllng

a.slreal address,.Qr A

or the RR address, must alsobe mcluded

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)




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

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

1. Corperate NamerRegistered Agent Name and Address:

I Spcretary of State Office
=
o~
oo
-+
oo
(Y|

NONCRRI N

JAN/2008
PHEIFER FARMS LTD.

DFO30186

PHEIFER, RANDY
27541 369TH AVE

PLATTE SD 57369-6336

FILE DATE
RECEIPT NO

DEC 18 2008
5.D. SEG. 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.

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

I B 4G T Aye e Phlarre - SO G734
Street Address City State T ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ﬁ a ) o )/ ' /0 /’7 € ] -;Ic €
L7294/ 2697 Aye Plarte S0 57349
Street Address (ﬁeqwred 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.

0 _Cortyie Pheif<r 36Bo7 275 Thr Plarre SO 57348
President / Street Address Clty State ZIP+4

Jﬁa-ndV Pheifer 23591 3¢9 4ve  Plyrre SO 57369
Vice President/ Street Address City State ZiP+4

o Nang Pheife 2754/ 36974 ve Flarre S0 57349
Secretary Street Address City State ZIP+4

nRod PAt#« 37029 5y Hey 44 flatre S0 _$7349
Treasurer Street Address Clty State 2iP+4

O
Director Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated /;\“/5—" © Q

(Signature of an authonze&%ncer)

ﬂa,/’)ch/

f’/'zan"fr

(Printed Name)

l/l_(—(

fg,r‘e %e

(Title)

domesticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre 65 57507 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

-Fhe-name-of- the-sueeessorregistered 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.

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




Secretary of State Office ‘AN N UAL FARM REPORT
500 E Capitol Ave . '
Plerre, SD 57501 Corporation FILE DATE _DLLQLLGﬂ—
605)773-4845
(608} Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED
1. Corporate ID, Name and Address: 18
7 DEC 18 2008
= [DUNOAERIRINR b
o
II.E?-I w* D FO3D1TE & &
DF030186 JAN/2008 Telephone #
PHEIFER FARMS LTD. FAX #
PHEIFER, RANDY FILING DATE: To be filed with the
27541 369TH AVE Annual Report.
PLATTE SD 57369-6336

2. The name of the South Dakota Registered Agent R ar G} \/ /0 h € | ’70 enr

2754 ) 3697 pue  Plhrre S0 §7349
g, -Wp bea&mmmw A e Y — T

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

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their

relatives within the third degree of kindred, or by resident stockholders who are family z g [oX0)
farmers and are actively engaged in farming as their primary economic activity. :

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

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

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

t

Dated /l“'/f“"‘og ‘ﬁ%,ﬁﬁg%&_v
(Signature of an authorized off

Ra dy Pheifer

(Printed Name)

Ui Cce f’f”c_i

(Title)

corporationfarmreport July 2008
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Secratary of State Office ANN UAL FARM REPO RT
500 E Capitol Ave ; ‘ 0 ,3—7 l 1O
Pierre, SD 57501 Corporation FILE DATE L{
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECENED
1. Corporate ID, Name and Address: :
- p | JAN 27 200
2 ' G.0F STATE
= ARG s
=
] w D FO3IO0O1T S8 &6 =~
DF030186 JAN/2009 Telephone #
PHEIFER FARMS LTD. s ST A - e
PHEIFER, RANDY FILING DATE: To be filed with the
27541 369TH AVE Annual Report.
PLATTE SD 57369-6336

2. The name of the South Dakota Registered Agent B alrl d/\/ f) 74 (Al 10 €r .
V254 ] F647Th gye PLarre. SD S 7369633«
= oy : -

Street Address [Required to be a Soiith Dakota Address) - Statg ZiP+4

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

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

County Section Township Acres

T

" County Secton T 7 Township Acres

m’% County Section Township Acres
i 4. Please complete the appropriate section:

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

Corporation operating the farm, or who has resided on or has actively operated the farm, or their

relatives within the third degree of kindred, or by resident stockholders who are family 7 ‘ oX>)
farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm | The PERCENTAGE of gross receipts of the corporatior. derived from rent,
Corporation royalties, dividends, interest and annuities. ( 2 %
ﬁw,,"’_\fﬁff - o — i nim e i oy e ww e

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

Name Address City State  Zip Shares Kindred
B a"v}W*_”qﬁ T T TR TR T T T T T rhTe T/ e
sk
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Datéd /“]9“/0 | R F \

(Slgnaturé of an authorized ¢jficer)

RoLr’)a//z/ Fheifer

(Printed Name)

Vice FfresidenT

(Title)

corporationfarmreport July 2008
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388 Z440 NG

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in ink

2010

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

1. Corporate Name, Registered Agent Name and Address:

NI

DF0301 86 JAN/2009
PHEIFER FARMS LTD.
PHEIFER, RANDY

27541 369TH AVE

PLATTE SD 57369-6336

FILING FEE: $50 make check payable to SECRETARY OF STATE

FLepate OV |7 1WD
recertno [ 7 9/ 67

RECEIVED
JAN 27 2810
S.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.

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

Q7547 36477 Aue Plarre Sp 573616334
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

Pia.no/v Pheifer
PLarr’e SO S$73¢9-¢33¢

City ' State ZIP+4

3. The name of the South Dakota Registered Agent

272541 3¢9 ave

Street Address (Heqwred to be a South Dakota Address)

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.

oo rlyle Phefler 36867 275 %1r  PlaTtc SO 5 7369+6367
President? Street Address City State ZIP+4
rﬁmam/z/ Pheifer Q754[ 369" pye _FPlatre 50 S73¢§+4£33¢
Vice Presxd \ Street Address City State ZiP+4
DNanCI/ Phe \fer 27541 3¢iThave FPlatre SD 573¢44 6334
Sacretary Street Address City State ZIP+4
A Bod fheifer 3702 50 My, 49 Pletre SO 57367 +43a1
Treasurer Street Address City State ZIP+4
a
Diractor Street Address City State 21P+4
0 .
Director Street Address City State ZIP+4
Dated |~ | 8- O A g&é# ﬁ@zg,,
{(Signature of an authorize icer)
Randy Llreifer
(Printed Name) /
(/:'g:a fres den r—
(Titte)

domaesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

e o 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 regi;tered 6ffi£:e and)br_ its r'ég-'istered o
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 Addrass (Optional) i City State ZIF+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




2011 ANNUAL REPORT
1
Secretary of State Office DOMESTIC FILE DATE 0 1 ao ] L
500 E Capltol Ave Please Type or Print Clearly in Ink RECEIPT NO 3 0O
Pierre, SD 57501 E‘VE
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC
ur'“;-___: 1. Corporate Name, Registered Agent Name and Address: J AN 20 20“
o §.D. SEC. OF STATE
T
*DFO30186 =~
DF030186 JAN/2010 Telephone #
PHEIFER FARMS LTD. FAX #
PHEIFER, RANDY .
! FILING DATE: Due during the month
27541 369TH AVE the Certificate of IlrJ1corporation was
PLATTE SD 57369-6336 issued, and delinquent after the Jast
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.”

225491 3691 Ave. 1o He s D 57349~ 6330
Street Address City State ZIP+4
Same ,
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent jonc\ﬂ\ 'p wiler
27591 36314 Ave leaﬂﬁ SD. 57365 6336
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Diffsrent from Street Address City State ZiP+4

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

0 Caplyle Pheifer 3687 2757 3t Plarrc S) 5773¢9-63€7
President ' Street Address City State 2IP+4’ 2
ﬁ v A? hei 79 4 3(97% v ﬂ_ 2 -

- Vice Presiden P &l -70 - D‘Stregt_ Ad{!rgss o< ’(;ty TTC 5 rS)tateng 7él3|=’€4'7

386

0 7
" Secretary T Street Address - " HUJ)' City T TTTUState | ZiEdw

nRod Pheifer 0] ORgiagn' M Diate < 573¢9-632
Treasurer Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

|
Diractor Strest 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 /-"_/g"‘ // Ranﬁz ﬁ&%gg ]
’ (Signature of an A rized Paerson)

Ra,nc//t/ ﬁfo/’l e [-Cer

(Printed Name)

domesticannualreport January 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre, Sb. 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845 :
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




315 2538 B2-24-2811

Secretary of State Office ‘
500 E Capitol Ave ANNUAI& FARI:(I REPORT FILE DATE QJ_\.QQ_\A_\_
Pierre, SD 57501 orporation
RE
(605)773-4845 Please Type or Print Clearly In Ink Cﬁfﬁ%l V ED
No Filing Fee JAN 2 0 20"
1. Corporate 1D, Name and Address:
“““““““““““ $.D. SEC. OF STATE
MDAV
DF030186 JAN/2010 FAX #
PHEIFER FARMS LTD.
PHEIFER, RANDY FILING DATE: To be filed with the
27541 369TH AVE Annual Report.
PLATTE SD 57369-6336

2. The name of the South Dakota Registered Agent R a tl1 dyv P /1 el 76 enr

7/
2754] 3EITE Ave Plat+Te S0 4£73¢9-6334
Street Address or Rural Foute BoxNumber in This StBteand Gy —— -~ - — — -— State—— 2P e
Mailing Address in This State, if Different from Street Address City State 2IP+4

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

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

4. Please complete the appropriate section:

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

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

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

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

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

Dated/"'/g"' [/ , Wf LRl

(Signature of an Althorized Person) /

ﬂa,no//v Lhe (Ler

(Printed Namne)

corporationfarmreport January 2011






2012 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave Corporation

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF030186
PHEIFER FARMS LTD.
27541 369TH AVE
PLATTE, SD 57369-6336

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

FILE

1/27/2013

RECEIPT NO 91093

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

27541 369TH AVE PLATTE SD 57369-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RANDY PHEIFER

27541 369TH AVE PLATTE SD 57369-6336
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

CARLYLE PHEIFER P PHEIFER 36807 275TH ST PLATTE SD 57369
President Street Address City State ZIP+4

X RANDY D PHEIFER 27541 369TH AVE PLATTE SD 57369
Vice President Street Address City State ZIP+4

NANCY L PHEIFER 27541 369TH AVE PLATTE SD 57369
Secretary Street Address City State ZIP+4

ROD A PHEIFER 37029 SD HY 44 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 7600
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [01/27/2013

| Signature Accepted Electronically

1/27/2013 6:14:26 PM

(Signature of an Authorized Person)

RANDY D PHEIFER

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave Corporation

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF030186
PHEIFER FARMS LTD.
27541 369TH AVE
PLATTE, SD 57369-6336

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

FILE

12/24/2013

RECEIPT NO 162703

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

27541 369TH AVE PLATTE SD 57369-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RANDY PHEIFER

27541 369TH AVE PLATTE SD 57369-6336
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

CARLYLE PHEIFER P PHEIFER 36807 275TH ST PLATTE SD 57369
President Street Address City State ZIP+4

X RANDY D PHEIFER 27541 369TH AVE PLATTE SD 57369
Vice President Street Address City State ZIP+4

NANCY L PHEIFER 27541 369TH AVE PLATTE SD 57369
Secretary Street Address City State ZIP+4

ROD A PHEIFER 37029 SD HY 44 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 7600
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [12/24/2013

| Signature Accepted Electronically

12/24/2013 1:07:23 PM

(Signature of an Authorized Person)

RANDY D PHEIFER

(Printed Name)



2014  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  12/31/2014
Secretary of State Office

RECEIPT NO 259072

500 E Capitol Ave Corporation
232;‘;:{?38515501 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF030186

PHEIFER FARMS LTD.
27541 369TH AVE
PLATTE, SD 57369-6336

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

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

27541 369TH AVE PLATTE SD 57369-6336
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RANDY PHEIFER

27541 369TH AVE PLATTE SD 57369-6336
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

CARLYLE PHEIFER P PHEIFER 36807 275TH ST PLATTE SD 57369
President Street Address City State ZIP+4

X RANDY D PHEIFER 27541 369TH AVE PLATTE SD 57369
Vice President Street Address City State ZIP+4

NANCY L PHEIFER 27541 369TH AVE PLATTE SD 57369
Secretary Street Address City State ZIP+4

ROD A PHEIFER 37029 SD HY 44 PLATTE SD 57369
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

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

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

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 7600

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [12/31/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

RANDY D PHEIFER

12/31/2014 9:31:03 PM (Printed Name)



2015

Enter Filing Year
Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

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

1. Corporate ID and Name:

DF030186 |
Enter Corporate ID

ANNUAL FARM REPORT

Corporation

SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

PHEIFER FARMS LTD.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

1/10/2016

RECEIPT NO 368369

27541 369TH AVE PLATTE SD 57369-6336
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: RANDY PHEIFER

27541 369TH AVE PLATTE SD 57369-6336
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

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

CARLYLE PHEIFER P PHEIFER 36807 275TH ST PLATTE SD 57369
President Actual Street Address City State ZIP+4

X RANDY D PHEIFER 27541 369TH AVE PLATTE SD 57369
Vice President Actual Street Address City State ZIP+4

NANCY L PHEIFER 27541 369TH AVE PLATTE SD 57369
Secretary Actual Street Address City State ZIP+4

ROD A PHEIFER 37029 SD HY 44 PLATTE SD 57369
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 7600
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [01/10/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RANDY D PHEIFER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/10/2016 5:56:24 PM
A fee of up to $40 will be assessed for returned payments.



