RETURN 10O 550 1993 2420 o 22193

-

AECEIRT NO. 2
YOy, STATE ANNUAL REPORT

500 E. CAPITOL

PIEARE, S5.0. 57501-5077 DOMESTIC RECFJV; RECEIVED
605-773-4845 PLEASE TYPE OR USE BLACK INK ) D ST,
FAX {605} 773-4550

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

fa!.
JUL
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGSF, £ 1997 121993

1 Corporate Name, Registered Agent and Registered Address: of Sten, Saarstary of Starg

- ‘ ) PRl - I
DF-~014476 SUNO2 Talephone # .Qb,}_@._._ﬁ_

LUCAS FARMS. [NCORRORATED FAX #
uCa AUL
3 ?..é 7 2o e Federal Taxpayer i[

ACADEMY 44 S0 P89 $226F -Fo0e FILING DATE: Dua during the month the

Cenificate of incorporation was issued,
anddelinguaent the lastday of the fallowing
month,

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

It ALL of the snformanion, including the registered agent and address histed in number one is idisnticat 3 set forh in the prior report. you
may check the box below and sign the (eport in the piesance of a nolary pubic. To report a chango in 1he mgistared npert ane/or offics,
hoth sides af this form mus? ba fulty compsleted. Any change raquires full completion of the form,

[T} 4Lt OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PHIOR REPORT.
PR I I S I AR A R R A R A R S I S A R I A B 2L AR R BE B R BN KA
2. The chorsctar ol the business in whick: « 18 actublly sngaged in South Dakota Pt e

3 The nemes and addresses of its diraciars 4y othcery. (Both officers and directors must be l)pted in tha spaces provided).
Kepeath kifiges Bade STREET ADORESS w‘aﬁ‘ Sﬁsma et
Bc It f fucas Jacking Drsctor 2267 € Luecs Poaclme & Scadlle  plaxi GFre9
‘}ﬁ_bgd;é._égm___ Oector SRl S. £ P ret Booddinon SO ZIovr
aul lucas Pread H  SPeL.
cdanes £ Luras | vispresidenn X2 ¢ 2 )
Lot Lucas Socrenry LE3 .
__M_.L‘L-ﬂ-‘—-—-———-—" o Treasurar e -~ s !
4 Th?:w'::gfn Qumbécu o?’ s}\sctqs winei ft‘h-;:.:uthoffv‘t‘o!m‘:;.“ un‘:::i: by dsms.‘;:rlvalue of ahﬁ:.&stras without pﬁ’,ﬁm, and

serias, i any, within a cless

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR s;fre THAT SHARES ARE NQ PAR VALUE
Svo.¢00 Cammed NoweE FA 2]
6. NUMBER GF SHARES ISSUED CLASS SEQES ‘- &P
298, 330 Commat/ WVINE 7

6. The amount of s stated capital is § el 230

The rapori must be sigred by the chawman of the board of directors, its prasident, or any other officer in the presence ot
a notary publc

Deted -J-Zt / i w23 By MA/

{Signature)

ts
(Tetis}

ootary gublic, do haretyy certdy that on this Ld&v of#‘#_— 19 2.-?

COUNTY OF
1,

parsonally appeated betore me .MMA—_— who, baing by mte hirst duly sworn. deciared that ha/she is tha
- of é“ | &ﬂfﬂd 4 gﬂ ‘:&M’M

that hessha sigaed the Targong dacument a8 o*hicer of tha corporanon, and 1he statemants therein contemned areirue.

My Commemasion Expwes !0 ‘iQ' Y

STATE OF 7'15(,
5%
ook

+

Notary Public
{Notarel Seal) Qpe o i 1n An



RECENIL N et

. Ly’
) 5 - ~ w7 i 2 ‘ d
SECRETARY OF STATE STATEMENT.OF%H‘NQE'3F.#EdS(ERED OFFICE

SYATE CAPIIOL

500 € CAPITOL OR REGI_STERED AGENT. OR BOTH

P 1 77

SE;SEWS 5 2150 50 . FILING FEE: &5 In addition to annusi report fee

a

Pursua 1o me provnstomnf the South Dakota Corporauon Acts, the undersigned corporation submits tha following
statemiéHe for the purpose of chenging its registered office and/or ita registered agent in the stale of South Dakola,

1. The npme of the corporaﬁon S blecas Facmes, Tnoe
du f ﬁ (Lo S ) .-
2. The previous stract address, or 8 statement thet them is no straet adclrass of its registered office.
i, A A 1P a 5230
3. The streel address, Of '@ sttement that thera i no strest Addruss, 10 which the registered office is to

be changed is £E€2 gﬂ’( A
ﬁ(‘ “5!&.!)‘17 4 - D P+ 4 5?3‘2..{9&2_

4. The name of its previous registered agent is.

‘5, Tha name of its SUCCAsEOr registered ngent is .=
* The Consem of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the addross of the busincgs office of its rogistered agent, as changed,
will be identicai.

7. This changse hes been authorized by resolution duly adopled by 1he board of directors,
The statement must be gigned by the. chairman.of the: toard of directors, or by s president, or by another of
its officers i in \he pmsancucofa notary public.

4L L,

Date._gyéfﬁ_ 1992, W
[signature)

stare o Shch Daleotn

COUNTY OF LA 7 )

{titled ﬁ :
2 2N 1) a notary pubiic, do hereby gprtify that on this J.é_.ﬁ__day
of .19 .ﬁ_ personally appesred bafore me
who, beirfg by rrle first duly sworn, deciered that he/she is the _Mg;izeea.oi

_%U\L that ha/she sngned the foregoing docurmeni as officar of the
cofporahon and u-ne ststements the:em contained are true,
n et e oy . 5
My CO“'IMISSIOE‘I Expirss Zé l’q Y . =
L. Notary Pyblic
.,
[N s - T
= .-, iNoterisl Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L —— . hereby give my tonsent 1o serve as the
{name of registered agant}

registered agent for

{corporate name)

Dated — : 19

{signature}

»



AR

RETURN TQ ) FILE DATE _2-14 - 93
SECRETARY OF STATE FlLE EO. EIRIECES
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITOL
PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK _ Retcvvmn
605-773-4845 i
FAX (605} 773-4550 NO FILING FEE e JuL
FILING DATE. Due during the month the JU[.I 14, Iz ]993
Certiticate of Incorporanon was issued, and 4 ‘99

delinguent the last day of 1he follawing month. “h 3 -‘lau.-, o Stany

Pursuant fo the provisions of SDCL 47-8A, the undersigned corporation heredy submits thg following corporate farming
annual repon.

1. The name of the corporation s _LUJ.S_.EQ-CD.LE!—C -
The staze of 1ncorporation 15 _>S_.o_u.‘1i_b_f-:k£ta.

2 The name of the registered agen? in South Dakota and the registered office address 1s _.Eﬂu‘__m_ﬁﬁfa_____
LRI Boxtle HAtadem, SN Zp+a 52369-PHO

3 I a foresgn corporation, the address of its princioal office, or registered office in its state of incorporation is

—p—a

List only the changes since the iast report ol the acreage and iocation by section, township, and county of each lot
or parcel of tand mn this state owned or feased by the corporation

5 List only the changes cl the names or addresses of the otficers ana directors

NAME AEPLACED AS OFFICER OR DIRECTOR
_lﬁdé_ég_@_i_ N tﬁ g;mdz QJ i< Sacﬂzpﬁﬁm—?—‘mﬂL—

6 The NUMBER OF SHARES owned by porson(s) residing on the farm or agtively operafing the farm. or who has resided
on or has actively operated the farm, or therr ralatives within the third degree of kindred, or by residen: stockholders
who are tarnity farmers and are actively engaged in farming as thair primary econamic activity is

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

7 List changes only of namas, address and number of shares owned by sharahalders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

, A so WY s54f Secord olegrecs
Lot lucas _ €£3 Bt M:A.?_SD fo

g8 The pergemage of gross recepts of the corporation derived from rent, royalties. dividends, interest and annuities

s % {Apphes only 10 AUTHORIZED FARM conPonAi::m _
Dated -J_U.iuf 19 7_3 ay ,{f[l_._’g_/

(Signature}

s _ﬁm%ML__
{Tetle)
stare of _Jowchn Do Kot
counTY oF Chrairles My 5 a
i . 8 notary pubhc, do hereby cernity that on this _L-”aav ot_Qlﬂ%r_ 19 ﬂ .

personally dppesred befote me LQLA% L-M-ccu
15 1he Mﬂt—.—.—— of

ﬁ_’_‘l.o. being by me first duly sworn, declared thet ba/she

tha: he/she signed the foregcing documant
as othcer of the corporation. and the stataments thetem Sontained are frue

My Commission Expires D109 Y ezm 1-( OJA:V\-L:L"Q

Notary Public

INAIAs Al Gmalt



”
- 3 [Ty ? i 2 ‘ aJul
secaeranvorsae STATEMENT.OFEHANEE OF HEGISTERED OFFICE

STATE CAPTOL OR REGISTERED AGENT, OR BOTH
g?ag'eu?g;sm 5077
505 _-n'zia..s ' FILING FEE: $5 tn addition o annusl report fee

F’ursua .ta the nrov:c:oh'g‘of the South Dakata Corporation Acts, the undersigned corporation submits the fo!lowmg
Stateméiit for the purpose of changing its registered office and/or its registered agent in 1he state of South Dakota.
1. The name of the corparetion is bucas Farsms Toce

T aul lieac *e
2. The previous street address, or a statement that there is no street address, of its registered office

LR | AP +4_5 2310

3. The sweet address, 07 3 Statement that there is no street address. to which the registered office is 10

be changed is LL.2 go?( Ll
Cade e .0 2P+ a_5 2309 ~ PP

4. The name of its previaus registered agent is

5. The name of s successor registered agent ig 2
* The Consent of Seqistered Agent helow 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 idenhcal.

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 anotherof . "

its otficers in the presencs of a notary public.

Date (& 19&.. W

signatura)

(titie)
S O Rt —
COUNTY OF — =

- -

t, _ﬁéﬁ&ki_@imdé .a notary public, do hersby certify that on this_éé_ﬂ__day

of EIR Iy 19.97__ personally appeared before me r .YV .Y,
whe, beu'é by ofe first duly swarn, declared that he/she is the %g;fzﬁ&‘.of

_%\L that he/she signed the foregoing documem as ofﬂcar of the
corporanon, and the staternents therein contained are true.

; | 18- 167N st o ds
My Commission Expires T

{Notanal Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L,

- . hereby give my consert to serve as the
{name of registered ageni}

registered agent for

{corporate name}

Dated 19

{signature)




RETURN TO g3 0?9%3'5 71‘2 11

SECRETARY OF STATE

Fngoare 1 11 -43

AECEIFT NO,

STATE CAPITOL ANNUAL REPORT

500 E. CAPITQOL.

PIERRE, §.0. 57601-5077 DOMESTIC R&‘aw §E§EI VED
605-773.4845 PLEASE TYPE OR USE BLACK INK D e
FAX (605) 773-455C

FILING FEE: 810 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILNGS

1. Corporate Name, Registerod Agent and Registered Addrass:

‘1.9,9 JUL 12 1593

Sectatary of Sk

SJ, .

OF-014476 JUNso2 Teiwphone # gﬂ ) Ao - I 6
LUCAS FARMS. [NCORPORATED FAX &
lﬁgc%s_é o d‘;'(l-uﬁ Federal Taxpayer 1l
ACADEMY s S0 SPae0 5365 P90 FILING DATE: Due during the month the
Certiticate of Incorporation was issued,
e and definguent the |ast day of the {oliowing
month,

*oxox x ATTENTION.- FILING INSTRUCTIONS * » * *

It ALL of tho infarmation, Including the registared sgent and addtess listed in number one is identical 8 sel fonh in 1o pho: ropdrt. you
may check the box below and sign the report In 1ha presence ol 8 notary public, To report 8 change in the regittared s;ant and/ot ofhco.
both sides of this form must be fully completad. n ubres {ull complation of the tonm.

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

R ok ok kW ok W o koW koo ko W ok W W R ek kol R W kR W kR kAR Nk
2. Tha cheracter of the business in which it is actually engaged in South Dakota :'Aa

a 'I'he &3 and addresses of its direciors 5;;;,%?“ {Both otficers and directors must u)}a:‘%mo APRCOR pm\?}dwl

= . " STREET ADDRESS alad--A%
. s Jackias Onoctor MMM.M__M__
e Sy e
2 Prowidert MLAL_M%_ML%
~dames B Lucas ey besioim MM i P
i ﬁdé_[_«ms____ Secratary fﬁm&iﬁtj_&&_
_ﬁzﬁ_l.m.s______ Traasuror 2 ; =7 LA LY d 22D

Thomas B, fu . Diedr  KLT Max %00A whi Tl hr F234],
4. The aggregale number oﬁﬁ;rw whith it Tias suthotily 10 issue, i1emized by classes, psr valus of &hares, Ghatas withoul par velue, ung
serias, if any, within a tlass:

NUMBER OF SHARES CaN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
500,000 CommeN NowE 7/ g0

5. NUMBER OF SHARES ISSUED CLASS SERIES *
298, 320.. - .- Commo WOWE Gt

6. The amount of its sated capital is § —a 22 32D

The report must be signed by 1he chaltman of the board of directers, its president, ot any other oHicer 1 \he presence
a notary pubhic,

s —Tily 083 o SR TT g

(Signature)

- MJM__,

STATE OF :
COUNTY OF Ldelindle LA

)
s, '
L m : ih notary public, do hereby certify thet on this .Lo‘uv ol #‘.{9.___ 19 Z-;-Z
porsona!lv appoaiad betare o me M_Ludm wha, baing by me first duly sworn, Gecigred that hu/sho is the

adecl
that he/she signed the fomolng—docum s ofﬂnr of the corparation, and the tharain insd Bre tue.

1o -44 _‘B[ il
My Cammission Expires: - > < o

"mm.rm Sast) B SOS CRP 410 10/92
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2

At

Receipt No. 2265 7Y

Filed st Request of
File No.  pro14476

LUCAS FARMS INC
RR 3 BOX 66
ACADEMY SD 57369

STATEMENT OF CHANGE
FOR

LUCAS FARMS, INCORPORATED

State of South Dakota

5N
Office of Secretary of State

Filed in the office of the Secretary of State on

JULY

R U T

e AlgedZone

Secretary of Sure e
Hy
Deputy
fee Rewived 5

SOS CRP 49] 4/81



1994 Y 47 07 5o
RETURN TO -

soe e . e 'é'?y
SECRETARY OF STATE ANNUAL REPOR ﬁécs?%’ﬁszm

STATE CARTOL

RECEh =
DOMESTIC -Vl
S00E. CAPITOL . PLEASE TYPE OR USE BLACK INK RECEIVED
PIERRE, S.D. 57501.5077 0
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE | UL " 5w 0 g 1aq,
FAX {605) 773-4550 ADDIIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS - bl ‘99‘1
1. Carporate Name. Registered Agent and Registered Address: B4 L Seerryme
Talephone #
DE-01a470 JUNSO3 FAXH
LUCAS FARMSs I[NCORP :
LUCAS, Pguq__' CORRORATED Federal Taxpayer 1l
AR 3 B3X 66 FILING DATE:  Due during the month the
ACADEMY s SD $7365=-83%60 Centificate of Incorporation was issued,
and delinquent the last day of the following
month.
* * % x ATTENTION - FILING INSTRUCTIONS * * * =
1 ALL of the inlormation, including the regisiered agent snd address Listed in number one 18 sdentical a5 sat forth 1n the prior report, you

may check the box below and sign the report in the presence of a notary public. To report 8 change in the regstered agent and/or office,
both sides of this form must be fully cormpleted. Any change raquires tuli complstion of the form.

ALL OF THE INFORMATION REQUIRED OM THE ANNUAL REPQAT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.

LA SR 20 2 2R R 2R 2N BN Ok BN JR Bh 2h Ok IR 2R BE SR SR SN A SR BE AR Bk 2R B S 2R BE AR 2 Bb Sk BE BE b B AR BN 3R AN
2, The charactar of she business in wher it 15 actually engaged in South Dakota

3. The names and sddresses of s directors and ofticers: (Both officers and directors muat be listed in the spaces provided).
NAME OFFICE STREET ADDRESS cITY STATE 2P ~4
Dirscror

Diractor
Prasidant

Vice Prasident
Secretary
Teoasurer

4. The aggregate number of shares which 11 has authoi'ty 10 issus, itemized by classas. par value of ahares, shates without par vaiue, gng
soneg, if any, within a cless:

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
§ NUMBER OF SHARES ISSUED cass SERIES
6. The amoum of its statad capital is §

The report must be signed by the chairman ot the board of directors, its president, or any othar olficer in the prasence of
a notary public,

Dared b -R& 1siﬁ. By

" {Signature] ~ ‘
COUNTY OF S M 58 p
1 i .8 ROty pubhe, ¢o hersby cartify that on (s ;M day o! 1 »
personally appeared batore me Rudh Lueas

g
{Tuta}

who, being by me lirst dulv sworn, deciared thut he/she i6 the

= of _lenS Tacwe, dnc.
thet he/she signed tha !o:e:.dmg dacument as offlicer of tha ¢nrporaiien, and the siatemantstharein contain
My Commssion Expires oA

Notgry Public

[Notariai Seal} 505 CRP 310 10/92



SECAETARY OF STATE

FileDate:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gycqior No-
£. CAPITOL
g?g"ma 60, 655015077 OR REGISTERED AGENT, OR BOTH
606-771-4846

FILING FEE: $5 In addition 10 annual report fes

Pursuant to the pravisions of the South Dakota Corporation Acts, the undersigned corporation submits the {oifowing
statement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.
1. The nams of the corporation is

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

ZiP+4
3. The street address, or "8 ststemant that there is no Street address, to which the registered office is to
be changed is '

2IP+4

4, Tre name of its previous registered agent is

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

8. The address of its registered ofice and the sddress of the business oHice of its registered apenl, 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 prasence of a notary public,

Date. 15
{signature)
{titie)
STATE OF
COUNTY OF bd
L .@ notary public, do hereby certify thatonthis —— . _day
of 19 personally sppeared betore me
who, being by me first duly sworn, declarad that ha/she is the of

that he/she signed the foragaing dotumant os officer of the
corporation, and the statements therein contained are true.

My Commission Expiras

Notary Public

(Nowarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

e . hereby give my consant 1o sarve as tha
tname of repistered agent}

registered agent for

{corporate neme)

Dated 19

{signature)




-
<o

RETURN TD

I PR S =F&EDATE_ZM
SECRETARY OF STATE - —

STATE CAPITOL ANNUAL FARM REPORT FILE NO.

500 E. CAPITOL )
PIERRE, $.D. §7501-5077 PLEASE TYPE OR USE BLACK INK ReCetvep RECEIVED
605.773-4845 ,

FAX (605} 773-4550 NO FILING FEE

FILING DATE. Due during the month the
Certuficate of incorporation was 15sved, and

JUL g ggp 29 1994

dehnquent the tast day of 1he following month. &"’W of Sig ™ OIRLY af Jam

Pursuant 10 tha provistions of SDCL 47-9A, the undersigned corporation hereby submits the foilewing corporate farming
annual repoft

1. The name of the corporaton s ! ueas E’&;rr‘- s .T;; rarﬂpn:.fcd

<~ ™ +
The state &f iheorporalion is JC_!.cd'L { -al‘.'_;' 4

2. The name of the registered agent in South Dakata and the registered othce adaress is Peayi b _Luwces

Fr2 Biv it Peodem, S.Day 2ip+ 8 S2345 K510

7
2 ¥ s loraun cornaratinn the address of its pninipal oHice or reqistered office in s state of incorporation s

List only tha changes since the !ast report of the acreage and location by section, township, and county of each ot
or parcel of 1and «n this state owned or 1easad by the corporation.

5 List only the changes of the rames ot addresses of the off:cers and directors.
NAME REPLACED AS OFFICER QR CIRECTOR

S The NUMBER OF SHARES owned by person(s resifing on the farm or actively operating the farm, or who has resided
on or has acuvely operatec the farm, or theuw relatives within the third degree of kindred, or by resident sjockhalders
whao ate famufy farmers and are aciive'y engaged in farming as their primary economic activily is INEX S .
{Degree of lundrod 15 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 QOF KINDRED

B Tne percentage of gross receipts of the corporatiorn derwed trom rent, royalties, dividends. waterest and annuities

1§ e e . % (Appies only to AUTHORIZED FARM CORPORATION) %
Do1ea Lo - 2 F 19 G‘I( By :‘;4,275 . )-'fcz:o/
1Sgnatute)
hs g Aa ok, -ﬂcﬁ#ﬂd}
stame of St Ddakolal (Tested
COUNTY OF cnm.umz e %8
' m&m&_ﬂﬂi L4 . & notary public. Go hereby ceruty that on thvs T EH aay of 199_(:‘..
petSOnAlly appoaced betote i 5&:\_ lﬂLk_CG Q-' — who. baing by ma first duly swotn, declared 1hat ha/she
s the I LA | { = Wik that hesshe signed the taregoing tocumant

2% othicer ol the copo:anon. and *HE mItRMEB1S theren Contsined are 1ye

2
My Comnmussion Expires _.Zf.c.r - REXTD

tary Pubhc

B IYTYNY -T2 1]

SDS CRP 410 10/92



1995

-
. . 4 - F)
PETURN TO FILE DATE _Zj_c
SECRETARY OF STATE ANNUAL REPORT RECEIRT NO, =50
STATE CAPITOL = , P
500 E. CAPITOL PLEASE TY}EEO gnE tsJTslg BLACK INK &
PIERRE. §.D. 57501-5077 (73
605-773-4845 FILING FEE: 810 MAKE CHECX PAYABLE TO SECRETARY OF STATE o,
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF §50 APPLIES TO ALL LATE FILINGS “‘t?‘g,ﬁ & @
1. Corporate Name, Registered Agent and Rogistered Address: L*T},‘c‘
o
Telephone #

FAX #

Fedsral Taxpayer |

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

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

n ALl o 1ne niormation. Ncluoing 1hu regiEtered agent and address listed 1n number ona 18 rrENNCE: a3 S8l furiin 1 e PLw eIl you
may Check the bax below 8nd sign the report 10 the presence of & notary public, To repert 8 change in the registered agent and/or oHice,
both sides of this form must be fully completed. Any changa requires full completion of thae front side of this form.

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

L BE B R B BE B B B L BE BE B 20 L L BE B B N L N B N AL EE 2N BN B L B BE K L BE EE BE B Bh SR BE B B 2N 4
2 Tha character of the businets sn wrach 18 15 actually angaged »n South Dakots

3 The names and addrstsss of a3 direciors and cHicersy [Both otficers and directors must ba listed in the spaces provided).
NAME OFFICE STREET ADDRESS ceryY STATE IP+4

Dhrecior
Durecior
Prasident

Vice Presigant
Secratary

Traasurer

. The aggregme number of yhares which 1t has authonty 10 tssus, femured by classes, per vatue ol shares, shares without par value, and
serius, d any. within & class

NUMBER OF SHARES CAN ISSUE C-ASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE

E. NUMBER 0F SHARES ISSUED C_ASS SERIES

6. The amount of its stated capital is § .
The report must be signad by the chairman ot the board cf directors, its president. or any other officer in the prasence of
8 notery public.

Dated (' = /7 19.57 " By o gt ARy, Frtzet ot g e
(Signature)___.
its T e s ﬂ
. - Mie)
SR S BRI
statEQF nu Tl L oeiu T
COUNTY OF 2 anaras e, WY 88 .
L b2t A i he TR .8 NGBSy public, do hereby cerify that on this BV S L S Y- Yok 73
paraonally sopes =d befors me e — Lo 27 — who, being by me tirst duly sworn, declared thathevahe is the
"'3?5‘(_1;\-."'. & i | I s

1hat he/she :1gnc3 the fxregoing document as afficer of the corporation, and the statemems lhcre-l? qon:mngd_ém true. ) .
My Commission Expires. __Jonot Tegetholf, Notary Puble [ N A LA

\n ond for the State of 3D Notary Public ' D

ition Expires Oct. 1, 1999 ’
Racargsion ©+° '

S0SCRP41011/94



SECRETARY OF STATE File Date:

STATE CaPrOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocer no
00 E. CARITOL -
S0 CARITOL o7 OR REGISTERED AGENT, OR BOTH

606-773-4845

FILING FEE: 86 In addition to annuai report fes

Purguant to the provisions of the South Dakota Corporation Acts, the undersigned corporalion submits the followng
statement for the purpose of ¢changing its registered office and/or its registerad agem in the state of South Dakota.
1. The name of the coiporation is

2. The previous street address, or a stetement that there is na street address, of its regisiered office
2IP+4

3. The strest address, or a statement that there is no street address, to which the registered office 15 10
be changed is

2IP+4

4, Tne name of its previous registered agent is

5. The name of its successor registered agent is
* The Consent of Registered Agent below musi be complated by the new agent.

6. The address of is registered office and the address of the business office of its registered agent, as chanpged,
will be identica!.

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

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

Date 19 -
(signature}
{title)
STATE OF
COUWUNTY OF a8
I a notary public, do hereby cenrlify thetonthis —______day
of 19 , personally appeared before me
who, being by me firs1 duly sworn, declared that he/she is the of

that he/ghe sipnad the foregoing document as officer of the
corporation, and the statements thergin contained are true.

My Commission Expires

Noiary Pubiic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, , heraby give my consent 10 £2rve as the
{neme of registered agent)

registered agent for

(corporate name)

Dated 19

(signature}




TR1IN

-
RETURN TO F _________7' 273
g$c?smav OF STATE - - ANNUA F:[ig %TE

ATE CAPITOL  ° '
S0 & cAPITOL UAL FARM REPORT
PIEARE, 5.D. 57501-5077 PLEASE TYPEZ OR USE BLACK INR
605-773-4845

FAX (605) 773-4550 NO FILING FEE

FILING DATE Due dynng the moanth the
Centlicaie of Incorporation was igsued, and
delinquent the 1ast day of the following month

| -

Pursuanm to the prowisions of SDCL 47-8A, the undersigned corporahign hereby submuls the following zorporate farming

anﬁLﬁ:& of the corparation s } kcas /C; cons g 2ot R el
The siate of incorporanion s ) odh _.I'\ alteta,
2 The name o the registered agent in South Dakota and the reqisiered otiice sddress (s t L
RE3 Bet gl ﬁf'agafzn.? S Deak Zpee 5257 FoLo
3

if a foreign corporation, the aadress of 15 principal office, or registered office i ats 51310 o1 1ncorporation is

List only the changes since the last report of the acreage anc ipcation by secuon, tcwnshig, and sounty of each lot
or parcel of land in this s1ate owned or leased Dy the corporation

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

- The NUMBER OF SHARES owned by personfs) residing on the farm or actively operating the larm. or who has residaed
on or has actively operated the farm, or thewr relatives withrn the thwd degree of kindred. or by resident stogkholders
who are family farihers and are actively engaged in farming as their primary economic activily 1§ B o WIS
{Degree of kindred 5 defined 2s number of generaliens with each ganeration baing a degreel #6 apolhes only to FAMILY

FARM CORPORATIONS
7. List changes only of names, address and number of shares owned by shareholders
NANME ADORESS NUMEBER OF SHARES DEGREE OF K!INDRED

8 The percemtage 6t gross receipts of the corparauign derved from rent, rovalies. devidends. nterest and annuities
15 %. [Apphes only 10 AUTHORIZED FARM COHPOR 1ON)

~7. i A’ -~ 3
Datea — L4 19 ~ By Lt Pt e T g /:h.‘_ﬁ.,{;(.u_,
1Swnature) — .
Its l’_/f" . 3. ;‘ . ,
v Titly)
STATE OF '%g:_u’n _!M -
COUNTY OF Shgeice Mg 5 ) s
—_ r T [ P
 Tanet T egyetheff . 3 NoLary public. do hereby cerlity that on this ¢ £ day ot —_~ & /kL 19 o 2-5
Dursonally apoeared belora ma Eow £ Lz oz who, barng by me {i*51 duly sworn. declared Ihw’ s
5 the /J’/‘_Srrj'e'og-"—‘ of surrec /"nerS 7_1 &

u:a| #p/she signec ite foregoing dacument
as officer of the corporaiian, and the statements lherm neq are tue
17
My Commussion Expures u&“"h‘“ %% LZ ,(J W"
I cnd fo- the 9i3te O{SU Nmarr{[’ubhc
n
Commdsion Explras Oct. 1, 179
lNomlal Seal} s S0S CRP4'010/82




1896 S & /756
A Ay OF STATE ANNUAL REPORT REcomt NG, ESAZZZ

STATE CAPITOL

DOMESTIC RECER,
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK 5
PIERRAE, S.D. §7501.5077
505-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUNT 7,
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS 996
1. Corporate Neme, Rogistered Agam and Regisiared Address: g X8
¥ [ fos- O {?ff‘fﬂfﬂrr
= - e .
DF-014476 JUN/FSS Slephone .~
LUCAS FAPMS, INCORPCUATED FAX &
LUCAS, PAUL reders Troerer NN
BR 3 HOUX 68 FILING DATE: Due during the month the
ACADEMY. SD 57369-5%40 Certificate of Incorporstion was issued,
and delinquent after the last day of the
following month.

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

M ALL of tha information, including the regtarad agent and address listed (v number one is identical as set forth in the prior report, you
may ¢heck the box below and sign the report tn the presance 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 changs requires full complation of 1he front sids of this form.

E ALt OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR 2R R 2R LI IR R IR R AR K TR KRR AR R R AL R R R R R R R R 2R AR 2K K K B IR 2R 2R
2. The characier of the business in which it & actuslly engaged :n South Dakota

3. The names and sddresses of ita directors and officers:

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
Prosident
Vice Presigent
Secratary
Troasurer

S0 low requires st least one dirsctor,
Do the sbove listad otficers serve also se directors? YES . NO__  H no, list directors below.

D
0

4. The sgpregsto number of shares whiuch 1t has authority to tssue, emzed by classes, par value of sharas, sharas without par value, end
suries, if any, within a class:

NUMBER OF SHARES CAN ISSUE (suthorted) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE MO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The smount of iis stated capital is {Money received for issued shares)

The repont must be signed by the chairman of the board of diractors, s president, or any other officer in the prasence of
8 notary public.

Doted s 12 193 d{uzw_) W\B«/_

>

hs KA_MJﬂ/ %‘
STATE OF M& (Trle}
COUNTY OF Chaw \fs M.y
-1 -
LT ARpetoFE & rotary public, do heraby certify that on this 3 2oy of it lSi.
personaliy appeared before me axt 1o < who, being by me first duly swom, declared lha‘!@she is the
Prrs jode v of Line e Feov vn e Y

{h._njshe signed the foregoing documnrn a% oﬁlcer ol lha corpordtion, and the siatements therain canjained are Hus.

My Cammission Expi

Y., 4 7L znu@:L

; r - oy -- o Nowary Pubhe
[(Notaria! Sesfy™ = - -~

P I 12 ) ~ SDSCRPMOIOISS



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocein No:

500 E. CAPITOL
PIERRE. 5.0, 5.‘;501‘5077 OR REGISTERED AGENT. OR BOTH

606-773-4845

FILING FEE: 85 In sddition 10 snnus! report fos

Pursusant-to the provisions of the South Dakota Corporation Acts. the undersigned corporation submits the following
statement for the purposa of changing its registered office and/or its ragistered agent in the state of South Dakots.

1. The nams of the corporation is

2. The previous street addrass, gr a staternent that there is no street aduress, of its registered ofiice
ZIP+ 4
3. The current address to which ihe registerad office is to be changed. A PO box number can be used for mailing

but 8 streaet address, or a statement that there is no street address if strep! addresses have not been sssigned,
or the RR address, must also be inctuded.

ZIP+4

4. The name of ite previous registered agent is

5. Tha name of its successor registered agent is 2
* 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 changa 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 prasident, or by anolher of
its officers in the presence of 8 notary public.

Date. 19 -
{sipnature)
{title)
STATE OF
COUNTY OF s
1, 8 notary public, do heraby certify thet on this e _—.._day
of 19 . parsonally appearad tefora me
who, baing by me first duly sworn, declared that he/she is the of

that he/she signed the foragoing documem as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notery Public

{Notarigl Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, heraby give my consent to seérve as the
{name of registered agent)

registered agent for.

{corporate name}

Dated 19

(signhature)




RETURN TO Ll 1gel4sT FILE bo/7 7%
SECRETARY OF STATE oy ﬂ 23 FILE NO. SSZL7E
STATE CAPITOL ANNUAL FARM REFORT Ree

500 E. CAPITOL LECBVED
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 oy ey

FAX [805) 773-4550 NO FILING FEE RN 1998

FILING DATE: Due during the month the 5.0 8 -
Certificate of Incorporation was 1ssued, and bl i STATE
delinguent the last day of the following menth,

Pursuant to the prowisions of SDCL 47-9A, 1he undersigned corporation hereby submils the {ollowing corporate farming
annual 1eport

1. The name of the corporation s L rica s ;(’i’/‘w = 7:L'0‘_:("-r Fod
The state of incorporation is ~Soudh Deateta
2, The name of tha registered agent wn South Dakota and the registered office address is pd’ wf ‘L"@’ =
£ 3 é;z &Le Ao dimy SNk Zp+ 4 S20067 K060

/
3. i a toreign corporation, the address of its principal office, or registered otfice in its state of incorporation is

. List only the changes since the last report of the acreage and location by section, tawnship. ond county of each (ot
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 QFFICER OR DIRECTOR

& The NUMBER OF SHARES owned by person(s) residing on the farm of actively operating the farm, or who has resided
6n or has actively opersied the farm. or thewr relatives within the third degree of kindred, or by resident stockholders
who are famity farmers and are actively engaged in farming as their primary economic activity is .2

{Degree of kindred is defined as number ot generations with each generation being a degree). 46 appligs only to FAMILY
FARM CORPORATIDNS

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

8. The percemage of gross receipts of the corporation dernwved from rent, rovalties, dividends. interest and annuities

is______ % {Apphas only 1o AUTHORIZED FARM COR TION)
Dsted Tl i€ = 18k By
! [Swrature)
. hs %‘M’;———
statEof ety ddaEetm

e}
COUNTYOF C hoy e S Nus s

= = =vh ;
o tmmet Leagttoit 5 noLary pubic. do hereby ceruty that on ths o day of 3 b ne 9 g

personslly appeared bafore me’ = Wl hucas who, being by ma hrst duly swarn, declared th‘nha
wae _Borsidecs o Luras Faree Too

1hayhps she signed the foregoing document
as officer of tha corporation, and the ststements therenn conumed sre true.

My C Experes aapd Toa v 0 R %j \——-’U\UJW

nomed Tzmima Srste Lt Notary Public
NowhaT S5~ =

$0S CRP41010/92



1997

RETURN 7O e meome%
SECRETARY DF STATE ANNUAL REPORT.- RECEIPT NQ.
. cougene Recaves
PILRRE S.D. SY501.5077 PLEASE TYPE OR USE BLACK INK s e
BO5S-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 5 1997
FAX {608) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Carporate Name, Registarsd Agem and Registered Address: T oy artecrra
Teiaghuna & @0-5-) g ~ 215

LF-014476 JUN 5§ pAX ¥ ;

LUOCAS FARMS. INCORPORATED Fadacal Taxpeyar () 4

1LUCAS, PAUL

FILING DATE:  Due during tha month the
R 3 BOX 6§ Certificate of {ncorporstion was issued,
ACADEMY, S0 57369-8960 énd delinquest aher the last day of the
tollowsing month,

* o* v x ATTENTION - FILING INSTRUCTIONS * * * *

11 ALL of the inlormation, inzluding e FeQIBIEIRd AgeM And 20dress Lisved in aumber ona is identical as sal farth in the prar report, you
may chack tw box DRIGW BNG TGN T TBRAN 1 The prosence OF & NUTATY pubiit, To repon & change in tha regidtered syent andsar atfice,
buth sidas of Driz form emust ba fully completsd. Any chan ires ion of yhe fromt side of this torm.

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

'EE EEEE R E RN EEREE T EIE IR R IR A IR I
2 Trw chptagst o Yw DUsinBsS i winih it 1 AcTuslly Sngagnd in South Dakata <2 z

3. The namas and addresses of 23 cirsctors and officans:

NAME DFACE STREET ADDRESS cny STATE TP+ 4
o S Prancens I5HE3 6P HSH Platle 5 p._ 573659~4ot5
. viatrosdom YIS Lassin.  Nepeeeilie  EL. (oGS

Secrvnry ASTEE ARG, Flothe. SO, ST ol S

:ﬁﬁ: :;:iﬁ: 2 — Teoasuree 25453 ag'zf 2t Platte, 5.0 & 22 pars”

ST 1o redpulres a1 beart ove deectes.
mmmw«!ﬂ'j-_n-?mnmr YES..!{. NO.—. 1 no, Ret directors betow

N 5 ALY GEeg

W MMM_.._._R&__
__ducas Directar %gsf Frd ;‘b‘g‘& =B 57::'3:.:..
Thamy:z D (P T - ¥ g Sprag £4 c«_.,a X, 3155

2. I aASEE Drvet-S Gates which 1 tas dfgmmmwmmmr%maﬁa?mmm‘:smfa?v.m o
sarieg, i anmy, within & class:
HUSARER OF SHARES T 1SSUE stz CLASS SEMES PAR VALUE Q8 STATE THAT SHARES ARE NG FAR WALUT
500,600 Compav V7] 73 %y 28
S WUMBER OF SHARES ACTUALLY ISSUED SERRS
‘2?‘?' 220 -l NetE ’/, 2

§. The smouns of fs stted capial nt_&_g_ig__. {Money received for issued shareai

The raport must be signed by the cheieman of the board of dirsctors, its presidem, or any other officer in the presance of
& noary public.

vraa 2.2 = T/ wi? va__

{Signature}
| Praidnd
suxeor Seucth, Dbk "

Y T o é'f'ﬁ 1y caary public, s hecats caruy that on this s L sy ot d V1 wiZ.
:mzmmmmm e Luced wha, baig by i firet duty swoen, détbeed shacBavsha is the
licws  Farmg ’_23"5

My Cornningion Expiras sz&idmﬁaﬁmﬁ%&
lo and for the State of SD
Nusdkurasley Fpires Oc. 1,123

503 CAP 810 10/95



SECRETARY OF STATE file Dave:

STATE CAPTTOL STATEMENT OF CHANGE OF REGISTERED OFFICE gycqint rio-
. CaPIT

2&%25?;.:;.2;501-5017 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 85 in addition to annua! report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submits the foillowing
statement for the purpose of changing its registered office and/or its regisiered agent in the siate of South Dakota.

1. The name of the corporation is

2. The previous stree* address, or a stalement that there is no street address, of its registered office
RR2 Bax bl Aca Loy TD. 2P + 4 £ 252 4540

3. The current addrass 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 nol been assigned,

or the RR address, must also be includad. .._-éML.sa"é? 72’_5"7‘-
p/ﬁﬁ’. . S D. Z2IP+ 4 S 7505 - GOrs™

4, The name of its previous registered agent is J" wl! Lucas

5. The name of its successor registered agent is .2 Vid. / ﬁ
* 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 agant, as chonged,
will be identical.

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

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

Date_ 2" 3/ 19 4—7 ; 2ent %MM-

(signalum/b .
: - {titlg}
STATE OF 6 wtfs /) 4//../(‘/ T
COUNTYDE. CGhoas ize 1Vix s ,
\apet T oo T . . o0
b ——eling —leg 9 .8 notary publie, do heraby.certify that on this _=_____dey
of 'ﬂf\h\ 2 ! 19 ‘r/ . personally appesred bgfore me it | G,
who, beiny by {e first duly sworn, declared th@she is the 12 = 1ckeach of
Luceas Fayvns, — thb(h?/she signed the fcregoing documant as officer of she
corporation, and the statements therein contained are true. f‘ N\ ) T _
jungt Tegeticti, Natary Payia H » o R T .
My Commission EXpiros —memi-tomiirrrotpmghes- A I AL LGy /
Ry Cowmmisioc Explras Pt 1, 17V - cronyublic ; & L
v

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l , hereby give my consani 10 serve as the
{(name of registered agent}

registered agent for

(corporate name}

Dated 19

{signatura}




YA i R TH v}
RETURN TO “' gl,cf 49y FILE DATE, (2°2
SECRETARY OF STATE 2 a7 7

FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 E. CAPITCL CTIENTEID
PIERRE, S.D. 57501.5077 SLEASE TYPE OR USE BLACK INK -
605-773.4845
FAX (605) 773.4550 NO FILING FEE gun e 1997

FILING DATE: Due during the month the
Cerntiticate of Incorporation was issued, and oe
dalinquent the [ast day of the following month, )

Pursuant to the provisions of SDCL 47-9A, the undersignad corporation bareby submits the fellowing corporate farming
annual report:

1. The name of the corporation is Lucas Fefej,s Za Cacp&rnﬁa{
The state of incorporation is 5 c c{.ﬁu ﬁ a fcﬂ"t«.

2. The nsme of the registered agent in South Dﬂa and the registered office addrass is _&ML_Q@S—_

25692 A5 H S /qZe S.D. 2ip+a ST LOIS

3. If a foreign corporation. ihe address of its principaf office. or registered offica in its state of incorporation is

4

4, Ust only the changes sinca the last report of the acreage and location by section, township, and county of each lot
or parcel of [and in this state owned or leased by the corporation,

NS
LY

5. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS QFFICER OR DIRECTOR
£|‘2“ f 2 tilns Edy @3__,.?{,973.5% /e"e—f/\a’a..f
_Futh _lucas  2f3 s Se 7z

6. The NUMBER OF SHARES owned by personts) residing on the farm or gctively operating the farm, ar who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resu ‘;m sxoc}olders
who are family farmers and are actively ergaged in farming as their primary economic activity is

{Doagree of kindred is defined as numbar of generations with each genaration baing o degrea). H6 apphas only to FAMILY
FARM CORPORATIONS

7. List changes anty of names, address and humber of shares owned by sharaholders
MAME ADDRESS NUMBER OF SHARES DEGREE OF KINDREQ
75 0 &%

Lt Lugas 35083 26775 Platte D,

<,

8. The percemane of gross racaipis of the corporation derived from rent, royatties, dividends, interest and annuities
is__i_% {Applies onty 1o AUTHORIZED FARM CORPORATION)

Dated tﬁ. -3 / 19 q7 By \P < Aj gMM

{Signatuce} N
N e Prsecler g
STATE OF Sawth Dallota el

comrror Lharles MMiv™ s
1 -J: wet _r;qf'ﬂn pF 2 notary pubhic, do heretry caruty that on this —3( S'f;“ O'fﬂl"‘V 19€Z-
porsonilly & bd&l me Bad Cuc as who, baing bvv me first duty swaren, declared th@sha
is e [deat of wcas  Fo £ ha he signed the laregaing documant
23 officer of the corporation]angitigsument riotoere Putdsained are true
My Commigsion Expiras 3. 600 fn ¥he Stqre of 59 @MI Wy

My Gameinion Exgiros et §, 1727 Noehr-Phtic

{Nolerial Saal} J

SO& CRP41019/32



X 1998 L o194
); RETURN TO FILE DATE 217 2
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. 11020
3 STATE CAPITOL RECTH/ED
3 500 £, CAPITOL DOMESTIC
& PIERRE, S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK MAY T ~-ng
6 605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE - 1898
{ FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS ep er --
9 1. Corporate Name, Registered Agent and Registered Address dmm
2 Tetephcne # Lo S - I2 6 “Sisd
'2 DF~014476 JUN/S7 'I:Axa'
LUCAS FARMS, INCORI'ORATED ederal Taxpayer IC
9 LUCAS, PARUL FILING DATE: Due during the month the
4 35683 25G6TH ST Certificate of Incorporation was issued,
- _ and delinguent alier the last day of the
. 1 PLATTE, SD 57363-6015 foltowing month.

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

ITALL of the information, «ncluding the registered agent angd address hsied 1n number one 15 Wentical as set forth 10 the prior repert, you
may check the DOx below BNJ sign the fepon h the presence of a notary public. 10 report 8 change tn the registereo egent and- or othcy.
both sides of this form must be fully completed. Any change ¢aquwes full completion of the front side of this form.

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

I EEEEESEENEEEAEREEEREERNEEEEENEEEZ IR NEREIR
2. Tne character of the business in whith it 1S actually engaged in South Dakora

3 The names and adcresses of ns directors snd officers

NAME OFFICE STREET ADDRESS

CITY STATE 2P+ 4
Presidery

Vice Praswdent

Secretary

Tteasurer

SO law requires at least one director.

Do the abovo listed otficers sorvo also as directors? YES __ NO___  [f no, list directors below.,

Dhirector

Dhrector

serias. tf any, within a class.

4 The aggregate number of shares which i hgs suthonity 10 1ssue. émized by classes. par value of shares, shares wathout par value. and
NUMBER OF SHARES CAN ISSUE (suthoruaed)

CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capual is §

. {(Money recewed for issued shares)

The report must be signed by the chairman of the board of directors, its president, or any other officer 1n the presence of
2 notary pubiic.

Dmeumij 15 193_& By /Le?)au/r?fxw_/u

{Srgnature)

Its TPL(":}/ -

STATE OF o) y (el
COUNTY OF e Moy s

1, A %.a notary public, do hereby ceriify that on lh-smav ol.&ﬁ._____ mﬂ.
rsanally sppested baldre me lucas who, being by me Lirs: duly swornDectacod 1fal hes3he 13 the
res idemst of Aacas  Farvws — dac

that he/she signed the foragoing document &s officer of 1ne mmoral:an_ and (he sta

My Com \ Exprres Jons} Togathaff Matery Pyblle
In ead for the State of IC

% Srspipsicn dapires Cet 1, 1999

Notafy Pubiig

505 CRP 6/37



' ) Fife Date;
Sameeao. " STATEMENT OF CHANGE OF REGISTERED OFFICE pecein tio
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERAE, S.0. 67801-6070
B0B-773-4845 .

FILING FEE: $10 In addition to annual report fee

Pursuant to the provigions of the South Dekdta Corporation Acts, the undarsigned corporation submits 1he following
statement tor the purpose of changing its registered office and/or iis registered asgent in the stete of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that thare is no stteet address, of its registered office
2P+ 4

3. The current address 10 which the registered office is (¢ be changad, A PO box number can be uged for matling
but a street address. or a statement that there is no street addrass if sireel addressas have not been assigned,
or the RR address, must aiso be included,

- e ———— = e eaae ZIP+4

4. The name of its previous registered agant is

8. The name of its successor registerad agent is =
* The Consent of Registered Agent below must be complated by tha new agent.

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

7. This change has baen authorizad by resolution duly adopted by the board of directors.

The statemant must be signed by tha chairman of the board of directors, or by iis president, or by another of
its officers in the presence of 8 notary public.

Date 19
{signature)
ftitle)
STATE QF
COUNTY OF b
1. a8 noary public, do hareby cartilytharonthis . __day
of 19 . parsonslly appeored Lelore me
who, being by me first duly swaorn, declared that he/she is the of

that he/she signed tha {oregoing document gs officer pf the
corporation, and the stastements therein contained are true.

My Commission Expires

Notary Publc

(Noiarial Sea!)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 10 servi 86 1he
{name of registerad agent)

registered agent for

[corporata name)

Dated 19

(signaturej




RETURN TO

- L cee FILE DATE

SECRETARY OF STATE AN N UAL FAR M R‘EP('")R'T FILE NC.

STATE CAPITOL i

500 E. CAPITOL

PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK

EAX (605) 7734550 NO FILING FEE VE
FILING DATE Due during the menth the .
Cenificate of Incorporation was i1ssued, and MAY l Q‘Igt
delinzuent the last day of the follawing month

SB:380 o g7

Pursuant to the prowsions of SDCL 47-9A. the undersigned corporation hereby Submuits the following corporate farming
an;m:_:‘i;e::'tm of the corporation s Lucas Fares LC”L,&'LJ-G“!
The state of sncorpocation is 5,; Tk ! )ﬁbﬂ"@_
2 The name of the regrstered agent in South Dakota and the regrstered office address is _&aum__._s
35083 ATV SF Flath S D 204 S7365- £0/S"

3 ¥ atoregr corporahon, the address of its principal othce, or registered otice sn its state of incorporation is

List only the changes since the last report of the acreage pnd location by section, fownrship, and county of each lot
or parcel of [and sn this state gwned or leased by the corporation

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

. The NUMBER OF SHARES owned by personis! residing on the farm or actively operaung the farm, or who has resided
on of has actively operated the farm, or thesr relatives withun the third degres of kindred, or by resident Stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is 2% T 5

{Degree of kindred 15 defined as number of generanons with each generation being a degres). #6 apphes only 1o 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 peroemage of gross cecempts of the corporanon derved from rent. royatues. cdiwvidends, inlerest and annuilies

5= % [Apphes only to AUTHORIZED FARM CORPORA ]
Datsd m 15 18 AL By

1Signature} -P
1ts . it ele s
STATE OF S’)Uﬂ"\ mm. Mirtel

county oFllegacios Miw
L M. 'F-F . & notary public, do hereby certity thal gn s \ agay of N\g*ﬁ lsﬂ
parsonslig.pppesrsd belore me ZPCLH LG whe, being by me first duly swmn)declmed 1ha
1t tha -8 M of mfm__m___ that ha/sha signed the foregoing documant
as athcer of tha cor 1. and the Stal thermn confained are trug
My Commsion Expires _-';'ﬂllmsﬁzﬂ.ﬂﬂ:q_z..au.

In end for tha Stgta cf . D Notaf} Pubkhc

B . . -
m!,.c,‘.’}??.“:!f*’ Fires e 1, 1939 508 CAP 410 10/92
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re——— FILE DaTEM
1999 | 1598138 1606 el
SECRETARY OF STATE ANNUAL REP@W g 4_'04‘7&{'
500 E. CAPITOL DOMESTIC JUN 80
?uE.RRE' S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK b
3 amns " FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (50%) 350 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SO.SEL w1 vinit
1. Corporate Name, Registered Agent and Regrstered Address:
DF-014476 JUN/98 Telephone #_&85~. 720, - 3/5Y
LUCAS FARMS, INCORPORATED FAR e
AS, PAl
35683 269TH 3T ‘;‘l‘-‘fe’;”:"ém” N
PLATTE, - ING DATE: Due during the month the
SD 57369-6€015 Certificate of Incorporation was issued, and
detnquent afler the iast day of the foliowing
month,

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

tE ALL of the information, including the registered agent and address hsted in number one s identical as set fosth in the prior report, you

may check the box below and sign the repont in the presence of a notary public. Te repod a change in the registered agenl andfor
office, both sides of this form must be fully compieted. ut | letion cf the front si R

{ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPQRT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT,
* ok hk kk ok xok ok kk ok k Ak Rk Ak ok ok h ok ko k Kk kok ke Wk koW ok k
2, The character of the business in which it i$ actually engaged in South Dakota

3. The names ang addresses of its directors and offcers:

NAME QFFICE STREET ADDRESS CiTY STATE 2IP+4
President
Vice Presicent
Secretary
Treasurer

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

Director

4. The aggregate number of shares which it has authonty (0 1S5ue, itemized by classes, par value of shares, shares withcut par value,
and series, ff any, within a class:

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

6. The amount ef its stated capalis $ . {Money receved for issued shares)

The repert must be signed by the chaimman cf the board of directors, its president, or any other officer in he presence of a nolary
publc.

Dated %p,w 25 1999 By ;a,«_.,%x(.a/.:—’

{Signat
o Pt
STATE OF So . Da¥ et - (rite)
COUNTY OF Chavies MM _
'-_M%.a notary pubfic. ¢o hereby certify that on this =2o0 —day of ) Whe 1931.
-] lty appeared before me a_,.J Luu- a <

whao, being by me first duly swom, declared \Hat Fe/she is the
et et of Lucas Feawna, ' T .

namac 3bove, and s:gned the foregaing document as officer of the corporation, 3
My Commission Expires A —Subhe

In ond for the State of S0
(NGRRPE 583 uion Expires Oct. 1, 1999 $OS CRP 698

the corporstion




§$E$EETC§§;I{¥ gi STATE Fila Date
o0 £ CAPToL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No,
g’gﬁ;i sa."ns. §7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

2P +4

3. The cumrent. addrass to which the registered office is 10 be changed. A PG box number can be used for mailing
but a strest address, or a stalament that there is no Street address if street addresses have nol been assigned,
or the RR address, must alse be ingluded.

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

8. The address of its negistered office and the address of the business office of ils registered agent, as changec, will be
identical.

7

This change has been authorized by resolution duly adepled by the board of diroctors.

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

Dated 19
{Signature)
(Tile)
STATEOF __ ss
COUNTY OF
I, .8 neiary public, do hereby certify that on this dav
of 18 . personaily appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing dosument as officer of

the corporation, and the staternents therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consen! 1o serve as the
{name of registerad agent)

registerad agent for

{corporate name}
Dated 19

{signature)
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RETURN TO FILE DATE
SECRETARY OF STATE re—————— FILENO, — _ .
STATE CAPTOL ANNUAL FARMEBERORT RECEVED
PIERRE. S.D. 57501.5077 PLEASE TYPE OR USE %u-{?[ggl(
605-773-4845 JUN 7 51999
FAX (605} 773-4550 NO FILING FEE '
FIUNG DATE: Due during the month the 30,850 o1 gt
Ceruficate of Incorporavon was issued, and
delinquen: the last day of the following meonth,

Pursuant to the provisions of SDCL 37-8A, the undersigned corporauon hereby submits the following corporate {arming
B e moren of the corporation s _LLCAS EALHS THCORICATED
The suste of socorporation is SO TH_ L AkeTa
2. The name of the repisterad 2gent in South Dakota and the registered office address 1s £/qdl' LuchS
62 2069 St PIATIE S0 DAK Zip+ & S2845- £0 /5

3. H g forewgn corporation, the address of ts principal office, or registered office in i1s state of incorporation is

4. Lizt only the changes since the last report of the acreage and location by section, tewnship, and county of each lot
or parcel of Jand in this state gwned 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) resqing on the farm or actively operating the farm, or whe has resided
on or hes actively opersted the farm, or their relatives within the third degree of kindred, or by ra?,derlt .s?ckholders
who are family tarmers and are actively engaged in farming as their primary economic activity is
{Degree of kindred is defined as number of generatons with sach generation being a degree). #6 epphas only to FAMILY
FARM CORPORATIONS

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

e f im0 M et e memm s = v e = e e e b e e r S c—

8. ‘he percentage of gross receipts of the comporation derived from rent, rovalties, dividends, interest and annuities
%. (Applies only to AUTHORZED FARM CORPORAT]

Dated C}m &5 19 47 By [{'/4.(/!7. ; Lt e
LY 1Sgnature) ? :
— hs JW
stateoF Sourtn Datota, (Tl
COUNTYOF ._C how @S Miw s
1 __M Iegg_jkd"—( 2 notary publi, do hereby cerufy that on tnig mﬂ‘t_}ayof Tung 19'33_.
peiaenally Sppesie belora me ‘1::114 4 Liuyas _who, baing by me lum duly Sworn, declared tfaTFe/she

e Prrs i deact of Luc.,; [l ) rn.._ LY hgrshe signed tr::_fgrde_g_m .dooumaont
as oificer of e . Bnd the 5 thatenn contained are true. g %
WMy Commussaon Experes '—‘h“‘""'@%bi"’rﬁbﬂ- : [U

In ond fo e Siate of 5D

pthergasmon Sxpicms Oct. £, 1999 S0S CRP 410 10,82
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2000 FILE DATE é ’{ - oo
RETURNTO [ 4 1792 RECEIPT NO. gf"ao'f‘_‘f
SECRETARY OF STATE ANNUAL REPQ%?% 0 1950
500E CAPTTOL DOMESTIC e,
:gRE. § D. 57501-5077 PLEASE TYPE OR USE BLACK INK ‘a; 50
T AB3S FIUING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Jo.
FAX (50%) 7724550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS & 22 Ny
1. Corpotate Name, Registered Agent and Registared Addtess: 'U@%
DF-014476 JUN/1989 Telephone #_LoT =223 ISY
LUCAS FARMS, INCORPORATED FAX #
LUCAS, PATL Federal Taxpayer |
35683 263TH ST FILING DATE: Due during the month the
PLATTE SC 57369-6015 Certificate of Incorporation was issued, and
definquent afler the last day of the following
month,

* % % % 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 report, you
may check the box balow and sign the report in the presence of a notary public. To report a change in the registered agent andior
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form,

A OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
IR Ak 2h 2 2b A 0 AL kb b AL b S A A R A AR R A A I A I A I R I
2 The characier of e business in which it is aclually engaged in South Dakotd

H

3. The names and addresses of its directors and officers: '
NAME OFFICE STREET ADDRESS cITY STATE  2IP+4
Presicent
Vice President
Secretary

Treasurer

SD law requires at least cne director.

Do the above iisted officers serve also as directors? YES ___ NO ___ It no, list directors below.
Director

Director

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

NUMEBER Of SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE -
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
€. The amount of its stzted capital is $ . {Money recewed for issued shares)

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

pubfic. ; D

Dated LollS!innn Bv_zexa@am&’
(Signature) .
{Titde)

statEoF Sourdn Dok,

COUNTY OF i =

Onthisthe |53 ﬂayofjuh_l.. 2000, before me, \fid’-t' Mucwnalee

personally appeared " Peaat baicos . known to me, or proved to me,
obethe_DCesldamy of the corporation that is described in and that executed the within

instrument and ackricwviedged to me that such corporation executed the same.
My Comvmission anires_l.LL"‘_f_imz.:__ '
. Notary Fublic
(Notanral Seal) S0S5 CRP 1199



e

R

| SECRETARY OF STATE i E Fie Date
P s STATEMEN DF CHANGE OF REGISTERED OFFICE Receipl ND.
epéiana S: Ds 57501.5077 OR REGISTERED AGENT, OR BOTH

. ] ":,

Fﬂ.ING FEE. $10 In additlon to annua! report t’ee

<

X
Pursuanl ro the prowslons of the So-.al'h anota Corpotabon Ac1s the undersigned corporation submits the la!lowmg
statement for the purpose of changmg its registered ofﬁce and/er its reglstered agent in the state of South Dakota.

1. The name of the corporation Is __ : .‘-,

2, The previous street address, or 8 statemem:fhat there Is no street address, of ils registered office

; 2P +4

,‘. i
3. The cument address to which the reglstered ofﬁce‘ Is tc be changed A PO box number can be used for mailing

but a street address, or a statement thatithera Is ne street addrass if street addresses have not been assigned,
or the RR address, must’ also be lncluded :

lI R

ZIp+a

4. The nlme of sts nrevlous reglsr,ered acertas o
5. The name of its sucoessor reglstered agenr ls - .
*The Consent of Reg:stered Agent below: must be oompieted by the new agem.

8. The address ot lis registered ofﬁce and lhe address of the business office of its repistered ageny, as changued, will bo
|dennoal

7. This change has been authorized by resolution duly adopted lr; t.‘le board of direclors.

The statement may be signed by the chaurman cf the board of d!rectors by ils president, or by ancther of its officars in the
presence of a notary of public.” 3 :

Onthisthe ___dayof .

“personally appeared - _ , known to me, or proved 16 me,
to be the i : i _.of the corporation that is described in and that executed the within
instrument and ackr'owledged to me that such co:poraﬂon execuled the same.

- My Commiéslon Expires — 1

Da!ﬁd :‘ : ) ) - .
. kR {Signature) -
i ; g
Sl : _
SR (Tiie)
STATE.OF | — g '
COUNTY OF _ : [ -
it L 20, bofore me,

- Noary Public

P

S .

(Notariat Seal) -

.i ‘
i . )
R — ” _
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

7 (name of reglstered agent) - : .
- registered agent for___ . g o »
' (cerporate name) :
: : : S s {signature}

.hereby give my consent to serve as the




RETURN TO

STATECRpTOL ANNUAL FARM FEEBRT |70 ———

STATE CAPITOL

SO0 E. CAPITOL

PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE 8 RE

605-773-4845

FAX {605) 7734550 NO FILING FEE CE/VEO
FRUNG DATE: Due during the month the Jp 19
Ceruficats of incorporation was issued, and 9 (_Tg
delinguent the last day of the iollowing month. SD orn

otf
Pursuant to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate {ar;lfng
annual report:

1. The name of the corporation ts M@M—__F =
‘The stata of incorporation is ST DAThA

2. The name of the registered agent in South Dakota and the registered office address is UEAS
_-_3_%{{3 %97”57' /011977? S D 2ip+4 L7205 - 60/5

3. H a loreign corporation, the sddress of its pincipal office, or registered office in its state of incorporation is

List oniy 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 STETE wHed OF lersed by the COrporation,

5. Ust only the changes of the names or 2adresses of the ofticers 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 rasided
on or has actively opersted the farm, or their relatives within the third degree of kindred, or by mde}ﬁd&nolders
who are family farmers and are actively engaged in f2rming as their primary economic activity is

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

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

8. The percentage of gross recepts of the corporation defived from rent, royalties. dividends, interast and annuities

S e % (Applies only 10 AUTHORIZED FARM CORP N}
oues Lof 15 2000 By
{S»g ure
saeor Soadh Dakede - Freaidont
county of Charlen Mix
Onthisthe 1 S dayof Thure, 2000 beforeme_ Vicld AMtcnmgle

parsonally appaarad ’Doul Litrd s . knowr to me, or proved to me,

1o be the ’Prec.t drand— of the corparation tha! is described in and Ihat exacuted the within
instrument and acknowledged to me that such corporation executed the same.

My Gommissicn Expires HZZ ZZQQL dl;'q;';jl Laemam s hi s
Notary Public

{Notarial Seal)

S0S CRP41C10/92
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K 20601 rieoate _(olo-0 !

/ "—"_3"7 RECEIPT NO.F 6T SB2-

8 RETURN TO ANNUAL RE 4358 —

SECRETARY OF STATE 1 RECEIVED

1 500 E. CAPITOL DOMESTIC

e géiRRE $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 5 '

4 A (scsyzim-asse FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 601

2 : ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS i

g 1. Corporate Name, Registered Agent and Registerad Address: G-OFSHTE

» Telephone #_{ ~ S8 - Tl =7/ 5
DF-014476 JUN/Z2000

1 LUCAS FARMS, INCORPORATED FAX#____ VA

3 LUCAS, PAUL Federal Taxpayer il

S 35683 269TH ST FILING DATE: Due gunng the month the

6 Certificate of Incorporation was issued, and
PLATTE SD 57369.-6015 meﬁ? after the last day of the following

* % % % ATTENTION - FILING INSTRUCTIONS * % *x %
if ALL of Jeo information, inciudeng the ragsteret ayeat and acdress isiod in number onc 5 iertes! as oot forth [ the grier roport, you
may chech the box below and sigr: the report in the presence of a natary public. To report a change in the registerad agent and/or
aoffice, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.
[B’ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS !DENTICAL AS SET FCRTH iN THE PRIOR REPORT.
: KX * X T AR XA LM hodhok ok ow ke ok ok ko okok ko ko k ok ok ok kok kR ok kb ok
= 2. The character of the business in which it is actually engaged in South Dakota

“ 3. The names and addresses of is directors and officers:

<" NAME QFFICE STREET ADDRESS CiTY STATE ZIP+4
v Presidert

Vice President

Secretary

Treasurer

5 SU law reguires at least one director.
g Do the above fisted officers serve also as directors? YES __ NO____  [f no, list directors below.

Director

4. The aggregate number of shares whuch # has authority to issue, ilemized by classes, par value of shares. shares without par value,
g and series. if any, within a ciass:

o NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
: £ NUSABER OF SHARES ACTUALLV ISSUCD C'ASS sepIgs

6. The amount of its stated capnal is $ . (Money received for issued shares}

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

i public,

Dated Lo 3lrol 8y M—
E (Signature) r

f: Its M

= . (Title)

5 STATEOF Sput Daxotn. ss

COUNTY OF Chgrartes Wi —

%

S Ootisme 3P oyor Mg 20,01, vefore me_<) Guned Ve mx Lo

i perscnally _ . Pt 7 ilasas , Known 10 me, of proved to me,

appeared
wbete  Crrs oA

Y of the corporation that is described in and that executed the within
,f’:'- ingtrument and acknowiedged 1o me that such corporation executed the same. /h/ m

£ My Commission Expires___Janet Tegethofl, Putic L Y 7

% . Notary Py i

Ny Commiasien EAP¥S Cu. 1, 3908 otzry Plc

o (Notaral Seal) SOS CRP 11/00

Fihlae



SECRETARY OF STATE

STATE CAPITOL ' Flia Dete
500 £. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Racaipt no.
ggﬁm 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In adcition to snnual report fae
Pursuzant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
staternent for the purpose of changing its registered office ancior its registered agent in the state of South Dakota.
1. The name of the corporation is

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

ZiP+4

3. The current_address. ‘0 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 steel addresses have nol been assigned,
or the RR address, must also be included.

ZIP+4

4. The name of its previous registered agentis

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

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

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 officars in the
presence of a notary of public.

Dated
(Signature)
(Titie)
STATE OF - ss
COUNTY OF,
On this the day of 20____, before me,
personally appeared , known to me, or proved to me,
1o be the of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same,
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhercby glve my consent (o sersc &5 the

{name of registered agent)
registered agent for

{corporate name)
Dated

(signature)




RETURN TO

SECRETARY OF STATE }E.:tg RSTE
STATE CAPITOL ANNUAL FARM R 5
500 €. CAPITOL 7 1
PIERAE, S.D. 57501-5077 PLEASE TYPE OR USE BLAIK N
605-773-4845 RECEIVED
. FILING DATE: Due during the month the JN 8 m
. Cerilicate of Incorporation was issued, and
. delinguent the tast day of the following month. &ﬂ SEC. 0F ST

N Pursuant to the provisions of SDCL 47.9A, the undersigned corparation hereby submits the following corporate farming
: annual report:

. 1. The name of the comporation is LU Cas F’rm-s Za c:»-/&-raf'l

B The s:ate of incorporation is Sedth Natrota,

o 2. The name of the registered agent in South Dakote and the registerad office address is /ﬂ roce! Lo e s
- FSLP3 T SF Flatte, S Dak Zip+ 4 SZ2LI- OIS

3. If aforaign corporation, the address of its principal office, or registered offica in its state of incorporation is

. List only the changes since the last raport of the acreage and locotion by section, township, and county of each lot
or parcel of land in this st5te owned or leased by (he corporation.

75' S, List only the changes of the namas or addresses of the officers and directors.

o NAME REPLACED AS OFFiCER OR DIRECTOR

j;f- 6. The NUMBER OF SHARTS owned by person(s) residing on the farm or actively operating the farm, or who hes resided
a on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
o who are femily tarmers and are actively engeged in farming as their primary economic activity is 58

IS {Degree of kindrad is dafined as number of ganerations with each generation being 2 degrea). #8 applies aonly to FAMILY
;‘ FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

Sy

ey

8. The percentage of gross receipts of the corporation detived from rent royalties, dividends, interast and annuities

I S % [Applies only to AUTHORRZED FARM CORPORA

*. Osted .5:-3/“0/ By MJ %(AML::/

‘; {Swgnisture) .

© STATEOF %‘MM_ s P ot dern X

. ‘ s5 )

' COUNTY OF s Mk J— —
Ontisthe ! caycr_Maty 200 ] before me,__~JaneA W opgtef [
persenaily appeared Dm Livwe e . known !oLr}ue, or proved 1o me,

; 10 be the P('P <~ of the corporation that is described in and that executed the within

instrument and acknowledged 10 Me that such corporaton executed the

a0, same,
‘H My Comrmssion BWW (\A m

iy Commission Expires Oct 1,2005 oY g
(Notanz! Seal)

505 CRP 410 10/92
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2002  annuAL REPORT! o e

B L

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: 325 MAKE CHECK PAYASLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registeres Agent and Registered Address:

EWWWW% Tetephone # (o5 724, - 345Y
: i 4
,-"F“D'l':.:.?o@ AX # 7]

Federal Taxpayer T
DF014476 JUN/2001 FILING DATE: Cue during the month the
LUCAS FARMS, INCORPORATED Cestificate of Incorporation was issued, and
LUCAS, PAUL delinquent afler the last day of the following
35683 269TH ST

month.
PLATTE SO 57362-6015

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

HALL of the infoamation, including the registened agent and address listed in number one is igantical as set forth in the prior report, you
m3y check e box beiow and sign the repont in the presence of a notaty public. To report a change i the registared agen! andfor
office. both sides of this form must be fulty compéetad. Any chanae raquires fill compietion of the: front side of this foom.

MALLOFTHE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIQR REPORT.
ded omd W U W R kR W W W AT R F W W Ak N W W W K kW ke e kW ko ke %
2. The charatier of the business in which it is actually engaged in South Dakota

3. The cames ang acdressas of its direciors and officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIF+4
Presicent
Vice President
Secretary
Treasurer

SD law requires at ieast one# director.

Do the above listad officery serve atso as directors? YES __ NO ___  If no, fistdirectors belaw,
Directix

Direcior

4 The sygregate number of shares which it has auhonity 10 issue, flemized by classes, par value of shares, shates without par value,

ang series, i amy, withn 3 ciass:

NUMBER OF SHARES CAN ISSUE (auhormed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED SLASS SERIES
8. The amount of its stated capitalis § , (Money received for issued shares)
The report must be Sipnad by the traitran of the baerd of direclors, its president, or any other officer in the presence of a notary
Datad fo"']"@*l 8y Z{»ﬂdﬁ(ﬂb@

{5"9"83,&)

tts AL a>,
{Tie)

STATE OF g:}_u_.%\moh ss

COUNTYOF o~ harles My

On this the aayol_~Thwe 2000 beteme.__NSonet  lene il
peraonaly appeared __ Yol Lucag ,knawmorl‘e.oraroued!oma.
whete__ Vi cidiead of the compozation that is describee in and that executed the within

mmmmwwmwwmm. ”\ .
ot ZEA LA,

My Conmrission Expres__l asyt Carthe State of SD S\,
!E; cw)ss‘on Expires Oct. 1, 2005 Nmar_if ubslic b 4%

RETURNTQ. SECRETARY OF STATE, 500 £. CAPITOL. PIERRE, 5.0, 57501-5077
PHONE: 605-773-4845 FAX (B0%) 773-4550

305 CRP 131
www stale 5. us/s0s/sos, tm
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griinhi o s
500 . CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Rmpi No,
&gaang‘ s;t': 574016077 OR REGISTERED AGENT, OR BOTH

A

FILING FEE: $10 n addm'on to annual report fee

Pursuant to the provls!ons of the South Dakota Corporaﬁon Acts, the undersigned corposation subml!s he (ouuwmg
staternent for the purpose of changing its registared office andlor its registered agent in the state of Somh Bnko!a

1. The nama ufthe corporabon is

2. The previous street address, of a statement that there Is no street address, of its registered nfﬁée’ .

2P+ 4

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

byt a street address, of a statement that there is no stree! address if street’ aadresses have om boen assigned,
or the RR address, must alsg be included.

ZIF+ 4

4. The narné' of its previous registered agent is
5. The name of its successor reg:stered agent [
“The Consem of Regxstered Agent beiow must be completed by the new agent

B. The address of it registered office ang the address of the business office of its registered apent, as changed will be
identical,

7. This change has been authorized by resclution duly adopted by the board of dinectors.

The statement may. be signeg by the chainman of the board of directors, by its president, or by another of #i5 otﬁoe:s in the
presence of a notary of public.

Dated
(Signature)
(TIUE} . fa
STATE OF os
COUNTY OF
On this the day of 20 . before me, : 2
personally appeared : ; kKnown 1o me, or proved 1o me,
to be the . of the comparation that is tescribed in and that executed the within
instrument and acknowledged to me that such corporadon executed the same. -
My Caormmission Expires -
Notary Pub!ic
{Notarial Seal}
CONSENT OF 'APPOINTMENT BY THE REGISTERED :AGEN‘-I‘
b hareby give my consent 1o serve as the
{name of regisiered agent)
reglstered agent for.
{corporate name)
Dated ' -
{sinnature)




1501782
STAECTTOL ANNUAL FARM R¥BORT reoare RECEVED.

RECEIPT NO,
500 E. CAPITQL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, 5.0, 57501 NO FILING FEE ®1w
(605)773-4845

Fax (6057734550 SHB.S FSTATE
FILING DATE: Due during the month the Certificate of

Incorporation was issued. and delingquent the last day of the
following month.

Fursyant 1o the provisions of SDCL 47-9A, the wndessignad cotparation hereby submits the following carporate farming annuat report:
1. The name of the borporation is LuCﬂS Fakm = TpcofraRarEs
The state of incompormion is ___ N O 4, T H’KOT_H‘

2. The name of the registaed agent i South Dakota and ths registesed office address is pﬁf/}_ LHC/?Q
S5u8a  SUFTHST PLATIE S0 57347 -4ors”
3. If 2 foreign corpomation, the address of wts prntipal office. or registered offics in its state of incosporation is

4. List ouly the changes since che last report of the acreage 2nd location by section, townshyp, and county of each lot or parcel of land in this state
owned or Jeased by the comporation.

5. List only the changes of the aanes or addresses of the officers ang directors,
NAME REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person!s) residing op the farm or actively operazing the f25mm, or who has resided on o bas actively
operatedt the frm, or their relatives within the tird degres of kindred, or ?dentmkimidmwhom{amlyfamandmmvdy
Evpaged in farming ks thelt priTiary eCoNOaHE AAVRY 15 g 2.2 & (Degree of kindred is defined a5 number of
gencrations with each generarion bewmg & degree ) #6 applict only i FAMILY FARM CORPORATIONS

7. List chawpes oniy of names, add:tss and mmber of shares ownod by shareholders
NAME ADDRESS

NUMBER OF SBARES DEGREE QF KINDRED

8.Th:pcmg:ofglmmdmofmmdcﬂmd&mm.myal&udh'idends.m»dmuinuis “%.
{Applics only to AUTHORIZED FARM CORPORATION)

oo o= 71O . 722.)/_»{’5{7%,@@.@

(Sigranure)
STATEOF_tantn__ ek ste. 7§-2.ai
COUNTY OF o\ MY )
Ot this the 73'\ erof__ o © L2002 before me, qum*’r eaeser{
persanally app 2 d [u.(ac_ ~d__, known 1o me, or proved o me,
whcthe 9!?(. ke and— oftb:cwpmmonﬁmud:smhdinmdthﬂuecumdthcmlhm
instrament xnd ackcnowledged to e that such corporation executed the same,
e JangtTegethelt Notars Public N (Ls %
My Comnen Spiand For the State of SO | By Pubic) (]
Momriarseapy My Commission Expires Oct. 1, 2005 “

farmrep. pdf
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FILE DATE m
2003  ANNUAL REPORTTTT e

REL—E'P&NQ- 1y
DOMESTIC I (24 v
PLEASE TYPE OR USE BLACK iNK | o 5303
FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 Wy o
ADDMONAL FENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Hame, Registered Agent and Registered Acdress: 34 2 0 Sian
l i PRECAE Tetephone #_Go5 ~ 2L ~ S/ 5%
E ] FAX#
v o6 - Federal Taxpayer IC
DF012476 © JUN/2002 FILING DATE: Due during the month the
LUCAS FARMS, INCORPORATED Certificate of Incorporation was issued, and
LUCAS, PAUL delinguent after the tast day of the foillowing
3BEB3 269TH ST menth.

PLATTE 8D 57369-6015

* % % % ATTENTION - FILING INSTRUCTIONS * * +* *
it ALL of the informabion, intluding the registered agent and address histed in number one is identical as sa! forth in the pricr repord, you
may chiack the bax baiow and sign the report in the presence of a notary public. To report @ changs in the registered agent and/or
office, both sides of thic form must be fully completed. Any change requires fyll completion of {he front side of this form.
ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
W Wk W AT R X R W T X T T A Kok w kW kR kX k o W Wk ok ke d %k
2. The character of the busimess in which it is actually engagea in South Dakote

3 The names and addresses of its dwettors and officers:

NAME OFFICE STREET ADDRESS [vand STATE 2tP+4
President
Vice 2resident
Secratary
Treaturer

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

___ M no, listdirectors befow.

4. The aggregate humber of shates whick 1t has suthomty to wesue, temized by classes, par value ¢f shares, shares without par vaive,
and senes, if any, within 2 dass:

NUMBER OF SMARES CAM ISSUE (authormee) CLASS SERIES  PAP VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&, The amount of its stated capal 5 $

. (Money recewved for issued shares)

The report must be signed by the chairman of tha boand of directors, its president, oc sny other officer in the presence of a notary
public.

Dated 5 2D O By :Mf.![/w
I'Slgnan:r%?
Its AJMM

ta A RED
STATEOF ¢ L J..:\a..t(c‘r‘s\.ss !
COUNTYOF (it ansiers A\ y
Onthisthe ) dayof VMO 20C  beforeme__D e T Ve et e
persanally appeared pi‘-ﬁ i L" ca S , known tom‘e‘?or proved to me,

obethe__ Ol sideat of the comporation tral is described in and that execuled the within
instrument and acknowledged to m: thal such scrporation executed the same. i-/\ B

RETURN TO. %PFOL PIERRE, S.D. ..7501 s077
724550

PHONE: 5&5-773-48;5 FAX (B05) 772 S0S CRP 1101
www._stale s uS/s0s/50s. MM



SECRETARY OF STATE

STATE CAPITOL, Filo Dote
SO0 E cARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
;;gzne, 5.95. 57801-5377 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In add(tion 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 andfor its registered agent in the state of South Dakota.

1. The name of the cb-'poratlon 15

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

2P+ 4

3. The current address ‘o which the registered office is to he changed. A PO box number can be used for mailing
but a street address, oF 8 statement that there is no street address if street addresses have not baen assigned,
orthe RR address, must alsg be included. :

ZIP + 2

4, The name of its previous regictered agent s

5. The name of its successer registered agent is *

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

6. Tha address of its registerad 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 direciors.

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

Dated
(Sighature)
(Tide)
STATE QF ss
COUNTY OF
On this the day of .20 . before me,
perscnally appeared . known 16 mes, or proved 1o me,
to be the _ of the corporation that is described in and thal executed the witkin

instrumnent anc acknowledged to me that such corporation executed the same.
My Commission Expires

Notary Public
{Notariai Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

[hereby give my consent 10 serve 8s the
{name of registered agent) .

registerad agent for

(corporate name)
Dated

{signature)
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SECRETARY OF STATE wps -
STATE CAPITOL ANNUAL FARM REPORT _ FILE DATE 3
500 E. CAPTTOL AVE. PLEASE TYPE OR I/SE BL& j 35” o
PIERRE. 8.D. 5756 Filed sursuanm 1o the provisions o[‘? 754 Q. 5l Qi dune
(603)775-4845 . . b
Fax (605)T73-4550 NO FILING FEE

1. Corporaie nume and address:

y N~ FILING DATE: Due during the month the
;Ellr i l! i3 domestic Centificate of Incorporation or the
i;;E EI ' '[ "| I foreign Centificate of Authority was issued, and
~ 0 F=D1&47 6w delinquent the last day of the following month.
DF-014476 JUN/2002

LUCAS FARMS, INCORPORATED

LUCAS, PAUL

35€83 Z697H ST
PLATTE SO 57369-6015

2. The state of incorporetion is -~ Sa u'”, ﬂa La')l'a

3. The natoe of the tegistered opza wi South Dakiota and the registered office address is litas &5@ 5 Z;Qqeﬂgzz
lucas fawt 2582 QCPTVSE  Plartte. SD. $2369-bolS

4, 11 a forcign corporating, the address of its principal o-Tice, or registered oifice in its state of incorporazion is

5. List only the ckanges since the last report of the acreage and lacation by section. township, and county of each lot or percel of land in this state
owned o leased by the corporaticn.

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided o or has actively
opetared the furmn, of their selatives within the thid degree of kindred, or by residert stockholders who are family farmers and are actively
engaged in farmeng 35 their primAry cconomic aclivity is . (Degree of kindred is defined as number of
pencations with each peaeration being 3 degres.) #7 applics onkv to FAMILY FARM CORPORATIONS

8. Lis: chaages oniy of names. address and number o7 shares owned by sharcholders
NAME ADDRESS NUMBER OF SHARES DEGREL OF KIXDRED

9. The pereentape of gross receipts of the ¢orporation derived from renl, revalties, dividends. miterest and anauitics is

3 aul < Ye.
{Applics only o AUTHORIZED FARM CORPORATION)
L -
Dmed SO~ RT3 .
(Signate) -
STATEOF _“Sousdin Loa Ko vl ;Z/L&d—wgf-n/
COUXNTY OF _£ havles MR (Tite)
arr—— ———
On this the ook, dxvo‘.’r\\au L2083 befure me___da pne \C’o\@&’txaﬁf
AE
persanaity appezred Va ul LaicnS , known (o me, or proved 1o me,
0 be the ’Ps’c e et of the corpuration that js deseribed in ané that executed the within

instrument and ackpowledged 10 me that such corperat:on execuled the same.

Jamet Tegethof?, Public RS
NS 1 A
My CommasQagG@mmission Expires Oct 1, 2005 Moty Pl — AW
(Noxarist Seaf} f i fannep.pdl
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ANNUAL REPORT Fie oaTe_ oIt

i DOMESTIC RECEIPTNO. | 23209 b
N PLEASE TYPE OR USE BLACK INK QECE’VED
g FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
. ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS -IUN.__.I.4_m
EL Corporate Name, Registered Agent and Registered Address:
8.0 sgp
) . O,R

[

A D F O 1 & 4 7 & FAX#

DF0O14476 JUN/2003 Federal Taxp:

LUCAS FARMS, INCORPORATED FILING DATE: Due during the month the

LUCAS, PAUL Certificate of Incorporation was issued, and

35683 269TH ST delinquent after the last day of the following

PLATTE SD 57369-6015 month.

* % % % ATTENTION - FILING INSTRUCTIONS * % * %
If ALL of the information, inchiding 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,

W ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok k ok ok ok ok ok ok ok ok ok ok ok ok k ks ek ko ko kR ok Rk ok ok ok ok ok ok ok R ok ok koK
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 ___ I no, list directors below.
Director

Director

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

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

The report must be signed by the chairman of the board of directors, its presldenf: Sr any other officer in the--p;ésence-::pf a né&ary

public, _ =L . I
Datedg J;__.r_ / (’,& ('/ BVTWM o

ignature) e
STATE OF . 5’}wa Mﬁfk (Tite)

county of Cbar e € Mix %8

On this the ( q day of /V(M’\ ,200(/ , before me, :j Zian €A ‘ t"é‘ej’%a 7[:75-\
personally appeared )L M é{.«' S , knowﬁ’{o me, or proved to me,
to be the )0 res A A of the carporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same’./}
My Commission Expires —Janet-Tegethoff, Notary Public NS— . 7

_ In and For the State of SD Nofry Public 7 J/ 7N
(Notarial Seal) My Commission Expires Oct. 1, 2005 /

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077

PHONE: 605-773-4845 S0S CRP 07/03
WWw.sds0s.gov




SECRETARY OF STATE

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

605-773-4845

Q\'\_ FILING FEE: $10 In addition to annual report fee
Pursuant to the prov‘lsuons 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 agept in the state of South Dakota.
4

1. The name of the corporatton i /"

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

‘ e ZIP + 4

‘S. /f
3. The current address to which the reglstered office is to pbe“’changed. A PO box number can be used for mailing
but a street address, or a statement thﬁt there is no s&treet address if street addresses have not been assigned,

or the RR address, must also be included. ™.

.\"‘w.

v ZIP + 4

4. The name of its previous registered agent is /

5. The name of its successor registered agent is * J;
A

*The Consent of Registered Agent beldw must be complete\d by the new agent.

6. The address of its registered offlcgfand the address of the busmess office of its registered agent, as changed, will be
identical. / \

Vi

7. This change has been authpﬁ%ed by resolution duly adopted by the\B ard of directors.
The statement may be sign_ed by the chairman of the board of directors, &\5 president, or by another of its officers in the

resence of a notary of public.
FI;ated \5,:‘ / é,,po 5 >< ?)w///
AN

Slgn ure)

I
v

‘ (Title)
STATE OF Socctr  Dakota e

county of Char s MoK = | )
On this the /7ﬂ‘day of /Mdj-/l ,20 0(/ before me, W ; ’72—'574_/%0#
personally app / lewce S , known to me,‘o/r proved to me,
to be the ﬁ'f.!/f/ end” of the corporation that is described in and that executed the within
instrument:and” ggknowm_dged to me that such corporation executed the sa

My 'Commissi'or;Expiré% "

. ~‘- Janet Tegethoff, Nota
| _“ Notanal@\%y@ﬂq For the State O;y Psiic

Commission Expireg Oct. 1, 2005

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)




TISECRETARY OF STATE

SSTATE CAPITOL | ANNUAL FARM REPORT FILE DAT o

I:‘::ISOO E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK y

WIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A ‘ 3 m

. (605)773-4845 JIN 14

&=Fax (605)773-4550 NOFILING FEE 04

ﬁ 1. Corporate name and address: AD SFF at QTATF

- FILING DATE: Due during the month the

o domestic Certificate of Incorporation or the

B *DFOT 4476w foreign Certificate of Authority was issued, and
DF014476 JUN/2003 delinquent the last day of the following month.
LUCAS FARMS, INCORPORATED
LUCAS, PAUL

35683 269TH ST
PLATTE SD 57369-6015

2, The state of incorporation is 50 L T'l\ D Akce 7‘—6('
3. The name of the registered agent in South Dakota and the registered office address is ,0 o uj 1(«( [7%)

35083 24697 St Platte, SO . 57769 60/5

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is |14, 55§ . (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 NUMEBER 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) : ?
pated _ 5"/ -0 (7/ X X WM

STATE OF -9 LA/ A dd// (0 m e M
COUNTY OF C’//’]CU/ s N 17X (Tltle)
On thl.s the / ’) = dd‘/‘Df /V]M ) ZO_Q':[, before me, eﬂ‘- quﬁo-’q[

pen}onally dd)pem"cd M {ucas , known to me, or proved to me,
to'be the _ j_c_)r _C &f 5/ e/‘/d_ of the corporation that is described in and that executed the within
1nstrumem" and acm‘lowlg,dged to me that such corporation executed the same.

- Janet Tegethoff Notaz Public (’%/W

My CommissidM:@ramission Expires Oct. 1, 2005 (Not blw)

(Notarial Seal) farmrep.pdf
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2005  ANNUAL REPORT eoste Q9005
DOMESTIC RECEIPT NO. 17
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS JUN 2 0 .05
1. Corporate Name, Registered Agent and Registered Address:
« D F O 1T &4 4 7 &
DFO14476 JUN/2004 l‘;’;’:‘me #
LUCAS FARMS, INCORPORATED —
LUCAS, PAUL Federal Taxpi
35683 269TH ST FILING DATE: Due during the month the
_ Certificate of Incorporation was issued, and
PLATTE SD 57369-6015 delinquent after the last day of the following
month.

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

if ALL of the information, including the registered agent and address listed in number one is identical as set forth in the priorreport, 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 compieted. Any change requires full completion of the front side of this form.

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

* ok ok ok ok ok ok ok ok sk ok ok ok ko ok sk ok ok ok ok ok ok ok ke kb ok ok ok ko ok ke ok ok ok ok ok ok ok ok ok ok K

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

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

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

Dated b ~r7 5 4@4:&%@@//
(Signature)
2

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/04

www.sds0s.gov

l



SECRETARY OF STATE

File Date
Sy RTE CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




238 3215 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK -
PIERRE, S.D. 57501 Filed pursuant Lo the provisions of SDCL 47-9A RECEIVED
(605)773-4845
Fax (605)773-4550 NO FILING FEE 1N 20 '05
1. Corporate name and address:
* D F O 1 4 & 7 & *
DF014476 JUN/2004
LUCAS FARMS, INCORPORATED FILING DATE: Due during the month the
LUCAS, PAUL domestic Certificate of Incorporation or the
35683 269TH ST foreign Certificate of Authority was issued, and
PLATTE SD 57369-6015 delinquent the last day of the following month,
'
2. The state of incorporation is _ ~ 20 Mﬁ D a kO?Lﬁ e
3. The name of the registered agent in South Dakota and the registered office address is /0 Prd2d / A[l zS

35083 X697 St Platte L SD. 579G -tels

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is /Y. 55 F . (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 é "—/7"&‘5# ; 2;4% §:C & gt

(Signature)

 Fulilln!

(Title)

farmrep.pdf Revised 07/04
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2006  ANNUAL REPORT e oweigbebs
DOMESTIC RECE'P{‘N%
PLEASE TYPE OR USE BLACK INK ™
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE -
JNos 08
1. Comporate Name, Registered Agent Name and Registered Address:
| S.0. S5C. OF SIATE
-~ 'Umrlmnl:! IJ‘H!. U”“!III! IIJ' Telephone #
DF0O14476 JUN/2005 FAX #
LUCAS FARMS, INCORPORATED
LUCAS, PAUL
35683 269TH ST FILING DATE: Due during the month the
PLATTE SD 67369-6015 Certificate of incorporation was issued, and
delinquent after the last day of the following
month.

— %k Kk k% 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.
IE/ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* sk ok ok ok sk ok ke sk sk ke sk sk ke sk kT ok sk ek ok ok sk ok ok sk ok sk ok sk ok ok sk ok ok ok ok ok ok ok kb ke &

2. The address of the principal office JSL &3 ! 4975‘/ 5)‘ P /0 /ﬁ #C’ " 5 D L 7349-460/5

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

Faul luycas President _3S% 83 2777 S Phtte, S.D. 5730940/5
Tates £ Lucas __ VicePresident 48/ Shne Creek Bd. lascaster ta. 12623
/ﬁd% Lucas Secretary 25283 ReF Xk Flake, SD. £7349-to/s
Rdl  lutas reasurer S 4F3  R62 7 A /ﬂ/”% ED. §73C9- 4e/5
2 bt G Lucas .5‘0(. S E F ot /hnat,fa,\ =b. S2242,

SD law requires at least one director, .& Niagem Spa T, F3 355

Do the above listed officers serve also aso |rectors; uEvS | — no, Iist d ctors elow
WLLS_ Dlrector,gluLdm_dam— Ave V. Seatlle L. /09
Kenneth Lucas Platle,  SD. §2365

Director__Box (98"

4, Provide a brief description of the nature of the business ﬂr&: f:\j‘
5. The totai number of authorized shares, itemized by class and series, if any, withineach class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
S00,000 CommoN Vone
6. NUMBER OF ISSUED SHARES CLASS SERIES
298 336 CommoN None
The statement may be signed by any authorized officer of the Corporation.
Dated AP XA ;MZ%W
Signature
4
f; w/ A w ¢ s
Printed Name
Schoenfelder; Notary o LA
1 and for the State of SD 2010 T L Sl ,
My Commission Expires March 7, = B ; -y
' ' Title
RETURN TO: SECRETARY QF STATE 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS CRP 07/05

wWww.sdsos.qov




SECRETARY OF STATE

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

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, f:: e = hereby give my consent to serve as the
(name of registered agent) ’ et

registered agent for il i

(corporate narne) LTS :

‘
RN

Dated

(sighature)




STATE CAPITOL ANNUAL FARM REPORT s oare OLD8/Xe

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RECE'VED
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 : .
Fax (605)773-4550 NO FILING FEE JN038 06
L
= 1. Corporate name and address: SD. SEC. OF STATE
g (A
L
R
> D FO1 4 47 &6 *
DFQ14476 JUN/2005 FILING DATE: Due during the month the
LUCAS FARMS, INCORPORATED domestic Certificate of Incorporation or the
LUCAS, PAUL foreign Certificate of Authority was issued, and
35683 269TH ST delinquent the last day of the following month.

PLATTE SD 57369-6015

. __ . 2. The state of incorporation is \SO U 7% . Dﬂka?‘h

3. The name of the registered agent in South Dakota and the registered office address is ]D (4 u/ LL( casS

25683 49 S Plote SD. 57349 ¢a/s

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

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

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

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

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 3 %.
(Applies only to AUTHORIZED FARM CORPORATION)
b ;
Dated é’ - é ~7 é . T A T d»&/ At/

(Signature)

-

Trcordid

HETR UL

- - T e = (Title)
Anits Schosnfeider; Notary Publie = -~~~ N
In and for the State of SD T T e T~ .
farmrep.pdf My Commission Expires March 7, 2010 e Revised 07/04
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2007  ANNUAL REPORT o o e

DOMESTIC
PLEASE TYPE OR USE BLACK INK REC EIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUNJ i 8 qm«?

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

S.D. 8EC. CF 57ATE

* D F O 1T 4 4 7 & -

DF014476 JUN/2006 Telephone #
LUCAS FARMS, INCORPORATED FAX #
LUCAS, PAUL

35683 269TH ST

PLATTE SD 57369-6015 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 numbér 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.

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

* ok ok ok ok ok ok dkok ok k ok ok ok ok ok kb ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke kb ok ok ok

2. The address of the principal office

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OFf 1SSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. p %
Dated 6 ~6-8 7 s \ .(// P IE I

- Signature
r; Notary Pyl
=27 = 857 Inand for the State of SD 7~ /
==y Connnisgion Expires Maroh 7, 2010 e/ [ dra s

~ s R Printed Name

.M,_t':__' ? ~ /

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

www.sds05.g0v

808 CRP 07/05




SECRETARY OF STATE File Date

S o STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,heréby give my:c"bh%_éni to-serve é’ii';cthe
(name of registered agent) ~1 C e NI

registered agent for -
(corporate name) -

Dated

(signature)




263 2420 I

SECRETARY OF STATE

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

STATE CAPITOL ANNUAL FARM REPORT FILE DATE m@ﬂ

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

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

1. Corporate name and address:

2.

3

. The name of the registered agent m South Dakota and the registered office address is /D e / Lﬁl as

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

JUN 08 2007
S.D. SEC. OF STATE

JUNIRUAMILR

DF014476 JUN/2006 ~

LUCAS FARMS, INCORPORATED FILING DATE: Due during thc month the
LUCAS, PAUL domestic Certificate of Incorporation or the
36683 269TH ST foreign Certificate of Authority was issued, and
PLATTE SD 57369-6015 delinquent the last day of the following month.

The state of incorporation is __ \_SO U 7Lh_d_ \DCJ LQ?LC?

25683 20,97 Sh Platte, S.D 57369 -40/5

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

owned or leased by the corporation.

. List only the changes of the names or addresses of the officers 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.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 i LY o . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM C()RP()RATIONS

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

NAME ADDRESS NUMBRER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

Dated -

R

it

-..\k\iiti_l [“ha

(Applies only to AUTHORIZED FARM CORPORATION)

e

(Signature)

Anita Schoenfelder; Notary Publie | \ M

In and for the § te of SD (Title) o
My Commission Explm’: Maroh 7, 2010

i

I3
P

farmrep.pdf B . Revised 07/04
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277 2879 N

SECRETARY OF STATE ANNUAL FARM REPORT I

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

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

(605)773-4845

Fax (605)773-4550 NO FILING FEE JUN 09 2008

I. Corporate name and address: SD. SEC OF STATE
IR
DF014476 JUN/2007
LUCAS FARMS, INCORPORATED FILING DATE: Due during the month the
LUCAS, PAUL domestic Certificate of Incorporation or the
35683 269TH ST foreign Certificate of Authority was issued, and
PLATTE SD 57369-6015 deliqquent the last day of the following month.

. 2... The state of jncorporation is__ — 5 QU 71'/3 __HD 4. kd+ﬂ - e

3. The name of the registered agent in South Dakota and the registered office address is /O 747 / L[l cas

35683 <2%97Y St Plathe SD. 57709~ gols

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kin ied 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 mumber of
generations with each generation being a degree.) #7 applies (mly 10 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 %.
e (,kDplles on‘ly t\-) AU’IHORIZED FARM CORPORATION) ;7
(Signature) yd

oy,

- in ah tho State of SD

My Gommission Expires Oct. 1, 2011 (Title)

farmrep.pdf Revised 07/04
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2008

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

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

MR

DF014476 JUN/2007
LUCAS FARMS, INCORPORATED
LUCAS, PAUL

35683 269TH ST
PLATTE SD 57369-6015

ANNUAL REPORT

FILE DATE 0@{0%0?
RECEIPT NO. J§O %0/
RECEIVED

JUN 09 2008
8.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.

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

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

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

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kb ok ok ko

2. The address of the principal office

kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k%

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 ____
Director

NO

If no, list directors below.

Director

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

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

NUMBER OF AUTHORIZED SHARES

6. NUMBER OF ISSUED SHARES

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

CLASS

CLASS

SERIES

SERIES

EW( e

Dated___

’

7

Signature

%cx/ Zé{dcz_S’

ary Public
Imimg For the sme of SD

Printed Name

=

; My ‘Commiealon Expires Oct. 1, 2011

Title

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

PHONE: 605-773-4845 508 CRP 07/05

www.5ds0S.gov




SECRETARY OF STATE File Date

e SaoL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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 staternent that there is no street address, of its current registered office

ZIP+ 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT .~ ~7..7_ ¢,
, ‘ ,hereby give my consent':-tg:sérvc;:‘_n"as théi

(name of registered agent) : -
registered agent for T

(corporate name)
Dated

(signature)




ANNUAL REPORT

-
= 2009 DOMESTIC
.l Secretary of State Office
T 500 E Capitol Ave Please Type or Print Clearly in Ink
‘,:' Pierre, SD 57501
& (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
-+ 1. Corporate Name, Registered Agent Name and Address:
=
s (MMM RN
- |
[ \
* D F O 1 4 47 & &
DF014476 JUN/2008
LUCAS FARMS, INCORPORATED
LUCAS, PAUL

35683 269TH ST
PLATTE SD 57369-60156

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

—S-Dak. 57367-60/5

F546 83 RISt Pt

FILE DATE
RECEIVED
JUN 11 2009

8.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.

Strest Address 71 City State ZiP+4
350R3 9P S Ao e S Dok 5745 6ot~

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent 7Dau [ L[( Cas

54 & VALY FPlath S Dak.  £7369-60/5~

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

F5L83 9B S 7 S Dak. 5723 gais
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.

e Ey 574, Pl te Shak. 57349 ¢ols
President Street Address City State ZIP+4
o Tames X Lucas /036 (Jak St _ =Stugar G I/ Lossd
Street Address Clty State ZiP+4

Vice President

w oAb Llucas 204832975 Lokl

D Dale. 57365-£0/5

Secretary TreaSswres Street Address City State ZIP+4
O .%L_'o«du S;U:c kins _=261S QueanAone Sre N, eﬂaﬂzeL_?/é 28/49
b Street Address State ZIP+4
0 fobert 6. Lucas 506 S. F. FE an_é;i)a& 57042,
Director Strest Address City State ZIP+4
0 Thomas D. luens  /579C 5/¢quqk_¢, Koad __Bubl , Zo. £33/4
Dirgctor Street Address City State ZIP+4
Kf.ﬁndz 1“545 Box 675 lo/alyn S Dak 573&?

Dated

(Signature of an authorized officer)

/Zgr w/ chvﬁ

{Printed Name)

W

‘:~ _‘f\}"-: - "_\ ':: p
T -_ %M/ (Title)

- Erickson, Nota:
' Dal:':nd For tha State 0' 3

E o MyCommisnlun Expires Nov. 8, 2012

- e L | ¢-5-07

domesticannuaireport July 2008




Secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pletre, 85 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 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. Tne name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) ) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. if the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title) RN Tt
' Statementofchangeeniity July2008

LA—

.




500 E Corot e hee ANNUAL FARM REPORT

292 8755 N

Plerre, SD 57501 Corporation FILE DATE ‘Uaalld:ﬁ——
605)773-4
(Gosjrra-4e45 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee R E C
1. Corporate ID, Name and Address: El VED
| JUN 11 2009
. 50,56 0 St
*DFO1&b47 6w _
DF014476 JUN/2008 Telephone #
LUCAS FARMS, INCORPORATED FAX #
LUCAS, PAUL FILING DATE: To be filed with the
35683 269TH ST Annual Report,
PLATTE SD 57369-6015

2. The name of the South Dakota Registered Agent }0 au/ [ UG s

3SLgS  Re7 T SA ;%ég _S.Dak. __S2UF- 6045~

"""“Sirpet Address (Required to be a South Dakola Address) State  ZIP+4

FELES 297 St Platte.  Sleb  S7349-gots

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 Saction 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 / / ¢ 55 f
farmers and are actively engaged in farming as their primary economic activity. AR Al -
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. d %

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

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

Dated 4: Zﬁé c:% ’ic -4
o (Signature of an authorized officer)

H‘Qif: e . N ra e / Zé( C R.”>
SIS ANAe (Printed Name)
ESINT e WM’ Z’

"
< “ ; ‘ /
S . «s_- 7.  DueminErickson, - :
e T S nend Forung:' ors0 (Title)
- '-:.---" S W y ; s corporationfarmreport July 2008







Secretary of State Offi
Sscreary of stats Offce ANNUAL FARM REPORT T
Pierre, SD 67501 Corporation FILE DATE / (0 /4
(S08)773-4845 Please Type or Print Clearly in ink RECEIPT N(h-EeE-l-V-E—B—
No Filing Fee
in 1. Corporate ID, Name and Address: JUN 1 6 2010
-
iy $.D. SEC. OF STATE
s IR
) 1:
L * D FO1&447 6 =
DF014476 JUN/2009 Telephone #
LUCAS FARMS, INCORPORATED FAX #
LUCAS, PAUL . i
35683 269TH ST ilrl\“l:l:ac? g:JoErt To be filed with the
PLATTE 8D 57369-6015
2. The name of the South Dakota Registered Agent I%L( ( LU‘CQS
__ 35683 2697 S Platte, .5 Dak 57305605
| o T (Required 1058 & Soum Dl Mﬂfeﬂr = Gy . _. ——Slate — P ]
ISL#3 269 7 SF Aot S Dok, 57309605
Mailing Address (Optional — Requirad to be a South Dakota Addrass) City State Z!P+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 / / 4 I w2
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 annmtles 0 %

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

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

Dated ‘ é* £ 1o ZA/@

(Signature of an authotized offiéer)

Sfau! Lycas
(F'nntedN?}
W

(Title)
corporationfarmreport July 2008







2010 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE _ (& 4{4&@
500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, sg 57501 ¥ y RECEIPT NO gﬁﬁq{f
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RE D

1. Corporate Name, Registered Agent Name and Address: JUN { 6 2010

MMM 50,585 0F ST

D F

DF014476 JUN/2009

a7 @994 TG

LUCAS FARMS, INCORPORATED Telephone #

LUCAS, PAUL FAX #

35683 269TH ST FILING DATE: Dus during the month
PLATTE 8D 57369-6015 the Certificate of Incorporation was

issued, and delinquent after the iast
day of the foliowing month.

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

2spps TSt Phte  — Sbak.  stmsers -
Street Address : City State ZIP+4

S5el3 R G o the. S Dab. 57965 cors~
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent au( L {2 S

3Sbf3 2497 F Pl s S ek £7345-boss
Street Addrass (Required to be a South Dakota Address) City State ZIP+4

5683 KRG 7S~ Flotte S Dok. 57745 gots
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.

7 _faul Lucas TUES U5 SH Platte . S . Dok.  E235-boss
President Street Address City State ZIP+4
-

o Janmes £ Lucas /636 Qak S Ju?af Gz, I/ G555~
Vice President Strest Address City State ZIP+4

o _Kutt, Jucas 35187 w3 S Pl the Sbet 7394015
Secretary -~/ rea.Sutror Street Address City State ZIP+4

.0 Igzﬁyr weas Jackns 26l Quece Pone fre. W, &jﬁ Wa . 7£/09

Teoansror O Nechrr Straet Address State ZIP+4

O Kbt € Lucac Wy YA - i ﬁ)ﬂ/}&% S Dake, 042
Director Street Address City State ZIP+4

O _Thomas D . Lucas /5798 Clage Lake Bord Y, Zo _ E23/
Director Street Address City State ZIP+4
Kenncth LL(Qg_( ga/( 675 /)/,Hgé S Deke $7367

Dated ___ (- & /0 EM Z:M

(Signature of an authorizéd officer)

A/ Lucas

' (Printed Name)

77 g /

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8B 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 (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

Maifing 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




322 3344 Bvs27-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC
S00E C;pltol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE ;';ED::Z _Ulﬁjl_
I
1. Corporate Name, Registered Agent Name and Address:
\\\\\\\\\\\\\\\\\\ RECEIVED
IR JUN 03 200
- D 01 & 4 7 & .
DF014476 JUN/2010 §.D. SEC. OF STATE
LUCAS FARMS, INCORPORATED
LUCAS, PAUL
35683 269TH ST Telephone #
PLATTE SD 57369-6015
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.
I5LE3 2697 St Pl te S. Dok 5205 o4~
Street Address City State ZIP+4
35083 %5 Sh Flate. S Dot 52240 goss
Mailing Address City State ZIP+4

Eman Avuress

4. The name of the South Dakota Registered Agent /ﬂ @cd AL(.CAS'
DoLP3 205 T S Fla e SDak. _573(5-6d/5
Street Address or Rural Route Box Number in This State and City . State ZIP+4
25LP3 9 SE FPlatre S Dol 52365 £0/5~
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

principal officer serves as a director. South Dakota Law requires at least one director.

O ID acd lucas IS5tz J677sH )ﬂ Y e S Dak 5 7545-b015~
President Street Address City State ZIP+4

o-Tames £- — fo34 Dok S SugarGve T/ ___ Comsk
Vice President : Street Address City State ZIP+4

m] /éu-ﬁ\ Lucas DL E3 29 TS )D/a#.- S Dak 57345-62/5
Secretary - Treasurer Street Address City State Z2IP+4

0 Betty Lucas Tncloms 2615 Quesn fore Ave N Seattte la GF07
Tremsber Street Address City State ZIP+4

O ég&‘f’ & Jucas 526 S . E_SrF [ Pradeson SDab 57342
Director Street Address City State ZIP+4

O_Thomas D . Lueas )W 0 Clanelabe Kyod Budt ) £33/6

Dlrector . Street Address Clty
75

State ZIP+4

Lecens r.a‘: Lok
No perégn may execute this report knowmg it is false in any material respect. Any violation is subject to a civil penéﬁy

Dated b -/ /1 %Jw

(Signature of an Authorized Person)

Email __, a/// Lyl as

(Printed Name)

domesticannualreport February 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 8b 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 regiétered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New 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 (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent 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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



Enter Filing Year

2012

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

1. Corporate Name and Address:

DF014476

LUCAS FARMS, INCORPORATED

35683 269TH ST
PLATTE, SD 57369-6015

2. The jurisdiction under whose law it is formed

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE

6/5/2012

RECEIPT NO 45602

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

35683 269TH ST PLATTE SD 57369-6015
Street Address City State ZIP+4

35683 269TH ST PLATTE SD 57369-6015
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: PAUL LUCAS

35683 269TH ST PLATTE SD 57369-6015
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X PAUL D LUCAS 35683 269TH ST PLATTE SD 57369
President Street Address City State ZIP+4
X JAMES R LUCAS 1036 OAK ST SUGAR GROVE IL 60554
Vice President Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Secretary Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X BETTY LUCAS JACKINS 2615 QUEEN ANNE AVE N. SEATTLE WA 98109
Director Street Address City State ZIP+4
X THOMAS D LUCAS 1579 C CLEAR LAKE RD BUHL ID 83316
Director Street Address City State ZIP+4
X KENNETH A LUCAS BOX 695 PLATTE SD 57369
Director Street Address City State ZIP+4
X ROBERT G LUCAS 506 SE 3RD MADISON SD 57042
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 114558
actively operated the farm. (See SDCL 47-9A-14) E—
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 [06/05/2012

| Signature Accepted Electronically

6/5/2012 1:18:09 PM

(Signature of an Authorized Person)

PAUL D LUCAS

(Printed Name)



Enter Filing Year

2013

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

1. Corporate Name and Address:

DF014476

LUCAS FARMS, INCORPORATED

35683 269TH ST
PLATTE, SD 57369-6015

2. The jurisdiction under whose law it is formed

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE

6/5/2013

RECEIPT NO 120892

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

35683 269TH ST PLATTE SD 57369-6015
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: PAUL LUCAS

35683 269TH ST PLATTE SD 57369-6015
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X PAUL D LUCAS 35683 269TH ST PLATTE SD 57369
President Street Address City State ZIP+4
X JAMES R LUCAS 1036 OAK ST SUGAR GROVE IL 60554
Vice President Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Secretary Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Treasurer Street Address City State ZIP+4
X BETTY LUCAS JACKINS 2615 QUEEN ANNE AVE N. SEATTLE WA 98109
Director Street Address City State ZIP+4
X THOMAS D LUCAS 1579 C CLEAR LAKE RD BUHL ID 83316
Director Street Address City State ZIP+4
X KENNETH A LUCAS BOX 695 PLATTE SD 57369
Director Street Address City State ZIP+4
X ROBERT G LUCAS 506 SE 3RD MADISON SD 57042
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 273888
actively operated the farm. (See SDCL 47-9A-14) E—
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 [06/05/2013

| Signature Accepted Electronically

6/5/2013 8:10:42 AM

(Signature of an Authorized Person)

PAUL LUCAS

(Printed Name)



201 4 Enter Filing Year

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

1. Corporate Name and Address:

DF014476

LUCAS FARMS, INCORPORATED

35683 269TH ST
PLATTE, SD 57369-6015

ANNUAL FARM REPORT

Corporation

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

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

FILE DATE

6/3/2014

RECEIPT NO 206312

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

35683 269TH ST PLATTE SD 57369-6015
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: PAUL LUCAS

35683 269TH ST PLATTE SD 57369-6015
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.

K’ PAUL D LUCAS

35683 269TH ST PLATTE SD 57369
President Street Address City State ZIP+4
JAMES R LUCAS 1036 OAK ST SUGAR GROVE IL 60554
Vice President Street Address City State ZIP+4
RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Secretary Street Address City State ZIP+4
RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Treasurer Street Address City State ZIP+4
BETTY LUCAS JACKINS 2615 QUEEN ANNE AVE N. SEATTLE WA 98109
Director Street Address City State ZIP+4
THOMAS D LUCAS 1579 C CLEAR LAKE RD BUHL ID 83316
Director Street Address City State ZIP+4
KENNETH A LUCAS BOX 695 PLATTE SD 57369
Director Street Address City State ZIP+4
ROBERT G LUCAS 506 SE 3RD MADISON SD 57042
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
defined in SDCL 47-9A-2, one of such shareholders being a family member who is

Corporation residing on the farm or actively operating the farm, or who has resided on or has 273888
actively operated the farm. (See SDCL 47-9A-14) -
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Street Address City State ZIP+4 Shares

Name

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 [06/03/2014

| Signature Accepted Electronically

6/3/2014 4:03:54 PM

(Signature of an Authorized Person)

PAUL D LUCAS

(Printed Name)




Enter Filing Year

2015

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

1. Corporate Name and Address:

DF014476

LUCAS FARMS, INCORPORATED

35683 269TH ST
PLATTE, SD 57369-6015

2. The jurisdiction under whose law it is formed

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE DATE

5/31/2015

RECEIPT NO 306612

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

35683 269TH ST PLATTE SD 57369-6015
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: PAUL LUCAS

35683 269TH ST PLATTE SD 57369-6015
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.

PAUL D LUCAS 35683 269TH ST PLATTE SD 57369
President Street Address City State ZIP+4

X JAMES R LUCAS 1036 OAK ST SUGAR GROVE IL 60554
Vice President Street Address City State ZIP+4

X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Secretary Street Address City State ZIP+4

X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Treasurer Street Address City State ZIP+4

X BETTY LUCAS JACKINS 2615 QUEEN ANNE AVE N. SEATTLE WA 98109
Director Street Address City State ZIP+4

X THOMAS D LUCAS 1579 C CLEAR LAKE RD BUHL ID 83316
Director Street Address City State ZIP+4

X KENNETH A LUCAS BOX 695 PLATTE SD 57369
Director Street Address City State ZIP+4

X ROBERT G LUCAS 506 SE 3RD MADISON SD 57042
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 273888

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

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [05/31/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAUL D LUCAS

5/31/2015 7:37:11 PM (Printed Name)



2016

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

(605)773-4845

1. Corporate ID and Name:

DF014476

Enter Corporate ID

ANNUAL FARM REPORT

Corporation

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

Please Type or Print Clearly In Ink

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

FILE DATE

6/7/2016

RECEIPT NO 423855

LUCAS FARMS, INCORPORATED

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

35683 269TH ST PLATTE SD 57369-6015
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; PAUL LUCAS

35683 269TH ST PLATTE SD 57369-6015
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X PAUL D LUCAS 35683 269TH ST PLATTE SD 57369
President Actual Street Address City State ZIP+4
X JAMES R LUCAS 1036 OAK ST SUGAR GROVE IL 60554
Vice President Actual Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Secretary Actual Street Address City State ZIP+4
X RUTH E LUCAS 35683 269TH ST PLATTE SD 57369
Treasurer Actual Street Address City State ZIP+4
X BETTY LUCAS JACKINS 2615 QUEEN ANNE AVE N. SEATTLE WA 98109
Director Actual Street Address City State ZIP+4




X THOMAS D LUCAS 1579 C CLEAR LAKE RD BUHL ID 83316

Director Actual Street Address City State ZIP+4
X | KENNETH A LUCAS BOX 695 PLATTE SD 57369

Director Actual Street Address City State ZIP+4
X ROBERT G LUCAS 506 SE 3RD MADISON SD 57042

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 273340
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
PAUL D LUCAS 35683 269TH ST PLATTE SD 57369 57278
Name Actual Street Address City State ZIP+4 Shares
RUTH ELAINE LUCAS 35683 269TH ST PLATTE SD 57369 57278
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 [06/07/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

PAUL D LUCAS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 6/7/2016 10:03:47 PM
A fee of up to $40 will be assessed for returned payments.



