- i . 3 g )
RETURN TO 5 31993 l 7 _0 294 ;?LEDATE,“'IQ-{V? '
SECAETARY OF STATE . Tn T T ECEIPT NO.
S00.E, CAPITOL .- YED
PIERRE, 5.0. 57501-5077 DOMESTIC .
605-773-4845 PLEASE TYPE OR USE BLACK INX PEC 6 1993
FAX (605} 773-4550 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE S
ADDITIONAL PENALTY FEE OF 50 APPLIES TO ALL LATE FILINGS | . Steratary of Su
1. Corporate Nama, Registered Agant and Ragistered Address: . R "'_
T pe- ‘ . - Telephone # Bsn-2187
DE-0056 .
:2:;2:?”%305 COMPANY becse2 FAX #
My . . . L
316 DAKOTA 23;‘,"5{,‘} Federal Taxpaye: ID #

HMURON, SO $735C-2554 FIUNG DATE; Due diiring the month-the: -

Certificate of Incorporation was issued,
ond delinquent the lagt day of the following
month,

* * * * ATTENTION - FILING INSTRUCTIONS * xox *

H ALL of the srformation, mciuding the regrstared sgont and sddress lisied in number one is identical as sul !aﬂh ln tha prior report, you
may chack the bax balow and sign the report in the presence of a notary public, To report 8 change in the segistered agant and/or ofﬁce.
both sides of this farm must be fully compisted. Any change requires full completion of the farm,

@ ALL OF THE INFORMATION REQUIRED QN THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

tti‘t**t***t****f***‘t*i**************t*****i*
2. Tha character of the business in which it 8 actusily engaged in South Dakota

3. The names and sddresses of its directors and officers: (Both officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS cy

STATE - 219+4
o

Drrecior

Presam
Vice President
Secretary
Treasurer

4. The aggregate number of shares which it has authorrly to issue, demized by classas, par value of shares, shares without par valus, and
series. if any, within a class: -

NUMBER OF SHARES CAM 1SSUE CLASS SERIES PAR VALLE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SKARES ISSUED CLASS
6. The amount of its stated capial is §

The repont must be signed by the chairman of the board of d-recmrs rts
8 notary public,

omes /= A w53 By Xjﬂ-“.- \ BT

i do hereby ceruty that on this 23.Y. MMM w23

who, bewng by me first duly Sworn, declared that he/she s the-
s

that ha/ahe sgned the f
My Commission Expiras

Iﬂcmdol Saal)

$05 CRP 410 10/92



SECRETARY OF STATE - STATEMENT OF CHANGE OF REGISTERED OFFICE

STATECAPTOL - - .. - OR REGISTERED AGENT OR BOTH
50O E..CAPITOL - L -

PIERRE.-S.0. 51501 £077 ' -

805-773-4846 FIL\NG FEE' Os’ﬂn addition to annusl report fes

-

Pursuant to the provisions of tho South Dakota Corporatlon Acts, the undersigned corporation submits the following
statement for the purpose of changing its reglstered oﬁioe and/or hs rogisiered agemt in the siate of South Dakota.

12.The- name of :he comoratlon s

L

The'previous ﬁromaddress. ora Btﬂ%el‘i\;ﬁt- Vtﬁrai'tmtl-‘i'dra is no street address, of its ragistered office—___________
Co .‘"'_‘,..‘..':,t'.. . JOMCE ., 2P+4

3. Tha street ad&ros‘o. L.la‘“s;a'temem that lhero is ho strest address, 1 whu:h the registered office is to
be c_hot_!_ued I8 e '

T ¥
e s

ZIP+4

4. The nama of lts prewous regtstered agent i is

~*8; The name ofits succassor reglstered agent is 2 Rk .
* The Consent of Reg:stered Agent below must be oompieled by tha new agent.

6. The address of its reg:stered offce and the address of the business office of its repistered agent, as changed,
will be identical., . - -,

7. This change has bean amhonmd by resoluuon duly adopled by the board of directors.

The statementfmost-.b‘&slgnad.by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notary public, -

N P

Date . ~.19

{signature)
. {title}
STATE OF ... - ; ‘
COUNTY OF: e _
A —— @ notary public, do hereby cartify thaton this . day
of e 19 personally appeared before me
who, be:ng by me ﬁrst duly sworn, declared thut hesshe is the of

l\l-—"- -

: . that he/she signed the foregoing document as officer of tha
corporatlon. and tha statements therein comamed are true.

i i ...,,...,. i "'.:..,....__,_

My Commlsslon Exmres

Cetrane o A

Nowry Publie

_ ’('N‘ota_rial Seal)

' CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

reglsteredagentfor : . R : : _;' L
E (corporate name) . .

/
o

Dated— ool 19 s S
R C R {signature) " - < I .2
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RETURN TO FILE DATE Lr ' “”Z “
SECRETARY OF STATE ANNUAL REPORT | RECEIPT NOgyg, L
STATE CAPITOL DOMESTIC S
500 E. CAPITOL - . fo
S o 15077 PLEASE TYPE OR USE BLACK (NK DEC 20 1804
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE L
FAX (805} 773-4550 AQDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS m‘“ :

1. Corporate Kame, Registersd Agent and Registersd Address:

DEC-33 Telephone # o
DE-DOS653 -
POTTER SHOE COHPANY FAX #
LANDSTROM. PATRICIA Federal Taxpayer |

316 DAKOTA AVE. 50. FILING DATE: Dus during the month the .
HOUROM, SD 57350-2953%8 Certificate of Incorporetion was issuved, -
anddelinquent the last day of the following

month,

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

# ALL of the wlorrnation, inchadi gnwmguudwmmﬂww-nwmmmm-ulnmlmlnthepmtrupoﬁ..vﬂu Coome
mewmwmmamminthemdanourvpublk.‘rormonachangalnm:ogmemmmand/woﬁm o

both sidet of this form must be tully compisted. Any chngs reguicss full complation of the farm.
[¥] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIGR NEPORT '

*t****t“l’*t**i****i***********t***i******-,****:':.».:i
2. Tha characier of the businesa in winch it is actuslly engaged «n South Dekoa

3. The namas and addresses of its diractors ond officars: (Both otficers and directon must ba listad in the spaces provided}). . )
NAME OFRCE STREET ADDRESS ey STATE . .2P+4 -,

Dhr et

Diractor

o
Pr

Tressurar

4. The aggregste nuinbar of sharss which it has authority to issuve, itemized by clasaas, par valus of nharss, shares wrthoui pGl’ vnlua end" -
soriss, it 8ny, within a class: o

HUMEER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAH VAI..UE L -

5. NUMBER OF SHARES ISSUED cLAssS SERIES

6. The amount of its stated capnal is §

The report must be signad by the chairman of the board of d:ract;r‘s\rts prﬁ‘&em or pnv other efficer In the presance of
» notary public.

ated LA =13 w5 }(Q!l Jai L’.L'tn R
{Snenat ra{
zrf?“ Sk
e
STATEOF*JA
COUNTY

mwrrffsau&{b hereby cartify that on this /_’3 MGIM 192_9.'.';‘- s
m‘ who. being by ms first duly sworn, dactared thot he/she lsthe. * .

that hesshe signed the !:xogomg doc_.srnenl 24 officer of the corporation, and the sta
mc iseion Exnuas 7“44.3"‘5_06.1—/

[Notaris| Sesi) SO CAP 410 10/82°



' SECRETARY OF STATE File Date:
STATE CAPTOL, _ STATEMENT OF CHANGE OFREGISTERED OFFICE Recsipt No.

500 E. CAPITOL
PIERRE. §.0. £7501.5077 OR REGISTEEED AGENT OR BOTH

805-773-4845 Lot
. FIUNG FEE 45 In addllion to annual raport fee

Pursuant to the provisions of the ‘Sputh-Dakota COrporation Acts, the undersagned corporatuon submits the following
statemant for the purpose of changirng s reg%sterad office and/or its registerad agent in the state of South Dakota.
1. The name of the corporanon :s i

2. The previous street address. ore statement that there is no street address of its regsstered office
) 2ie+ 4

3. The street address. of_‘a statement that there is no street address, to which the registered office is 10
e changed is ‘ Y

ZIP+4

s

'y Yhe nime of its prewous reglstérad agent is

5. The nama of its successar registered agent is 2
* The Consant of Registered Agent below must be completed by the new agent.

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

7. This change has heen authorlzed bv rasoluuon duly adopted tw the board of directors.

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

Date. 19

_{signature)

ftitie)

STATE OF — _ — :
‘COUNTY GF b
L SR L SR __.a notary public, do hereby certify theton this —______day
of = o A9 ., personatly appeared before me
who, bemg by me first dulv sSWorn, declared that ha/she is the ot

T ‘-'.,-n-.*.‘- L “' N

e thet he/shs signad the foregoing document as officer of the
corporgtion, and the statements therain eonf.ained are true,

My Commission Expirés

Notary Public

!Noteriai"s'é'a'll. .

CONSENT.OF APPOINTMENT BY THE REGISTERED AGENT

|, — : e : ., hareby give my consentto serve as the
{name of registered agent) - . T LT
registered agant for. AL —
- (corporate'name) : T~
Dated —. SR SRS RSO

{signature)




ey
e ' —%
RETURN TO : FILE DATE &
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. _ar]
STATE CAPITOL DOMESTIC '
500 E CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501-5077
£05-773-4845 FILING FEE: 610 MAKE CKECK PAYABLE TO SECRETARY OF STATE
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS .
1. Corporate Name, Ragistered Agent and Registered Address:
DB-005653 DEC/92 Telephone #_Zi2. 233
POTTER SHOE COMPANY FAX &

LANDSTROM, PATRICIA
316 DAKOQTA AVE. SO.
HURON, 50 57350-2538

Federa! Taxpayer |

FILING DATE: Due dunng the month the
Certificate of Incorporation was issued,
and delinquent aftar the Iast day of the
following month.

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

# ALL of the information, intluding the regutersd agant and sadress Listes 1IN NUMDEr ONA & identical by sel 1 i in tha paor fepert, you
may check the bor below and sign the report in the prasence of & notary publhic. To renort a change in the rogistered sgant and/or gHice,
both sides of thi form must be fully complsted. Arry change requires full compistion of the front side of this form.

m ALL OF THE INFORWMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIGR REPORT.

IR IR I I IR 2 A I IR NN N R R R N R N RN I B BE N R IR R I A
2. Thae character of the business in which it 5 sctuslly engaged in South Dakota

3. Tha names and addrasses of tts directors and officers, {Both officers and directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS cImy STATE
Director

2Ped

Director

4. The aggregate number of shares whnch it has authorry to wsue, temuaed by ciasses, par value of shares, shares without par valve, and
»arivs, if sy, withun & C\DES.

NUMBER OF SHARES CAM ISSUE CLASS SERIES PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
£. KULIDER OF DRSS SoLED CLASS SERIES
6. The amount of its statad Capnal s § /\

The raport must be signed by the chairman of the board of directors, ‘its pra".ken‘l. or any other officer in the presence of
a notery puble.

// .
oo 5. . //_\-,/;.‘_—...

Datod ¥ 1% 19 By -, | P

(Swgnature)

(Tdte)
STATE OF S NAk_"k
COUNTY OF 2o b "

i

L LY TR L | that on thes L _day of _bosredy 195
personslly sppeared before me BTome.a [ : who, bewng by me first duly sworn, daclared that he/sha is the
Pans A" of DrTen yien B P 4

that ha/she signed tha foreging documertt s off .",
My C y Expires V1 59

TANLS thare:n contained #re true
o faredde
Notary Pubhic

e

[hNotanat Sea’) SOS CRP 41011/94



SECRETARY OF STATE Fila Date:

STATE CaprOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecqpto..
600 E. CAPITQ -

BOE CAPOL OR REGISTERED AGENT, OR BOTH

605-773-4846

FILING FEE: 85 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered otfice and/or its registered agent in tho stete of Souih Dakots.

1. The name of the corporation is

2. The previous sireet address, or a statement that there is no street address, of its registered oHICE—— e —
ZiP+ 4

3. The street address, or & statement that there is no Street address. to which the registered office 15 1o
he changed is

2IP+ 4

4, The name ot its previous registered agent is

§. The name of its successor registared agent is 2
* The Consent of Registared Agent below must be completed by the new agen:.

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 resclution duly adopted by the board of directors.

The statament must be signed by the chairman of the board of directors, or by its president, or by snother of
its officers in the prasence of a notary public,

Date 15
{signatura)
(title)
STATE QF
COUNTY OF 8
I, a notary public, do hareby cenify thatonthis — __ day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the ot

that ha/sha signed the foregoing document as officer of the
corporation, and the staiements thergin contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consant 10 serve as the
{name of registered agent)

registerad agent for.

{corporate name)

Dated 19

(signature)




1996 : J’, : o [0S
CECRETARY OF STATE ANNUAL REPOE‘T? RECEIPT NG, -Eﬁ-’-’-ﬁ-?-}/

STATE CAPITOL

DOMESTIC
500 E. CAPITOL
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FES: 810 MAKE CHECK PAYABLE TO SECRETARY QF STATE
FAX (605) 773-4550 ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Namo. Registered Agent and Registersd Adoress,
DB-005653 DEC/SS Telephone # 1T t7n
POTTER SHOE CHOMDANMY FAX ¥
LANDSTROM, PATRICIA
31€ DAKOTA AVYE. 50. Federal Taxpayer |E|
fiORCN, 5D S7350(-2533 FILING DATE: Due during the month the
Certificate of Incorporation was issued,
and delinquent after the last day of the
following month.

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

 ALL of the information, sncluding the registersd agent and andrats liq1ad in Number one IS «Oantical As sat forth i1n the poicr report. you
may check the box below and aign the raport 1n the presence of a notary public. To feport 8 change n the regisiered agent and/or office.
both s:des of thig form mugt be fully completsd Any changs requires full completion of 1hs front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
IR IR IR A IR 2 R R RE R IR R R NE R EE K N 2R BE R KR NS B R AR B N K SR AR SR BE S BE A
2 The chzeacier of the business in which i 1S actually engaged 10 South Dacota

3 The names and dddresses of s quractors andt officers

NAME OFFICE STREET ADDRESS Ty STATE 2P+ 4
Pres.dent
Vice Presdierm
Secretary

Treasurer

S0 law requires at least one director
Do the above listed officers cerve sisc as dirsctors? YES . NO ___  If no, list ditectom below.
D

Director

4 The aggregate number of shares which 1 has authoriy 10 1ssus. itemized by classes, par vaiue of shares, shares wihou! par value. and
soring, «f BNy, withun & clags

WUMBER OF SHARES CAN ISSUE lsuthor.ed) CLASS SERIES PAR VALUE QA STATE THAT SHARES ART MO PAS VALUE
S NUMBER OF SMARES ACTUALLY ISSUED CLASS SERES
6. The amoumt of 1ts stated capal s § . IMoney received for issued shares)

The report must be signed by the charman of the board of direclors, s president, or any pther afficar in the preserce of
2 notary pubiic

Dated . 13 By i . /
{Sgnature)
ks - Wy -
K )
STATE OF - fuied
COUNTY OF " bt . ]
' s - A . o
1 el e E e » notary pubIK. 0o horeby Certily thet on thes . dayof . cafCe omt e 19 /¢
[ Y nally sppasred daiore me 4 ’7‘ Lok CAPIITIP Sy who, being by ma {irst duty swarn, declared that he/she s the
(P of S "Z-f:x i A . ’ff‘. PR anyd
] - -
that he/she sipned the faregoing tisument as athcer of the corporation. and the s1atements theromn contained are yue i
My Cor Exprey £ e d m ol 1T PR s eniA
Notary Public

{Notaral Saal) SO5 CRP 410 10/85



SECRETARY OF STATE FileDeole:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Race.0: No.:
i?&:'ec;?g;’am-soﬂ OR REGISTERED AGENT, OR BOTH

605-773-4845
FILING FEE: $5 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts. the undersigned corporation submits 1he foltowing

staterment for the purpose of changing its registered otfice and/or its regisiered agent «n the state of Souh Doekola.

1. The name of the corporation is

2. The previous street address, or a statement that thera is no street address, of ns registered office
ZIP+ &
3. The current address to which the registered office is to be changed. A PO box number can be used for msiling

but o street address, or @ statemant that there is no siroet address it street addrasses have not been assigned,
or tha RR address, must also be included.

ZiIP« 4

4. Tho name of its provious registerad agent is

5. The name of its successor registerad agent is 2
* The Consent of Registered Agent below must be compieted by the new agent.

6. The address of its registerad office and the address of 1he business office of its reqistersd agent, as changed,
will be identical.

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

The statement must be signed by the chairman of the board c¢f directors, or by its president, or by another of
its officers in the presence of 8 notary public.

Date 19
(signatura}
{titla)
STATE OF
COUNTY OF s
R .8 notary public, do hereby centify thetonthis .. doy
of 19 , personally appeared before me
who, being by me first duly sworn, declarad that he/she is the of

that he/she signed the {oregoing document as officer of tha
corporation, and the stetements therein contained arae true.

My Commission Expires

Howary Public

iNotarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, . hereby give my consant 1o serve gs the
{name of ragistered agent)

registered agent for.

{cerporata name}

Dated 19

{signature)




1987 s T ) ;lﬁ«’[’]
CECRETARY OF STATE ANNUAL REPORT :‘é&?ﬁ:lzaﬁm

STATE CAPITOL

DOMESTIC

500 E. CAPITOL - RECg
PIERRE. S.0. 67501 .5077 PLEASE TYPE OR USE BLACK INK VED
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE Dfe

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 0 3 1997

1. Corporate Name. Registered Agent and Reqistered Address

o SIS G s

Telenhone &l e - 3 ARFT T
DB-005653 LEC/ 94 FAX &
POTTER SHOE COMPANY Faderai Taxpayer Ia
%‘{\NDSTROM- PATRICIA FiLING DATE  Dwe durimpg the month the
316 DAKCTA AVE, 350. Ceruficate of :ncorporation was 15sved,
HURON, SD 57350-74%98 and delinquent after the las: day of the
following month

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

It ALL of the information, Nciuding he registe-ed igent and gddress histed 1n number gna 15 (dANTICAl a5 sat fOrL7 an thee pr:of rapart, you
may check the box below and sign the report :n the presence 0! 4 Notasy pubiic Yo repart a change in the regsieied agent and,'ar olice,
©ath sides of this lore must be fully completed Ary cange reguires fyll completion of the teont side gt this [aem

ALL OF THE INFORMATION REQUIRED DN THE ANNUAL REPORT IS IDENT.CAL AS SET FORTH IN THE PR-OR REPORT

LA R BE R IR B R AR B A A A R A I A IR R R R N N R AR
2 Taecharecte: of thE Business in which 15 aclually ergaged .n South Daxota

3 The names anc aodresses of 1S direfiors and o*hicers

KAMIE OFFICE STREET ADDRESS
Presigen:

)
3

STATE 2P+ 4

Vice Prewdent

Secretary

Treasurer

SD law requires st laast one dirsctor
Do tha sbove listed otficars serve also #s directors? YES ___ NO __ I no, st directors below

Dwector

Director

4 The agptegale number Of tha ey wfch 1t hpd authorry 10 1550 temized by classes. par valua o' sPares, shares without por value. and
sanes_ i By, wrhin a ciass

NUMSER OF SHARES CAN ISSUE (suthorirec: C.a88 SERIES PAR VALCE OR STATE AT SHARES #RE ND PAR VALUE
S NUMBER OF SMARES ACTUALLY ISSUED C.as8 R

6. The amount of us stated capinal s §___

—_— e — {Money recewed tor 1S5ued shares)

The report must be signed by the chawrman of the board of drecto’s s president, or any cther ofHicer an the presence of
2 notary public

Daited . 19 By - i Cl
Signatare;
s SO
(T el
. SN -
3 nitary pubht 4O neredy certby hat 00 RS dav ol L D AR 19__"_.7
R ‘

- [ e ey TP
-

wehs De.Ng Dy me frst Cu v Sworn. Unglarag 103t My shess the

R R TR WL Y S LS A LI
s
B document as othizer 1! ine COrpOralGn. and the siatemeBls therpn Containdyd are true S
/D70 s = /'40';1)_/_) L TR

Netasy Putlc

SOS CRP G/ 37



SECRETARY QF STATE Fila Date: -
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No

500 E. CAPITO
PlERHE.s';{ 5'_’;501.50” OR REGI!STERED AGENT, OR BOTH

606-773-4846 ]
ot FILING FEE: 810 In addition to annual report fee

Pursuant to tha provisions of the South Deketa Corporation Acts, the undarsigned corporation submits tha following

statement for the purpese of changing its registered office and/or s regisiered agent in the s1ate of Scuth Dakoto.

1. The name of the corporation is

2. The previous street address, or a statement that there 1s no street agdress, of 1s rogistered oflice -

2P+ 4
_ Tha current address 1o which the rogistered office ts 10 be changed. A PO box number can be used {or maling

[£5 )]

but a street addrass, or a statemiont that thero 1S no street address if sireet addrasses have not been ossigned,
or the RR address, must alse be included

2P -4

4 The name of s previous registersd sgent is

5. The name of its successor rog:stered agent is .2
* The Consent of Registered Agent below musl be compleied by 1the new agem

6. Tne addrass of its registered office and the address of the busmness office of 11s tegisiered agent, as changed.
will be identical.

7. This charge has been authorized by resolution duly adopted by the board of direclors.

The stetement musl be signed by the charrman of the board of diectors, of by i1s presidgent, or by anulther of
its officers in the presence of a notary public.

Date 19
{signature)
{1iin)
STATE OF
COUNTY OF b
1 L& nolary pubhic, do hereby certity that on this P | 1Y
of 19 . persenally appeared before me
who, being by me first duly sworn, declared that hes/she 1s the of

‘ that he/she signed the foregoing document as officer of the
caorporat:on, and the stataments therein contained are true.

My Commission Expires

Notary Pubic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 1o sarve as the
{rame of regisiered agent)

registered agent for

{corporate name)

Cated 19

(signature)




1998

RETURN TO PRI I FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO,..

STATE CAPITOL

4

AT
DOMESTIC : .
500 E. CAPITOL , RECEIVED
PIERRE. S.D. 57501-5070 PLEASE TYPE OR USE BLACK INK
605-773-4845 FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE BEC 9 1998
FAX {605) 773-455C ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

t Corporate Name, Regisiered Agent and Registered Address,

N S-DEE‘J'} oF STATE

B-005 Telephgne & iz
UB-005652 DIEC/ 77 FAX N =
ﬁggagﬂofi COMEANY Federal Taxpayer IC
b PATRICIA
316 DAKOTA AVE. 50, FILING DATE: Due during the month the
{GROM., SD r'?'-"'é 504 Certificate of Incorporasion was issued,
» S0 57350-2583 and delinquant after the last day of the
following month.

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

If ALL of the snrformation. mcluding the registered agent and address listed i number one 18 identical 8s set forth in the prior raport. you
may check the box peiow and sign the report 1 the presence of @ nowry public. 7o repurt a change n the reysslmed Byant andrur oflice,

both sides of thes form must be fully completed Any change raquires full completion of the front side of this form,
Iz ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.

LB SR EEEEEEEREEEERENEEEERENEENRENENEZEEEENEEEIEIEINNENRENEIEEE N
2 The cheracter of the butiness 10 which 1S 8CTusl y engaged rt South Dakota

3 The names and addresses of s directors and otficers

NAME QFFICE STREET ADORESS ciry STATE 2P+ 4
Presigent

Vice President

Secretary
Traasurer
5D law requires at lastt one dirsctor,
Do the above listed officers serve #lso as directors? YES.__ NO ___ ¥ no, list directors below,
Direcio
Ditector

4 The aggregate number af shares wiuch n has authofity 10 rssue, itemizad by classes, par value of shares, shares wilhout par valve. ¥nd
series. f any, within 2 class v

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

S NUMBER OFf SHARES ACTUALLY ISSUED CLASS SERIES

6 The amount of sts Stated capral 15 $

{Money recewved for 1ssued shares}

The repon must be signeg by the chawman of the board of directors, as president, or any other officer :n the presance of
A notary pubbc :

—— __\"./“

- v .
Dated _ fan 1972 By mmbo N Jn\' Lofsmm,
-~ {Sgrature] N
Ie {B0e 385 e

{Title}

I L

ol L, el
.a .ﬁbn public. Co hereoy cortity that on this 2" day of I/J f_‘;e Jiﬁ{__ 19 & ?
B ———

j"; - who, being by me iirst duly sworn. declarad that he/ghe is the
Pl .

1
Cofporation, and the 51a,RBmEﬂIS 1'\8!’!11 conla&]j’a true. s o
A asa by SNA LS
‘—Notary Public /

S0S CRP6/57



File Date:
SrEeapmoL " STATEMENT OF CHANGE OF REGISTERED OFFICE pocoy no
500 CARTOL. OR REGISTERED AGENT, OR BOTH
PIERRE, §.D: 67601.6070
8067734845

FILING FEE: $10 In addition to annual report fee

Pursuant 10 the provigions of the South Dakota Corporation Acts, the undersigned corporation submits 1he oliowing
statament for the purpose of changing its registared office and/or its registared agent in the siate of South Dakote.

1. The name of the corporation is

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

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

but a sireet address, or a statement that there is no street address if sireet addresses have not been assigned,
or tha 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 regisiered office and the address of the business office o! its registered agem, as changed,
will be identical.

7. This change has been authorized by resolution duly adoptied by the boatd of direciors.

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

Date. 19
[signature)

. (title)
STATE OF
COUNTY OF s
i, .2 notary public, do hereby centifythatonthus . day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that ha/she signed the foregoing document as otlicer of 1he
corporation, and the statements thergin contained are true.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

{corporate name}

Dated 19

{signature}




1999 T — FILE OATE [F03- 99

7 ECEPT NO. ZE /Z? 3
RETURNTO ANNUAL REFDRY 197 RECE!
SECRETARY OF STATE RECE'V:
500 E, CAPTOL DEMESTIC ¥ 23 D
g%RRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 2 NOV 24
e T7A485 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY 1 B39
FAX (695) ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL W&E@@F
1. Corporate Name, Registered Agent and Registered Address: At
Telephone # !‘Q'm;\ 2ca - 2931
Da—g_ggsgge-_ comp DEC/98 FAX # ms
ZGTTE S COMDANY —"'_"q
IANDSTROM. PRTRICIA ';T:’Z’g:;"é’gu' o the morth
- - I - Que during the month the
?[I]iIG{OSAKg 5 A, g%é OSCZJ'_"; ag Certificala of lncorpo:aﬁor? was issued, and
- delinquent afler the Tast day of the following
monith.

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

1 ALL of Uine informiation. inciuding the reyisicn et oyonl avni abuizes Noleu i rumbrze ome 18 identical as set forth in the prior report, you
may check the box below and sign the repart m the presence of a notary public. To report a change in the registered agent and/or
office, both sides of thys form must be tully completed. Any change requires full completion of the froni side of this form.

2 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
T R R R R R R R E R E R E R AR R I I )
2. The characier of the business in winch i is actually engaged in South Dakota,

3. The narnes and adcresses of s directors and officers:
NAME . OFFICE STREET ADDRESS cITY STATE 2iP+4
President
Vice President
Secretary
Treasurer

SO taw requires at least one director.

Do the above listed officers serve also as directors? YES ___ NO___  If ng, list directors below.

Director

Director

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

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERES  PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capitalis 5 (Money recerved for |55ued shares)
The report must be signed by the chairman of the board of directors, its president, or any other ofﬁcm in the presence of a notary
pubhr. e
Daed _ [} 229 By __ o~ A
{Signature)}
s _JAfs\ DINT
(Title)
STATE OF _-2 1>
COUEH\Y OF Z Rt ,,-_',-‘
| & s 3 i ; biic. do hereby certify that on this_- /- day cf
3 notary gy |c. '5 grfbf!! szad;, a’anl Y
appeared before me f’-—v*“';:‘-_'_r-‘_ who. being by me frst duly swor o
tiet den of_fi e Tl ol e n

/
narned above, and signed the Toregomg dommem as officer of the corporation, and the statements therem /b,e‘a@
My Commission Expires__ {7 = 7% W o AR L /z\é""-
Notary Public

(Notarial Seaf)



MATRYR . e s e o e

SECRETARY. OF STATE

STATE CARITOL . File Date
500 E. CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recolpt No,
&gm% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1, The name of the corporation is

2. The previous streét address, or a statement that there 1s no street 2adress, of its registered office

N ZiP + 4

3. The current address to which (he 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 sireet address if streel addresses have noi been assignes,
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 compieled 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 authcrized by resclution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in tine
presence of 3 notary of public.

Dated
{Signature)
(Title)
STATE OF cs
COUNTY OF
i, .8 hotary public, do hereby certify that on this day
of . perseonaily appeared before me
who, being by me first duly sworn, declared that he/she is the of

that hefshe signed the foregoing document as officer o

the corporation, and the statements thergin contained are true.
ty Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

l Jhereby give my consemnt o serve as the

g (narne of reguslsred agent)

regnstered agent for

S {corporate name)
Détqq“. :
L - {sighature)




T B

P R S I LI

2000 —— FILEDATE __o /&'
RETURN TO 4 ‘362 R A x
SECRETARY OF STATE ANNUAL R g é”éu
500 €. CAPITOL DOMESTIC 114
PIERRE, 5.D. S7501.5077 PLEASE TYPE DR USE BLACK INK
% (005)! 1734550 FILING FEE. $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE LYY w0
ADDITIONAL PENALYY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Comporsie Name. Regatersd Ageni and Registered Address:
Teleptone #_{pos  %5p ABRY
DB-DD5653 DEC-199% FAX R
POTTER SHOE COMPANY Federai Taxpayer i
LANDSTROM, PATRICLA .
’ FILING DATE: Dus dusing the manth the
316 DAKOTA AVE. S0. Certificate of Incorporation was issued, and
deinqueni after the last day of the follkowing
HURON SD &7350-2598 month

* % & « ATTENTION - FILING INSTRUCTIONS * % * *
ALL of the information, inchuing the registeres agant and addroes licted i numbar 5ne is identical as set forth in the prior repeit, you
may check the bax beiow and sign the report 1n the presence of a notary public. To report & change in the registerod agent endios
office. bollh sides of thes form must be fulty compisted Any change requires full completion of the tront side of this form.
@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH 18 THE PRIOR REPORT.
t*tt****w******+****r******t***t**********

2. The characier of e busingss in which # is aciuslly angaged in South Dakota

3. The names and sddresses of its direciors ang officers:

OFFICE STREET ADDRESS ciry STATE ZIP+4
Presidant
\ice Prasitent
Secretay
Treasurar
S0 law recuiren at deast one director.
Do e above Yieted oficars serve also as direcion? YES __ NO__  Wno.list directors below.
Director
Drrector
4. The sgoregate number of shares which #t hat authority 10 issue. #emized by classes, per valug of shares, shares without par vatue,
and serias, if any. within 8 class:
NUMBER GF SHARES CAN ISSUE {suthorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMRER OF SHARES ACTLIAN Y IBRUED CLASS SERIES

8. The amount of its steted capital is § - {Moniey received for issued shares)

The report must be sighad by the chairmen of the boant of dicactors, ita president. or sivy biher officer it the presence of & notary
pubiic. -

Owind f_" S By .-' ol &r 1*-&.-
{Signature)
e |, .
. (Tetie}

STATEOF _ il Ldat ofy -
COUNTYOF _ Yol dfr
Onmiste i dayof i idedior 20,  beforeme_ ;. ijjjt
posonallysppemred__ £ 5. L o b b0, , known 1o me. or provad to me,

whate __ ¥ g, of the comoration that is describad in snd that executed the within
Mmﬂwmmm:whwaﬁmammam. -

Wy Commicsion EXppens (o citid g ol 50 T __._’» { Az (e
N 'n' ‘|' Mfy Pubtic. f;,
Motavial Seal) e

SCS CRP 1189



SECRETARY OF STATE

STATE CAPITOL Fie ——
PIERRE, $.0. 875018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: Motnnddmwmmllupoﬂm

Pursuant © the provisions of the South Dakota Corporation Acts. the undarsignad COMPOIAtion submits the following
SMantformpurpouofchlngmgnsWoﬁmmﬁuhmmwmthmmolmm

1. The name of the corporation is

2. Thoprw\ousmm.galmmtmllMN ismmtm.dbmwm
ZIP+ 4

3 Thawrran!addrustowhidvmerooimrodofﬁmnlobech-ngod. APOoonnuanbcuudmm

bulamwdm‘wasmmtmnmhmmmmﬂmmnmmbun-uomd.
or the RR address, must also be inclyded.

A e

ZiP+ 4

4. The name of ils previous regisiared agent %
5. The namae of its successar fegistered agentis*
mwmammmmmmwmnwwmw.

6. Th!lddmﬂofltlmilwmdomlndm.ddmtolmwmmoﬂbedbmwm.uw.ﬂh
dentical.

7. Th\:chm-mbunnumonzodbymo!uﬂon duwwopudbymomadim.

Theutptemantrmybelignedbymldmnlﬂoimtboﬂoldw.wmmNwmdBMmm
pmofnnouryofpubuc.

Dated
(Signature)
(Tt}
STATE OF -
COUNTY OF
Onthisthe ___dsyot 20 , betore Me.,
personally appeared _known 10 Me, OF PTOVed 10 M3,
1o be the dmmwummmmmmm
imummmudumdgodnmmmmmomnomm“.
My Commission Expires —
Notery Public
{Notaris! Seal)
CONSENT OF APPOINTMENY BY THE REGISTERED AGENT
i, hereby gwe My CONSeNt 1 SoTve 56 tw
{name of ragistersd agent)
ragistered sgent for
(COTpOrgte name)
Dated
(signature}
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o SFRER RE bin HaET E

YTV LT FILE DATE (d-1-0/
3001 0 02012412673 RECEIPT NO._, /¢ 3% ce
R T2 o STATE ANNUAL RERORY D
500 E. CAPITOL DOMESTIC RECE
ggma $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
e mmis A FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE wy B
FAX (503) 55 ADDITIONAL PENALTY FEE OF 550 APPLISS T3 ALL LATE FILINGS st
1. Corporate Name, Registered Agenl anc Registsred Address: 6.0, 550, Ur sk
Teigphona # Z5a. 2220
DB-0O5653 DEC/2000 S
FOTTER SHOE COMPANY "::: :JFL‘L&T:
LANDSTROM, PATRICIA axpayer
316 DAKOTA AVE. S0. FILING DATE: Due during the month the
Centificate of Incorporation was issued, and
HURON SD 57350-2598 delinquent after the last day of the following
month.

* & % 4 ATTENTION - FILING INSTRUCTIONS * * * *
i ALL of the irformation, incking the reqisterad agent and address listed in number one is identical as sot forth in the prior report, vou
may check the box beiow and sign the report in the presence of a notary public. To report a change in the registered agent andfor
office, both sides of this form must be fully completed. Any change requires full completion of the frons side of this form.
EJ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IGENTICAL AS SET FORTH IN THE PRIOR REPORT.
IR B R E X ERERSEESEEIEENEZE R IEEEIIEI RIS EE S
2. The character of the business in which it is actually engaged in South Dakota,

3. ‘The names and addresses of its direciors and officers:

NAME OFFICE STREET ADDRESS cITy STATE ZiP+4
President
Vice President
Secretay
Treasurar

SD law requires at ieast one director.
Do the above fisted officers sefve also as directors? YES __ NO ___  [f no, list directors below.
Director

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

NURSSER OF SHARES CAN ISSUE (suthorzed) 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 captal is § .Monewaormed_?\ams)
m.mmmwwmmameboafﬁoim,i:,sp:-s'sdentmanfomewmcerinmepresenoeoranotary
public. R ;

P
A By b .t L AN
(Signature)
s FPelng. -
3 (Tue)
STATE OF J»’u"’ ’ .
COUNTY OF __Meaclic. { 3
On this the 7 _dy oo : 202 1, before me. Sty J%WW
persorally appeared. ST rsppne -3‘—"«7'-"-*-.-/ A ) 7 , knowr: to me, or proved to me,
10 be the CFo g rim'e T of the corporation that is described in and that executed the within
instrument and acknowledged t0 me mat such coplration axecuted the same. N '
My Commmssion Expires___ 4~ A3- £/ _ o i T ey
Notary Pubde v
{Notanal Seafy

308 CRP 1100



SECRETARY. OF STATE ,
STATE CAPITOL, - File Dete

500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  recaipt No.
a?;assfs.mwl-wﬂ 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
stalement for the purpose of changing Its registered office and/or its registered sgent in the state of South Dakota.

1. The name of the corporation is

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

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

but a’'street address, or a statement that there is no sireet address if street addresses have not besn assignad,
or the RR address, must also be included.

ZiIP+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. "l'ha addlress of its registered office and the address of the business office of its regisiered agent, as changed, will be
dentical.

7. This change has been authorized by resclution 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 its officers in the
nresence of a notary of public,

Dated
{Signature)
(Title)
STATE OF ss
COUNTY OF
Cnthisthe __ _ day of 20 , before me,
sersonally appeared , known to me, or proved {0 me,
to be the of the corporation that is described in and that execuled the within
instrument and acknowledged to me that such corporation exccuted the same.
My Commisslon Expires
Notary Pubiic
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
i, ,hereby give my consent to serve &s the
{name of registered agent)
ragistered agent for
(corporate name)
Dated
{signature)




BRI n e ST

it
2002 eveonre /(23 O~
ANNUAL REPOR I%MH § 1540 RECEIRT Nmf
DOMESTIC ! :
PLEASE TYPE OR USE BLACK INK n
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY QF STATE ey e
ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agem and Registered Address: ;_D.bi\-""' in
Rl 10 ki E, Telephona #_ bes 3<y 2980
| s ﬁ HE : FAX#___ LeS —dca 2003
} ¥ Ak "
~o@B-00>& >3~ federa) Taxpayer 1t
DB-005653 DEC/2001 FILING DATE: Due during the month the
POTTER SHOE COMPANY Certificata of Incorporation was Issued, and
LANDSTROM, PATRICIA delinquent atler the last day of the foliowing
316 DAKOTA AVE. SO. month.

HURON SO 57350-2598

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

If ALL of the information, including the registered agent and address lisied in number one is identical as set forth in the pricr report, you

may check the box below and sign the repon = the presence of a notary publc. To report a change in the reglsiered agent anc/or
office, both sides of this form must be fully compieted. A uires full

ion of nt side of this fi

. iil AL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOCR REPORT.
i IR EEEEREEEEEREEEREREEEEREEERERENEERESEEREEIEEEEESESESE]
%é' 2 The character of the business m which #t is attually engaged in South Dakota
.
g 3. The names and addresses of ts direciors ang officers;

& NAME OFFICE STREET ADDRESS cY STATE Zip+4
& President
¥ Vice Fresident
ré' Secrelaty

'“.;"f Treasurer

gﬁ SD law requires at jeast one director.

vE Do the above listed officers serve also as directors? YES ___ NO___ H no, list directors below.
i 4. The sggregate number of shares which it has authority to issue, ftemized by tlasees. par value of shares, shares without par value,
L and senes, if any, within a dlass:

‘7 NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE
g“ 5. NUMBER OF SHARES ACTUALLY |SSUED CLASS SERIES
%? 6. The ambunt of its stated captal s S .Uﬁﬁéyreoeweﬁfwﬁsuedsharﬁ)
}; The report must be signed by the chairman of the heard of ditegtors, its i}reszdem or any mher oiﬁcer in the presence of a notary

i public. ) f
g" Dated By ' ohe }_L. P
Ly csignamre)

e
I'g s r Dea ™AL

(Title)

g state oF Suth Dekels “
g  COUNTYOF _ padli¥ _

f onwisme ST gayor__ NEQ 20003 vetoreme_iavls ) Tichsiedt
w personally appeared__Toir €16 Landl{Chroana . known 1o me, or proved to me,

tobethe____ PreSiliea T of the cgrpocation that is described in and tha1 exetuted the within
{ mstrument and acknowledged 13 me that such mmmﬁm executed the same,

" My Commission Expires_D0AVCA 2 Deok q . Og ¢ 2 &UWCQJ

2 woiady Public

(Notarial Seal)

RETURNTO: SECRETARY OF STATE 500 £ CAPITOL, PIERRE, §.D. 57501-5077
PHONE: 505-T73-4845 _ FAX (605) 775-4550 S0S CRP 11/01




SECRETARY OF STATE
STATE GAPITOL Fiio Date

500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
;&iﬂggﬁ% §7601-5077 OR REGISTERED AGENT, OR BCTH

FILING FEE: $10 In addition to annuai report feo

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

1. The name of the corporation is

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

3. The currenl address to which the registered office is to be changed. A PO box number can b2 used for mailing
but a street addregs, or a stalement that there is no sireet address if street addresses have noi been assigned,
or the RR aadress, must also be included.

2P + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is * :
*The Consent of Registerad Agent below must be compleled by the new agent.

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

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

The statement may be signad-by the chairman of the board of directors, by its gresident, or by another of its oHicers in the
presance of & notary of public,

Da‘ed
(Sgnature)
(Title)
STATE OF ss
COUNTY OF_
Onthisthe ___ dayof 20 . before me.
personally appeared . known 1 me, or proved to me,
to be the

of the corporation that is described in and thet executed the within
instrument and acknowledged to me that such corporation execuled the same.

My Commission Expires

Notary Public
{Notasial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

,hereby give my consent 1o serve as the

(name of registered agent}
registered agent for

{corporate name)
Dated

(signature)




224 3283 12-18-2083

* (Motariat Sesly

2003  ANNUAL REPORT E'éﬁ.i?li%%’}@

DOMESTIC Ky
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE o e
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS RIS

1. Corporate Name, Registered Agent and Registered Address:

* DB — 00565 3 «

DB-005653 DEC/2002 FILING DATE: Due during the month the
POTTER SHOE COMPANY Certificate of Incorporation was issued, and
LANDSTROM, PATRICIA delinquent after the last day of the following
316 DAKOTA AVE. SO. month.

HURON SD 57350-2598

Telephone # locs 35 2337
FAX # bs$ 352 2287
Federal Taxp;

* % %  ATTENTION - FILING INSTRUCTIONS * % % %

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

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
kok ok ok ok vk ok ok odk ke ok ook ke sk ok gk sk gk ok ok ki ki kot ok ok ok ok ok ke ko ok ok ok kR ok ok ke ke ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE Z2IP+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 $ . ( oney received for issued shares)

The report must be signed by the chairman of the board of directors, its presnde t, or any ather offi
public. \

Dated ___ /[~ ;45 <0% By A\ Sl ol
ignature) ~
Its _ FRs2DE0T

STATE OF §Oqﬂ\ “\\ql’(()lﬁ (rile)

3 ip the presence of a notary

couNTY oF _ oad 1 5
Onthisthe __ 14T day of \VEN) 2003 _, before me, DXY )OI x._) g iCL\g‘JC«(ﬁ/—
persunally appeared %ﬁr (CLG \P ka V\(‘\‘\SVYJYY\ , known to me, or proved to me,
tobsthe P (2S \W of the corporation that is described in and that executed the within
instrument and aéknowledged to me that such corporation executed the same, -

_l\zly Cam'missiog.;:;“xpif_c-,is; 2-3-0¥ CQ?L/

Notary Public

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




SECRETARY OF STATE File Date

S E koL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

p R25.D40T

(Title)
STATE OF SeutH  DArerH
COUNTY OF __fsppie >

On this the day of ,20 , before me,

personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .,hereby give my consent to serve a3 the
(name of registered agent) h

registered agent for

(corporate name)
Dated

(signature)




11-17+2884

231 4258

2004  ANNUAL REPORT weonte /8)brJod

DOMESTIC RECEIPTNO./2 77625

PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address:

RECER 5,

NGV )}LE) a{;d’;

D 005 65

* B

S.0. 5EC. G 517z

3 Telephone # _(e5 35 2897

DBO05653 DEC/2003

FAX # bos P50 2837

POTTER SHOE COMPANY
LANDSTROM, PATRICIA
316 DAKOTA AVE. SO.

Federal Taxpz

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

HURON SD 57350-2598 delinquent after the last day of the following

month.

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

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.

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

Kk ok kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko k ko ok ok ok ok ok bk ok ok ok ke k 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

President

STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES__ NO ___ ¥ 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 (autharized) CLASE SERICS PAR VALLUE OR STATE THAT SHARES ARE NO PAR VALLIE _
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 pr sident,p‘miy other officer.
Dated____!]. {7 - o+t NGk \/Hl" Al

(Signature)

~

RES DT

(Title)

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

S0S CRP 07/04




SECRETARY OF STATE

File Date
500 E. OABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




2005

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

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

IR

[ »] 5 & 5 5w

243 3224

FAX #

ke 270

5.D.SEC. GF 51

Telephone #_6a5 254 2324

Les #sa A990

DB005663 DEC/2004
POTTER SHOE COMPANY

LANDSTROM, PATRICIA
316 DAKOTA AVE. SO.
HURON SD 57350-2598

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

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

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

may check the box below and sign the report. Toreport a change in the registered-agent

fully completed. Any ¢! ul

-both-sides-of this-form must be

lc | { the front si is fi .

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

**************************************

* ok ok k Kk Kk K

2. The address of the principal office__31le _Dparft 8V % Hygen 5D 51380 -253%
3. The names and business addresses of its directors and principal officers:
NAME QFFICE STREET ADDRESS CiTY STATE ZIP+4
[ArRiad p LAND 57Re0N President (B3 Otie AV 30 HyRaws Sn 5928 -4898
v Vice President -
- Secretary -
- Treasurer "
4. Provide a brief description of the nature of the business Reran Stlets
SD law requires at least one director.
Do the above listed officers serve also as directors? YES ¥ NO___ Ifno, listdirectors below.
Director
Director
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
. " oo . ot 1 bak . _ VR
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
5 LO ) q . o
The statement may be signed by any authorized officer of the Corporatjon. /\
Dated Ja- 1. o4 o VS ; .L\L.w

RETURNTO: S

Signature

pAT ArcA p LANTSTRs )
Printed Name

pﬂ%ﬁlJ%NT

Title
ECRETARY OF STATE, 500 E, CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

S0S CRP 07/05




SECRETARY OF STATE File Date

SO0 & CARTL STATEMENT OF CHANGE OF REGISTERED OFFICE  Reocipt 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
foliowing 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.

4. The name of its current registered agent is

5. The name of its new registered agentis *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




296 BE93 12/12/2686

2006 ANNUAL REPORT Lo 9/yfoce
DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
| NOV 2 7 2006
1. Corporate Name, Registered Agent Name and Registered Address: SD SEC. OF STATE
TR e s 2o a2
DB0O05653 DEC/200% FAX # bes 352 2237
POTTER SHOE COMPANY
LANDSTROM, PATRICIA
316 DAKOTA AVE. SO. FILING DATE: Due during the month the
HURON SD 57350-2598 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

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

fully completed. Any change reguires full completion of the front side of this form.
I"S’f ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

J sk ok ok ok ok ok ok ok ok ok ok sk ok ok ok ok ok ok kb ok ok ok ok ok ok ok kR ok ok ok ok ok ok ok ok ok ko 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 aiso as directors? YES___ NO ___If no, list directors below.
Director

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatic‘ix Q /\£
Dated____[] - &% -4 BN TN, a0 ER
Signature

DA’VRmA P LpnD&TRet
Printed Name

pﬂi‘m DT
Title

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

www.sdso0s.gov




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)-
Dated

(signature)
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2007 ANNUAL REPORT neone Lo

DOMESTIC :
“oecpUEASE TYPE OR USE BLACKINK 7 | --RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 2 6 2007
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE
* DB OOS &5 3
DB005653 DEC/2006 Telephone # _bs5_ 352 4847
POTTER SHOE COMPANY FAX # bas 352 2387

LANDSTROM, PATRICIA

316 DAKOTA AVE. 80.

HURON SD 57350-2598 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

_.._.. _ . x> ATTENTION - FILING INSTRUCTIONS * * * * o
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 reguires full completion of the front side of this form.

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

k ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok hkok ok ok kokokok ok ok ok ok ok ok ok ok ok kk ok kokokk Kk Kk K

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

{

The statement may be signed by any authorized officer of the Corporatibn. \ ’
L% TAV- D S0 % o

Dated__!| - 2/ -1 \ :
' Signature

PATP\:L(A P lasnsream
Printed Name

\P(‘J\ltﬁ\ Dyt
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.gov




SECRETARY OF STATE File Date

500 £ GAPITOL 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 statement that there is no street address, of its current registered office

ZIP+ 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




[
I

ANNUAL REPORT
2008 DOMESTIC

| Secretary of State Office FLEDATE /o2 /7 / 4
. 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO g@g g
Pierre, SD 57501 t ”
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
= 1. Corporate Name, Registered Agent Name and Address: NOV 2 4 2008
=
i | §.D. SEC. OF STATE
ha
™ > D BOOS5 65 3 =
DB0O05653 DEC/2007 Telephone #
POTTER SHOE COMPANY FAX #
LANDSTROM, PATRICIA i
! FILING DATE: Due during the month
316 DAKOTA AVE. SO. the Certificate of Incorporation was
HURON SD 57350-2598 issued, and delinquent after the last
day of the following month.

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

Dol TVWerA AV ST T _ Hoken 39 5713%q - A598
Street Address City State ZIP+4
24me
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent p arrtl  SHet  CemPaniy Lyt Ol G Qﬁcﬁf@m
Ale dpilerh Ay % HuyRacd ) 51950 -A538
Str‘eet Address (Required to be a South Dakota Address) City State ZIP+4
Shme,
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

o _Parqun P LAN DS Ram 21l Dot By S HuRar 5> 57350 -A4592
President Straeet Address City State ZIP+4

g
Vice President Street Address City State ZIP+4

g
Secretary Street Address City State ZIP+4

] _ : : § _ e
Treasurer Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

a
Director Street Addrass City State ZIP+4

Dated _ [{-25-0%

(Signature of an authorized officer)

PA‘?BI a7 »P LA D ST Rat™
(Printed Name)

Pﬂzéi NENTT
(Title)

domasticannualreport July 2008




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre. o5 57807 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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




298 3917 I

ANNUAL REPORT

2009

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

DOMESTC -

Please Type or Print Clearly in Ink

FILE DATE

RECEIPT NO%@

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE 20 RECEIVED
1. Corporate Name, Registered Agent Name and Address: el 7 J
oEC O 59 NOV 30 2009
DANRDIE | B, S5, 0FSTTE
~ DB O0O0S 65 3 & SD'
DB005653 DEC/2008 Telephone #
POTTER SHOE COMPANY i

LANDSTROM, PATRICIA
316 DAKOTA AVE. SO.
HURON SD 57350-2598

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

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

JR3L elys v AW HuRess 3D H135e A%
Street Address City State ZiP+4
Mailing Address (Optional) City State ZIP+4
U
3. The name of the South Dakota Registered Agent P TR Shs o Pppsy PGC{”F‘I SN L a V\._0037Lm W\
. OpKap AV S Hugens 52 535, 2598
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to ba 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.

A_Porven P Lpndsgey 1330 athe pv 2w Hogen) 5> S$TSe I8
President Street Address “City State ZiP+4
| ™
Vice President Street Address City State ZIP+4
D (%]
Secretary Street Address City State ZIP+4
O v
Treasurer Street Address _ . City . State _ ZIP+4
O M
Director Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
Dated _ J]- 25 - .9 \ﬂ/ﬁ@ woa AT fjgwolxxlwﬂ

(Signature of an authorized officer)

Pazran P Lomdsigaes

(Printed Name)

P Ry, Donss
(Title)

domesticannualreport July 2009




® 5 o

Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




314 @986 12-27-2014

2010 ANNUAL REPORT

DOMESTIC
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in ink
Pierre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

T

DB005653 DEC/2009
POTTER SHOE COMPANY
LANDSTROM, PATRICIA
316 DAKOTA AVE. SO.
HURON SD 57350-2598

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

FILE DATE la’{: EQQQ

RECEPTNO _“2-0 Q'7ZCL7
RECEIVED

Telephone #
FAX #

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

- -3. The address of the principal-executive-office-in-or cut-of the State of-South-Dakota:

1930 oMz Avt S Hoen £ 57356
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent pgﬁ%ﬂ SHet_ (atrfAct

26 Dhven pas S Hoten) 3D S350 ~A543
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

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

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

3D 5935,

Ay
] /)Arkum P LAspsrhom Al oo Avi sw Hugen

President Street Address City State ZIP+4
a

Vice President Street Address City State ZIP+4
g

Secretary Street Address City State ZiP+4

o R e e e e e _

Treasurer Street Address City State ZIP+4
O ‘

Diractor Street Address City State ZIP+4
O

Director Street Address City State Z2IP+4

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

Dated 12 0L- o ol eie Q <$Q§mtm

(Signature of an Authorized Person)

ppﬁ Rt P LAND ST Rern

(Printed Name)

domesticannualreport July 2010




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte 85 S7807 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or P_rint 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 Z\P+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity July 2010




2011 Enter Filing Year ANNUAL REPO RT FILE DATE 12/03/2011

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 9623
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB005653

POTTER SHOE COMPANY

1836 OHIO AVE SW

HURON, SD57350-
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

1836 OHIO AVE SW HURON SD 57350-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: PATRICIA LANDSTROM
316 DAKOTA AVE. SO. HURON SD 57350-2598
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
President Street Address City State ZIP+4
PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 12/03/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/3/2011 11:00:59AM PATRICIA LANDSTROM

(Printed Name)



2012 Enter Filing Year ANNUAL REPORT FILE 12/4/2012

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
Please Type or Print Clearly In Ink

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

RECEIPT NO 78304

1. Corporate ID and Name:
DB005653

POTTER SHOE COMPANY
316 DAKOTA AVE S
HURON, SD 57350

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

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

316 DAKOTA AVE S HURON SD 57350
Street Address City State ZIP+4
316 DAKOTA AVE S HURON SD 57350
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: PATRICIA LANDSTROM
316 DAKOTA AVE. SO. HURON SD 57350-2598
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
President Street Address City State ZIP+4

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [12/04/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICIA P LANDSTROM

12/4/2012 10:52:34 AM (Printed Name)



2013 Enter Filing Year ANNUAL REPORT FILE 12/9/2013

Secretary of State Office

500 E Capitol Ave DOMESTIC RECEIPT NO 158591

:gg;‘;}gﬂ:}:m Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB005653

POTTER SHOE COMPANY
1836 OHIO AVE SW
HURON, SD 57350-

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

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

1836 OHIO AVE SW HURON SD 57350-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: PATRICIA LANDSTROM
316 DAKOTA AVE. SO. HURON SD 57350-2598
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
President Street Address City State ZIP+4

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
Director Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [12/09/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICIA L LANDSTROM

12/9/2013 4:23:32 PM (Printed Name)




201 4 Enter Filing Year

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

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

1. Corporate ID and Name:
DB005653
POTTER SHOE COMPANY
1836 OHIO AVE SW
HURON, SD 57350-

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

12/12/2014

RECEIPT NO 253532

1836 OHIO AVE SW HURON SD 57350-
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: PATRICIA LANDSTROM
316 DAKOTA AVE. SO. HURON SD 57350-2598
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
President Street Address City State ZIP+4

X PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
Director Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4

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

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

Dated [12/12/2014

12/12/2014 8:35:38 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

PATRICIA P LANDSTROM

(Printed Name)




2015

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

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

1. Corporate ID and Name:
[DB005653 |

ANNUAL REPORT

DOMESTIC

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

Please Type or Print Clearly In Ink

POTTER SHOE COMPANY

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

12/11/2015

RECEIPT NO 358259

1836 OHIO AVE SW HURON SD 57350-
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: PATRICIA LANDSTROM
316 DAKOTA AVE. SO. HURON SD 57350-2598
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 (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
President Actual Street Address City State ZIP+4

X PATRICIA LANDSTROM 1836 OHIO SW HURON SD 57350
Director Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4




Treasurer Actual Street Address City State

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

Dated [12/11/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

CHARLES B FULLERTON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/11/2015 11:29:02 AM
A fee of up to $40 will be assessed for returned payments.



