o 5.3 70 2 5+ 0
RETURN TO 3 1943 7 FILE EoAreo-_Lf\_: - q; 5 E
SECRETARY OF STATE — _ RECEIPT NO.
STATE CAPITOL ANNUAL REPORT
500 E. CARITOL . ;
PIERRE. S.D. 57501-5077 DOMESTIC RECEtven
605-773-4845 PLEASETYPE OR USE BLACKINK DEC§ ugy
FAX 605) 773-4550 FILING FEE: 610 MAKE CHECK PAYABLE TO SECAETARY OF STATE § 1393
ADOIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS . .. .
1. Corporate Name, Registared Agent and Registered Address: "'."’“" ot -
Talephone # -372- ‘714 28
FAX #
OF-012343 v. INC DEC/92 Federal Taxpayer it
SADDLE CREEX FARM. g FILNG DATE: Due during the month the™
gl‘i 3 ;'r g 3; l;;UL Re Certificate of - incorporatign wag, fasued, -

BERESFORDy S0 5STC04—9571

and detinguent the \ast day of the fonowmg
month.

- > * L 4 ﬁﬁl"llﬁ'l‘ﬂh! ~n l.lﬂ lﬂlﬂ"'ﬂ!lﬂ‘-l’\..n A s .

T
It ALL of the information, including the roaiswad sgent and addtess fisted in numbar one (s idsotical a3 set lonh n Ihﬂ prlor repon. you
may chack the bax below and sign the report in tha prasence af & natary public. To raport & change in the registared agant and/or omce
bot sidas of this form must be fully complewmd. Any change requites full completion of the form.

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

Qitit**i’tt*itit*t**********tt******i*i*t****
2. The character of the business in which it s sctually sngaged in South Dekota

3. The names and addresses of its dwectiors and officars: {Both officers and directors must be listed in the spsces providad).

NAME OFFICE STREET ACDRESS crry
Director
Diractor

STA'I:E P+4

Vice Prasident
Sacretary
Tressurer

. The aggrepmna number aof shares which it has suthority to isSue, itemized by clastes, par value of shares, shares without par velue, and
sanes, if any, within a class:

NUMBER OF SHARES CAN ISSUE

. CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND PAR VALUE
_;- 5. NUMBER OF SHARES SSUED CLASS SERIES
6. The amount of its stated capinal 1s &
The report must be Signed by the chairman of the board of directors, its president, or any other officer in thl prasence of
o —
. Daied J &3 1093 M%
% gAtutel,
~ ? _M_/-
® it
STATE OF %DE zﬂ' ke 7‘4—:
COUNTY OF ol
o ddsten Manpmers e 4 nomey pubbe 5o heredy ceridy that an this _S5__dayof 9206 nE2,
Ity Bppested batore me _mLfP Steden wha, bainsg by me first duly sworn, declared thaifivsha is the
;cc 25 of Sadtie Croek Form snc. N
thit ha/sha sgnad the toregos FHpaprporanon. snd the therein are true,
& My Commigsion Expires Publle, Srata of South Dakota L L Ins
. Juna 24, 2000 Notary Public 7
o {Notaria! Saal) SO8 CRP 410 1062



SECRETARY.OF 51'.\1.'5': ,STATEMENT OF CHANGE OF:REGISTERED OFFICE

STATE CARITOL - - . OR REG!STERED AGENT OR BOTH
B0 E. CAPITOL : :

PIERRE, §.0. 57601-6077
- GOK-

F7da846 '  FILING FEE: $6 In tddition to annust raport fee

Pursuant to the provisions of the South Dakots Corporation ‘Acts, the undersigned corporation submiis the foliawlng
statemsent cf‘or thg purpose, ol changmq its reoisterod office and/or its registered agent in the s1ate of South Dakoa.

1 The e name of the corporatlon is

2. The pramous streot address. ore mmment that there is no street addrass, of its reglstered office
3. The 5'I.raat address. or a mtemem that there is no sireet address, 10 which the registered naffice is 10
bo changed is — ——

ZIF+ 4

4. The name of its pravious regiswred agam lB

_m_.._; - WP

pets

corporatlon and the statements therem contained are true,

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

6. The address ol its reglstered cHice and the address of the business office of its registered agent, as changed,
will be identicel. - .- o L

7. This change has boen.authorized by resolutlon dulv adopted by the board of directors.

The statement must be.signed by the chairman of the board of directors, or by its president, or Dy another of
its officers i n the nresence of a notary pubiic.

g e

Pate : ‘19

{signature)
oo {title}
STATEOF - AN
COUNTYOF -~~~ 7 =
Vo ' .8 notary public, do hereby certify thasonthis —_______day
of et 19, personslly appested before me
who. being b{r.me first duly'swdrn.' declared thet he/she Is the of

.. that he/she signed the {oregoing document as officar of the

oot A Tl ~---.r...—An_,~- et

My Cornmussion Expues .

Notary Public

. (Notarial Sesl]

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

{, ' : — ‘herebﬁ_ give my consent o serve as the

{nama of regnsterad agent) . RN ;
registered agentfor — M . .- -
(corporale name) oo T
e e T s A VL
Dated‘\' ISR 19 e L




5 ] - P
RETURN TO 3 00 2174 ¢

FILE DATE _Lal_‘ g G’ 5
SECRETARY OF STATE FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
SO0 E. CAPITOL “ICEIVED
PIERRE, S.D: 57503 -5077 PLEASE TYPE OR USE BLACK INK
505-773-4845
FAX [60S) 773-4550 NO FILING FEE OEC g 1993,
FILING DATE: Due during the month the 5
Certificate of Incorporation was issued, and ary of Sie
dehinquent the last day of the following month.

Pursuant to the provisions of SDCL 47-3A, the undersigned corporation hereby submits the following corporate {arming
annual report

1. The name of the corporation 1s 92D & COOLE K  FRORY /40

The state of incorporation is Sxu Tty BAscTA

2. The name of the registered agent in South Dakota and the registered office address is 72 R SLEC TTTAI
L2 By 92 OBEBET Foeh SO Zipea BFcO¥ - P57/

3. If a foreign corporation, the address of its principal office, or registered office in its s1ate of incorporation is

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

bereTe ~ 1377 Aceryi A by 32 -99-5

JdF P poers AEby 7P - f

ADS = 19494 Aeces EVY g - 97-50
S List only the changes of the names or addresses of the otficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
oy 4L B NIALT (et ie AN

. The NUMBER OF SHARES owned by person{s) residing on the farm or actively oparating the farm, or whe has resided
on or has actively operated the farm, or their reistives within the third degree of kindred, or by resident stockholders
who are family farmars and are actively engaged in farming as their primary economic activity is P4

(Degree of kindred is defined as number of generations with each genaretion being a degree). #6 appliss only 16 FAMILY
FARM CORPORATIONS

7. List changes onty of names, address and number of shares owned by shareholders

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
bt o REMAE (beccnsed) Q-
R - P it &8339 3
Ler 0 A RaynAL ,%—%.:f;:?f" 58338 .

8. The percentage of gross receipts of the corporation derived from_rent, royalties, dividends, interest and annuities
X % (Apphes only to AUTHORIZED FARM COR TION}

Doted 24— 5 19]3- B\vmﬁk

{S«gnatura} )0
s _///‘f—ﬁ— s W

e
STATE OF éauik_ﬂ?_/w_&_ o
COUNTY OF i @0t s

L z‘f"”"’ Hommers ""’r’;" nom e, do heraby certify that on this = day of L2ec 192:.?..
parsonaily appeared belore me Yaet f*' Ll Lo wha, being by me firs1 duly sworn, declared lha@uho
15 the Lice 6)" 2L of Sq‘{d/f Ovorn Formovae that he/she wgnec the loregoing document

as oflicar of the corporatian, and W ars true.
My Commission Expires _whlh.ﬁ%@a‘hu '%W % gt PN ;‘LM
My commission expires Juns T4, 2000

\Notary Public

|Nntarini Sanl) S0S CAP 410 10/92



1994 3 011V 78w

1369
RETURNTO FILE DATE.
SECRETARY OF STATE ANNUAL REPCRT RECEIPTNO, .
STATE CAPITOL v, oNERT
500 €. CAPITOL DOMESIC R
PIERRE. S.0. §7501-5077 PLEASE TYPE OR USE BLACK INK . S
605.773-4845 FILING FEE: $70 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 06 1994 iy
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APFLIES TO ALL LATE FILINGS L e
1. Corporate Name, Registered Agent and Registered Address .__.w_._ .
DF-01%343 DEC.33 Telephone #(EQ5 Y372 Y688
SADDLE CREEK FakM, INC. FAX # — ' :
STETTEN, PAUL R. Federal Taxpayer I 5
RR 2 BOX 82 FILING DATE: Due during the month the: p
BERESFORD, SD 57004-9571 Certificate of Incorporation was issued,” . .,
anddeltinquent the last day of thefollowing ~ . -
manth, N

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

it ALL of the information, inCluding the regisiated agenl arad sddreds lisiad in numbet one is idenlical as 3ot forth mthecmorrmtvuu' -
mayd\.u,mabnmmmmwmdeamvmﬂmTomﬂawMaInlhcregsatarudagemand/mofﬂeo, e
bath sades of thes form mus be Tully compieted. Any change requires fult complation of the form. ©

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

**ttt**tt*******i*****t*****t***t*******_t***:'_7
2. The ch of the busi in whizh 1t is acually engaged in South Dakota

3,mmmnwm;uudnnﬁmmoffm(mdﬁc—vunddhmummboli-udlnﬁcapampmﬁdod). )
NAME OFFRICE STREET ADDRESS crry STATE 2ped
Director —
Dhirestor T .
President ! S
Vice Presidam S
Secretary —
Traasurar A ;

4. The aggregete nunber of shares which it hag suthorty (o issus, ilemuzad Dy clessas, par value of shares. shares w-thour par valuo and 'ff
sorws, if any, within a cless: .

HUMBER OF SHARES CAN ISSUE CLASS SERIES PASt VALUE OR STATE THAT SHARES ARE NO PAR VALUE

§ NUMBEROFSHARESSSUED | CLASS .. SEREs o e S
6. The amount of its stated capial is §

The report must be signad by the chairman of the board of directors, its presideni, or any other officer in the prasence of v
a natery public.

ﬁ'el

STATE OF s&ﬁ)‘{ Dd}rﬂf'ﬁ
county oF _2ra-gd fat "
L A(_QI’P’V'P Jqﬂ/’?’]f"xﬂ“ﬂ" a notary public.dohoteby certity that an this =5 __day oi.___ﬁ_____._._ IS.ZZ

aity gopeared bef Lags G S/erter. wtio, baing by me first duly sworn, eclated tha shalul‘lqh“
;L-@- res of Soddle Preos Forms InC e R
that he/she signed the foregoing dowm_am a3 officer of 1he corporation, and the mererW . . .
My Commigsion Expires. ——yrrr e T AN ERSTROM % .

Notary Pubilc, Stateof South Dakots otary Public PR
305 CRP 410 10/92

(s Sldipn expires June 24, 2000
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SECAETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF‘CHANGE OF REGISTERED OFFICE Receipt No.:
%ﬁ-ﬁ C;f’ggl;sm_mn | OR REGISTERED AGENT OR BOTH
605.773-4845

FILING FEE: 36 In nddiuon 0 annual report fee.

Pursuant to the promsuons of 1he’ Sauth Dekota Corporation Acts, the undersignad 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 cocporotion iS5 —

2. Tha previous street address, ora statement that there is no streat address, of its registeredoffice
- ZIP+4

3. Tha streat address, of a sta;emen{ thet there Is no street address, t¢ which the registered office is 1o
be changed is —— . _ '

20+4

4. The name of its previous registered agent is

5. The name of its successor raglsterod agent is =
* The Consent of Reglslered Agant below must be compleled by the new agent.

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

7. This change has been authcrized hy resoluuon du!y adopted by the board of directors.

The statement must be’ signed by tlma'chsirman of the board of directors, or by its president, or by anothar of
its officers in the presence of a notary public.

Dats 19

{signature)
{title}
STATEQF e —
COUNTY OF . 18
R - .a notary public, do hereby certity thaton this ——________day
of i e 19 , personally appeared before me
who being by me first duly sworn, doolared that he/sghe is the nf

s

= .. that he/she signed the foregoing decument as officor o, the
corpora!.ion and tho statomants therein comalned are true.

- My Commission E.mires' —

Notary Public

(Notarial Seal}

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

hereby glve my consant to serve as tho
(name of registered agem) o

ragistared agent for ‘ - halt i
(corporato name] -~ - -

Dated 19 AN
. s C {signature} -




RETURN TO A || e oate (367
SECRETARY OF STATE FILEND., .
STATE CAPITOL ANNUAL FARM REPORT
500 €. CAPITOL
P'IERRE.BS.%A'S'ISO'I -5077 PLEASE TYPE OR USE BLACK INK . J
605-773-4845
FAX {605) 773-4550 NO FILING FEE q
FILING DATE. Due duning the monih the DEC 03 1“94
Certificate of Incorporation was issued, and
delinquent the last day of the following monmih. Sucrotacy of Senbe

Pursuant ta the prowsions of SDCL 47.9A, the undersigned corporat:ion hereby submits the tollowing corporate tarming
annual report:

1. The name of the corporation is AL E T JRELK F AN, 1A°C.

The state of incorporation 1s —SCLAT LT INAKCTH

2 The name of the registered agent 1n South Dakota and the registered office address is £2At 2. BLE T TEN
REER ROy QY i e Fern T Zip+ s S70CY - 957/

3 ¥ foremgn corppeaninn, thie address of ats pancigal offsce, or remsiered ofhca w1y state of incorporanon is

List only the changes since the last report of the acreage and location by section, 1ownship, and county of each lot
of parcet of land i thns S131@ owned of leased by the corporaton,

ASS= kvl 3398 L0 142 o nesess

5. List onty the changes of the names or addresses of the officers and directors,
NAME REPLACED AS QFFICER QR DIRECTOR

6 The NUMBER OF SHARES owned by personis] rasiding on the farm or actively operating the farm, ¢r who has resided
on or has actively opersted the farm, or thewr relatives within the third degree of kindred, or by resident stockholgers
who are family farmers and are actively engaged in farming 2s theur primary economic aclivity is 772294

{Dagree of kindred 15 defined as number of generations with each generalion bewng 2 degree]. HE applies only 10 FAMILY
fARM CORPORATIONS

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

UL TN ET 8 Db oAy S99 (o, CALFICl o G U T 12 A WIAN 30, 42 % 2
G e T DA A HTRY GRS I WA L 8 ST AL G TR '8 9¢3 3

B8 The percemage of gress recemts of the corporation denved from rent, royalt dwidends finterast and annuities
w1 % tApphes onty to AUTHORIZED FARM COR N
2 S, YL Y =
Datad ‘,j—}‘ ol 192# By A 2ol ’ /g =
{Signatuse} /
s /)‘:e fV/i-/v’uLJ
Al
STATE OF -c;t-ar[ Dafpre- {V:tley
COUNTY OF Lionrgpirr s

1. dupzers fammor: Trb a Rotary public, 0o herebv tertfy that on th:s - day of 02 o 192¥.
parsonally apoasred betore me v Qul _H.C S /'(' riea — wha, being by me {iest duly sworn, declared 1het he/she
5 the Yics-Gres ol Saddle Cro k Frrars  J280 tht@she signnd the foregoing documeont
#s otheer o the mwmlumm M%twd arg ity 2&0 K Z m |
My Commssion Expires SR NG 10 21338 7 50d LNON Calhd
HOELSHIRNVYIH 3N13AN7T Ngtary Public
INmr Al Sanlt

SOS CAPA1010s82



RETURNTO -
SECRETARY OF STATE
STATE CAPITOL.

500 E. CAPITOL -
PIERRE, S.D. 57501-5077
805-773:4B45

FAX (605} 773-4550

T T TR

YR e

vi-,"

ANNUAL REPOhT -

GOMESTIC
PLEASE TYPE OR USE BLACK INK

ES1EIG

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE |
ADDMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS

1. Corporate Nams, Registered Agent and Registerad Address:

| ISy erior

FILEDATE Jo /2" I /)' } é’ 70’

RECEIFT NO.

B
SADDLE CREEK FARM, INC.

SLETTEN, PAUL R,
RR 2 BOX 92

BERESFORD, SD 57004-557 1

and dalmquent after ths lest doy of the

following month.

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

H ALL of the information, including the registered agert and address listsd in number one is dentical e set forth in the prior report, Wu
may check the box balow and sigh the report in the presence of s natary public. To report 8 changs in the regisiered agent and/or uﬂu:n.
both sides of this Torm must be fully comploled. Any channs requites full completion of the front sideohhil form,

R ALl OF THE INFORMATION BEOUIR:D ON THE ANKUAL REPORT IS IDENTICAL AS SET FORTH I THE PRIOR R‘EPOF\T

" ****t*i**t**'t*****'**tt**iitt"**'ﬁ‘f*t*****

2. The character of the businiss in which it is actuaily engaged in South Dakots

3. The names and addrasset of its drectors and officers: (Roth officers and directors must be listed in the spaces provided).

NAME

serigs., if Btvy, within a Class:
NUMBER OF SHARES CAN ISSUE

. NUMEER OF SKARES 55T

&. The amoum of iz stetpd capital is

OFFRICE

STREET AODRESS criy STATE 2P+4

4. The aggregate number of shares which &t has suthatity 0 issue. itemized by classes. par value of shares, shares without par vélus, and

CLASS SERES PAR VALUE OR STATE TRAT SHARES ARE NO PAR VALUE

CLASY SEPIES

* The seport must be signed by the chairman of the board of directtss, its president. or any other officer in the presence of

e vy
Dmed ‘a:"f £ 19 g::-.-— By l-'g“/’ 5 "‘-\
(Swgnatura) K
we Lfeg e n 0 st el
(Tare)

udmmmmwwm

Nezay Public

Jsos CAP 410 11/84



le Date:
STATEMENT OF CHANGE OF REGISTERED OFFICE R,:,,;,' o

mmm' - OR REGISTERED AGENT, OR BOTH

606-773.4848"

[N FILING FEE 35 !n additlon ] mnual toport fes

Pursuan: to! the prowa.ons ofittie’ South ‘Dakots Corporatlon ‘Adts, the-undersigned corporstion submits the following
statemeny for-tha purpase. -of, changing its registerod office and/or its registered agent in the sme of South Dakots,

1.'The narme of the corpomlon 18

2. Th"pFé\;iéﬁ's"s'treet";ddres's. or_ 8 statement thet there is no sireet 83Yress, of ils rapistered oHiCe .. — . —
i IP+a

3 The street addrass. or 3 staremem that 1here is no street address, to which the registared office is to
be changed s’

ZIP« 4

4 The name of its prawous regmered agem is

8. The name of its’ successor registéredlagem is X .
* The Consen'r o{ Hagmared Agent:helow musl be oompleted by the naw agent.

6 The!addrosa:ob its reglslered oﬂnce snd the addrass of the business office of its registered sgenl, as changed,
wilt.be sdenucal

7. Thrs change ha S been authonzed by resolunon duly adopled by the board of directors.

The statemont m‘ *.be, signed by 1he chawman of the board of dnrectors. or by ifs pres:dem. or by another of
its officers in'the’ presance of a notary publ\c ‘ :

L

Diste__ 15.
i {signsture)
. _ {ritla}
STATEIOFS: -
COUNTY OF _ ‘ L. '
- N I ; hnbmr#puhhc.'ddherebycensfythonmis.__._.___dw
of e 19 personallvappeared before me

who, bemg by me hrst duiy swam, declared that he/she is. lhe —_— of

. . that he/she signed the foregomg document as officer of the
corporanon. and the ‘statements therain contamed are true.

Mv Commlssmn Expwes

Notery Pubtic

{Notarial Seah”

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT"

f, ‘ i : hereby give my consent.so'serve as the
(narne of;;:eg:ﬁered agent) : Sl
regustared agenrfor = —_
_ (corporate name)’
Dated. BB |-

{signature) -




iy P Y AL 2 e

RETURN TO r ‘ 3o 1390
mm‘”%i“m ANNUAL FARM RESORR | %‘TE“"RFJ_*‘
© S00E CaPITOL - B Cervep
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK Ep )
e PRl '3_45505 NO FILING FEE 13 1995
" by n .
g FILING DATE: Due during tha month the - 'sfﬂ.ar.m'r'f,
3 Certificars of Incorporation was issued, and
ng delinquent the last dsy of the following month.

% Pursu'am to the provisions of SDCL 47-9A, the undersigned corporation hareby submiss the following corpbra:e fér‘mis;g
T annusl report: . - . )
® * 1. The name of the corporation is SRDME' QEEK £Rem, :’m,

& The swte of incorporation is SCUTH _DARKOTEE

,A-' 2.ﬂwmmofﬁaeragmagem:nsmmkowanmhemsstamdoﬂ’caaddress:s PAauL R. SC-EW
£LRBoX 92 BERESFeR  Sb z.pmM

3 i foreign corporation, the address of its principal office, or ragistared office in its state of i lnoorporauon is

[ R

4, List only tha changes since tha last report of the acreage and tocation by section, township, and county of each lot
i or parcal of land in this state ownad or laasad by the corporation.

('~

£

ks

& 5 unonlyth-dmguof!henamesornddreasesafmeafﬁcarsaﬂdduramors o e
£ REPLACED AS OFFICER OR DIRECTOR
b

R ALl o

6. The NUMBER OF SHARES owned by person(s) residing on thi farm or actively operatmu the farm, or who hns resi:iad
on or has actively operated the farm, or their relatives within the third degree of kindred, or by igsuﬂzsr@uckhnlders

=% who aca family farmers and are actively engaged in farming a5 theis primary economic activity is el
“; ’ (Dagres of kindred iz dafined as number of ganarstions with sach generahcm being a degree). #B ‘applies only 1o FAMILY
8 FARM CORPORATIONS
[
% 7. List changas only of names, address and number of shares owned by shareholders T
o NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

8. The pegmm of gross reomp‘u ot the corporation derived from rant, rayaltues. divi

danas umaren and annuities
4 — © " & iApplies only to AUTHORTZED FARM COW) 9/
*  Dmed ;QQ Vi 9.5 gt

By
iSignature)_

e _Q_g_, :‘?‘..:uﬂ.’.c-n.z‘,

‘f s;rATEDF (True)

{p

. COUNTYOF %ﬁﬂﬂgﬂﬂ = zlﬂg ey :
: T P 2 i arob e.nﬂynmonmué_/ﬂmm : ‘9-25

the foregoing dncumenl
7 ndthn mummmnwwm

My Commisudn Expires -2 . /8, Zool

W L

£ L 1!‘9"""-"5"“ SOS CAP 410 10/92

o0
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SRR .
1 996 o a(, o= ?é_
RETURN TO FILE DaTE L2722 95~
SECRETARY OF STATE ANNUAL REPORT ?ecem NO. SZ3ZEL
STATE CAPITOL £Cer. -
500 E. CAPITOL OOMESTIC ]
* LEAS [
PIERRE, §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK ko e
605.773-4845 FILING FEE: 610 MAXE CHECK PAYABLE TO SECRETARY OF STATE an n 7~
FAX (6805) 773-4550 ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS, |
1. Corporate Name, Registered Agent and Registered Address’ g d Ry
Telephone # LQ5 ~.372 - 4655,
DF-019343 DEC/25 FAX
SADDLE CREEK FARM, LNC. Foderal Texpayer |l
SLETTEN, PAUL R. _ FILING DATE: Due during the month the
RR—2-BOX—B92- 25,28 72400 Hue . Certificate of Incorporation was issued,
BERESFCRD, SD 57004 9571 end definquent after the last day of the
following month.

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

H ALL of the informamon. inciuding the registersd agent and add listed in ber one is idan:ich! as set forth . 1re pror report, you
may chack the BOK Délow &nd &GN the repor 1 1he presences of & nowry public, To repon 8 changd i tho fegisierad agent and/or office,
both sedes of this form muss be fully completed. Any charge raquites {ull completion of the front sids of this form.

D ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FOATH IN THE PRICR REPORT.

LA A RS EEEAEEEREREEREEREENEREEE RN EE R R E R R R RS
- ]
2. Tha charscter of the business i which 1t 13 actuslly ergaged in South Dakota Eq’t'ﬂ] )

3. The namas and aodresses of ns Sirectors and oficers

NAME OFFICE STREET ADDRESS STATE ZiP+q
7] LETTENS  prapcen ETIES RE7th 3T Hezemﬁam Sb _s7cey =957/
PAuL BLETTER Vice Prepcem 28R E A 72 LA Aus, TIEEEDFoRL 50 S7004 957/
CAre SLETIERS Sacrotary 2628  YTZ AN AUE BELESFoRA S5O S7a0¥-957/
GRIL SLETTEN Treasurer 25628 Y72 NL ACE. TREGPESFeRN 5D, ST00y -%597/
S0 law requires ot leart one director.
Domlbmhuddﬁw‘mlboudimn? YES — NO__ if na, list diractors below.
‘ Owoctor Eo2X 221 e L€ 7o) S BT3RO
Director

4. The sggrepme number of shares which « has autherily to iSSus, demaed by classes. par valus of shares, shares without par value, and
series, f any, withun 3 class

NUMBER OF SMARES CAN ISSUE {hthoraad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
1000, &G EOrrr 1340 2/, oo
§. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
T8 . 0IY
6. The amount of its stated capital 1s $ 7"‘7 L/ Q ';"'/ . (Money received for issued shares)

Thé report must be signed by the chairman of the board of dlrectors its preswdent. or any other oXficer in the presence of
2 fotary pubhc,

Dated ,Z"“{ :996 grs"/_«z-aft_ f/ \Z{’;%
9 ‘ L/gfﬂ(f’t? ' Péf—f; INELT
STATE OF J/%‘/é - " Titls)

£
COUNTY ﬁ:z“ﬁjL 7 A/ // of
, Al oo ik ¥ A ROy Public, do hareby certity that on this day of (S5 19

personaily ln?;red bqlove me '/j(u 2 é_L bt . being ry ma first duly sworn, declared :hal{ﬁ)/sho 16 the
YR v TR P R
thEt ha/she tigned the foregoing EMEMR ATTdapseye coraration, and the Ltalemeﬂls.meroln contawned ayﬁa ( /
My Commussion Expires ____My_m;gugsm" NJ(NP ;1// . =2 B g
1] ublic
o g}eﬁJan.zz 1998

505 CRP 41010/95



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocainnno.

500 E, CAPITOI
soecamoL OR REGISTERED AGENT, OR BOTH

8605-773-4845

FILING FEE: 85 In addition to annual report fod

Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered oif_i’ca and/or its registered agent in the state of South Dakots.
1. The name of the corporation is AN &~ CECEL AR M L5

2. The previous street address, or a statement that there is no street address, of its registered office
f/?,? YRox G2 WRELREDFOLh SN Seay 2P+ 4 L5 1
3. The current address to which the registered office is to be changed. A PO box number can be used for maiting
but a street address. or a statement thet thare is no street address if stree! sddrasses heve not been assigned,
or the RR address, must also be included. AFCRE  STRup, ol
BEPLESECRL S, RP00Y _7pea Y571
RAULR . BL o TIER

4. The namae of its previous repisterad agent is

5. The name of its successor registered agent is 2
* The Consent of Registerad Agent below must ba complatad by the new agent,

6. The addraess of its ragistercd office and the sddress of the business office of its registered sgent, as changed,
will be identical. Y& £

7. This change has been authorized by resolution duly adopted by the board of diractors. v+ ‘-"
The statemant must be signed by the cheirmen of the board of directors, or by its president, or by enother of

its officers in the presence of a notary public. ST R /L
,,-—/ oA ’ /‘?/
i . g . ———-
L7 el f‘f %/f -

Date 267 2¢ 19 7(-
{signature)
(i E0 e
f {titla)
STATE OF_niU%[mﬁi e
COUNTY OF L0 LS s

| k) M. ‘Ajﬁ/ﬁd @ notary public. 4o hareby gty thaton s _fé_ﬁ_day
of “\ﬁt‘_&m hop 19 96 parsonally appeared befgre me .ol i AL SMetles
who,;eﬁlg by me first duly sworn, declared tha@she is the (e FReosptolof

M bl book fnem _Toc. thgthigZshe signad the foregoing document as officer of the

corporation, and the statements therein contained are true. ("‘\ v . 9 )
A b2
My Commission Expires QV:M@ /f/ 2000) 8 // /Cl/} s

Notsps Public
L

{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

I, ., hereby give my consent 1o serve as the
{name of registared agent}

registarad agent far.

{corporate name)

Dated 19,

{signature)




40"

{nﬂ:
,E

&

RETURN TO
SECRETARY OF STATE FILE DATE L#20 96
STATE CAPITOL FILEND. 553245
500 E. CAPITOL
PIERRE, S.D. 57501-5077 P_EA e
605773 4845 _EASE TYPE OR USE BLACK INK Ricgn,
FAX {605} 773-4550 NQ FILING FEE he o
A

FILING DATE Due during the month the ey T

Certiticate of Incorporation was ssued, and 37 N Ny

delinquent the 1asi day of the fallowing month l Sah o

Pursuant to the provisions of SBCL 47.9A4 th
annual report

1. The name of the corporaton 1s SARD(E P LEZX EAermr e
The state of incorporation s _SQU T N e3xe 71

e undersigred corporation neredy submits the following corporate farming

2. The name of the registered agent in South Dakota and the registered office address 15 AU, 2. SLE T TEA
28CRE 4TR MDA, BERE sEpen . S 20-437004-957/

3. _H g foreign corporation. the annrace nfuta measoad mbonn e oo oo eoome

4. List only the changes since the last ;eport of the acreage and location by section, 1ewnship, sad county of each lot
or parcel of land in this state owned or 1gased by the corporation

5. List oniy the chenges of the names or addresses of the oticers and directors
NAME BEPLALED ADRRESS CHALEE AS OFFICER OR DIRECTOR
Samuci_ SLETTEN

6. The NUMBER OF SHARES cwnad by personis) residing on the farm or actively oparating the farm, or who has resided
on or has actwely operated the farm, or their reiatives withur the third degree of kindred, or %&eadcm aockholdars
who are family farmers and are actrveiy engaged tn farming as their primary economic activity is Ak
Degree of kindred 1s defined 2s number o generalcns wilh eath generaton being a dagree}. #6 apphes only to FAMILY
FARM CORPORATIONS

bl . List changeas anly of names, address and number of shares owned by shareholders

ﬂ

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
“ SAMUET SLETIETY Y TISE E89™ar BoRcEfosp s NSTOOY  O-SHAPES R
Paul SiE 7T7EA 284 RE YPZ AL. L BEReEFrd 5p , 3700 J)3AR5/Shres s 3

RiIGr SETIER _IBERS  HP2 Aty AL, TBELESFCL SHEM0Y 18 93 sunecs &

8. The percemage of gross recepts of the corporation derwed from rent, rovalhus dividen m'erast and gnnuitigs
s Q0 % {Apphes only 1o AUTHORIZED FARM COR RATION)
AN 4
[

Dated /2-r~ 19 = /"""/’
ignaturea}
j / s VICE PEé'.‘:/bg'/U?"
Titl
STATE OF el

COUNTY OF #WL‘S* 55 / C.( / . & {
[ //‘:" = mdes 7 a no73fv :@. LEX eby certty that on this l *_dayol e, 19/ !
AW A Q

persanally na?rer! before me wha, bemg by me fust tuly Sworn, declared 1ha@/sha

. : 4 T
15 the /, o £ /- £ £ af / /j/ /fr-r / f‘f"’ %2 & that hesshe neC tforegoing dcocumant
as ofhcer of the corporation, and thggiatements thers r.onta-ned are true /
Diew Kndersa \7 2,

My Com Expires
Y " THNISS: on ﬁolbc»t’ubhc

Expires Jan. 22, 1998 '

[Notaral Seal} S0% CRP 410 10/92

YNBS5 28T Er BecCaroeh Sh_socay, PLESDaLT
PRuL SLETIEAL RBGR8 A2 AID. FOE, BELESEORD ShE700Y VRE, TEES .

GAICSLE TTIEAD RELAK Y72 08 Ao, BCLESFOLA.SDH S700y SEC, TREARS .,



Vo B
Gupwe Hcidens FADICLS THNUGES

ATAN SLETTEN 28628 4TINDG AVZ SERESFORD. SD 5YUC

TONSTANCE DICKINSTN 123024 MEMDOZ & KE'GHTS RONCHATOULA LA 70454 20426

SHARES I«NDRET

Y=

CORY DITKINSIN 18023 MEWDGZA SEaG~TS. PONCHATOULA. LA, 70454 18503 SHARES

4 W(INDRED

CSYNTHIAKITW 200 N THALIA RE | VIRGINIA BEACH VA
< DRED

-~ 4
Lo

52-1228 08338 SHARES 3

4 15863 SHARES 4 KiINDRED™

-



1997 Lo

St o] G g7

RETURN TO . S FILE DATE _ZZ__

"SECRETARY OF STATE ANNUAL REPORT RECEIPT NG L350
o~ ISTA tAP!TOL DOMESTIC RECEIVED
> 500§ EARITOL PLEASE TYPE OR USE BLACK INK

risR £ SD. 57501-5077 DEC 2 91997

r 605 -7%3-4845 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
"fAEx {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPUIES TQ ALL LATE FILINGS
._:‘ - ‘.’Q?'Wrate Name, Reqistered Agent and Registered Address _"‘—“‘MME

&

? Telephone # éQﬁJ‘-’j?ﬁ? - 46”_(25'
‘ FAX #
, DF-019341 DEC/9%
- Federal Taxpayer 1D R
SRDDLE CREEK FARM, [u:
SLETTEN, PAUL R. v FILING DATE. Due dunng the mentb the
26628 47IND AVE Cerhhcalm of Incoruorat:on was 15sued.
BERESFORD, SD 57004-€0%4 ?;c.joztla‘:;rl\#::‘thahm tha last day at tho

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

Il ALL of 1the infoimation, trgluding the sugistered ajunt ang addeess hisied .n number ore 1s denticat as sel lorth tn the POt report, you
may check the box belaw snd sign the report 10 the presence o! 3 notary gub'ic o report @ change 1 the registered agent and<or ol'we,
Both sides of ths form must be ‘utly completed Any change requires full completior: 0! the front Side of this 'orm

g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FCRTH IN THE PRIOH REPORT

* R %k % * & W W R WM F F ok k FF N R RN T H & W N kX Rk RS KT K KW kX AR kN A K

2. The chatacter ol 1he business ot which it 1s aclually, engaged it South Dakota

3 The names ang adaresses of s duectors ane olhgrrs

NAME OFFICE STREET ADDRESS CIvyY STATE ZIP « &
Presidert

Vice Presigent

Secrotary —_
Treasur:r ‘
SO lew requires at least one dwector.,
Qo the abovs listed otficars serve aiso as dirsetors? YES_ .. NO _  If no, hist directors below.
Drrecron —_
Direcro

.
4 The sggregate number ¢! shares whith it has 2utherity to ssue. slemized v ¢lasses. gt value of shares. shares w.thout par value, and
senes, If ary, within 3 Ciass

NUMBER OF SHARES £AN 15SUE [aLnofizea) CLASS SERES PAR VALUE OR STATE THAT SHARLS ARE NO PAR VALGT
5 NUMBEA OF SHARES ACTUALLY ISSUED HLASS SERIES

5 The amount of s stated capital s S {Monay recewed {or 1ssued snares)

The report mugt be signed by The charman of e board of greclors, :t/]
a notary pubhc .

ident, or any cther off ger 0 the presence of

X4
Dateg /‘-L'LC *2:'? /ﬂ(‘719 d'{/’ /{é\
iSignarural
j/ ‘2 s [t T h —
STATE OF : e
COUNTY OF _Ahm calin} = y i rf- 2
MH'} Nolay publet. do Peteby Cehi'y tna on troe &5 dav o e 192

Dﬂrsoﬁllwmred betore me 7 ')l : ;
4 gy

th.@rsm signed the ICregoing Wu"“y'ﬁ n.l:lr A SS DOr3tioN, and the s% /.- ' :“:y{e, ue l
My Commussion Expires ____wm
n. 22,1998 oy Por 11 \

e
0. being by e hrst duly swore, des.ared th-‘u'él’i sher s thee

oMy

iNotanal Seall SOSCRPB 97



SECRETARY OF STATE Fia Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE poconm o
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

e . 576015077
~ {gol?ggfigas

FILING FEE: 810 In addition 1o annuai report fee
BT

- Pirsuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foilowing
statement for the purpose of changing ils regisiered office and/or its registored agant n tha stute of South Dakota
. 1. The nafe of the corporation is

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

ZIP+ 4
3. The current address to which the registered office is 10 be changed. A PO box number can be used tor maiing

but a streetl address, or a8 statement that there i no street address if streey addresses have not been assipned,
or the RR address, must also be in¢fuded.

2P+ G

4. The nemas of its pravious registered agem! is

5. The name of its successor reqistered agent is 2
* The Conseant of Ragisierad Agem balow must be completed by the new agent.

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

7. This change has been authorized by resolution duly Bdopted by the board of diteciors.

The staterment must be signed by the chairmun of the board of directors, or by 18 president. or by angihotr of
its officers in the presence of a notary public.

Daza 19
{signatuyra)
{title}
STATE OF
COUNTY OF 85
l [anotary public, do hareby certdy thatontiis . _____doy
of 1€ . personally appeared bhefore me
who, bging by me first duly sworr, declared that he/she is tho of

that he/she signed the foregoing document as officar of the
corporalion, and the statemants therein contained are true.

My Commission Expiras

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L
.. {name of registered agent)
registered agent for.

. hereby give my consent 1o serve as the

{carporate nams)

Dated 19 —t
{sighature) IR




SECAETARY FILE DATE _;;_M 7
SECRETARY OF STATE :
STATE capTOL ANNUAL FARM REPORT FLENO. sl

K
7
8 500 E. CAPITOL ‘
9 PIERRE, §.D. 575015077 PLEASE TYPE OR USE BLACK INK RECEIVED
8 605.773-4845
5 FAX (605} 773-4550 NO FILING FEE 0EC 291997
! FILUNG DATE' Due during the mpnth the
. Certificate of Incorporation was i1ssued, and Y
delinquent the last day of the following month £.0. SEC. o STATE

Pursuant to the provisions of SDCL 47-94, the undersigned corporanion hereby submnts the fallowang corporale farming
annual report.

Fry = .
1. The name of the corporation is SADDLE CREEK FREM, LST O
The state of incorporation s 50“ TH DAKOTH

2 The name of the registered agent «n Soutr Dakota and the registered ot!ice address s 'PAUL- R. StgTTEN

2IL28 HIAWD. AVE. BERESFOLL. SD 57004 apia 957/

3 i a foreign corporation, the address of its principal office, or regisiered office wn its state of incorporation is

4 List only the changes since the last report of the acreage and locatien by sestion. township, and county of each lot
or parcel of lang n this state owned or leased by the corporation

7 A5  3-97- 5/

5 List only the changes of the names or addresses of the oflicets and directors
NAME REPLACED AS OFFICER QR DIRECTOR

6. The NUMBER OF SHARES owned by person(s) residing or, the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or therr relatives within the therd degree of kindred, or by ra@dent&gzkhawers
who are family farmers and are actively engaged 1n farming as their primary conomic activily s

{Degree of xundred is defined as number of generations with each generation being o degree). #6 apphes only 1o FAMILY
FARM CORPORATIONS

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

8. The percentage of gross recewpts of the corporaton denved fr rent, royaiies, giidends, intarest and annuities
""——,Q‘—_% 1Applies only 1o AUTHORIZED FARM co |0N: /
oaea A 23 8. 27 Bv_

lSlgnaturgL
N Its /- -—-/

('-lle‘
d
.23 :;ay O!L 19&7.

reby ceruly tnat on thes

oersonally appsarad belorg e ng by ma fiest duly sworn, declared 1ha@fshn

15 the [/ / of : tratthae’ she signed 1 regoing dogument
as officer ol tha corporation, anﬂr"he-staltmen.s therein contained ace true 77#\
o
My Commssion res L 4= A
& Exciri .. s Drew Anderscnvmm—vuu;c ~
My Commission
(Kotasnial Sewit

Expires Jan, 22,1998 S0S CAP 430 10792



1998 L

k3 -
K RETURN TO L L FILE DATE s Z' 7
4 SECRETARY OF STATE ANNUAL REPORT RECEFTNG ZeTcl
9 500 E. CAPITOL PLEASE TYPE O DSE BLACK INK
B PIERRE, S.0. 57501-5070 DEC 7 1998
1 €05:773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
1 FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS §.8. $EC. 0F 731
) 1. Corporate Name, Registered Agent and Registered Address: s
" 4 Telephone n.éﬁﬁ_"'-?.??-ﬁ/égg
. DFE-019343 DEC /87 FAX &
4 SADDLE CREE¥ FARM, INC. & Federal Taxpayer IC
) SLETTESH, PAOL R. FILING DATE: Due during the month the
i 28628 4 72ND AVE Centiticate of Incorporation was issuad,
5 BERESFGRI, 380 57004-6024 and delinguent atier the last day of the
‘ ' following manth.

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

may chack The box baiow and sgh S The TaDOT W IPE SreSence o1 8 ROy BUBNG. VO TeRoTt B SRATBE P IR LV R MR RO FROTE, YA
both sides of thes torm must be fully completed. Any change requires full completon of the front side of this form

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIQR REPORT

LR RS SRR AR R 2R A R S IR B AR AR AR 2R K IR IR B AR AR AR BE AR BRI R AR 2R AR EE RN
2. 'The characrer of the Dusiness i which 1t 15 at1ustly prgapec wn Soulh Dakota

3. The names and addrasses of ns directors ang othcers
HAME QFFICE SYREET ADDRESS CITY SYATE 2.4

President

Vice Fresidert

Secretary

Treasyurer
S0 isw requires ¥t jexst one director.
Da tho abova listed officers serve also as directors? YES

. NO___ I no. list directors below,

Duesctor

Shreclor

4. The sgaragata aumber of Shargs whuch ¢ has autnonty o issue, amized by classes. par value of shares, shares withoul par value, and
seneg, d anyg, wihin a class

NUMBER OF SHARES CAN ISSUE tauthorzed) {LASS SERIES

PAR VALUE DR STATE THAT SHARES ARE ND PAR VALUE

5 NUMBEH OF SHARES ACTULLLY ISSUED LLASS SERIES

6. The amoumt of ds stated capnal is S

{Money receved for 1ssued shares)
The report must be signed by the charman of the board of dwectors, ::s pre.s:dent or any Qther off:cef i the presence of
& notary public

) _-’/ . :. ’ ’ / / £/?
omcb_éf’;ﬁl&ﬁ_gi_#wﬁ& By L ! /:
(Signaturg) st
Sh v -
Its 4 : 'f'""' il
. ]

STATE OF Py, (Tilel
. COUN -
b N '; G P certity ihat on ts _Lday ot '-9‘?

perEonally aape t:ai me, who, Der mehrst tuly sworn, declared that ha/sha s he

. *
/" F?/\M
that he/ she signed the foragong dotument as o¥fiter of the ebrpormum angine s

mema on wn'taa 181
ty Commishion Exprres —————BRHEE D, ANDERSD
N Publy
Hotasy Public State of Soth Dakota 1y Fumie

{Notarinl Sl Commission Expres fan, 12. 2005 505 CRP 697



SECRETARY. OF STATE File Date:

. -g‘l'ogfri,qk:ggl. STATEMENT OF CHANGE OF REGISTERED OFFICE Roceipt No.:
E. CAl L
PIERRE, $.0. 575015070 OR REGISTERED AGENT, OR BOTH
805.773.4845

FILING FEE: 810 (n addition to annual report fee

Pursuant 1o the provisions of the South Dakots Corporetion Acts, the undersigned corporation submas 1he foilowing
statemaent for the purpose of changing its regisiered office and/or s registerad agent in the slawe of South Dakolo

1. The name of the corporation is

2. The previous street address, 07 a statement that there 1S no Street address, of its regisiered office
2iP+ 4
3. The current address to which the ragistared office is to be changed. A PO box number can be used for masing
but & streat address, or & statarment that there is no street address il sireet addresses have nol been assigned,
or the AR address, mus! aisp be included.

ZiP+4

4, The name of its previous ragistered agent is

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

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

7. This ¢hange has been authorized by resolution duly adopted by the board of directars.

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

Date 19
{signatura}
{titie}
STATE OF
COUNTY OF b
I, .8 notary public, do hereby certity thatonttws . _day
of 18 . personally apneared before me
who, being by me first duly sworn, declared that he/she is the ol

thay ne/she signed 1he foregoing document as officer of ine
carporation, and the statements therein contained are true.

My Commission Expires

Notary Pubhc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i,

- . hereby give my consem (o serve as the
{name of registered agent)

reqgistered agent for

{corporate name)

Dated 19

{signature)




RETURN TO

o FILE DATE
SECRETARY OF STATE S FILE NO.
ggg‘éﬁcc:;gg": ANNUAL FARM REPORT
PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605-773-£845
FAX (B05) 773-4550 NO FIUNG FEE

0EC 7 1598
FILING DATE: Due during the month the
Centificate of Jncorporation was ssued, and

delinguer the last day of the following month. S'B' sm' Ef q“‘ E

Pursuant 10 e prowsions of SDCL 47-94, the undersigned corporation hereby Submits the loliowing corporste farming
annual report;

1 The name of the corporation is SAMDCeT etk FREM, MIC,
The sute of incorporation s COUTH, DAKCTA
2. The nama of the registered apent in South Dakota and the registered oHice addiess 15 'P.l? e R, SET TEXS

L

= AL LEEE S80S Zip+ 4 T200Y ~95 7/

(&)

¥ 2 {2romge corporausn, the oadress of 1ts princna! office, or rogictored office i its 2tate of incorporation s

4. List onfy the changes sinca tha laxt report of the acreage and location by section, township, and county of each iot
or parcel of land in this Stite owned or leased by the corporation.

DELETE 7 Adecs  3-97-5/1
ADN  ZYFP plses 13‘?'?"'"’3

= PO« 70
== FITTFS

5. 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 oparating the ferm, or who has resided
on or has actively operated the farm, or their reletives wathin the third degree of kindred, or b;' regidant s}gckholdars
who are family farmers and are actively engaged in farming as their primary economic activity is

{Degree of kindred 15 defined as number of generations with each generation being 8 degree). #6 applies only 10 FAMILY
FARM CCRPORATIONS

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

8. The percentage aof gross recewpts of the corporation derived from_rent, mvaltles divj den\ds interest and annuities
15— 2 ___%. (Apphes only to AUTHORIZED FARM coﬂPORATTdN) v /

&
Dmea_DEQ_y 19 98 By “’/ (:1\

[Signature}

/Jc - -If')"\/'-—z__

s

{Trle}

; l:umfythaa on lh:sidavd_%__ 19%
B [

who, baing by me first Suly sworn, declared that h

.1h31 he/she signed the foregoing document
a5 officer of the corporation, and the simements thermn contamed are trug

My Commistion Expifes

BRUCE D. ANDERSON ary Pubfic
Netary Puolic State of South Dakata

{Notariat SHnCommisson Expires Jar. 12, 2005 50$ CRP 10 10/92



m————— g f2~loG9
1999 TR e i
RETURNTO =) .y
SECRETARY OF STATE ANNUAL REPéhT RECElvED
500 E. CAPITOL DOMESTIC
PIERRE, 5.D. 575015077 PLEASE TYPE OR USE BLACK INK
6057734845 rien
FAX (505) 7734550 FILING FEE: §25 MAKE CHECK PAYABLE TD SECRETARY OF STATE ¢

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

8 Ren g SE'E
1. Corposate Name, Registered Agent and Registered Address:
- I Telephone # 372, - '%(0 3?
DF-018343

DEC/38 EaXe ____
“3?‘2%1{:. CR:":‘K’ FAFM, IHC. Federal Taxpayer IC
; s EN. PAUL R. FILING DATE: Due cunng the month the
8 472ND AVE i Certificate of Incorparalion was issued, and
BERESFORD SB  57004--8024 ; definguent afier the last day of the following
month,

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

H ALL of ihe information. inciudmg ure regwstefed agent ana aadress listed In numoer one s iignlicai #s sel fonth in the prior report, you
may check the box beiow ang sign the repodt 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 compleled. Any change requires full comoletion of the front side of this form.

)q ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iN THE PRIOR REPORT.,
TR KKK K KX L T W H K IR E KK KT T KRR KoKk ok ok ok ow ok ok Rk k Rk ok
2. The character of the business in which Q is actually engaged in South Dakota

3. The names and addresses of 15 directors and officers:

NAME QFFICE STREET ADDRESS city STATE ZIP+4
Presicent

Vice Fresident
Secretary
Treasurer

5D law requires al joast one director.
Do the above listed officers serve also as direstors? YES NO
Directer

Director

.. Ifno, list directers below.

4. The aggregate number of snares which it has authority 1o issue. itemized by ¢lasses, par value of shares, shares withoul par value,
and senes, if any, within 3 class:

NUMBER OF SHARES CAN ISSUE {authorzed; CLASS SERIES PAR VALLIE OR STATE THAT SHARES ARE NQ PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

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

The repant must be signed by the chaiman of the baard of ditectors, its president, o any cther officer in the presence sf a notary

public.
puec e & 1997 By %4242%%___
ignature) '

(Title)
STATE OF i

My Commlsslon Expures

BRUCE 0. ANDERSON
otary Public State of South Dakata
{Notarial Sea') My Commission Expires Jan, 12, 2005



g}f,:g?g‘!’&g}gz STATE File Dale
il STATEMENT OF CHANGE OF REGISTERED OFFICE  Recepi o,

3?7‘;;".4 sa:gsvsm-scﬂ OR REGISTERED AGENT, OR BOTH

FILING FEE: $1¢ In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporalion submits te 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 3 statement that there is no street address, of its registered office

2P+ 4

3. The current address to which the registered cffice is 1o be changed. A PO box number can be used for mailing
but a street address, or 3 statement that there is no street address if street addresses have nol been assigned,
or the RR address, must aiso be included.

ZIP + 4

4. The name of its previous registered agentis

3. The name of its successor reglstered agent is *
“The Consent of Registered Agent below must be completed by the new agent.

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

6.

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 beard of directors, by its presicent, or by ancther of its otficers in the
presence of a notary of public.

Dated
(Sigrature)
(Titte)
STATE OF ss
COUNTY OF
l, .a notary public, do bereby certify that on this day
ot . personally appeared before me

who, being by me first duly swom, declared that he/she is the of

that hetshe signed the foregoing document as officer of

the corporation, and the stalements ther@in contained are trus.
My Commission Expires

Notary Publc
(Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. Jhereby give my cenisent to serve as the
{name cf registered agent)

registered agent for

(corporaie name)
Dated

(signatune}




RETURN TO

FILE DATE /2-1099

SECRETARY OF STATE d &(\r FILE NO).
STATE CAPITOL ANNUAL FARM R%%J
500 E. CAPITOL
PIERRE, 5.D. 57501-6077 PLEASE TYPE OR USE BLACK INK RECENVED
605-773-4845
FAX, (605} 773-4550 NO FILING FEE GEC 1 G ’gg

FILING DATE: Due duting the month the

Certificate of Incorporation was issued, and .

dehngusnt the last day of the following month, S0 550 OF STATE

Pursuant 10 the provisions of SDCL 47-9A, the undersigned corporation hereby submits the foitowing corporate farming
an':‘.ua'l’:-uemafmemmormion is SSHARIE CLEEK FALH 148
The state of incorporanon is Sours DAKDTZ
2. The name of the registered agent i South Dakota and the registered office address is PR P S ETTEXRS
2828  YTDph AN, BEBLGLH O D STI0Y,  7p+4 T,

. Iif & foraign corporanion, the add:ess of its principal office, or registered cffice in its state of incorporation is

. List only the changes zince the lzst report of the acreage and location by section, township, and county 6! each lot
ot parced of Jand in this state owned or leased by the corporation.

DELErET RYF poes S 32—~ 97-%F
F0 - 97-§F

5. List only the changes cf the names or adcresses of the otficers and direciors.
" NAME REPLACED AS QFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by persanis) residing o the farm or actively operating the farm, or who has resided
of: o has actively operated the farm, or their relatwes within the third degree of kindred, or %resideé\}_;lwkholdars
wno are family fsrmers and are actively engaged in farming as thair primary economic activity is

(Degree of kindred is defined as number of generations with sach generation being 3 degree). #6 applies only 1o FAMILY
FARM CORPORATIONS

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

8. The percentage of gross receipts of the corporation derived from rent, royaities, dividends, interest and annuities
i$ e %, {Appiies only 10 AUTHOREZED FARM CCRPORAT?

st on :n.s.émm_&l—_— wﬁ'

i, who, being by me first duly swoen, declared that he//aha
- bat he/she signad tha foregeirg document
3% oficer of the coponation, and tha SIBEMEMS thermt coManes are 1rve.

My C \ Expirers. %

BRUCED. ANDERSQN  orary Public

{Natsral Seat) W| iﬂmﬂl F w“ms"m“”{?‘%‘“&% 505 CRP 41010782




2000 FLEDATE f2 -7~
K —————— r 4 crd 7
RETURN 10 RECEIR L o (2
[ SECRETARY OF STATE ANNUAL REPgﬂﬁ % 0708 (10 SI-%EG'E
1 500 E CAPITOL poMESTIC !/ 1 10 { WED
| ;lgms. SD. 57501-5077 PLEASE TYPE OR USE BLACK INK
' 349 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE | oo
. FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name. Regsiered Agent and Registered Address ST
Telephora 8 O 5 = 372 - Y658
. DF-019343 DEC 1999 FAX #

SADDLE CREEK FARM, INC. Federal Taxpayer !C
SLETTEN. PAUL R. FILING DATE. Due dunng the monmn me
28628 472ND AVE Certificate of iIncorporation was issued, and

delinguent after the tast day of the following
BERESFORD SD 57004-6024 month,

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

¥ ALl o the ivdnrmanion nchiding e ragistered agant and pddrree etad o numhar ope ¢ sdanticat as tet forth in the orior repet, you
may check the box beiow and sign the report i1 the presence of a notaty public. To feport a change in the registered agent and/or
office . both sioes of s form must be fully completed Anycrmreq.nmwwmptenonolmeﬁmlsideomusm

%N.L OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE FRIOR REPORT.
titiit**titii*t**ttﬁ*ii*t*********i***t***

2 mwthnmnerWhMDﬂm

3 The names and sddresses of #x dwectors and officers

NAME OFF\CE STREET ADDRESS cITY STATE ZIP+4
Presiden
Vice Presiden
Secretary
Treaturer

S0 isw requires at least one director.

Do the sbove fisied officers serve slso as dirsctors? YES NO __ M no, list directors below.
Drrector
Dmecior

4 mwwdshnsmam:wmmlsm. nemized by ciasses, par value of shares, shares without par vaive,
and tenes. i a0y within 3 ciass

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMPER NF SHARFS ACTUALLY 1ISUFD r1a88 SERIES
€ The smourt of its sisted capaal is § (Mmmdbvissudshares)
mmmuwwumdmmum.mm.aanyoﬂmoﬁcerinnnpmmofamq
Deed DECC . R o S I By%wu&[ < ,///d»;

gnature}
s pEE S DEAST

STATE OF SOUTH DAKOTA (Tite)
COUNTY OF LINCOLN s
Ontvstwe __ 185t dayol December 20 00 before me.__Barbara X. Schmidr
personally sppeares, Samuel E. Sle:ten , known to me. or proved to me,
to be the Fresident om\ecorpouﬁmmmisducribodmmmmaxewmmmm

instrement and acknowiadged to me that such corporstion executed the same. - '
My Comvrission Expires ___ February 12, 2004, ,4/: ;, et . 4 5
Notary Public

{Notarisl Sesl) S0$ CRP 1188




SECRETARY OF STATE Fie Date_
SaATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ReceptNo

:‘lggm §7301.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §10 in addition to annuaj report fes

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

1. The name of the corporation is
2. The previous sireet address, o @ statement that thare is no street address, of its registerad office

but a street address. or 5 stalement that thare is no sireet address if sireet addresses have not been assigned
or the RR. address, must also be inciuded.
—=2 250 De included

4. The name of its previous ragistered agent is
5. The name of its succassor registersd agent is *
“The Consent of Registered Agant balow must be completed by the new agent.

6 TbesddmssoﬁumgimmdofﬁcundthuddrmonhebushmofﬁcoouuWw.umw,wu
identical.

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

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

Datad
(Signature)
(Titte}
STATE OF s
COUNTY OF
On this the day of 20 . bafore me,
personally appsared ,knownlome.orptovodtom‘
to be the ofmemrpomﬁonmmbdewﬂbodinmmmﬂbmm

instrument and acknowledged 1o me that such Corporation execisted the sgme.
My Commission Expires

{Notariai Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
T —————— =1 BY THE REGISTERED AGENT

N .hmbygmmuonunliomuﬂu
(name of registered agent}

registered agent for

(corporate name)
Deted

(signature)




RETUAN TO

SECRETARY OF STATE FILE DATE e
ECTe ANNUAL FARM HERRIRT; | TTE o —
500 E CAPITOL hiie
PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLAKM N8 | ] REGL: i
605.773.4845 Y

FAX (605} 7734650 NO FILING FEE

FILING DATE Due duning the month the ’ .
Centficats of Incorporation was issued, and
delinquent tha !&st day of the following month.

e

Pursuan 1o the provisions of SDCL 47-9A. the undersigned corporation hereby submits the following corporate farming
nNUM report

1. The neme of the corporstion is <SS D0 L£8  CLELETAK  FHED) 1002,
The state of incorporstion is Lot TR DR TP

2. The name of the regustered agent in South Dakota and the registared offica sddress is £ 29/l /£, SCE 7T TENR/
RECRE  Y7O0D Fiit WBERESLGR N SD STC0Y Tiprd S700Y

3. M 2 forewgn corporation, the address of its principsl office, o ragistered office in its state of incorporation is

4 List only the changes since the last report of the scraage and location by saction, township, and county of each fot
of parcel of land in this stste owned or laased izy the corporation

Deceres”  5-97- 50 (49 acres)

5. List anly the changes of the namoes or addresses of the cHicers and directors.
NAME REPLACED AS QOFFICER OR DIRECTOR

& The NUMBER OF SHARES owned by personis} remding on the farm or actively operating tha farm. or who has resided
on or has sctively opersted the farm, or their reistrves within the thurd dagres of kindred, or by resident stockholdars
whs are farmily farmers and are actively sngaged in farming as their premary sconomic activity is _ 229,79

tDwucfwu-MmdummofmmhmhmambﬂmnM) #6 spplies only 10 FAMILY
FARM CORPORATIONS

7. List changae only of nemes, adtress and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percemage of gross recepis of the corporation denved from rent, reyaities, dividends, interest and annuities
. % (Apphes only to AUTHORIZED FARM C

owes DEC. /20000, o ity £ > air.

{Sinature)
STATE OF _SOUTH DAKOTA nw PeS i DEA T
COUNTY OF __ LINCOLN * (Tl
On thvis the 1st _ deyof _ December 20_00 beforeme.___Barbara K. Schmidt
petsonally sppusred Samuel E. Sletten . known 1o me, or proved 10 me.
10 be the Presgident of the corpocabon that is described in and that executed the within
metrumant and acknowlsdged 10 ma That such Gmralon executed the same
Pubkc
{Notanat Seal)

505 CAP 41010/92
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2001 ———— FILE DATE ﬁ )
RETURN TO ANNUAL REP 3113511 RECEIPT NO. o
epdfiE)

SECRETAKY OF STATE
500 E. CAPITOL RECEIVED
;gRRE. $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
24845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0zc 27 01
FAX (605) 7734550 ADDIMONAL PENALTY FEE OF £30 APPLIES TO ALL LATE FILINGS
1. Comporate Name. Registered Agent and Registered Address: SISECOFSTATE
DF-019343 DEC/Z000 Telephone # (55 372 - HLES
SADDLE CREEK FARM, INC. ARS
SLETTEN, PAUL R. Federal Taxpayer IC
28628 472ND AVE FILING DATE: Due aunng the montn the
BERESFORD SD 57004-6024 Certificate of Incorporation was issued, and
definquent after the last day of the following
month,

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

¥ ALL of the informetion, including the registered ajent and address listed in number one is identicai as set forth in the priorrepon;ynu
may check the box below and sign the report in the presence of a notary public. To report a change in tha registered agent and/or
office, both sides of this Sorm must be fulty completed. Any change requires full completion of the front side of this form.

K ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REFORT,
IS S EE S EEEERERRENREERRESESEERESIEEIEREEZESEIESESESESEE
2. The characier of the business in which i is actually engaged in South Dakota

3. The names and addresses of £s directors and officers:
NAME OFFICE STREET ADDRESS [=th g STATE ZIP+4
President
Vice President
Secretary

Treasurer

S0 law requires at Jeast one director.
Do the above listed officers serve also as directors?  YES NO __  1f no, list directors below.
Director
Director
4. The apgregate number of shares which @t has authority to issue, itemized by clacses, par value of shares, shares without par value,
and series, if any, within a class:

NUMBER OF SHARES CAN 1SSUE (authonzed) CLASS SERIES PAR YALUE 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 presid any other officer in 1 }esence of a notary
public. . A
Dated /> oy _LZ el /0 ) LA

{Signature} i *

s S/ e &W

(Title) 4

STATEOF _Sewith Lpdota
55

COUNTY OF _L.ne o o, .
Onthisthe __3 o dayof _Locember 200!, before me. ;D..U/ Sﬂé{m«_—

personally azpeared_ /2. | Slibfe . known 1o me, or proved 1o me,

tobethe V iy Yo <, fos ¥ of the corporaticn that is described in and that executed the within
ingtrument and acknowiedged to e that such corpoeration executed the same.

My Commission Expires__2-//~ 2024

(Noarial Sean o SOS CRP 11/00



SECRETARY OF.STATE

STATE CAPITOL : File Dale
00 £, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rrecaint No.
E&%.RRE 5. Ds 575015077 OR REGISTERED AGENT, OR BOTH

FILING fEE: $10 In addition to annual report fee

Pursuant o the provisions of the South Dakota cbr"poration Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registered office andfor Its regisiered agent in the state of Soulh Dakota.

1. The riame 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 sireet addresses have not been assigned.
or the RR address, must also be inciuded.

ZIP + 4

4. The name of its previous registered agent Is
5. The name of its successor registered agent Is *

“The Coﬁsent of Registered Agent bglow 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 chienged, wil be
identical.

7. This change has been autherized 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 encther of its officers in the
presence of a notary of public.

Dated
{Signature)
(Title)
STATE OF ss
COUNTY OF
On this the day of .20 . before me,
personally appearad , known 1o me, or proved 16 me,
to be the of the corporation that is descnibed in and that exacuted the within
nsbunent and acknowiedged to me that such corparation executed the same.
My Commission Expires
Notary Public
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1 .hereby give my consent 1o serve 85 the
(name of registered agent)
registered agent for
{corporate name}
Deted
(signsture)




STATECAPITOL ANNUAL FARM REPORTS | Rkt
gongéﬁ cgl;;ros;,sgfs PLEASE TYPE OR USE BLACY 1} RECEIVED
;ﬁiggmssu BEE 07 7
FILING D.ATE: Dpc during the :qonxh the Certificate of
}zmmn\:s issued, and delinquent the last day of the .U 5tG, QF STATE

Pursuant 1o the provisions of SDCL 47-9A, the undersigned eorporation hereby submits the following corporate farming anpual report:
1. The name of the compazzmion is, S ADINE. CLET K FREM, A,

The stz of ncorporation is SouT™ _DAKOTA
2 The name af the regisiered agent @ Souzh Dakota and the egstered office address is_t2AU L. SLETTENS

RECRF Y72 00. AvE, BERESFoeN SO, 57004

3. 1f a foreign corporanicn. the address of ns principa! office, or registered office ip its sate of incorporation 1s

4. List onty the chaoges sipce the last report of the acreage and location by section, township, and sounty of each lot or parce! of tand in (his staze
ownid or leased by the corporation.

S.LhnlymemmfmenmwaﬁMOIdrnﬂ‘mméghm S OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by persan(s) residing on the farm or activeiy operating the fanm, or who has resided on or bas actively
opmadlkﬁ:mwmmﬁ\uwnhin:hcmhﬂdcgwdhnéd.mazzdmmmldmmm&nﬂyfamandmacﬁwly
engaged in feming as their primary ecoomic activity is__ 777, 7 (Degree of kindred is defined a5 number of
grneTations with each generarion beng a degree.) #6 applies onty to FAMILY FARM CORPORATIONS

7. List chanees only of nxmes, address and manbes of shares owned by shareholders
NAME

L ADDRESS NUMBER OF SHARES DEGREE QF KINDRED
y22, SE P, 23 N\ shitdd { Ah L 24,3529 Fnddfe., B
I " .
0LY Digr sy 2 (2.963 ¢
8. The pescentage of gross receipts of the carporatiot datved fom rent, rovalties, dividends, ; and aomustics is %.
{Applics only 1o AUTHORIZED FARM CORPORATION)
)
< 0 __‘
STATEOF_ Dot ke ta e yad
COUNTY OF _£oic e lon ATede) .
Onmisthe 3 dayof _sdocopmbvs 00 peforeme, _ rht S Son
PRI T known 10 me, or proved to me,
whethe __(Jee Fheo fen T of the jon that is described in and that executed the withie
instrument and scxnowlziged b e thot such corporatios exectt=d the same.
o ff- SO . fJ% A ﬁé%,.._,
My Commisnon Exires g CearyPula L7
(Netarta) Seal) ’ - PR
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2002  AnNuAL REPOR IR E":?i&“@&m}— e

DOMESTIC
PLEASE TYPE OR USE BLACK INK 09m
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ST,
1. Comporate Name, Registered Agert and Registerad Address:
- D F

FILUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
sl b
| I 1 R Fi
H i |_. H FAX# -
I - D1 %5 43 lll

Federal Taxpayer i
DF-019343 DEC/2001 FILING DATE: Due during the month the
SADDLE CREEK FARM, INC. Certificate of incorporation was issued, and
SLETTEN, PAUL R. delirquent afler the lasl day of the following
28628 272ND AVE mornth.

BERESFORD SD 57004-6024

* % % % ATTENTION - FILING INSTRUCTIONS % % * %
KALL of the information, including the registered agent and address listed im number one is identical as set forth in tha prior report, you
may chack the bax below and sign the fepor: in the presence of a notary public. To report a change in the registered agent andlor
ofﬁoe.bmhsidaofwsbmmbeﬂmymﬂeted. cha ires full fon of ige of this fomn.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH [N THE PRIOR REPORT.
********+**w****w******w******************

2 Thedmderofmebusinessmwhimmsactuaﬂyengagedin South Dakota

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

NAME OFFICE STREET AQDRESS ciTY STATE ZiP+4
Presdem
Vice Presicent
Secretary
Treasurer

S0 law requires at least one director.
Do the above listed officers serve also as directors?  YES — NG __ o, list directors below.
Director
Director
4. The aggregate number of shares which it has authority fo issue, itemized by dlasses, par value of shares, shares without par vaiue,
and seriss, if any, within a dlass:
NUMBER OF SHARES CAN ISSUE (authorizes; CLAsS SERIES  PAR VALUE OR STATE TRAT 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 chaiman of he poard of directors. its president, or any other afficer in the presence of a notary
public.

Dated _ /7 -4/~ 32 By %o{afﬂ /[ ,,@{?/ {(eren

'(Signjamre)
Its { el Sﬂf‘JM/{"
(Tile)
STATEOF _Sputh Dokt «
COUNTYOF L. re n/n
Onthisthe _& 74  dayof O‘?ff/'/ﬁ‘w/ 2022  before me, S)mﬂ’/ £ T/-'//rn

personally appeared__ Syamies/ £ S/ fra . known 10 me, or proved 1o me,

ebethe __AY2S, oo ~F of the comporation that is described in and that execuled the within
instrument and avdedgeigs‘ 10 me that such corporation axecuted the same.

My Commission Expires o & %
tary Bdbli
{Notarial Seai) /J Aty et /}’

RETURN TO: SECEEE:‘FE‘-I' OF SVATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077

605-773-4845. FAX (605) 773-4550 $0S CRP 11101
wivw. ttate, S0, us/sos/ses. htm

il By




SECRETARY DFSTATE ’ Date
STATE CARITOLY

500 E. CAPITOL - STATEMENT OF CHANGE OF REGISTERED OFFICE Reoo}pf Ko,
PERRE, $.0. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee.

Pursuant to the provisians of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing Its registered otfice andfor its regisieted apent in the state of Sc-um Dakot.

1. The name of me_ corporation is

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

3, The current address to which the registered office is to be changed. A PO box number can be used fer mailing
but & street address, or @ stalement that there is no streel address if street addresses have nol been assigned,
or the RR address, must aiso be Included.

- Z\P -4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

The stalement may be signed by the chairman of tha board of directors, by its president. or by another of its officers in the
presence of a notery of public. ’

Dated
(Signature)

. (Titie)

STATE OF ss

COUNTY QOF

Onthisthe ___ dayof .20 , before me,

personally appeared , Known {0 me, or proved ¥ me,
tabe the of the corpotation 1hat is described in and thal executed the vathin

instrument and acknawledged 10 me that such corporation executed the same.
My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

1, Jhereby give My consent 10 séfve as the
{name of registered agent)

registered agent for

PEPrTeT. Al
al

{corparale name)
Dated

{signature)




WM%L“' oL . T

SECRETARY OF STATE . _
STATE CAPITOL ANNUAL FARM v FILE DATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE BUMIK 4R - RECE[VE{)
PIERRE, S.D. 57501 Filed pursuant to ihe provisions of} 1§70

5057734845 \
F(ax?soﬂm-asso NO FILING FEE 7 L34 09 2

' S0.5

1. Comerae name and sddress:

FILING DATE: Due dulSWR month the

F] | fi ] demestic Cermificate of Incorporation or the
mﬂm [;l Mﬂﬂﬂﬁﬁﬂﬂ%ﬂl foreign Certificate of Authority was issued, and
“DF-~01% 343>

delinguent the fast day of the following manth.
DF-019343 DEC/2001

SADDLE CREEK FARM, WNC.
SLETTEN. PAUL A.

28628 472ND AVE
BERESFORD SD 57003-6024

e R

&
abghig

i,

b

o

il S M T S

-

2. The sme of ineotporsson s - 2, JouT# bﬁk’am
3. The name of the registered agent in South Dakot 25t the registered office address is _ = Paye, SLETTEX

2. I & forrign covporation. the address of ns pnntipal oifics. ot regivitred office in its state of incorperation is

5. List ouly the thanges sinte the last report of the acrsage and locaton by secvon. lownship, and county of cach lot or parect of lard in this stale
owned or leased by the

LEPSED, 3-97-51 (166 ACRES) 1-98-51 (86 AGRES)
H-98-571 (160 ACRES )

A

& 6. List only the changes of the names or addresses of th+ officers and directors.
L NAME REPLACED AS OFFICER OR BIRECTOR
&
¥, 7. The NUMBER OF SRARES owned by personis) residiog on the Tartm or actively operating the farm, or who has resided on or has actively
g"' operated the {arm. or their reiapnes withen the thind depree of kindred, or by ntsident stockholders who are family farmers and ae actively
o mpaged in fasming a5 their priman economic activity is _ 27 F, <7 9/ . (Degree of kindred is delined as number of
o generanns with each penerarion bang a degree.) =7 :pplies only 10 FAMILY FARM CORPORATIONS
W
?? 8. List chanpes onty of naracs, address and number of st ares ownad by shaseholders
il NAME ADDRESS NUMBER OF SHARES DECREE OF KINDRED
9. The percentage of gross receipts of the corporation desis 20 from rent. royaltics. dividends, interest and annuiues is %

{Applics onh o AUTHORIZED FARM CORPORATION)

Pucs R-Y-0F . i E

,“%\\.Ti{;ﬁu ;a:%_.!!l';‘ ri.-.._S:E -.,'-"-.tﬁ""\‘a‘!i .

Signanire) ,
SIATEOF Spudh Defrse S, -
COUNTY OF _f&, e /. {Tidey
it On thus the_ S/ dav of_[)u c,mén- - 202 2 belore me. Sae et f/ %%/‘

-
Fn

persanally sppeared_ Same f £ S e

. krown ta e, or preved 10 me,

f 1c be the JOJ',’S Yofz e 1 of the corporation that is destribed i and that executed the within
'”( instryment and acknowiegged 1o ine that such corporation exeaited the same.
oMy
7-V1-2004 —
kX My Commission Expires ouary Panlie)
= Chomanal Sealy

fapmreppdf

el



225 8499 NG

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

2003 ANNUAL REPORT E'éié??l‘i7

uih o

1%

5

:‘*7

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S0 Sy, G
1. Corporate Name, Registered Agent and Registered Address:

* D F -~ 0O 1 3 4 35 &

<@
gzlgl;l?:g‘:{EEK FARDIVECIﬁgOZ FILING DATE: Due during the month the
! : Certificate of Incorporation was issued, and
SLETTEN, PAUL R. delinquent after the last day of the following
28628 472ND AVE month.

BERESFORD SD 57004-6024

Telephone # éOb "»379? ‘/(o 88
FAX # =3f &2

Federal Taxp:

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
If ALLof the information, including the registered agant and addrass listed in number one is identical as set forth in the prior report, vou
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.
*ok ok ok ok ok ok ok ok ok ko k k ok gk ko ks ok ok ok ke ok ok ok ko kb ok ok ok ke ok ok ok ke
2. The character of the business in which it is actually engaged in South Dakota_ FALMIIG

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

NAME OFFICE STREET ADDRESS ciITY STATE ZIP+4
SAMUEL &+ SCE TTEKS  President 47155 877 57 BERPESFOED sD, 5700
[ PAUC £, SCETTERS _ Vice President 25628 YIAVOAVE  \GEBESFRD  SD 57004
@f/ AAIL L. S(ETIEN Secretary _I5428 Y2000 e OERLS/DED S B780Y
X QAIL L. SLETTER Treasurer 8428  YI220p0 HOE  SRLEES Ford _ SD 57050 ¢Y
&Qj SD law requires at least one director.
o Do the above listed officers serve also as directors? YES _X; NO ___ If no, list directors below,
% PICHOAS A SLETTERS Director 4787 REMMgr  \BePcSFOED =D, L7004
v ADAM. P, SLETTEN Director 478/ 27340 s1; BEPes 0RO SD. E900¢

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
I 000, 0066 aommon %, O
5. NUMBER OF SHARES ACTUALLY I§§Q CLASS SERIES
S _aa e — S P e = e e e e e
6 The amount of its stated capltal is$ 98 ‘/a Cb‘\’ ‘-/ (Money received for |ssued shares)

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

public, :
Dated ke, &, 003 BY%M%
" (Signature)

lts FPLES/IDEAT™

STATE OF &&D /{)@.& (Tite)

COUNTY OF s T

On this the ;5! day of _QQ‘QMJM J ,20 ¢3 , before me, SI\; r / ey

personally appeared St am (L‘&/ = S/ 'C'#-el"\ know:ﬁ me, or proved o me,
to be the pr eside nt of the corporation that is described in a2nd that executed the within

instrument and acknowledgﬁi tgom% }rs\ato ?‘u&\pﬁg?omtion executed the same

My Commission Expires 10-2-2007 o ,J,/ ]L Mﬂ%}&)_/

Notary Public y

(Notarial Seal)

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

il




SECRETARY OF STATE File Date

TR camTor 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 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 assighed,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe ____ 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

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

registered agent for

(corporate name) - B .
Dated ,

(signature)




225 BA500 N

R
SearE CApITOL TTE ANNUAL FARM REPORT eweoave Lol
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK : e
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A ” a%

(605)773-4845

FEE L
Fax (605)773-4550 NO FILING

1. Corporate name and address:

D F — 01 %9 3 4 3 %

DF-019343 DEC/2002
SADDLE CREEK FARM, INC.
SLETTEN, PAUL R.

28628 472ND AVE
BERESFORD SD 57004-6024

2. .The state of incorporation is _ 60U77-/ b/‘)KO’_ﬂ

e

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

B T i " ~

AELRE 470’%00 Aue, BEPESF0RD, SD 5’)00'-/

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 - REFLACED AS OFFICER OR DIRECTOR
NICHOLAS BLETTZEAD vew DIeEc ol
ADANV)  SLETTEN pew) DILECTDL

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

engaged in farming as their primary economic activity is 7'7 ’7 g9

by resident stockholders who are family farmers and are actively
. (Degree of kindred is defined as number of

generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPOR.ATIONS

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

NAME ADDRESS

NUMBER OF SHARES DEGREE OF KINDRED

SAMUEL SLETTEXJR, PO, BOX 48Y rOK . h59039 Osﬂ{/bee's 3

_DIOHOLAS + ADAM SUETTE TRUST 8628 47000 ACE izt srcod . 263, 959 cpaecs 3

9. The percentage of gross receipts of the corporation derived from rent, royalties
(Applies only to AUTHORIZED FARM CORPORATION)

Dated /\QM: 5.: C?dD 3
STATE OF ..JL@“ D@,Q
COUNTY OF gk e
_ 1A ) w
On this the \6 day of / QCOH () , ZOQPL, before me,

, dividends, interest and annuities is %.

Ol £ Sy

{Siznature)

3?@55@ exL7
(Title)

Shi r‘lt)/jém})(ﬁ

personally appeared g Ml el F S/ eﬁ?.{\

, known to me, or proved to me,

to be the Press dent™

mstrument and acknowledged to me that such corporation executed the same.
My commission expires

My Commission Expires

(Notarial Seal)

of the corporation that is dcscribed in and that executed the within

iy @m/

(Notary Public)

farmrep.pdf







232 1784 I

STATE CAPITOL. ANNUAL FARM REPORT s

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

PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A H {,A"ﬂ A
(605)773-4845 . '

Fax (605)773-4550 NO FILING FEE

*i

1. Corporate name and address:

|‘ | | || || |’ “|{| ‘I‘ll Hl“ |‘|I| “H ‘Il) s.ﬁ' &;!&:{n;‘ g y _
F 01 9 3 435 *

* D

DF019343 DEC/2003 _

SADDLE CREEK FARM, INC. FILINQ DA’I‘E“: Due ‘durmg the ‘month the
SLETTEN, PAUL R. dom.esllc NCc‘rt‘lhcate ‘0( Incprp()rall(?n or the
28628 472ND AVE for(':lgn Certificate ol Autho‘rlty was issued, and
BERESFORD SD 57004-6024 dclinquent the last day of the following month.

3. The name of the registered agent in South Dakota and the registercd office address is PAUL. B, SLETTER/

RSLRE  HATAND. AVE, BERESFOLD, SD., 57004

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

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

QU — BB =FF-50 LY AL TowhISHIP, AR CTY  [b) AGL ES
LibCoc
LOST LEASE -~ [§~ 97-50 WLSHIE | AACNL CTY G2 ACRES

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 larm, or who has resided on or has aclively
operated the farm, or their rclatives within the third degree of kindred, or by resident stockholders who are family farmers and are aclively
engaged in farming as their primary economic activity is '77‘7. 7?y‘7/ . (Degree of kindred is defined as number of

_ generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPOR ATIONS ) . -

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 %.
(Applies only 1o AUTHORIZED FARM CORPORATION)

Dated /GQ ~3-0 7 . i

{Signature)

PeESIDERIT

(Title)

farmrep. pdf Revised 07/04







12-14-2884

232 1783

2004 ANNUAL REPORT e DATE

DOMESTIC RECEIPT NO,,
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:

r o < =

5|:81 93431 i DEC/2003 Telephone # éOJ - 57; - l/(a gg

SADDLE CREEK FARM, INC. Fax# 372~ 418

SLETTEN, PAUL R. Federal Taxp:

28628 472ND AVE FILING DATE: Due during the month the

BERESFORD SD 57004-6024 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * %
If Al L of the information, including the registered agent and address listed in number onc is identical as set faith 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.

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

LA IR b b b b b b 20 20 20 b b b b b b S b b b b b S0 2b Sb b gb b S db b b b b b b I b S i S S S 4

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 QFFICE 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 /@'I- 3 ”C)‘/ .
(%nature) ' _

PRES IDERT
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date ____

L 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 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. - T :

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for
(corporate name)

Dated

(signature)

Revised 07/04




243 I284 NN

SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL AVE.
PIERRE, S.D. 57501

ANNUAL FARM REPORT

PLEASE TYPE OR USE BLACK INK
Filed pursuant to the provisions of SDCL 47-9A

FILE DATE _/ a

3. The name of the registered agent in South Dakota and the registered office address is 77/7 UC Ie c:? (4 L‘:_ 7727/

REGEI( 0/7 5

DEC 06 05

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

(605)773-4845

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

AR

DF019343 DEC/2004
SADDLE CREEK FARM, INC.
SLETTEN, PAUL R.

28628 472ND AVE
BERESFORD SD 57004-6024

2. The state of incorporation is Soyry DAk o077t

28428 H9340 /405: Sé’é:as‘sweA sh, 5 7@‘/

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.
O el AAA GO\ CETLR TED (AST 52,

DELETE~ AT~ 97~ 50 (80ACEES)D
DT — - FTSB>—C b BACLES) wcpeoren Lasr V2,

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 degrce of kindred, or by resident stockholders who are famnily farmers and are actively
engaged in farming as their primary economic activity is _7Zg7Z . (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

e e — AR o —— co--ARDIRESS NUMBER OF SHARES DEGREE OF RINDRED "
PAUL R. SLETTEAS R8RS $23:u0 Hoe _© A
DICHOLAS A, SLETTEN 47187 287 577 ) 3
1 / L W EV s i Fah -]
MMHEWJ—%H%SMU. T — -3
PAUL SLETTEIV + BAIL SLETTEN MUING TRUST 170,177 =
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated ,é,‘{/a/05*

Qjec / 07//44

(Hile) /

farmrep.pdf Revised 07/04







243 3255 NGNS

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:

FILE DATE

RECEI o /5 /7/3

8. 36€. 0r 5.

*~ D FO1T93 4 3

Telephone # é&ﬁ j 74 - ‘yé g (57

DFO19343 DEC/2004 FAX # 405=372- 4184

SADDLE CREEK FARM, INC.
SLETTEN, PAUL R.

28628 472ND AVE FILING DATE: Due during the month the

BERESFORD SD 57004-6024 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

* % S % 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. Anv 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 gk ok ok ks gk ke ok ok dk sk ok ok sk ok sk b sk bk ok ok ko ok kot ke ok ok ok ok sk ke ok ok ok ok ok ke X

2. The address of the principal office AE628 “72up AvE. BEResFoeDd, 5D, 57004

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

STATE ZIP+4

ST E. SLETTEX President Y7/ 55~ RE7sT  SBUERESFULA 5D, 57004

FRUL £ SLETTERD Vice Presidentet 8628 Y A0 FUE, BLEPESLOE) 8D 57604

GAIL L. StE 77ER Secretary A28 Y0  AUE. BEPESIRRD  SdD, 5700

BAiL ¢, IiETTERD Treasurer HIGRE Y A0 AU, BEBESFIHED S, 5006
4. Provide a brief description of the nature of the business _/~A€/72/4)&
8D law requires at least one director,
Do the above listed officers serve also as directors? YES x NO __  [f no, list directors below.
Director #7/57 _ASTIMST BEPESFDLL) sD, ST
ADAM _P. SeETTER __ Director§281¥ 9840 ST, REPESFoLD 3D, 500y

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

NUMBER OF AUTHORIZED SHARES ~ CLASS SERIES B
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES
754, 0a4 Commo v/

The statement may be signed by any authorized officer of the Corpora’uon

Dated /(_&C. Cg 97 @5/

Signature

CHIL . SLETTER

Printed Name

dfw/ T

Title 7

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

PHONE: 605-773-4845
www.sdsos.qov

S80S CRP 07/05




SECRETARY OF STATE File Date
500 £, GAPOL 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 beeri 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, Jhereby give my consent to serve as the
(name of registered agent)

registered agent for
(corporate name)

Dated

(signature)




256 1965 I

SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE A@Zﬂéﬂ L
500 E: CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A -
(605)773-4845 | RECEIVED
Fax (605)773-4550 NO FILING FEE

DEC 0 4 2005
5.D. SEC. OF STATE

1. Corporate name and address:

NG

[;FCE)’1 5343 DEC/2005 FILING DATE: Due during the month the
SADDLE CREEK FARM, INC, domestic Certificate of Incorporation or the
SLETTEN, PAUL R. foreign Certificate of Authority was issued, and .
28628 472ND AVE delinquent the last day of the following month.

BERESFORD $D 57004-6024

2. The state of incorporation is Mﬂfﬂ‘ —— _

3. The name of the registered agent in South Dakota and the registered office address is AdAm P Sie 77ER)
QELRE Y 7wn Ave, BEPESFoLD 5D, 57004~ 0¥

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

LDICHOLAS L. SLE 7TT7TEX PRUL £, SULE T7EN HAE PPES/DEXT

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 7677, 132, . (Degree of kindred is defined as number of

generations with each generation being a degree.) #7 applies only t0 FAMILY FARM CORPORATIONG - s ===

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

NAME ADDRESS NUMBER OF SHARES DEGREFE OF KINDRED
5 7psic
PAULIVE ALBEPS leol 300 Ao 33/ BaseErapsn O <
Y0, 800
AMUEL &, SLETTEI TRUST 47155 367" e7 verr=ruep sp 57004 /
39/. K87

PAUL SLETTEI) + BRI SLETTERI LIUNIKE, TRUST 35628 41300 Aok SeResraen sb 57e0y A

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

vaed 12/ 1 /04 : %77//{/0!;/@ g @/ e,

(Signafure)

Q/(?de/\./dﬂn ) //7 Jd

(Title)

farmrep.pdf Revised 0704 T
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296 1964 12-21/2686

2006 ANNUAL REPORT e mu%?

DOMESTIC RE%'%LBL'P'Q

PLEASE TYPE OR USE BLACK INK s

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE E;‘:’g{: ﬁ [, 2533
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE

LRI s b0510. 9085

DF019343 DEC/2005 FAX # 605~ 372~ 4/ 8¢

SADDLE CREEK FARM, INC.
SLETTEN, PAUL R.

28628 472ND AVE FILING DATE: Due during the month the

BERESFORD SD 57004-6024 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* Kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kb kb ok ok ok bk ke ko ok ke ok ok ok ok ok k
2. The address of the principal office _ TSRS Y 7Anp AL BEBES /ol S D. 57004/~ 6024

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

FAMUEL  E. SLE 77EA) president Y785 87 57, Beres oD Sb  ST0d -6024
LOUHOLAS A SCETTER  Vice President- 8897 757 BEPES FOED 85, K6y -e62Y
BAI L. SLE JTEAL Secretary R85 Y710 Ave BResrep 5D, 57064 -baxd
BAN L. SLE TTEA)  Treasurer 285438 478180 ROE. BERESFLD SD. 5700y~ 602

SD law requires at least one director.

Do the above listed offlcers serve also as directors? YES & NOQ ___  if no, list directors helow.
ADAM. L. SIE T7EX)  Director ISLRB Y7800 AvE BEPESFRD SD. ST00Y~ 669</
Director

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

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
7854, O commonJ

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

Dated /5‘7///Oé’ Q{M%{j,é %ﬂﬂ/

Signature

Samger £, Sce 77ER

Printed Name

PRESIDEL T
Title

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

wwWw.sdsos.qov




500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE RECEipt No.
PIERRE, S.D. 57501-6077 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 Cgﬂbbig CREEK [ AL, L AC.

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

REGAS HI200 AUE. BERESFLA SO, 57064 7P+ 4 ¢ORY

3. The new address to which the -registered-office-is-to-be-changed. A PQO_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. (SHME b
RELRE Y TRND AUE, BEBESFRL  SD, BI00Y _2IP+4 602
4, The name of its current registered agent is PAUL SLETTEXS

5. The name of its new registered agent is * ADAm sLe 7rerr

*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 /3/1/ 06 Samuee €. SLE TrEA

Signature

=Y =T

Printed Name

PlES 1 D&EAT
Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, M«@’W\ S\ d‘@f\ ,hereby give my consent to serve as the

(name of registered agent)

registered agent for S()«-\C\S\C; C(T’tﬁk (dfm I,

(corporate name)
Dated 'Q-"‘ i~ ’8@6@ m

(signature)




276 2224

2007 ANNUAL REPORT niilbon

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 05 2007
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE
| DFO19343 . DEC/2006 Telephone # $05-374 - 4688
SADDLE CREEK FARM, INC. FAX # 6O05-393~ 4/ 8¢

SLETTEN, ADAM
28628 472ND AVE

BERESFORD SD 67004-6024 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

fully completed. Any change requires full completion of the front side of this form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
****************************************** * ok ok
2. The address of the principal office K8¢A8 4 7ZAMD AVE. BERESFED s> S7004

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

5§- MUEL E. SUETTEN President /7155 2877 s7: BEPESED =) B700¢
Adam P. 3( I YCE PRESIDEDT RPEP FIBNO AL BELE s rooD =D BP0
4UURT 257

NICNOAS A, eTTero 2 Vice President s PBERE &3 Frp s S0 57004
Ak (. SErTEnr) Secretary _ 28428  ya0a40 Ave  BERPES 20 =0 S700
BA L. SteTrErO Treasurer _AS625 47200 Ave  BeBes/pep  Sbh 57004

$D law requires at least one director.

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

4. Provide a brief description of the nature of the business _FAE/MN1LE,

2. The total number of authorized shares, itemized by class and serieg if any, within each nlass:

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
784 02 ¢ dommon)

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

pated &3/ 1 /0

Signature

ADAM P SLETTERY

Printed Name

VieE Pees/paET
Title

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

www.sdsos.qov




SECRETARY OF STATE File Date

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.0 57501-5077 OR REGISTERED AGENT, OR BOTH

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name )

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

e e e e e el P

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

0o _
S STATE CAPITOL ANNUAL FARM REPORT v oate Z/05/07
4 500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK !
rt PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
=
= (605)773-4845 RECEIVED
= Fax (605)773-4550 NO FILING FEE
]
ﬁ 1. Corporate name and address: DEC u 2007
a S.D. SEC. OF STATE
= WMy
-
e *DFO193 43 %
3
g;%LQL:?E4CREEK F Agll\E/IC/I?\IOCO 6 FILING DATE: Due during the month the
SLETTEN. ADAM ' ' domestic  Certificate of Incorporation or the
28628 47,2ND AVE foreign Certificate of Authority was issued, and
BERESFORD SD 57004-6024 delinquent the last day of the following month.

2. The state of incorporation is ﬁs OUTH DﬂKOﬂl-

3. The name of the registered agent in South Dakota and the registered office address is DA S ETTEX)
A8 RE Y7300 AvE BEBESFEDP SD 5700

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

ADAM P.SLeTrEN CABDED PP Uite mees 1 pau T+ Digeervl.

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 degrec of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is __ 2671 L3 . (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
SAMuez_ €, ScerTreo T KELWOK, SD o 4
DAUID  SieTTER LEARIOY, S ®) ‘1
VEEEBRCD D TOTRC _ 2
TRUBLETTER) o+ GRIC SETTEN AIUIE TEUST™ # 429./63

&5
AODCSCE~CPMTHIA KROW 71§ UTICA SEUEDSBURG Rorb, SEFFeRS0nwLe, TA 47130
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 42/ 1/0F _ Z

(Signature)

o %.

UICE PPESIDEXT

(Title)

farmrep.pdf Revised 07/04







2008 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE m%
gti)o E c;lgitg_lla;{r Please Type or Print Clearly in Ink RECEIPT NO { Zé l /q
arre, e L 4
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE REOEIVED
1. Corporate Name, Registered Agent Name and Address:
2 P 9 g | DEC 0 8 m
: S'Dn
5 AERIATTTnER L
£
5F81 53043 vEs SEE/ZOO? Telephone # 605373 4698
SADDLE CREEK FARM, INC, EAx# G05-373- 4 Eb

SLETTEN, ADAM
: FILING DATE: Due during the month
28628 472ND AVE the Certificate of Incorporation was

BERESFORD SD 57004-6024 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.

A86R8 4 TAnp AVE  BersesFoed sD 5700«
Street Address City - State ZIP+4
Bame)
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_ ADAN] S e T7EX)

356329 4700 AVE BEEES Fre) sD S7004
Street Address (Required to be a South Dakota Address) City State ZIP+4
(same)
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

W EamuEl €. SEETTEN uss 397%sr  ‘Bepesroln s> BJ00d

President Street Address City State 2IP+4
m/ ADAM P. SUETTER) 28628 #7200 RUE. \BEBESFOLD =D 5700 <f
&Vice President Stroet Address City State ZIP+4
o NIGNOLAS A, SLETTEN Y7157 39" sr Beeesrped SD 57004
2pe Sesetary UVICE FRES (DELDT Street Address City State ZIP+4
- BN SUETTEN -~ E96:88 H73%0 BHE - BeRES o SD. ~ 57004
Treasurer /Se:‘éeéﬂﬂ.'r’ Street Address City State ZIP+4
d
Director Street Address City State ZIP+4
g
Director Street Address City State Z2IP+4

Dated /0"/ 5/ o8

Qa4 SLETTER

(Printed Name)

o /) T pra0.

(tite) /

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre o o701 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 2iP+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
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Secretary of State Office ANNUAL FARMR EPO RT
500 E Capitol A :

Piorre, SD 57501 Corporation Feoate \2s|oR
605)773-484

(60%) S Please Type or Print Clearly in Ink RECEIPT NO

No Filing Fee RECEIVED
DEC 08 2008

1. Corporate ID, Name and Address:

DHEGIORIRVAY B S8 OFSTAT
* D FO19 3 &4 3 * ' - -
DF019343 DEC/2007 Telophons # $05-32~ 4658
SADDLE CREEK FARM, INC. Faxs 605-329- 4180
SLETTEN, ADAM FILING DATE: To be filed with the
28628 472ND AVE Annual Report.
BERESFORD 8D 57004-6024
2. The name of the South Dakota Registered Agent_ ADAN) SLETTER)
_A86RE 473 np AVE BERESFOLN =D A900
Street Address (Required to be a South Dakota Address) City State ZIP+4
(5ameN
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.

. e

County %‘n\/
County Section / \ Township Acres

County Sy&iﬁ\ - Township Acres

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 747, 132

farmers and are actively engaged in farming as their primary economic activity. LA A i W

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,

Corporation | royalties, dividends, interest and annuities. _

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

Name Addre. City State Zip Shares Kindred
Name AdV w State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated /(Q"L 57 HOOK %ﬁj&%

(Signature of anh autiorized officer)

GCAI. L. SETTER

(Printed Name)

See [/ 7eens

(Title)

corporationfarmreport July 2008
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‘Secrhtary of State Office ANNUAL FARM REPORT
2?3,5,,";3";’;;‘,},"5 Corporation FILE DATE M

605)773-4845
o) Please Type or Print Clearly in Ink RECEIPT NO

No Filing Fee RE(J i:“.i\[ED
................... DEC07.™9

BRI 80,5500

Telephone # ¢05=372- 4688

1. Corporate ID, Name and Address:

DF019343 DEC/2008 = o
SADDLE CREEK FARM, INC. FAX# &08—374-
SLETTEN, ADAM FILING DATE: To be filed with the
28628 472ND AVE Annual Report.

BERESFORD SD 57004-6024

2. The name of the South Dakota Registered Agent__ADRM P. SE 77EM

RE628  YTA4p AVE.  BEPES ForRD sD B700 Y ~608% |
Street Address (Required to be a South Dakota Address) T Gty T T Btate T 2Py T T
(sAme)
Malling 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 Acras
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
retatives within the third degree of kindred, or by resident stockholders who are family 7677 1 32
farmers and are actively engaged in farming as their primary economic activity. h

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

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

Name /D ddress City State Zip Shares Kindred
4 e
S5 A

(lame ,m{‘/ /Address City State  2ip Shares Kindred

U Address City State  Zip Shares Kindred
Dated /3/#//0‘/" %,,ﬁ‘..aév é, %:ﬂ:.&
ighature of an authorized officer)

SAmueL €. SLETTENR)
(Printed Name) .

PLES ) DEAT™
(Title)

corporationfarmreport July 2008







«

8601 78™ AVE.
SEMINOLE, FLORIDA 34647

= DFol
Lot}

e

o

e

= LIST ANY CHANGES TO SHAREHOLDER NAME , ADDRESS, NUMBER OF SHARES OWNED,
o AND DEGREE OF KINDRED.

-

Lot}

= CASSEY L REMBE 0 SHARES 3

-

-

Lot |

RONALD E. REMBE 0 SHARES 2
8601 78™ AVE.
SEMINOLE, FLORIDA 34647

RHONDA K. REMBE 0 SHARES 3
8601 78™ AVE.
SEMINOLE, FLORIDA 34647

SCOTT A. REMBE 0 SHARES 3
8601 78™ AVE.
SEMINOLE, FLORIDA 34647

CYNTHIA §. KROW 0 SHARES 2
718 UTICA SELLERSBURG RD
JEFFERSONVILLE,IN 47130

CHRISTOPHER W. KROW 0 SHARES 3
718 UTICA SELLERSBURG RD
JEFFERSONVILLE,IN 47130

MICHAEL J. KROW 0 SHARES 3
718 UTICA SELLERSBURG RD

JEFFERSONVILLE,IN 47130

TIMOTHY 5. KROW 0 SHARES 3
718 UTICA SELLERSBURG RD

JEFFERSONVILLE,IN 47130

PAUL & GAIL SLETTEN LIVING TRUST 210,454 SHARES 2







Secretary of State Office FILE DATE O~ LD a’r,.;,
500 E Capitol Ave Please Type or Print Clearly in Ink -
Pierre, SD 57501 RECEIPT NO _.__.>

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE Re. ... =D
1. Corporate Name, Registered Agent Name and Address: - n
DEC 07: 9

ANNUAL REPORT
I 2009 DOMESTIC

* D F O 193 4 3 ~
, . as- - Al &
SLETTEN, ADAM FAX# 405~ 572 e
28628 472ND AVE FILING DATE: Due during the month
the Certificate of Incorporation was
BERESFORD SD 57004-6024 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.

- D628 4 IA0  AVE. BERES ford — S B e S POt e

Street Address City State ZIP+4
(samed
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent_ AN P, SCE T TER)

Q828 4VAND  ALE. BEEBES ForRY sD 700 ~60af
Street Address (Required to be a South Dakota Address) City State ZIP+4
(8AameD
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.

OSAMUEC E. SLETTER A8 Y7/55 287757 Bewesrep) S S7009-bosy

President Street Address Cit State ZIP+4
I ADAM P SLE TTEAS H8CRS Y7200 AUE. ‘55255#8;70 = 57oocf—dog4
O AIOHARS A. SCETTER)  Y9/57 K877 ST BERE 5060 oD S7004 608
SNice President Street Address City State ZIP+4
O QAL ¢, SLE TTEX 28628 IAvo AvE SBERES LoD 50 S700¢ ~602¢
Secretary Street Address City State ZIP+4
O &4 L. SCET7EW R84628 YV 0A AvE  BEEESFOED SH E700 602y
Tréasurer Street Address City Siate ZiP+4
D ,.-----'-'—"—::.r e s,
@ il THE ABOOE ) Street Address City State  ZIP+4
[
Director Street Address City State ZIP+4

Dated /‘;/‘//07 %.q.é Q é /7%7(::"
(Signature of an authorized officer)” &~ 7%

SAMUEL. €. SLETTER)
(Printed Name)

FRES | DELT™

(Title)

domesticannualreport July 2009




secretary ot sute otice  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

s mesme—ae-narmre-of-the-stecossorregistered-agent-—. . ——

3. lf 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




= Secretary of State Office |
S Secreary of st ANNUAL FARM REPORT =
T4 Pierre, 8D 57501 Corporation FILE DATE LQJ.D_J_Q_
- (605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
i No Filing Fee RECEIVED
. z 1. Corporate 1D, Name and Address: DEC 0 3 2010
S 2
]
r2 * D FOD19 3 & 3 * Te|ephon9#¢05"‘3z:7-¢¢g?
DF019343 DEC/2009 dos— 3729 ¥ 8%
SADDLE CREEK FARM, INC. FAX #
SLETTEN, ADAM FILING DATE: To be filed with the
28628 472ND AVE Annual Report.
BERESFORD SD 57004-6024
2. The name of the South Dakota Registered Agent_ DA F. SLET7ELS
29628  #7dmo AVE \BERESFOED =2 5700 ¥~ ¢oY
Street Address {Requirad to be a South Dakota Address) -~ City - - State . ... _ .ZIP+4 e .
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
parcet of land in this state owned or leased by the corporation. 75D
=]
6}7 7 ? SO Z=xs )
Q! 5¢ County 77 Section G &0 Township 150.¢  Acres
98 s 23.57
County Section Township Acres
24 97 50 ¢7
County Sqacﬁon Township Acres
7 /
4. Please complete the appropriate section: /39 37
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who ’747) /53R
has resided on or has actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, O
Corporation royalties, dividends, interest and annuities. %
5. Llst changes to shareholder name, address, number of shares owned, and degree of kindred. o
J A CRER 12bY NOBTHC AU DT JE. Beruih CRLDS Il 50,
efﬁ/@ . HLPEFES UUEO 205 FN_ =7 &).  LAKELIIE M. Zs0¥¥- Y76 QO
Name Address City State Zip Shares
QonsSTACE 4. lvazwsou 3/7 Deuey LA,  SUIDELL LA 70440 o
Deue Sl _ 0¥60d o
Smuce . SteTreu ﬁqyd/regs’é 2874 ST zs.zegc' el S8 sPBov B
AU +RRAIL RETTER KOG 72UST BELESLIEL) 55 SU00F 767732
Name Address SSGAS FTIMDACE . GCity State  Zip Shares

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

Dated /lafc [, FO/O

(Signature of ah Autherized Person)

GAal. [. BLETTEL

(Printed Name)

corporationfarmreport July 2010







313 3288 12-28-2818

2010 ANNUAL REPORT

DOMESTIC

Secretary of State Office repare [A]O L

500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO ' -
Pierre, SD 57501

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE IVED
1. Corporate Name, Registered Agent Name and Address: RECE
DEC 03 2010

TR Ly —
- =] DA
DF019343  DEC/2009 Telephone # @O5-372 ~#686
SADDLE CREEK FARM, INC. FAX 4 OOS-3 72 - </ 5¢
SLETTEN, ADAM .

the Certificate of Incorporation was
BERESFORD SD 57004-6024 issued, and delinquent after the last

day of the following month.

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

- 3. The.addross of the pringipal executive office in.or out of the State of South Dakota

KECRE 4700 ABUE. YBERES FOLD s S00f 4024
Strest Addrass City State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent_ /1AM A SLETTEX

REGRE Y TAwn AOE \BERESFOLL sD B700 & - &34
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Raquired 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.

SAMUEL E. SLETIERS 47185 387" 517 ‘BERESFOLD SD S700Y-basd

m MO N0k SLETTER) SISt s BEReS B =p. “8%oofbasd

B 4Dam ScETren 280R8  S7BNp AVE SHRES ForD 2D Bgooy 409
Vice President Street Address City State ZiP+4

M _BAIC S(E 77EA) S86RS Y790 Aoe— BEmEsforp  SD 57004 - 6094
Secretary Street Address City State ZIP+4

TR @a SETTED  R56R8  wp AOE - BERESIBED SD.  E000A-69Y

Treasurer Street Address City State ZIP+4

R PAUL R SLETTER) 28628 $79up Ave BERESFED b 57004~ Q24
Director Stroet Address City State ZIP+4

a
Diractor Street Address City State ZiP+4

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

Dated /(&& /, QgO/O

5 of a?A‘qu Parson)

Qal. . L. SETTEA

(Printed Name)

domesticannualreport July 2010




Secratary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Piarte. SO 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

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




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF019343

SADDLE CREEK FARM, INC.

28628 472ND AVE

2011 Enter Filing Year ANNUAL FARM REPORT FILE DATE

12/09/2011

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

RECEIPTNO 10660

BERESFORD, SD57004-6024
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

28628 472ND AVE BERESFORD SD 57004-6024
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ADAM SLETTEN

28628 472ND AVE BERESFORD SD 57004-6024
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

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

X ADAM PAUL SLETTEN 28628 472ND AVE BERESFORD SD 57004
President Street Address City State ZIP+4
X NICK ADAM SLETTEN 47157 287TH ST BERESFORD SD 57004
Vice President Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Secretary Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Ialf'lﬂl %Eﬁ state owned or leased by3g]88c_gbooration. LYNN

73.57
County Section Tow nship Acres
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
residing on the farm or actively operating the farm, or who has resided on or has 767132
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties, o
Corporation dividends, interest and annuities. 0%
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




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 | 12/09/2011 | Signature Accepted Electronically

(Signature of an Authorized Person)

12/9/2011 9:49:21AM ADAM PAUL SLETTEN

(Printed Name)



2012

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF019343

SADDLE CREEK FARM, INC.

28628 472ND AVE

BERESFORD, SD 57004-6024

2. The jurisdiction under whose law it is formed

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

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

12/21/2012

RECEIPT NO 83038

28628 472ND AVE BERESFORD SD 57004-6024
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ADAM SLETTEN

28628 472ND AVE BERESFORD SD 57004-6024
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 ADAM PAUL SLETTEN 28628 472ND AVE BERESFORD SD 57004
President Street Address City State ZIP+4
X NICK ADAM SLETTEN 47157 287TH ST BERESFORD SD 57004
Vice President Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Secretary Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.

lincoln 97 155.00
County Township Acres
lincoln 97 138.00
County Township Acres




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration 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 784024
actively operated the farm. (See SDCL 47-9A-14) -

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

8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares
PAUL S AND GAIL S LIVING 28628 472ND AVE BERESFORD SD 57004 37385
TRUST TRUST 1.63
Name Street Address City State ZIP+4 Shares
PAUL S AND GAIL S 28628 472ND AVE BERESFORD SD 57004 41017
EXEMPTION TRUST 2.37
Name Street Address City State ZIP+4 Shares

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

Date [12/21/2012

12/21/2012 11:24:26 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ADAM PAUL SLETTEN

(Printed Name)




2013 Enter Filing Year ANNUAL FARM REPORT FILE 12/23/2013

Secretary of State Office
RECEIPT NO 159693

500 E Capitol Ave .
Pierre, SD 57501 CorpOI_'atlon
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF019343

SADDLE CREEK FARM, INC.
28628 472ND AVE
BERESFORD, SD 57004-6024

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

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

28628 472ND AVE BERESFORD SD 57004-6024
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ADAM SLETTEN

28628 472ND AVE BERESFORD SD 57004-6024
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 ADAM PAUL SLETTEN 28628 472ND AVE BERESFORD SD 57004
President Street Address City State ZIP+4
X NICK ADAM SLETTEN 47157 287TH ST BERESFORD SD 57004
Vice President Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Secretary Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 767132
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 [12/23/2013

| Signature Accepted Electronically

12/23/2013 9:48:39 AM

(Signature of an Authorized Person)

ADAM PAUL SLETTEN

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF019343

SADDLE CREEK FARM, INC.

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

28628 472ND AVE

BERESFORD, SD 57004-6024

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

12/9/2014

RECEIPT NO 252561

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

28628 472ND AVE BERESFORD SD 57004-6024
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: ADAM SLETTEN

28628 472ND AVE BERESFORD SD 57004-6024
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 ADAM PAUL SLETTEN 28628 472ND AVE BERESFORD SD 57004
President Street Address City State ZIP+4
X NICK ADAM SLETTEN 47157 287TH ST BERESFORD SD 57004
Vice President Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Secretary Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 779794

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 [12/09/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

ADAM P SLETTEN

12/9/2014 9:56:03 AM (Printed Name)



2015

Enter Filing Year

Secretary of State Office

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

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

1. Corporate Name and Address:

[DF019343

SADDLE CREEK FARM, INC.

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

FILE DATE 12/7/2015
RECEIPT NO 356809

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

28628 472ND AVE BERESFORD SD 57004-6024
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: ADAM SLETTEN

28628 472ND AVE BERESFORD SD 57004-6024
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 ADAM PAUL SLETTEN 28628 472ND AVE BERESFORD SD 57004
President Actual Street Address City State ZIP+4
X NICK ADAM SLETTEN 47157 287TH ST BERESFORD SD 57004
Vice President Actual Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Secretary Actual Street Address City State ZIP+4
X GAIL LYNN SLETTEN 28628 472ND AVE BERESFORD SD 57004
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 779794
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
Dated [12/07/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

ADAM SLETTEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/7/2015 8:29:00 AM
A fee of up to $40 will be assessed for returned payments.



