1994 S Y 4

RETURN TO

SECRETARY OF STATE ANNUAL REPORT
T come

PiERR‘E. S.D. 57501-5077 PLEASE TYPE DR USE BLACK INK
605-773-4845

FAX (605) 773-4550

1. Corporata Name, Registered Agent and Registerad Address.

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

ARZ93
DE-01054 7 "

R EARMSs ENCe
:’lENSENo RICHARD De
°0 pOX 137

RR 1

voLGA, SD 57078

}

oL 2 4
FILE DATE _. _ q

RECEIPT NQ.

1354

¥Ry 2

Secielary ot Steiv

Telephone #
FAX #

FILING DATE: Due during the month the
Certificate cf Incorporstion was issued,
and delinquent the jast day of the following
month.

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

W ALL of the iniormabon, mcluting the registersd pgem and acdresy lisied m number gne 19 identical 83 3ot forin i 1H8 priof feport, you
may chock the box below and sign the report in the prasence of a notsry public. To report a change in the rogistered agent and/or office,
both zides of this form must be fully completed, Any changs requires full completion of the form.

B} ALL OF THE IKFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORAT.
Y R R R I I NI NI R SN N A B A A A
2. The character of the business 1 which it 14 actually engaged 'n Soutn Dakota

3 The normes and sddresses of ny direciors ¢ nd officers. (Both ofticers and ditectors must be lsted in the spaces S:icvided).
NAME OFFICE STREET ADDRESS CITY
Durector

STATE 2P+ 4

Director
Sressdent
vice President

Secretary

Trassurer

The sggrepate number of shares which it nas suthonty 10 1s8us. nemized by classes, par value ol sheres, shares without par value, and
sories. of any, wiihin s class:

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

§. NUMBLRA OF SHARES 1SSUED SERIES

6. The amount of its stated capas! is §

The repon must be signed by the cha.rman of the board of directors. its president, or any other officer in the prasence of

a rotary public. JR FA\RMS INC,

oated April 27th 94 oy .¢gz_427 / D
{Signstire)
s et reta IV
{Trle)
srate o SOUTH DAKOTA
COUNTY OF Brg!!kings '“
] F RANK E. DENHOLM & natary public, do heraby cernfy that on this 27thd°y of ADI’H 1921’

parsonaily appasred before me -

_______JIJD_‘LM._M -who, being by ma Lirst duly sworn, declared that he/sba ig tha
Secretary of

TRF‘A&HS NG

that he/she sgned the foregoing document a. othicer of the comp ion, and tha
My Commussion Expires the 31st day of December, 1994,

{Notarial Saal) SOS CRPA 41010792



SECRETARY OF STATE : File Dote:
STATE CAP!TgL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
§00 E. CAPTIOL

MERRE & b, £7501-5077 OR REGISTERED AGENT, OR BOTH

605-773.-4845

FILING FEE: $E& n addition to annual report fes

Pursuant 1o the provisions of the South Dakota Corporation Acts, the undarsigned corporation submits the following
statement for the purpase 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 addrass, or a staternent that there is no street address, of its registered office
ZIP+4

3. The street acdress, or s siatement thel there is no street addrest. 10 which the repistered office is to
be changed is

2P+ 4

4. The name of its previous registered agent is

5. The name of 1ts successor registered agert is 2
* The Consent of Registered Agent baiow must be completed by the new agent.

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

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

The siaternent must be signed by the chsirman of the board of directors, or by s president, or by snother of
its officors tn the presgnce ol & novary public.

Date 19
{signeture)
{title}
STATE OF
COUNTY OF 33
1, .8 notary public, do hereby certify thaton this .. ___day
of : 19 . personally appeared before me
whao, being by ma first duly sworn, declarsd that he/she is the of

that he/sha sipned the foregoing document asg officer of the
corporation, and the statements therein contained are true.

My Commission Expiras

Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

\, , hereby give my consent 10 serve 8s the

{name of registered agent)
ragistered agent for : RIS _
{corporate mane) T

T~

Dated 19 ' o
7 (signature)

s LI L. LY T



RETUAN TO A

. N iy | . , i ) ’qd/
SECRETARY QF STATE ‘F::ltg EngE 3 6‘2 ‘i
STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITQL

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

605.773-4.

FaX (605) 7734550 NG FILING FEE RECUNED

FILING DATE: Due during the month the R 4
Certiticate of Incorporation was issued. and "ha.i\\{ ~ 199

dehnquent 1he iast day of the tollowing menth. .

Pursuant 10 the prov:sions of SDCL 47-8A. the undersigned corporanon hereby submns the following corporats farming
annuat repert

1 The name of the corporaron s IR FARMS INC.

The state of incorporation 1$ squth Dakota
2 Tre pame of the registered agent in South Dakota and the registered office address is RICHARD D. JEN:)EN-
Rural Route No. 1. Box #137. Volga. >outh Pakota Zpea 97071
3 M R GG Snlplrahin, thE SETrESL of o grintipd! oM, o rogisiorod sthieg in am swate ef inzgTpotation i _._L*’.ZA___._

. List only the changes since the last report of the acreage and locaticn by section, township, and county of each lot
or parcel of 1and in this state owned pr leased by the corporation.

No Change,

& List only the changes of the names or addresses of the othcers ang directors.
NAME REPLACED AS OFFICER OR DIRECTOR
Ng Change.

6. The NUMBER OF SHARES owmned by personis) residing on the farm or activeiy operating the iarm, or who bas resided
on of has actively operated the farmn, or their relatives within the third degree of kindred, or by resiﬁ.m rokholdars
who are farmily farmers and are acuvely engaged in farming as their primary economic activity 1s

{Degree of kindred 1 defined a5 number of generations with each generation being a degres} 46 apphes only to FAMILY
FARM CORPORATIONS

7. List chenges only of names, address and number of shares owned by shareholders
NAME ADCRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change.’

8 The pertentage of gross recepis of the corporation derved trom rent, royalties, dividends, interest and annuities
s L % (Apphes only 1o AUTHORIZED FARM CORPORATION) JR FARMS, INC.

Datad Aprit 271h_ 1994 By o tlr O AN
{Signature} ~ *
s Decretary
; (Tale}
stareor DOUTH DAKOTA
counry o Braokiges s - .
i, FRANK E. DENHOLM _, nolary public, do hereby coetity tha on thes 27th Gay of April 199_&_,
persanslly sppepred belore me LDY M. jE\'f?__E_N_

wis, brng by me st duly swaoin, deciared thet he/she
t

15 the Secrerary of IR F_;LBMS_

2% oHicer of the corporaton, and the stements (haremn containdd are Hue
My Commssion Exores THE 315t dav of December. 1994,

“highs 7 Yoohe
{Notaral Sasi) SO AP AN Q2

—— —— that ha/she signad tha foregoing documant

v



1995

K
P RETURN TO FILE DATE 627-95
9 SECRETARY OF STATE ANNUAL REPORT /| RECEIPT Nw
3 PR T o RcEveD
- P P :
8 PIERRE, S.D. 67501.5077 LEASE TYPE OR USE BLACK INK e 5 e
: 605-773-6845 FILING FEE 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUL 261595
% FAX {805} 773-4550 ADDITIONAL PENALTY FEE QF $50 APPLIES TQO ALL LATE FILINGS
e ' 1. Corporate Name, Registered Agent and Registered Address S Jin b
. R Telephone #
2 IO . : FAX &
% SR u—
-9 B Dol et L e FILING DATE-  Due during the month the
.} T Certificate of Incorporation was issued,
N [ and gebinguent ahier tne la2st day of the
. - _ follgwhng month

it ALL o! the information. including the registererd agen: and address hited «n number one s wdennwas as 561 ‘orth in 1he DNYI report, you
may chack the baa Sclow and mgn 1he report 1r tme prasence of 3 notary pudlic To report 8 change 1n the regisiered agent and/er office,
ot 310es of thes form myust be tully compteted Any thange requires full compietigon af the front side of thus loem

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

L R R BN R 2N B BN R K BEEE R N N R R N N 2 N 2 RN K KR B BN B R K L R A AR R AR B R R
2 The character of the butiness i wh-ch it g 3ctua.ly @agagec 'n Seuth Dakotad

3 Tne names and aaaresses of its direclors ana othcers (Both officers and directors must ba histad in the spaces providsd).

NAME QFFICE STREEY ADCRESS ciTy STATE ZIP+4
Direcror

Ditector

Presuen:

Vice President

Secretary

Treasurer

4. The aggregate number of shares which il has auinorzy to «S5ue ermized by Classes Dar vaice of shares

shares without zar value, and
senas, f any, withun a clasg

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OA STATE TRAT SHARES AAE ND PAR VALUE
§ MUMBER OF SHARES (ESED orne cepce

6. Th& amount of 1ts stated capital 1s §

The report mus: be signed by the chairman of the board of directors. its president, or any other otficer in the presence of

& notary pubhc JR FARMS, INC,

Dated April 11th 1995 By PR A . -
iSignature) ’

s OECTEtarv

1Tatle)
smare or SOUTH DAKOTA
COQUNTY OF B_fmk ngs s5 .
I FRANK E. DENFIOL M 3 Notary publd, ge nelrebv certily 1nat on tmis R4 day of A pIi 1 1 52".:’_‘
personally appaared be'ore me JLDY M. “;Nb EN who. being by me farst dutv Swarn, declared that he/she is the
Secretary . TR FARMS _IM

that he/she signed tha furegoing document 3s o4 -cer ol the corporatpn. and the statemynis
My Commission Exgees TNE31ST dav of Decerber, 2002,

Kotary fubhic

thot3. 1zl So3) SOS CRP 410 11794



SECRETARY OF STATE File Date

g;g;eg::t}rgu. STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No
. ITOL

PIERRE. § D. 87501.5077 OR REGISTERED AGENT, OR BOTH

605-773-4845
FILING FEE: $5 in addition to annual report {es

Pursuant to the provisions of the Sauth Dakota Corporation Acts, the yndersigned ¢orporation submins the {ollowing

statement for the purpose of changing its registered office and/or 11s regisiered agent 1n the s1ate of South Dakola.

1. The name of the corporation is

2. The previous siree! address, or a s:atemen: that there 1s no sireet address, of its regisiered olfice

Z2IP - 4
3. The street address. or a siatement that there 1s no sireel address. 1o which the regisiered office 15 10
be changed s

2IP+ 4

4. Tne name ot its previous regisiered agent is

5. The name of its successor regisiered agent s 2
* The Consent of Registered Agent below mus! be completed by 1he new agent

§. The address of its registered alfice and the address of the business office of 15 regisiered agent. as changed,
will be \dentical.

7. This gnange has beer authorized by reselution du'y acopied by the boa:d of direciors.

The statement must be s:gned by the chairman of the board of directors. of by 1S presidem, or by another of
its officers 1n the presence of a notary pubhic

Date 19
(s.gnature)
{inle}
STATE OF
COUNTY OF 55
1, .8 notary pubhic, do hereby certify thatonthis ________day
of 19 . personally appeared betore me
wha, being by me {irst duly sworn, deciared 1that he/she s the ol

that ko she signec the foregoing documen: gt oti:cer of the
corparation, and the statements thetein contained are true.

My Commission Expires

Notary Public

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby g:ve my consent in serve as the
{name of registerad agent)

registered agent for

{corporate name)

Dated 19

{signature)




RETURN TO FILE DATE MJ

SECRETARY OF STATE FILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, 5.D. 57501-5077 PLEASE TYPE OR USE SLACK INK oS IN

605-773-4845 O S

FAX (605} 773-4550 NO FILING FEE e
FILING DATE' Due during the month the NIV
Certificate of incorporation was 1ssued, and
delinguent the last day of the follcwing month ep e T

Pursuaat 10 the prowistons of SDCL 47-94, the undersigned corporation hereby submuts the ‘oilowing corporate farming
annua!l report:

1 The name of the corporation 1 TR FARMS INC

The state of incorporation IS South Dakota

2. The name of the registered agent ir South Dakota and the regrstered office address s RICHARD D. JENSEN,
Rural Route No. 1, Box 137, Volega, South Dakora Zp+a 57071

., i 8 fereign corporanon, the address of rts prine-pal office, or regisiered office 1n ns slete of incorporatron 15 _.N.ZA_._.

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

No Change.

5. List only the changes »f the names or addresses of the oHicers and diregtors
NAME REPLACED AS OFFICER OR DIRECTCR
Change.

. The NUMBER OF SHARES owned by persoris) residing on the {arm or actively operating she farm, or who has resided
on pr has activety operated the farm, or the r relatwves withun the third degree of kindred, or by res

ﬂiahl.slochholders
wha are family farmers and are actively engaged in farming as ther primary economic activity is LA .
{Degree of kindred 15 defined as number of generations weith each generation being a degree) #6 applies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names, address and numter of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No {hange.

B The percentage of gross recepts of the corporation denwed from rent. royalhes, dividends, interast and annuitias

s % (Apphes only to AUTHORIZED FARM CORPORATION} }R FARMS, INC .,
Dsted April 11th 19 95 By R ACs T
ISIgndwrel
s Secretary
- Title)
STATE or S0UTH
COUNTY rookings 55
X FRANK E. D =t THO] M a notAne aublic, *° © Te~v cerify that on this 1 I(h day of "\Dtﬂ 1925..
personaily appaared belore me JL-D Y M, FENOEN who, being by me first duly sworn, declared that he/she
1§ the ____Sﬁl-ﬂﬂLL ot }R FA RMS 2 1} C . N 1rat ha/she sigred the fcregoing 2ocumant
as officer of 1ha corporanon, 8nd the slatements theren contd.ned are true
My Ce on Exprres LNE 315t dav of December, 2002,

{Notanai Swea S0S CRP 410 10/92



PYSPYRNTYP

N pr A B R U GRS e T rhebevey TR (IS T

b et 3 b e

PRUTT

1996 245G
SECRETARY OF STATE ANNUAL REPORT meowre T 70

STATE CAPITOL

DOMESTIC

500 E. CAPITOL RECEIVED
o RRE &b, 95501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE MER 1= 1996
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS 15

1. Corporate Name, Reginered Apent and Registered Address:

T nrer
ne N1ccasy Telaphone & sn‘ SLcl F U“\TE
A W ety d TS DS FAX #
TENSEN, AICHNRD © FadecalTaxpaye
PO BOX 137 - Fll.lhldG DATE: Dus during the mopth the
FR 1 E:: Ig:g;eq::n:n::go::ﬂol:mw:: 'ﬁutaht
VOLGA, SD 57071 foliowing month, 4

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

. WALL of. the_information. including the tepistered sosnt and sddress listed in. pumber one s idontical as set forth.in the orior reogrt. vou. .

mary chack the box below and sign tha report in the prasence of a notary public. To report 8 change in tha registered agent and/or office,
both sides of this form must be fully complated. Any change requires full complation of the fram side of this form.

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

PR R R R R R R IR IR I IR R R R A R
2. Tha chacacter of the busingss in which it is sctually angaged in South Dakota

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

NAME OFFICE STREET ADDRESS cry STATE P-4
President
Vice Presidont
Secretary
Troasorer

$D izw requiras ot leart ona director.
Do the above Ezted officers serve aiso at directors? YES .. NO_— [f no, list directors below.

Diractor
Director

4, The sggregste number of shares which it has suthority to issue, temized by classes, par vaiue of shares, shares without par valus, and
serias, i arvy, within § dasx:

NUMBER OF SHARES CAN 1SSUE (suthorizad) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NGO PAR VALUE
6. NUMBER OF SHARES ACTUALLY ISSUED Crass SERIES
6. The amount of its stated capital is §. {Maney received for issued sheres)

The report must bs signed by the chairman of the board of dnrectors. its prasident, or any other officer in the presance of
» notary public. FARMS,

Dated March 13th 9326 By
. its Secreiary
stateor SOUTH DAKOTA (Title)
COUNTY OF Brookings )
v —ERANKE. DENFOLM __, sy st o oty ooty taton s 1380 gy o9 Mazch 1996
personslly sppeared betors me IUCY M, TENSEN wWho. bei bYmeﬁmdulyswcm.deelntadthalha/lheialha
Secretary o JR FARMS,
e e ey S B EREE
N
osrinl Seal)

SQS CRP 410 10/95



CRETARY OF STATE File Date:
-, §$n§mr:oif“ * STATEMENT OF CHANGE OF REGISTERED OFFICE pergion No.
e camoL’’ OR REGISTERED AGENT, OR 80TH
B806-773.4845

FILING FEE: 66 in addition to anhual report fee

Pursuant 10 the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement for the, purposa of. changing its registered office end/or its registered sgent in the siate of South Cakots.

1. The name of the corporation ig

2. The previ'dus stroet address, of 8 statemant that there is no street address, of it registered offitte— .
: 2P+4

3, The currant address to which the ragisterad office is to be chenged. A PO box number can be used for meiling

but a streat sdd.rsas. or a statement that there is no street address if street addresses have not been assigned.

of the RR acddress, must aiso be incluted.

ZIP+4

=~ --4-Ths nome of-izprevicusregistored egont Is m— o o i

5. The name of its successor registered agent is =
* The Congent of Ragigtered Agent below must be completed by the new agont,

6. The address of its registered office and the address of the business office of its registered agent. as chenged,
will be-_lde_ntic‘al.._ :

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

The statement must be signed by the chairman of the bosrd of directars, or by its president, Of by another of
its officers in the presence of a notary public,

Date__ 19
isignature)
{titte)
STATE OF
COUNTY OF b
I, 8 notary public, do hereby certify thet on thig e ... __dby
of ‘ 19 . personally appaared bafors me
who, baing by me first duly sworn, declared that he/she is the of

- that ha/she signed the foregoing documant as otficer of the
corporation, and the sietements therein contained are trus,

My Cor:nm-isslon Expiras

Notery Public

{Notarlal Saeal)

CONSENT OF AFPOINTMENT BY THE REGISTERED AGENT

I . hereby give my consent 10 serve as the
{name of registarad agent) :

registered agent for. _

{corperate nama}

Dated 12

{signaturs)




RETURN TO 3 %596
SECRETARY OF STATE i FILE DATE

Y veivyda be
EEREN FILE NO.
STATE CAPITOL ANNUALF
gOD%.ECAFgTOL UAL FARM REPOFIT
JIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK £

pighi) RECEIVED
FAX (60S5) 773-4550 NO FILNG FEE

FILING DATE: Due during the month the MAR 15 1996

Certificate of Incorporgtion wes issued, and

delinquant tha 1ast day of the following manth, S0 SEG.OF 3TATE

Pursuant 10 the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annusi report: \
1. The name of the corporation is JR FARMS,INC.

The siats of incorporation is South Nakota

2. The nsme of the registered agent in South Dakcta and the registered office address is RICHARD D. JENS EN,
Rural Route No. 1, Box #137, Volga, South Dakota Zip+s 57071

3. i a foreign corporstion, the address of its principal office, ot registeredt office in its state ot incoroaration is N/A

P

T PP ARE I T T LI

v

VU e

2 amans e b,

4. List onty the changes since the lap report of the acreege and location by section, township, and county of each lot
or parcel of land in thus stats owned or teased by the corporation.

No Change.

5. List only the changes of the nomes or pddresses of the officers and direclors.
NAME REPLACED AS OFFICER OR DIRECTOR
No Change.

6. The NUMBER OF SHARES owned by person{s) residing ¢n the farm or actively aperating the ferm, or who has resided
on or has ectively cperated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who are family $armers and are sctively angaged in farming as their primary economic activity is 100 &

(Degrae of kindred is defined as number of ganeraticns with each generation being a degres). #6 applies onlv to FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares ewned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
No Change.

8. The peroinuga of gross receipts of the corporation derived from rant, royahles duwdq[nds intarest and annuities
S s % (Applies only to AUTHORIZED FARM CORF' TIONI

Dated March 13th 1596 By ( /77
(S ure) e

s Secreta Iy
state of _SOUTH DAKOTA fhnied
COUNTY oF ____DIOOKINES &
I FRANK E. DENHOI"M 2 nowary public, do hereby cartify that on this 13th day of March 19%,
personelly appurod butore me ll:DY M. JENSEN who, being by ma first duly sworn, declared that he/she
muw Secremary of [R_ FARMS, INC. 5j— that ha/she signed the foregoing documaent
83 officer of the corporation, and the stataments tharein contaaned are true.
My C on Expires the 3 180 dav Qf December 2002

{Hoanel Seal)

S0S CAP 410 10/92
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RETURN TO P A FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPY NO.
S00E CAMTOL DOMESTC T e
PIERRE, S0, £7503-5077 PLEASE TYPE OR USE BLACK INK e
605-773-4845 FILING FEE: $10 MAXE CHECK PAYASLE TG SECRETARY OF STATE AE TS
FAX (05) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS '
1. Corporate Name. Regrstered Agent and Registerad Addrass: = i T
o i Talephone # i
g};-;to"}‘i: ine HMARFFS FAX &
JERSEN, RICHARD ©. Fuderal Taxpayer It
PO BOX 137 FILING DATE: Due during 1tha manth the
BR 1 Cestificate of Incorparatign was issyed,
A n - . and dofinquent attee the last day of the
YILEA, S0 57071 foliowing manth

* x o ox ATTENTION - FILING INSTRUCTIONS * * * ~

H ALL o the rSormenion, inghuding e ceputered agent aad 00ress hsied im Aumber one s ienfical 85 381 losth in the price repact, you
may chack the box Daiow end 3ign the rasant i the presencd of a8 natgry public. Ta raport 8 Zhangs in {he registered agant Bndsor afficy.

both sides of thus form must ba Fulfy compisted. any ehangs reguires hull compistion of the lront Side of thig form
X} ALL OF THE NFORMATION REQUIRED ON THE ANNUAL REPOAT i SDENTICAL AS SEY FORTH IN THE PRIOR AEPORT,
ERE R R B A B R S A B SR IR R R

LR S0 SR SN S 5 B BE BB BE S B N N G N N B S S S B AR

2, The cnaTasibr of the SUSABEE 1 WhCh 1 1§ B0Tudlly engaged m South Dakata

3 The namas arg a0 esses of us dreciors and officers
Namg T OFFICE STREET ADDRESS oy STATE 2P a

Prozitgnt

Yige Prasdent

Sacratary
Trassurer

$9 law requires 81 least ons director.
Do the abows hsted aficers serve also as dirsctors? YES . NO ..

Datpios
Dector

it no. hal dirgciors batsw,

4 Tne aggrepsie number of Shamas whith 1 has auineldy 1o 36y Temizad Ty clastay. par value of Shares, sNAros wihout por vaiue, and

serivs. o atty, witiin 8 Slass
PARWALUE OR STATE THaT SRARES ARE KO PAR yaLUE

NUMBER OF SHARES CaN 1SSUE 1801n0r2ed) LLASS SERIES
b NUMEBER OF SHARES RCTUALLY I35UER fLaSS SERIES

8. The amount of g staved captalis § - {Monay receved for 1ssued sharesi
Tre raport myst be signed by the charman of the baard of directers, s prasident. or any other othcer in the presercs of

3 oty pubhe JR FARMS, INC,
Bates March 2ist 1597 8 Gt A2 [ /-‘232. Lo
Bigrature)
S Presidens
STATE OF SOUTH DAKOT A iTule)

COUNTY OF . BEGOKINES s

s, FRANK E. DENHOLN}' 3 rotary public, o ngriby cendy that on thus 2] &r apy of Ma rch }991..
personaily Anpeared belare ine RICHARD 1, JENMSEN who, being by me hirgt duly Swern, goclarad (hat e/ ahe is the
President of IR _FARMS,
3 [

1hat he/she sgnd 1ho Iorepaing documast a3 officer of the carporenon, and 1hg statem
Ny Comemssion Expres LHE_318% day of December, 2002,

SQE{?PGYO 10/9§

theotans' Seal



SECRETARY OF STATE Fiig Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
g@gﬁ;‘f@;w_m” OR REGISTERED AGENT, OR BOTH

605.773.4846 .
FILING FEE: $8 In sddition 1o annual report fese

Pursuant to the provisions of 1he South Dakata Corporation Acts, the undarsigned corporation subnuts the following

stateament far the purpose of changing its registered office and/ar s regisiered agent n the state of South Dakoe

1. The name of the carporation is

2. The previous siceat address, or a statemen: tha there 15 no street address, of s ragistated office
2P 4
3. The current addrass to which the ragistered office is 1o be changed. A PD box number can be used for mading

hut 3 stree! address, or a statemen) that there is no sireet address f steeet addiesses have not been assigned,
or the RR addrass. must also be included.

B —

24 4

4. The name of its peevious registered agemt is

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

8. The address of its registered olfice and 1he address of 1na busmness office of hs regisiered agem, 8s cisangod,
will be identical,

7. This chango has been authorized by resectution duly adohted by 1he board of diteciors.

The sieternent must be signed by the chairman of the board of directors, or by 115 praswdem, of by another of
its officers in the presence of 3 notary public.

Date 9 -
{signplure}
{utte)
STATE OF
COUNTY OF 5
1. .a nglary public, do hereby certlyshyvontiis . doy
of 13 . parsonaliy appeared before me
who, being by me {irst duly sworn. degtaced shat he/she is tha .— ot

that he/she signed the {oregoing document as atficer of the
corperation, and the statemenis thgrain contained are {rue.

My Commission Expiras

Notary Public

(Notarial Seaf}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, ~—, hereby give my tonsent 1o serve as e
(name of registered agent) :

registared agent for. :
{carparate name)

Dated 19

(signaiure)




RETURN TO "””“,

.-.-;_s;)'. 555 | e pare 377

SECRETARY OF STATE . FILE NO.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, $.D, 57501-5077 PLEASE TYPE OR USE BLACK INX D ity
ﬁﬁi’{’;’&f-;';‘?%w NO FILING FEE e

FILING DATE: Due during 1he month the I
Certificate of Incorporation was 1ssued, and
aelinguant the last day of the following month,

Pursuant 10 the provisions of SDCEL 47-9A, the undersigned corporation hereby submits the foilowing corporate farming
annual report;

1. The name of the corporahon is JB FA RMS, INC,
The state of incorporation s South Dakota

2. The nama of the registered agent 11 South Dakota and the registered office address is RICHARN N. TENSEN
21732-468th Avenue, Volga, SD 57071 <ame as RR). Box %137 ”if,, 131 =707

. If a foreign corporation, the address of its principal office, or registered office in its state of incorparation is N/A

. List only the changes since the last report of the acreage and location by section, township, and county of each lot
or parcel of jand i this state gwned or leased by the corporation,

No Change.

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

REPLACED AS OFFICER OR DIFECTOR
No Change.

. The NUMBER OF SHARES owned by person(s} residing on the farm or actively operating the farm, ar who has resided
on or has actively operated the farm, or their refatives within the third degree of kindred, or by ras-dﬂ(;) t35’11:»::kholdars
who ary family farmers and are actively engaged in farming as thair primary economic activity is

{Degree of kindred is defined as number of generalions with each generation being 8 degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changas only of names, address and number of shares owned by sharehoiders
NAME ADDRESS NUMBER QF SHARES DEGREE OF KINDRED
No Chanpe.

. The percemage of gross receipts of the corporation derived from rent, royalies, Gividends, interesi and annuilios
is 1 %. (Applies only to AUTHORIZED FARM CCRP HATION) FARMS, H\

Dated March 2¥st 19 67 B
{Sigrature) )

s President
state o _SOUTH DAKOTA Miles
COUNTY OF Brook u}gs S5
1 FRANK E- DENHOLN;}IC HR"RO}’)W ublic, do hurlby cerufy 1hat on th: 52] st dby of March 19.9_7_,
personslly appanred belora_rne who, baing by me first duly sworn, declarod that he/she
13 the Pregident of IR FA RMS INC. that he/she signed ke foregoing document
ag cfficar of the corporation, snd the statements therain contawmed are true.
s oo Exires (e 315t dav Of December, 2002.

NewryPublic

(Nstansl Seal) $05 CRP 41010/92



. 1998

L L l\. 'J { a % ';(! (

. RETURN TO 4 He FILE DATE fzé’_j
4o SECRETARY OF STATE AN N UA L R EPORT ! 7 RECEIPT NO.

& A ..o S

B PIERRE. S.0. 5750%-5070 RECEIVED
g . 505-772-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

3 FAX (B0S5) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MAR 271998

9 i 1. Corporaie Name, Registered Agent and Registered Address: e er
T Talephone & 5.0 SE6. 3r STATE

DF-018557 MAR/ST FaX #

JR FARMS, INC. FederalTaxpayerll:l
JENSEN, RICHARD L.

FILING DATE: Due during the month the
PO BOX 137 Cartificate of Incorporation wes 18sued,
RR 1 and delinquent after the last day of the

YOLGA, SD 51073 follawing month.
* « * * ATTENTION - FILING INSTRUCTIONS * * » *

It ALL of the informahion, including the registeréd agent and address lisiad in number ong 15 entical as sel on1h 0 the prior repon. you
may check (he box below and sign the répurt i INE Dresence o1 8 ROArY PUDNC. [0 fEParl a change 10 1N registeren bfunt anasor office
both s:003 of 1hws form must be fully completed. Any ghange requires tull compietion of the froni side of this form.

ALL OF THE iINFORMATION REQUIRED CN THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT

PRI I SR A SR T N RE R R R T R A R A
2. The character of the business 1n which 11 15 actuatly engaged 1 Scuth Daxota

4
5

* k% %k w ¥ ¥ Kk

3 The nomes and rodrasses of its Cirectors and oHicers

MNAME QFFRICE STAEET ADGRESS CiTy STATE 2IP+ 4
President
Vice Presigant
Swucretary
Treasurer
SO law requiras st isest ons director.
Do ths sbove listed officors servm also as directors? YES .. NO .. If ap, list directors below.
Director
Duector
4 The agprogass nombpr of Shares which i has aulharty 1o 1Ssue, nemized by classes. par value 31 shares, $hases wilhoul par velue, ang
senies, of any. welun a clags
NUMBEQ OF SHARES CAN ISSUE {autnonred; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTLLALLY 1ISSUFD CLA8S SERIES

& The smount of 15 stmed capial 15 5

{Money received tor 1ssued shires)
The repori must be signed by the chairman of the Doard of direclors, ts president. or any other officer in the presence of

8 ND1AFY public. JR FARMS, INC.

bawe  March 24rh, 1598 L 240, .
Signatyre|
rs President
stateoF Soth Dakers Gier
countyor _Brookipgs . =
' < !

.a nonsry punhc oo h!"e!ﬂ cendyhatonts 24th asyor— March 1998
parsanally Appeared berotg me who, baing by me [irst duly swozn, daclored that he/she s the
of TR FARMS, INC.

that he/she sgned th forepong cocument 3¢ oHficer of the corporaiion. and the stareme
My Commigsaon Exprres. L2ECember 31, 2007, A
Notary Bublic

Worarei Seel 505 CRP6/97



Filo Date:
Sccaror ' STATEMENT OF CHANGE OF REGISTERED OFFICE nooon o
S0 CAPTOL OR REGISTERED AGENT, OR BOTH
PIERAE, S.0. 67601-6070
605.773-4846

FILING FEE: 610 !n addition to annual report fee

Pursuant to the provisions of the South Dakota Corporstion Acts. the undersigned corporétion submuts ihe tollowing
statament for the purposa of changing its regisiered office and/or its registered agent in 1he siate of South Dakola.

1. The name of the corporation is

[

. The previous street address, or a statement that thare is no siraet Address, of its registered office
HPp+4

3. The current addrass 10 which the registered office is to he changed. A PO box number cun be used fot maling
but & street addresas, or & statement that there is no street address if sireet addresses have not been asgsighed,

or the RR address, must also be included.

PO | | - N

4. The name of its pravious registared agent is

5. Tha name of its successor registered agent is =
* The Consent ¢f Registered Agent betlow must he complated by the new agent.

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

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

The statement must be signed by the chairman of the board of directors, or by 1ts president. or by another of
its officers in the presance of a8 notary public.

Date 19
{signature)
(tille)
STATE OF
COUNTY OF 86
. .B notary public, do hereby cenify thatonthes —— . day
of 19 , parsonally appeared before me
who, being by me first duly sworn, dectared that he/she is the of

7 thet ha/she signed the foregoing document 8s otlicer of 1he
corporation, and the statements therein contained are irue.

rAy Commission Expires

Notary Public

{Notarial Seai)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my consent 1o serve as the
{name of registered agant)

registered agent for

{carporate name}

Dated 19

{signature)




-

1

PR il AeakiM janp e > 2179
g%?cﬁn%ime - - ANINUAL FARM nr\sﬁci) AT ol 337___1__ ‘3“%
STATE CAPTL RECEWED

PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK r
605.773-4845 MAR 271998
FAX (605 773-4550 NC FILING FEE

FILING DATE: Due during the month the SB. SE. 5?5”:“

Cartificete of Incorporation was issved, and
delinguent the last day of the following month.

Pursuant io the prowsions of SDCL 47-3A, the undersigned corporalion hereby submits the following corporate farming

Bn?,u :‘Lr:me ot the corporstion is JR EARMS, INC
g The state of incorporation is Sonth Daknta
2. The name of tha regisidred agent 1n South Dakota and the registered office address is .BlCHABD_D._lEBS.EhL__.‘
Buml Route No. 1, Box #137, Valga, South Dakota  S7071  Zip+4
3

. W & foreign corporation, the address of its principal office, o rag:stared otfice in its state of incorporation is _._N,EA__.___

. List only the chengas since the last report of the acreage snd location by section, township, and counly of sach Jot
or parcel of 1and in this s1ate owned or leased by the corporalion.

Ko Change

5. List only the changes ¢! the names or addrasses of the otficers and directors.
NAME REPLACED AS QFFICER OR DIRECTOR
No Cha nge

6. The NUMBER OF SHARES owned by person(s) residing on tha farm or actively operating the farm, or who has resided
on or has actively operated the farm. or therr rolatives within the third degree of kindred, or by rasiden! stockholders
who are lamily fermers and are actively engaged in farming as their primary econormic activity is °7

{Degree of kindred is defined a5 number ¢f generations with each ganeration being a degrea). #6 applies only o FAMILY
FARM CORPORATIONS

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

No Change

8. The percentage of gross receipts of the corporation derved from rent. royalties, dividends, interest and annuities
iSean e . % [Applies only to AUTHORIZED FARM CORPORATION) ]R FARMS, INC.
paed ___Marxch 24, 1998
(Signatural
hs President
At
STATE OF Sourh Dakota (Tite!
countyor_Hrookings =

. FRANK F. DENHO M a ratary public, do hareby cernity that on thes 24tk cayot_ March 1998,
personally appeared before me RICHARD D, JENSEN

who, being by e first duly sworn, declared that he/she

isthe President of JR FARMS, WNC, that ha/she signad ths forsgoing document
as cfticer of the corporauion, and the LI d are trug
My Commistion Expree. D€CEMber 31, 2002,

{Notarial Sesl)

S0S CRPA41Q10/92
/ Q
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b /-9
v FILE DATE
zeguig'ro RECEIPT NO.
SECRETARY OF STATE ANNUAL REPORT ECEivep ECEIVEp
g?EO;REASPgOSEFW‘i 5077 PLEASE T‘(?gggsu.rsl% BLACK |NK J N APR
- el - - 2 2
?Axs-t\sca 4550 FILING FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 1998 1999

ADDITIONAL PENALTY FEE OF $50 APPLIES TS ALL LATE FILINGM
1. Corporate Name, Registered Agent and Registered Address:

cgsmmsmarmy

DF-016547 MAR/98 |
JR FARMS, INC.

JENSFEN, RICHARD D,

PO BOX 137

RR 1

VOLGA, SD 57071

Telephone #_605-693-4345 ¢

FAX #605-693-4%44

Federal Taxpayer IC

FILING DATE: Due during the month the

Certificate of Incorporation was issued, and

delinquent after the !asi day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * 3 x

If ALL of the infarmation, including the registered agent and address lisled in number one is identical as set forth in the prior repont, you
may check the box below and sign the report in the presence of a notary public. To report a change in the registered agent ardfar

office, both sides of this form must be fully compieted. Any change requires tull cormpleticn of the front side of this form.
@ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT !S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

**********t***f****w**********************
2. The characler of the business in which d is actually engaged in Scuth Dakota

n‘"

“
e

3. The names and addresses of ts dreclors and céficers:
NAME OFFICE

STREET ADDRESS ciTy STATE ZIP+4

A & VR T President - f .o e. it L e T ="
Ve G b A Vice President 21 N e s v ot = A
Lo N e S Seretary-s . . ey e - SN
S T s Treasume ¢ 7o 1 ST e e e T T

SC law requires at least one dicector.

Do the above Listed officers serve also as directers? YES . NO __  If no, list directors below.
Sor Ty Owetor \ .- “_» == 7 A A ST ol
Drrector

4. The aggregate numbder of shares which it has authoaty to issue, femized by ¢lasses. par value of sharas. shares without par value,
and sefies, ¢ any, within a class:

NUMBER OF SHARES CAN ISSUE (?inhonzed) CLASS SERIES  FAR \:‘éj.liE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ASTUALLY |§§g§g CLASS SERIES o
6 The amoun of s stated capitaiis$ _ 5705 -~ 0 . (Money received ‘or 1ssued shares)

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

public.
Dated April Sthn, <9 99 "2. wé«*—/@ e S

(Snanature) /

ns President

(Titie)
STATE OF South Dakota
COUNTY OF Brogkinas
L IYNSL 1 JENSEN .8 netary public. do hereby cerlify thaton this__ge, dayo! _April 1995
personally appeared before e _RICHARD, D, JENSEN who, being by me firsl duly sworn, declared that he/she is the

President of __JR_FARMS, INC tha corporation

named abave, ang signec the foregoing dggum;nt 3s qﬂ_‘scer o! ghp_gomgqqn and 1he statements therein contained are lrug.

My Commission Expires_June 23, 2002 AL L JENSEN

NOTARY PLBU '
(Notanas Sea) souw buorg@ ;

Ve

SOS CRP 6/98



SECRETARY OF STATE

STATE CAPITOL Flie Dato
S0 CAP O STATEMENT OF CHANGE OF REGISTERED OFFICE  Rogeipt no.___
s;gg{;ﬂ_i %,?g 5§7501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addltion to annual report fee
Pursuant. 1o-the provisions of the South Dakola Corporaticn Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its regisiered office andfor 1ts registered agenl in the sisle of South Dakola.
1, The name of the corporationis __.J 1= Frery e Wy,
2. The previous street address, gr a staiement that there is no street address, of ils regisiered office
PR ooy @ L-.:\ Lo &as 2P+ 4

3. The current address o which the regictered office is 10 be changed. A PO box number can be vsed for mailing
but a street address, or a statement that there is no slreet address if sireel addresses have not been 8ss1gned.

or the RR address, must also be ingluded. . 34147 L& g, Vol S
 ZPea
4. The namae of its previcus registered agent is N !‘q

[

. The name of its successor regislered agentis * i} A
“The Consent of Registered Agent below must be compieled by the new agent.

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

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

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

Dated Li-22 1991 -
{Signature)

1476717,
'\ ) {Title)
STATE OF - ?:3_1313 ¥t
COUNTY OF& N 5’ TRAL
Ll Lo pineen .2 notary public. do hereby certify that on this ZEm day
of _5%1;?1!_ 1871, personally appeared betoreme ___ 1LY v 1 L e e
who, beirg by me first duly sworn, declared that hefshe is the __1 < vl i3 of

2. Carnne i,
the corporation, and the statements thergin contained are true,
My Commission Expires _June 23, 20'32!.m ecetatnt ) e L 1 ] RN
LYNAL L JENSI:N NO!BW Public™

(Notarial Seal) 1 Q:E“‘l‘ ;"C?J{,f Lﬁ?&‘éﬁ@i

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

that he/she signed the foregoing dotument as offizer of

hereby give my consent 10 serve as the

{name of registered agent)
registered agent for

(corporate name)
Dated 19

{signature)




RETURN TO

SECRETARY OF STATE 3 riz FILEND.
55;375 ggrrrrg;_. ANNUAL FARM FIEPO RT %0370%
PIERRE, S.D. 57501-5077 P_EASE TYPE OR USE BLACK INK REQEIVED Rece
605.773.4845 , vep
FAX {605} 773-4550 NO FILING FEE JUN 1999
FILING DATE Due during the month the APR 22 1393
Certificate of incorporation was issued, and S-H Sff: }rsr
definquent the 1ast day of the follevang month, Yo olATE 88, SEg, B ST

Pursuam to the provisions of SDCL 47-9A, the undersigned corporatior heroby submits the following cotporate farming
annuat report.

1 The name of the corporation 1s JR FARMS, INC.

The staie of incorporation is South Dakota

2 The name ¢f the registerad agent in South Dakota and the registered offrce address is Richard D, Jensen
21732 468th Avenue, Volpa, South Dakota 57071

Zip+4

If & forexgn corporation. the address of its principel ofice. or registored office in its s1ate of incorporation s _NJA

List only the chanpes since the last report of the acreage and location by section, 10wnship, and county of each lot
or parcel of land in this state owned or leased by the corporation

NO CHANGE

5. List only the changes of the names or s0d-esses of the officers and directors

NAME REPLACED AS OFFICER OR DIRECTOR
NO_CHANGE

. The NUMBER OF SHARES owned by parsonts) residing on the farm or actively operating the farm, or who has resided
on of has acively opsrated the farm, or thawr relatives wathin the third degree of kindrad, or by resident stockhglders
who gre family farmers and are actlivety engaged in farming as thewr primary economic actvity is 100%

{Degree of kindred is defined as number of generations with each generation being a degree). #6 applies only 1o FAMILY

FARM CORPORATIONS
7 List changes only of names, addréss and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NO CHANGE

8. The percentage of gress rece:pts of the corporation derwved from rent, royalties, dividands,

nterust and annuities
s One % {Applies onlv to AUTHORIZED FAAM CORPORATIO}

Dateg ADYI] 9th 19 99 E‘C-’;’ £ 4(1 Aot
15ignature) /
e _President
STATE OF South Dakota . (Trle)
county OF _Brookings %S
, LYNAL L. JENSEN & nO18ry public. do heretry certsty that on s — Sth gy ot _ADTI] 1989

personsily appeared bufore me  _RLCHARD 0. JENSEY

who, being by me fiest duly $worn, daclarad thet he/she

sthe _President ol JR_FARMS, INC, 1hat hesshe signed 1he foregaing document
a3 othicer ol the corporation, and the stalements therein conlained ase true
My Commissson Expires June 23, 2002 ettt et tnch [ -‘MWLLL 2 [l[AI\\’f (J\-—
’ : L c1ary PUblic
% LYNAL L JENSEN §7
{Notatial Ses!) wv’.ﬁ'\{ pPUBLIC % S0OS CRP 410 10/92
L G SOUTH DAKO'I'A v

._.T..L...L




Certificate of Amendment

I, JOYCE HAZELTINE. Secretary of State of the State of South Duketa,
hereby cerufy that duplicate of the Aricles of Amendmeni 1o the Articles of
Incorporation of JR FARMS. INC, duly signad and ventied pursuant to the
provisions of the South Dakota Corporation Acts. have been received i this
office and are found to conform o law.,

ACCORDINGLY and by virtue of the authority vested in e by law, | hereby
1ssue this Certificate of Amendment to the Articles of Incorporation and attach
hereto a duplicate of the Articles of Ammendment.

IN TESTIMONY WUHEREQF !
have hereunto set my hund and
affixed the Great Scal of the Stute of
South Dakota, at Pierre, the Capual,
this December 6, 1699,

Joyce Hazeltine
Secretary of State




SECRETARY OF

STATE CAPIT ICLES OF AMENDMENT

500 E. CAFITOL A TOTHE .

PIERRE. SD 57501 ARTICI;ES”OF INCORPORATI EVED

(605) T73-3845 (I 5'f°'/ oy

Fax (605) 773- 4550, ;;q ?}\Lg& W29 2
F: 5&5“@ 80, 8¢ GES)

Pursuant to the provisions of SDCL 47-2-9, the undersigned corporation adopts the following

Articles of Amendment to its Articles of Incorporation. RECEIVED
i The name of the corporation is JR Farms, Inc. DEL 06 1999
2.

The following amendment of the Asticles of Incorporation was adopted by the  §.0 S0, OF STATE
sharcholders of the Corporation on December 16, 1992, in the manner prescribed by the
South Dakota Corporation Acts:

See Exthibit A" attached hereto.

3. The number of shares of the corporation cutsianding at the time of suzh amendment was
1,750 and the number of shares entitled fo vote thereon was 1,750.

4, The designation and number of cutstanding shares of each class entitled to vote thereon
as a class were as follows:

Class: Common Number of shares: 1.736

5. The nuraber of shares voted for such amendment was 1,750.

The number of shares voted against such amendment was 0
The number of shares of each class entitied to vote thereon as a class voted for and
against such amendment was:
Number of shares:
Class: Common For: 1750 Against: 0
6. The manner, if not set forth in such amendment, in which any exchange, reclassification
or cancellation of issued shares provided for in the amendment shall be effected, is as
follows;
Not Applicable

g
xﬁk

40



12098, 635
: 12171195

The mapner in which such amendment effects a change in the amount of stated capitel,

and 2 statement expressed in dollars. of the amount of stated capital as changed by such
amendment.

The amendment does not change the amount of stated capital. The stated
capital of $875,000.00 remains unchanged as a result of the Amendment.

To be signed in the presence of a notary public by either the chairman of the board of directors,
or by the president or any other officer.

Dated ~ow. 23 , 1999, Q;g%am" ;
(Signature)

’}Dtu :.ﬁ. +
(Title)
STATE OF SOUTH DAKOTA
COUNTY OF BROOKINGS
L, Steven 1. Britzman, a notary public, do hereby certify that on this _ 23 ‘—‘"day of Awocrmte~
1995, personally appeared before me Richod  Jeasen who, being by me
first duly swom, declared that he'she isthe _ Pre, -l + of

SR FARMms  nc that hefshe signed the foregoing document as
officer of the corporation, and the statements therein contained are true.

March 24, 2005 %ﬁ%
rd

My Commission Expires "(NGtary Public)
. Notarial Seal
FILING FEE: 20

1. Please list EXACT corporate name in number ore.

2. Complete signarures and titles of the officers signing for the corporation.

3. Complete notary verification.

An ORIGINAL and ONE EXACT COPY of the Articles of Amendment giusy be submitted.

BaoeE ek T



AMENDMENT TO ARTICLES OF INCORPORATION
oF
JR FARMS, INC.

“Article FOURTH of the original Articles of Incorporation of JR
FARMS, INC. shall an3d the same is hereby amended to increase the auth-
oriry of the Corporation to issue shares of common stock with a par value
of Five Hundred and no/100 ($500. 00) Dollars per share by striking the
words and numerical number of Two Thousand (2,803) and inserting the
words and numerical number Four Thousand {4, 000) shares of common

stock and that said original Articles of Incorporation shall otherwige re-

main in full force and effect,

CERTIFICATE OF ORIGENAL

THIS 1S TO CERTIFY that the within and foregoing Amendment to
Arricles of Incorporation of JR FARMS, INC. was unanimously adopted
and approved by the Stockholders of said Corporation at the Annual Meet-
ing of Stockholders on the 16th day of December, 1992, Further, hat the
within and foregoing excerpt is a true copy of the official Minutes from

the Corporation Record Book of JR FARMS, INC,, a South Dakota Corpor-
ation.

(CORPORATE SEAL)

Signedlory b 2T T

Richard D). lensgs. President

Exhibit A"
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Receipt Number: 35747

File Number  DF016537

AMENDMENT
For

JR FARMS, INC,

Filed a1 the request of:

STEVEN J BRITZMAN
319 FIFTH AVE
BROOKINGS SD 5T006

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Monday. December 06, 1999

¢ E i; Secretary of State

Foe Recelveq: 520 AM, $150 INCREASE IN
STOCK FEE



K] 2000 FILE DATE _2 "2~ OF 3-3-00
/ RECEIPT NO, 353_19‘5
RETURNTO
2 R CReT AR OF STATE ANNUAL REP&WN 4561
) 500 E. CAPITOL DOMESTIC RE :
_ 8- ::)E_RRE. s.os. 57501.5077 PLEASE TYPE OR USE BLAGK INK CEIVED
) ,‘E’ 7734 FILING FEE: 525 MAKE CHECK PAYAELE TO SECRETARY OF STATE
‘é FAX (605) 550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS MAR 3 206&
_1 1. Corporale Name, Registered Agent and Regisiered Address: s-n-SmIIFSJ..TE
y Telephaone #
-4 DF-016547 MAR/1299 FAXSE
. § JR FARMS, INC. Federal Taxpayer I{
=1 JENSEN, RICHARD D. FILING DATE: Due during the manth the
1 21732 468TH AVE Certificale o Incorporation was issued, and
. RR 1 delinquent after the fast day cf the following
VOLGA SD 357071-9801 month.

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

If ALL o the irdormation, 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 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 gide ef this form,

(3 ALL OF THE INFCRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FQRTH IN THE PRIOR REPORT,
LR R R R EREE RS R REIEREEEREIEI I I I IS I I A
2. The character of the business in which it is actuslly engaged in South Dekota___ Furutaa

'
3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
T D Vemsem President 21754 — 467 L Ae, Yalag S0 S0
Loynal . Jtasem Vice President 229 Fa~elit Ave, Siewy Falls Sp 57103
wdoy A, Yemjea Secretary _ 21794 -HL3E  Aue Volay 3D Sng
Lo fu § Delorast Treasurer__ 217132 MUY AL Valaao SO S1e-
SD law requires at least one director.
Do the above [isted officers serve 2iso as directors? YES w NO ___  If no, list directors below.
Suztm L, Schiremmim Directer R, &t o lc.8 Colom~e SD J75°28

Director

4. The aggregate number of shares which it has suthority to issue. itemized by classes, par value of shares, shares without par value,
and series, if any, within 3 class:

NUMBER OF SHARES CAN ISSUE (authorzes)  CLASS SERIES  PAR VALUE CR STATE THAT SHARES ARE NO PAR VALUE
Yoo Compmensn  pHA 1S eo

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

_z;:i__ € wrm e am AL 1 8 Soa
6. The amount of ts stated captal is $ 7S cow.02 . (Money received for issued shares)
The report must be signed by the chaiman of the board of directors, s presigent, or any other officar in the presence of a notary
pubfic.
Dated Aarct. | Roow g

s ALPAN24)
(Titte)
STATEOF __ Sevt™ Dulb,
58

COUNTYOF Thcesbingg
On this the 137 dayof Atk 20_o3__ before me, Steven 3 T3 tteman
personally appeared Lasds Jtmpen Delrost . known to me, or proved to me,
10 be the e T

of the corporation that is descnboed in and that axecuted the within
instrument and acknowledged to me that such corporation execuled the same. ’

My Cofmmission Expines_sMe- ol 11{ loeS

< Notary Public /7
(Notarial Seaf) $0S CRP 1129



g’.;.:%ercﬁr‘r gt STATE File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rucsipt No.
Eéi“#"u sai?.é 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report foe

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned corporation submits the following
statement for the purpase of changing its registered office andfor its registered agent in the state of South Dekots.

1. The name of the corporation s

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

2P+ 4

3. Thé current addrass to which the registered office is o be changed. A PO box number ¢an be used for mailing

but 2 street address, or a statement that there Is no street address if streetl addresses have nol baen assigned,
or the RR address, must aiso be included.

ZiP + 4

4, The name of its previous registered agent is
5. The name of its successor registered agent is *
“The Consentof. Regisiered 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 agopted by the board of girectors.

The staterment 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}
T{Titie)
STATE OF .
COUNTY OF
Onthis the ____ day of 20 before me,

personally appeared i . known to me, or proved 10 me,

to be the of the porporation that is described in and that execuled the within
Instrument and acknowledged 1o me that such corporation exeduied the same.
Ay Commission Explres :

Notary Public
{Notarial Seal)

K ]
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to serve as the

(name of reglstered agent)
registered agent for

{corporate name}
Dated

(signature}




RETURAN TO

""".._'—'-:“ FILE DATE
gsc:i_asmavo:smﬁ ANNUAL FARM R 03 a‘}'ﬁﬂﬁs FILE NO.
ATE CAPITOL .

500 £, CAPITOL PR

ggfl%ss.o. 27501 5077 PLEASE TYPE OR USE BLACK INK

FA.J'(.(6051I7873 4550 NO FILING FEE RECEIVED
FILING DATE: Due during the menth the
Certrficats of Incorporation was issued, and MAR 3 EGED
delinquent the last day of the following monih.

n-,-..

Pursuam 10 the prowisions of SOCL 47.9A, the undersigred corporation hereby submits the following corporéh"‘fa’"mng
annual report:

1 The name of the corporstion 15 R FARAS e

The state of incorporation is SovTH DAkoT A

2 The name of the registered agent in South Dakots and the registered office address s 21732 ~ 4e¥="Ave,
RAY Velge SD ST =9 Fa)

Zip+ 4
H a foresgn corporstion, The agdress of ite prinsipal office, or regrstered oftics 1n its state of incorporation is ._Oll.ﬂ__.

. List only the changes since the last repor: of the acreage and location by section, township, and county of each lot
or parcet of fand 1 this state owned or leased by the corporation.

om&

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

The NUMBER OF SHARES owned by person{s] residing on the farm or actively operating the farm, or whe has resided
un or has acively operated the fanm, or their reistives wrthin the third degree of kindred, or by resident stockholders
who are tamily farmers and are actively engaged in farming as their primary economic activity is 24

{Degree of kuindred is definud as number of genarations with each generation being & degree}. #6 applies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares ovwned by sharsholders

NAME ADDRESS NUMEZER OF SHARES DEGREE OF KINDRED
]l t g tta_fonelle Au Sivow Fultr 30 2ib 12T

Lot S.éi-s:ﬁr..+ 2732 - MLETT Avt yelea $O 248 A

Suyrm $ . Sitirmees B, 1 Ty 13 JCclu-e,SO 203 1T

L. Do debde Bty i e a0 mtrmtne Qiclfo. 233MI=MLR™ Aw. Valeo 30 [T%] 2 =

8. The perzc-zmam of gross reeeupts of the corporation denved from fent, royalties, diwidends. interest and annuities
is

Ooted 2% tryL\ | 35 _Zosd

STATE OF St Dande
COUNTY OF _Breabiaays -]

" ST .-
o_Stewra ) Weltzoan. 4 Rotary puUblic. 8o hereby ceruity that on s ' > day of Sanrcls N Yl
personally appered belors o bondu Jeagen Thebrsst

e T Caprte o IR Faemy Toe

who, baing by me lirst duly $wern, deciarad thay m/she
1hat hes/she signed the loregeing documaent

25 othicer of the corporation, and the sielements therein contained are true m m
My Comemuosion Expires 220wt 2Y 2oos

~“Notary Publit

(Notaria! Sesty $0S CRP 410 10/92
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2001 ————— FILE DATE _9 #3 Y

RECEIPT NO. 9 )
RETURN TO 3. 1237
SN o sare annuAL RepgiR e
500 E. CAPITOL DOMESTIC RTCEIVED
ggRRa S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
7T34845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE A ‘0t
FAX (805) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS M 23
1. Comporate Name, Registered Agemt and Registered Address: 3& SEC.ofSTAIE
DF-016547 MAR/2000 'S:;F:;“"‘e # !
JR FARMS, INC. S
JEMSEN, RICHARD D. Federal Taxpayer I[
21732 468TH AVE FILING DATE: Due during the month the
RR 1 Certificate of Incorporation was Issyed, and. .
VOLGA SD 57071-9801 :gi:g.:ent afler the last day of the following

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

If ALL of the iformation, including the regisiered agent and address itsted i number one s idenbcal as set fortn in the pnor report. you
may check the box below and sign the report in e presence of a notary public. To report a change in the registered agent and/or
office, both sides of this form must be fuily completed. Any change requires full complation of the front side of this form..

¥ ALL OF THS INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTIGAL AS SET FORTH IN THE PRIOR REPORT.

Ahhkdhk bk hhhkhkhdhhdkhdhk ok kdkd bk ok hkkddkdhkwrtx
2. The characier of the business in which it is acually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CiTY STATE
President
Vice President
Secretary
Treasurer

ZIP+4

SD law requires at laast on# director.
Do the sbove listad officors serve also as directars? YES ____ NO
Ditector
Director
4. The aggregate number of shares wiich it has authority 1o issue, temized by classes, par value of shares, shares without par value,
and swsies, if any, within a class:
NUMBER OF SHARES CAM ISSUE {authorized) CLASS SERIES

— Hno, list directors below,

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ATLIALLY ISSUED CLASS SFRIES
6. The amount of ifs stated capital is § . (Money received for issued shares)

The report must be signad by the chairman of the board of directors, its president, ot any other officer in the presence of a notary
pubhic.

pmea____3lzler xS fn L T e

" (Signature) 7
Its ?-ru-’ﬂ'-*
(Tive)

STATEOF __Sgut Dateie -
COUNTYOF Breeb ooy
Onthisthe __ 222 dayof A RCH 20 o1 , before me, Sdeva J. Btz
parsonally appecred Richeed D decsen Glhe Richaed Jemar . known io me, of proved to me,
10 be the - Prteide A

of the corporation that is describad in and that execuled the within
instrumert and acknowisdged Io me that Suth coMporation execiled the -

Sarne.
My Commission Expires_s#eoZ 27 I oS5 M
Notary Pubic

(Notonat Seal)

S0S CRP 11100



SECRETARY OF STATE

STATE CAPITOL - ' File Date
S00E. CAPITOL" STATEMENT OF CHANGE OF REGISTERED OFFICE  Rgcaipt o
3551'1353;’ i.‘c;’.—_svsonson OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the prbvlsluns of the South Dakota cdrporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered ofice anwor Its registered agent in the siate of South Dakote.

1. The name of the corporation Is
2, The previous strest address, of a statement that there is no sireet address, of its registered office

2IP+ 4

3. 'The cumrent address to which the registered office Is to be changed. A PO box number can ba used for maliing

but 2 street address, or a statement that there is no sireet address if street addresses have not bean assigned,
or the RR address, must also be included,

C  UP+4

4, The h_érne of its previous registered agen; is
5. The name of its successor registered agent is *
“The Consent of Registered Agent below mus! be completed by the new agenL.

8. The address of its registered office and the address of the business office of its regisiered agant, as changed, willbe
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 ils officers in the
presence of a notary of public,

Dated
(Slgnature)
, {Titie)
STATE OF ss
COUNTY OF:
Onthisthe ___ dayof 20, before me,
personally appeared . known 1o me, or proved 1o me,
10 be the of the corporation that is described in and thel executad the within

instrument and acknowledged to me thet such corporation execuled the same.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPCINTMENT BY THE REGISTERED AGENT

L .hereby give my consent {o serve as the

{name of registered agent)
registered agent for

{corporate name)

Daled_

{signature)
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RETURN TO FILE DATE
STATE CAPITOL ANNUAL FARM RERORY
BERsi 50,5 byt PECENED
RRE, 5.D, 57501-5077 PLEASE TYPE OR USE B i
805-773-4845 ‘
FAX (605} 7734550 NO FILING FEE Mr 2303
FILING DATE: Due during the menth the
Certifizate of Incorporation was issued, and
celinguent the last day of the following menth. SRR o SIVE

’
Pursuant 10 the provisions of SDCL 47.9A. the undersigned corporation hereby submits the following corporate farming
annual report;

1. The nzme of the corporation is IR EA RS 1e

The state of incorporation is SouTH DAKSTA

2. The name of the registered agent in South Dakota and the registered office addrass is Richi 0 2N ‘—‘J‘;

21794~ 4YL¥ 74 AU(-T— UQL?“’ £D Zip+4 § 707

3. ¥ a foreign corparation, the addrass of its principal office, or regrstered office in its state of incorporation is

A

. List only the changss since ths Iast raport of the acreage and location by section, tawnship, and county of each fot
or percel of land in this state owned or leased by the corporation.

~ A

5. List only the changes of the names or addresses of the officars and directors.
NAME REPLACED AS QFFICER OR DIRECTOR
LOANE

5. The NUMBER OF SHARES ownad by person{s} residing on tha farm or activaly operating the farm, or who has resided
on or has actively operated the farm, or thew relatives within the third degree of kindred, or by resudant stockholders
who are family farmers and are activeiy engaged in farming as their primary economic aclivity is

{Degres of kindred is defined 55 number of generations with each genaration being a degree). K6 applies only 1o FAMILY
FARM CORPORATIONS

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

_)gg_, E',‘L‘ ‘; A" ‘FAGL',”P

8. The pemgmage of gross receipls of the corporztion derived from rent, royalties, dividends, intarest and snnuities

i§ =% (Applias only 1o AUTHORIZED FARM CORPORATION)
Dated - L 2 290, ) - p_.//: ok
(Signatura}
STATE OF Seovthe Dobata Its Pres s
$S Title)
COUNTYOF __(3ro0dngs
Onthisthe _27%°  dayof et 20 01 beforeme___ Strvee J. ol drews,
perscnally appeared R: cL -4 D Jr..u.. fhe Riche f Jeasia . known 10 me, or proved o me,
1o be the Fris W- of the corporation that is described in and thal execuled Ihe within

instrument and acknowiedgad to me that such corparation execyted the same.

My Commission Expires _/2fs -L Z¥ 2en% /%. 4%

Notary Public  *

{Notarial Seal) 508 CRP 410 10/92



TR
JR FARMS, IN(?,‘. 18101

Schedule of Shares Owned by Stockholders
. As of December 31, 2000

DN NQ T

EXHIBIT “A™

2 Stockholder No. of Shares Owned
Richard D, Jensen 395

LT

v

S SA T et TR T

Judy M. Jensen 580

Susen L. Schirmer, 203
nee., Susen L. Jensen

Londa S. DeGroot, 346
nee., Londa S. Jensen

Lynal L. Jensen 216

Jerald E. Jensen

Rabert D. Jensen

C. Burdette Sheldan and
H. Maxine Shelden

DTS DRSNS

30

30

331
Totwal 2,034

e et

RO ]
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o FILE DATE _ 0L

& 2002 ANNUAL REPOR 20?21 400018 RECEPTNO. gyl

B DOMESTIC 0"

¥ PLEASE TYPE OR USE BLACK INK 13102 RECEI VED

'2 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

e AODITIONAL PENAILTY FEE OF $50 APPLIES TO ALL LATE FILINGS 'fﬁ I8 U,?

¢ 1. CorpormeName.RegistemdAgunmRegstemdAddress: ‘sﬂ )

il 1] i Telephone # -SEp, OFstem _

" ! LA Faxs

o [;F-S ’65-470 T e ’M‘.A;[2-001 Federal Taxpayer i{

T 1 -~

- FILING DATE: Due during the month the

-’ JR FARMS, INC. . Certificate of lnoorporaﬁ:r? was lsgued. and
JENSEN, RICHARD D, delinquent after the last day of the following
21732 468TH AVE month.

VOLGA SD 57071-7005

' * % % x ATTENTION - FILING INSTRUCTIONS * * » %
I ALL of the information, hdu&:gﬂvefegideredagwimaddresﬁs:edhnwnbermisidenﬁ@lasset forth in the prior report, you

maydnckmebnxbelmandsignmetepmhmepresenceofamrypuhﬁaToreporlachangeinmeragisteredagenlandlcr
oﬁm.bﬂﬂiﬁdsdﬁisfmmmstbeﬁdlym'eted. ires full leti ide of this form.

o

RSl ek T arirantivdihy
Z.Mdmofmemmmdmisamnyengagedinmwm FARm NG

3. The names and addresses of irs directors and officers:  Sec olse €x."A " el
NAME

OFFICE STREET ADDRESS CITY STATE 2IP+4
Sedy A% Jemgem Preswent _ 2179y~ wig T A, Yslae 353 s7eqy
Lydal t. Jemgem ViceFresident _22%  Fonaetle Ave.  Simux feily  So Stez
l?..‘f £ Jeazem Secretary 21794~ YL 3T At Siouy Eully So S 763
Londl. S. Delreot Treasures__ 21732~ «L8 ¥ g, Yol a SO S707,
SD law requires at least one director,
Dohabovektndcfﬁmservotkoasdlnaon? YES o NO__ if no, list directors below.
Director
Director
4. Tha aggregate nusmber of shares which it has authority 10 issue, itemized by classes, par value of shares, shares without par value,
and saries, if any, within a class: '
NUMBERDFSHARESCAN!SSUE(aMmd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
Yooo { srmmcme v A £So0n
5 m&m%@m t’_s'-é-si-- SEAR/IEIS* Jdsoo

6. The amount of its stated capital is § 875',0!31:.::- - (Money received for issued shares; .

-Thereponmustbesignedbymedtaimnofmeboamofdirectors.ﬁspresi oranyomerofﬁcerinmepneser:ceofanmary
public.

Dated _MWA2¢H S Zooz

(Tite)
STATEOF _S ouTn DAcoTA

COUNTYOF _BRoewwves %
Onthisthe _ STIZ gayof _ tedcsrt

2003 ,before me, Sthevin M. Rridgammgn
parsonally appeared Judy o deose . known 1o me, or proved to me,

1obeths _ Pregs oot of the corporation that is described in and that executed the wilhin
instrument and acknowiedged to me that such corporation executed the same.

My Commission Expires_/H et 29 2 w05 A&ZA%
' ‘ ' Notary Public 77
: {Notarial Seal)

RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL. FIERRE, §.D, 575015077
PHONE: 605-773-4845 FAX (605} 7734550

SOS CRP 11/01




6057734545

T ThIS change has been autl'\orrzed by resolul:on duly adopted by the board of dlreetors

- Dated’ M-..uf. S Pooz

secleermoes"mre o » , T : n-‘r"‘ g
ot STATEMENT OF CHANGE OF REGISTERED OFFICE . Roceet. ¥l

PIERRE; 5.0.57501-5077 ‘OR REGISTERED AGENT, OR BOTH

FILING FEE: Q'N‘.‘ In addition to annual réport foe

Pursuant fo: the provrslons of the: South. Dakota Corporaﬂarr Acts, the undet‘signed oomorauon submll 4he following
statement for | the purpose of changing its regislered office andfor its registered apent in the stete of South Oakota

1. The name of the corporation is DB _EAkms iac : .t
2. The prevnaus street address, q; a statement that there is no street address, of rs registered office_2 l‘l':n. - ]
%aﬂ"Auc R R] Vol 'SD ZIP+4 gma -§451

3. The current address te which the registered office- s to be changed. A PO box' number can be und for meliing
but a street: address, or ‘a_statement. that there is no sbreet address if streat’ edﬁresses have not hun assigned,

or the RR address, must also be included. 21732 — 44224 Jue,
Unlga SO . Z2P+4_gT9%- 9p0d
4. The name of its previous registered agent is Rk d "D, deasen o et
- 6. The name of its successor registered agent is * e 9y C . Jeasea "
“The Consentof Reglstered Agent below must be compteted by the new agenL - ' T i

" 6. The address of its registered offics and the address of the business office of its reqgistered agent, au;hlnned will be

|dent1cal

The statement may be signed by the chairman of the board of directors, by |ts presldent. or by anotherof iu'aﬂ‘lcers in the
presence of a notary of publie. :

’ IDI 7N 04-. ral
: (Tite) ‘ e
STATEOF _S stk Dakoths SR
COUNTY.OF_DBrestina o L
On this the ' S day of_MAlcy 200z beforeme, - Sheven. I D eman
personally appeared’__ .Sgﬁ{; s Semstom ' . . known 10.the;0r proved to me,

to be the Porsltdind of the corporation that is described if: ang that executed the within
msrrument and acknowleaged tome that such corporebon executed ﬁwe same. A
My Commrssron Exptre' Mm.d 2’9’ 2005

AT

_ (Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED A§§g]

L _ Yoy A Jeaym hereby gwe myconsentlourve apthe
(name of reg'rslered agent) - b
- registered agent for__ ALY FAL S e, L

) ‘ {corporate name)
Dated Masd, 1y 2002




Bl SRS
) S

e

Exhibit "A™

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

NAME OFFICE STREET ADDRESS cITy STATE e

Susan L. Schirmer 2™ Vice President _RR |, Box 128,  Colome. SD 57528




SECRETARY OF STATE reyryaTTYYYY FILE DATE
STATE CAPTTOL ANNUAL FARM RBBOERHMS RECEIYY 1.
500 E. CAPITOL AVE. PLEASE TYPE OR USE BIjYé iffx RED
PIERRE, 5.b. 57501 NO FILING FEE E’VED'
(605)773-4845
Fax (605)7734550 g 18y 2

FILING DATE: Dus during the month the Certificate of

ion was issued, and delinquent the fast day of the Ny
foliowng month, (. 0 Sﬁff

'* Pursuam 1o the provisions of SDCL 47.94_ the undersigned corporgtion hereby submits the foiiowing corporate farming annual report;

;i 1. The axme of the comparation is SR _FARwAS I,

% The state of incorporation s SouTH oacs=A

'i;" lmm“mﬁmandagminsmbﬂoumdlhemgmmoﬁcuddnssis Jvlf WA, 5\--4:..’ 20732 - ey T8 Aoe.
ﬁ U‘ﬂs, a SO S 707

ig 3‘"‘mﬂ'mmm“mmﬂomxwmﬁwwﬁumjsmofh:oorpomﬁonis /!/:/4

4. Lixt ouly the changes sioce the last Feport of the acreape and lncation by section, township, and county of cach lot or parcel of land in this state
owaed or leased by the corporation,

T 3 A%‘ .-

Noat £

S.Linonlymechnguufd:emeswaddrm:s of the officers and directors.
HAME REPLACED ASOFFICER OR DIRECTOR

\)VJV a, J?n.f?-.. 'R::Lnﬂ D, Jla,l'... ’Pffh'ue"'ﬁ'

S.Thzl&MEROFSHARESMbypason(s]:esidingoal.’nc&cmoﬂc:ive]yopcudnglhcfann.orWhohasmEdedonorhunm'vcly

opﬂgﬂh:&rm.urthcirteh&veswimiuthﬂhhd&gzuofkin orgyruidmtstockholdmwhomfamilyfnmmsnndarcacﬁvcly
mppd&;funﬁngulhdrpﬁmymnomicacﬁmyis ©3Y (Degree of kindred is defined as number of
generations with each generation being a degree.) #6 spplies caly 10 FAMILY FARM CORPORATIONS

T.MMguomﬁnmmmdmwofMMedbysbamholdm
NAME RESS

ADD NUMBER OF SHARES DEGREE OF KINDRED
/‘/.-rf_ ————
" 8. The percentage of gross receipts of the corparation derived from rent, royalties, dividends, interest and annuities is < %.
‘ {Applies only to AUTHORIZED FARM CORPORATION)
?‘; Dated /Mool S 2003 Q, A s S e
b .‘:‘ . 7 y\(sl, }' Pl
B STATEOF_Sw-ts Datyte Pl
@ COUNTY OF _ Brae bty (Thle)
: Onthisthe $°_ dayof MARCH 20DZ beforeme, __ Strves A Biiden,n
. persemaily appessed dedy Y eage known 12 me, or proved 1o me,
= wbethe Porer ot ! of the corporation that is described in and that executed the witkin

instrument and acknowiadged 1o me that such corporaticn executed the same.
e 20 200X - /
My Commissicn Expires (MNotary Pubticy” L4

* péetarial Sea)

farmpep pdf
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2003 ANNUAL REPORTEGIT T A g A

PLEASE TYPE OR USE BLACK INK Mi1im

FUING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
S SECOFSIAE
1. Corperate Name, Registerad Agent and Registered Address:

ADDXTIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
& 18 I Telephone #(C o> €93~ Y1 ¥ 5
i FAX#
g ey g g

Federal TaxpayeriD #
DF-D16547 MAR/2002 FILING DATE: Due during ihe month the
JR FARMS, INC. Certificate of Incorporation was issued, and
JENSEN, JUDY M. delinquant after the last day of the following
21732 AB8TH AVE month.

VOLGA SD 57071-7005

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

H ALL of the information, induding the registesed agent and address listed i number one is idantical as sat forth in the prior fmpan, you
may check the box below and sign the repor in the presence of a notary public. To repont 2 change in the registerad agent andfor
office, both sides of this form must be hully completed, Ay change reguires full completion of the front sidg of this farm.

[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
EE R I I AR R A AR R IR B R R R R I A e

2. The characier of the business in which it is aztually engaged in South Dakota FA Ry &
3. The names and addresses of its cirectors and officers:  Tee afsn Ex. A"
NAME QFFICE STREET ALDRESS cIry STATE Zip+4
i.. M. degen President 3,194 - u(g = Ave. Velge So 53031
%_ L, Jemgem Vice President __ 229 Fa.clie  Ave, S oew el Ly $ 103
{"‘“: <. J""J'- Seﬂ'Elary % Ea..e fe  Aug | Crowa ;qf)) SO S 1ie}3

lged. 5 DReGreedt Treasurer 2192 — 4 L34 Auc

SD taw requires at least one director.
Do the above listed officers serve also a3 directors? YES <7 NO
Director
Director
4, The aggregate number of shares which it has authonty 10 issue, itemized by dasses, par value of shares, shares without par valus,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES
of o0 O /

\algs, SO__svs1

—.. [fno, listdirectors below.

PAFR. VALUE OR STATE THAT SHARES ARE NO PAR VALUE

(ammeen M4 3se2
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
T el C amm et ~ AMEA § seo

8. The amount of its stated capital is § $ Bi5 . c2n, 0

. (Money received for issued shares)

The reporl must be signed by the chaimman of the boand of directors, its presidert, or any other officer in the presence of a notary
public.

Dated A,’"" WAL N

By
Its wz-f
(Title)
STATEOF __Sevtl  Debadn -
COUNTY OF __ 7% fa-4-'~_,;
Onthisthe _—7 ™ dayof _ 4 2-1 20,03 beforeme,__STeve— 3 Beileae
parsonally app d Sudy 2 Joayea ., known to me, or proved (o me,
1o be the Poeyi b of the cotporation that is descrived in and thal executed the witkin

instrument and acknowiedged to me that such cosporalion executed the same.

My Commission Expices _/He el 2% 2oog M
" Notary Pubiic

{Notanal Seal)
RETURN TO: SECRETARY OF STATE. 500 £. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: G05-773-4845 FAX (505) 7734550 SOS CRP 1101
whn siate s, usisosis0s . htm




SECRETARY OF STATE

STATE CAPITOL. - File Dme )
PIERRE. 5.0. 57503-5077 OR REGISTERED AGENT OR BOTH
S05-7734845"

L . FILING FEE: $12 In addition to annual report fee

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

1. The name of the corporation is
2. The prevlous streel address, or a statement that there s no street address, of its registered office

ZiP+4

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

2P+ 4

4. The name of its previous registered agent Is,
5. The name of its Successor registerad agent is *
“The Gonsent of Reglstered Agent below must be compleled by the new agent.

6. The addrass of its reglstered office and the address of the business office of its regxstered apent, as changed, will be
identical,

7. This chapge has been authorized by resolution dﬁly 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 netary of public,

Dated
(Signature)
{Title}
STATE OF, .
COUNTY OF
Onthisthe ____dayof 20 before me,

pe_rsonaily appeared , known 10 me, -Or proved 1o me,

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

My Ccammi-ssion Expires

Notary Public
(Noftarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consent 10 serve as the

{name of registered agent)
registerad agent for

(corporate' name)
- Dated

(signature)




———e RECEIVED
0305 %3.
E.xl'libit"A"s w3 HR 14 103
§.0. SEC, OF STATE

3. The names and addresses of tis directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE Z1r

Susan L. Schirmer 2 Vice President _RR 1, Box 128, Colome, SD 57528

T A i

RPN L S
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" SECRETARY OF STATE v
i STATECAPITOL ANNUAL FARM 0 FILE DATE LVEL
o 500 E. CAPITOL AVE. PLEASE TYPEORUSEB ! .
5. PIERRE,$.D.57501 Filed prsicant 1o the provisions o A %L 03
% (605)773-4845 X .
¥ Fax (605)773-4550 NOFILING FEE it
f i WLt W M W
A . FILING DATE: Due during the month the
v i domestic Certificate of Incorporation or the
5 foreign Certificate of Authority wes issued, and
- 1 7 - delinquent the fast day of the following month.
A DF-D16537 MAR2002
A JR FARMS, INC.

v
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JENSEN, JUDY M.
21732 468TH AVE
VOLGA ©D 57071-7005

2. The st of incorpocation is _Savth Dalaate

3. The namne of the regisered agent is Soutts Dakota and the regisiered office address is
5707

21732 — 468 X Qe Vale, S0
rd T 7

JZJ?, ™

—

5 )T
7

4. 1 & forergn corporation, the address of its principal otfice, of registered office i its swate of NCGTPOTALion 1S

ALA

3. List only the changes sinoe the Izt report of the aceage #nd Jocation by section. township, and county of each lot o parcel of land in this state

owned or leased by the corporation.
Ham &

6. List anty the chanpes of the names or addresses of the officers and direciors.
NAME,

REPLACED
AL E

AS OFFICER OR DIRECTOR

engaged in farmmg as their primary cconomse actvity

7. The NUMEER OF SHARES owned by person(s: residing on the fam or actively operating the farm, or who has resided on or has aetively
operated the fam, or thew relatives within the thire degres of kundrod, or by resident stockhoiders who are family farmers and are acuively
2ot

. (Degree of kindred is defined as number of

8. List changes oaly of nxmws, address and aumder of thares owned by sharcholders
NAME

ADDRESS

generations with each gencration being a degree. ¥7 applies oalv 1w FAMILY FARM CORPORATIONS

NUMBER OF SHARES DEGREE QF KINDRED

See attectel Scledvle

{Applics anly w AUTHORIZED FARM CORPORATON)

Dmed A, -/ 7 2903
+ —

9. The pereenmage of pross receipts of the corporation devived from nem, royalties, dividends, interest 2nd anpuities is

iy %,

STATEOF _Soatt Dobedw ¢ A

COUNTY OF Brae-f-r-.;: (e

Onthisthe_~7 ™ any of Ap ,003 beforeme,_ Sheven 3 Bolben.

persomdly apprared Sod,  an Jensen , kngwn to me, or proved o me,

obe the e ..rt ol the corporation that is described in and (het executed the within
and acknowlsdgad 10 e th such corporatian Xeaned the sane.

el 2y 03

{Notaria) Seal)

< (Notary Poblic) ; é:

farmeep. pdf
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Name

Judy M. Jensen

Susen L. Schirmer

Londa S. DeGroot

Lynal L. Jensen

Jerald E. Jensen

Robert D. Jensen

H. Maxine Shelden

(308229.254!
§120103

Exhibit “A”
Number of
Address Shares
21794 — 468%™ Avenue 862
Volga. SD 57071
1314 East Clinton 223
Indianola, 1A 50125
21732 - 468" Avenue 294
Volga, SD 57071
229 Fanelle Avenue 236
Sioux Falls. SD 57103
21641 - 467™ Avenue 30
Volga. SD 57071
21765 - 468" Avenue 50
Volga. 8D 57071
913 Onaka Trail 307
Brookings, SD 57006
2027
Total 2022

AT e e

S e

3 Ll
= Wi

Degree of
Kindred

]sl

ISl

15[

]si



TECRETARY OF STATE

SITATE CAPITOL ANNUAL FARM REPORT e pate O3 v

I:‘--h::IOO E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

EIERRE, S.D. 57501 Filed pursuant to the provisions ol SDCL. 47-9A :

2 605)773-4845 o /jg _ZZZ 7
=ax (605)773-4550 NOFILING FEE Y

g 1. Corporate nume and address:

N P N S PR TR R

-+ R A T 5»‘1!2‘:"

o FILING DATE: Duc during the month the
- domestic  Certificate  of [Incorporation or the
S *DFO165 47 forcign Certificate of Authority was issued, and

DF016547 MAR/2003 delinquent the last day of the following month.
JR FARMS, INC.

JENSEN, JUDY M.
21732 468TH AVE
VOLGA SD 57071-7005

2. The state of incorporation is SD\_L'H(.\ &LY_/D*_O\

3. The name of the registered agent in South Dakota and the registered office address is k)( ) {\U\ M N Qf J A% 5.0 N
2132~ HE> Ave , Volga SD. S707)

4. 1f a foreign corporation, the address of its prmupal o(ﬁce or Iejlbt(.r(..d office in its state of incorporation is

/A

L]

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

_n_/ ONAL

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

Nond.

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 cconomic aclivity is POR . (Degree of kindred is defined as number of
generations with each gencration being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
\tVE
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuitics is S P.

(Applies only to AUTHORIZED FARM CORPORATION)
Dated 5“ ( {p “‘/%(L
sTATE OF ooudn. Do ha

COUNTY OF rooni s (Title)

On this the \Um' day of Y‘(\g_r()r\ , 20&\ before me, &?J\\'\\SVU K (R[ LY O\QS\L‘\

personally appeared Londn egen e ovost o Land\a. Ve b oos , known to me, or proved to me,
o be lhe’\'(‘ LODNXI Y of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation cxcculed the same.

ﬁkmwf—&@eﬁﬁﬂmﬁ K. REMEROWSKI 7 "/7(75”4” M“’d/\

My Commission Expires NOTARY PUBLIC Wary hhc,)
(Notarial Seal) STATE OF E‘S:(é/L\JIH DAKOTA farmrep. pdf
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ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLACK INK

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

. Corporate Name, Registered Agent and Registered Address:

W

DFO16547 MAR/2003
JR FARMS, INC.

JENSEN, JUDY M.

21732 468TH AVE

VOLGA 5D 57071-7005

226 4;41 B3/23/2084

FILE DATE

RECEIPT No./gﬁﬁg7
vt . -

Telephone # { LQDS)%@ dRaHs "
FAX #
Federal Taxpz‘

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 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.
-*--***-**********'**'***********‘*5_,‘*************
4]

2. The character of the business in which it is actually engaged in South Dakota 1 :'nﬁJ)
3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4
‘ N President Q1194 - 468" Ave. Vel G 8D 5707
Vice President 2 v i # 357/03
Lo L e Secretary _ &R 9 T« NI 240
% %i? S De bg;m Treasyrer &/ 732 g (572 Ave, Vol ga SD 5707/
na \ Y/ N - -
SD law Téquires at east bne |rector TV Pusioend - TR Ben 13 Coterne - ob Ssay
Do the above listed officers serve also as directors? YES i 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
Uooo ( Bre s NS =500 00
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
Q03 Cornens I\JFJ\ % so0.00
6. The amount of its stated capital is $ (6‘73_ oD O . (Money received for issued shares)

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

e - 200t} p@gﬂ)@b

~ (Signatare)
lts_ YO INL W0
(Title)
STATE OF Soud DokKoto.
. s8

COUNTY OF Frookind .
Onthisthe _ W& dayof _0O\ox( 20 OM  before me, e ke ¥ (R,/_ 2L DA\
personailly appeared O A e Dé,b\r\bca* , knnown to me, or proved to me,
tobe the __\ YWOALY LY 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 [\ovennioey \D, aced
Notng%%? K. REMEROWSKI

ARY PUBLIC

Ngiary P

SEAL PHONE: 605-773-4845
www.sdsos.gov

oSl

lic

STATE OF SOUTHABAKIBTO: | SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

SOS CRP 07/03




SECRETARY OF STATE .
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED 0FF|CE Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated
(Signature)
(Title)
STATE OF ss
COUNTY OF
Onthisthe ___ dayof ,20 , before me,
personally appeared , known to me, or proved to me,
1o be the of the corporation that is described in and that executed the within

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

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




233 4658 B2-/23-2885

2005 ANNUAL REPORT FiLE DATE QBJEIOS
DOMESTIC RECEIPT N%RTMQU‘W

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 .FE;*.\ g

1. Corporate Name, Registered Agent and Registered Address:

JIIRART

~ D F 1T & 5 4 7 = -4 qf
DF016547 MAR/2004 Telephone # (C;’f:g Z ;‘?“3“ qsq
JR FARMS, INC. Faxs__(ce

JENSEN, JUDY M.
21732 468TH AVE FILING DATE: Due during the month the

. Certificate of Incorporation was issued, and
VOLGA SD 570717005 delinquent after the last day of the following

month.

k-

Federal Taxpa

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

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

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

****************************************** * Kk K

2. The character of the business in which it is actually engaged in South Dakota F A L NG

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

NAME OFFICE STREET ADDREHSS CITY STATE Z\P+4
Svdy M. Jeasc President 21794~ Y68 = Ave, Velaa Sp _s791}
Lymal L. Demyem Vice President 219 /. Famelle Ave,  StowyFeil, §9 § 7193

I rd
L.,,,.-e.l L. demsea Secretary 22§ AN, Fa~elle Ave. S: oy Feil, 3D 57403
Y
Loade & R € ime, Tareasurer 21737 - MOF Ave. Na\ao S § 7 o7l
- - et 28Vt Pres. & Clinta~ Av ned ’ SO IRy
sD IavSv ?Jeaffires a‘i Ieaétcolﬁe &ire::tor. « P 1 ! Ave T ackivnole A
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, ii any, within a ciass;

NUMBER OF SHARES CAN ISSUE (authorized) ~ CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
9
Y avo ( D s ~ ~ A j_S"D\')
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES o=
—— A T oo —
-a a l 7...- C 0 -

6. The amount of its stated capitalis $___3 7S, ©= 3. v» . (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 ZI'S/QS‘

——
/ rCawetr

(Title)

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

WWW, 5050s5.gov




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP+4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE_OHD1|0S

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
Fax (605)773-4550

1

2

3.

NO FILING FEE

Corporate name and address:

01 &6 5 & 7 *

*« D F

DFO16547 MAR/2004
JR FARMS, INC.

JENSEN, JUDY M.

21732 468TH AVE

VOLGA SD 57071-7005

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.

SQ u'\'L\ PDG-K‘Q '\"o-,

. The state of incorporation is o
The name of the registered agent in South Dakota and the registered office address is N Bu Aoy ™A 5 Cmsem o
H ' '
21132-468 %~ Ave. Volag SD sT°7]
rd 7
. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is PAY / A
. 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.

Ao

. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
L “"Oea S Mg o : L'C"\JA S D{Gfoo'\" C&CAH-C. (_rrco';.\,,.(pl/ D:ff!+“

. "("J""‘) Loy v (L L/‘\en’c__
y S\AJ € — L«. S‘C L\,\/‘-ﬂh,"'“h“ ( CQ{rcr')' Gootgr[‘/_/\ P oJ '3‘\1 &ﬁ, Cl’-\"’Q‘.\ AV(./I-\J'-;AQ\“’IAS"“”-.‘S)

_ 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 2ol . (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

H
Lecd S, Wexond 2\-731~%_87—~A~/t/vo\q..,so 29Y 5L, 3T

* Mome Chengr ol
’ 7

* .
Swisen U Sebiramr 1319 €. Cliaden AM.}I-\J.‘,-Q\A/IA 015 23§ ks (21
*I‘)d’&rc// Cl‘“ﬂg"v onl
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is s _%.

Dated 2 J ]S) o X

(Applies only to AUTHORIZED FARM CORPORATION)

7

e TR

(Title)

farmrep.pdf Revised 07/04
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2006  ANNUAL REPORT
DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE QPR f1R v@b
1. Corporate Name, Registered Agent Name and Registered Address: $.0. SEC. OF STATE

* D FO1 6547 Telephone#L q - AHS

DFO1

016547 MAR/2005 Fax#_((609) Lo94%- 434y

JR FARMS, INC.

JENSEN, JUDY M.

\2/107_214865 EH76A7\;€7005 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

- .. delinquent after the last day of the following
T 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 sidé of this form.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

************.******,************************ * k %
e
2. The address of the principal office __ &1 732 — Y48 — Ave., \J'vl%_g/ SO S707/= 7eeS

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

SQQS M»&I Sf}fk \ President ;2\’1‘\& HIQ&'W gﬁ]){,’ \‘Q‘v%ﬁ' :)_D S0
M@MMD_VM President OIS - 8%/ S+ 5 P) r‘DDU NGS, D SN0

Londa S.4sumn secretay M 33- Y& AL, plaa, SO S0
i;)\’\(ﬁs' ﬂium Treasurer 2]‘7,52-9[93’ A],&(,,l ! t%)_i SO S0

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. Provide a brief description of the nature of the business G, P Licetac kb Forcn: .“;
5. The total number of authdrized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES : - CLASS SERIES
(Y 7 C O pegsd Y ~; / 4
The statement may be signed by any authorized officer of the Corpow
Dated‘B“é?‘ab bd., V~ ¢
“Signature

Londa S. Hexum

Printed Name

Teq,_swe,r

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, §.D. 5§7501-5077
PHONE: 605-773-4845 $0S8 CRP 07/05

WWW.5d50S.qov




SECRETARY OF STATE File Date

oL CARTOL 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 SR F arems Tnec.

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

"
LA\TI3 U~ YL ® — Aue.l \/o\q,.q/ SO ZIP+4 S7971|-7008

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. (\ N e Rm%% )
L1732 -~y 3R Ave. Volawm, SD 2P+4 _§7971-T00K
4. The name of its current registered agent is Ju J;, i, Jetase~
5. The name of its new registered agent is * L bl c_p« S, R % wpmn

¥

*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. ' o : i < SRR _ : _

The statement may be signed by any authorized officer of the bbrpor’e;fibn.

Dated > Hq " O@ — ’ c_ /a| / /N“—

Sighature

LML S. Bitxum

Printed Name

———
! reatwrtr

© Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Loade S. Pewum ;hereby give my consent to serve as the
(name of registered agent) . : ‘
registered agent for DR Form s, Inc, A,

(corporate name)

Dated -1~ Ok




248 2463 B5-88-2886°7

SECRETARY OF STATE
STATE CAPITOL ANNUAL FARM REPORT FILE DATE _
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK RECENED
PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A =
(605)773-4845 MR
Fax (605)773-4550 NO FILING FEE 5
1. Corporate name and address: S.L. S‘ﬁﬁ. Ui 357‘&1"&
LY
DFO16547 MAR/2005 FILING DATE: Duc during the month the

JR FARMS, INC. domestic Certificate of Incorporation or the
JENSEN, JUDY M. foreign Certificate of Authority was issued, and

21732 468TH AVE delinquent the last day of the following month.
VOLGA SD 57071-7005

2. The state of incorporation is S ow 'H-\ D a \\Q'\_‘ o

3.

The name of the registered agent in South Dakota and the registered office address is A a!;z WA, A CnSCm,

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

. 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.
fr »

See ..’A:d-tQ Ex. A

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

9

NAME REPLACED AS OFFICER OR DIRECTOR
4

S'le.. Gi’H'qr_ch E"K 3] "

. 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 relativés within the third degree of kindred, or b/y resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

S'-C. G'\*bﬂ.‘tQ €. et

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

paea__ 3| (0% . @lﬁdﬂ(jl[\ WU\-————

( 1gn£tu

[reasuryer
(Title)

farmrep.pdf Revised 07/04







243 2464 B5-85-2006

Exhibit “A” NANE 1

The following property was distributed to shareholders in a stock redemption and is no
longer farmed:

The Southeast Quarter of the Northeast Quarter (SE/4NEY4) of Section Twenty-eight
(28), Township One Hundred Nine (109) North, Range Fifty (50) West of the 5"p.M.,
County of Brookings, State of South Dakota, LESS that portion platted as “Plat of Lake
Park Addition and Lot Twelve A (12A) of Lake Park First Addition in Government Lot
Seven (7) and the Southeast Quarter of the Northeast Quarter (SEV4NE'4) of Section
Twenty-cight (28), Township One Hundred Nine (109) North, Range Fifty (50) West of
the 5™ P.M., County of Brookings, State of South Dakota”, consisting of approximately
Twelve and Six Tenths (12.6) acres.

The South Three Hundred Ninety-two Feet (S 392') of the West Three Hundred Ten Feet
(W 310" of the Southwest Quarter (SW'4) of Section Twenty-one (21), Township One
Hundred Nine (109) North, Range Fifty (50) West of the 5" P.M., County of Brookings,
State of South Dakota.

The South One Thousand Two Hundred Eighty-three Feet (S 1,283.0) of the Northeast
Quarter (NE%4) and the North Ninety Feet (N 90.0") of the East Nine Hundred Fifteen
Feet (E 915.0") of the Southeast Quarter (SEY), all in Section Eighteen (18), Township
One Hundred Nine (109) North, Range Fifty (50) West of the 5" P.M., County of
Brookings, State of South Dakota.







245 2465 M

Exhibit “B” prolk> 71

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

NAME REPLACED AS OFFICER OR DIRECTOR

H. Maxine Shelden Lynal L. Jensen Vice President
Londa S. Hexum Lynal L. Jensen Secretary






248 2466 BS-08/ 206G

Name

Susen L. Schirmer

Lynal L. Jensen

Jerald E. Jensen

Robert D. Jensen

Exhibit “C”
Number of
Address Shares

1314 East Clinton 0
Indianola, IA 50125

21794 — 468" Avenue 0
Volga, SD 57071

21641 — 467" Avenue 0
Volga, SD 57071

21765 — 468™ Avenue 0

Volga, SD 57071

/fp/b’)’¢7

Degree of
Kindred

18[







261 3378 BS-16-28671

-,
SE

CRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE O "{/ 20 ! 07

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK ,
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A .
(T3 A NO FILING FEE RECEIVED
Fax (605)773-4550
APR 3 0 2007
1. Corporate name and address:
- *D FO1654°7*
DFO16547 MAR/2006 .
JR FARMS, INC. FILING DATE: Due during the month the
MEXUM. LONDA S domestic Certificate of Incorporation or the
21732 AGBTH AVE foreign Certificate of Authority was issued, and
VOLGA SD 57071-7005 delinquent the last day of the following month.
2. The state of incorporation is S b it S Dahe Yo
3. The name of the registered agent in South Dakota and the registered office address is L o~ Cl N S. H L LT
21732 = Y3T® Ave, Volao SD &791/~7weS
Pd
4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is

9

Dated W (O/ 2007

~ LA

. 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.

See Exbrs 4 R

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

. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and arc actively
engaged in farming as their primary economic activity is (163 . (Degree of kindred is defined as number of
generations with each generation being « 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

S‘—L a\'H'ﬂc’\'-rQ Ex, “A "

. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 5 %.
(Applies only to AUTHORIZED FARM CORPORATION)

(Sighature) gy

S Bew vinm

Sfcpc ‘/‘Grr —_ Tff‘]\ar(f-
[4

(Title)

farmrep.pdf Revised 07/04
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4

Drots>d7

Exhibit “A”

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

NAME ADDRESS NUMBER OF DEGREE OF
SHARES KINDRED
Judy Jensen 1217 Laurel Lane, Brookings, SD 57006 869 1
Londa Hexum 21732 — 468" Avenue, Volga, SD 57071 288 o0
Robert Hexum 21732 — 468" Avenue, Volga, SD 57071 6 N/A-Unrelated

1163







261 3380 @B5-16-2087

DFolesH7

Exhibit “B”

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.
Real property sold by JR Farms, Inc.

The Northeast Quarter of the Northeast Quarter (NE¥NEY) and Government Lot
Six (6) in Section Twenty-eight (28), EXCEPT the following Platted areas:

e Lots1,2,3,4,5,6,7and 8 of Klinefelter’s Addition on Lake Campbell
in Government Lots 6 and 7;

e Donley’s Acres to the County of Brookings, Including Lots 1,2,3and 4
thereof;

e Lots 1,2 and 3 of Glover Park Addition, in Government Lot 6;

e Lots1,2,3,4,5,8and?9 of North Shore Addition formerly known as
Outlot “A” of Government Lot 6;

e Lots 6A, 7A, 10A and 11A of the Re-Plat of Lots 6A, 7A, 10A and 11A
of the North Shore Addition formerly known as Outlot “A” of
Government Lot 6;

e Lots 1 and 2 of Satterlee’s Addition in Government Lot 6;

ALL in Township One Hundred Nine (109) North, Range Fifty (50) West of the
5% p.M., County of Brookings, State of South Dakota.

Real property acquired by JR Farms, Inc,

Tract Four (4) of Bedow’s Addition AND the Northwest Quarter of the Southeast
Quarter (NW'SEY4), Except Tract Four (4) of Bedow’s Addition thereof, in the
East One-half (E'4) of Section Twenty-seven (27), Township One Hundred Nine
(109) North, Range Fifty (50) West of the 5™ p M., County of Brookings, State of
South Dakota.

TRACT 1

The Northwest Quarter (NW%), EXCEPT Blocks One (1), Two (2) and Three 3)
of Bortnem Addition thereof, and EXCEPT the West Two Hundred Feet (W 200"
of the North Two Hundred Twenty-five Feet (N 225') of Section Twenty (20),
Township One Hundred Nine (109) North, Range Fifty (50) West of the 5" P.M.,
County of Brookings, State of South Dakota.

TRACT II

Block Three (3) of Bortnem Addition in the Northwest Quarter (NW%4) of Section
Twenty (20), Township One Hundred Nine (109) North, Range F ifty (50) West of
the 5" P.M., County of Brookings, State of South Dakota.







261 3377 BS-/1e6/20887

V7,
2007  ANNUAL REPORT oo o 7

DOMESTIC
PLEASE TYPE OR USE BLACK INK ECE'VED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE PR 30 2007
1. Corporate Name, Registered Agent Name and Registered Address:

0O 1 &6 5 4 7 *

S.D. SEC. OF STATE

5F813547 MAR/2006 Telephone#£§°5) £a3- 4343
JR FARMS, INC. FAX#_(C o8) €93-Y3YH4

HEXUM, LONDA S

21732 468TH AVE

VOLGA SD 57071-7008 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 ehange requires full completion of the front side of this form.

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

* % ok k k ok k ok Kk ok ok k ok ok ok ok ok ok ok ok ok ok Ak ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok kA ok %k
~r 8
2. The address of the principal office __ ¢1 732 =468 = Ave,, V"_ﬂ;gq/ SD S$7 071 =793

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

dud, nA. dease~ President _ (2\1 Lagurel Lane Broobiag s Sp S7eob

'Rob’fr“' B, Hewxue Vice President 2\"732.—‘1\.31!3 Ave., Yol e-’ SO $7071-7o0¥
Londe S, Kexwna Secretary __ & \"7 3T vey ™ A\r{.’ \)ﬁl-.g: /SD €797 -~ 7o
bonda 5. Hexwy e Treasurer 24737 - VW3 E Au{: \)0\':;0.’ SD S707)-TeeS

SD law requires at least one director.

Do the above listed officers serve also as directors? YES .~ NO___ I no, list directors below.
Director
Director
4. Provide a brief description of the nature of the business Grale F Liveytach  Fo ru--.."-\.l_
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
‘f [ 30~ I C B, by ¥ N /A
6. NUMBER OF ISSUED SHARES CLASS SERIES
1763 Commm NIA

The statement may be signed by any authorized officer of the Corporatmﬂ M/_\
Dated &kﬁﬁé /0, 2007 /I /

Sighatdre [

LQAcOO\ S \‘\(‘nvm

Printed Name

S'tc f('\'tr-y — | reasvrt —
[}

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-56077
PHONE: 605-773-4845 S0OS CRP 07/05

WwWw.5d505.00V




SECRETARY OF STATE

File Date

S0 & CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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.

2.

. The name of its current registered agent is

The name of the corporation is

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

ZIP + 4

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

The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATEJ 9//95/ o¥

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

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

(605)773-4845 <O FILING FEE RECEIVED

Fax (605)773-4550

APR 2 2 2008

1. Corporate name and address:
R e
*DFll:l165lJ‘7*

4

ES%LGRSMQ INC MAR/2007 FILING DATE: Due during the month the
HEXUM L(')ND A S domestic Certificate of Incorporation or the
21732 468TH AVE foreign Certificate of Authority was issued, and
VOLGA SD 57071-7005 delinquent the last day of the following month.

. 7. Thestate of inc_orpora_tionh s _-S°"‘_‘+\‘_(_D ol h "__Jf LI — .

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

T M
L““@k S. H"’“’ﬁ) 2\732 -~ Y¢d — AUQ‘.J u“’al;q’ Sp §707) -7093
4. If a foreign cotporation, the address of its principal office, or registered office in its state of incorporation is
AL A

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

Pl Lo

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 3 . (Degrec of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM C()RP(__)R_ATIONS

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

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

pated _KX__Ape'l 21 2oof

Secu.."uq - 'T\r‘t._g st~
7

(Title)

farmrep.pdf Revised 07/04







" /)08
2008  ANNUAL REPORT E'EEQSIENﬁéf Helox

oo
=
=
g DOMESTIC
T PLEASE TYPE OR USE BLACK INK RECEIVED
i FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= APR 2 2 2008
r— . Corporate Name, Registered Agent Name and Registered Address:
= L8.D. SEC. OFSTATE——
S L
i
DFO16547  MAR/2007 Telephone # (6 ©S) &2 3-Y3Y3
JR FARMS, INC. Fax#_ (osS) 693-Y3Y4Y

HEXUM, LONDA 35
21732 468TH AVE

VOLGA sD 57071-7005 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 * * * % B

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

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

* ok ok ok ok ok ok ok ok d ok ok ok ok ok okk ohkk ok ok ok okhkokkkokok ok ok ok kkok ok ok x ok ok ok ok kokK

2. The address of the principal office

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

President

Vice President

Secretary
Treasurer

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

Director

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

_B._Tha total numher of autharized shares, itemized by class and serieg, if any. within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corporatjo

Dated_,c /)/’r' 2/, 200

L\)ﬁtph S. H"x‘ﬂ'ﬂ-—-

Printed Name

Sfcrc +M’1 ~ T rtagvri~
7

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S08 CRP 07/05

wWww.5ds0S.gov




SECRETARY OF STATE File Date

B0 £ oAOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt 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 hox number-can be-used-for mailing- -
but a street address, or a statement that there is no street address, if street addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




228 1254 I

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly in Ink

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

No Filing Fee
1. Corporate ID, Name and Address:

T

* D F & 5 el

DF016547 MAR/2008
JR FARMS, INC.

HEXUM, LONDA s

21732 468TH AVE

VOLGA sD 57071-7005

2. The name of the South Dakota Registered Agent LOﬂClO\ S : *\&Wﬂ

FILE DATE -5//7[/0 ?

RECEIPT NO

RECEIVED

MAR 0 4 2009
5.D. SEC. OF STATE

Telephone # )lﬂq 3“ ngf
raxs  (100S)1693- 434y

FILING DATE: To be filed with the
Annual Report.

A1 32 - H§? Ave.

D S0N1-7008

Yolga
city_J

Street Address (Required to be a South Dakota Address)

State = ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City

State ZIP+4

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

parcel of land in this state owned or leased by the corporation.

County Section Township Acres
County Saction Township Acres
County Section Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family / / Lﬂs

farmers and are actively engaged in farming as their primary economic activity.

Authorized Farm

Corporation _

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

§; %

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

Vore .
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address Shares Kindred

Dated é '"c%"’i 5 z

(Printed Name)

Secrt m’ﬂ “Treasurer

(Title)
corporationfarmreport July 2008
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T 2009 ANNUAL REPORT
=
] Secretary of State Office : DOMESTIC FEOATE a3/ 17,{,0?
— 500 E Capitol Ave Pl Type or Print Clearly in Ink A
= Pierre, SD 57501 case Typ RECEIPT NO M
-+ (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
- RECEIVED
t= 1. Corporate Name, Registered Agent Name and Address:
i | MAR 0 4 2009
s [JNIRIWANY | SDSE0PSITE
oo
(]
* D FO1 &5 4 7 =
DFO16547 MAR/2008 Telephon?l#é (150[;)9[24%/ ‘/%"/Y .
JR FARMS, INC. FAX # 5. Y
HEXUM, LONDA S _
21732 468TH AVE ihe Gertiiate of ncorporation wae

VOLGA SD 57071-7005 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.

/7 33- S8t Hre. : Volaa D 5707-7005

Street Address qy State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent LD/’? aa S. ﬂé)(um
A1732- H8? Prve. Volge {D  S7071- 005

Street Address (Required to be a South Dakota Address) CM State ZiP+4

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

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

8 Ly M. \ Q1 Broofin D 51
Preside Street Address City State ZIP+4
220D M AN20-Wdh A, \dge $D 5011- 7605
Vice President Street Address City State ZIP+4
4 . \129-4 . D S10U-7005
Secretary Street Address City State ZIP+4
Treasurer " Street Address ' o City } S State ZIP+4 ’
- .
Diractor Street Address City State ZIP+4
Director ' Stroet Address City _ State ZIP+4
Dated 7@?'&8 ”&00;6 e

d'stiicer)

lmda S Muum

(Printed Name)
(Title) ;

domesticannualreport July 2008




Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre b 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

Stroet Address (Required) City State ZIP+4

Mailing Address (Optional) City State 21P+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 1o 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. '

RAN OIS, e ot e e - g W 0 gL T A :.-,ﬁ";"_-;x_.wg-._mm\?#-1_.‘)_'. e g Ty ot D A e

Dated '

(Signature of an authorized officer) . -

(Printed Narne)

(Title)
Statementofchangeentity July2008




I 2010
Secretary of State Office
oo
2
=
2
=
F3

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

BRI

DF016547

JR FARMS, INC.
HEXUM, LONDA S
21732 468TH AVE
VOLGA SD 57071-7005

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

1. Corporate Name, Registered Agent Name and Address:

MAR/2009

2 The address of the prnnc:pal executive office in or out of the State of South Dakota.

Q1738 - HlS™ fre. Vdém

FILE DATE Qalz 8 ch )

RECEIPT NO § o\ %.)74
RECEIVED

MAR 18 2010
8.D. SEC. OF STATE

elephone # ) 93 ‘IS“S
rer RS g

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

SD  $707- 7008

Street Address

City

State ZIP+4

Mailing Address (Optional)

3. The name of the South Dakota Registered Agent LDF\ dO S *‘\L)Lu.m

City

State ZIP+4

31 122-Ule8** fve . \m\m D 57071 7008
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

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

if the prmcnpal offic ‘Ser serves as a director. South Dakota Law requires at least one director.

z dudy M.

a1 Lowd ane

SO S0

President/

g Yoyt . \\\u\m\

Street Address

132 Uik Aye.

’Pymbnoo

State ZIP+4

SH S0

Vice President

= .00

S \gyum

Straet Addrass

411322 WSt Ave .

\fo\Oax

State ZIP+4

SD 57077058

Secretary

s Llondl <

S Mo

Street Address

a2 Ukt A,

State ZIP+4

State ZIP+4

Treasurer Street Address
O
Diractor Street Address State ZIP+4
0
Director Street Address State ZIP+4
Dated 5"6 0 -

(Printed Name)

Juadiires

{Title)

domesticannualreport July 2009

N2



Secretary of State Ofice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte 85 o780T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $1 0 Make check payable to SECRETARY OF STATE

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

1. 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

Maiiing Address (Optional) City . State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional — Requiraed 1o 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 Nama)

(Title)
Statementofchangeentity July2008
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Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501

ANNUAL FARM REPORT

Corporation

reoate ABNSHO

(805)773-4845 Pilease Type or Print Clearly In Ink RECEIPT NO
No Filing Fee RECE'VE D
1. Corporate ID, Name and Address: MAR { 8 20'0
8.D. SEC. OF STATE

VBRI

* D FO16%547 * - q‘f
DFO16547 MAR/2009 Telephone £ Sk g?)f—l?s‘/
JR FARMS, INC. FAX #

FILING DATE: To be filed with the
Annual Report.

HEXUM, LONDA 8§
21732 468TH AVE
VOLGA 8D 57071-7005

2. The name of the South Dakota Registered Agent \-—D(\d& ?) : Mm
A2~ Y o8 fhe N oo

Street Address (Required to be a South Dakota Address) " ~TCity ’ T

Staté T ZIP+4

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

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

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

4. Please complete the appropriate section:

SH | S f__—]wg_ -

Family Farm
Corporation

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.

/o3

Authorized Farm
Corporation

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

AN

%

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

/\/ D @
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindrad
Name Address Ci State  Zip Shares Kindred

Dated =2~ ‘S—‘O

(Printed Name)

TS .

(Title)

corporationfarmreport July 2008
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:::':*3;:3:,?;’:: ANNUAL FARM REPORT
:3:3;;% g_lzsi'g-'m orporation RECEIPTNO _Z 1 D00 AR T
Please Type or Print Clearly In Ink
No Filing Fee REC EIVED
1. Corporate ID, Name and Address: MAR 0 4 20 f '
RUAARMR 0D S
DF MAR/ Teleph?ne #Lg_djg\)éﬂ Z&‘ L,;qu
016547 2010 FAX # QDS' lp -4y
giFl‘E;GARAMEo:\IN[?A S FILING DATE: To be filed with the
21732 468TH AVE Annual Report.

VOLGA SD 57071-7005

2. The name of the South Dakota Registered Agent LD\’\ O\ & S .\"LQXU«W'\
Q1732 -5 fve. Visdan. SD_ S7P6n-eos

Street-Address-or Rural Route Box-Number in This State and - Gty . o Staten L ZIP+4

Mailing Address in This State, if Different from Street 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.

W\

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

4. Please complete the appropriate section:

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

Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who - ' Y/ 3
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,
Corpo:_'ation royalties, dividends, interest and annmtles < %

TR

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

_de¢ arrachy Exhibil “A"

Name 1 Address City State Zip Shares
Name Address City State Zip Shares
Name - Address City State Zip Shares

No person may execute this report knowing it is false in any mate,

Dated 2-1lp - 20 (]

spect.

@V violation is subject to a civil penalty.

(Signaturg o orized Person)

Londa S. Hexum

(Printed Nama)

corporationfarmreport January 2011
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317 37ve8 B4-19-2811 f

}

Exhibit “A”

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

NAME ADDRESS NUMBER OF DEGREE OF
SHARES KINDRED
Judy Jensen 1217 Laurel Lane, Brookings, SD 57006 1119 1%
Londa Hexum 21732 - 468" Avenue, Volga, SD 57071 288 nd
Robert Hexum 21732 — 468™ Avenue, Volga, SD 57071 6 N/A-Unrelated







= 2011 ANNUAL REPORT

=

“1  Secretary of State Office DOMESTIC FILE DATE

- 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT 00 3

7!  Plerre, SD 57501 'ﬁ ED

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

=

w 1 Corporate Name, Registered Agent Name and Address: MAR 0’} 20"

o

5 8.0. SEC. OF sTaTE

I ]

H L
w 016547 » - |
DF016547 MAR/2010 reephone # ({005 )|dH3- 4343
JR FARMS, INC. raxs (Q0S) 9D~ YRYY
HEXUM, LONDA S ;

! FILING DATE: Due during the month
21732 468TH AVE the Certificate of Incorporation was
VOLGA SD 57071-7005 issued, and delinquent after the last
day of the following month.

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

3. The address of the principal executive ofiice in or out of ihe State of South Dakota.

S/ 733- H5*Y Awe. Vot 2o D S071- 7005

Street Addrass (ﬂy State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent LDY\ C\ (3 5 WMW\
21733 Yi§™ Aye. l/aé%t 3D S570- 72008

Street Address or Rural Route Box Number in This State and 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 offlcer gerves as a dlrector South Dakota Law requires at least one director.

w\u\u (oen 13 Lawvey Lane  Proolinge SO 3100,

}.Z sident Street Address Clty State ZIP+4
obe,rsr H. Hoyumn @N2a-4gMn,.  Vdoa D S-S
Vice President Street Addrass City U State ZIP+4
alona . o 2733 UdP e \oige. D SI0N-1008
e e e s e S F OO AGOIOEE— - - — e ity i e State - .- ZJP,-.4___.__‘,,_..._.._‘_. - .
in\d& Hﬂk\im 13- LHoS‘”D e \okap S So-72005
Treasurer Street Address City v State ZIP+4
O
Director Street Address City State ZIP+4
|
Director Street Address City State ZIP+4

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

Wy —

(Sig re of an Authctized Person)

LerdasS . Hexum

(Printed Name)

Dated 9-"‘0 “20“

domasticannualreport January 2011




Secretary of State Oftice.  STATEMENT OF CHANGE OF REGISTERED OFFICE

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

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of tho sucesesor 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

Maifing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity January 2011




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

2012 Enter Filing Year

Corporation
e Type or Print Clearly In Ink

Plea
FILING FEE: $50.05 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

DF016547
JR FARMS, INC.
21732 468TH AVE

VOLGA, SD 57071-7005

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

ANNUAL FARM REPORT

FILE DATE

03/28/2012

RECEIPTNO 32070

21732 468TH AVE VOLGA SD 57071-7005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LONDA S HEXUM

21732 468TH AVE VOLGA SD 57071-7005
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.

JUDY M JENSEN 1217 LAUREL LANE BROOKINGS SD 57006
President Street Address City State ZIP+4
X ROBERT L HEXUM 21732 468 AVENUE VOLGA SD 57071
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
X LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Treasurer Street Address City State ZIP+4
X LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
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.

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 1 ,724-00
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 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 | 03/28/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/28/2012 11:11:19AM LONDA S HEXUM

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT FILE 3/7/2013

Secretary of State Office
RECEIPT NO 99800

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:
DF016547

JR FARMS, INC.
21732 468TH AVE
VOLGA, SD 57071-7005

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

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

21732 468TH AVE VOLGA SD 57071-7005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LONDA S HEXUM

21732 468TH AVE VOLGA SD 57071-7005
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.

JUDY M JENSEN 1217 LAUREL LANE BROOKINGS SD 57006
President Street Address City State ZIP+4

X ROBERT L HEXUM 21732 468 AVENUE VOLGA SD 57071
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

X LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Treasurer Street Address City State ZIP+4

X LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
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 1724
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/07/2013

| Signature Accepted Electronically

3/7/2013 12:08:13 PM

(Signature of an Authorized Person)

LONDA S HEXUM

(Printed Name)



2074 | FEnterFiing Year ANNUAL FARM REPORT FILE 3122014

Secretary of State Office
RECEIPT NO 183985

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:
DF016547

JR FARMS, INC.
21732 468TH AVE
VOLGA, SD 57071-7005

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

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

21732 468TH AVE VOLGA SD 57071-7005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LONDA S HEXUM

21732 468TH AVE VOLGA SD 57071-7005
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.

JUDY M JENSEN 1217 LAUREL LANE BROOKINGS SD 57006
President Street Address City State ZIP+4

ROBERT L HEXUM 21732 468 AVENUE VOLGA SD 57071
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4

LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Treasurer Street Address City State ZIP+4

X LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
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 1724
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/12/2014

| Signature Accepted Electronically

3/12/2014 3:17:08 PM

(Signature of an Authorized Person)

LONDA HEXUM

(Printed Name)



2015  |[Enter Fiing Year ANNUAL FARM REPORT FLEDATE  4/2/2015
Secretary of State Office

RECEIPT NO 289047

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

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

1. Corporate Name and Address:
DF016547

JR FARMS, INC.
21732 468TH AVE
VOLGA, SD 57071-7005

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

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

21732 468TH AVE VOLGA SD 57071-7005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LONDA S HEXUM

21732 468TH AVE VOLGA SD 57071-7005
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.

JUDY M JENSEN 1217 LAUREL LANE BROOKINGS SD 57006
Vice President Street Address City State ZIP+4
ROBERT L HEXUM 21732 468 AVENUE VOLGA SD 57071
President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Treasurer Street Address City State ZIP+4
LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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



7. Please complete the appropriate section:

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

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

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1724

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 [04/02/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

LONDA S HEXUM

4/2/2015 4:37:50 PM (Printed Name)



2016 ANNUAL FARM REPORT

Enter Filing Year Corporation

Secretary of State Office SDCL 47-27-18, 59-11-24
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF016547 |
Enter Corporate ID

UR FARMS, INC.

Enter Corporate Name

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

FILE DATE

2/18/2016

RECEIPT NO 385357

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

21732 468TH AVE VOLGA SD 57071-7005
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; LONDA S HEXUM

21732 468TH AVE VOLGA SD 57071-7005
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.

JUDY M JENSEN 1217 LAUREL LANE BROOKINGS SD 57006
Vice President Actual Street Address City State ZIP+4

ROBERT L HEXUM 21732 468 AVENUE VOLGA SD 57071
President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4

LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071
Treasurer Actual Street Address City State ZIP+4




LONDA S HEXUM 21732 468 AVENUE VOLGA SD 57071

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 1724
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [02/18/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LONDA S HEXUM

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/18/2016 11:24:21 AM
A fee of up to $40 will be assessed for returned payments.



