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% RETURNTO FILE DATE %
" SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
STATE CAPTOL DOMESTIC - .
500 E. CAPITOL N
ENEE & D 93501-5077 PLEASE TYPE OR USE BLACK INK e
605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE N 24 109,
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS bt 4 ..
1. Corporata Name, Registered Agent and Registered Address: '—_h*fra'm"“ :
-~ - — ggé- ‘}’37 7
DF~01e134 . Telaptione #
SRAUN FaRMS, INC. FEB/OD FAX #
;‘fg’g- :';ggas Mo Fedaral'l’axpaverla
ABERDEEN, - FILING DATE: Due during the manth the-'
5D S7401-4214 Certificate of Incorporetion” was fssued,
-and delinquent the fast day of the faunwmg
month,

* * x * ATTENTION - FILING INSTRUCTIONS * o x

if ALL of b information, uding the registerad agent and padress listed in number one i idanticel as set lorth in-the pfior repor, you
rnav check the box balow ond sign the report in the prasence of a actary public. To report a change in the ragistered agent and/or office,
sides of thit form must be fully complatad, Any changs requiras full comoletion of the form.

ALL OF THE INFORMATION REQUIRED QN THE ANNUAL REPGAT IS IDENTICAL AS SET FORTH lN THE PRIOR REPORT.

PRI R IR IR I I A S IR AR R A A R T E R R RS I
2. The characiar of the basingss in which it is actually engaged in South Dakota

3. The names and addrasses of its direciors £nd officars. {Both otficors and directors must be listad in the spaces provided). :
NAME QFFICE STREET ADDRESS Y STATE p+4

Vice President
Socratary

Tragsurer

4. Tha sggregate number of shaces which 11 hag sutharity to issus, itemized by classes, psr velue of shares. shares wathout par value, and
saries, il any, within a class:

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

CHCRL N

GERR

5. MUMBER OF SHARES ISSUED aass SERIES

6. The amount of iis stated capital is &
The repart must be signed by tha chairman ot the board of directors, its president, or shy other officer in the pressnte of

40

eI

[ a notary public.
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& srateor %ﬂ’

by COUNTY OF d

T L MLAM_‘—!nmpublmdohmbyumtme:hu £2_cayal JA“UU‘Q‘QV : 182%
":'-b personally sppesred befote me _&Mﬂ_ﬁﬁ&&&_—m who, being by me first duly sworn, declarad lhsl hedlebe is 1he
3 Pﬁesm’ent‘ o 6-"@“.#}-“.9»/:1& Tas,

& thlthe/ohasmnwwmwmmmawmrofmawwmwn and the st s therein contat d ara trye.

o iasion g-30-74

:: My Cammi Expires = = Foskey Public ,

&= ’ - R B . o
e (Notarial Seal) S05CAP41010/82
by .
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AR The name of tha cofoormlon i§ e

2 The prevmus smm oddrus. oy etmment thl'.’ mora is no street address of its registered office

SECRETARY OF STATE -

‘ File D
SwEcwenoL STATEMENT OF CHANGE OF REGISTERED OFFICE Recaint N
S0ECAPTOL OR REGISTERED AGENT, OR BOTH
505-773-4845

- FILING FEE: 35 In addition 10 annual raport fee

Pursuant to the prowsmns ‘of the South-Dakota Corporation Acts, the undersigned corparation submits the following
statement for the: purposs. of changing its registered office and/or its registered agent in the state of South Dakota.

e d el
. e

2P+ 4
3 The street address or a sunernem 1hat thera ls no street address. to which the registered office is to
be changud is ' -

ZIP + 4
4. The name of its prewous registered agent is :

5. The name of its successar registared agent is X
* The Consent of Registared Agent below must be oomp!ated by the new agent.

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

7. This changa has been authonzed by resolution duly adopted by the boerd of directors.

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

Date. 18

- ', ' {signaturs)
e (title)
STATE QF — : .
COUNTY OF ___ o e
I, - — : A nolery public, do hereby centify thatonthis . day
of 2 19. personnlly appeared before me
who, being by me first duly sworn, deciared that he/she is the of

corporation and the statnmenta therein contained are trye.

My Commission Expires.._.

WNotaty Public

" (Notarial seal) -

AT

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

‘J

AT S . hereby give my consent to sarve as the
(nnme ot registsred agent) RN

registered agent for ‘ - S - .
) ‘ ~ {corporate name) < e
Dowed—— 19 T,

(signature) “.
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RETURN TO e oare {277
SECRETARY OF STATE FILE NQ.
STATE CAPITOL ANNUAL FARM REPORT
800 E. CAPITOL
PIERRE. §.D. §7501-5077 PLEASE TYPE OR USE BLACK INX RECEIVEL
605-773-4845 NO FILING FEE
FAX (605) 773-4550 NG FE JAR o
FILING DATE: Dus during the month the <1 1994
Ceruficate of Incorporation was issued, and Socrs
delinguent the last day of the foliowing month. Ny of Siere

Pursuant 1o the provisions of SDCL 47-8A, the undersigned corporation hersby submns the following corporate farming
annual report:

1. The name of the corporation ;s .Braun Fapres, Ine
The state of incorporation 1s Warner. SD 57479

2. The name of the registered agen: in South Dakota and the registered office address is _.L10Mas M. Tobin
116 S. Lincoln, Aberdeen, SD Zip+4 5740]

finTipat offieg, &7 reginstod office in it stz of incerperatienic, MNAA

[3)
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4. List only the changes since the last report of the acresge and location by sectior, township, and county of each lot
or parcel of 1and in this state owned or lessed by the corporation,

None

§. List only the changes of the names or addresses of the officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
None

5. The NUMBER OF SHARES ownad by parson(s) residing on the farm or actively operating the farm, ot who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
who ara family farmers and are actively engaged in farming as their primary economic activity is 000

{Degree of Kindrad is defined 83 number of generations with each generation being a degree). 46 applies only 1o FAMILY
FARM CORPORATIONS

7. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
None

8. Thi percentage of gross receipts of the corporabon derived from rent, royaites, dividends, interest and annues
c 1CS5 t?l‘lan
s

%. {Applies only 10 AUTHORIZED FARM CORPORATION)
Dated l=s2 19 2 EV———M—&"'\K

{Sgnature,
s * Pr :,_s_lcjc [al t
sTate of SQuth Dakota (el
COUNTY OF Bre LS 55
I MAL‘ FEr {( , 8 notary public. o herelry certify that on thes 42 day of JA”“— ﬂi,l/ 19.2!_.
personally appesrag delore me Gersld Brapa wha, being by me first duly sworn, declared that he/ehe
15 the PI‘GSJ'G’QA‘C" of £§Cﬂ L. 11 fZZCQZS ’ZZC

that he/she signed the foregoing document
as othicer of the corporation, and the statementa therein contaned are ttue.

My Comr txpres & - 30 -S4 f_z& et %2‘5 éii é ;E é!
Notary Pubhe

INntarial Seatt SOS CRF AN 1IN/ 02
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1995

2 C‘_ 6%

RETURN TO FILE DATE 2~ )
SECRETARY OF STATE ANNUAL REPORT RECEIPTNG, ISR
gge? cc:;ggt PLEASE m?Eo gng ts.vgg BLACK INK RECEIvE RECEIVED
PIERRE, $.D, 57501-5077
605-773-4845 FILING FEE. §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE | AR () 9 ®gp 17 .
FAX (608} 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS N7

1. Corporate Name. Registered Agent ang Registered Address. 4k T ﬂFS" -

5 . -1 vIn -l Telaphona # : sk
FAX &

Federal Tanpayer 10 #

FILING DATE: Due during the month the
Certificate of Incorporation was issued,
and dahnguent atter the lgst day of the
following month

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

i ALL of the imormaton. \ncluding the registered agent and address histed 0 number oneo s denucal as set forth in the prigr r9port, you
maty chack the box below ang sign the report in the prasence of a notary pubhic To report 8 change in the regstered agent and/or gifice,
both sides of this lorm must be fully completed Any change requires full completion of the tront sioe of this form

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 {DENTICAL AS SET FORTH IN THE PRIOR REPORT.

LR I IR R R I A 2 2K R R I R A R IR O I R EE R ERE R R R R R
2. The charatter of the business m which 4 's actually engaged i South Dakota Farming

3. The nomes and aderesses of /15 dreciors and othcers [3oth officers and directors must be listed in the spaces provided).

NAME OFFICE STREET ADDRESS Ty STATE AP +4
Gerald Braun Direcor Warmer an 5747¢
Paula Braun Drrecior Warmer cD 57479
Gerald Braun Presdert Warner SD 57479
Gerald Braun Vice Presigent Warner S2 57479
Paula Braun Secretary Warmer sp 57479
Paula Braun Treasurer Wamner sn o —37479

4. Tha agpregate numbit of Shares whith 11 has authotTy 10 1ssue. tamuzed by classes, par value of shares, shares without par value, and
senes. if any, within 8 class

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
500,000 cCommon $1.00
B WIMAFR OF SHARES 1ISSED ¢LARS SERIEG
340,000 At 51.00
€. The amount of ns stated capnal 1s § S 4 80‘00 .

The report must be signed by the chawrman of the board of directors. its president, or any ather officer In the presence of
& notary pubhc.

Dated H-LE 1975 /W&d—u-—’

lS-gnaxure)

ks sl
7 {Tetie}

STATE OF
COUNTY OF s

& notary public. do hareby certty that on this —Z&_day ofi&‘_’-&k"t 19_9;5..-.

persomllvaopt rad before me M&ML__ who, being by me et Culy Sworn, duclared thay ho/eha is the
ﬂﬂg g;igﬁg of Beauist Fosmos 10us .

that he/she signed the lategowng document 25 cthcer of the corporation, and the s

1a1ements thardin contained ste o
My Commssion Expires J-30 -7 % A % 2 ﬁ ; g
Nojdry Public

iNozaral Seal}

SOS CRPA10 11/94



SECRETARY OF STATE File Date:

stare caprioL STATEMENT OF CHANGE OF REGISTERED OFFICE neceion no.
. ITOL *

S00E CAPTOL.  com OR REGISTERED AGENT, OR BOTH

605.773.4845

FILING FEE: &6 In addition to annusl report fee

Pursuant tg the provisions of the So'ulh‘Dakot‘a Corpaoration Acts, the undersigned corporation submits the {ollowing
statement for the purpose of changing its req:l‘stered office and/cr s regisiered agent in the stete of South Dekota.
1. The name of the corporation is raun Farms, Inc.

2. The previous street address, or a statement that thare is no street address, of its regisiered office.
116 §. Lincoin St., Aberdecn, 5740}

2IP+4

3. The strest address, or a siatement that there 1 ro Street address. to which the registered office 1s 10
be changed is ... Main Streer

Warner; South Dakota 2IP«4__07479

4. The name of its previous registered agent is __Jhomas ¥, Tobin

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

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

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

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

Date S-3 1975

e e
titled
STATE OF M m

COUNTY OF __Bccrat 55

L _ReR et LS Fhre .3 notary public. do hersby cerfy that onthis 3 day
of 2ok 1925 . personally appeared before me, £2r2 /e brean
who, being by me first duly sworn, deciared that{{a/she is the /& of tocune

Jw that he 7che signed the {oregoinn Aarumam as nificaer of the
corporation, and the statements therein contained are true.

My Commission Expiras g-30%6 W WC

Notary Public 7

{Notar+al Seal)

CONSENT QF APPOINTMENT BY THE REGISTERED AGERT

1 Gerald Braun
{name of registered agent)
ragistered agent for____Creun Famms, Inc,

{corporate name}
Dated 3-3 1975 Méfﬁ"“——‘

(signature}

, hereby give my consent 10 serve as the
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RETURN TO : Fepate 30 4T
SECRETARY OF STATE

. : FILE NO.
STATE CAPITOL . ANNUAL FARM REPORT

500 E. CAPITOL

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

605-773-4845

FAX (605) 773-4550 NO FILING FEE

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

Pursuant 10 the prowisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annusl report:

1. The name of the corporation is Braun Farms, Inc.

The state of incorporation is Sonith Daknta

2. The name of the registered agent in Sputh Daxota and the registered office address is
Gerald Braun, Werner., SO

2ip+ 4 57479

3. i aforewgn corporation, the address of its principal office, of registered otfice in its 51020 of ingorporation 1§
N/A

4. List only the changas since the [ast report of the acreage and location by section, towrship, and county of each (o
or parce! of land in this state owned or leased by tha corporation.

none

5 List only the changes of the names or addresses of the officers ara dectors.
NAME REPLACED AS QFFiCER OR DIRECTOR
none

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operaung the farm, or who has resided
on or has actrvely operaied the farm, or their relatives within the thurd degree of kindred, or by resident stockhoiders
who are family farmers and are actively engaged in farming as thewr primary economic activity is 2 ¥4, 004, &0
{Degree of kindred s defined as number of generanons with each generation being a degres) #6 applies only to FAMILY

FARM CORPORATIONS
7. List changes only of names. address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
none

8. The percentage of gross receipts of the corporation derwed from rent, rovalues, dividends, interest and annuities
s_less than 1% (Applies only to AUTHORIZED FARM CORPOBATION}

Dated L-/6 19 95 By

{Swgnature
J 2! Lo -
hs

{Titie)

A .——-”fz'm 2 notary publg, o hereby certity that on this _lé_.uav MM 192&.

personally appeared l]e{oro me %&W me first duly sworn, declared that he/eise
13 the ,0 of

that he/she signed the foregoing document

as officer of the corporatior. anc the statemants therein contained are true
My Commigsion Expires = -

No Public

(Notarisl Sea:) SOS CRP 410 10/92



OFFICI Jr THE SECARETAEr UrF »TATE

i

Sratement ot Charsge
Fer

BRAUN FARMS, INC.

F1ie 2t tre resuesl o:
BRAUN FARMS INC

PO BOX 128

WARNER SD 57479

Fi1.ec n tne ofiice o- Secretary o7 State an

JOYCE HAZELTINE

Secretary of State

n
1]
1]

Pec-eved

b
wm

e
47

S0OS CRP 491

10/93
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e A ARY OF STATE ANNUAL REPORT Ll M

STATE CAPITOL

COMESTIC
500 E. CAPITOL '.
PIERAE. S D. 5750%.5077 PLEASE TYPE OR USE BLACK INK "é ,.,\} )
605-773.4845 FILING FEE $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ) -
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $30 APPLIES TO ALL LATE FILINGS

1 Corporate Name. Registered Agent angd Registered Address

. L L

Telephane # __B0S-225-4897

DF014134 BRAUN FARMS, IXNC. 2-96 Cona anas
BRAUN, GERALD Faxu _ 6AS-0F
MAIN STREET Federa! Taxpayer 10
WARKER SD 57479 FILING DATE: Due during the month the

Certificate of Incorporation was 155u8dg,
and delinquent after the 1ast day ¢f the
following month

*oxox v ATTENTION - FILING INSTRUCTIONS * * * »

If ALL of 1he information. inciuding the reg:stered agert ang 3oaress Tisted in number 0ne 1S identical 85 581 fonth 0 the priof report, you
may check tne box below and sign ihe report 1 the presence of 2 rolary pubiic To report a change in tha registered agent and/or office,
Both fioes of this 1orm must ba fully comaleted Any change fequres full completion of the front side of this form

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

w h®F R R R E T T T T N FT TR N T T T X E X R F KRN K KT W F N R kR KR R R

2 The character of the business .o which i 15 actua.ly @ jageo 'n Soutr Dakata

3 The names and agaresses of its G:rectors and offCers
NAME QFFiCE STREET ADDRESS ITY STATE FALEY

Psasigent

vice President

Secretary
Treasurer
SD law requires at kbast One director.
Do the above tisted otficors serve siso as directors? YES . NO __. 1 no, ist directors below.
Dhrecior
Derecion

4 The apgregate number of shares which 1t has authanty 10 1Ssur. neTuzed By classes. par value of snares. shares wihouw! par value, and
seres, f any, within a class
NUMBER OF SHARTS CAN ISSUE 1authonzed CLASS SERIES oW VALDE OH STATE THAT SHARES AE VU PAR VALUE

S NUMBER OF SARES ACTuALLY t§SuED CARS SEAES

B TheamountofusstaedcaptaisS_______.. . __ 'Moneyreceved tor 1ssued shares)
The report must be signed by the charman of the board of directors. i1s president, or any other off:cer \n the presence of

a notary pubhc 7
&"
1 & / é/(.dﬁ‘(/\___‘_

Dateg 2212 19 96 A

1Sgnature|

I President

s1ateof South Dakota Mitle)
county oF Brown 28
 Marilyn Litcrell .2 Aotary pudlic. 8a Rareby certty that or: this __ 3 gay of _MBY 1956,
personally appeared before me Gerald Braun who. being by me hiest duly sworn, declared 1hat hessbe 15 the

-+ __Braun Farms_Inc.

that he/she signed :he fotegring Aotumen: as otizer 21 (e corporati yn. and the statements thatein conta. naﬁﬁtue
&.&Lyﬂ t o

My Commssion Expures & T2 ¥ &

Netary Pusig’
iNgranal Sealy S0S CAP 810 10/95



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE peceint Na

500 E. CAPITOL
PIERRE, SAI;. 57501.5077 OR REGISTERED AGENT, OR BOTH

606.773.4845

FILING FEE: $5 [n addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, tha undersigned corporation submits the following
statement for the purpose of changing its regisiared office and/or 115 registered agant in 1he state of South Dakola.

1. The name ol the carporation is

2. The previous sirest gddress, or g statemen: that there is no siree! address, of i1s registered office
21P~4
3. The current address 10 which the regisiered ofiice is to be changed A PC box number cen be used for mailling

but 2 sireet address, of & stalement that there 1s ro street address if sireet addresses have nol been assigned,
or the AR address, must also be included

ZIP+ 4

4. Tha name of its previous registered agent 1s

5. The name of its successor ragistered agent s 2
* Tha Consent of Registered Agent below must be completed by the new agent.

6. The address of its regisiered ollice and the address ol the busmess otYice of 115 registered agom, 85 changed,
will be idaniical.

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

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

Bate 19
{signature)
{title)
STATE OF
COUNTY QF 56
1. .8 nolary public, do hereby cerviy thatonthis — __ day
of 19 . personally appeared belore me
who, being by me first duly sworn, declarec that he/she is the of

thal hesshe signed the faregoing document as ofticer of the
corporation, and the siatements therein contained are 1rue.

My Commission Expires

Notory Publsc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

(signature)




RETURN TO Z i L FILE DATE

SECRETARY OF STATE D P FILE NO,

STATE CAPITOL ANNUAL FARM BEPORT

500 E. CAPITOL TN

PIERRE, 5.D. 57501-5077 PLEASE TYPE 1DR USE BLACX INK

605-773-4845

FAX (605) 773-4550 NO FILING FEE ¥
FILING DATE Oue during the month the
Cenficate of Incorparation was issued, and ST S
dehnguent the last day of the foliowing month "t

Pursuant 10 the prowions of SDCL 47-9A, thre undersignad corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation 1s Braun Farms Inc.

The s1ate of incorporation 15 South Takora

2. The name of the registered agent tn South Dakota and the: registered office address is _O2rald Braun
Box 48 Warner South Dakota Zip - 4 37479-0048

3. I a foreign corporation. the address of 1ts principal office. or regrstered cffice in 11§ s1ate of incorporation is

. List only the changes since the last report of the acreage and location by section, township, and county of gach lot
or parcel of land n this State owned or leased by the corparation

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

NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned Dy personfs} residing on the farm or actively operating the farm, or who has resided
on or has actively operaled the farm, or therr relatives within the third degree of kindred. or by resld nt Siémkholders
who are family farmers and are actively engeged in farming as their primary e¢onomic activity is 40,000,

{Degree of kindred is defined as number of generations with each generation baing a degree). #6 apples only to FAMILY
FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

8 The percemtage of gross recempts of the corporation derwved from rent, rovalnes dmdends interaest and annuities
1s1es5 than 5 & (apphies only to AUTHORIZED FARM CORPORATION]

ﬂ
Detea Ay 13 1996 J}'/Lﬂ/d/ e

{Swynature)

its President

Mitsed
sTATE Of South Dekota
COUNTY OF . Brown s
L Marilyn Littrell & nota-y public. do he-eby cerify that on this 13 day of May 1 99_?’....
petsanally appearsd betora me Gerald Braun who, baing by me first duly Sworn, declared that he/she

18 the President of Braun Farms Inc., that he/she signed the laregoing document

as officer of 17 corporghon, and jhe statements thermn contained are trye . o

My Commussion Expires - 27 A &2;

Notary Public P
i

INctanal Seal) S0S% CRP 410 10/92
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1997 AT -
e ANNUAL REPORT seamts2ed!

SECRETARY OF STATE RECEIPT v
PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACKINK

605.773-4845 FILING FEE' $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE

FAX (605) 773.4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

1 Corporate Mame. Registered Agent and Regqistered Address

Telephane # 605 “9?9?5’ ?‘397 7

DF-014134 FEB/S€ ? Faxy BOS RIS SDI/
BRAUN FARMS, INC. )

Federal Taxpaver [
BRAUN, GERARLD
MATR STREET FILING DATE: Due during the month tha

{PO BOX 48) Cenrtificate of Incorparation was issued,

WARNER, SD 57479-0048 fé‘.f'ogﬁ'.'f:::"hahe' the las: day of the

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

i1 ALL of the \nfcrmation, ncluding the registeresd agent and address histed rn number one s :dentical as set lorth wn the prior report, you
may check the box beiow and sign the report in the presence of a notary public To report a change n the registered agent and/or office.
both sides of this form must be fully completec Any changs requires {ull completran of the {ront side of this form

@ ALL OF THE INFORMATION REQUIRED.ON THE ANNUAL REPORT 5 IDENTICAL AS SET FORTH iN THE PRIQR REPORT.

LR B B B B N B Bk NN NN N L N N R N A N N R N N B N K R R B R R B R EE R N B R N

2 Tne character of the DuSINEss 1™ wuch it 15 aciually engpgec wn Scuth Dakota

3 The names and addresses ol its directors and othcers
NAME OFFICE STREET ADDRESS cCITY STATE 2P+ 4
Preciden: .o

Vice Prassgent

Secretary
Treasurer
SD law requires ot [sast one director.
Do the above listed officers sarve aiso as dwoctors? YES_ . NO _ if no, list directors below.
Director
Dsrectorn

4 The aggregete number of Shates which o1 has auther .ty 10 .Ssue temized by classes. par valug ol shares, shares without 2ar value, anc
seres, if any, withir a class

NUMBER OF SHARES CAN ISSUE {autndectear CLASS SEAIES FAR VA_UE OR STATE THAT SHARES ARZ NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of nts stated capntal1s $ {Mcney recewved for 1ssued shares)
The report must be signed by the charman of the board of direclors, its president, or any gther officer 11 the oresunce of

a notary public
Dated a- A/ 19 27 Sa/MW

lS-q-‘at.;ru!
fres :'c/E'ﬂ Z:_

Its
STATE OF éif tl_( Aga,kag‘z {Turle}
COUNTY OF

ﬁ_ﬁ&J_)LLé M.___ # notary publhic. 85 hareby certity that on this _é.Ldav al APUA‘C 1917.

pursanally appeared betore me Gep.s/ Broo s who, being by me fust duly swo:n, dectared that he/she 15 the
sdent o _Brova Foems Zae

that he/che signed Lhe foregoing document as othcer ol tne corporatton. and the statemerts thareiy contaned [GH T
My Comr on Expires 230 - Reoy
Nopsty Puble

thotariar Seal) SOS CRP 41010/96




SECRETARY CF STATE FileDate:r o
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgocqin No.

00 £,
215325%?2;501-50?? OR REGISTERED AGENT, OR BOTH

605.773-4845
FILING FEE: 85 In addition te annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corpotation submils the following

statement for the purpose of changing 11s registered office and/or its registered agent in the s1a1e8 of South Dakota.

1. The name of the corporaticn is

2. The pravipus stree: gddress, or 8 statement that thare is no street address, of rts registeéred office

2IP+ 4
3. The current address to which the registered office is 10 be changed. A PO box number can be used for maling

but a street addrass, or a statement that there is no stree! address if sireet addresses have not been assighed,
or the RR address, mus! also be_includad.

Z2IP+ 4

4. The namae of its previous registered agent is

5. The name of its successor regisiered agent I1s 2
* The Consent of Registerad Agent helow must be completed by the new agem,

6. The address of its registered office and the address of the business office of its ragisiered agent, 85 changed,
will be identical.

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

The statement must bae signed by the chairman of the board of directors, or by its president, or by anoihar of
its officers in the presence of a notary public.

Date 19
{signaiure)
{tile)
STATE OF
COUNTY OF b
I, A notary public, do hareby centifythatonthie . day
of 19 . personally appeared before me
who, being by me first duly sworn, declared that he/she is the of

that he/she signed the foregoing document as othicar of the
corporation, and the statements therein comained are true.

My Commission Expires

Notary Pubiic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . hereby give my conseny 10 serve as the

{name of registered agent)
registered agent for

{corporate name}

Dated 9

{signature)




RETURN TO

| re pare 2~ 24~ 97
SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FLENO
500 E. CAPITOL

PIERRE, $.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845

FAX [60B) 773-4550 NO FILING FEE

DU N0

FILING DATE: Due duning the month the
Certificate of incorporanon was 1ssued, and
delinguent the last day of the following morth.

Pursuant to the provisions of SDCL 47-9A, the undersigned torporation hereby submits the following corporate farming
- annual report;

= 1. The name of the Serporaticn rs BMIJ/VL W \M -
B | The state of incorporation s AG&EL- m
2

. The name of the registered agent i South Dakota and the registered office addcess s
t
£ 2pra _BI¥29 - o

. i aforeign corporation, the address of its princ pal otfice, or registered oHice 1n 1ts state of \ncorporation is

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

§, List only the changes of the names or addressas of the oHicers and directurs.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person(s) ressding on the farm or actively operating the farm, or who has resided
on or has actively cperated the farm, or the:r relatives within the third degree of kindred, or by resicent stockholders
who are family farmers and are acuvely engaged in farming as their primary aconomic activity is

{Degree of kindred is defined as number of generalions with each generation baing a degreel. #6 applies anly 1 FAMILY
FARM CORPORATIONS

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

8 The pen:g:uge of gross receipts of the corporation cerived from rent, rovalties, dividends, interest and annuittes
is

9%. (Appites only tc AUTHORIZED FARM COH%/
Doted a4 19 y 74
(S-gnamt
;5. AL0DA Jﬂur

l'TrlIe.

STATE OF

COUNTY OF s

J notary dublic. do hereby tert.ty thas on this A7 __dayot jeé"uﬁﬁv quZ,
pursansiy appesred batoreg me Eers/d Broaw who, baing by me furst duly Sworn, declored that he/she

. fy)
isthe FPres, e"?- of Broan farms T AC that he/she signed the loregorng document
an officer of the corparatin, and the stitements there:n contained are frue

Iy Commussn Exprres & = 30 ~AO0Y m M

Natafy Pudlic /

[Notarial Seal S05 CRP 410 10/92






1998

BRAUN, GERALD
MAIN STREET
(PC BOX 48) Certificate of incorporation was 13sued.

WARNER, SD 57479-0048 e " (e fost day of the

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

it ALL of the information, ncluding the ragisterad agent and address listed i numbar one 15 idennical as set 1arth an the drior report, you
may check the box Dalaw 8nd sign 178 tBPO N the presence of a8 nolary pudic. 10 fepart a cnange n the registered agent snd/of olhce.
both sides af this form must be fully compietad. Any change requires full completion of the front side of this farm.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR IR IR B AR 2R 2R R K 2B N

Faderal Taxpayer |
FILING DATE: Due dufing ihe month 1he

K RETURN TO NP FILE DATE -/
'g; SECRETARY OF STATE ANNUAL REPORT RECEIPT NG, £8uTl Bt
! STATE CAPITOL DOMESTIC PTTVED
g S A 25501-5070 SLEASE TYPE OR USE BLACK INK
3 605-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JEN 2 971998
1 FAX {(605) 773-4550 ADDITIONAL PEMALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
. 9 1. Corporate Name, Reg:sterad Agent and Registered Address. E
: 05-225-~4897
G - Telephone # 6
: DF-014134 FEB/37 605-229-4091
. BRAUN FREMS, INC. FAX &
2
6
1

LR IR A O B B N O R NN NE NN N R A
2. The character of the busress in which it 15 aciuaily engaged in South Dakota

3. The names and acdresses of its directors and officars

NAME OFFICE STREET ADDRESS CITY

STATE 2IP - a
President

Vice Praswdent

[3

rv
Treasurer

SD taw requires at loast one director.

Do the above listed officers sorve also as directors? YES __ NO_—. I no, iist directors below.
Qu-acror
Durector

4 Tne aggregate numbet of shares which it has authority 19 155u8, stemized by classes. par valug of Shares, sharas withoul par value, and
senies, if any, within 3 class.

NURMBER OF SHARES CAN ISSUE (sunnanzed| CLASS SERIES PAR vALUE OR STATE THAT SHARES ARE NO FAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

€. The amount of ns s:ated capinal 1s § . (Money received for issued shares)

The report must be signed by the chairman of the board of directors, 1ts president, or any other officer in the presence of
b notary public,

Dates 1-27-98 18 By £ W/é//@/w«o -

iSignature)
s President
stateor South Dakota {ante}
COUNTY OF _BXovn s
o Marilyp Littrell 5 neotary public. do hareby certty theton this -0 —cayofJanuary 1998
cersonally appeared beiore me o who, being by me lizst duly sworn_ declared that he/she 8 |he
President o Braun Farms Inc,

that he/she sigred the {oregong document &s officer of the corporatian, and the stalements therein contained argtr,

My Commission Expres . B8-30.206a
No}ry Pubiic

{Notanal Seaf; SOS CRP 697



(3 File Date:
S camioLC STATEMENT OF CHANGE OF REGISTERED OFFICE pecyin No.

500 £, CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.0. 76016070

806.773-4845
. FILING FEE: $10 In addition 1o Bnnual report fes

.
Pursuant to the provisions of the South Dekota Corporation Acts, the undersigned corporation submils the lollowing
statement for the purpose of changing its registered office and/or its regisiered agent «n 1he s1ate of South Dokote

1. The name of the corporation is

2. The previous street addrass, Qr a s1atement that there is no street sddress, of its registered office
Z2iP+ 4
3. The current address to which the registared office is to be changed, A PO box number can be used 1or mailing

but & straet address, or a stetement that thare is no street address il sireet addresses have not beon assigned,
or the RR address, mus! also be included.

rd LN}

4, The name of its previous registecred agent s

5. The name of its successor registered agent 15 2
* The Consent of Registered Agent below must be completed by the new agent,

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

7. This change has bean authotized by resolution duly adopted by the board ot diraciors.

The statement must be signed by the chairman of the board of directors, or by i1s presidont, or by another of
its officers in the presence of 8 notary public.

Date 19
(signature}
[stle)
STATE OF
CQUNTY OF »
L ,8 notary public, do heraby certdy thatonitus . _day
of 19 , personally appearad before me
who. being by me first duly sworr, declared that he/she is the of

that he/she signed the foregomg document as officet of 1he
corporation, ang the statements therein contained are true.

My Commission Expires

Notary Public

|Norarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. - , heteby give my consent 1o serve as the
{name of registered agent)

registered agent for

(corporate name}

Dated 19

{signature}




RETURN TO ; rneoate _2/Y
SECRETARY OF STATE ————

Coe FILE NO.
STATE CAPITOL ANNUAL FARM REPORT
500 £. CAPTTOL RECEIVED
2':',5535,% i?;a ?50' -5077 PLEASE TYPE OR USE BLACK INK
FAX (608} 773-4550 NO FILING FEE JAN 291998

FILING DATE: Due duning the month the

Ceniticate of Incorporatan was (ssued, and &DSEE.GF STA]'E
dehnguent the |ast day of the followwng month.

Pursuant 10 the provisions of SDCL 47-8A, the undersigned corporalon hereby submits the following corporate farming
anaual repor:

1. The name of the corgocaton « | BEAUN Farms pe.
The staie of mncorporation is South Dakota

2 The name of the registered agent in South Dakota and the registered office address is (Gerald Braun
Box 4% Warner South Dekota Zip+ 4 _57479=0048

3 ¥ aforeign corporation, the address of its principal otfice. of regsstered oflice in its state of incorporation is

. List onty the changes since the last report of the acreage and locaton by section, township, and county of each lot
or parcet of and in his State owned or ledstd by the corporaton,

5. List only the changes o} the names or addresses of the officers and directors.
NAME REFLACED AS OFFICER CR DIRECTOR

. The NUMBER OF SHARES ownad by person(s) residing on the farm or actvely aperating the farm, or who has resided
on or has actively operated the farm, or their reistives within the third degree of kindrad, or byﬁgds%stwrmlders
who are tamily farmers and are actively engaged in tarmirig as their primary conomic ectivity is ! o .

{Degrea of kindred i5 definad as namber of generations with each generation being & degree). #6 applies only to FAMILY
FARM CORPORATIONS

. List chenges only of names, address and number of shares awned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE QF KINDRED

8. The percentage of gross recepis of the corporation denwved from rent, royalties. dividends, .nterest and annuities

is1ess than S % (Applies only to AUTHORIZED FARM CORPORATIDN}

bated _January 27 1998 By X . ARl

S:gnarure}

Ws President

{Tite)
sTateoF South Dakota
COuUNTY OF _Brown ==
[ Mariiyn Littrell 3 notary public, do hereby ceruify that on this 27 day ol__‘jm___. 19.9...3._.
porsonally appaarsd before mw Gerald Braun who, batng by me first duly sworn, declared that he/she
15 the President of _Bravn Farms INC. ____ ihat he’she signed ihe loregemg documant
as officer of the corporatbon, and the siatemants therein cantamed are trug
My C ) Expires £-30-2004

NojAty Public
[Noterial Seal)

SOS CRP 410 10/92



eLe onte_3/P6/F9

1999

. :&
K
.9
q ECENERO. 786377
g RETURN TO
o] : SECRETARY OF STATE ‘EECE“[ED
4 500 E. CAPITOL DOMESTIC R 261999
i PIERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
9. §‘£: (ms}:sn!m FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STA SEL.OF STALE MAR 111939
& . ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
'_ ' é I 1. Corporate Nasne, Registered Agent and Registered Address: sr --
6 DF-014134 FEB/9 Telephone #_& 05 - 226 - wR§7
S BRAUN FARMS, IRNC. 8 FAX®_ (O - T
4 - BRAUN, GERAILN Federa! Taxpayer I
- MAIN STREET FILING DATE: Due during the month the
{PO BOX 48) Certificate of Incorporation was Issued, and
WARNER, SD 57479-00 48 delinguent after the last day of the following
manth.

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

H ALL of the information, including the registered agent and address listed in number one is identical 2s 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 andior

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

B8 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 15 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dokok A K ok W Rk kW R XTI Nk Kk Wk ok kodrok ok odk ok ok ook ok ok ok kWX
2. The character of the business in which it is actJally engaged in Scuth Dakcta

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

President

Vige President
Secretary
Treas.rer

SO law requires at least one director.

Do the above listad officers serve also as directors? YES ___ NO
Director
Director

if no, list directors below.

4. The aggregate number of shares which it has authonty o iSsue, Hemized by classeg, par value of shares. shares without par value,
and sesies, if any, within a class:

NUMBER QF SHARES CAN ISSUE (authonzeg) CLASS SERIES PAR VALUS QR STATE THAT SHARES ARE NO PAR VALUE
5 MUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated caprtalis $ . {Money tecewved for issued shares)

The report musi be signed by the chaimman of tre board of directors, its president, or any oiher officer in the presence of a notary

- Lot Broe—
Dated 5-9 1977 Ey

(Signature) ]
g \,.‘J?"a'c(J:fv_J.
. : (Tule)

STATE OF Aerclie bodolon
COUNTY CF éﬁ Pt
W3R by Lo FF rat’ ,a notary public, go hereby certify thatonthis___ 7 _day of MCIALJL 1997 .
personally appeated before me Lo ra ld Bpesua who, being by me first duly swormn, declared thal hefshe is the

fre s dent of_Braus Frems Fac the carporation
named above, and signed the foreqoing document as officer of the coporation. and the statements therein contained are true.
My Commission Expires & - T Aepr Y7 e e Lot ‘Z?c '..ré/

Notary Pubhic 7

(Notanai Seaf) S0OS5 CRP 6/98



SECRETARY OF STATE

STATE CAPTTOL Fllo Dato
L SIATE CapoL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocaipt No.
- PIERRE. 5057501507 OR REGISTERED AGENT, OR BOTH

FILING EFEE: $10 [n addition to annual report fee

Pursuant to the provisiens of the South Dakota Corporation Acts, the undersigned corporation submits the followang

-, .stalement for the purpose of changing its registered office andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP + 4

3. Tha cuirent address to which the registered office is lo be changed. A PO box number can be used for mailing

but 2 street address, or a2 statement that there is no streel address if street addresses have not been assigned,
or the RR address, must also be Included.

2IP+ 4

4. The name of its previous regisiered agent is
5. The name of its successer registered agentis *
*The Consent of Registered Agent below must be completed by the new agent.

&, The address of its regislered office and the address of the business office of ils negistered agent, as changed, wili be
identizal,

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

The statement may be signed by the chaimman cf the beard of directors, by ils president, or by another of its officers in lhe
presence of a notary of public.

Cated 19 __
{Signature)

. (Title}
STATE OF. cs
CQUNTY OF
8 .a notary public, do hereby certify that on thig day
of 19 . personally appeared before me
who, being by e first duly swom, declared that he/she is the of

that he/she signed the foregoing documeni as officer of
the cbrporar.ion, and the statements therein ¢oniained are lrue,

My Commission Expires

Notary Public
{Nolarizl Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i hereby give my consenl 10 serve as the

{name of registered agent)
registered agent for

{corporate name)
Dated 19

{signature)




RETURN TO . FILE DATE
SECRETARY OF STATE '

STATE CAPIIOL ANNUAL FARM REPORT A —
500 E. CAPITOL

€ T

PIERRE, S.D. 575015077 PLEASE TYPE QR USE BLACK INK R CE'N'D RECEIVED

605.773-4845 .

FAX (605} 773-4550 NO FILING FEE WAR 24 12 1999
FILING DATE: Due during the month the MAR 11

Certilwcate of Incorporation was issued. and %il:,
delinquent the last day of the follcwing month,

S gp sre OF STATE

Pursuant 1o the previsicns of SDCL 47-94, the undersigned corporation hereby submits the following corporate farming
antual report:

1 The name cf the corporation is o0 2 e & Fagme Ta

The state of incorporation is Scwely Pokers

(&)

. The name of the registered agent in South Dakots and the registered office address s Criro I B
Box #5 Lagnek  Se tH Lrefets

Zip+a S9v 23
3. it s foreign corparation, the sddress of o princips! ctfize, o ragistered office n its s1ate of incorporetion is

. List only the changes since the last report of the acreage and location by section, township, and county of each fol
or parcel of 1and n this state owned or teased by the corporabon,

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

. Tha NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has residec
on or has aclively operated the farm. or thesr relatives within the third degree of kindred, or by residsnt stockholders
who are family farrners and are actively engaged in farming as their primary economic activity is =2 Y5O0 o

{Degree of kindred is defined as number of generztions with each generation being a degree). HE applies only 10 FAMILY
FARM CORPORATIONS

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

8. The perzentage of gross receipts of the corporation derived from rent. royalties, dividends. intergst and annuities
isfeue Man S % (Apphes only to AUTHORIZED FARM CORPORBATION) ﬂ
Dated /J’,’A;.‘g? 7 19 ¢ ¥ _A-I// M
lSlgnatufal
fis P [ e Lo} Z
e
STATE OF Sowh Darso s (e
COUNTY OF Brgw 5
L omeeedya Lo FFee M s notary public. do hereby cernty that on this — 9 __day of napre 1082,
14 "

porsonaly appesred batpre me G o fa  DHroaa who, being by me Lirst duly $worn, detlared that ie/she
sthe _FPres dent o Brovn Farms Tar

that he/she s:gned the foregaing documant
a5 otficer of tha corporatian, 2.8 the stziements tharain contained are true

My Cor Expires S 3¢ Acct /77{‘!._/.4_—2;”0 :’;6/’ 77;&[2&)

Notary Pu:p(c

(Notanal 5821} S0S CRP 410 10/92
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2000 e — FILE DATE _c7/2. og
! RECEIFT NO.
T o sTaTE ANNUAL RepURE | 49 %@

RECE VE
500 E. CAPITOL DOMESTC IVED
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK FER
6057734845 _ i " 23 200p
FAX (B0S) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS

¥ St gm..ff
1. Corporate Name, Registered Agent and Registered Address: e

Tetephone # 805-225-4857
DF-14134 FEB/1939 FAX #__605-220-007
BRAUN FARMS, 1IKC. Federal Taxpayer {C
ERAUN, GERALD FILING DATE: Due during the month the
MATN STREET Certificate of Incorporation was Issuad, and
{PO BOX 48) delinquent after the last day of the following
®ARNER SD §7479-0048 month.

* 3%k % % ATTENTION - FILING INSTRUCTIONS * * * *
¥ ALL of the information, inciuding the registered agent and address listed in number oae 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 2 change in the registered agent andfor
office, both sides of this farm must be fully compieted. Aty change requires full completion of the front side of this form,
Bk ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LR A R R SRR E R R AR R R EEEEREEZREEEER XIS I IR
2 The character of the business in which it is actuzlly engaged in South Dakots

3. The names and addrasses of its drectors and cficers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
President

Vice President
Secretary
Treasuret

SD iaw requires at lsast ont director.

Da the above listed officers serve also asdirectors? YES _ NO__ Ifno, list directors below.

Director

4. The aggregate number of shares which it has authority to issue, lemized by classes, par value of 2hares, shares without par value,
and senies, if ary, within a class:

NUMBER OF SHARES CAN ISSUE (authored) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&, The amount of its stated cepitalis $

. (Money recetved for issued shares)
The report must be signed by the chaiman of the poard of girectors, its president,

any other officer in the presence of a notary
public.
Dated __Febnary 22,2000 By 5_/0'5444-—-\__
{Signature)
its Precident
{Title}
STATE OF South Teicka .
CouNTY OF __ Brom
Onthisthe __ 22 dayof _Penary 2000 before me, Marilw Lithrel)
personally appeared __ (erald RBronn , known to me, or proved to me,
fo be the Pregideqt,

of the corpotation that is described in and that executed the within
instrument and atknowledgad to me that such corporation executed the same.

My Comemission Expires ___ & -~ 30 ~ 040 Wﬁi&&‘_
bv{ ry Publi

(Notarial Seal

S80S CRP 11/99



SECRETARY OF STATE

STATE CAPITOL: Eile Date
S G STATEMENT OF CHANGE CF REGISTERED OFFICE  Receipt No.
g&%ﬁrﬂ;ﬁsﬁﬁ_ﬂs%wﬂ OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to-the provisions of the South Dakota 'Corporation' Acts, the undersigned corporation submits the ‘ollowing
statement for the purpose of changing its registered offica andfor its registered agent in the state of South Dakota.

1. The name of the corporation is

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

ZIP+4

3. The cument address o which the registered office is to be changed. A PO box number can be used for malling
but a street address, of a statement that there is no street address if streel addresses have nol been assighed,
or the RR address, must also be included.

P+ 4

4. The name of its previous registered agent is
5. The name of its successor regisiered agentis *
*The Consent of Registared Agent belew must be compieted by the new agent.

6. The address of its registeréd office and the address of the business office of its registered agent, 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 ¢hairman of the board of diregiors, by its presicent, or by another of its officers in the
presence of a notary of public.

Dated
{Signature)
: (Titie)
STATE OF .
COUNTY OF
On this the: day of __ .20 , before me,
personally appearéd , known 10 me, of proved 10 me,

to be the of the corporation that is described m and that execuled the within
instrument and acknowledged to me that such comporation executed the same.

My Commission Expires

Notary Public
{Notarial Seal}

CONSENT OF APPQOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent (0 serve as the

{name of registered agent}
registered agent for

{corporate name)
Dateg

{slgnature)




E
K RETURNTO
o SECRETARY OF STATE s ROTE
b STATE CAPITOL ANNUAL FARM Fﬂmﬁﬂﬂ ‘
- 500 E. CAPITOL LdN00 RECEIVED
5 PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE B i
s 605-773-4845
FAX {605) 773-4550 NO FILING FEE FEB 23 2000
FILING OATE: Due douring the month the
Certificate of Incorporation was issued, and S.BSH:.EF SIA}'E
delinquent the last day of the foliowing month,

Pursuart to the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming

annuai reporc
1. The name of the corparation is B2 Faars Irc,
The state of incorporation is £h Dakota
2. The name of the registered agent in South Dakota and the registared office address is Cerald Braun
Bax 48 Warmer South Dakota Zip+4 57479-0048
3

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

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

5. Lisz only the changes of the names or addresses of the officers and direciors.
NAME REPLACED AS QOFFICER OR DIRECTOR

€. The NUMBER OF SHARES owned by personis} residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relstives within the third degree of kindred, or by resident stockhoiders
wno are tamily farmers and are actively engaged in farming as their primary economic activity is

40,000.00___ _
(Degree of kindred is definsd as number of generations with each generation being & degree). #6 appties only to FAMILY
FARM CORPORATIONS

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

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

isles= 2En 5. % (Aoplies only 1o AUTHORIZED FARM CO I?Bfmom 7, ﬁ
omeg _Belinny 22, 1000 By :

{Signature)
STATE OF __ South Dekota Its
— ss {Title}
COUNTY OF Eon
Ontisthe __ 22 day of Febnane 2000 _ . before me,_Mardlyn Littre)t
personally appeared___ QGald foan , known 1o me, or proved ic me,

wobete  Presidmt of the corporation that is described in and that executed the within
instrument and acknowledged 1o me that such co-poration exesied the same,

My Commission Expires & = 30 ~ 3€€0 ‘
Negfary Public

(Notarial Seal)

S35 CRP41010/92







o A e Ly T e e

* _'?3" ._::.‘ r‘;"—'f}"—“‘;" ‘:- .J' FE . L ';-'?f'.
K r, 2 FILE DATE a2~”—0?/
7/ 2 0 ANNUAL REPORT 9203 13:|2431 RECEIPT NO, L
8 DOMESTIC ‘”9;02‘ ¢ 12251 ifeﬂr‘fb
2 PLEASE TYPE OR USE BLACK INK o
8 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 319y,
3 ADDITIONAL PENALTY FEE OF 350 APPLIES TO ALL LATE FILINGS hain]
2 1. Corporate Name, Regisiered Aget and Registe-ed Address: ”‘WQGFSWE
T s

l | | FAX#®
b4 *OF—D14154 = Federal Taxpayer |l
2 DF-014134 F€sr2001 FILING DATE: Due during the mohth the
4 BRAUN FARMS, INC. Certificaie of incorporation was lssued, and
8 BRAUN, GERALD delinquent after the last day of the following
3 MAIN STREET montth.

{PO BOX 48)

WARNER SD 57473-0048

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
I{ﬂudﬂnhfmmﬁm.hdudmmeragmedamandaddmshtedmnmberoneisidenﬁcalasselfoﬂ.hinmepﬁarrepomwu
maycheckmebnxbeiawandsimmerepminmeprﬁemeofanotarypubﬂc.To‘reponamarsgeinmeregisteredagentandfor

oﬁoe.bohsiduo!ﬁisfurmmustbeﬁﬂympiaad. i

3 ALLOFTHE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
**********t*************w******t***t******
2 Themamaafofmebusiminwhimhisacmaeyeﬂgagedinwhbakm

3. The names and addrasses of its direciors and o%cers:

NAME OFFRICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secretary
Treasurer

SD law requires at Jeast one director.
Do the above listed officers serve alsc 2s directors? YES___ NO__ If no, list directors below.
Director

7

Director

4. The aggregate number of shares whizh i has Juthority to issue, itemized by classes, par value of shares, shares without par vaiue,
and senies, if any, within a olass:

SRR Y IS

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
€. The amount of its Stated capital is $ - {Money received for issued shares)
The report must be signed by the chairman of the baarg of directors, its president, or any other officer in the presence of a notary
public.
Datea

{Signature)

its

(Titie)
STATE OF _South Dalot o ts
COUNTY OF _Browas
On this the day of 2062, before me, m&.&r{}h‘u Littrell
personally aopeared_ G e rAld Bra uoar . known to me, of proved to me,
tlobeths p.: e 5_[4{ enl of the corporation that is described in and that executed the within

ingtrument and ackrowledged to me that such corporation execuled the same.

My Commission Excires__ 2~ 30 - 2009 y y
, No Public

. (Notarial Seal)
RETURN TO: SECRETARY OF STATE. 500 E. CAPITOL. PIERRE, S.D. 57501-5077
PHONE: 605.773-4845 FAX (605) 7734550 SOS CRP 1411
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SECRETARY OF STATE

L SR g :_ : RS ' . FileDste
T ChrL : STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipino.
2 giﬂgmsvsm-son - OR REGISTERED AGENT, OR BOTH

(e

2. The previous streét address, of a stalement thai there is no street address, of its registered office

FILING FEE: $10 In addition 1o anhual report fee

- Pursuant to the,pfoﬂsi_lons of the South: Dakota: Corporation Acts, the undersigned corporation submits the foliowing

statement for the purpese of changing its reglstered office andfor its' registered agent in the sisle of South Dakota,
1. The name of the-cq(p’oratiqn is

ZiIP+4

3. The cumrent addressjto which the: registered office s to be changed. A PO box number can be used for malling
but a street-address, or a.statement that there is no street address if streel addresses have not been assigned,
orthe RR address, must also be ingluded.

2P+ 4

4, The name of its b}e'{!;us registered agent is_ '
5 The némé-of its succassor registered agent is *
“The ths_,eht of 'I-Regtistered 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 chenged, wiil be
identical. .

7. This t_:hangé has been authorized by resolution duly adopted by the board of directors. .
The stalement may be signed by the chairman of the board of directors, by its president, or by snother of its officers in the

. presence of a notary of public,

Dated :
(Signature)
_ ~(Titie)
STATE OF .
COUNTY OF: .
Onthisthe ___ day of 20 , before me,
personally appeared : . known to me, of proved 1o me,
o _be-thg‘

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

" instrument and acknowledged to me that such corporation execuled the same.

My Commission Expires

: ) Notary Pubiic
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i

S Lo S .hereby give my consent to serve as the
(name of ragistered agent) R :

registered'égent for

) {corporate nama)
Dated

(signature)




G R TR S

STATE Capha, T ANNUAL FARM R RLS BT PLENSTS
A oL
500 E. CAPITOL ol P R S
PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4345 A ECE VED
FAX (605) 773-4550 NO FILING FeE
FILING DATE: Due during the month the 81y [i7;
Certificate of Incerporation was Issued, and
delinquent the lastday of the following month, S0, SEC OF ST
Pursuant 1o the provisions of SbCL 47-3A, the undersigned corporation hereby submits the following corporaie farming
arnual report:
1. The name of the corporation is 6!‘4“.:1} Péﬂﬁ Lae
The state of incorporation is __ Spw £A Do lot o
2 The hame of the registered agent in South Dakata and the registered office addressis _(ze n A /0/ 8"‘*‘3 LAY
ﬂQ-&ax v UJA)?/UE'/Z sS. D Zip+a SI¥7G

[Z]

. i a foreign Corposation, the address of g principal office, or registered office in its gtate of incorporation is —_—

4. List only the changes since the last report of the acreage and location by 3ection. townshin, and county of each lat
or parcal of iand in this staze owned or leased by the corporation.

)

%,

SR U M SR R B

%} 7. Ll.ndlanguonly of names, address and number of shares owned by shareholders
& NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
% 8. The percentage of gross receipts of the Corporations derived from 'ent, royafties, dividands, interest and annuities
- ishegaTion S o (acpiies oniy 10 AUTHORZZED FARM CORPORATION;
b Daed gy X
£ (Signature) |
= STATEOF _South Dok, i hs mmp"'-' Side nl
)

4

5s
COUNTYOF Bmp oo/

On this the day of

20 . before me, m&x;‘/{vu Lidtret/
Personally apoeared_ S = . 0/ Brou s - known 1o me, or proved to me,

lobethe_ Frec, wfe., *t of the corporation that is described in and thal executed the within
instrumnent and acknowieaged to me that such corporation executed the same,

Néry Public % - -

SDS CRP 210 30/02

iy

My Commission Expires __jP— ) - Aoy

{Nctarial Seal)



i D e

P R O S

>

A5
——— FLEDATE A2 23O o
azmoom’,. o 103288 1533 i RECEIPTNO __(J £ 5 ¥ <
SECRETARY OF STATE ANNUAL RE ]
500 €. CAPITOL DOMESTIC DU
PIERRE. $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK KR RIS
:ﬂ‘;m’ 3'°M'5 FILING FEE %quz CHECK PAYABLE TO SECRETARY OF STATE ,
ADDITIONAL PENALTY FEE OF $£0 APPLIES TO AL LATE FILINGS L .
I,CamHm,RmAgemmRoqdﬂodM&mr S0
SbE e
DF-014134 FEB/2000 Teiephone #
BRAUN FARMS_ INC., FAX #
BRAUN, GERALD Federal Taxpayer I[
MAIN STREET FILING DATE. Due aunng tne month the
(PO BOX 48) ch'ﬁﬁuteal!ncorporaﬁonmissuod,qm
WARNER SD 57479.0048 gelinquant after the last day of the following

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

llAl.LdInrlﬁxnnﬁun.m\ghmwwmimnmnberomisidemwnwmmmemmpon‘you
thbﬂ:mmsﬂmumﬂmhmdammt,Toreponadlangeinthemgistarodwlnﬂor

m.mmuuhmmmumwm.ﬂwum' of thve front side of this form.

.} ALL OF THE NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*ti*t****t**t*it*********i****************

2 mmauunmnmnumwhs«mmw

k3 mmwmunmmm;:
NAME OFFICE STREET ADDRESS CiTY STATE ZIP+4

President

Vice Premdent

Secretary

Treasurer

wnm-:m«-urm.
D-.-MbbddlmmthonM? YES __ NO__ ¥ no, list directors below.

Director
Director

3. NUMBER OF SHARES ACTUALL T ISSUED CLASS SERIES

L3 mmdhmwns

(Signature) =
[ Precident
e
STATE Of South Dakota (Title}
COUNTY OF Brown =
Onthisthe _ 21 deyof_February 2001 betoreme._Marilyn Littreli

poersonally appeared Serald Braun .knowntome.mprwedtome.

wbethe __ Precidont mmmmmummmm::mmm
mmemmwmuwmm.

My Commission Expires__ - 30 - ooy /?ﬁﬁﬁ'i 2 mﬁuﬁ(

(Notena Seal)

508 CRP 1100



SECRETARY OF STATE Fig Dt

e CAMTTO STATEMENT OF CHANGE OF REGISTERED OFFICE  Recept o,
PIERRE, $.0. 578014077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annusi report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersignad COrporation submits the following
statement for the purpoee of changing its registensd offics and/cr ia registersd agent in the state of South Dakots
1. The name of the corporation is

2. The previous sirest address, or 8 stetament that there is no street address, of its ragistersd office

P ea_

3. The current address to which the registeiad office is to be changed. A PO box number can ba used for madng
butnwwmma.erasmmmumnummﬂmimmmmmmm.
of the RR sddress, must aiso be included.

2P + 4

4. The narna of s previous registerad agent is
5. The name of its successor registered agent is *
%-Cmmaﬂmmmbmmuwwwmmw

8. The address of ks registersd office and the address of the business offics of Ky registersd agent. as Changed. wik De
identical.

7. Thia change has been authorized by resolution duly adopied by the board of direciors.

The statamant may be signed by the chairman of the board of dicectons, by its president, oF by another of its officers n the
pressrice of & notery of public.

Dated

{Signature)

“(Tie)
STATE OF s
COUNTY OF

Onthisthe ____ dayof 20 , betore me,
personsily appesred . known 1 me, of proved 1o me.
to be the of the corporation that it described IN aNnd that Execubsd the: witlhun
instrument and sciawledged (> me that such corporation sxacined tha same
My Commission Expires
Notery Pubkc

{Noterial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1 .hateby grve my consent I serve ar the

(name of registered agent)
registered sgent for

(coporate name)
Dated

{signature)




RETURN TD

FILE DATE

STATE CAPHTOL ANNUAL FARM Q?WREJ
PERRE. SO 57501-5077 PLEASE TYPE OR USE BLkE 4&& ! RECENVER
605-771-4845 e
FAX (605) 773-4560 NO FILING FEE

FILING DATE Due during the monrth the FEB 23 L:

Corvhicate of Incorporation was issued. and

debinguant the last day of the following month 5088 0F ST

Pursuamt 10 the provisons of SDCL 47.9A. the undersgned corporstion hereby submis the fallowing corporste tarming
SAnugi report

1. The name of the torporanon 1 Brsunm Farmg Inc.

Tha stave of mcorporation South Dakota

Fs TrnnmdmtwdmmmSomDﬁmandlhorq'w-domulddrmas
Gerald Braun Box 48 Marner South Dakota

Zip+4 _57479-0048
1 W s forewgn corporavion. the sddress of s principal office. o registerad office in its state of incorporstion (s

4 mmnmmmmwdm«wemnmtocm-onbvuam_!omsh-p.mdcoumvofmhsm
of parcel of land in this 518t owned of leseed by the corporation

§. List only the chongas of the names or addresses of the officers and directors.
MAME REPLACED AS OFFICER OR DIRECTOR

€ The NUMBER OF SHARES owned ty parsons) resxhing on the farm or actively opersting the farm or who has resided
oN of has Bcively opersted the farm. of thivr relatives writhin the third degree of hindred, or resident stockholders
who 38 family frmers and are actively engeged in farming as thes prmary econamic activity 15 340 , 000 . 00
1Degras of kindrant 18 detined B3 number ot generations with ssch gunerstion being & dagree). #8 apolies only to FAMILY

FARM CORPORATIONS
7 List chonges anly of names. sddress ard number of shares owned by sharehoiders
NAME ADDRESS NUMBSER OF SHARES OEGREE OF KINDRED

) lhr pl't.ﬂtﬁ of _gross Tecets of the corporation derved hrom rent. toysitins, dividends, interest and annuities
" ess t ]

s anly 10 AUTHORIZED FARM CORPO H y
Dted 2-21-2001 8y X é iz g’ﬂ {%(.,—

{Signature)
STATE OF South Dakota s President
s (Tiiej
COUNTY OF Brown
Onivathe 2} asyol __ February .M_‘WBM._MHilyn Littrell
parsonally sppesrad Cerald Braun . known to me, or proved to me,
fobetw ___progisens of the corporahon that s described in and thal executed the within

wigirumont and scknowiedged |2 me thal such corporation axecuted the same

My Comminsion Expires 2 &0 A0

( Sea) SOS CAP 410 10,92
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2003 T |
ANNUAL REPOR 1305227 245 RECEIPTRECEIVED
DOMESTIC 5120103 155044
PLEASE TYPE OR USE BLACK INK MR 17 3
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Hen
ADDITIGNAL PENALTY FEE OF 550 APPLIES T0 ALL LATE FILINGS -
1. Corporate Name, Registered Agent and Reg:siered Address: 3.0. §EC. OF STATE
lif 1] 115 1 Telephone#__ 605-225-4897
REERNEN race GGz
+ O FD 1 &S 4w Federal Taxpayer \(
DFO14134 FEB/2002

FILING DATE: Due during the month the

BRAUN FARMS, INC. Certificate of Incomeration was issued, and

BRAUN, GERALD definguent after the las! day of the following
MAIN STREET month.
(PO BOX 48}

WARNER SD 57479-0028

* % % % ATTENTION - FILING INSTRUCTIONS * % % *
1f ALL of the information, including the registered agent and address listed in number one is idantical as set forth in the orior report, you
may check the box below and sign the report in the presence of a nolary public. To report a change in the registered agent andior
office, both sides of this form must be tully completed. Any change requires full completion of the front sige of this form.
WALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT.

LR e A B S B S S A A i B A A A A R B B A A BB B

2. The characier of the business in which it s actually engaged in South Dakota

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

NAME OFFICE STREET ADDRESS CITY STATE ZiP+4
Presiden
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.

Dwecior

Direcior

4, The aggregate numbert of shares which il has authority to issue, ilemized by classes, par value of shares, shares without par value,
and senes, if any, within 3 class:

NUMBER OF SHARES CARI1SSUE (authomzed) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The ameount of s stated capital is $ . (Moriey received for issued shares)

The report must be signed by the chairman of the board of directors. i*s president, or any other officer in the presence of a notary
pubkt.

DatecMarch 10. 2003 ByMW

{Signature} v
fts Broegident

[}
STATEOF _South Dakota (i)
COUNTY OF _Brown ss
Cnthisthe __ 10 dayof __March 20 03 peforeme, Marilyn Littrell
persanally sppeared___CGer31d Braun , known to me, or proved to me,
tobethe _ pPrrcident of the comoration that is described in and that executed the within

instrurment and acknowiedged to me that such corporation executed the same.

My Commission Expires ___ 813}~ 2004 %M__
Notary Public

{Notarial Seal)
RETURN TO: SECRETARE\” OF STATZ, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

605-772-4845 FAX (BD5) 7732550 S0S CRP 111
www.state. 5d.us/s08/508 . htm




bW Tzt

SECRETARY,OF STATE

STATE CAPITOL. File Dute______;_
500 E. CAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE  Rrecelptivo.
2@2&3&, D; Sr0n-5077 CR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In 2ddition to annual report foe
Pursuant-to the pmvusnons of the South Dakota Corpora:ion Acts, the undersigned corparation submits the following
statement for the purpose of changmg its registered office andfor its registered agent in the state of South Dakota.
1. The name of the corporahnn is
2. The prévious stregt address, or a stalement that there is ng street address, of its registered office
ZIP+4

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

ZIP + 4

4. The name of its previous reglstered agentis
5. The name of its successor registered agent is *
“The Consent of Ragistared Agent below must be completed by the new agent.

6. The address of its registerad office and the address of the business office of its registered agent, as changed, wii be
igentical.

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

The statement may. be signed by the chalrman of the board of girectors, by is president, or by another of its officers it the
prasence of a notary of public.

Dated
(Signature)
{Tive)
STATE OF ss
COUNW OF
Onthisthe ___ day of 20 , before me,
personally appeared . known to me, or proved 1o me,
to be the of the corporation that is described in and that exacutad the within

instruman: and acknowledged to me that such corporetion execuled the same.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I : Jhereby give my consent 10 setire as lhe
{name of registered agent)

registered-agent for

(corporate name)
Dated

{signature}




MR e 2430

+  SECRETARY OF STATE

. STATE CAPITOL ANNUAL FARM 7 riepate_RECEIVED
3. 500E CAPITOL AVE. PLEASE TYPE OR USE B 433 -
i.  PIERRE, S.D. 57503 Fiked sursusni o the provisions of SHRA PO ARi7E3
po Le0STIIasas NO FILING FEE

Fax (605)773-4550 - e T
!\F’_

1. Carporme pame and address:

‘ FILING DATE: Duc during the month the
f. i 4! | l ] domestic Certificate of Incorporation or the
il it 0k ] foreign Cerificete of Authority was issued, and

- D FO 7 4 9 3 Lm

delinguent the last day of the following menth.
BF014134 FEB/2002 &

o R

= BRAUN FARMS, INC,
5 BRAUN, GERALD

o MAIN STREET

. (PO BOX 48)

2

WARNER SD 57475-0048

2. The staie of incarposation is Brayu-Facmg-Inc. _ Senth Dalknta
3 The rame of the fegistered agent in South Dakots and the fegistored office address 18 _ Gars)d Prann. Do Box 48
Warner, South Dakota 57478

4. 1f 2 foreign corporation, the addrees o its princrpal of3ee, o regasiered office in itS state of incorporation is

5. List oaly the chanpes since the last report of the acr=zge and location by section, township. and county of cach Yot or parcel of land in this state
owned ar leesed by the corporazion.

oy Ftneg ¢ SO S R o

gt

w6 Woaumcﬁmdumumofn:oﬁmmdm
" REFLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned trv peysonts’ residing on the farm of actively operating the famm, or who has resided on or has actively
opermicd the farn, or their relatives within the thiré degree of kindred. or by resident stockhelders who are famnily farmers and are actively
engapad in fanmidg &S TheIT prUmAry €CONOMIC MCTVIMY IS IO poo . (Degree of kingred is defined as number of
Senersrions with each generation being & Gegree. ) #7 apphies only 10 FAMILY FARM CORPORATIONS

8. List changes only of names, address and rumber of hares awned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

RS L

9. The percemage of gross recaps of the corpomanon der ved from rent, royvahies, dividends, interest and annuitiss ST o _Fhan S
{Apphes onty 10 AUTHORIZED FARM CORPORATION)

-10- . MMW

%.

e o e T e By T TR R

Py

{Srgnature)
STATEQF _Snuth Dakata Prasident
COUNTY OF Brovn (Titie)
Onthisthe_ 10} day of Mareh ,20 n3beforcme__ Maril 11

personally sppeared Gerald Braun
to be the Presizent
instrument snd acknowledged 10 e that such corporation executed the same.

B- 30-RAoey )
My Commission Expires (Notpfy Public)

Nekaris! Seal)

___, known 1o me, gr proved 1o me,
of the corporarion that is described in and that executed the within

farmrep.pdf






TECRETARY OF 3/
STATE CAPITOL ANNUAL FARM REPORT - Dﬁ{/ Z _%f,m

I'-‘--?3()() E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK 0 }&
“BIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A 5 /
1=(605)773-4845 ) SRR
=rax (605)773-4550 NO FILING FEE
$ 1. Corporate name and address: v‘”‘"-' whowe Wi W IRIL
E -

FILING DATE: Due during the month the
(¥ i e . .
] domestic  Certificate  of Incorporation or the
i foreign Certificate of Authority was issued, and

DFO1 41 34 FEB/2003 delinquent the last day of the following month.

BRAUN FARMS, INC.
BRAUN, GERALD

MAIN STREET

{PO BOX 48)

WARNER SD 57479-0048

The state of incorporation is Brawn F%’}S dac.
. The name of the registered agent in South Dakota and the registered office address is _ers /J 5:“4 e AP
PO Box 48 LJPRRNER S.D. 52472

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

[

e

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 staic
owned or lcased by the corporation.

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

7. The NUMBER OF SHARES owncd 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 _ soo % . (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 shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

Dated __ 3-/5-0% . MM—

(Signature)

STATE OF _Scuth Da Kol & Presidents
COUNTY OF __Brow s (Title)
Onthisthe_ /5 dayof mMarch. , 2004, before me, moaAari /}/AJ L 7L7LI"‘ fod //
personally appearcd Geral J 6!* A , known to me, or proved to me,
10 be the )D res cl € n t’, of the corporation that is described in and that executed the within
instrumert and az..‘knowlt.dged to'me that such corporation exccuted the same.

‘8- 30- am{l ;
My Commission Expircs (N Pubhic)

(Notarial Seal) farmrep.pdf







NS

226 4848 B3-187

. Corporate Name, Registered Agent and Registered Address:

2004  ANNUAL REPORT e owre 034505
DOMESTIC RECE'/}TOW CERER-

PLEASE TYPE OR USE BLACK INK o2

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY QOF STATE MY 0
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS - U4

5.4, &L“C Uf srATE
Telephone # _605 . K45 - 48397

Il

AR

FAX #
DF014134 FEB/2003 Federal Taxp24
BRAUN FARMS, INC. FILING DATE: Due during the month the
BRAUN, GERALD Certificate of Incorporation was issued, and
MAIN STREET delint%uent after the last day of the following
montn.

(PO BOX 48)
WARNER SD 57479-0048

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

If ALL of the information, including the registered agent and address licted 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.

M ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok ok ok ok ok ok ok ok ok ok k k ko ok ok ok ko ok ok ok h bk ok ok bk ok Rk ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

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

Director

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

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

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

Dated 3-/5-0% By %ﬂdu L“_ﬂ.—_ﬂ

(Signature)
Its Pres Fz:/ ent

(Title)

STATE OF __ South DaKol 4
]

COUNTYOF __ Brows~
Onthisthe /S dayof __/MaReH 2004  betoreme, _msrihyn) Liltred
personally appeared Gera /a./ Brownr , known to me, or proved to me,
to be the Pres.de nt of the corporation that is described in and that executed the within

instrumem ‘and acknowledged to me that such corporation executed the same

My Comrﬁ"ssnonj:xpnres 8- 30 koo . ;
.- . Notary Public

({_\otane_».beal) -

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

S PHONE: 605-773-4845 SOS CRP 07/03
WWW.SJ50S.gov




SECRETARY OF STATE

STATE CAPITOL FileDate ______
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4
4. The name of its previous registered agent is .

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name) e
Dated —
(signature)




234 8188 A@3-B8-28@85

2005 ANNUAL REPORT FiLE DATE. DI
DOMESTIC RECE V‘NWEB———;’ O

PLEASE TYPE OR USE BLACK INK - 2/ 3
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE L 25 05
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS B 250

1. Corporate Name, Registered Agent and Registered Address:

« D F O 1 b *

J"U’llz Telephone# & oS - K25~ <897
DFO14134 FEB/2004 FAX #

BRAUN FARMS, INC.
BRAUN, GERALD

$.D. SEC. of STATE

Federal Taxp
FILING DATE: Due during the month the

MAIN STREET Certificate of Incorporation was issued, and
(PO BOX 48) delinquent after the last day of the following
WARNER SD 57479-0048 month.

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

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

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

d ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Kk ok ok ok ok Ak ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok Rk ok ok ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

4. The aggregate number of shares whlch it has authonty to issue, itemized by classes, par value of shares, shares without par value,
- and series,-if any, within a class: - S e o = -

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

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

Dated A-~9- 05 X M &L@W'-—'

(Signature)

Coerpaolon

(Title)

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

www.sdsas.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REG'STERED 0FF|CE Receipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




234 8181

SECRETARY OF STATE
jeyoniyskivai ANNUAL FARM REPORT LB DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK S e oy
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A . od »D
(605)773-4845 NO FILING FEE
Fax (605)773-4550 ' FER 7 ’Gb
1. Corporate name and address: .
* D FO1T413 & =
DF014134 FEB/2004
BRAUN FARMS, INC. FILING DATE: Due during the month the
BRAUN, GERALD domestic Certificate of Incorporation or the
MAIN STREET foreign Certificate of Authority was issued, and
(PO BOX 48) delinquent the last day of the following month.
WARNER $D 57479-0048
2. The siate of incorporation is South baketa- -«
3. The name of the registered agent in South Dakota and the registered office address is Gerald Braun

PO Box 48 Warner, South Dakota 57479

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is _ 340,000.00 . (Degree of kindred is defined as number of
_generations with each generation being a degree )_#7 applies only to FAMILY FARM CORPORATIONS. .. .. . -

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

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

Dated February 23, 2005 XMW

(Signature)

(Title)

farmrep.pdf Revised 07/04







2006 ANNUAL REPORT cueowre 3
DOMESTIG . REC ‘:E‘RECEIPT NO. ’
PLEASE TYPE OR USE BLACK INK EfVED .,
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECE[VED"

BT

1. Corporate Name, Registered Agent Name and Registered Address: f EB ] 8 ’05

R 50.58 o
o k.2

L WWWA[&'
* D F 1 & 1 &

DFO14134 FEB/2005 Telephone # _ 605 - A5 -¥527

BRAUN FARMS, INC. FAX #
BRAUN, GERALD

245 4827 B3I/02/ 2086

mglgos)-{ F;%E)T FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
WARNER SD 57479-0048 delinquent after the last day of the following

month.

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

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

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

* k Kk ok dk ok ok ok ok ok ok ok ok ok ks gk ok ok ok ok ok ok ok ok ok ko k ok ok ok ok ok ok ke ok ok ok ok ok ok ok ok

2. The address of the principal office __.3 LW. man (JJ/)QNER_ 5. 0. 5 7%72
3. The names and business addresses of its directors and principal officers: :
NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Gera /d Broun  president  286/5 C(/ﬁRNER’ BRNE R Sp &7

Vice President
Lau [19 Brau Secretary _386/5 W ArnER Rd LIBRNER s 57247

Treasurer

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

Director
4, Provide a brief description of the nature of the business FaR min _5? - Fe e.:/k't

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
g 00,0600 Cormt/m oA
6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated 2-2-06 gft_w——
Signature

Gers /c/ Braonr

Printed Name

/Dr'es .

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/05

www.sdsos.qov




SECRETARY OF STATE File Date

STATE CARITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

identical.

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{(corporate name)
Dated

(signature)




"0 SECRETARY OF STATE
< STATE CAPITOL

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

i (605)773-4845

ANNUAL FARM REPORT

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

FILE DATE 0

IRECEVED CEIVED

= Fax (605)773-4550 NO FILING FEE 17 W’FEB 08 08
1. Corporate name and address: S.0. SEC.
Suf Sec. oFsTATE T OTATE

Lan]
4
=
=+
i
o
L

_ 2. The state of incorporation is

. gencrations with cach generatior being o degree.) #7 applics only to FAMILY. FARM CORPORATIONS . . .

(e

DF014134 FEB/2005
BRAUN FARMS, INC.
BRAUN, GERALD

MAIN STREET

(PO BOX 48)

WARNER SD 57479-0048

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.

South Dakota

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

PO BOx 48 Warner, SD 57479

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

Gerald Braun

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

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

NAME REPLACED AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, - by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 394000 . (Degree of kindred is defined as number of

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 Y. 4
(Applies only to AUTHORIZED FARM CORPORATION) |

Dated - . éﬁ Ll

(Signature)

BPrasidant -
(Title)

Revised 07/04

farmrep.pdf







259 8151 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT ' FILE DATE M

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A

(605)773-4845 RECEIVED

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

o

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

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

FEB 23 2007
5.D. SEC. OF STATE

AR

DF014134 FEB/2006 FILING DATE: Due during the month the
BRAUN FARMS, INC. domestic Certificate of Incorporation or the
BRAUN, GERALD foreign Certificate of Authority was issued, and
MAIN S,TREET delinguent the last day of the following month.
(PO BOX 48)

WARNER SD 57479-0048

The state of incorporation 1% Soul A {2 &..KOZ(/%

Gerald Brawn Po Pox 48 WARNER Sp 59429

. 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.

. 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 actjvely

operated the farm, or their relatives within the third degree of kindred, or bv resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 3¥0, 000 . (Degree of kindred is defined as number of

o e e SR

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

(Applies only to AUTHORIZED FARM CORPORATION)

Dated A-/8-07 . MW

(Signature)

(Cordler

(Title)

farmrep. pdf Revised (07/04
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259 8156 NG

2007 ANNUAL REPORT rue oare 09407

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 23 2007
1. Corporate Name, Registered Agent Name and Registered Address:

HATDINEATIg

S.D. SEC. OF STATE

Telephone # ___ 605 - AR5 ~¥827

DF014134 FEB/2006

BRAUN FARMS, INC. FAX # 608 - RA%-407/
BRAUN, GERALD

MAIN STREET .

(PO BOX 48) FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

WARNER SD 57479-0048

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

* ok ok ok ok ok ok ok ok ok ok kok ok ok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k ok ok ok ko

2. The address of the principal office

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

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatiom
Dated L-/3-07 M
Signature

C-;e./‘A/a/ Braan

Printed Name

PI"&S/'Q/&VLY_‘._

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP+4

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

2IP + 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)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE A8/ /0B

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

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

(605)773-4845 NO FILING FEE RECEIVED
3-455

Fax (605)773-4550 JAN 2 ll 2008

1. Corporate name and address: SD. SEC DF STATE
A _ J
DF014134 FEB/2007
BRAUN FARMS, INC. FILING DATE: Due during thc month the
BRAUN, GERALD domestic Certificate of Incorporation or the
MAIN STREET foreign Certificate of Authority was issued, and
(PO BOX 48) delinquent the last day of the following month,

WARNER SD 57479-0048

2. The statc of incorporationis ____ s"’."-é A 0’9 /Vafa_ - - - = ———
3. The name of the registered agent in South Dakota and the registered oftice address.is
Cerald Braunw  £0, Box 49 WA RNE R S0 57y79

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

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

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

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¥C. 000 - (Degree of kindred is defined as number of
gencrations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

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

Dated /*023’5)57 . Wﬁéﬁbcw

(Signature)

Presidenl

(Title)

farmrep.pdf ' Revised 07/04

.







2008 ANNUAL REPORT E'é&?ﬁliﬁ%%%gz

=
=
- DOMESTIC
~ PLEASE TYPE OR USE BLACK INK RECEIVED
=
- FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
i JAN 2 4 2008
t 1. Corporate Name, Registered Agent Name and Registered Address: S,D_ SEC_ OF STAIE
. VMR
h * D FO 1 413 &4 = _
DFO14134 FEB/2007 Telephone # __ @05 - 425 - Y597
BRAUN FARMS, INC. FAX#__ €05 -39 - s05/
BRAUN, GERALD
MAIN STREET
(PO BOX 48) FILING DATE: Due during the month the
WARNER SD 57479-0048 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month,

~... X %k X % ATTENTION - FILING INSTRUCTIONS * * * *

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

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

****************************************** * Kk %k

2. The address of the principal office

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

Vice President

Secretary

Treasurer

8D law requires at least one director.
Do the above listed officers serve also as directors? YES_ NO__ If no, list directors below.
Director

Director

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

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

6. NUMBER OF iISSUED SHARES CLASS SERIES

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

Dated /-AZ- 07 M Q&M

Signature

Gerald Broaw

Printed Name

fresident

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

www.sdsos.gov

.




SECRETARY OF STATE File Date

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

605-773-4845

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

1. The name of the corporation is

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

ZIP+4

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

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

IEN ] BT I e —————

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

registered agent for
(corporate name)

Dated

(signature)

L




288 162¢ NNGEGG—_

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

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

1. Corporate ID and Name:

oROE

DF014134

Braun Farms, Inc.
3 West Main Street
P.0.Box 48
Warner, SD 57479

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

FILE DATE

dﬁ/aa/a/?
RECEIPT NO

RECEIVED
MAR 6 2009
$.D. SEC. OF STATE

Télephone # (605)225-4897
FAX #

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

3 West Main Street Warner sD 57479
Street Address City State ZIP+4
P. Q. Box 48 Warner SD 57479
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent John Braun
3 West Main Street Warner sD 57479
Street Address (Required to be a South Dakota Address) City State ZIP+4
P. 0. Box 48 Warner sSD 57479
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.

John Braun

3 West Main Street Warner SD 57479

President Street Address City State ZIP+4

Vice President Street Address City State ZIP+4
Paula Braun 3 West Main Street Warner SD 57479
Secretary Street Address City State ZIP+4

|Z| Paula Braun 3 West Main Street Warner 210] 57479
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

Dated 2-5- O Ci J L s - AL v

John Braun

(Signature of an éuy7ed officer)

-"“-..__._—.___

(Printed Name)

President

(Title)

domesticannualreport July 2008







228 1627 I

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

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

1. Corporate ID and Name:

STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OR BOTH

Please Type or Print Clearly in Ink
Please submit one Original and one Photocopy

FILE DATE

o KEGER T

MAR 0 6 2009
S.D. SEC. OF STATE

DF014134
Telephone # (605) 225-4897
Braun Farms, Inc.
' F
3 West Main Street AX#
P. O. Box 48
Warner, SD 57479
2. The name of the registered agent on file_Gerald Braun
The name of the successor registered agent -John Braun
3. If listing a Commercial Registered Agent, please state their identification number
4. The address of the agent currently on file for this entity
3 West Main Street Warner sD 57479
Street Address (Required) City State ZIP+4
P. O. Box 48 Warner sD 57479
Mailing Address (Optional) City State ZIP+4
5. If the address has changed, its new address
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

identical.

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.

Dated 3-¢-0o 9

x-r:& < t\n Q\"& ALKy

(Signature of an authgrked officer)
)

John Braun «Z LJ‘,\_)
(Printed Name) /

—

President
(Title)

Statementofchangeentity July2008







282 364 I

2010 | ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE ﬁ&agga
g?:ri?sagitg;;\éﬂ Please Type or Print Clearly in Ink RECEIPT NO g 09‘/ 2
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corpg@? Name, Registered Agent Name and Address: MAR 0 3 2010
DAY 5.0 SEc. OF T
* D F O 1 & 1 3 4 ~
DF014134 FEB/2009 Telephone #
BRAUN FARMS, INC.
BRAUN, GERALD FAX #
PO BOX 48 FILING DATE: Due during the month
the Certificate of Incorporation was
WARNER 8D 57479-0048 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.

3 wes? mam Steel __WARNER S0 = 57¥729-004®
Street Address City . State ZIP+4
Po. box 48 WARNER s.0. 52475-00¢8
Mailing Address (Optional) City State Z\P+4

3. The name of the South Dakota Registered Agent Joh BI‘AU- Vol

west N el WAR NER S.D, 52%73-00Y8
Street Address (Required to be a South Dakota Address) City State ZIP+4
P.o. Bax 48 WARNER ) 59242 9-00¥¥
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.

&__John ¥ Swest mAw stree?  (WARWER SO 57979-0098
President Street Address City State ZIP+4

O
Vice Prasident Street Address City State ZIP+4

o Erala Braan 3 Wealt man sltreel  waawer 50 59¢79.-c0¥F
Secretary Street Address City State ZIP+4

= Paula Brauw Bwest maw Slreel — Larwer SO  57479- c0¥3
Treasurer Street Address City State ZIP+4

- .
Director Street Address City State ZiP+4

- | .
Director Street Address City State ZiP+4

(Slgnatu of an authorized officer)

Jo/w brav.n
(Printed Name)

Presidenl

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. a5 7a0r 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 _ N s

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

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

Street Address (Required) , City _ State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional ~ Reguired to be a South Dakota Address) City State ZIP+4
6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

‘i

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statemantofchangeentity July2008
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Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

ANNUAL FARM REPORT
Corporation
Please Type or Print Clearly in Ink

No Flling Fee

1. Corporate 1D, Name and Address:

ROy

« D FO1 41 *

DF014134 FEB/2009
BRAUN FARMS, INC.
BRAUN, GERALD

PO BOX 48

WARNER SD §57479-0048

2. The name of the South Dakota Registered Agent

John Brawn

reoate O2/02)t0

““RECEVED
MAR 03 2010
$.0. SEC. OF STATE

Telephone #
FAX #

FILING DATE: To be filed with the
Annual Report.

_3 Wesl MAw sireel WaRnER S0 = 57Y29-ec¥8  _ .
Streat Addrogs{Fequired to be a South Dakota Address) _City State ZIP+4
_Po.box ¥8 WARNER s0 572¥22-00v8
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

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

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

4. Please complete the appropriate section:

Family Farm
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.

340, 000

Authorized Farm
gorp_oration

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

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

Name Address City State Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
TN
Dated 3=/ Rose Z)&\,./g

(Signaturefof an authorized officer)

Johwv _Braawn

(Printed Name)

f’rﬂ/Jent'

(Title)

corporationfarmreport July 2008
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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:

RINDIBTIMENR

DF014134 FEB/2010
BRAUN FARMS, INC.
BRAUN, GERALD

PO BOX 48

WARNER SD 57479-0048

2011

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

715 2a50 GG

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

FILEDATE _&/ Z'ﬁa [1/
RECEIPT FN‘OEW

JAN 20 201
§.D. SEC. OF STATE

Telephone #
FAX #

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

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

3 wesl mamn SZf/‘ee.'LL UWARNE £ S). 5I42%-004F
Street Address City State ZIP+4

0. Box 4% UWRRNER SD 57479-0048
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent Jo/uv 8/*/?4/\1

I west mam_street- LB RAER 50 52479 ~00 48
Street Addrass or Rural Route Box Number in This State and City State ZIP+4

Eo. box 48 WaenEer S0, 52429 - co 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 serves as a director. South Dakota Law requires at least one director.

Johy Brauvn 3wesl man slreel LARNER SO 572003
President Street Address City State ZIP+4

O
Vice President Street Address City State ZIP+4

o Poealo. Brauwn

Swest Mmaw Streel” _WarNER

3.0

Secratary Street Address City State ZIP+4
@faulp Braon Zusesl maiw streel  LWARNER S.0. 574790048
Treasurer Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZiP+4

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

Dated /-9~ 4/

%o\f/% _—

gﬁmﬁt of an Authorized Person)
Jo/; A gf‘ Aun

(Printed Name)

domesticannualreport January 2011

57479 coyy



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, 8b. £7501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Pleqse Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office ANNUAL FARM REPORT FILE DATE QL@&L__

500 E Capitol Ave
Plerre, SD 57501 Corporation

-4845 RECEIPT
i (e0e)773 Please Type or Print Clearly in Ink ﬂkl :E 'VED
No Filing Fee J A _
i 1. Corporate 1D, Name and Address: g N 2 0 20"
L ‘[i
Fa s
* D FO1T4 13 &4 » Telephone #
DF014134 FEB/2010 FAX #
BRAUN FARMS, INC.
BRAUN, GERALD FILING DATE: To be filed with the
PO BOX 48 Annual Report.
WARNER SD 574790048
2. The name of the South Dakota Registered Agent Jo /'HU ﬁﬁuﬂ
3 west main streel WarNER 5.0 57479-004F
- - ——StreetAddress or Rural Route Box Nurmber in-This Stateand—- -~ — .~ City - —— .. —— ... State . . ZIPW._ .
F 0. Box 43 WARNER S.D, S#72-004T
Mailing Addrass in This State, if Ditferent 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.

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL. 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) 340,000 _
| Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporatlon royalties, dividends, interest and annuities. _ %

Y

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

Name Address City State Zip Shares

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

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.
Dated /12~ 20/ /] CL‘J@/
(éignﬁfzre of an Authorized Person)

John Brpan
(Printed Name)

corporationfarmreport January 2011







2012 |enter Filing Year STATEMENT OF CHANGE OF FILE DATE 03/29/2012

Secretary of State Office
Secratary of Stat REGISTERED OCFoIiIIO (ggticgﬁa REGISTERED | recepTno 32438
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $10.05 Make check payable to SECRETARY OF STATE
1. Corporate Name and Address:

DF014134

BRAUN FARMS, INC.

3 WEST MAIN STREET

WARNER, SD 57479-0048
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

Agent Name: GERALD BRAUN
3 WEST MAIN STREET WARNER SD 57479
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: JOHN G BRAUN
3 WEST MAIN STREET WARNER SD 57479-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/29/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/29/2012 10:30:12AM STACY K TUSZKA

(Printed Name)




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

2012 Enter Filing Year

ANNUAL FARM REPORT

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:

DF014134
BRAUN FARMS, INC.
3 WEST MAIN STREET

WARNER, SD 57479-0048

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

03/29/2012

RECEIPTNO 32438

3 WEST MAIN STREET WARNER SD 57479-0048
Street Address City State ZIP+4

PO BOX48 WARNER SD 57479-0048
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN G BRAUN

3 WEST MAIN STREET WARNER SD 57479-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX48 WARNER SD 57479-0048
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

X |JOHN G BRAUN

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

PO BOX48 WARNER SD 57479
President Street Address City State ZIP+4

X PAULA J BRAUN PO BOX48 WARNER SD 57479
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 340’000-0(
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 | 03/29/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/29/2012 10:30:12AM STACY K TUSZKA

(Printed Name)



2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

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:
DF014134
BRAUN FARMS, INC.
3 WEST MAIN STREET
WARNER, SD 57479

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

FILE

2/4/2013

RECEIPT NO 92956

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

3 WEST MAIN STREET WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN G BRAUN
3 WEST MAIN STREET WARNER SD 57479-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4

X PAULA J BRAUN PO BOX 48 WARNER SD 57479
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 340000
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 [02/04/2013

| Signature Accepted Electronically

2/4/2013 4:01:50 PM

(Signature of an Authorized Person)

STACY K TUSZKA

(Printed Name)




2014

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF014134
BRAUN FARMS, INC.
3 WEST MAIN STREET
WARNER, SD 57479

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

2/5/2014

RECEIPTNO 175125

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

3 WEST MAIN STREET WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN G BRAUN
3 WEST MAIN STREET WARNER SD 57479-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4

X PAULA J BRAUN PO BOX 48 WARNER SD 57479
Vice President Street Address City State ZIP+4

STACY TUSZKA PO BOX 48 WARNER SD 57479
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 340000
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 [02/05/2014

| Signature Accepted Electronically

2/5/2014 3:01:25 PM

(Signature of an Authorized Person)

STACY TUSZKA

(Printed Name)




2015

Enter Filing Year

ANNUAL FARM REPORT

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF014134
BRAUN FARMS, INC.
3 WEST MAIN STREET
WARNER, SD 57479

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

2/3/2015

RECEIPT NO 269025

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

3 WEST MAIN STREET WARNER SD 57479
Street Address City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: JOHN G BRAUN
3 WEST MAIN STREET WARNER SD 57479-0048
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Street Address City State ZIP+4

X PAULA J BRAUN PO BOX 48 WARNER SD 57479
Vice President Street Address City State ZIP+4

STACY TUSZKA PO BOX 48 WARNER SD 57479
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 340000

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

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [02/03/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

STACY KTUSZKA

2/3/2015 2:46:21 PM (Printed Name)



2016

Enter Filing Year

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF014134 |
Enter Corporate ID

BRAUN FARMS, INC.

Enter Corporate Name

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

FILE DATE

1/21/2016

RECEIPT NO 373350

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

3 WEST MAIN STREET WARNER SD 57479
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 48 WARNER SD 57479
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; JOHN G BRAUN
3 WEST MAIN STREET WARNER SD 57479-0048
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 48 WARNER SD 57479-0048
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X

JOHN G BRAUN PO BOX 48 WARNER SD 57479
President Actual Street Address City State ZIP+4

X PAULA J BRAUN PO BOX 48 WARNER SD 57479
Vice President Actual Street Address City State ZIP+4

STACY TUSZKA PO BOX 48 WARNER SD 57479
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 340000
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [01/21/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STACY K TUSZKA

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/21/2016 3:09:34 PM
A fee of up to $40 will be assessed for returned payments.



