RETURN TO SER833 | 7 2 0 ¢ P 'r'E ~./99

SECRETARY OF STATE RECE|
STATE CAPW%._ ANNUAL REPORT A
500 E. CAPITOL ' N <08 1294
PIERRE, $.D. 57501-5077 DOMESTIC \ , MR
605-773-4845 . PLEASE TYPE OR USE BLACK INK I,
FAX(605)773-4550 o) \n6 FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE =
ADDITIONAL PENALTY FEE OF 560 APPLIES TO ALL LATE FILINGS

1. Corporst= Name, Registerad Agent and Registered Address:

N Telephone 4 Lo~ 2232585
DBO13073 = -
MORRIS 1XC Faxy _ €OF T 2E5 ~zock
MILTION, MORRIS Fedaral Taxpayer ¢
BOX 1162

FILING DATE: Due during the month the
Centificate of Incorporation was issued,
and delinguant the last day of the following
manth,

PIERRE 5D 57501

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

It ALL of the miormation, incuding the registared agen and address listad in number e is wentical as sot forth in the prior report, you
may check the box below and sign the repot in the presancu of 8 notary public. To report 8 change in tho registered agant and/or office,
both sides of this form must be futly completed Any change raquires full completion of the form.

E ALL OF THE INFGRMATION SEQUIRED ON THE ANNUAL REPORT iS5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

N E E R R R R R R R R E R EE R I I I I I IR R S S I gy
2 The character of the business 1n whith 1t 1s actually engsged in South Dakota

3. Tha names anc addresses of its direciors and officery: (3oth officars and directors must be listed in the spaces provided).

NAME CFFICE STREET ADDRESS CITY STATE 2P+ 4
Cirector
Cirector
Froggem
\’ice President
Secrotary
Trsasurar
4. The agprepsie number of shares which it has authocdty to issus, demued by classes, par value of shares. shores without par value, and
sories, f amy, withun a class’
WNUMIBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE CR STATE THAT SHAfES ARE NO PAR VALUE
5 NUMBER DF SHARES ISSUED CLASS SERES

8. The amount of its stated capnal s 3

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

Dawed =2 TS 192 By%'///z/é_—é % éa_-—

SR

[Sigrature
s Far s et 7
{Tritel
STATE OF
COUNTY OF _.Joe 88
R toni 3 °dSCh]a; T rvpubllc.dohmob‘voem‘ythalontms 7 day ol March 1994
parsonetly spoaared Ddoee ma e 0“ rr whao, bairng try me first duly sworn, declared that he/ghe is the
Presicent - of _ Morris Inc
that he/lho s%ﬁWWu corporathon, and the statemeps tharein contamned e tue.
My Commissen Expirec W0 Sa=miening Eypires
ApTa s, 7393 Prblic
(Hotanai Seal}

S$0S CAP 410 10/92
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SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED QFFICE

STATE CAPITOL

EOOE CAPTOL OR REGISTERED AGENT, OR BOTH
PIERRE, S.D, 57601-6077

606-773-4845 FILING FEE: $5 In sdditicn to annusl report fee

Pursuant 1o the provisiona of the South Dakota Corporation Acts, the undersigned corporation submits iho following
statemant for the purpose of changing its registered office and/or its registered agent in the state of Soulth Dakots.
1. The name pf the corporation is

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

Z2iP+4
3. The street address, or B siatement thel there is no streel address, to which the registerad office w to
be changed is

2IP+ 4

4. The name of its previqus registered agent is

5. The name of its Successor registered agant is 2 ;
* The Consent of Registered Agent below must be completed by the new agent.

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

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

The statement must be signad by the chairman of the board of directers, or by its president, or by another oF
its oHicers in the presence of a notary public.

Date. 19
{signature)_
{title)
SYATE OF
COUNTY OF i B8
L 8 notary public, do hereby certify thet on this ———day
of 19 porsonally appeared before me
who, being by ma first duly sworn, declared that he/she is the of

— that he/she signed the foregoing documan! as officer of the
corporation, and the statements therain contained are trug.

My Commission Expiras

Notary Public

{Notarist Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. hereby give my consent 1o serve as the
{name of rogictared agent}

registered agent for

.

{corporate name)

Dated "‘- 19

(signature}
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1994 34691744733 1
RETURN TO FILE DATE ﬁ_’lwi‘
SECRETARY OF STATE ANNUAL REPORT RECEPTNO. 7120
STATE CAPITOL OOMESTIC RecE
500 E. CAPITOL ' ven
PIERNE. S.D. 57501-5077 | PLEASETYPE ORUSEBLACK INK = L .
605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE SEp o
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS <F 13 1994

1. Corporate Name, Registerad Agent and Registerad Addrass:

Telephona # £o05 -
FAXH _ _Co5 — 2232 .
Federal Taxpayer I[

FILING DATE: Due during the month the:
Certificate of Incorporation 'w&s issuad,

and delinquent the lasi day of tha following
month,

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

il ALL of the information, including the fegislered agent #nd addrass listad-in number-ons in identicai as set-forth in the priar report, you
may chack the bax below and sign the report in the presance of 8 notary public. To repont & change In the registered agent ant/or office,
both sudes of this form must ba fully completed, Any charge raquires full completion of the form.

E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT,

t*t*tttttt*t***t*t**tw****t*i**t***tt*t,t**i*
2. The character of the businass 1n wh ch it ic actuzlly sngaged in South Dakota

m.‘*mz,-gvg |

—_-2as b

DB-013073 SEP/93

MORRIS 1IRC.

MORRIS, MILTON

BOX 1182

PIERRE, SP 57501-1162

3. The namwes ad sddresses of ns duectors and oificers: (Both officers snd dimctors must be listad in the spaces provided). ]

NAME OFFACE STREET ADDRESS ciry
.

STATE - AP+4;,

Director
President
Vice President

&

Y
Treasurer

. The pggregate number of shares which it has suthacity to issue, itemized by classes, par value of shases, sharos wuhcm par valua and
senes. if any, within & class:

NUMBER OF SHARES CAN tSSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
6. HUMBER OF SHARES ISSUED CLAsS | SERIES -
&. The asmoum of its stated capital i3 §

The seport must be signed by the chairman of the board of directors, it president, or any ather oﬁucor in the presence of

2 notary public. /
By z’;’l: Pl /% é{u—-

1Synsture) -
ns )é't-q:/e:ﬂeﬂ >~
{Tnle)

omea . FT S e FF

tfas heshe signed the l&eaﬁm dotument as otficer of the corporttion, snd the stalemeniy4hecy
My Coinmmssan Fepirss a&ﬁ LLNTR, Motary P abli
LA T AT
dine 7, 1998
iNowril Seal

| SOSCAP41010/RE -
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SECRETARY OF STATE File Date:
'STATE CAPITOL : STATEMENT OF CHANGE OF-REG|STEBED OFFICE Recoipt No.:
S00 E, CAPITOL - e
plmga 5.0, 67601.5077 OR REG'STERED AGENT OR BOTH.

605-773-4845

--FILING FEE: 86 In addntion to onmul report fee

" Pursuant to the provisions of tha South Daka:a Corporation Acts, the undacsigned 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 cqrporgtiqn is

- 2. The previous strest’ addra:s ora smernent that there is no street addres=, of its reglstered office

S ZP+a
3. The street address,‘ or 'a'-statement that there is no street address, to which the registered oftice is 10

be changedis

Z2iP+ 4

4. The name of its previous 'r‘ei;isier'ed agentis

5. The name of its successor reglstered agentis 2 _
* ‘The Consemt of Registerad Agent balow 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 chenge has been aulhonzed by resolution duly adopted by the board of directors.

The statement must ba signed by the chairman of the board of directors, or by its president, or by another of
its officers in the presence of a notaty public.

Date 19_
' {signature}
(titla}

STATE OF _ _

COUNTY OF ! - e

1, i ' .8 notary public, do hereby certify thatonthig .. . __day
of : 19—, personally appeared befare me

who, baing bv me first duly swom declated that he/she is the of
g i e T s T e . that he/she signed the foregoing documant as officer of the

corporation, and the stataments lharem conteined are true.

My Commission Expires .

Notary Public

(Notarist Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

e herebygive my '.:onsentto serve 8s the
{name of registered agant} e

registered agent for = i o T e ';
{corporate name) - _ P

Dated 1 e e
e o : {signature} . .~ .., ..




1995

495

RETURN TO FILE DATE
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO. “7 LT
SS&‘LE CAPITOL DOMESTIC RECEVED

. CAMTOL .
PERRE & D, 27501.5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE AUS 31 1995
FAX (6051 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Regisiered Address: ——_——STB'S'Eﬁ'ﬂ'F‘Sf”E

Telephone #t _§05-223-2585
DB-013072 [ET O Faxuy _505-223-200¢
MORRIS INC. Federal Taxpayer 1D # _H
MERFES . MILTCH FILING DATE: Due during the month the
20X 11CG2 Certificate of Ingarporation was issued,
FiERKE., S S 0 -1.6% and delinquent after the lest day of the
folfowing month,

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

i ALL of the sntormation, inctuCing tNE rugiS1ersn sybni ofid oddrcis Li1ed i HuMbs: ONG IS ICRUCE. o5 8ot forth in tha prior report, ynu
may check the box beiow and sign the report in the sresence of 8 notary public. To report @ change n the regidtered agent and/or oHice,
both sides of this form must be fully completed. Any change requires full compiation o1 the 1zont side of this torm.

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

L A R R R R R E R R E R R R R R R R R R R R R R R E R E R RS
2. The character of the buginess . which 1 1s actunlly engaged n South Dekota  _COnStruction, irrigation and

Redi-Mix
3. The names and scdresses of its areciors 2nd cthicars (Both officars and dirctors must ba listed in the spaces provided).
NAME OFFICE STREET ADDRESS cITY STATE 2P+ 4
Milton Morris Directer 1073 Woodriver Quay Pisrre <D 57501

Larry Morris
Milton L. Morris

Dirsctor 2003 RBufialo Piwrre, S€ 57561

President

Vice Prewigent

Larry 3. Morris

Secretary
Traasurer
4. The aggregale number of sharas whuth 11 has authonty 10 1ssue. itemed by clBsses, par value of ghares. shares without par value, and
sones, ff Bny, within 8 class
NUMBER OF SHARES CAN ISSUE 200,000 CWAsSS Comnon SERIES PARSV?LOUE OR STATE THAT SHARES ARE NO PAR VALUE
€ wyLBER OF SMARES ISCLEH 10,701 CLASS Cemmon SERIES $1i0

6. The amount of its stated capitalis § 127,948

The repon must be signed by the chairman of tne board of directors, s president, or any other officer in the presence of
a notary public,

Dated it ﬁ%‘fiiﬁf w35 oy 2 Z_ﬁ/ M

iSgnature)
ns _cresident
{Trtlm}
STATE OF ﬁ";{ﬂ‘l DL’(_}.’( A‘g
COUNTY.OF L4) b ’ , p
I #16e T Efcre iy 8 notary public. do hateby certify that on this 20t guy m__/g‘"}1 . Dim  velS
personally appeared betora me Mittrn MNere.s who, being by me first duty sworn, declarad thet he/ s is 1he
curles of He8Les, Tar,
that he/sha signed tha foregoing docurmunt as oticer of the corporation. and the stalemen crecn wntam@’lﬁ‘ i -
My Commission Expires _BENEE SLLWTIN Netary 2uble /7 cr) /LQ%_/M_
My Commo.azn Lazices 2
June 7, 1958

[Notar:at Seal) SOSCRP 410 °1/84



SECHETARY OF STATE File Date
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gpeceum no

500 €. CAPITO
PIERRE S0, 27501.5077 OR REGISTERED AGENT, OR BOTH

6505.773-4845
FILING FEE: &5 [n addition to annuai report fee

Purguant to the provisions of the South Dakota Corporation Acts, the undersigned corporstion submus the following
statement for the purpose of changing its registered office and/or its registerad agent in the siate of South Dakots.

1. The name of the carporation is

2. The previous street address, or 8 statemant that there is no streel address, of 1ts regisiered oHice

2P+ 4
3. The street address. or & statement that there is no sireet address, lo which the regisiered oflice & 10
be changed is

ZiP+4

4. The namae of its previous 1egisteted bgent is

5. The name of it5 successor regisiered agent is 2
* The Consent of Registered Agent below must be completed by the new ageni.

6. The address of its registered oflice and the address of the business office of 1ts ragisiered ageni, as changed.
will be identical,

7. This change has been authorized by resolution duly adopied by the board of direciots,

Tha statement must be signed by the chairman of the board of directots, or by s presidant. or by anothet of
its officers in the presence of a notary public.

Data 15
{sighature)
{title)
STATE OF
COUNTY OF L
I .8 notary public, do hereby candythatonthis g8y
of 19 . personally appesarad before me
who, being by me first duly sworn, declared that he/she is the of

that hes/she signed the foregoing document ax olticer of 1he
corporation, and the statemants theraein contained are true.

My Commission Expires

Noiary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, , hereby give my consent 1o serve as the
{name of registered ageni}

reg:siered ageni for.

{corporate name)

Dated 19

(signature)
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1996. SE G
RETURN TO D E fie oate 7-/3- 76
SECRETARY OF STATE ANNUAL REPORT RECEIPTNO. 220727 7
AT e -
PIERRE, §.D. 57501-5077 PLEASE TYPE OR LSE BLACK INK RO X
605.773-4845 FILING FEE 51D MAKE CHECK PAYABLE TO SECRETARY QF STATE - (R N
FAX {605) 773-4550 ADDITIONAL PERALTY FEE OF $50 APPLIES TO ALl LATE FILINGS
1 Corporaie Name, Registerec Agent and RegistereC Address. e w
.m.u .;l it
DB-013073 SEP/9% Telephone # _$05= 253 25835
MORRIS INC. Faxs _505-223-2006
g’é?}?gzMI LTON Federal Taxpayer |
o FILING DATE: Due duning the month the
PIERRE, 5D 57501-1162 Cartficate of Incorporation was issued,
and delinquent after the last day of the
following month.

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

H ALL of the intatmanton inghuding the regeste’ed atent and Address hinted 17 rumbe: one s «WJenteal as set lort™ n the pnor report, you
may check 1be box beiow and sign the (epo:: N 1he presence of g noiary pubhe To repor? a change n tha ragistered agent and/or otfice,
both fi0es of this form must e fully compieted Any chaage requires ful' cempletion of the front side gi this farm

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

LR B B B B B A A B I I I I N I SN I BN I L R L R B R N R B R I AR A A

2 The crarasier of the busitess in whigh 2.5 actudilv engaged «» Ssutr Dacots

3 The names and adaresses of 11s deeciors and ot icers
SAKE QFFICE STREET ADDRESS ey STATE ZIP « 4
Pres-cen:

Vice Precigent

Sectetan
Treasure’
SD law raquirss st least one director
Do the above listad otfscers serve slso as directors? YES . NO ___ M no, hst directors below.
Qirector
Director

4 The aggregote numbear of shares which it Has acthanty 19 .S5ye, tem:zed Ty classes, par value ot shargs. snares withoutl par valuae, and
seren, of Brry, withon 2 class

NUMBER OF SHARES CAN ISSUS 18L10e 00 CLASS SEAIES PAR VA _UE OR STATE THAT SHARES ARE KU PAR VALUE
S NUMBER OF SMARES ACTUALLY tGSuED CiASS SE:ES
6 Theamountofnsstatedecaptat s S {Money recewed forissued shares)

The report must be signed by the chaumar f the bnarg of direciors, its president, gr any atrer ofhicer 10 the presence of
a notary pubhc

iS-gna:uy
I's o 7 i T
. iT tle}
STATE OF ¥ i o woird, ¢

COUNTYOF SFdalr €8
I %—M‘L—‘ re1pry pubhc, do heteby cortify that ON this q ‘r_{uav ol ‘%d 19%.
personally appeared bﬁm?me e Tnni Morc.k who_being ty me lirs] duly sworn_ daclared lhar-e 15 the
/?A F ot ot e
1h'\e sQrad e 2oregd PAMSOTIEEDIice: of the carporanion. and the staleenTstherein contgin CHUT]
My Commuss-cn Etotres ._EZ ommisyion fnciced ¢ £,

February 14, 2003 Notary Public

L vemrat Ses) S0S5 CRP 410 10795



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

00 E. CAPITO
EIER;E, ‘sailn, 5'.;501.507? OR REGISTERED AGENT, OR BOTH

6056-773.4645

FILING FEE: 356 In addition to annusal repart fee

Pursuant 1o the provisions of the South Dakota Corporation Acls, the undersigned corporalion submns the following
statament for the purpose of changing is registered office and/or its registered agent in the state of South Daketa.

1. The nama of the corporation Is

2. The previous sireet address, or a statement thal there 1s no sireet adgdress, of 1S regisiered pfice

2P+ 4
3. The current address 1o which 1he regisieted office is 10 be changed. A PC box number can be used for mailing

bul @ street address, or a statement that there 1s no strael address f streel addresses have nol been assigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous registered agent 1s

5. The name of its Successor regisiered agent 15 =
* The Consent of Registered Agent below must be completed by the new agent.

6. Tho address of s registered office and the address of the business office of 1is regisiered agent, as changed,
will be identical.

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

The stalement must be signed by the chairman of the board of cirectors, or by its president, or by another of
its officers in the presence of 3 notary public.

Date 12 -
(signature)
{title)
STATE OF
COUNTY QF 3
1, L8 notary publie, do bereby certily thatonthes — . day
of 19 , personally appeared before me
who, heing by me first duly sworn, declared that he/she is the of

thet he/she signed the {oregoing document as officer of the
corporation, and the statements therein ceniained are true.

My Commission Expires

Notary Publc

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I , hereby give my consent to serve 85 the
{name of registered agent)

registered ageni for

(ccrporate name)

Dated 19
(signature) <o




1997 W e ?-‘f;'ﬁ;?if"f‘ Ea@z

- /7,._
RETURN TO DR R RS e oare 22 7
S{CRETARY OF STATE ANNUAL REPORT™ RECEIPT O
g;é? CAPI'I’gL DOMESTIC RECZN"D  RECEIVED
. CAPTOL
PIERRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK {'GT .- ‘!’f’.}? ]gg?
6(15-773-4845 FILING FEE. $25 MAKE CHECK PAYABLE TG SECRETARY OF STATE Lol 90T 1
FAX (605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address. 3
Telephone 4
DB-013073 SEP/96 FAX B
MORRIS 1INC. Federal Taxpayer iC
MORRIS, MILTON i P
BOX 1162 :-_lLIN’G DATEf- lDue during the month th:
- Cermficate of lncorporation was 1ssued.
FIERRE, SD 57501-1162 and dehinquent after the last day of the
foflgwing manth

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

H ALL of the information, including the remstered ajent and addiess hsted 0 number ong 3 «danhical as sat forth in the prior report. you
may check the box below #nd sign the repart i the presence of 3 notary pubhe To report a change n 1he registernd ayent and/ar otfice.
both sidet of thus form must be fully completed Any change reqaies full completion ol the front side ol this torm,

E] ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT iS5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

LEE R T S I I B R I B R B N N R K IR AR IR R R N A B N BN EE N N R N BE B B AR AR

2 The character of the business m which 12 1s actually ergaged in South Dakota
o~ - . . :

3. The names ana acdresses ot ns dwectors and officers

NAME QFFICE STREET ADDRESS CITY STATE ZP+d
Mittop L. Morris  aesges 103 Woodriver Quay Pierrs  Sd 57501
Vice Prasiant
Jean Morris Secretary 103 Woodriwer Quay Pierre SD 3533501
dean Morris = 00000 Tressurer _1 i iar ier 3 —_
SO law requizes st least ona dirsctor.
Do the above listad officers serve blso as directors? YES ) NO ___ [t no, list directars below.
Milson—L~—Morris—— Dwector
hrector

. The aggregate number of shares which 1 has authenty 10 1ssue. 1temuzed by classes, par value cf shares, shares without pur volua, and
senes, if any, within a cless

NUMBER OF SHARES CAN ISSUE leuthosized; C.ASS SERIES PAR VALUE Ot STATE THAT SHARES ARE NO PAR VALUE
200,000 Commori $10
. NUMBER OF SHARES ACTUALLY 1SSUED C.ASS SEAES
10,701 Common 510
3. The amount of its stated capual 15 5.3 27,048 IMoney recewved for issued shares)
The report must be s,gned by the chairman 3 the board of directors. iis presdent, any other officer «n tho presence of

A notary publc

Dated S-=30 1997 By i
(Sigrfarler2)
s President ——
STATE OF _._Santh Dakata 17 atei
COUNTY OF _Stanlnay 58
I, —2arelyn Theohald 4 actary pubhc, do heredy cerdy thaton s 30Ehoay v _Septelber 19 97
personally appeared betureme _Milton 1 Morris who, being by me firyl duiy sworn, gaclarmd 1hal hu/she 1€ 1he
rrecident of _Morris, Inc. _

that he/shu signed tha tocegoing document as otfices ol the corporanian. and 1he stalaments (h-fmt* CONtaNAE 2ra Jrug.
)y Commission Expires M _ng,&«r,a_ —
Natary Punilic

{votania! Seal) S0S CRP 697




.

SECRETARY OF STATE ' File Date.

STATE CAPITOL - STATEM ENT OF CHANGE OF REGISTERED OFFICE gypp0 No. ___,___:_
500 E. CAPITOL

a0 25501-5077 OR REGISTERED AGENT, QR 80TH

606-773.4845

FILING FEE: $10 |n addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits 1he (oliowing
statement for the purpose of changing its repistered office and/or its registerad agent in the state of South Dakoa.

1. The name of the corporation is

2. The previous street address, or a statement thas thare is no street address. of its registered office
FALLES
3. The current address to which the registered office is io be changed A PO box numbar can be used for masding

but a street eddress, or a statement that there is no sireet address if sireet addresses have not been assignad.
or the AR address, must also be included.

2P+ A

4. The name of its previous registered agant is

5. The name of its successor registered agent is 2
* The Consant of Registerad 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 agenl, as changed,
will be identical,

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

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

Date 19
{signature)
{tinle}
STATE CF
COUNTY OF 8
l, ,anotary public, do hereby certify that on tws . ___day
of 19 . parsonally appeared bufore me
who, being by me first duly zworn, declared that he/she is the of

that he/she signaed the {oregoing document as officar of the
corporation, and the statements therein contained are true.

My Commission Expires

Notary Pul;lu:

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, , hereby give my consent 10 surve &8s (he
{name of registered agent}

registered agent for.

(corporate name)

Dated 19

{signature)




S L ‘ 10i21a4
g%‘g;g OF STATE ANNUAL REPORT FILE DATE _(__

RECE!PT NO. _.._u_'.u_\
500 £ CAPTTOL comesnc REH
PIERAE, 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK _
605-773-4845 FILING FEE: $25 MAKE CHECK PAYASLE TO SECRETARY OF STATE | AUG 14 19@01 2 133
FAX {605) 773-4550 ADDITIONAL PERKALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regsiered Agent and Registered Address. £ g T
Telephone #
DB-013073 SEP/97 FAX &
MORRIS INC. -—ﬂ
MORRIS, MILTON Federal Taxpavyer |
BOX 1162 FILING DATE: Due during the manth the
RRE - Centificate of Incorporation was 1Ssued,
PIE . SD 57501-~1162 and delinquent after the las! cay ol the
following month

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

i ALL of the information, incluting the registered agent and address hsted 0 number one 1s identical as sat farth 1n 1he prior reporl, you
may chick the box beiow ang sign the report 1o the presence of 2 notary pubhc. To report 8 change Jn the registered egent ang/aor sitce
both siges of thrs farm must be fully completed. charge requires tull completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
TR H R RS T TR TR N AR T T E TR RR TR Y N T XA T R kW R T XK * R K W XKW
2. Tha charscter of the BusiNess ir which it 16 actus ity engaged in South Dakata

“ oan,r ELL_“'::;L%- Coneovrondre
3 The rames snd addresses of -ts. n-rec:or\: an:: ottcars

NAME OFFICE STREET ADDRESS Cl STATE 2P+ 4
m__\m;v;hg President le \_;"\""\\"- M (\'-\rle il d o el o0 SeEo
Vice Presisent
Jeon Moo Seeretary A% oA e (. . Ceor ﬂéf) tend
Treasurer
S0 law requires ot leas: one director,
Do the above listed officers serve alsc as directors? YES - NOZ{_ If no, list directors below,
Durecter
Durectcr

4 The spgregate number of shares which it has buthonly 1o issuwe, itefmized by classes. par value o shares. shaias withgul par value, and
sanex, «f Briy, withuh g CiosS

NUMBER OF SHARES CAN ISSUE {mathorured) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VAL UE
A00,000 Cormmpn § 1%
S NUMBER OF SHAPES ACTUALLY ISSUED {LASS SERIES B oD
oo Lo Mg \O

6. The amount of its stated capnal s S\ AuR

[Money recewved for issued shares)

The report must be signed bv the chairman of the board of directars, its president, or any other officer 1n the presence of
a notary pubhc,

Daned Q(‘\g A 19 5N Byg%(l/@/é?m:

'S:o urel
5!‘{’;. ’\‘-’.n*‘
]
state 07 S Dok * e

COUNTY OF _duochdy %8

1 - o~

.8 notary public, da hereby certify thar on thig \er day ol Qeianer 199 ‘2.
personally appsared belora me by [Naecsy
N .

who, being bv me first daly sworn, declared that he/sne s tha
of Iafile & SR WY

that hesshe -lghed the iscegoing document as officer of the corperation, and the siatemens thergin contaned are true

My Co en s 2220 AONT ———L—M@*‘;—

Notary Public

{Natanal Seat) SOS5 CRP 6/97
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File Dat@: e
Sarcanmos.~ STATEMENT OF CHANGE OF REGISTERED OFFICE pocaion tion
500 £ CAPITOL OR REGISTERED AGENT, OR 80TH
PIERRE, 5.0.57501-5070
605-773-4845

FILING FEE: $10 In addition to annual report fos

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

1. The name of the corporation is

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

3. The current address 10 which the registered olfice is 10 be changed. A PO box number can be used {or maling
but a street address, or a statemant that thete is no street address if street oddresses have not been assigned,

or the RR address, must also be included.

2IP+ &

4. The name of its previous registered agent is

5. The name of its successor registered agent is 2.
* The Consent of Registered Agant below mus! be completed by the new agent.

6. The address of its registered office and the sddress of the businass office of its registe:ad apent, as changed,
will be identical.

7. This change has heen authorized by resolution duly adopted by the board of direciors.

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

Date 19
(signature)
{title)
STATE OF
CQUNTY OF 86
1, .0 notary public, do hereby certify that on thus —_..day
of 19 , personally appeared befare me
who, being by me first duly sworn, declared that he/she 1s the of

- that he/she signed the foregoing document as oHicer of 1the
corporatigr, and the statements therein comained are true.

My Commission Expires

Notaty Public

[Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name}

Dated 19

{signature)
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1999 ST neome 2/ 77

RETURN TO ' '
SECRETARY OF STATE ANNUAL REPORT(% RECE VED
500 E. CAPITOL DOMESTIC

PIERRE, S.5. 7501-5077 PLEASE TYPE OR USE BLACK INK NoV 1
605-773-4845 , 1929
FAX (605) 7734550 FILING FEE: 25 MAKE CHECK PAYASLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS s.ﬂ SEE D
Ji
1. Comorate Name, Registered Agent and Registered Address:

%R%goggc . SEP/38 Telaphone #,

MORRIS, MILTON FAX#

BOX 1l¢2 Federal Taxpayer I

PIERRE, SD 57501-1162 FILING DATE: Dus during the month the
Certificate of Incorporation was issued, and
delinquant after the last dav of the following
month.

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

IF ALL of tha information, including the regstered agent and address listed in number one is identical as set forth in the prior report, you
«may check the box below and sign the report in the presence of a nctary public. To report a change in the registered agent andfor
office, both sides of this form must be fully completed. Any chanqe requires fuil completion of the front gide of this form.

H ALL OF THE INFORMATION REGUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
%ok dod ok ohod ok w ke kodokok Yo% o deok ok ok ko ko Rk ke ok k dr ok ke ko ke ok ke
2. The character of the business i which rl is actually engaged in South Dakota

\rm!\li_ia woment Cnndeuckion
3. The names and address-gs c:ll s dreclors and officers’

NAME OFFICE STREET ADDRESS cIry STATE 2IP+4
[RAWLY Meric President 3
Vice President
e ger:s Secretary AT \Yadenzer Quany 2,‘g=;¢ AN S0s0)
Treasurer

S0 law requires at laast one director,

Do the above listed officers serve aiso an directos? YES ___ NO X 1 no, list dirsctors below.
Durectar

Dwector

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

NUMBER OF SHARES CAN ISSUE {authorzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
200,80 Q. Common fi0*°
S NUMBER OF SHARES AGTUALLY ISSUED ASS SERIES D
\gipt Common P
6. The emourt of its stated capitais $ _\"3™\, a'-\? . (Moriey received for issued shares)
The repor must be s«gned by the chaimman of tne board of diractors, s president, or 3Ry oiher oificer in the presence of a notary
public.
Datea / C'/ 2T 1955 By VAt /4%-’/—&'—
(srghan e)
14 4_,&-.
(Tide
STATE OF §a¢it m Ko ta.
COUNTY OF :,*Q oty
WAGuwco, M Tangmim .anctary public, do hereby centfy thaton this 282 dayof _O¢tofher 1999,
personally appeared before tne _PA L de Mo s who, being by me first duly swom, ceclared that hefshe is the
pr'e sArn Y of Mervis  Theo. the corporation

named above, and signed the foregoing document 2s officer of the corporation. and the siatements thergin cortained are true.
* My Commission Expires (O dobs e Jp, QOS5 _{ZZ\M_M@A&—‘

Notary Public
. {Notanal Seal) 505 CRP 648



SECRETARY OF STATE

fFils Date N '
300 E. oAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocelpt uo -
gé%'ngssféﬂ_mm-son OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the previsions of the South Dukola Corporation Acts, the undersigned corporation submits the following
statemenl for the purposs of changing its regislered cffice andfor its registered agent in the siats of South Dakota.

1
2,

4. The name of its- previous régislered agentis
5, The nama of its successor registered agentis *

7.

The name of the corporation s

The previous street address, or 3 statement thal there 13 no street address, of its registered office
. ZIP + 4

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

but a sireet address, or a statement that there is no street address if sireet addresses have hot been assigned,
of the RR address, mugt aleo be Included.

2IP+4

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

. The address of ils registered office and the address of the business office of ils registered agent, as changed, will be

identical,

This changa has been aulherized by resolution duly adopted by the boara of direciors,

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

Dated 19
(Signature)

) {Titte)
STATE OF ss
COUNTY OF
1 ,a notary public, do hereby cerlify that on this, day
of 19 . personally appeared before me
who, being by me first duly sworn, deslared lhat he/she is the of

that hefshe signed the foregoing document as officer of

the corporation, and the siatements therein conlained are true.

My Commission Expires

Nolary Public
(Notsnal Seal;

3
registered agent for

Dated 19

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby give my consent to serve as the

{name of registeied agent)

{corporate namc;

(signature}

.

*



2000 il FILE DATE f 300
aus 1 02000 W ETNE
RETURNK 10 REPORT [] 2
SECRETARY OF STATE ANNUAL 10/31) ED
500 E CAPITOL DOMESTIC '
PIERRE & D 57501-5077 PLEASE TYPE OR USE BLACK INK
805-773 4845 X 2500
FAX (805) 7734550 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
SENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
— SOSECOFSTARE
1 Gaw.ﬂm.wwemmdliwm:'
Telephone #
DB-013073 Sep-99 FAX #
MORRIS INC Federai T It
MORRIS, MILTON EILING DATE. e g
‘E: Due during the month the
BOX 1182 Certificate of Incorporation was issued. and
dedinguent afier the last day of the following
MERRE SO 57501-1162 month.

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

ﬁALLa.'!htmon.mumwwm;WMMﬂbﬂmumﬂﬁmlasmbﬂhmmmm ynu
myd-nimboxbﬂumugnmwhumsemeoumrypubﬁc Toreponnchmgcinmemgistemdmm
m.hmmdmbmmuuwmm.gwjmmummmwmm‘

H ALL OF THE INFORMATION REQUIRED ON THE ARNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
*tttttt*it*t**i***t****i*
2 mm«hannnwmmmmm

‘t****************

-} m“umosdhdimmoﬁun:
NAME

OFF CE STREET ADDRESS CITY STATE ZIP+4
Pres dent
Vice President
Sacretary
Treasurer
3D law requires st least one dimctor.
Dohabonhhlm“&oudm? VES __ NO __ ¥ no, et directors below.
Direcior
Direcior
4 memmdmmuumhm.mwm par vaiue of shares shares without per vaiue,
and senes, if sy within a class
WGMSCMS&E(M CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
L] nmmms_ngm_ﬂu,v ISSUED CLASS SERIES
8. The amount of i stated capital in § .(Mmywumm:mﬂ)

mmmuwwnmuumudﬁm.hm.a moﬁwhhmdam
Pubic. - .
owed 4. 230 s‘yw

(Si )
s ! fP_('.A:n"
(Title)

STATE OF
COUNTY OF _Capnle,

— 8
Onthis he "J 2 4 _ cayof S‘F 20000)  bekro me.__ (N1 | 4150, Nonp
personsdy

« known to ma, or proved to me,
obethe __Yep il Ar 4 of the corporation that i described in and that sxecuted the within
mmwnmmmmummw.

(Notanal Seal) SOS CRP 1140




SECRETARY OF STATE

ETATE CAPITOL Fily Doty
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Reaceipl Mo.
ﬁm 47301-60T7 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 undarsigned corpovation submits the following
MmenthrthewmudehanﬁnghmhwomwmmmmmmmmmsmD.lwh.

1. The namae of the corporation is
2. mwmmmm.gnmwtmnmummmm.dhwm
ZIP + 4

3 The current address to which the registersa office is 0 be changad. A PO box numbws can be used for mailing

buustreetaddress.aramtomentﬂwtmmhnommmﬁmmmmhmmtmnm.
or the RR address, must siso be included.

ZIP + 4

4. The name of its previous registered agent is

§. The name of its successor registered agent is *
“The Consent of Registered Agent balow must be compieted by the new agent.

6. m-ddnudmngmmmwmcmmmmwmmmuwwuw.uu

7. WMMMNMNWWMWWMMMGW.

The statement may besignedbymomdmnofm.bonfdofdim.by!upndﬁml.orbymuho\'ﬂwlhh
presence of & notary of public.

Dated ——,
{Signature)
(Tie)
STATE OF .
COUNTY OF
Onthisthe ____ deyof .20 , before me,
personally appasred . KNOwT: 16 me, or proved 1o me,
to be the of the corporation that is described in and thist exscuied the within
instrument and acknowiadged to me thet such corporation executed the same.
My Commisgion Expires
Notary Public
{Notariai Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I Aeraby give my consent 10 aerve as the
(name of registered agent)
registered agent for
(corporate name)
Dated
(signature)




r
-5 AUG 0 .
; 2001 — e
1 RETURN TO- s e ANNUAL RE ﬁﬁi% 1588 . RECEIPT NO._so 335w/
SECRETARY OF STATE
% 500 E. CAPITOL DOMESTIC f HECEm
' 1 PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
223; (505,357753_,550 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF S%II_J 01 or o
i i ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE @thg%s
. 6 1. Corporate Name, Registered Agent and Regisiered Address; 2 0
-8 Telephone # ﬂ[cgyﬁh
g DB-013073 SEP/20Q00 {12
MORRIS INC. FAX %
MORRIS, MILTON Federal Taxpayer |
BCX 1162 FILING DATE: Due durapmnonth thé
Cerntificate of Incorporatlo _?p , and
PIERRE SD S7501-1162 delinquent after trhe last day of th fg%@wg
month.

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

If ALL of the information, including the registered agent and address iisted i number one |s identicat as set forth in the prior report, you

may check the box beiow and sign the report in the presence of a notary public. To repont a change in the registered agent and/or

office, both sides of this form: must be fully comoleted. Any change requires fuli complelion of the front side of this form, _

;‘ ﬁALL OF TrE INFORMAT!ON REQUIRED ON THE ANNUAL REPORTY IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
Fhk ok ok hkokok ok ok kK kk ok kXK KK XTA KKKk Kk kR xk ok okhhkok ok ok k ok

2 The'c{\arader of the business in which it i actually engaged in South Dakota

-

&

il
3. The names'd1d addresses of its directors and officers:
- NAME o F OFFICE STREET ADDRESS CITY STATE ZIP+4
President
Vice President
Secratary
Treasurer

SO law requires at least one director.

Do tha above listed officers serve also as directors? YES ___ NO
= Director
- Director
: 4. The aggregate number of shares which it has authority 10 issue.'. ~aized by classes. par value of shares, shares without par value,
. and setias, if any, within a cass’

If no, list directors hetow.

NUIABER OF SHARES CAN ISSUE (authorzec)  CLASS SERIS  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SUARES ACTUALLY 1ISSUED CLASS geRiel . .

- 6. The amount of its stated caottal 5 5 . (Money received for issued shares)

: ’ The repan must be signed by the chairman of the board of direclors, its pr&identfﬂy otner officer in the presence of a notary

= pukse. 7 Mw

4 Dated ___ {3 - L. T By M T et

* (SigDature)

£ N its A v

kS - (Title)

Y STATEOF __=etb (Niina i

¥R CL. | ) ss

= COUNTY OF -Io-’ IR I(\

% Ontiste Mali.  dayof (T eiip. 200" beforeme_\ (ipctin el

s personally appeared____ " o . Yoo, o ', known to me. of proved 1o me,

1o bethe ‘Qr PRI of the corporation that is described in and that executed the within

B instrment and acknowlodged 1o me 2t such corporation executed the same.

el - e - HE - 2 -~

% My Commission Expires 3% “F ¢ T ot wabng i

_ Notary Public

L TSR $OS CRP 11100

o
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SECRETARY OF STATE

STATE CAPITOL, File Dete

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED-OFFICE  Rocoipt No.

PIERRE. 8.D. 575015077 OR REGISTERED AGENT, CR BOTH . .

60576637} 3 S
e 0 FILING FEE: $10 In add|tion to annuai report fee

Pursuané to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the folipwing
state¥ t?érthe purpese of changing its reglstered office and/icr its registered agent in the stale of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there Is no streal address, of its regisiered office

2IP+4

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

but a sireet address, or a stalement that there is no street address if street addresses have nol been assigned,
or the RR address, must alse be included.

w

ZIP + 4

4. The name of its previous registered agent Is
5. The name of its successor registered agent is *
“The Cdnseht of Registered Agent below must be completed by the new agent,

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

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

The statemant may be signed by the chairman of the boarg of directors, by its president, or by ancther o‘l ﬂa officersinthe
presence of a notary of public.

Dated
{Signature)
(Title)
STATE OF .
COUNTY OF
Onthisthe’ ___ day of w0 , betore me,
personally appeared . knowh to me, or proved 1o me,
to be the of the corporation thet is described in and that executed the within

insuumgnt and acknowledged to me that surth corporati»n execuled the same.
My Commission Expires

Notary Public
(Notarial Seat)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

LR Jhereby givie my consent to serve as the
(name of registered agent)

registered agent for

{corporate neme)
Dated

(signature)




SECRETARY OF STATE e j /’ db
STATE CAPITOL ANNUAL RE P FILE DATE
S00E. CAPITOL AVE. HORIT 3920 RECE(PT \o"/:z% /

BOMESTIC - A .
PIERRE, 5.D. 57501 PLEASE TYPE OR USE BIACREIAL sErtvED
(605)773-3845 - FILING FEE: $15 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Fax (60517734520 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS o
1.
. Corporate Name, Regisicred Agent and Repstered Address:
Telephone # T
FAX# et A !‘Y:YE
?ﬂ%ﬂ;%sanC Federal Taxpayer ID
MORFSS, MILTON FILING DATE: Due dunng the month thz
BOX 1162

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

PIERRE SD 57501-1162

w oo ATTENTION - FILING INSTRUCTIONS ** * *
If ALL of the informarior, inginding the registered agent and address listed in nicnber ane is identcal as set forth in the prior repont, you may check the

box below and sign the report in the presence of a natary public. To repert a change in the registered agent and’or office, a statemen: of change
must be filed. Ay change requures figlt completien of the front wde ef tux form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 135 IDENTICAL AS SET FORTH [N THE PRIOR REPORT,
i’
2. The character of the business an which it is actually engaped in South Dakota

3 The names and addresses of 1ts directors and officers:

NAME OFFICE STREET ADDRESS cITy STATE ap

President

Vice President

Sectetary

Treasurer

SD law requires at least one director,

Do the above listed officers serve slso as directonn? YES ___ NO if no, list directars helow.

Dwrector

Diirector

4, The agprepate number of shares which it has authority To issue. nemized by classes, par value of shares, shares witliout par value, and
scrics, if any, within s class:

NUMBER OF SHARES CAN ISSUE (suthonrzd) CLASS SERIES

PAR VALUE OR STATE THAT SIIARES ARE RO PAR VALUL

5, NUMBER OF SHARES ACTUALLY ISSCED CUASS TSERIES T - ——

6. The amount of its styed capital 18 s __ o - (Money recewed lor rssued shares)

The report ovust be sipned by the chairman of the board of directors, its president, or any other offiver In Lhe presence of a notary pubilc.

pmes V.20 A7 _ Ll - O o

. {Signature)
sTaTEOF _ Q¢ Db koie Prgn' dop E
counTyoF _Sho te o v

(T3l .
On this the 3 LA a:}‘g'f_f’m'- 2022, before me. l‘,(. ttlye Therbs le/
LK) I"“L ol ahiR )

? My 5PP7M alile knowr 10 Mg, of proved o me,
10 be the LA PWRN _ af the corporation that is deser:bed in ard £hat executed the
within instrament and acknowiedged 1o me that such corporation executed the same. 3

e ST [l LD
MvCommissioa Evpres (NomryPunhe) [ T
[Notarlal Seal}

dbar.pdf
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Receipt Number: [ 5057
Fievumber - DB013073 ]l

nnnnnnnnnnnnnnnnnnnnn
ARTICLES_OF_AMENDMENT
For

MORRIS, INC.

Filed at the request of.

SCHMIDT SCHROYER & MOREND PC
CHARLES SCHROYER
BOX 1174

Plerre SD 57501

State of South Dakota
Office of the Secretary of Slate

Filed in the office of the Secretary of Statc on: Tuesday, December 24, 2002

4 5 /ﬁ;ﬁ cf State

Fee Recevad: 520
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OFFICE OF THE SECRETARY OF STATE

E
5 ji'é{v:".";\'“ Yo

Certificate of Amendment

ORGANIZATIONAL ID #: DB013073

1, JOYCE HAZELTINE, Sccretary of State of the State of South Dakota,
hereby centify that duplicate of the Anicies of Amendment to the Articles of
Incorporation of MORRIS, INC. duly sigred and venfied pursuant to the

provisions of the South Dakota Corporation Acts, have been received in this
office and are found to conform to law.

F
=
S

%

R IDREV
v -‘.. g\é—‘

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Amendment 10 the Articles of Incorporation and artach
hereto a duplicatz of the Articles of Amendment.

IN TESTIMONY WHEREQF, i
have hereunte set my hand and !
afTixed the Great Seal of the State of ! o PNy
South Dakota, at Pierre, the Capital, i
this December 24, 2002.

[ 4 ¥ y
Joyce Hazeltine
Secretary of State
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STA . ARTICLES OF? DMENT
S CAPTIaL A TO THE

. m§? o ARTICLES OF INCORPORATION
Fax(605}713 «,
ol
9@' 5 ol , ,
the provisions of SDCL 47.2-9, the undersigned corporation adopts the following Articles of Amendment to_its
icles of Incorporation.

D@QB“%ECEIVEB
My

2. The following amendment of the Articles of Incorporasian was adopied by the sharcholders of the S SES. 0rTATS
corporationen __ Dec. 23 20__G 2 , in the manner presctided by the Sauth Dakota
Corporation Acts:

1. The niame of the corporation is MORRIS, INC.

OR
No shares have been issued and the foliowine amendment was 2dopted by the Board of Dircctors on
, 20

drricle II{a) =f the Articles of Incorporation:

This corporation shall have authority to issue only common
capital stock, each share with a par value of one dollar {$1.00)
per share, and no stock shall be issued without a par value
stated thereon. his corporation shall have the authority to
issue two m;llloﬁ (2 003, 000, shares of common capital stock with
a par value of cne dollar ($1.00) per share.

3. The sumber of shares of the corporation outstand:ing a1 the Lime of such amendment was 10, 701
and the number of shares entitled to wnte therecn was £501

4. The designation and number of outsiaading shares of cach class entitled to vote thereon as 2 class were us
follows:

Class: Common Number of shares: 19,501

Treasury 200

5. The number of shares voted for such amendment was 10,7901

The numbsr of shares voted against such anwndment was -0~
The number of shares of each class entitled to vote thereon as a class voted for and against such amendment
whas:

Number of shares:
Class: Common For . Against:




030132¢.0763

6. The manoer, if not set forth in such amendment, in which any cxcrllng:. rec}lssiﬁmion or caneeilation of issued shares
provided for in the amendment shall be cffected, is as follows:

Certificates for all current shares shall be surrendered and
new certificates issued consistent with the Amendment,

7. The manner in which such amendmert effects a change in the amount of stated capin!, and a stafement expressed in
dollzrs, of the amount of stated capitsi as changed by such amendment.

This Amendment makes no change in the amount of stated capital
of the corporation.

To be signed in the preseece of 2 notiry public by either the chainman of the board of directors, or by the

president of any other officer. .
Dated _Dec, 24, 2002 /j’
{S:pratwre; Milton Morris, Presidenc
President
(Tile
STATE OF __ SOUTB DAKOTA
COUNTY GF HUGHES ~
;,_Charles P. Schroyer 2 natary publec, do hereby ctriify that o ths 3‘\1 day of
Dec., 2002 v liy spparcd beforeme ____ Milton Morris wha, being
by e first duly sworn, declared that e/l _ President of _Morris, Inc. that

hzishe signed the foregoing document as officer of the corparation, and the staterents therein conined are true,

My Commussion Expots {(Motary Publici

Notarial Seal

FILING FEE: $20

1. Please list EXACT corpofatc oame in pumber cne.

Z. Complete signatures and titles of the officers signing for the corporation.

3. Complete nowry verification.

An ORIGINAL zad ONE EXACT COPY of the Articles of Amendmeat must be submitted.

dbartam pdf’
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2003 ANNUAL REPORT il

DOMESTIC o
PLEASE TYPE OR USE BLACK INK AUG ﬁ @fﬁ%ﬂ
" A
FILING FEE: $30 MAKE CHECK PAYABLE TQ SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS TREE
e
1. Corporate Name, Registered Agent and Registered Address: ’ 03
I e
*DB—01307 3 % Federal Tax|
DB-013073 SEP/2002 P . -
MORRIS INC FILII_\IG DATE: Due during the month the
: Certificate of Incorporation was issued, and
MORRIS, MILTON ) delinquent after the last day of the following
BOX 1162 B month.

PIERRE SD 57501-1162

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

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

'ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ok ok ok ok ok ok ok ok ok ok ok hk ok k ok kR ok ok ok ok ok ok ok ok ok ok k ok ok ok ok 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

Treasurer

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

Director

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

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

) 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $ . (Money received for issued shares)
- The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary

public. -

Dated C", \O:03 By 2

its
(Title)

STATE OF ss

COUNTY OF

On this the \ D *A day of 20(N3 , before me, Z

personally appgared s elg , known to me, or proved to me,

tobethe . £ ;@‘,;1 Rt 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 Explres _.% XL "Af) eY

(Notartal Seal )

Nota

o PcTURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
e e PHONE: 605-773-4845 S0OS CRP 07/03
T LT www . state sd.us/sos

Secretary . e i




SECRETARY OF STATE

File Date
el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, S.D. 57601-5077 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
(Signhature)
(Title)
STATE OF os
COUNTY OF
Onthisthe __ day of ,20 , before me,
personally appeared , known to me, or proved to me,.
to be the of the corporation that is described in and that executed the within

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

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




18-21 2884

231 8711

2004 ANNUAL REPORT e onre [O-0¥

DOMESTIC RECEIPT NO. 122_5 k/
PLEASE TYPE OR USE BLACK INK HECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE )
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS T 2 804

1. Corporate Name, Registered Agent and Registered Address:

D = C

B 0O 1 17 3 *

e

DB0O13073 SEP/2003 Telephone #

MORRIS INC. FAX#_ _

MORRIS, MILTON Federal Taxpz _

BOX 1162 FILING DATE: Due during the month the

PIERRE SD 57501-1162 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address istedrin 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.

* k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok bk bk ok ke kb ok ko ok ok ok ok ko ko kb ok ok ok kb e ke ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated / O/// ik Gy it tl @//7 e

(Signature)

"(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/04

WWw.sds0s.gov




SECRETARY OF STATE File Date

eSOk STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.

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

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if sireet 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




242 3838 11-s18-268835

2005  ANNUALREPORT e o

DOMESTIC
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE e o
B W02

p«,hu‘ L """3'-)

1. Corporate Name, Registered Agent Name and Registered Addrgss: { » =" /§-T4

MOV
VY

* DBO1307 3 * NUV‘)U% Telephone #

DB0O13073 SEP/2004 . FAX #

MORRIS INC. .. 35, OF STALE

MORRIS, MILTON o A e

BOX 1162 FILING DATE: Due during the month the

PIERRE SD 57501-1162 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

%k k% ATTENTION - FRINGINSTRUCTIONS % % % %——

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 beiow and sign the report. To report a chiantie in e registered agent and/or office, both sides of this form must be

fully completed. Apy 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.
kK ok ok ok ok ks ke sk ok sk sk gk sk ke ke sk sk gk ok ok sk ok ok ke ke ke k k ok ke ok ke ke ke ok ok ke ke ko

2. The address of the principal office 5 0\0 \x) \:\‘h\-) ]1 \L\ 4—/?4 1‘-\ :'p\‘ﬂ Ll

Yeo—oF

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

NAME OFFICE STREET ADDRESS | Cl STATE ZIP+4
. i ( o
\T” 1{L’m (‘ﬂ QL President i e fF S0l

Vice President

Secretary

E]Eqn (“9}1@ Treasurer u; 3 HQDE!W!?CC (iay E“ espe S E ,§ Z§lﬁ)\

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

SD law requires at least one director.

Do the above listed officers serve also as directors? YES 7&_ NO ___ If no, list directors below.
Director
Director
5 The total number of authorized shares  itemized by class, and series, if any,. wnthln each class: . . e e e T )
" NUMBER OF AUTHORIZED SHARES CLASS SERIES

aoosoog Lo mmen

6. NUMBER OF ISSUED AND OUTSTANDING SHAR CLASS SERIES

10N o) { ormm

The statement may be signed by any authorized officer of the Corporation. f;{
Dated q - 309 'S %Z"M————'

Slgnature

m { H‘(“)ﬁ m{’),rr‘. N

Printed Name

‘ﬁ'@ ql < P h"["
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 5§7501-5077
PHONE: 605-773-4845 S08 CRP 07/05
www._sds0s.qov




SECRETARY OF STATE o File Date

STATE 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 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 besn 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

i A T, et e P S e

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)




w0
= .
£ 2006  ANNUAL REPORT Lo /4
— DOMESTIC RE
e PLEASE TYPE OR USE BLACK INK RECEIVE /0§73
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATFDCT 279 6
g1(: te Name, Registered Agent N d Registered Address: SEC. o SIS
g . Corporate Name, Registered Agent Name and Registere ress: S-D. SEG. OF STA m‘.
Ig]
[I]
: IVATRE
Telephone #

> DB O1T 3073~

DB013073 SEP/2005 FAX #

MORRIS INC. ,

MORRIS, MILTON

BOX 1162 FILING DATE: Due during the month the

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

PIERRE SD 57501-1162

% % % % 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.

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

* ok ok ok ok ok sk ok k ok ok ok ok ok ok sk ok odk ok odk ok ok gk ok ok ok ok ok ok ok ok ok ok ok ko ok ok ok ko ok ok ok ok

2. The address of the principal office Wwﬂﬁg

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

/fﬂ'ﬂ mﬂew President /D rJer (D\JCU- [Clr. SO 5?5-5/

Vice President

J?C?ﬁ /7). Wﬂf/aw Secretary ﬁidﬁﬁdwﬂw CPUCLAJ ﬂf&f& SO S P50/

,Je Qn L7 [fPPPELL)  Treasurer /0...5 CU:S'D&[V://W @Uaj’/ F e le SO 22
SD law requires at least one director.
Do the above listed officers serve also as directors? YES /Xr NO __  If no, list directors below.

Director

Director

4. Provide a brief dBSCﬂptIOH of the nature of the busmess

5. The total number of authonzed shares ltemlzed by class and series, |f any, within each class

NUMBER OF AUTHORIZED SHARES CLASS SERIES
. o0
A00 00y Commsn 10
6. NUMBER OF ISSUED SHARES - CLASS SERIES

o0 Um m

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

Dated C\_‘QSD\_P L ,@——ML W Ww

SigpAture

T@ﬂm m (ﬁ O s

Printed Name™

SeeeTreps

Title

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

WWW.5ds0s.9ov




SEo AN Flovte

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, SD- §7301-5.,077 OR REGISTERED AGENT, OR BOTH
605-773-4845.: Y 5 .

Prew s - FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature.

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




268 2248 18-38/ 2087

2007 ANNUAL REPORT e ose B

AUG 29 2007 DOMESTIC
. 007 PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE OCT 22 2007

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

I

S.D. SEC. OF STATE

DBO13073 SEP/2006 Telephone #

MORRIS INC. FAX #

MORRIS, MILTON

BOX 1162

PIERRE SD 57501-1162 FILING DATE: Due during the month the

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

* % % % ATTENTION - FILING INSTRUCTIONS * * » 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.

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

* K K K ok ok k ok ok ok ok ok ok ok ok ok ok ok ok ko kg ok ok ok k ok ko ok ok ok ok ok ok ok ok ok ok ke ke ok ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the CorporatiW /
Dated lO' “-0 '0-1 Z/ W
Signature

M Hen L. Morvie

Printed Name

)prcsldmt / 0!011“’

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 -
STATE CAPITOL File Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.

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

FILING FEE: $10 In addition to annual report fee

n

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

. AR
X SN AN\ .3 {'\"’W; U\ ,hereby give my consent to serve as the
(name of reglstered agent)

,.v

registered agent for_*"

JANY i@ﬂ@bﬁe‘w\

Dated

(signature)




2008

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

286 2110 N

DB013073
MORRIS INC.

MORRIS, MILTON

BOX 1162 -

ANNUAL REPORT
© DOWESTIC.

Fl

Please Type or Print Claarly in Ink

1. Corporate Name, Registered Agent Name and Address:

DA

SEP/2007

PIERRE SD 57501-1162

[ S e

RECE|\g
DEC 1

FILING FEE: $30 Make check payable to SECRETARY oszTRFsm

FILE DATE ‘4/6/0?
RECEIPT NO ‘ ?) F’ 05-3 'f

RECEIVED
RECEIVED 0CT 29 2008
NOV 17 2008 |  s.D.SEC. OF SHECEIVED
SD SEG OF STAT'- o
CE“,ED Telephone # dhdd 3
RE FAX # S.D. SEC. OF STATE
JAN u 7 2009 FILING PATE: Due during rhe month
§.0. SEC. OF STATE | isouse and coimauant aor me oo
day of the following month.

T e

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

K1Y Wt quL)\/l (Y 7Y F*.P\Q(/H.. 9b 51632
Street Address L ' City State ZIP+4
0 Boy [lbz Piea o Sp  9190]
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Maorr "S' . Inc

300 West Huwu 14c 3y

F+. Perve

2D 1552

Street Address (Required 1o be a South Dakota Address)

City

State ZIP+4

Mailing Address (Optional —

Required to be a South Dakota Address)

City

State ZIP+4

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

W ™M [Fon Morvig 0 Boy Hu2 oy Pierre Sp 51501
President Street Address ) City State ZIP+4

a
Vice Prasident Street Address City State ZIP+4

o dtan . Morr/ie Fo_Gox Hbp" « Pore SO 51501

cretary Street Address ST T ST T gt ZiFed e -

f o~ WM Worrs G umt
Treasurer Streét Address N - City State ZIP+4

O
Dirgctor Street Address City State ZIP+4

d
Director Street Address City State ZIP+4

Dated o /Zl (Z’OD v

fGnature of an authorized officer)

JLon V‘/{ M 0rv 1' <
(Printed Name)
See [Treas.

(Title)

domesticannualreport July 2008



-

gggrgfggy' of m,::o;ﬁce STATEMENT OF CHAMGE OF ‘REGISTERED OFFICE
Plerre, SD 57501 OR REGISTERED AGENT OR BOTH

(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity Morris . /l‘)C .

i ontis T —Petgrre—

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 addreswf the agent currently on file for thns enmy A
' ~ f - Iy — —
Gox g Pieie S0 579501
Street Address (Required) ) ] - City - ~ Stata ZIP+4
\ ‘ - - - ‘ ‘ y A * v . - - - - - — - . )
Mailing Address (Optional) i City State ZIP+4

5. If the address has changed, its new address

306 |Wist Hwy (47 34  Ft. Feuve Sp 57532

Street Address (Required to be a South DaKota Address) City \ State ZIP+4
} ] .
Po Rox ks ‘Bl SO 515014
Mailing Address (Optional — Required to be a South Dakota Address) City State Z\P+4

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

&

T R T T W 7L M iy (BTN o

Dated 0‘/3/0'1009 QW 272 . 22l sk

(Sj.gfﬁture of an authorized officer)

Jean ™M. Movrrig

(Printed Name)

See [ Treasuver

(Title)

Statementofchangeentity July2008




2009 ANNUAL REPORT
Secretary of State Office DOM’EST'Q FILE DATE / 0/ &d / 0,9
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 y RECE'PTﬁ%
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
4 1. Corporate Name, Registered Agent Name and Address: RECEIVE OCT 26 2009
o)
r acT 30
& 2 §.. SEC. OF STATE
= IORESANIY 50,566 OF STAT
o « DB O1 307 3 &
DB013073 SEP/2008 ) Telephone #
MORRIS INC. FAX #
MORRIS, MILTON FILING DATE: Due during the month
PO BOX 1162 the Certificate of Incorporation was
PIERRE SD 57501-1162 issued, and delinquent after the last
day of the foliowing month.

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

_ 0 W Hwy 424 4 Pleye.. SO 51532

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent M, # fon Morris

200 W Hwy l4° 3y F1. Plerre 50 91927

Street Address (Required to be a $outh DaKota Address) City State 5 7Z|P+4
PO Box Il Plerwe 5 53>
Mailing Address (Optional — Required to be a South Dakota Address) Clty 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 require /at least one dir ctor

M/ (ton  Morris 306 W Hwy [4/3 Herne SD 57532

Prasident Street Address City State ZIP+4
O

Vice President Street Address City State ZIP+4

o A )

o Jean ‘Dawn' Morris 306 W. Huwy l'-#/.%tf £+ Bere 6D 51532

Secretary Street Address ) City State ZIP+4
O

Treasurer Street Address _ City State. = ZIP+4
O

Director Street Addrass City State ZiP+4
(]

Director Street Address City State ZiP+4

Dated 0 [Zﬁ IZDDD\ Q(W . PR cpdlg)

fature of an authorized officer) )
Jtan M. Morr TS

(Printed Name)

KR RVAyyr

(Titte)

domesticannualreport July 2009



w
P

Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerre_ob ST801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) ' City State ZIP+4

Mailing Address (Optionat) City State 2IP+4

5. i the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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Secretary of State Office
500 E Capitol Ave
Pierre, S0 57501
(605)773-4845

1. Corporate ID and Name:
DBO13073

MORRIS INC.

MORRIS, MILTON

BOX 1162

PIERRE, SD 57501-1162

2. The jurisdiction under whose law it is formed

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

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

FILE DATE ///‘///O S
RECEIPT NO 370

RECEIVED
NOV 0 4 2010
S.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.

South Dakota

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

306 W. 14 & 34 FT PIERRE SD 57632
Street Address City State ZIP+4
PO BOX 1162 PIERRE SD 57501
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Mit.7Ton Monw i<
Bow w My [P 3 s S0 S 72F35
Street Address (Required to be a South Dakota Address) City State ZIP+4

Fo Box 116 2

Flenie.

R Ay

Mailing Address (Optional —

Required to be a South Dakota Address)

City

State ZIP+4

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

MILTON MORRIS 308 W. HWY 14 & 34 FT. PIERRE sD 57532
President Street Address City State ZIP+4
[ ] sean m moRRIS 306 HWY 14 & 34 FT. PIERRE SD 57532
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZiP+4
Treastrer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State Z\P+4

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

Dawappwm*

e it 2010

(Signature of an Authbrized Person)

Daru Prapst

(Printed Name)

domesticannualrepoit July 2010
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Amended REPRT

2010 ANNUAL REPORT FILE DATE W_
Enter Flling Year

Secretary of State Office DOMESTIC RECEIPT NO

500 E Capiltol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

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

1. Corporate ID and Name: JUN 03 201

DB013073
Morris Inc m
Morris, Milton
Box 1162 Telephone # 605 223 2585
Pierre, 8D 57501-1162

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

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

306 W. 14 & 34 Ft. Pierre sD 57532
Street Address City State ZIP+4
PO Box 1162 Pierre sD 57501
Mailing Address City State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Miton Morris
306 W. Hwy 14 & 34 Ft. Pierre SsD 57532
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

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

Milton Morris 306 W. Hwy 14 & 34 Ft. Piere SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

r_‘l Mark Morris 306 W. Hwy 14 & 34 Ft, Pierre SD 57532
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

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

Dated [2-3-11 2 Z éal-—&b“u’:

(Signature of an Authorized Person)

David Hufford - CFO
(Printed Name)

Email

domesticannualreport February 2011







2011

Enter Filing Year

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

1.

DB013073
MORRIS INC.
306 WEST HWY 14 & 34
FT. PIERRE, SD57532

2. The jurisdiction under whose law it is formed

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

FILING FEE: $50.00

Corporate ID and Name:

ANNUAL REPORT

DOMESTIC

e Type or Print Clearly In Ink
Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

10/10/2011

RECEIPTNO 4056

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Street Address City State ZIP+4
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X

MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
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

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 [ 10/10/2011

10/10/2011 8:36:22AM

Signature Accepted Electronically

(Signature of an Authorized Person)
DAVID HUFFORD-CFO

(Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate ID and Name:
DB013073
MORRIS INC.
306 WEST HWY 14 & 34
FT. PIERRE, SD 57532

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

FILE

8/22/2012

RECEIPT NO 59317

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

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
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

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 [08/22/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

DAVID HUFFORD - CFO

8/22/2012 1:02:18 PM (Printed Name)
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Receipt Number: g ozé 30

oo 8013073 NN N

LRI

ARTICLES_OF_AMENDMENT

For

MORRIS INC.

Filed at the request of:

HAGEN WILKA & ARCHER PC
JENNIFER L LARSEN

PO Box 964

Sioux Falls SD 57101

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Friday, December 14, 2012

e

Secretary of State

Fee Received:  $60.00




0ve S30D ©

393 3555 12-28-20812y

VSN U oy

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment
ORGANIZATIONAL ID #: DB013073

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Amendment to the Articles of
Incorporation of MORRIS INC. duly signed and verified pursuant to the
provisions of the South Dakota Corporation Acts, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Amendment to the Articles of Incorporation and attach
hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
caused to be affixed the Great Seal
of the State of South Dakota, in
Pierre, the Capital City, this
December 14, 2012.

et

Jason M. Gant
Secretary of State

(\N\\ N s(t”/( /( //’.//
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RECEIVED

SECOND AMENDED AND RESTATED DEC 14 2012
ARTICLES OF INCORPORATION OF ‘
MORRIS, INC. S.D. SEC. OF STATE

Pursuant to the provisions of South Dakota Business Corporation Act, Morris, Inc. (the
“Corporation™), adopts the following Articles of Amendment to the Articles of Incorporation of the
corporation.

ARTICLE L.
The name of the Corporation is Morris, Inc.
ARTICLE 11

The Articles of Incorporation have been amended and restated in the manner prescribed by
SDCL 47-1A and by the Articles of Incorporation, pursuant to a unanimous vote of the
shareholders of the Corporation on December 4, 2012.

ARTICLE III.
The Corporation shall have perpetual duration.
ARTICLE IV.

The Corporation is organized for the purpose of engaging in construction services and
activities related thereto and further to make and execute any and all agreements for the purposes
outlined, including agreements for the borrowing of money, and to do all other things subsidiary,
necessary, or contingent for the carrying out and to effect the main purposes of the Corporation and
to enter into partnerships and to accomplish all other lawful purposes for which corporations may
be incorporated under this Act.

ARTICLE V

The address of the principal office of the Corporation is 306 West Highway 14 and 34, Fort
Pierre, South Dakota 57532.

ARTICLE VI

The address of the registered office of the Corporation is 306 West Highway 14 and 34, Fort
Pierre, South Dakota 57532 and the name of its registered agent at such address is Milton Morris.

ARTICLE VII

The aggregate number of shares which the corporation shall have authority to issue is
2,000,000 of common stock, $1.00 par value per share (“Common Stock”).



393 3557 I

Voting Rights. Each share of Common Stock shall entitle its holder to the right
to one vote. Notwithstanding the above, the holders of Common Stock shall be entitled to vote
only upon the election of Directors and no other matter of the Corporation, provided that, so long
as any one or more of Milton Morris, Jean Morris, Julie Morris-Holter, Mark Morris, Mary
Weinheimer, Nancy Ronning or John Morris, own shares of Common Stock, each of such named
persons, so long as they own at least one (1) share but otherwise regardless of the number of
shares owned by them, shall be entitled to appoint one (1) Director to the Board of Directors and
no other person shall be entitled to vote upon the election of Directors. Holders of Common
Stock shall be entitled to notice of any shareholders’ meeting in accordance with the Bylaws of
the Corporation.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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The foregoing amendment to the Articles of Incorporation correctly sets forth the
corresponding provisions of the Articles of Incorporation as hereby amended, and these Second
Amended and Restated Articles of Incorporation shall supersede the original Articles of
Incorporation and all Amendments thereto. The foregoing amendment to the Articles of
Incorporation was duly adopted by the shareholders effective 1Decer\orn q,2012.

DATED: Dt ee\oert 2012 MORRIS, INC.

By: /%

Its President
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STATE OF S

OUTH DAKOTA )
:SS

COUNTY OF STANLEY )

On this the i day of WWZOQ, before me, the undersigned officer, personally
appeared Milton Morris, who acknowledged himself to be the President of Morris, Inc., a South
Dakota corporation, and that he, as such President, being authorized so to do, executed the
foregoing instrument for the purpose therein contained, by signing the name of the corporation by

himself as President.

$ JENNIFER L LARSEN §

JolmBrntalntints i Riatyn Hife eyl Rintaln
u

£
NOTARY PUSLIC ;2 8
) SOUTHDAKOTA Y, .

3

o enorep g i vt




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

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

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

1. Corporate ID and Name:
DB013073
MORRIS INC.
306 WEST HWY 14 & 34
FT. PIERRE, SD 57532

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

FILE

8/19/2013

RECEIPT NO 135642

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

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
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

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 [08/19/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

KRISTINE L BRAKKE

8/19/2013 9:26:42 AM (Printed Name)




2014

Enter Filing Year

Secretary of State Office

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

1. Corporate ID and Name:

DB013073
MORRIS INC.

306 WEST HWY 14 & 34
FT. PIERRE, SD 57532

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

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

SOUTH DAKOTA

FILE DATE

11/10/2014

RECEIPT NO 245463

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
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

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 [11/10/2014

11/10/2014 4:00:46 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

MILTON MORRIS

(Printed Name)




2015 ANNUAL REPORT FILE DATE 8/17/2015

Enter Filing Year DOM EST'C
Secretary of State Office SDCL 47-27-18, 59-11-24 RECEIPTNO 327712
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50_00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:
|DBO1%073 | Telephone #
MORRIS INC.

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

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

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

4. The name of the South Dakota Registered Agent

Agent Name: MILTON MORRIS

306 WEST HWY 14 & 34 FT PIERRE SD 57532

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

PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

X JOHN MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
Secretary Actual Street Address City State ZIP+4

Treasurer Actual Street Address City State ZIP+4



Director Actual Street Address City State ZIP+4
X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
Director Actual 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.

Dated [08/17/2015 | Signature Accepted Electronically
(Signature of an Authorized Person)
Email KRISTINA LYNN
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 8/17/2015 11:05:17 AM

A fee of up to $40 will be assessed for returned payments.



2015

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

AMENDED ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1; 47-1A-122

Please Type or Print Clearly In Ink

(605)773-4845 FILING FEE: $25.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB013073 I

Enter Corporate ID

MORRIS INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

2/9/2016

RECEIPT NO 381306

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532

Director Actual 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
(SDCL 47-1A-129).

Dated [02/09/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

MARK MORRIS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/9/2016 7:52:32 AM
A fee of up to $40 will be assessed for returned payments.



2016

Enter Filing Year

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

ANNUAL REPORT
DOMESTIC CORPORATION

SDCL 59-11-24, 24.1

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

1. Corporate ID and Name:

DB013073

Enter Corporate ID

MORRIS INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

11/10/2016

RECEIPT NO 471962

306 WEST HWY 14 & 34 FT. PIERRE SD 57532
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; MILTON MORRIS
306 WEST HWY 14 & 34 FT PIERRE SD 57532
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 1162 PIERRE SD 57501-1162
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors (governors). If, pursuant to SDCL 47-1A-732(1), the
board of directors has been eliminated, list the names of the shareholders.

X

JOHN MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

MARK MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4




X MILTON MORRIS 306 W. HWY 14 & 34 FT. PIERRE SD 57532

Director Actual 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
(SDCL 47-1A-129).

Dated [11/10/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ASHLEY EVEN

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 11/10/2016 1:42:26 PM
A fee of up to $40 will be assessed for returned payments.



