N =l

z
=Sy 2 :
o ot »
%ﬂ.’. '
= n
1

K
/
4
7
2
5
2
8
1
1
1
2
6

CERTIFICATE OF INCORPORATION

BUSINESS CORPORATION
] I, JOYCE HAZELTINE, Secretary of State of the
X _ State of South Dakota, hereby certify that the Articles

of Incorporation of DAKOTA PRECAST, INC. duly signed and
verified, pursuant to the provisions of the South Dakota
Business Corporation Act, 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
Incorporation and attach hereto a duplicate of the
Artiecles of Incorporation of DAKOTA PRECAST, INC.

: IN TESTIMONY WHEREOF, I have
T ; . £ hereunto set my hand and
B : . e affixed the Great Seal of the
State of South Dakota, at
Pierre, the Capital, this
Apri 1997.

7:4/

s I e T JOYCE HAZELTINE
H A ; Secretary of Staé;;Zf

CE e b SR S A
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BY THESE PRESENTS:

Th jersigned, for purposes of organizing a corporation
@uggﬁgit to the South Dakota Business Corporation Act, which is
Title 46 of the South Dakota Compiled Laws of 1967, and any
amendments thereto, do hereby adopt the feollowing Articles of

Incorporations
ARTICLE I

NAME: The name of the corporation shall be Dakota Precast,

ARTICLE II

DURATION: The period of existence of this corporation shall be
perpetual.

ARTICLE TIT
PURPOSES. The purposcs for which this corporation is formed,

and the business and objects to be carried on and promoted by it,

are as follows:

a. To engage in the manufacture of precast concrete
products, concrete construction work, building forms,
delivery of concrete, selling of rock, sand and
minerals, general construction;

b. To buy, sell and own personal property ané real estate;

c. To generally conduct any lawful business and for any
lawful purpose or purposes.

d. To do cverything necessary, proper, advisable or
convenient for the accomplishment of the purposes
hereinabove set forth, and to do all things
incidental thereto or connected therewith which
are not forbidden by the laws of the State of South
Dakota, by any other law, or by these Articles of
Incorporation.
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Articles of Incorporation of Dakota Precast, Inc.
Page Two

ARTICLE IV

STOCK. The aggregate number of shares of capital steock which

the corporation shall have authority to issue is 500,000 shares of
$1.00 par value common stock, one class, all voting, to be held,
seld and paid for at such time and in such manner as the Board of
Directors may from time to time determine.

ARTICLE V

COMMENCEMENT. The corporation will not commence kbusiness until

consideration of the par value of at ieast $1,000.00 has been

received for the issuance of shares.

ARTICLE VI

REGISTERED QFFICE, AGENT. The street address of the registered

office of this corporation shall be 27478 Scuth Dakota Highway 445,
Plattc, South Dakota 57369, and the registered agent at such address

is Steven VanderPol.

ARTICLE VII
DIRECTORS. The number of directors constituting the initial
Board of Directors is one (1), and the name and address of the
person who is to serve as Director until the first annual meeting of
shéreholders or until his successor be elected and qualified is:
Steven VanderPol, Rurzl Route 1, Box 11, Geddes, South Dakota 57342.

ARTICLE VIII

INCCRPORATORS. The name and address of the incorporator is as

follows: Steven VanderPol, Rural Route 1, Box 11, Geddes, South

Dakota 57342.
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Articles of Incorpeoraticn of Dakota Precast, Inc.
&) Page Three
} ARTICLE IX
;[::,
’%. BY-LAWS. The By-Laws of this corporation may be adopted by the
'E shareholders, who may change them at their pleasure so long as they
g: do not conflict with the provisions of this certificate, or the laws
;; cf the State of South Dakota.
v ARTICLE X
E. LIABILITY. No stockholder shall be liable for the debts ¢f the
i corporation in an amount greater than his unpaid subscription.
E, IN WITNESS WHEREOF, I have hereunto subscribed my name this
21 dayor Agri! | 1997, /y Y
' e Vel f

STEVEN VANDERPOL
STATE OF SOUTH DAKOTA )

$h
—

: ss
; COUNTY OF CHARLES MIX

E‘ BE IT tha on this gﬂ[ day of QFr.
T 1987, before me, he undersigned officer, perscnally

i appeared the above named Steve VanderPol, well and personally known
i to me to be the same perscon described in and who executed the

s foregoing instrument and acknowledged to me that he executed the
€ same.

i IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
i official seal of said County and State, the day and year last above

written. .. é;hu,L/ réz

{SEAL} : NOTARY PUBLI

£

B

__i‘.

. My Commission Expires: -_
ar’
3
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Articles of Incorporation of Dakota Precast, Inc.
Page Four

STATE OF SOUTH DAROTA )

) ss
COUNTY OF CHARLES MIX )

Steven VanderPol, being duly sworn, for himself, deposes and
states: That he is the person subscribed in and who signed the
foregolng ARTICLES OF INCORPORATION as incorporator therein; and he
has read said Articles of Incorporation and knows the contents
therein; that the incorporator intends in good faith to form a
corporation for the purposes of preomoting a lawful business as set
forth in said Articles of Incorporation and not for the purposes of
enabling any corporation or corporations to avoid the provisions of
Title 37-1 of the South Dakota Compiled Laws of 1967, or any
amendments thereto, relating to unlawful trusts, monopolies, and

combinations. ‘gizgaa;:@c:zaZ;SZL ﬁaﬁQ

Steven VanderPol

r

Subscribed and sworn to before me thiscglsfday of 4

-

1997.

Notary Public, South Dafiota
My Commission Expires: 33949

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Steven VanderPol, hereby give my consent to serve as the

registered agent for Dakota Precast, Inc.

Dated this 02[ day of ggg [ , 1997,
N
%ﬂ;ﬂ%@ A2
TEVEN VANDERPOL
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File Number: DBO38480

ART OF INC
For

DAKOTA PRECAST, INC.

File atr the reguest of:
WILLOUGHBY BENSON 2 JACOBSEN
JOHN 0. JACOBSEN

PO BOX 301
BURKE SD 57523

STATE OF S0UTH DAKOTA

SS.
QFFICE OF THE SECRETARY OF STATE

fi1led wn the office of Secretary of State on

Date April 22, 1997

Joyce Hazeltine
Secretary of State

Fee Hecieved $80 300,000 @ §°.

30S CRP 491
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RETURN TO FILE DATE S
SECRETARY OF STATE ANNUALR E PORT RECEIPT NE%?
500 £ CAPITOL pomesTIC RECEIVED
PIERRE. S.D. §7501-5070 PLEASE TYPE OR USE BLACK INK
805-773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 2 91998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
1. Corparate Name, Registered Agent and Registered Address: __HW
Telephone H .&Qing_
DB-038480 APR/0D FAX # _ (205922223
DAKQOTA PRECAST, INC. Federal Yaxpayar I
VANDERPQL, STEVEN FILING DATE: Due during the month the
274 ZS SOUTH DAKOTA HIGHWAY 45 Cartificate of Incorporation was issued,
PLATTE, 8D 57369 and delinquant afer the last day of the
taliowing menth.

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

It ALL of the wiformaton. inclughnp The registared agent and addrass hsied sn number one 1$ Wentical as set forth in ha gror report, you
may check the box below 8nd sgn s [8por! 1N the prasance of & notary pudiic, To report & change in e (ystesed Bgent ands or ofiice,
both sides of this form must be fully completed. Any changs requiras full complation of the frant side of thes ferm.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRICR REPORT,

IR EE R R SR NSRRI 22 BRI RN CEE R N R R N R N AR K N NE B B N L B R A A
2. Tha chiaracter of the Husiness in which it 15 actuslly sngaged in South Dakors an I-L_’La et rer
precoatt Concrete mrodwcts

3. The names and addressas of 1ts directors and oticers

NAME OFFICE STREET ADDRESS STATE 2P+ 4
\S:i.cve Vane’erpa] Presiden: w2773 85D HW”/ '/"f 6‘6’&5‘?5 S-O 573 ‘D- .
e 1-V. . kN Vice Prasident T g e
——— il Sectetary Tt
Samr Treasurer SamL,

SO law requires at isast one director.

Do the above listed officers serva slso s directora? YES.X. NQ_—_ I no, list diractors balow.
Director
Dwectar

4 The aggregate number of shares which it has suthonity (o 1Ssue, ilem:zed By classes, par value of shares. shares without par value, and
sarwas, f any, within p class

NUMBER OF SHARES CAN ISSUE Lauthonzed) CLASSE SERIES PAR VALUE QR STATE THAT SHARES ARE NQ PAR VALUE
# 500,000 00 Common o6
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES ,ﬂ'/‘ o 0
700, 000. OL Common,

6. The amount of its stated capital «s S_ZQ_Q,.QQQ;QQ__ {Money recerved for 1ssued shares}

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

Dared 5’“ 3? 19 43 By W @P’/‘% yo’(
1Signature)}
s res 4

STATE OF _%e_ﬁ_&&cLa Mitte)
cwg oF Laizias “i

1, LN j2 notary pubiic, do heraby Cernty that on thus L7 aay ofﬁh‘%— 19 QKE
rally appearad bafors me SHdeven bﬂ.f]d"f QJ who. peing by me first duly swesn, daclared that he/sha is 1he
residen ¥ ot e Fode {_greﬂdS‘f:IAC‘

that ha/she signed the foregong documers as ofhcer ¢f the corporalian, and the siate s thermn canjarngd arg irle.
My Comr o0n Expires 3 2¢4 ? 4
Notary Pubhc

[Notarial Seal|

S0S CAP 6,97



F STATE FiloDO1@; o
SKCHETARIORSTATE  SYATEMENT OF CHANGE OF REGISTERED OFFICE froers,o
805 " CAPTOL OR REGISTERED AGENT, OR BOTH -
PIERRE. 8.0, 57501-5070 .
605-773-&845
T FILING FEE: 810 In sddition to annual report fee

Pursusnt to the provisions of the Scuth Dakota Corporanon Acts, the undarsigned corporalion submus the following
statement for. {the purpose of changing its regastered tfice and/or Its regisiered agent in the stdle of South Dakola.
1. The name of the corperation is aJss 0. r‘e oonst , T

2. The previous street addresas, ot a statoment that there is no street addross, of its regisiered ollice
2797 SO MHwY 45 Platle. ., 5.8 20+ 4 _S7369
3. The current address 16 which the régis!ered office is 10 be achanged. A PQ box number can be used for maihng

but 8 street address, or a siatement thet there is no streel address if stree) addrasses have nat bean askgnod,
ot the RR addraess, must also be included, L2 a kK ota, Precest, Tuc

27473 SouihDaksla H‘;MﬁﬁLﬂaﬂx.;..ﬁll e tPea 52369

4, The name of its previous registered agent is Sty V¢n Awp %!

5. The name of its successar rogistersd agant is Steven Vahd‘f"ﬂ)l
* The Consant of Registarad Agent heiow must be completad by the new agem.

. The address of its registered office snd the address of the business office of its regisiered agent, as changed,
will ba identical,

7. This change has been authorized bv resolution duly adapted by the board of direciots.

The statement must be signed by the chalrman of the board of diractors, or by ns maswoent, or by another of
its officers in the prasence of a notary public.

bote 2T 1098 DTSl ¥

(signatura) F
res.

{titla)
STATE OF “Sowth Sakote,
COUNTY OF Oaugims o
o Mo
fr £ .8 nptary public, do heraby cerlty that onthis.—= 7 day
/’91&63- 18 22 personsily appesrad hefore me Steven nolec
who, being by me lirst duly sworn, declared thal he/she is the _Lresideat of Detrfa_Freceat e

; that he/sha signed the foregoing decument as otficer of the
cotparation, and the statements tharain contained are Lrue,

My Commission Expires ..3:29:79 _Qﬂguaa_-_ﬂm-_ghu&ixf_
Notay Public

(Motarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1 g fe Ve Y noven ,“O [ . hereby give my consent 10 serve as the

(name of registered ag
registerad agent for ml‘)fa (‘057‘ Zae.
{corporate nama}

Dated =3 027 19 98 %‘”ﬁ@ﬁ-\ M

{signature)
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1999 4 rZI 00 FILE DATE
RETURNTO LA RECEIPT NO.co{: 20
500 E, CAPITOL DOMESTIC -
PIERRE, §.0. 57501-5077 PLEASE TYPE OR USE BLACK INK
B (a0 74550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAY 241399
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Comporate Name, Registered Agent and Registered Address: SOt SIALE
DB-03848D0 APR/SS8 Telephone # _‘_0( 2 2025088
Daxgm PRECAST, INC. Eats
274 7§R§3LUTHSTEV§I; A HI Federal Taxpayer IC
PLATTE. SD e i GHWAY 45 FILING DATE: Due durirng the month the
Centificate of Incorporation was issued, and
delinquent after the last day of the foliowing
month.

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

If ALL of the irformation, including the regizlered agert and address listed in number one is idenlical as set forth in the prior report, you
may check the box below and sign ths report n the presence of A notary pubﬁc To report a change in the registered agent andfor
office, both sides of this form must de fully competed. A uir n of lhe fron side of this foam,

ﬁ ALL OF THE INFCRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dede ok ok ok ok ok od deok ok ok Rk ok ok ok ok ok ok ko R R ko k% ko ke ok ok ko ok ok kW
2. The character of the business in which st is actually engaged in South Dakotz

3. The names and addresses of is direciors and cfficers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Presigent
Vice President
Secretary
Treasu-er

S0 law requires at least one director.

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

Directo-

Oirector

4. The aggregate number of shares which it has authority 10 issue, itemized by classes. par value of shares, shares without par valug,
ana senes, it any, within a class:

NUMBER OF SHARES CAN 'SSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO FPAR VALUE
5 NUMBER OF SHARES AGTUALLY ISSUED CLASS SERIES
6. The ampunt of its stated capal is 5 . (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 & rotary
pubkc.

Daed 5~ 19 1057 /95»«*, 4/5«! y A%
{Segnature)
its rro
. {Te)
STATE OF St Debote.
COUNTY OF m i! o
| _tatvica Bam\mnd:m’ . notary public, ¢o hereby carufy thaton this_f 7 dayo! ﬂ‘ith. 19 ?7
personally appeared before me Steven \aodes B1

who. being by me frst duly sworn, dedared that hefshe is the

Yees, deat of_Dakela Yrecask Lne the corporation
named above, and signed the foregoing document as officer of the corporabon. 2angh{he slatements tnerem [+ L 2[’3 Irse.
My Commission Expires_3-29-05 aticcia, b
Notafy Pubirc
(Notarial Seal;

SOS CRP 6/98



" SECRETARY OF STATE

STATE CAPITOL File Dote
SO0 E. CAPTOL - STATEMENT OF CHANGE OF REGISTERED OFFICE  receipt No.
_sggg;wﬁ. 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee
Pursuant to the-provisians of the-Souih Dakota Corporation Acts, the undersigned corporation submits the following
statament for the purpose of changing its registered office and/or its registared agent in the state of South Dakola.
1. The name of the corporalion is
2. The previous street address, or a statement thai there is no streel address, of its regisiered office
: ZIP + 4

3. The \;:urrent address to which the registered office i3 o ba changed. A PO box number can be used for mailing
hut @ street address, or a statement that there is no street address if street adedresses have not been assigned,
orthe RR address, must_also be included.

Z2IP + 4

4. The name of its previous registered agent s

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

8. The address of its registered office and the address of the business cffica of its registered agent, as changeg, will be
identical,

- 7. This'change has been authorized by resolulion duly adopted by the beard of directors.

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

Dated 19
{Signature)
(Titla)
STATE OF ss
COUNTY OF
i - .a nolary public, do hereby certify that on this, day
of 19 , personally appeared before me
who, being by me first duly sworn, declared that hefshe is the of

that hefshe signed the foregoing document as officer of

the corporation, and the statements therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L, Jereby give my consent to serve 45 the

{name of registered agent)
registered agent for

{corporate name)
Dated 19

[signature)
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2000 FILE DATE .5 286~
YT RECEIPTNO, 867/ 7

RETURN TO ANNUAL RE 30907 8

SECRETARY OF STATE i ECEIVED

S0DE. CAPITOL — 1. X

PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK oy o,

6057724845 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2¢ gy

FAX {605) 773-4550 et il '

ADDITICNAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name. Registersd Agent and Registered Address: * SHJE'

Telephone & £05°.537 3970

DB-038480 APR/1993 FAX # R AT
%%EQE‘ER&'LS T, INC, Federa! Taxpayer la
27472 souTu DI pE l{“ BOTq % KIGHWAY 45 FILING DATE: Due during the month the

Certificate of Ingorporation was issued, and
delinquen: after the last day of the following
month,

PLATTE sSD 573&a

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

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

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REFORT.
LA A b A b 2 Ak 20 Ak 2 20 B b 20 Ak AL 2h 2 2 A0 b b A A0 AR AL AR AL b AL AL b A0 20 O B AR AR AR A A
2. The character of the business in which d is aclually engaged in South Dakota

3. The mames and add'esses of s drectors and officers:

NAME OFFICE STREET ADDRESS cmy STATE ZIP+4
Presicent
Vice Fresiient
Secreary
Treasurer

SD law equires a2 loast one director.
Do the above listed officers serve also as directors? YES ___ NO___ if no, list directors below.
Directar
Dirsctor

4. The sggregat: number of shares wiinch it has authorty o issue, temzed by classes, par value of shares, shares without par value,
and series, 'f any, within a cass:;

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. WUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated captalis § . (Money received for issued shares}

The report must be signed by the chairman of the board of directars, its president, or any cther oﬂ‘cer i the prescence of @ notary
public.

Dated 5 w2.3- 00 oy Mo ’/A.é? L9

(Sngnature,
its Z""f
{Title)
STATEOF _ Souwth Dakete ‘ [
counTY oF Doueles s Q&r,“ﬁﬁlnn ]émclerfo
Onmisthe _23rel Sdayof _ Mau 20,60 . before me_ShecenVoades o)

personally ap Sjeuen 'Ua nder fj}(

, known to me, or proved to me,
obethe ___[Tesident

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

instrument and acknowledged 1o me that such corporation executed the same. p ﬂﬂ
My Gommission Exgires_.3 "2 9-0 & mffma..d,«.« l/tw.&'ufz
Notary Public
iNotanial Seal)

S0S CRP 1189



"SRCRETARY OF STATE
STATE CAPITOL . . Filo Dete

STATECAWIOLY . . STATEMENT OF CHANGE OF REGISTERED OFFICE  mocsptio—
PR s sorr OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

Pursuant: to. the’ provlsions of the South- Dakota corpcmnon Acts, the undarsigned corporation submits the following
statement for the purpcse of changing its registered o‘ﬁoe andior its registered agent in the state of South Dakota,

i, The name of fha corponhon is

2. The prevlous streat address, or a statement that thera Is no street address, of its registerad office

ZIP+4

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

hut a strest.address, or a statement: that there is no street address it siree! addressas have not boen sssugned
or the RR address, must alsc be Included.

ZIP + 4

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

8, The address of its regtstered office and the address of the business office of its registered agent, as changed, will be
:denbca!

7. This change has been aul.honzed by resolution duly adopled by the board of directors.,

The staterment may: be signed by the chairman of the board of directors, by its president, or by arother of its officers in the
presence of 3 notary of public.

Dated
(Signature)
(Title)
$TATE OF .
COUNTY OF _
On this the day of _20 . belore me,
personall,r appeared . , known 1o me, of proved (0 me,
to be the:

of the corporation that is described in and that execulsd the within
Insh'ument and acknowledged o me that such corporaﬂon executed the same.

My Commission Explres

. Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent in sefve as the

{name of registered agent)
_reglstered agent for

(corporale name)
Dated

{signature)
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L
2001 N — FLEDATE _L{
RETURNTO gq:%ﬂ Lyl RECEIPT NO.C7 “274t 5
CAPITOL DOMESTIC
s;n;w $.D. 57501.5077 SLEASE TYPE OR USE BLACK iNK WED
"“"“"m 4550 FILING FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX 805 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o4 [1}:
1-GwmemRMAgmmuReg'sthdm S'D-SEC.OF
DB-038480 APR/2000 Telephone # 205" 337 - 3970
DAKOTA PRECAST, INC. FAX #_005 -0
VANDERPGL, STEVEN Federal Taxpayer ||
27472 SOUTH DAKOTA HIGHWAY 45

FILING DATE: Dus during the month the
Certificate of Incorporation wos issued. and
PLATTE SD 57369 definquent aftec the last day of the foliowing

%* % % % ATTENTION - FILING INSTRUCTIONS % * % %
NMdummmmmmm&thwmswasmmmmpriorreporl.yc:u
mmmmmmwmmhumdamymTo:eooﬁadnangehthefegisteredagamandfor
mmmammmmmmummmmdm&wmmmrom

B AL OFTHE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
TA XK XK I I K KA KRN T W TN ko ok ok k Ik ok or ok okok ok ok kok kAN d ok
zmw«muﬁmnmmmwhmm

3. The namnet and addresses of its directors and officers:
NAME OFFICE

STREET ADDRESS CiTY STATE 2P+
Presidant
Vica President
Secretary
Treasarer
SD iarw requires at least one director.
Oo the above fisted officers setve also as dwectors? YES __ NO___ if no, list directors belaw.
Dwactor
Diracane
4, mwwammnmmmm.mwm par value of shares, shares without par value,
and seriex, ¥ any, within a ctass:

NUMBER OF SHARES CAN ISSUE (authorized) CLAsSsS SERIES PARVALUE OR STATE THAY SHARES ARE NO PAR VALUE

5. NUMEER OF SMARES ACTUALLY ISSUED CLASS CERIES

6. The amount of its statec capttal s $

- (Money receved ftr iszued shares)
TMmpmmbesignedbymedWdmbwddm.ﬂm«wm%hmmdamw

Dmed__4-3-0l B,T%%MZJ{J

ns fffS_
STATECQF &uﬂ &ggﬁ (Te)
COUNTY oF 4 =
Ontristhe _Brd Yowo_ Jpri 20010 _, before me, 2222 8an \Jlnc’erm’
parsonaly Steven Vander ] . kown 10 me, or proved to me,
obete Tesidest

of tne corporation that is desaribed in and that axecuted the within
mmwmmmmmmmﬂmm.

My Commission Expires_ 5> 29 -05 _gj@g__@ﬁg%ﬁ%
Notary Public

(Notarial Seal SCS CRP 11700
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SECRETARY OF STATE Fiia Date

Ry STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceit o,
:&%.R;E;.s.o; 57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant ﬁ: the provisions of the South Dakota Corporation Acts, the undersigned corperation submils the following
statement for the purpese of changing its registered office and/or Iis registered agent in the state of South Dakota.

1. The name of the corporation is

2. The pfévibus street address, or a staternent that there is no street address, of its registered dffice

ZIP+4

3. The cﬁrrém address o 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 nol 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 Reglstered Agent below must be completed by the new agent.

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

7. Thisléhange has been autharized by resolution duly adopted by the board of directors.

The statement may be signed by the chalrman 5f the board of directors, by Its president, or by another of its officers in the
presence of 2 notary of public.

Dated _
(Signature)
) (Tale)
STATE'__O_F o5
COUNTY OF 7
On this the day of 20 ; before me,
personally appeared , known to me, of proved 1o me,
to be the ~_of the corporation that is described in and thel executed the within
instrument and ackncowledged to me that such corporation executed the same.
My Commission Expires i
Motary Public
(Matarial Seal}
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
l, : ,hereby give my consent to serve as the
(name of reglstered agent)
registered agent for
(corporate name)
Dated
{signature)
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2 2002  aAnnuaL REPORT T 700
DOMESTIC

g PLEASE TYPE OR USE BLACK JMK5 MDZ

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

4 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

' 1. Camporate Name, Registered Agent and Registered Address: GOS- A y 70 o

:? Al 0l T HE Telephene # =} 9 ~ “e

2 I | IU' | I. ;EH FAX # /205.0?11-0. o

9 SeR-03B480 ~ Fedaral Taxpayer IT

8 DB-038480 APR/2001 FILING DATE: Due during the month the
DAKOTA PRECAST, iNC. Certificate of Incorporation was issued, and
VANDERPOL, STEVEN definquent after the last day of the following
27472 SOUTH DAKOTA HIGHWAY 45 month.

PLATTE SD 57369

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
K ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior reparl, you
may check the box beiow and sign the report in the presence of notary public. To repor u chunge in the fegistured agent and/or

office, both sides of this form must be fully completed. Ay change requires ull completion of the fronl side of this form.

N ALL OF THE 'NFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH !N THE PRIOR REPORT,
******************************************
2. The character of the busimess in which it is actually engaged in South Dakota

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

I
%
&
[ NAME OFFICE STREET ADDRESS eIy STATE  ZIP+s
BJ;-: Presdent
@ . Vice President
o Secratary
55" Treasurer
§ S0 law requires at ieast one director.
>{v Do the above listed officers serve also as directors? YES ___ NO___ If no, list directors below,
i Director
2 Director

4. The aggregate number of shares which it has authority to issue, itemized by classas, par value of shares, shares witheut par value.
%}: and series, if any, within a clags:
-1 NUMBER OF SHARES CAN ISSUE (authorized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

L 5 NUMBER OF SHARES ACYUALLY ISSUED CLASS  SERES
=
q_:» 6., The amount of iis 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 3 notary
n public. ” P =7

' {Signature)

X Its Vf &,

" (Title)
G, STATEOF _Soutba ) veta. .
& COUNTYOF Poialas
% Onmistheif_*iuayor g rel 2003 , before me, Qw‘-rma A Vandcr!.af
:&,, personally ap, S'{-f VEen Ua.r\de C 'H:f . known to me, or proved to me,
%ﬁ" 1o be the sident of the corporation that is described in and that executed the within
f‘ instrument and acknowledged to me that such corporation executed the same., !
X My Commission Expites_3 - 29 0 &, IQEE:AM- Lo Q:_.“.M
& Notary Publiz i

;o (Motarial Seaf)

o RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D, §7501.5077

PHONE: 605-7734845 FAX (605) 773-4550 S0OS8 CRP 11/01

wern state s0.us/s0s/s08 Mtm

P,

TR
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SECRETARY OF STATE

- STATE CAPITOL i N File Date
SITECATIOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipt s
;‘;E_B?F;E'. 335};'57501-5077' OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annua! report fee

Pursuant t& the provisions. of the South Oakota Corporation -Acis. the undersigned corporation submits the Toliowing
statement for the purpese of changing its registered office andfor Its registered agent in the siste of South Dakota.

1. The name of the corporaton is

2. The previous street address, gr a statement that tﬁere is no street address, of its ragistered office

ZIP + 4

3. The cument address to which the registered office is to be changed. A PO bex number can be used for mafling
but & street address, or a statement that there Is no stree! address if strest addresses have nol bHeen assigned,
or the RR address, must also be included, :

2P+ 4

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

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

8. The address of its registered office and the address of the business office of its reglsiered ageni, as chenged, will be
identical.

7. This change has been authorlzed by resolution duly adepted by lhe board of directors.

The statement m'ay,be signed by the chalrman of the board of directers, by its president, or by another of its officers in the
presence of a notary of public.

Dated
(Signeture)
(Tite)
STATE OF _ ss
COUNTY QF.
Onthisthe ____ dayof 20 before me,

personally appeared . known 1o me, or proved to me,

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

My Commission Expires

Notary Public
(Notanial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Wfrereby give my consent {o serve as the

{name of registered agent)
registered agent for

(corporate name)
Dated

(signature)
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2003 ANNUAL REPORTPLN] 14 Z‘éﬁ;ﬁi‘ifmzfv?mf
DOMESTIC 12010 3 ‘ V2022
PLEASE TYPE OR USE BLACK X m 1 A '03

FILUNG FEE: S25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FER OF S50 APPLIES TO ALL LATE FILINGS

STAIE
1. Corparate Name, Registerad Agent ang Reqistered Address: $0.8EC.0F

T ile: ' Telephone #_50.5 - 2247 22 ¢ 2
}r ! j'\ i i FAX 2 Q& = ~3¥>. 00N
~ D -0384870w

Federal Taxpayer |
DB-038420 APRI2002 FILING DATE; Due during the month the
DAKOTA PRECAST, INC.

Certificate of incarposation was issued, and
VANDERPOL, STEVEN detinquent after the 1ast day of the foliowing
27472 SOUTH DAKOTA HIGHWAY 45 month.

PLATTE SD 57369

* % 4« % ATTENTION - FILING INSTRUCTIONS * » % *

i ALL of the infarmation, inclhuting the regisiered agent and address iisted in number one is identical a5 set forth in the orior repart, you
may check the bax below ang sign the meport in the presence ofa noiaw pubi.-a To report 2 change in Uw registered agent and/or
office. both sices of #his o must be tully competed, A ion of th Is form.

E ALL OF THE INFORMATION REQUIRED Ol THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
LR 2R R I I IR R R B AR R R IR B AR A I I I R I R R S R
2. The characier of the business in wiich it 15 acually engaged in South Dakota

3. The names and addresses of its directors and officers:
NAKAE OFFICE STREET ADDRESS cITY STATE 2iP+4
Pressdent
Vice Prasident
Secretary
Treaswrer
SO faw requires at least one director.
Do the above isted officers serve also as directors? YES __ WO __  if no, list directors below.
Director
Director
4, The aggregaie nurnber of shares which it has authority 1o ssue, femized by tasses, par value of shares, shares without par value,
and series i any, within a ciass:
HUNBER OF SHARES CAN ISSUE {suthonzsd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&, The amount of its stated capital is 5 . {Money received for issued shares)
“The repon must be signed by the cnasman of the baard of direciors. its president, or any other officer in the presence of a nolary

Datsd “o - 7‘03 8y %‘%@éﬁ,
(Sighature)

s iy

STATEOF _Sauth Qeladn (e

COUNTY OF = .
On mis the 7—59 Eﬁsyd Pori{ 2043 . vetore me_ T2 bizbsa Lo %ﬁé,fgf
parsonally Steven ‘.ME(@, . known o me, orfroved to me,

tobe the es.dea of e corporation hat is described in and that executed the wihin
instrumen: and acknowiedged to me that such Corporaticn execuled the same. ,ﬁ
My Commsion Expires__3- 29-05. 2lizeia, MVMA’"’?
Notary Public
{Notarial Seal)
RETURNTO: SECRETARY QF STATE, SODE. CAFITOL. P!ERRE S0, STH0N 5077
ONE: 805-T73-4845 FAX (605) 7734 S80S CRP 1101
www _stale Sd.uss0s/sos htm



sscaema‘rrds BTATE " flie Data
T STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocelot N,
PIERRE. S.D:57501.5077 OR REGISTERED'AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

Pursuant to the prowsibns of the South Dakota Corporation Acts, the undersigned cerppration submits the following
statement for the purpose of changing its reglsiered office andlor its registered agent in the state of South Dakota.

1. The name of the corpo.(atlon is

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

ZIP + 4

3. The cufrent address to which the reglstered office is to be changed. A PQ box number can be used for mailing
but a street address, or a statement that there Is no street address if streel addresses have not been assignhed,
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 Reg:stered Agent below must be compleled by the new apent.

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

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

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

Dated
(Signature)}
(Title)
STATE OF o
COUNTY OF
On this the day of 20 . before me,

persona!iy appearet , known to me, or proved to me,

to be the- of the corporation that i5 described in and that executed the within
instrument and acknowigdged to me that such corporalion executed the same.

My Commission Expires

Notary Public-
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. Jhereby give my consenl to serve as the
{name of registerad agent) '

reqistered agent for_

{corporate name)
Dated

{signature}




227 1888 A5-14-2084

2004  ANNUAL REPORT FiLe DATEMQ@/
DOMESTIC RECEIPTNO. __ g ooy
PLEASE TYPE OR USE BLACK INK 1318 &5
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ’
1. Corporate Name, Registered Agent and Registered Address: LS O ST L
A DBO38 480 = FAX #
DB038480 APR/2003 Federal Taxp:
DAKOTA PRECAST, INC. FILING DATE: Due during the month the
VANDERPOL, STEVEN Certificate of Incorporation was issued, and
27472 S0UTH DAKOTA HIGHWAY 45 delinquent after the last day of the following
PLATTE SD 57369 month,

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

If ALL-of the information, including the registered agent and address listed in number one is identical as set farth 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
agd/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.
K ok ok ok ok ok ok ok ok gk gk gk gk ok sk ok sk ok sk ok ke gk ok sk ok sk ok ok ok gk ok sk ok ok ok ke ke ok ok ok ok Kk
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 in the presence of a notary
public

Dated L/*/q‘C)L/ By %ﬂﬁﬂﬂ

(Signature)
Its rry
sTATE oF_ SowiDakcotu (rie)
couNTY OF _Dow g [a s o8
Onthisthe _/ 2T day of {4/7:"‘1 200 4 | before me, QL’ILNC ia /4'%!1 }/d V?defﬂd/
personally appeared Ste ve' n VCU’\ der I/'%D { , known to me, or,proved to me,
to be the resid en '(” of the corporation that is described in and that executed the within

instrument and acknowledged to me that such corporation executed the same

My Commission Expires 3-29-05 /Q/abub dzu/»\ UMM

Notary Public

{Notarial g}eal). .

RETURN TO: SECRETARY QF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 SQ8 CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

File Date
0 B AR STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. _

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

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

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

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

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

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

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

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




238 1123 86 69-208835

2005 ANNUAL REPORT e o 0511105 y

PLEASE TYPE OR USE BLACK INK

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

1. Corporate Name, Registered Agent and Registered Address: MY 2708

AR P
* = 4 8 0

28480 ot Telephone # (05-337- 3970
DB038480 APR/2004 - Ty=

DAKOTA PRECAST, INC. FAX # éO' RY3 - 2 2
VANDERPOL, STEVEN Federal Taxpe

27472 SOUTH DAKOTA HIGHWAY 45 FILING DATE: Due during the month the
PLATTE SD 57369 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 agentand 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.
ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH iN THE PRIOR REPORT.

* ok ok ok ok odk ok ok ok ok ok ok sk ok sk ok ok ok ok sk ok ok ok ke ok ok k ke k ok ok ko ko ke ok ok ok ok ok ok ok

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

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES ___ NO___ 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.

ateg 5 ~ 2005 %:%J M

(Signature)

/ /s,

(Title)

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

wWwWw.SdS08.9oV




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFF|CE Receipt No.
PIERRE, S.D. 67501-5077 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 alsg be included.

ZIP + 4

4, The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




249 B349 B5-18/2086

2006 AannuAL REPORT wcone SL/66

DOMESTIC & HECE'PT’:?’E‘:P'
PLEASE TYPE OR USE BLACK INK REC E1VE CRvyer
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE -VED

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

AANVORRRD oy i

*DBO3B 480 = Telephone_ # //705 337 3‘770

DB038480 APR/2005 | FAX# 205 YB3~ 2282

DAKOTA PRECAST, INC.

VANDERPOL, STEVEN

27472 SOUTH DAKOTA HIGHWAY 45 FILING DATE: Due during the month the

PLATTE SD 57369 Centificate of Incorporation was issued, and
delinquent after the last day of the following
month.

IE T ek % k- ATTENTION = FIHINGINSTRUCTIONS * * % %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior repont, you
may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fulli/ completed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT (S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
ok sk ok ok ok ok ok ok sk ok k k ke ok ok sk ok ok ok ok ok ok ok ko ok ok ok h ks kb ke ok ok ek ok ok ok ok ok ok

2. The address of the principal office 7 7'7{752 SD H U)LIJ "/5 P / a’/?ée\_ ST) 573 bq

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

NAME QFFICE STREET ADDRESS CITY STATE ZIP+4
S"‘QVCX\ VCL V\der l{%l President &7‘/7& SD Hw‘r) "/5 P/Cl.#e \SD 5736‘7
SO Q. Vice President
3a.me Secretary
S50.meée. Treasurer
SD law requires at least one director. _
Do the above listed officers serve also as directors? YES NO __ i no, list directors below,
Director
Director

4, Prowde a prief descrlpﬂon of the nature of the business Qt Cast CO n C/f‘ﬁjt H‘O deZS

The tm of authonzed shasss, nem-zed by class aﬁc. scries, if any, withii each class: e - U —

NUMBER OF AUTHORIZED SHARES CLASS SERIES
/00, 000 . Commeon.
6. NUMBER OF ISSUED SHARES CLASS SERIES
/00,000
The statement may be signed by any authorized officer of the Corporatlon %_,M (’ Z/
Dated ]/~ 7"‘ O@
Signature '

Steven Vanderfol

Printed Name

/2@5 Jbesrt

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sdsos.gov




SECRETARY OF STATE oo File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  peceipt No.
PIERFE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

RaLe )

o g — - T e e

22N g . . ———

e e
o S

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(sighature)




261 2473 BS-/16/20887

2007 ANNUAL REPORT E‘éiéiﬁli%ﬁ

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 1 9 2007
1. Corporate Name, Registered Agent Name and Registered Address:
S.D. SEC. OF STATE
~ DB O3B 480w~
DB038480 APR/2006 Telephone #& 02~ 331-3970
DAKOTA PRECAST, INC. FAX# (0B — Y3 -22F2.

VANDERPOL, STEVEN
27472 SOUTH DAKOTA HIGHWAY 456

PLATTE SD 57369 : FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

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

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

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

* sk ok ok ok ok ok ook ok ok sk ok ok sk ek sk ok sk ok ok sk ok ok sk ok kb ok ok k k ke ok ke sk ok ok ok ok ok ok ok o ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO___ K 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 Corporat%’\ %
Dated L/“‘ [ ~07
Signature

57[61/6’//1 ,/an.a/e/‘ 7%/

Printed Name

@5/ ot

Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL., PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 SOS8 CRP 07/05

WWW.5d508.00vV




SECRETARY OF STATE File Date

200 & CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Raceipt No.
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




ANNUAL REPORT

DOMESTIC

PLEASE TYPE OR USE BLACK INK

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

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

RECEIPT NO.

RECEIVED
APR 02 2008
$.D. SEC. OF STATE

FILE DATE 95/25/0 Z_

275 8640 NG

*~ b B O3 8 0

8 4
DB038480 APR/2007
DAKOTA PRECAST, INC.
VANDERPOL, STEVEN
27472 SOUTH DAKOTA HIGHWAY 45
PLATTE SD 57369

Telephone # é0.5 3 37 3970
FAX #__ 0S5 eRY3 IR82

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

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

" IFALL of the ir mformatldn mcludlng the ret_f;lstered agent t 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.

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 ok ok ok k ok ok gk ok ok ok ok ke gk ok ok ok ok gk ok ok ok ok ok ok ko ok ok kb ok

2. The address of the principal office

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

President

CITYy STATE ZIP+4

Vice President

Secretary

Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO _ __
Director

if no, list directors below.

Director

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

5. The total number of authorized shares, Eemlzed 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 Corporation. M Lkg( Kﬂ
pated_3° 31~ OF P
Signature

S‘Ffi\/ev\ \/GL V\d&r @ (

Printed Name

M‘@S‘i CLGJ/UL

Title

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

www.sds0s.gov

SOS CRP 07/05




SECRETARY OF STATE File Date

STTE SRt STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota 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)




2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE 0 7
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIFﬁ E'O (@) a
o
-+
T
(o
-
o

ierre, S
{’535)373352“‘ FILING FEE: $30 Make check payablé to SECRETARY OF STATE CEl VEDRE CEIVED
1. Corporate Name, Registered Agent Name and Address: JUL 06 2009 JUL 20 2009

5.0. SEC. oF STARED. SEC. oF STATE

* DB O3B 480 *

Telephone # ()0 5“337“5‘7 70
DB038480 APR/2008 /- _ ‘/ _
DAKOTA PRECAST, INC. Fax#  (dD5-c0Y3-RATA
VANDERPOL, STEVEN FILING DATE: Due during the month
27472 SOUTH DAKOTA HIGHWAY 45 the Certificate of Incorporation was
i issued, and delinquent after the last
PLATTE SD 57369 day of the following month.
2. The address of the principal executive office in or out of the State of South Dakota. S
37731 SD HwY Yy Geddes SD 57342
Street Address City State ZIP+4
Mailing Address (Optionalf) i City State ZIP+4

3. The name of the South Dakota Registered Agent S:/‘e veén Va‘,v\cler P ol

2377231 SH Hwy HY Geddes SD 5734z
City ‘

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

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

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.

Y StevenVanderPl 37731 SD NwY Yo/  Geddes SR. 57342

President Street Address City State ZIP+4
O

Vice President Street Address City State 2IP+4
D -

Secretary Street Address City State ZIP+4
]

Treasurer Street Address City Stale ZiP+4
0

Director Street Address City State ZIP+4
|

Director Street Address City State ZiP+4

Dated /3 09 }é'«%‘vgﬂ (7o

(Signature of an authorized officer)

Steven Vander o]

(Printed Name)

@esfdem—f—

(Title

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

ol oy 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;DQ.kDi&_eLtaLS‘f , Anc.

2. The name of the registered agent on file Steven Vander % |

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

27472 SD RNWY Y5 HaHe s> 51369

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZiP+4

5. If the address has changed, its new address

371131 _SD HwY Yy Geddes SD 57342

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

Mailing Address (Qptional - 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.

pated 7= /o~ 09 gé //M

(Sighatlire of an authorized officer)

Steven Vander o]

(Printed Name)

ﬁ‘-e:s 1 ent

(Title)

Statementofchangeentity July2008




|
1083 2540 G

2010

ANNUAL REPORT
DOMESTIC

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501

Please Type or Print Clearly in Ink

FILE DATE MQLLLL
RECEIPT NO 2 Qgﬁ

(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE
. RECEIVED
1. Corporate Name, Registered Agent Name and Address:
MAR 2 3 2010
* DB D38 4 80~
DB038480 APR/2009 Telephone #
DAKOTA PRECAST, INC, FAX #

VANDERPOL, STEVEN
37731 SD HWY 44
GEDDES SD 57342-56000

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

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

37131 3D Ny 4Y Geddes 30 571342
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Steven Vonderfbl

39731 _SD NwWY YY- Geddes- - SO - - 57342 -
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

w0 StrevenVonderfd) 37731 S RWY Y4  Geddes SV 5734z

President Street Address City State ZiIP+4
O

Vice President Street Address City State ZIP+4
|

Secretary Street Address City State ZIP+4
|

Treasurer Street Address City State Z21P+4
a

Diractor Street Address City State ZIP+4
]

Director Street Address City State ZIP+4

Dated _ 3= /O

pAeZ A,

(Signature of an authorized officer)

Steven Vanderfd |

(Printed Name)

ﬁ‘ésfdf’n‘f

(Title)

domesticannualreport July 2009



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plote. 2b 51801 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. lf listing a Commercial Registered Agent, please state their identification number:

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Titte)

Statementofchangeentity July2008




H

=l 2011 ANNUAL REPORT

=
:;‘; Secretgry ;:f State Office DOMESTIC
— 500 E Capitol Ave Please Type or Print Clearly in ink
. Plerre, SD 57501 o Y FILE DATE 03-33 2|/
= (605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE RECEIPTNG 2/ 3R A
e - CorporvatE Dlame, Registered Agent Name and Address: RECEIVED
I~
=
. AR 23 201
Fi—
* BO3IRR 480 ~
08838480 APR/2010 $.D. SEC. OF STATE
DAKQOTA PRECAST, INC.
VANDERPOL, STEVEN Telephone #
37731 SD HWY 44

GEDDES 8D 57342-5000

2. The jurisdiction under whose law it is formed ___ South Dakota

-—-3. The address of the-principal exeeutive-offiee-in-of out-of the-State of South-Baketa- ——— - ——— - - -
371231 Sd NwY 4YY Geddes SD 51392

Stroet Address City State ZIP+4
Maiting Address City State ZiP+4

Email Address

4, The name of the South Dakota Registered Agent 5"” cven \/a nder R

371131 SD Nwy 4y (eeddes sSD 51342
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

Emall 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.

x_Steven Vanderfol 237731 SO HWY Y4 Geddes S 51342

President Street Address City . State ZIP+4
P, _E‘r__ U — i e — e . S - — e —— - P RV ——

Vice Prasident Street Address City State ZIP+4

0
Secretary Street Address City State ZIP+4

|
Treasurer Street Address City State ZIP+4

a
Director Streat Address City State ZIP+4

a
Director Strest 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 =3 "X [~ 1| % Wwﬂ

(Signature of an Authorized Person)

Email Streven Vander ]

(Printed Name)

domasticannualreport Fabruary 2011



Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Do o5 7801 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

(Old Registered Agent)

The name of the successeor registered agent

(New Registerad Agent)

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

4. The address of the égent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address . City State ZIP+4

5. If the address has changed, list the new registered agent address

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011



2012 Enter Filing Year ANNUAL REPO RT FILE DATE 04/09/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 34932
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB038480

DAKOTA PRECAST, INC.

37731 SD HWY 44

GEDDES, SD 57342-5000
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: STEVEN VANDERPOL

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X STEVEN S. VANDER POL 37731 SD HWY 44 GEDDES SD 57342
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 | 04/09/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4/9/2012 12:24:29PM NANCY J. VANDER POL

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB038480

DAKOTA PRECAST, INC.
37731 SD HWY 44
GEDDES, SD 57342-5000

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 4/1/2013

DOMESTIC

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

RECEIPT NO 106788

SOUTH DAKOTA

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: STEVEN VANDERPOL

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X STEVEN S. VANDER POL 37731 SD HWY 44 GEDDES SD 57342
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [04/01/2013

4/1/2013 12:39:56 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

NANCY J VANDER POL

(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:

DB038480

DAKOTA PRECAST, INC.
37731 SD HWY 44
GEDDES, SD 57342-5000

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 4/7/2014

DOMESTIC

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

RECEIPT NO 190937

SOUTH DAKOTA

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: STEVEN VANDERPOL

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X STEVEN S. VANDER POL 37731 SD HWY 44 GEDDES SD 57342
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [04/07/2014

4/7/2014 1:52:42 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

NANCY J VANDER POL

(Printed Name)



2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

1. Corporate ID and Name:

DB038480

DAKOTA PRECAST, INC.
37731 SD HWY 44
GEDDES, SD 57342-5000

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

3/23/2015

RECEIPT NO 285155

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: STEVEN VANDERPOL

37731 SD HWY 44 GEDDES SD 57342-5000
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X | sTEVEN s. VANDER POL

37731 SD HWY 44 GEDDES SD 57342
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 [03/23/2015

3/23/2015 3:29:42 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

NANCY J VANDER POL

(Printed Name)




2016

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

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

1. Corporate ID and Name:

DB038480 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

DAKOTA PRECAST, INC.

Enter Corporate Name

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

FILE DATE

3/20/2016

RECEIPT NO 395979

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

37731 SD HWY 44 GEDDES SD 57342-5000
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; STEVEN VANDERPOL

37731 SD HWY 44 GEDDES SD 57342-5000
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X STEVEN S. VANDER POL 37731 SD HWY 44 GEDDES SD 57342
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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 [03/20/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

STEVEN S VANDERPOL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/20/2016 7:40:37 PM
A fee of up to $40 will be assessed for returned payments.



