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RETURN TO : = C i 0oz FILE DATE A ed

SECRETARY OF STATE ‘ANN UAL R EPORT RECEIPT NO.
STATE CAPIT OL

DOMESTIC RECEIVED
S00 E. CAPITO PLEASE TYPE OR USE BLACK INK
PIERRE, 8.D. 57501 5077 1994
605-773-4845 FILING FEE: $ 10 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 14

FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF 650 APPLIES TO ALL LATE FILNGS
1. Corporsie Name, Registered Agent and Registared Address:

{605) 264-5452

Talephone #
DF-012595 Inc Fax
YMO UTTON & SON NC.
xng :U’I'I‘ON J‘R? ! Fodoralfamverlq
HCR 3, BOX 73A FILINfG DAT:f Due during the month the
artificate of Incorporat
GEPTYSBURG, SOUTH DAKOTA 57442 .Cme;umm &?.32'«‘32«.1'2‘.::&2:':',
manth,

* &+ ATTENTION - FILING INSTRUCTIONS * * * *

W ALL of the mimation, meluding the registered agent and address lisied in number one i3 identical 83 set forth in the prior tepoa, you
may check the box beiow and sign the raport in the presancs of a notary pubfic. To repont a change in the registered agant and/or office,
both sidas of this form must be lully completad. Any change raquires full comolation of tha form,

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

L 2R X K 2N B SR 2R BEE SR BE R SR B 2R b 2R 2R SR 2R R 2R IR IR K IR IR I JEIE IR IR IR TR IR R R R GG G Gy
2 The characier of th businass in which nt is sctusily angaged in South Dakots FARMING

3. The names and addresset of A5 directors and officers: (Both officers and directors must be listed in the spaces providad),
RAME OFFICE STREET ADDRESS STATE pal Y )

vond . Suizen btees ALL 5 sBos 794%4,:” J_%_m £7SY 2
Dwoctor
RAYMOND W. SUTTON, JRpeegemm HCR 3, BOX 79A, GETTYSBURG, SD 57442
RAYMOND W, SUTTON, JP\, presisars ICR_ 37 BOX 73R, GETTYSBURG, SD ST4AT
RAYMOND W. SUTTON, JRSaero:w HER 3, BOX 79A, GETTYSBURG, SD 57442
RAYMOND W. SUTTON, JR; HCR 3, BOX 79A, GETTYSBURG, SD 57442

4. The sggregate number of shates which n has zuthorily to issue, demized by classes. par value of shares, chares without par value, snd
sorws, o sty within a clpss

NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
20,000 COMMON 3100

5. NUMSER OF SHARES ISSUED. CLASS SEPIES
15,331.5 COMMON $100

6. The amoumt of its steted capnal is § 1,533 ;150

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,

Dsted 7,/ x4 19 77}/ h—@@&%_
’ (Signature) /7

>

. . (Tﬂlo)
STATEoFS" o ferern
COUNTY OF ot s ,

— . - . j~ith *"‘L iy
X N P RS il Amwwﬂmdommﬂy\hummj L day of Da i 1§t
nally sppaared before e " A T W] = . — who, bomobymefmdulyrwmn dﬂﬂalﬂdlhﬂ__"/sho iz the
| SR Y TN e D” et St ‘j LN 3 ,;-’n.
that ha/she signed the faregoing documant ss officar of the corporation, and the s thevain cor d ateup.
My Commission Expites SUSAN KAY THORSON, Notary Public A et s r}/a“ e yra
My Commission Expirad Natary Public N
August 30, 19946

[Notatial Seal} $0S CRF 41010482



SECRETARY OF STATE 7 5 U 3 s a4 P 2 3 FILE NO.
STATE CAPTOL ANNUAL FARM REPORT
500 E. CARITOL RECEIVED
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK 994
£05-773-4845 1
FAX (60%) 7734550 NO FILING FEE APR 14
FILING DATE: Due during 1he month the
Centificate of Incorporation was issued, and Soctetary of Stabd

delinquent the last day of the following month.

Pursuant to the provisiors of SDCL 47-8A, the undersigned corporation hereby submits the following corporata fzrming

ANl (BP0t e corporstion s _ RAYMOND SUTTON & SON, INC.

The state of incorporation is SOUTH DAKOTA .

2. The name of the registered agent in Seuth Dakote and the registered office address ls __RAYMOND W. SUTTON, JR.

HCR 3, BOX 79A, GETTYSBURG, SOUTH DAKOTA i zpes __ 57442

3. 1 a foreign corporation, the sddress of its principal office, or registered office in s state of incorporation is

4. List only the changes since the last report of 1he acreage and focation by section, township, and county of each lot
or paccal of land in this 51218 owned or jeased by 1he corporation.

e tomn
e
VA

S. List only the changes of the names or addresses of 1he officers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR
RAYMOND W. SUTTON, JR. RAYMOND W. SUTTON, SR. PRESIDENT

RAYMOND W, SUTTON, JR. RAYMOND W. SUTTON, SR. VICE PRESIDENT

6. The NUMBER OF SHARES ownad by parson{s) residing on the farm ot actively operating the farm, or who has resided
on or has activoly oparsted the farm, or their relatives within the third degree of kindrad, or bf sungdom sgnckholden
who aré family tarmers and are actively engaged in farming as their primary economic activity is
{Degree of kindred is defined as number of generations with each generation being a degras). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. Thsmmge of gross receipts of tho corporation derived from fent royahties, dividands, interest and annuities
i %, (Applies only to AUTHORZED FARM CGRPORAT

C-‘w
Daea Ao i 8y e T
/ I
s N
~ -
STATE OF 'i_:r;}’ Livks #e (Tite)
COUNTY OF —fr.afri S o
pd ; — AN l:f
Lo Uiy ks - I !MIWWN'c.dOMWGmeMMtM ’4'—439’0' ﬁ[‘{ wq ]
personslly sppeared before me Voyeeoedd o Db 0 mwwbymfmduwmmrndwm
s the Ligs.ding of Fagos vl 5“ den oS ’ ‘1 T lhnfszlﬂmwmdlhefmmlmdocumom
us cfficer of the corporation, Wm;wﬂmlnm ined are trua, o
s XA RSON, Nelary i/,- e PV, b
Wcoumlﬂm&ww”y‘. —Tre— . T RS t \ T
Aw.ns! L, 19%e

{Notariat Seal) SOS CAP41010/92

.l
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SECAETARY OF STATE ) ’ File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pecyioyno: -
mﬁiﬂ%whw" OR REGISTERED AGENT. OR BOTH APR 1 4 ?394
§05-773-4845

FILING FEE: $5 In addition to annual report fee
. . . Secres,
Pursuant tcf: the provisions o: the South Dakota Co;%or?f:'mn Aﬁts‘/ the undersigned corporation submits the 10
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 RAYHOND SUTTON & SON, INC.

2. The previous street address. or_ a statement that there is no streat address, of its registered office
HCR 3, BOX 79, GETTYSBURG, SOUTH DAKOTA 2Ip+a__ 07442

3. The street address. of a statement that there is no street address, to which the registered office is to
be changedis __HCR 3, BOX 79A

GETTYSBURG, SOUTE DAKOTA AP +a_ 57442

4. The name of its previous registered agent is RAYMOND W. SUTTON, SR.
5. The name of its successor registered agent is 2 RAYMOND W. SUTTON, JR.
* The Consent of Registered Agent balow must be completed by tha 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 must be signed by the chairman of the boarc of directors, or by its president, or by another of
its officers in the presence of a notary public.

—2 o
Date '7//‘;’ 19 7‘/ /,f/_j@q.—xﬁw-—l-/“"‘%

L A

y ; title
STATE OF o ti, ik 3 title)
COUNTY OF iliinho © .

——

( -
L Sy M T s

2i5L — a notary public, do here‘by certify that on this ,_!..(:{:h__.day
of it 1917 _, personatly appeared before me Foupmeed N Soep T

J . . . ., . e 1 ° j .
who, being by me first duly sworn, declared that hg/she is the fesik nd of A Hedillls]

&= . -r .
- n v Sens ey :ha@/she signed the foregoing document as officer of the
corporation, and the statements therein contained are true.

" - / /F-, -
My Commission Expif?4SAN KAY THORSOI, ha.arg 1 w21 Al 7{2(4 I TN
My Commisson Lapies Notary Public - N

August 30, 1996

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

/Z:wn.—wy( 4 :4&/:2.4-’77 . hereby give my consent 1o sarve as the
(nap@of registered a%’ 7 - 7

. ‘4 i
registered agent for. B @Ma/ Y e T S,

{corparate name)

Dated ”/"' 18 i //a?mff/,é%r

(signatdre)




3 c 5 &
Receipt No:. 3 30(0&? 3 N

File Number: DF012595

STATEMENT OF CHANGE AND ANNUAL REPORT

For

RAMOND SUTTON & SON, INC.

File at the reguest of:

RAYMOND SUTTON JR
HCR 3 BOX 79A
GETTYSBURG SD 57442
STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

Filed in the office cf Secretary of State on

Date April 14, 1994

Joyce Hazeltine
Secretary of State

Fee Reciz2ved $65.00

$0O8§

- - — att

§S.

CRP 491

10/83
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g g 41217313
% REUANTO eie pate _-3-7Y
A SECRETARY OF STATE FILE NO.
Y. STATECAPROL ANNUAL FARM REPORT
i 500 E. CAPITOL
<+  PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
G, FAX(605)773-4550 NO FILING FEe O
W, FILING DATE: Due during the month the v 3 1994
Certificate of Incorporation was issved. and
e delinguent the last day of the following tnonth. Secretary of Stuig

Pursuant to the provisions of SDCL 47.9A, the undersigned corporation hereby submits the foliowing corporete iafminﬁ
annual report;

1. The name of the corporation s —_Raymend Sutfon and Son
Tha state of incorp ion is South bakota

2. The name of the registared agent ir: South Dakota and the registered office address is . Raymond W, Suttop Jr,
HCR 3 Box 79A Gettysburg South Dakota Zip+a 57442

3. If a {oveign carporation, the sddrass of it priocipal otfice, or tagistecad otfica in its state of incarparation is.

4. List only the changes since the last report of the acreage and location by section, wwnshio, and county of each lot

}* or parcal of land in this state vwned or leased by the corporation.
;};ﬁ There has been no change
: 5. List only the changas of the names or addresses of the officers and directors.
NAME AEPLACED AS OFFICER OR DIRECTOR
b 6. The NUMBER OF SHARES owned by person{s} residing on the farm or actively aperating the farm, or who has resided
e cn or has actively operated the farm, or their relatives within the third degree of kindred, or by Tudom s:ockhorders
i who ara {amily farmers and are actively engaged in farming a3 their primary aconomic activity is
P {Degroe of kindred is defined as number of genarations with each genaration being & degree). #5 applies only to FAMILY
‘;; FARM CORPORATIONS
> 7. List changes only of names, sddress and number of shares owned by shareholders
A NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
G
¥ 8. The percamege of gross receipts of the corporation derived from ranl coyalties, dividends, in and snnufties
B 1% (Applies only 10 AGTHGRIZED FARM CORPO
¥ pmeg_ October 28  ,, 94 8 ]
e
z T
srate oF _South Dakota
©  CDUNTYOF — ... Potter =
; t —._Robert D. Houck __ _ anourypublic. dohereby caruty thai on this 2nd_ gy, o November wd
i personally appum telocame __Raymond W. Sutton, Jr. who, being by ma firt duly sworn, declared ihat he/she
S e " ‘President « Raymond SUttOn & SON iy ne/she signed the forsgeing documant
" aw otticer of the corporation. and the FBIsments thare:n CoMained are (rus. , E a :
My Commission Exprres S — , £
. o l; Notary Public
T (Nullrwiw =
B

SO& CRO 410 10 /92
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1995 S

RETURN TO

SECRETARY OF STATE ANNUAL REPOQ RT RECET N,
STATE CAPITOL

DOMESTIC
500 E. CAPITOL ,
PIERRE. 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK OC T 2 .
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE o ]395
FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS SJ}
1, Corporate Name. Registered Agent and Ragisterad Adcress: ————m'ﬂ"smf
Telephone # N5 /26454532
DF-012595 NOV/94 FAX &
SUTTON (RAYMOND) & SON, INC, —-
SUTTON, RAYMOND JR. Federal Taxpayer |
HCR 3 BOX 79A FILING DATE: Due during the month the
GETTYSBURG, SD 57442-95303 Centrficate of incorporstion was issued,

and delinquent after the last day of the
{ollowing month,

* * * * ATTENTION - FiLING INSTRUCTIONS » * *» *

B ALL of the intofmhation. snciuding the reQierso agent and SuVESs e i sumber ond & ieniscai a3 sl foith in 1he piof repor, you
may check the box below snc sign the report in the presence of 8 netary pubic. To report 8 change in the registered agent and/or oHice,
both sides of ths form must be fully compleied Any change requires fuli completion of the trom sids of this form.

[a ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
LR B 2R 2R R R IR B I B R B CNE SE R R R AR Bk BRI B L Sk R BE AR AR R 2 R R R AR R R IR N A B AN
2. The charsc:et of the business i wiich 1t s actublly ¢ngaged in South Dakota

3. The names and addresses of its arectors and offrcers: (Both officers and disectors must be listad in the spaces provided).

NAME OFFICE STREET ADDRESS ciTYy STATE 2P+ 4
Drrecror
o
Pragsdont
Vice Pr
Secretary
1

4. Tha sggregate nuMber of shares which it has suthordy to :ssue, temized by classes, par valye of sharss, shares without par value, snd
saring, ff any, within # cisss

NUMBER OF SHARES CAN SSUE CLASS SEHFIES PAH VALUE OR STATE THAT SHARES AAE NO PAR VALUE

£ WUMBER DF SMARFS KSHIED CLASS SERIES
6. The amount of its sated capitai 1s §

The report mus? be signed by the chairmsn of the board of directors, its presidant, or any othe: officer in the presence of
8 notary public,

Dasted /5//’&-{ 19 2‘5

STATEOF X ri. i ¥l ti
COUNTY OF "% fthe v -
1 A RTINS R RPIRY T

Lova [P cie,

4 -mwpubhc.dohereuv:nn-h:hmonmss £~ devol LA 1975
personally cposared before me o tivilc 0 i L oto e o who, being by me first duly sworn, declarad that he/she is the

rés T Pile o T RS TN TN I RN T
that ha/sha signed the foregoing 4ocumem as o¥icer of the corporation, and the Statements therein ContaiNed aro trug.
My Cor Exowes S (=07 Hoefe et Mrree & mdag ol
Notary Public
{Notarial Sesl}

508 CRP 410 11,94

[S3



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocein vo.:
PIERRE, 5.0, 87501-5077 OR REGISTERED AGENT, OR BOTH
6057734845

FILING FEE: $5 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submats 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 sireet addrass, of its registered otfice
2IP+ 4
3. The street address. or a statement that there is no street address, 10 which the registered office is 1o
be changed is

ZiP+ 4

4, The name of its pravious registered agent iy

&. The name of its successor registered agent is %
* The Cansent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and 1he address of the business office of its registered agent, as changed,
will ba identical.

7. This change has been authorized 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 notary public.

Date 19
{signature)
{title}
STATE OF
COUNTY OF e
1 a notary public, do hereby centifythatonthis — . _day
of 19 , personally appeared bafore me
who, being by me first duly sworn, deciared that he/she is the of

that he/she sipned the foregoing document as officer of the
corporation, and the statemants therein contained are true.

My Commission Expires

Notary Public

{Notarial Sasl}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consent 1o serve &8s the
{name of registered agent)

registered agent for

{corporate name}

Dated 19

{signature}




-t

RETUANTO s e pare &%

SECRETARY OF STATE NI Eiial FILE NO.

Ssgg‘ggggg‘!: ANNUAL FARM REPORT

PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEN /g,

605.773-4845 I

FAX (605) 773-4550 NO FLING FEE 00T 36 o0
FILING DATE: Due during the month the =23
Certficete of Incorporation was issued, and S.an OF
delinquent the last day of the following month. - SL"E

Pursuent 100 the prowisions of SDCL 47-9A, the undersgned corporation hereby submits the following corporate ferming
annual report:
1.mmdﬁ,mﬂs Ravmond Sutton and Son

The siste of incorporation is South Takota
2. The name of the registered agent in South Dakota and the registered office address is —ravrmond W, Sutton j.

ACR 3 Box 704 Gattesbury sD Zip- 4 57442-0803

[

. ¥ 3 doregn serporetion, the sddeeeg of me griasins! oHhos, or rensgrarad AHice in ite state of iacornarptinn ig

4. List only the changes since the last repert of the acreage and location by section, township, and county of each lot
or parcel of land in this staie owned or leasad by the corporation.

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

6. Tha NUMBER OF SHARES owned by person{s) residing on the farm or activaly operating the farm, or who has resided
on or has actively operatad the farm, or their relstves within the third degree of kindred, or resident stockholders
who are family farmars and are activety engaged in farming as their primary economic activity is
(Degree of kindred is defined as number of generations with each generation being a degrea). #6 appliss only to FAMILY
FARM CORPCRATIONS

7 List changes only of names, address and number of shares owned by sharsholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF XINDRED

8. The percentage of gross recepts of the corporation denived from ront, tovallies, dividends, witerest and anauities

is % {Apphes onty to AUTRORIZED FARM CORF%Q» P
Duect /&{'/Z; 19 ?—5- By _4 Mﬂy%:zr

hs L B
STATEQF _Sfiit) et o (Trie)
COUNTY OF L0t 2 ] 7
I Sariiveang Weoidl dtan-im o natary pubbc, 00 Merety certty that on thus Py day of oty e e 19:','3'7
personally eppeared before me et T Tert o who, baing by me first duly sworn, declarad thet he/she
wthe filf00 T } of e vieler Berieaii Beon hat ha/she signed the foregoing documant
o8 otficer of 1ne tomp . and the » nts therein ‘ d are true. fd_t"ﬂ s e f' . ,
Wy C  Expmes, {1 =G FEPeneng Hrtick Adw ot/

Notery Public
tNoarial Seat)

S0S CRP 41010792



K —— e

; 1996 R é#ﬂ
RETURN TO LY - FILE DATE

7 SECRETARY OF STATE ANNUAL REPORT IPTNO. &228%

9 STATE CAPITOL DOMESTIC & Vep ot -
500 E. CAPITOL

? DERRE S 29501.5077 PLEASE TYPE OR USE BLACK INK AHo 17 ot & o
605-773.4845 FILNG FEE. $10MAKE CHECK PAYABLE TO SECAETARY OF STATS g -

8 FAX {605} 773-4550 ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGE Sfa o

7 1. Corporate Name, Registered Agent ang Registered Address. LU/ +-P VLA -

. g4sa
DF-012595 NOV/95 Telaohone # QDS * R4~ S

SUTTON (RAYMOND} & SON, INC. FAX #
SUTTON, RAYMOND JR.
HCR 3 BOX 792

_ FILUNG DATE: Due during the month the
GETTYSBURG, SD 57442-9803 Cenificate of Incorporation wae issued,

and delinquent after the last day of the
following month.

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

If ALL of the information, incluthng the regittered spent and address histed 1n number ona s idontical o8 setl forth in tha priar 1enort, you
may check the bax below and sign the repart in the presence of » notaty public. To repart 8 change in tha registered agent and/or atfice,
bath swdes of this form must be tully completed, Any change requires full compietvon of thw front side of this lorm.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS (DENTICAL AS SET FORTH IN THE PRIOR REPORT,

‘l'*t*t'*'f***ttttW*tittﬁitt,t‘*t**i*i**t**"****
r

Federal Taxpayer IC

1
8
8
6

)r? 2. The tharactar of the business in which 1115 actually enjaged in Sounh Dakoa SO A/S
re
Ry 3. The namas and addresses of s directors and oHcers:
-+ NAME ) OFFICE . , STREET ADDRESS ¢ ST, 2P~
W SUHaL a1 B 2ok 1GA Caattalus 5D Sz e,
Vice Presidesnt “ 3
(seormp Unser SUTN seeny RCR 3 W20 Sourg S0 _37992-7803
Treasucer
SD tow requires ot et one di
Do the sbovs listed officers serve slso as dirsctons? YES.Y_ ND___ I no, list directors batow.
Durector
Drrector

4. The aggregste number ol shares which « has authacty 10 1ssue. itemuzed by clesses. par value of sheres, shares without par value, and
senwt, ff any, within a class:

NUMBER DF SHARES CAN ISSUE IMhﬂ"w CLASS SERES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
SV aAlLl 7o
Jop00 7007
S KUMBER OF SHARES ACTUALLY 'SSUED CLALS SERIES
/5 3515

6. The ampunt of its siated capital is sﬁ_/ﬁiﬁg_d___. {Money recerved for issued shares)

The raport must be signed by the chawman of the board of directors, it president, or any other officer in the presence of
& notary public,

Deted Qﬂ:m.ﬂgl%_\_wﬂl o £ :
::;I |%M-'\Lﬂ./\/h}r

STATE OF AoutHh Dalkots Mtis}
counTy OF Borhe:? & 7
L _Lateyine Mgl hamom 3 notary public, do hereby cerly that on this 10th _day of fpril 196_1..1.,
personally appeared belors me Rauiviznd w Sutton , Jr who, bsng by me first duly sworn, declared that he/she is the
Prasident ot Nitfen (Raw o d 31 6, Tyvic .
thm ha/she spned the forepong document as ofticer o' the corporation, and the statements therein contained are !Kxe.
My Co on Bxpups _ 171169 fattrae W Y e
Notary Pubhc
[Notanal Sesl} S0S CRP 410 10/96



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE ocom o
SO0E CAPIOL o7 OR REGISTERED AGENT, OR BOTH
605-773-4845

FILING FEE: 55 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned ¢orporanon submits the following
statement for the purpose of changing i1s registered office and/or its tegistered agent in the state of South Dekota.
1. The name of the corparation s

2. The previous street address. or 3 statement that there is no sireet addrass, of us 1agisiered office

2IP+ 4
3. The current address to wh.ch the registered office is to be changed. A PO box number can be used for mailing

but 3 street address, or a statement that therg 15 no street address «f sireel addresses have nol heen assigned,
ot e RA address. must also be included.

2P+ 4

4, The rame of 115 previous reqistered agent 1

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

6. The audress of its registered otlice and the address of the business oflice of its reqistered agem, as changed,
will be identical.

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

The statement must be signed by the chairman of the board of directors, or by s presigent, or by pnother of
its cfficers in the presence of 3 notary public.

Date 13
(signatuce)
{tile}
STATE OF
COUNTY QF bt
B .8 notary public, do hereby cerutythatonthis . _day
of 19 ., personally appeated belore me
who, baing by me first duly sworn, declared that hes/she is the of

that he/she signed the foregoing documem as officer of the
cotporatien, and the statements therein containgd are 1rue.

My Commission Expires

Nolpry Pubhic

{Notar:al Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 19

(signature}




LR ARVEN t R

RETURN TO . ¢8=  |rrepate _M
SECRETARY OF STATE ~  1FILENO. _é.cam..
STATE CAPITOL ANNUAL FARM REPORT 3
500 E. CAPITOL &g,
PIERRE, S.D. 57501-5077 PLEASE TYPE QR USE BLACK INK 2 “‘3‘0
605-773-4845 % ;
FAX (605) 773-4550 NO FILING FEE 1.199>

FILING DATE: Oue duning the month the w&z

Ceruificate of Incorporation was ssued, and 0}'&?%

delinquen the last day of the fotlowing month.

Pursuant 1o the provisions of SDCL 47-9A. the undersigried corporation herely submits the following corperate farming

! : t \
an:1 u:};eﬁ::\e of the corporation 1s fRCLU Mmon 8 SU a SG'V\ L\Q
The state of :ncorporation is -'j =) LL\(VL '—D &LD%_ p‘

2. The name of the r ered agent in Sout@o:a nd the reglsiered officg address is mm&l:m_
Mo, 2 ey 194

S urg S zo-a 3244 2~ 9%03

3. i aforeign corporation, the address of «ts principal oﬂ:ce or rugtstercd office 1n its state of incorporation 1s

. List only the changas since the last repart o! 1he acreage and location by section, township, and counly of each lot
or parcel of land v 1his state owned of leased by the corporation.

Noshn 2

5. List only the charges of the names or aodrrrsses of the olficers and directors.
NAME REPLACED AS OFFICER OR DIRECTOR

Gqe [oTm=151 (nsec Sutlen — Secredasy

The NUMBER OF SHARES owned by pe-sonis) residing on the farm or activaly operating the tarm. or who has resided
on or has actively operated the farm, or therr relatives within the third degree of kindred, or by rasndgnbﬂockholders

who are famity farmers and are actively enpaged in farming as thesr primary economic activity is
(Oegree of kindied 15 defined as number of gen

irf_pons with gach genarathion being a degres). K6 ppplies only 10 FAMILY
FARM CORPORATIONS / sSL/.
7. List changas only of names. address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
NoNWe_.

8. The percenwage of gross rece:pts of the corporation derived from rent, royalties, dividends,
s> 1 % {Apphes oaly to AUTHORIZED FARM CORPOR.

Dared AQDAMM‘H.LIQS_L 8y
Q 1S1gnature)
trs r

§
stargoF outh Dipsta (et

COUNTY OF ity i
Agia .- - Iy3sd W a
] fatievine Seudl havss 8 rotary pubitc, 0o hersty cerlfy that on this 17 day of frpin | 19472 ,
o o
parzonelly sppeerad betore me ol iz 1 Y TratEn, who, being by me hirst Culy sworn, declared that he/sha

- -— : /7 . PO Y T
wihe P¥esleint ot 2uitn {(Pauwne el 38 200, T ¥hathosshe signed the loregoing documant

. intgrast and annuitias

.kQLﬂ_. ’\xi—

as officar of the cotporation, and the siatements thermn contained are true

ﬁ ' , J
My Commession Expres (=1 1-8 A e L’n,l Jan Dlvemn
Notary Public

{Notar:al Seal} $0S CRP 41010/92
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gsgjg\?'ro : F ; L FILE DATE 1Y

SECRETARY OF STATE ANNUALR EPO‘ﬁT- RECEIPT NO
STATE CAPITOL

500 €. CAP(TOL PLEASE ngo glrf asJTsIE BLACK INK RECHVED
PIERRE, S D. 57501-5077 < f

605-773-4845 FILING FEE $25 MAKE CHECK PAYABLE TQ SECRETARY OF STATE “ FER 111998
FAX (605) 773-4550 ADDIVIONAL FENALTY FEE OF $50 APPLIES TG ALL LATE FLINGS

1. Corporate Name, Registered Agent and Regisiered Address

RN 317114

Telephone #
DF-012595 NOV/3E FAX &
SUTTON (RAYMOND) & SON, IRC.
SUTTON, RAYMCND JR. FILING DATE: Due during the month the
HCR 3 BOX 75A

N Certificate of Incorporation was issued,
GETTYSBURG, SD 57442-9803 and delinquent after the last day of the

following month.

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

H ALL of the informanion, wncluding the registered agent and accress hsted 1n numbar one 15 Wdantical as 581 forth 1 1he prior report, you
mpy check the box Delow and sign i™e 1eport in the presence of a notary pubic To report a change 1N The reqisterad ogert and/or Othce.
boih sides of this form must be tully completed Any change requitks tult completcn of thy tront side of this torm

. ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS (DENTICAL AS SET FQRTH IN THE PRIQR REPGRT

Federal Taxpayer IC

FRCIR I B R AR N R R B R AR 2 R N R B I SR R B I A AR R A B AR N B B B BN S A
2 The characier of the busingss in which it s attuslly engagec in South Dakoty

3. The narmes and pddresses of «is directors and atficers

NAME OFFICE STREET ADDRESS (Wi STATE F{LEN
Present

Vice Pres.dent

Secrerary
Treasu'es
SD law requires st teast ona director.
Do the sbovs listed officers serve slso as directors? YES . NO ___ H no, list directors below.
Curector
Direcror

4 The spgregsie number of shares which it has authorty 10 ssu€. temized by C!3sses. Dar vi:ue of sharas. shares without par valye, and
serigs. o any, witiin g class

NUMBER OF SHARES CAN ISSUE tsuthorized) CLASSE S[HES PaR VALUE OR STATE THAT SHARES AQE NO PAR VALUE
5 NUBABER OF SHARES &CTUALLY ISSUFD cuAss SEMIES
6 Theamountoftsstatedcaptalis S, !Money received for 15sued shares)

The report must be signed by the charman of 1the board of directors, s president, or aay other pificer «x the presence of
& notary public.

Dated 3 ﬁ 19 9%

By
1Signature;

s
STATE OF Qi Kt re)

COUNTY oF Yo £y s

cth = .
1, w&.—_—.a notary public, do hereby cartdy that on tms 1 day of J.'.'.L‘hﬁu.ﬁﬁiz_ 192y
rsonelly appaared beforg me L 5 7 wnn, beirg by me hrst duly swarn, declared tnds he/she 1s the

E’R“ I“Pni af\Su\

thn@;he signed Lhe foregoing documment as tilicer of the corporation, a~d the sm:cj\enls nateih cCAERGed are g

My Commission Exprrae g.\.\é_mm _ﬁm"\ o el 8 (C Sé
ty Putihn '
INotaat Seail

SQS CRP6/97




SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Recuipt No :

500 E. CAPITOL P ——
PIERRE. $.0. 575016077 OR REGISTERED AGENT, OR BQTH

B805-773-4845

FILING FEE: $10 In addition to annusl report fee

Pursuant to the provigions of tha South Dakota Corporation Acts, the undorsigned corporation submiis the foHowing
statament for the purpose of changing its registered office and/or its registered agent in the st1ate of South Dakola.

1. The name of the corporation is

2. The previous street address, or a statement that there is no sireet address, of its rogisiered office
21P+4 .
3. The current address to which the regisiered oHice is 10 be changed. A PG box number can be used for maiing

but 2 street address, or a statement that there is no street address if sireel addrasses have not been 8ssigned,
or the RR address, must also be included.

ZIP+ 4

4. The name of its previous regisiered agent is

5. The name of its successor registerad agent is =
* The Congent of Registered Agent below must ba completed by the new agent.

6. The address of its registered office and the address of the businass office of its regisinrad agent, as chenged,
will be identical.

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

The statement must be signed by the chairman of the board of directors, or by it6 president, ar by gnuher of
its officars in the presence of a notary public.

Date 18
{signature}
{titlej
STATE OF
COUNTY OF 6
13 .anotary public, do hareby cartily that on ths . doy
of 19 . personally appeared before me
wha, being by me first duly sworn, declared thal he/sha is the of

that he/she signed the (oregoing document as officer of 1he
corporation, and the statements tharein containad &6 1rua.

My Commission Expires

Nolary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)

Dated 198

{signature)




[ue]0 s 1V Baslie N

RETURN TO . FILE DATE ._2_/( {g
SECRETARY OF STATE Tt FILENO.,
STATE CAPITOL ANNUAL FARM REPORT
500 £ CAPITOL = :
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECBIVED
605-773-4845
FAX (605) 773-4550 NO FILING FEE
FILING DATE' Due during the month the FEB1l1 1938
Centificate of Incorporation was issued, and
delinguent the Iast day of the following month 50, SEL. gF STATE

Pursuam to the prowisions of SDCL 47.9A, the wndersigned corporation hereby submits the following corpcrate farming
annual report: 1
1 The natme of the torporation s ASS

The state of incorporation is 5

2. The name of the registerag agent in Sm;ir: Dako@d

3. If » forespn corparation. the address of s prinzipal oHice, or

th+4m

stered office 1n s s1ate of incorporation 15

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

LI

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

NAME REPLACED AS QFFICER OR DIRECTOR
Wt B ot o B

6. The NUMBER OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has acively operated the farm, or thew relalives withen the third degree of kindred, or residant stockholders .
who are family farmers and are actively engaged in farming as their primary economic actuvity is
(Degree of kindred is defined as number of generations with each genaration being a degree] #6 applies ohig/1e FAMILY
FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
w i)

8. The pe%:-emage of pross recempts of the corporatron derived from rent. royalties, dridends, nterest and annuities

is %. {Applies only to AUTHORIZED FARM CORPO ! i
Dsted __Q_’ 49 19 9 8 By
!Srgnallf
s = a2
12le)
stareoF Souith DoKote

COUNTY OF er 58

i =
1, . & notary public. o heraby certity that on this 3__._6av ol_mﬁrj_ 195&.
parsonally appearad befors me &5&9&?\_&.&.&___ who. beng by ma first duly swern, declared thsho

ame IrESides™ of

that ha/sha signad the foregoing decument
88 atticer Uf the cOMporation. and the Slatements theretn contained sre true

My Commaion Expires agé)_'\u_ﬂ)_f)_:'-—_ Q (@10 VaL lr_G.U\Jf O OI (QQC

ﬁhw Pubiic
iNotarial Sesl) 50§ 4 41010/92

the registered office address 1S ﬁ“'_ﬂﬂ&:&i&m
. :



SECRETARY OF STATE ANNUAL REPORT -

FILE DATE Mq

RECEIPT NO. R
STSGSEE &:1{;3‘[ DOMESTIC RECEIVED' 4
PIERRE. S.0. 575015070 PLEASE TYPE OR USE BLACK INK ECEIVED
605-773-4845 FILING FEE: §25 MAKE CHECK PAYABLE TO SECRETARY OF STATE 0CT 151998
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGR)(}T 2 | 1998

1. Corporate Name, Registered Agent and Registered Address:

#*
K
!
9
8
|
1
i
a
4

DF-012595 Talephon&n- S&B_f_s_u]'ﬁ
- NOV/97 EAX #
ggweu, <§;¥HGNDD} J% SON, 1Inc. Federal Taxpayer I
* FILING DATE: Due during the month the

HCR
'GET"“?SSS’?{G-’ 92!) 57442-9 Ceruficate of Incorporation was i1ssuad,
- ' 8e3 and delinquent after the last day of the

following month,

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

It ALL of the infarmanon, indluding the regisared agent and address listed \n number ane 15 identical 8s set forth tn the prior report, you
may check 1ha bax below and sign the repont in the presence ol 2 notary public. To report a change n the registered agenl and/or omice,

both sidas of s form musi be fully completed. Any change requires ful: completsn gt the iront sige ol this term.
& AlLL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH iN THE PRIOR REFPQRY.

LA A 0 S b B0 2 BL L 20 BN S B SR B Sk BE B0 B R L BL 2E Bh SR L S L AR 2R B BN 2B AR SR BN 2R BE B B B BL AR

N.—.p—nt

2 The chacacte: of the business i wiich it 15 actuelly ergaged i South Dakcta

3. The names and addresses of its directors anad cHicers.
NAME QFFICE STREET ADDRESS ciTY STATE ZiPsa

Pras.dent
Vice Prasigant

Secretary
Treasurer

SD lw raquires ot least one director.
Do the above licted officers serve also s gimsctors? YES . NO___  If no, list directors below.

Director
Director

4, The aggregste number of shares which & Las authonity to :SSue. itemized by classes, par value of shares, shares without par volue, and
senes f any, vathin a class

NUMBER OF SHARES CAN ISSUE (suthoraed) SLASS SERIES PAR VALUE DR STATE THAT SHARES ARE NO PAR VALUE
5. NWUMBER OF SHARES ACTUALLY ISSUED CLASS SERES
8. The amount of 1ts stated capital is . (Money received for 1ssuad shares)

The report must be signed by the chairman of the board of directors, s presicent, or any owher oHicer in the presence of
a notary public.

Dared October 13 1098 By AV

{Signatur

lts //'l.‘-g_
Ttie

STATE OF
COUNTY OF Potter s

L Poberi D, Houck & notary public. do heraby certity that pn this L3 ER day ol _QCtober 1998
personally sppeared before me W. Sutton Jr. who, being by me first duly sworn, declared that he/she is the
President Raymond Sutton and Son, Inc.

that hé/she signed the {oregoing document as ofiieer of the corporanon, and the enis thacein conteined are 3
My Commizsion Exawes —____ ROGLRT DL MWIUCK
Notary Public - Foter County, SO \a e

Commitsion Exprres: ian. 15, 2820
Y aicp Ceperes: o 19 505 CRP 6/97




r

SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pgcqipn ho
BOOE. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, 5.0. 57601-6070

605-773-4845

FILING FEE: 810 |n addition 1o annual report fee

Pursuant to the provisions.of the South Dakota Corpoéa;ion Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its regisiered agent in the siete of South Dakoa.

1. The name of the corporation is

2, The previous street address, of & slatement that there is no siveet addrass, of its registared office.
e+4
3. The currant address to which the rezistered office is 10 be changed. A PO box numbar can be used for maing

but a street address, or 8 stetement 1hot there is np street address if street addresses hava not beer assigned,
or the RR addrass, myst alse be included.

2P« &

4. Tha name of its previous regisiered agent is

5. The neme of its successor registered agent is =
* Tha Consent of Registered Agent below must be completad by the new ageni,

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

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

The stetement must be signed by the chairman of the board of directors, or by s piesident, ot by another of
its otficars in the presance of a notary public.

Date 19
(signature)
(utle)
STATE OF
COUNTY OF *
I a notary public, do hereby cornfylthatonthis . . 08y
of 19 , personally appesred bafore me
who. baing by me first duly sworn, daclared that he/she is the ol

thot he.'she signed the foregoing document as otticer of the
corporation, and the statemants tharein contained are trua.

My Commission Expires

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l . hereby give my consent 10 serve gs the
{name of registerad agent)

registared agent for

{corporate name)

Dated 19

{signature}




WO~ TS

RETURN TO S FILE DATE

SECRETARY OF STATE - Lo FILE NO.

g‘&agcc::ggt ANNUAL FARM REPORT

PIERRE. §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVELRECEIVED

605-773-4845

FAX (608) 7724550 NO FILING FEE 00T 9 1 19QE7 151998
FILING DATE: Oue duting the month ihe
Certificate of Incorporation was issued, and a arc T ot
delinquent the tast day of the following month. P.R.S& ar S“&ﬂ' S t: b'ﬂjE

Pursuant to the proviswons of SDCL 47-9A, the undersigned corporation hereby submits the foliowing corporate tarming
annus report.

—
1 The name of the corporation s jy”"”" C/ﬁ—gs—:);‘,’/"‘- c"’-é:ﬂ L a
The state of incorppration s j -
2. The name of the registered agent in South Dakota pnd the registered office address 15 4;_‘1 Lt cddi ﬂ/ é/ ‘5«-;7;“ J‘:

HOR 3 THH e '/UZ... rr 5.0 Loe S7992
3. i 3 torewgn corporation, the address of 1ts principai office, or registered oifice 1n ils stule ol incorparation 1y _&‘_ﬁ_.

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

or parce| W this state owwned or leased by the corporation
f7] ‘T C
o

5. List only the changes of the names or adcresses of the officers and directors
NAME REPLACED AS QFFICER OR DIRECTOR

%ﬂ/tnaﬁ
d

6. The NUMBER OF SHARES owned by person{s) residing on the farm or actively operauting the farm, or who has rosided
on or has actvely operated the farm, or their relatives withun the third degree of kindred, or by resident siockholders

who are family farmers and are actively engaged in farming as their primary economic activity is (o4 id 73
{Dugree of kindred t5 defined as number of generaupons with gach generation bewng a degree). K6 applies only to FAMILY
FARM CORPORATIONS

7. List changas only of names, address and nymber of shares owned by shereholders

N;ME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
% ﬂ w2 o
7

8. The percemage ol gross recepts of the cerporation derved {rom rent, royalties, diwidends, interest and annuities

s % {Applies onty to AUTHORIZED FARM CORPQ,

Oated __OC=Gher 13 1098 By
s "_//‘v‘-a.
. N [Title)
STATE OF Scuth Dakota
COuNTY OF .__2ostes €
i Robert D, Heouek a noary pubhic, do hergby certfy that on thig 13zh day or._OE;?.lf.?____ 19_9_8__
personally appsared befare me 22 oo -~ who, baing by ma first du'y swaen, declared that he/she
15 the President of Reymond Suttor 2nd SO7 \nnessne signed the toregoing documont
as officer ol the corporstion, and the statements therain contained ate true
My C on Expries ROBERT D_HOUK 3
Motary Publis - Foreer County, 50 Notary Public

Wy Commission Expires; Jan. 19, L2
[Notaral Seall S0S CRP 410 10/92 — —
P "/_'—.



1999 MAEART 19RT

: 00052030253 FILE DATE 51’/‘7'08
RETURNTO

RECEIPT NO.

SECRETARY OF STATE ANNUAL REPORIT{ 9@0 - I
500 E. CAPITOL DOMESTIC &l/g!} "%
Zgﬂgﬁ. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK -
0 ams A FILING FEE: $25 MAKE CHECK PAYABLE TD SECRETARY OF ST, Ir,. % 5
FaX weod) 550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGE o <
1. Corporate Name, Regrsiered Agent and Regisered Address: ey LU OF St
' DF-012595 NOV/98 Telephone #
SUTTON (RAYMOND) & SON, INC. FAX #
SUTTON, RAYMOND JR. Federal Taxpayer [
HCR 3 BOX 79A FILING DATE: Due durin
g the month the
GETTYSBURG SD 57442-9803 Certificate of Incerporation was issued, and
delinquent after the last day of the following

month,

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

FALL d the information, including the registered agen! and address listed in number one is identical as set forih in the prior report, vou
may check the box betow and sign the report in the presence of a notary public. To report a change In the registered agent and/or
office, both sides of this form must be fully completed. chan i Il completion of the front side of this fo

Bd_ALL OF THE INFGRMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

***************r************z*************

2. The characier of the business in which 1t is actually engaged in South Dakola Lo

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

OFFICE STREET ADDRESS CiTY STATE ZIP+4
M!%" e~ President LR 3 Lk 724 &é;’z_é-? SP SC
Vice Prasident

G 2 S Ao Secretary ___ A I L 52,

4 Treasuter _ 24 {1, m.m.&";y- 2L :
SD law requires at least one director, /
Do the above listed officers serve also as directors? YES ¥ NO ___  If no, list directors below,
Director
Directer

4. The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and senes, if any, within 2 class:

NUMBER OF SHARF_“: GAN ISSUE (lumormed'] CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALLE

NY/oTe
5. NUMBER OF SHARF? %ﬁ%&@ SERIES 2
/OO

6. The amount of its stated capital is S _5 f ﬂ . (Money received for issued shares)
The report must be signed by the chairman of the board of directors, its president, argny other officer in the presance of a notary
public.

Dated _/,;/}7 1977

(Tille)
STATE OF S ffs Zhodiete
coum oF ﬁ»:._,,_

2 netary publn: do hereby certify that on this Z —day of M‘L 1997 ,

personally appeared befme;me by who, being by me firsl duly sworn, declared that he/she is lhe

/rifﬂi""-‘ o = DWW % S J ary R the comoration

named above, and s;ghecl fpremmg documen' as officer of the corporalion, the statements therein contained are true,
My Commission Expitat /35 :?/27 :
\»’C .__o;, Notary R{blic 7

T MARGERY A. HOUCK
(l!fcl'a al Seal) Motary p . SOS CRP 6/98
" My Cormiosior s G0 8D |




SECRETARY OF, sm‘é

STATECAPITOL. . . File Dene
500 ECAPITOLY STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsip No,
spéss-agmfmm -5077 - OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In nddition to annual ruport fce

Pursuant to the provislons ofvthe South Dakota Corporation Acts, the undersigned corporation submits the following
swtement for the purpose yof changing its reglstered office andforits regislered agent in the state of Scuth Dakota.

4.1 The name of the corporabon Is

2. The prevlous ‘street address ors statsment that thers Is no street address, of its registered office
- 2IP + 4

3. The current- address to wmch the tegistered office is 1o 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, ML@.'&Q.E&.‘M

ZP+4
“~4.:The neme’ ofits\previous.regasleredagsnt is_- G e e :

5. The narna of Ils successor reglstered agent is *
“The Ccnsent of Regislered Agent below must be cornpleled by the new agent

6. The address of its reg(slered office and the address of the business office of its registered apent, as changed, will be
Iclentlcal. :

7. This change has been aul.horized by resolunon duly adopled by lhe board of directors.

The statement may, be signed by the chairman of the board of durectors by its president, or by another of its officers i the
presence of a notary of public:

Dated 19
: (Signature)

B (Tite)
STATEOCF. o5
COUNTY OF -
1, - . . notary public, do hereby certify that on tms day
of i 19 . personally appearsed before me
who, being by me first duly sworn, declared that hefshe is the of

that he/she signed the foregoing gocument as othcer of

the corporalion and the statements therein contained are true,
My Commission Exp:res :
. Notary Public

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. o Jhereb,: give my consent Lo servo 3s the
(name of registered agent} :

registered agent for

. (corporate name)
Dated_ ‘ 19

{signalure}

LTI N 1“
e av - sl
:, ,J- e, mA..«.vwr-'-

i



RETURN TO FILE DATE

SECRETARY OF STATE ———— FILE NQ.

STATE cAPrTOL ANNUAL FARM AEPORT]

500 E. CAPITOL I Ree,

PIERRE, S.0. 57501.5077 PLEASE TYPE OR USE BLAGHIAR E%E

6057734845 IVEr

FAX (605) 773-4550 NOQ FILING FEE i 17
FILING DATE: Due during the month the 3 e
Certificate of tncorporation was issued, and 5.0, SE¢ G !
delinguent the Iast day of the following month. :

I
Pursuant 10 the provitions of SDCL 47-94, the undersigned corparation hereby submits the fallowing corporate farml.r'ag
annual report 7‘
1. The name of the corporation is /?‘:/ﬂ"‘o’l C[ “5:-/ %"' ""‘5;"' ol 4

The siate of wicorporation s

2. The name of the registered agent in South Dakoia and the registered office address is ‘/l:/ ‘5: S o ';/"
0 (Aers P
v

Zip+4
3. i a foreign corparstion, the adoress of s principal office. of registered office in its state of incorporation i3 ﬁ_

. List only tha changes since the [ast report of the acreage and location by section, township, and county of each lot
or;yel of}d in this s1ate owned or leased by the corporation.

’“EC’

5. List onlvthe changes of the names or adcresses of the officers and direciors.
REPLACED AS OFFICER OR DIRECTOR
/é { /l(" —~ (7

Wf:gx, £ M// (5 53/ 5

'Dle NUMBER OF SHARES owred by personis) residing on the farm or actively operating the farm, or who has resided

on or has sctively aperated the farm, or their relatives within the third degree of kindred, or g res:dem 2ockhfldgs/ ”K‘
who are family farmers and are actively engaged in farming as their primary sconomic activity is
{Degree of kindred is defined as number of generanons with each generation being 2 degree). #6 appl:as only to FAMILY

FARM CORPORATIONS /533 8
7. List changes only of sddress and number of shares ovvned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
Mmoo

8. The percemage of gross receipts of the corporation derived from rent. royahies, dividends, interest and annuities
s {Applies only to AUTHORRZED FARM CORPO

Omsd ___ 2" -2/2 ‘?;f 19 By
{Sgnature)
e

ks
(ratie]
stateor s B Dadrr
¢ e

/% ) %
/2?"‘0 A :fi'ﬁl‘z nmwpwlu,dohmandvlhmonm&-‘ngayofo__ 1979,
muygwm el ” i d

ore < ° vmo. be-ng by me {irs1 duly sworn, deciared that he/she
isthe g—,.ﬁk-nj— [¥) |r.a1: he/she signed the foregoing document

uoffbuaftmw ancma these'nwnm'\edamtrue ‘//
Mva‘hmEmcu < - s

5 ry. i

-

J i Sex] MGER\' SOS CAP 410 1082
Tt Cominlanics Eapaaas e 807
Elph:ﬂov ‘l
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2000

FiLe patE _Y-1G Ol
S 20k
SECRETARY OF STATE ( ‘ ) v '
500 E. CAFITOL DOMESTIC
gioEs-RRE. 5.0, 575015077 PLEASE TYPE OR USE BLACK INK w1 T
FAX (605) 7734550 FILUNG FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS R LA G G
i Jo b -
1. Corporate Name, Registered Agent and Registered Address: -
Telephone £

DF-01259% NOVI1989 FAX #

SUTTON (RAYMOND;) & SON. INC. Federal Taxpayer I[]

SUTTON, RAYMOND JR.

FILING DATE: Due during the mordh the .
HCR 3 BOX 73A

Certificate of incorporation was Issued, and”
delinquent after the last day of the following
GETTYSBURG SD §7442-9803 month,

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

# ALL of the infarmation, hm.gﬂieregisteredagunamaddmsﬁstedinwnbarmeisldenﬁcalassetfonhinmepﬁormpcmyw
may check the box below and sign the report in the presence

of a notary pubkic. To Teport a change in the regisiered agent andfor
office, both sides. of ths forsn must be fully completad, chan uires full camy of the front side of this form.
RALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPCRT,
**********t********w**********************
2 mmammmmnsmwmgagedmmoskom

3. The names anc addresses of ts direciors and officers:

NAME OFFICE STREET ADDRESS city STATE ZIF+4
President
Vice Pregident
Secretary

Treasures

SD lnw requires at least one director.

Do the above isted officers serve aiso 38 direclors? YES__ NO___  if no, list cirectors below.
Girector

Direcior

4, mwmdmmummmmm.mwwm. par value of shares, shares without par value,
and series, if any. within a class:

NUMBER OF SHARES CAN 1SSUE {authonead;

CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSH/ED LASE SERES

€. The amownt of its Stated capeal is §

. (Money received for issued shares)
mmmmwwmmdmmdm.mmaanyowofﬁwhﬂmpmmmanotary
public.

Daisd 4 11D V200 | By (
: 1] {Signaturey,
Its %ﬂﬁ‘..)
(Titie)
STATEOF ___ D -
COUNTY OF Me et €
Onthsthe \&__ dayef_ ool 20__ vetreme__Nneco [ sanbluler
permonally sppezred _ (g 6o L S v S ten . known to me, or proved o me.
tobethe Se * of the: corporation that is dascribad in and that executed the within
instrument and ackncwdedged to me that Such compocation execuied te tame. ~ - ({Q
Ly Commiysion Evpires ___"7-i - Clz (e oy b
Notary PUBRS e
{Netania Seal)

S0S CRP 1189



SECRETARY OF STATE

File Dale
STATE A STATEMENT OF CHANGE OF REGISTERED OFFICE RecopiNo
:Eim' s'.t.}-; £7501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: 510 in addition to annual report fee

Pursuant to the provisions of the Scuth Dakota Corporation Acts, the ungersigned corporation gubmits the following
statement for the purpose of changing its registered office andlor its registered agent in the state of South Dakot.

1. The name of the corporation is

2. Tne previous street address, ora stptement that there is no street address, of its registerad office

ZIP+4

3, The current address 10 which the registerad officé is to be changed. A PO box number ¢an be veed for malfing

wut a streat sddress, of 8@ staternent that there s no street address if street addresses have not been assigned,
or trie 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 Consant of Reglstered Agent below must be complated by the new agent.

6. The address of its registered offica and the address of the pusiness office of its registered agent, a5 changed, willba
identical.

7. This change has been authorized by resciution duly adopted by the board of directorns.

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

Daled
{Signature)
(Title}
STATE OF cs
COUNTY OF
On this the ____ day of 20 . before me,
personally appeared , known to me, or proved 10 me,
to be the of the corporation that is described in and that executed the within
instrument 2nd acknowledged to me that such corporation exesuted the came.
My Cornmissian Expires
Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L ‘hereby give my consent 1o SenVe a5 the
{name of registered agent)
registered agent for
{corporate name)
Dated
(signature)




RETURN TO
SECRETARY OF STATE ErCDATE
STATE CAPITOL ANNUAL FARM RERGH 77
500 E. CAPITOL e
PIERRE, S.D. 575015077 PLEASE TYPE OR usE sLack/ik/{ | o
B05-773-4845 o RECZHED
FAX (605) 7734550 NO FILING FEE
FILING DATE: Due during the month the HR1g9 ™
Certificate of Incorporation was issued, and
delinquent the last day of the toliowing month.

- . .
LT TRy £

Fursuant to the provisions of SDCL 47-9A, the ungdersigned corporation hereby submits ihe foliowing comarate farming
annual report;
1. The name of the comporanion is ’-RG.U e mugd Su“'nn b §ﬁ‘k ‘9-\«.@;

Tha state of incorporauon is S—&\

2. The name of the registered agent in thakomandtheregistmecnfﬁcaaddmssis‘ELgﬂﬁaAgﬁi{{R
NCR3I 298 Cheshghure SO Lo S 7YY -2E3

k]
3. H a foreign comporation, the address of ns pnincipal office, or registered office i its state of incorporation is

4. List only the changes sincs the iast report of the screage and Jocalion by secticn, township, and county of cach ot
or parcel of 1and in this state owned or leased by the corporatisn.

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

6. The NUMBER OF SHARES owned by personis) residing on tha farm or actively operating the farm, or who has rasided
on or has actively operasted the farm, or their relatives withun the third degres of kindred, or by resident stockhoiders
who are tamily farmers and are octivaly engaged in farming as their primary economic activity is .
(Degree of kindred is dafined 2s number of generaiions with sach genaration being a degree). #6 applies only to FAMILY
FARM CORPORATIONS

7. List changes anly of s, address and number of shares owned by sharaholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

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

s %. tApplies onty to AUTHORIZED FARM con%s\gnom \m
Deind 4‘1 :s‘lm By LN GAU AT Ay

(Signatwre) . (N
STATEOF __ 1) e Swp,
= 55 Tle)
COUNTYOF _ . ,ow  Yhoredc,
‘ : A . A rve e “wl
On this the _\&} dayol A\ @i\ 205\ beforeme. i rvewen  (ppnn s wlor
personalyappeared_ [ o . ien v ,em o= AL . known 1o me, or proved to me,
wobethe e ¢ ’ of the corporation that is described in and that execuied the within

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

My Commissian Expires_ 1= 1 = O (2 R 3,
‘ Notary Public S

{Notarial Seal) SOS CAP 410 10/92



2001 e e FILEDATE __(( ~ ¥ -&/
RETURNTO 0201241.3879 RECEIPTNO. 1231973,
SECRETARY OF STATE ANNUAL REP

500 £ CAPITOL DOMESTIC RECEWVED
PIERRE. 5.D. 57501.5077 PLEASE TYPE OR USE BLACK INK

605-773.4845 A Y08 o

Sk (o TTa4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 3

ADEITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Comorate Name, Regisiersd Agent and Registerad Address: 81, SEC. ¢f 3.7

Y e i
DF-012595 NOV/2000 Telephone # ggnzafgg S4sZ
SUTTON (RAYMOND) & SON, INC.

2

9

i

2
1
1
3
8
7
S

FAX &
SUTTON, RAYMOND JR. Federat Taxpayer 1D #
HOR-3-BOYX-79A zeadl 6L St FILING DATE: Cue during the month the
GETTYSBURG S0 57442.9803 Centificale of Incorporation was issued, and

definquernt after the last day of the following
month.

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

if ALL of the information. including the registered agent and address ksted i number one is identicat as set 1ofth in the phor report, you
may check the box beiow and sign the report in the presence of a notary public. To report 3 change in the registerad agent andfor
office, both sidas of this form must be fully completed. Any change requires full compietion of the front side of this form.

v, PYALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
';-i P A S BT R I A I A A A A A S B R N A R A A
% 2. The character of the business in which it is actually engaged in South Dakota an\q..\}
! | "l
¥ i

3. Mnamesmdaddrzassdnsd&mrsmoﬂws

% omcs smer-.- ADDRESS STATE  ZIP+4
& ﬂ;,;imaé et 2 S92
Ty ‘* Tteasurer

5D law requires at least ong director.
Do the zhove listad officers serve also as directora? YF.SK NO___ If no, list directors balow.
Director
£ Diractor

4. The aggregate number of shares which # hes authority to issue, temized by classes, par value of shares, shares without par value,
and saries, if any, within 3 class:

NUMBER OF SHARES GAN ISSUE (auhorizad)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
o , OOD - - B~
5. NUMBER OF SHARES AT ALY ISSUED CIASS GCRIEES

, 90. o oo - - 8/00'—-
6. The amount of its stated capital is § G200 . {Money received for issued shares)
The report must be sgned by the charrman of the board of diretiors, its president, of

any cther officer in the presence of 2 notary

o
uf

Cated h—%"-oa
. STATEOF __S0)
A COUNTYOF _X =
“  Ontisthe K _ deyof O 200> before me.__Pruscn, (vandoWbew—
i

persorally appeared__ s oo nuonel Snatow Ti
tobathe _Ticw.davy

e

, known to me, or provad to ma,

of the corporation that is described in and that execuled tha within
instrurnent and acknowledged to me that such corporation executed the same

_‘: e 3 \
{33:_ My Commission Expires ___] -1~ O\ @1.-4-7“ %,,W\~
H: Notary Public  \_/

{Notana Seal) S035 CRP 1100

e




SECRETARY OF STATE

STATE CAPITOL... - - L A File Date
500 E. CAPITOL. * - STATEMENT OF CHANGE OF REGISTERED OFFICE Receipl Na,
;;%_RRE "5.D.57501-5077 OR REGISTERED AGENT, OR BOTH

A Postad Chanse

FILING FEE: $10 in addition to annua) report fee

Pursbant;to the provisions of the -South Dakota Corporation Acts, the undersigned corporation submits the following
si:atemert for tha purpose of changung its registered office.andior its registered agent in the state of South Dakota.

1. The name of th= corporahon is Qc. @t T Iul‘\V\J Cnp oA,
2. The pravious straet adgdress, or o sulemer&hat there is no street address, of its registered office
Neg >  Boe N2t Gebhanure_ <o 2IF +a_S57? Hre

3. The current address to which the registered- office is to be changed. A PO box number <an be used for mailing

but @ street address, o a stalement that there is no sireet address if street addresses have not been assigned,
or the RR address, must also be included,

ABEYL L™ = (—\ﬂm&m@ 0 ZPva_ SOMIR

4. The name of its prev-ous registered agent is
5. The name of its successor registered agent is ¥ DOJV‘

“The Consent of Reg1stered Agent below must be eompleted by the new agent.

6. The address ofits mg:stered office and the address of the business office of s registered agent, as changed, will be
identical.

7. This change has baen authcnzed by resolulson duly adopled by the board of directors.

The statement may e sugned by the chaiman of the board of direclors, by its presldent. or by another of its officers in the
oresence of @ notary of public.

dates  \W\-%-O°

STATE OF S\ .
COUNTY OF S\ clog - -

on !.'nis the . 3\ay of (lou 20,04 before me, _(Dves,  aanbmies”
personally appeared 2NN B , Known to Me, of prmvad 1o me,
1o be the RQrgsidan 1 of the corporation that is descnibed in and that axecuted the within

nmtrument and acknowiadged {0 me that euch corporation executed the s

My Cornmnsslon Expires __7~1 -Cl\o Ctere tﬁﬂ%

Notary Public U

(Notarial Sea)

CONSENT OF APPQINTMENT BY THE REGISTERED AGE“T

. ( ; f . — : | give my consent fo sefve s tha
_ {neme of reg agen ' :

registered agent for \ o
{corporate name)\'i Y\

Dated

(signature)




SECRETARY OF STATE [112 1. 3375

ANNU F FOEDATE _tL ° = gy -¥t
STATE CAPITOL AL MPOR T RECEIPTNO. Lo %1973
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 NOFILING FEE P
(605)773-4845 =Lzl f':
Fax (605)773-4550 i ‘
FILING DATE: Dus during the month the Certificate of ' 31
Iceorporation was issued, and delinquent the last day of the N
foliowing month.
oliowing s $9.56¢ ST e

Pursuan? 1o the provisions of SDCL 47-94, the undeyugned corporation hereby submus the following corporate farming snnoa) report:

1. The natnc of the corperasicn is ’Ra.umrvnc\ Su.ukLm Gnn, %"vu e
The stae of incorpomaben is SB

1nemdmwammmmmmwomxmnw
2884l _{bb™ ST GeHysbuce SN S7yz- 9803

3. [f a foreign corparazion, the address cf its principal office, or registered affice in its state of incorporation is
22

0

4, Ligt anly the chunges sipee the bast neport of the atrsage and location by section, towaship, and county ofcach lor or pareel af land in this state
oumed or t=zsed by the corparation.

s 2 I i o WA

5. Wommmofmmmmormeomwsmdm
REPLACED AS OFFICER OR DIRECTOR
AW o W N

é. The NUMBER OF SHARES owned by person(s) residing oo the farm or sctively opetating the Eurmn, or who has resided on or bas actively
operated the fGann, «mmm&mmwaWWamum who are family Farmers and are actively
engaged in fuming as their primmary ecapomuc ALty is of kindred is defined as nuntber of
gencrations with each generation being » drgree.) %6 appiies oaly 1o FAMILY FARM CORPORATIONS

7. Lixt changes anly of naraes, sdcress and cumber of shares ownod by sharehalders
NAME ADDRESS NUMBFR OF SHARES DEGREE OF KINDRED

ot st 2 X W

&. The percentage of gross receines of the corporation derived from rent, royalties, divicdends, interost and sanuities is
{Applics only 1o AUTHORIZED FARM CORPORATIONY

Drt ///g/a/ | Y

{8

<0
=

STATE OF S0 Yingn
COUNTY OF __hardzg (Tiet
On this the K divef Ao J0L beforeme, 1N spe  (igady G
lty appemred _ Aol ot T, » known 1o me, or proved 1o me,

l.obedt Pros ke v of the corporation that is described in and thar execured the within
1nd acknowledged to o thar such corporation execired the same, [, .
mg-f:l Ltt i

My Commienion Exprres Notary Publiz)
(Naarint Seal)

Garevep. pif



FILE DAT (F0-
2002 ANNUAL REPORT Smr—r cone %

0301218, 2031 RECEFTNO._41285/3
e OR o 113003

PLEASE TYPE OR USE BLACK INK SECENE

TR 3
FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APFLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

el M eal i .

Q0 t=a W) == (2 (o (D L 7K Y

é ’ ) Federa! Taxpayer Ia

: DF-012585 NOV/2001 FILING DATE: Due during the month the
3 SUTTON (RAYMOND] & SON, INC. Certificate of Incorporation was issued, and
5 SUTTON, RAYMOND JR. celinquent afler the last day of the following
i 2841 166TH ST

manth.
GETTYSBURG S0 57442.9803

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

HALL of the information, including the registered agent and address listed in humber one is identical as set forth in the prier report, you
may check the box beiow ang sign te repon in the presence of a notary public. To regort a change in the registered agent and/or
office. both sides of this form mus? be fulty completad, Any change requires full completion of the frgnt side of this form

lil 1 ft ian of th n is form.

3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPQRT.
Y EEEE K Ak Xk E R XX Tk h T Tk k ko kKT AR T kAL X AN KT %% ow kb
= 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;
A NAME OFFICE STREET ADDRESS cIy STATE ZIP+4
% Vice President
5’ Treasurer
?5‘“ SD law requires at least one director.
,]: Do the above listed officers serve also as directors? YES__ NO___ If no, list directors below.
e Director
'-‘-‘f Director

',jl_ 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 {authorzed} CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
o

"f} 5. NUMBER OF SHARES ACTUALLY ISSUED CLASS  SERES

B 6. The amourt of its staled capital is S . (Money received for issued shares)

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

&€ public.

i

S

Dated__12) - 20 -0 By _ﬁfm%//:;/%

(Signaturé}
P
s /://LQ:,

T ]

STATEOF _ Sewdhy Vv e (Title)

counTroF __ Vot ec ss

On this the ;D“l'\ day of B#Qﬁwhu.- 20.‘\‘1; . before me, H)“\ RHU%‘\

personally appeared R(\\\Nbﬂﬂi WY Sotian -T; . known to me, or proved to me,

~d
1o be the ?f‘-? H4ewnd of the corporation that is described in and that execuled the within
instrument and acknowledged to me that such corporation executed the same-

My Commission Expires_D)it, 3D 2007 > Cy ol m:mdp\

Notary Pubhc
(Notana| Seal)

RETURN TO: SECRETARY OF STATE. 500 E. CAPTOL, PIERRE, £.D. 57501.5077
PHONE: 605-773-4845 FAX (60S) 773-4550 805 CRP 11/
www state sd.uslsos/sos.im
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SECRETARY OF STATE

STATE CAPITOL Filo Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recaipiivo,
:("Esfgms 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annudl roport fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing its registaered office andfor its registered agent in the state of South Dakots.

1. The name ¢f the corparation is

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

3. The gurrent address to which the registered office is to be changed. A PO box number can be used for mailing
hut g street address, of 2 stalement that there is no sireet gddress if streel addnapsos have nO! been assigned,
or the RR address, must also be Included.

2IP+4

4. The name of its previous registered agent is,
5 The name of I3 successor registered agent is *
*The Consent of Registered Agent below must be compleled by the new agent.

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

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

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

Dated
(Signature)
(e
STATE OF ss
COUNTY OF
On this the day of 20 , before me, —
personally appeared . known fo me, of proved to me,
to be the of the corporation that is described in and that execuled the within

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

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L ,hereby give my consent to 5erve as the
(name of registered agent)

registered agent for

{corporate name)
Dated

(signature)
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPOQRT. FILEDATE
500 E. CAPITOL AVE. PLEASE TYPE OR USE ﬂngﬁ L
PIERRE, S.D, 5750} Fifed pursyant to the provisions 437 -
(505Y773-4845 ) ‘ i

Fax (605)773-4550 NO FILING FEE I .. ?

1. Carporze game and address.

e oAy

FILING DATE: Due dug e Cridndit the

e . domestic Certificate of~lmcorp®®ation—ok, the
lﬁﬁmmmmﬁﬁml% foreign Certificate of Authority was issued, and
=D F =072 %0953 -

delinguent the last day of the following menth.
DF-012585 NOV/2001

SUTTON {RAYMOND} & SON, IHC,
SUTTON, RAYMOND JR.

2841 166TH ST

GETTYSBURG SD 57442-9803

2 The swte of incorporation is R(nmm\hd S&RM&SUT\ TM"

3Thcnmcoflbcrcglslzed!gmeouthDalmmddx:ttgxswudoﬂ'nc:add:ess:s
UL iblo¥h ST (?LQ.i:LAQhLAm D s245¢ 2

1. il a foreign corporation. the address of its principal office. or regisiered oﬂ'n:c inis n:m: of incorporation is

3. List only the chaoges since the last report of the atreage and location by section, lawnship, and county of cach fot or parce! of land in this state
owned or leased by the corporation.

Nome.
6. List only the changes of the nan.es or addresses of the officers and direciors.
NAME REPLACED AS OFFICER OR DIRECTOR
oo, .

T

The NUMBER OF SHARES owncxt by personfs) residing on the farm ot actively operating the fant, or who has resided on or has actively
operaied the farm, or their relatives within the thad degree of kipdred, or by resident stockholders who are family Tarmers ond Are actively
engaged in fanming as thelr prinoy cconomic sctivity s . (Degres of kindred is defined as qumber of
generations with each generation being a degree.) #7 applies onby to FAMILY FARM CO TIONS

8. List changes only of names. address and number cf shares cwned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
RO T

9. The percentage of gross receipts of the corporation dzrived from rent, roxattics, dividends, interest and annuities is
{Apphies only w0 AUTHORIZED FARM CORPORATION)

Daee 13 -20-02 , W M

%.

(Signatar: /../
sTATE OF __SGudh Diokate / a2
county oF _Yo e {Tuke)

On this the 9 0t dayof __D o tawmbyey . 2003 . before me, P' X L'E\._ EU U‘Q_K

personally appeared Ro wreedt N Suidtan T

« known to me, or praved o me,
K
1o be the Pf‘ LA CAN

of the corporation that »s described in and that exceuted the within

instrument and ackac-ledged to me that such corpozation excruied the same.

Vox 52 2000 @ﬁmﬁ @b\\*\t};

My Commission Expires Notary Publicy

(Notanal Seal) farmnep pdl



224 2148 117212683

R TR EES (a2

Seane Cavrop TE ANNUAL FARM REPORT FILE DATE

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK EATTY)
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A R H_Q é‘ R A
(605)773-4843 NO FILING FEE - A
Fax (605)773-4550 PR

1. Corporate name and address: FILING DATE: Due during the ‘month the

domestic Certificate of Incorporation or the

foreign Certificate of Authority was issued, and
* D F —0125¢95 delinquent the last day of the following month.
DF-012595 NOV/2002

SUTTON (RAYMOND) & SON, INC,
SUTTON, RAYMOND JR.

2841 166TH ST

GETTYSBURG SD 57442-9803

2. The state of incorporation is

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

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

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

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

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

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

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

(Applies only to AUTHORIZED FARM CORPORATION)

Dated //ﬂ 503 : f MW
(Slgnaturc

STATE OF c;f%}cb‘? o N

COUNTY OF M/ %
On this the 57 da§/ iz i ,20 0\3beforc C(‘ \7W

personally appeared = /LA ‘_/ , known to me, or proved to me,

LD
e

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

. 4 .
instrument and acknowledged to me that such corporation executed the same.

Lopt A0, 0 Wf%

My Confmission Expires (Notary Pubh‘é)

(Notarial Seal) farmrep.pdf







224 2147 1172126883

1/ 3o,
2003 ANNUAL REPORT E'éis?ﬁliﬁz/%@(

DOMESTIC DECELd
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE WL L)
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS W"I SR

1. Corporate Name, Registered Agent and Registered Address: e e
Telephone # '

e wuuw\

* D F — 2 5 9 5
DF-012595 NOV/2002 Federal Taxp;' _
SUTTON (RAYMOND) & SON. INC. FILII_\IG DATE: Due dun:mg the rponth the

' Certificate of Incorporation was issued, and
SUTTON, RAYMOND JR. delinquent after the last day of the following
2841 166TH ST month.

GETTYSBURG SD ©57442-9803

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

If ALL of the information, mcludnng 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.

L] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
* ook ok ok ok sk ok ek ok ke ok ok ko ko k ko ok ok ok Rk Rk ko ok ok ok ok ok ok ok ok ok ok ko ke k
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 CcIiTY 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
public.

Dated a3 —03 By

y other officer in the gresen; of a notary
STATE OF

COUNTY OF __ =kt oo 5 m{/}ng ;
On this the __ 2 5 %{yo ﬂ/ /4 \ 2022 before me, MJ/(—/

personally appeared MM&/\-AW—' , known to me, or proved é/ me,
to be the of the corporation that is described in and that executed the within

instrument and aé(nowledged to me that such co }oratlon executed the same. g‘ W
My Commission EXDIFES ILE) -7

Notary Puwfé

RETURN TO: . SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/03
www.state.sd.us/sos

(Notarial Seal)




SECRETARY QOF STATE

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

FILING FEE: $10 In addition to annual report fee

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

9. 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
On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within

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

Notary Public ‘
(Notarial Seal) : : |

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




232 Z4Z28 NS

O o, STATE ANNUAL FARM REPORT woars [P0

500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK /2, 'q 7 %Q b
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A .o

Lo N
(605)773-4845 : i
Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

AL il
D FO1T 259 5 =

DFO12595 NOV/2003

SUTTON (RAYMOND) & SON, INC. FILING DATE: Due during the month the
SUTTON, RAYMOND JR. domestic Certificate of Incorporation or the
2841 166TH ST foreign Certificate of Authority was issued, and
GETTYSBURG SD 57442-9803 delinquent the last day of the following month.

2. The state of incorporation ls%m{& ?@JE&J@ @) A
D,

3. The name of the registered ageut in South Dakota and the registered office address is (FFXd (

2884 o St Guedtye b SN £144Z

¢
4. If a foreign corporation, the address of its principal office, or regislééd office Mate of incorporation is

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

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

C et

—

7. The NUMBER(OB SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is WG My ian (53315 (Degree of kindred is defined as number of

_____generatjons with each generation being a degree.) #7 applies ooy lo__FAMlLY‘FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is | o1} %.
(Applics only to AUTHORIZED FARM CORPORATION)

Dated ___| - } DD l\C)q . Sﬁmw Jgd_bnb

(Signature)

o hotaiy

(Title)

farmrep.pdf Revised 07/04







232 3419 I

SECRETARY OF STATE | _ riLE paTE (2[00
STATE CAPITOL ANNUAL REPORT RECEIPT NO.
500 E, CAPITOL AVE. DOMESTIC
PIERRE, $.D. 57501 PLEASE TYPE OR USE BLACK INK
(605)773-4845 FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEWED
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: QE{: .? :f m
' Telephone #
DF012595 NOVEMBER 2004 Il:eAd}érjlm \TE
SUTTON (RAYMOND) & SON, INC. : p .
SUTTON, RAYMOND JR FILING DATE: Due during the month the
2841 166TH ST Certificate of Incorporation was issued, and
GETTYSBURG SD 57442-9803 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, a statement of change must be filed.

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

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 1P

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
3. 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 )9 1/98{/0 4

N
(Signature) )&

(Title)

revised _
dbar.pd







L0005 ANNUAL REPORT o e &
DOMESTIC RECE’VED

PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

243 3353c IS

FEB 17 g
1. Corporate Name, Registered Agent Name and Registered Address:
SO TR ST
DF012595
RAYMOND SUTTON & SON, INC. Telephone #
SUTTON, GEOQORGIA FAX #

2841 166TH ST

GETTYSBURG SD 57442-9803
FILING DATE: Due during the month the
NOVEMBER 2005 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, a statement of change must be
filed. Any change requires full completion of the front side of this form.

| I ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
K ok ok ok ok ARk ok ok Kk ok ok koA ok ok ok ok ok ok ok ok ok ok ko ok ok ok ok ok ok ko ok ok ok ok koK ok kK

2. The address of the principal office. LB Lb(o‘m 3“1- GL{&&{_{S buw FO\ %\b S1aU

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

Georop Sutlon Pt oo et S Guethgbug SO 5 7¢¢n
‘ _ 4‘4\ _Vice President ’ﬁ ‘
HE?.CL & A SM e . SecretaW/

_ Treasuref,
4. Provide a brief description of the nature of the business, @:UK.GJ/\,
8D law requires at least one director.
Do the above listed officers serve also as directors? @ NO If no, list directors below.
Director i e
) . Director _ _
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
D, OO
1
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES
I DloNuYole)
)
The statement may be signed by any authorized officer of the Corporation. LM Su
Dated _ 2] 17]00 P b e, \AMAER, Hon,
{ ‘ Signature '

G@_@""{—?\Ou Sw\%ﬂ-—m

Printed Name Q

- S

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

domesticannualreport July 2005







QF STATE
SECRETARY OF STA ANNUAL FARM REPORT usosre 09)7/0

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK R ST e
PIERRE, 8.D. 57501 NO FILING FEE

(605)773-4845 s

Fax (605)773-4550 : SR
FILING DATE: Due during the month the Certificate of ‘o
Incorporation was issued, and delinquent the last day of the AT e e i
following month.

245 3559 B3-02/ 2006

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

1. The name of the corporation is QCLL%,'\(Y\ M S( I‘UlO’VL &? SUV(_

The state of incorporation is ‘-.5

2. The name of the registered agent in South Dakota and the registered office address is (\)e@ i~ G\ G Sb( H—(\_b
28541 1plth S G@%&us by rq SD 95744

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

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

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

Georq%gu'\rw /Qau\w\(mc\ S«A‘H:om i-{r* res
Neother Sidlen (2 eora(l. SiuMon Deo ,‘/ Treas

6. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindyeg, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is VoD Y . (Degree of kindred is defined as number of
generations with each generation being a degree.) #6 applies only to FAMILY FARM CORPORATIONS

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

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

Dated él\‘ ' \\O b . /M\\Eﬁvﬁﬂutwmi\?)b

(Slgnature)

(Title)

farmannualreport July 2005







245 3568 A3C02/ 2006

SECRETARY OF STATE File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo. .. ..
PIERRE, S.0. 57501-5077 OR REGISTERED AGENT, OR BOTH B

605-773-4845
Sl B W il
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 QCLU\ ﬂ’\.(b"lf\O\ S&J\H'@'V) é(:) 30 ]

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

2IP + 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.

2P +4

4. The name of its current registered agent is %u\\f)'\o«md W Su '*!—107/1 Jt-
5. The name of its new registered agent is * 6&\@@7{1 QR Su_(‘J(O N

*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 Q—l/ [ { OC) }&Gm ;MS@FSM%@W )

Signatlre

<;é0w00,§ﬁxﬂﬁwﬂ

Printed Name |

; AN

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, @ Ore, S L Aﬂﬁ /4 Jhereby give my consent to serve as the
(name of regis agent)

registered agent for @y NO’VLA SU‘L&’()@’I 2 Sﬁl’)

' (cofiporate nam )
Dated L li N i\ ééo e f\)\ﬁz@zmh/mf‘bgm

(signaturQ’)

statementofchange July 2005







256 3264 I

SECRETARY OF STATE ’
STATE CAPITOL ANNUAL FARM REPORT ruzvats 7ol
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-5A
(605)773-4845
Fax (605)773-4550 NO FILING FEE
RECEIVED
1. Corporate name and address: -
DEC 2* 18

UL

DFO12595 NOV/20056
RAYMOND SUTTON & SON, INC.
SUTTON, GEORGA

2841 166TH ST

GETTYSBURG SD 57442-9803

2. The state of incorporation is 50 U./% PDQJG)*L Q)

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

v MM

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

T

Coomman 0 S,

882341 Lg% St GZ:MQW XSS 2442 ~9803

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

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

owned or leased by the corporation.

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

AS OFFICER OR DIRECTOR

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 1 6050

. (Degree of kindred is defined as number of

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

8. List changes only of names, address and number of shares owned by shareh
NAME ADDRESS

olders

NUMBER OF SHARES DEGREE OF KINDRED

Coenran Sudln  zesdl s 4 g Q29 1(. W oes

"NQQM{@?“ SU\“RU‘V\ 283371 \%‘MGM«; f%gao @ | maww

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

Mmhm&d:ﬁma

(Applies only to AUTHORIZED FARM CORPORATION)

Dated IQ(‘%\\OE

farmrep.pdf

(Signature)

/’%@M

(Title)

Revised 07/04




b




296 3283 12-27/ 2086

2006 ANNUAL REPORT rueowte ggfoi/00

DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK
RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
| DEC 2% 77
" 1. Comporate Name, Registered Agent Name and Registered Address: o
“" $.D. SEC. OF STAT#
LI oo 05 264 -5 2
DF012595 NOV/20056 FAX #
RAYMOND SUTTON & SON, INC.
SUTTON, GEORGA
2841 166TH ST FILING DATE: Due during the month the
GETTYSBURG SD 57442-9803 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.

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

****************************@************ * *
2. The address of the principal office QAU | \.LO(O% S* 9*—(4.4“'5 (DUJG‘@! Sb bqqqz

3. The names and business addresses of its directors and principal officers:
AME OFFICE STREET ADDRESS ITY STATE ZIP+4
Ly 3(_

QD_%CM_mSAM President 23 83¢] | \ ol P“ﬁ(ﬂgbum NN 57(/4/8'"
Vice President C? 805

Secretary Z@BBC’I ‘bcow 8{‘ (_'\Q%JSbUF@ SD 5746/3“'
Treasurer 6755 O ?

SD law requires at least one director. ’
Do the above listed officers serve also as directors? YES _1{ NO
Director

If no, list directors below.

Director
Fa
4. Provide a brief description of the nature of the business __ {""OMm A }/\ Ano

5. The total number of authorized shares, itemized by class and series, if any, wiTﬁlrr%\ch class:
NUMBER OF AUTHORIZED SHARES V&e) 000 B CLASS SERIES

6. NUMBER OF ISSUED SHARES | 6) Pl 5 CLASS SERIES

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

tign.
Dated \al‘ ) \‘O(D %“nﬂ% \W\&(ﬂlﬁ,ﬂ

Signature

Chesraa, W Susthom,

Printed Name“

K@ref% dent

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

wWww.sdsos.gov




SECRETARY OF STATE File Date

S00 L OAPTOL 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 purposenof changing its registered office an r%;:i:red agent in the state of South
Dakota.

1. The name of the corporation is @\ "YV\ C}’V\C{ ONA\ é; e - /

2. The street address, or a statement that there is et address, of its current register
[= (:
8841 1™ St CrehdsPneg Sy

3. The new address to which the registered office is to be chan
.but a street address, or.a that there is no
or the RR address, must also be included.

91442 -9%803

used for mailing

box number can

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)

not heen assigned,




FILE DATE_ |1} [ [on

[
2007  ANNUAL REPORT oot o 1287935
-, DOMESTIC
o PLEASE TYPE OR USE BLACK INK RECEIVED
& FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 16 2007
._.1' Corporate Name, Registered Agent Name and Registered Address:
= 8.D. SEC. OF STATE
[}
: L
=
s« D FO 1 25 9 5 % e
DF012595 NOV/2006 Tetephone # ©0S]264- SUS D
RAYMOND SUTTON & SON, INC. FAX # [

SUTTON, GEORGA
2841 166TH ST

GETTYSBURG SD 57442-9803 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 mformatlon mcludlng 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.

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

Kk ok ok ok ok ok ok kA kK Kk ok ok ok ok ok ok ok k kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok k k ok 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 above listed officers serve also as directors? YES ___ NO ___ If no, list directors below.
Director

Director

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

5, The total number of authorized chares, itomized by clase and saries, if any, within sach 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 J\
Dated___ |\ \ (4 \on }AZ.UM)(MA()?JZJ AL D—h:)
\ \ Signature

Ceenren kAvnSer udtan

Printed Name

T tresident

Title

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

WwWw.5ds08.gov




SECRETARY OF STATE File Date

el STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-77374845 i

FILING FEE: $10 In addition to annuatl 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

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

registered agent for
(corporate name)

Dated

(signature)




-SECRETARY OF STATE - (

=STATE CAPITOL ANNUAL FARM REPORT FILE DATE _u‘_‘_@g)_
£4500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

WIPIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A _

-, (605)773-4845 NO FILING FEE RECEIVED

“iFRax (605)773-4550

4
1
=

269 3

2. The state of incorporation is (_/:O’ZJ;OAJ QG//ZD@;)

1. Corporate name and address: Nov ' 6 w

BRI 50,55, 0F s

«~ o FO 1T 2

DF012595 NOV/2006 FILING DATE: Due during the month the
RAYMOND SUTTON & SON, INC. domestic Certificate of Incorporation or the
SUTTON, GEORGA foreign Certificate of Authority was issued, and
2841 166TH ST delinquent the last day of the following month.

GETTYSBURG SD 57442-9803

3. The name of the registered agent in South Dakota-z_md tﬁe registered office ax;dress is G@ mj:\cn ;WA M ‘
8841 Vot S Gutmelude SN S

4. If a foreign corporation, the address of its principal office, or registere\l office in itslstate of incorporation is

(SIA

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

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

A'AYW S 14N R

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

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
CNOARINA 0
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated ‘ \ \\\L\‘ \\0‘_\ . | m_

(Signature)

(Title)

Revised 07/04

farmrep. pdf







Secretary of State Office —_
ety sk ANNUAL FARM REPORT T7 =07
Pierre, SD 57501 Corporation FILE DATE S/ i
(605)773-4845 Please Type or Print Clearly in Ink RECEPTNO __/ Q 3q 7
No Filing Fee ' HEC E'VED
1. Corporate ID, Name and Address: :
| OCT 17 2008
D S.0.5EC OF AT
= D FO12 595
DF012595 NOV/2007 Telephone #
RAYMOND SUTTON & SON, INC. FAX #
SUTTON, GEORGA ' FILING DATE: To be filed with the
2841 166TH ST — A 8% C// ,(abq-‘h S,{_‘ Annual Report.
GETTYSBURG SD 57442-9803

2. The name of the South Dakota Registered Agent J Cora i 5(-4 %Zﬂb
A8 ™ St @e%sbxm Sbh 52¢42-980%

‘Street Address (Required to be a South Dakota Address) City f State Z2IP+4

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

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family / 0 %

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

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

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

Name Address City State  Zip Shares Kindred
Name \ Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred

Dated o \VLO \\O@ hm%m
@emq B Dnser S utton

(Printad™N
‘i fres,

(Title)

corporationfarmreport July 2008







ANNUAL REPORT

£2008
—
o Secretary of State Office DOMESTIC FILE DATE / ol X
“ 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO a ? 7
N Pierre, SD 57501
“ (605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE H
:1. Corporate Name, Registered Agent Name and Address: ECEIVED
T OCT 17 2008
= (NIRRT S0 s oesu
[} *« D F O 1T 259 5 %
DF012595 NOV/2007 Telephone #
RAYMOND SUTTON & SON, INC. FAX #
SUTTON, GEORGA (B .
. > i % FILING DATE: Due during the month
2841 166TH ST Q % L\') \ '%/% g/(_ the Certificate of Incorporation was
GETTYSBURG SD 57442-9803 issued, and delinquent after the last
day of the following month.

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

ABDY |

oo™ St (Geflyshbtorg” 20D S7HY2-

Street Address T city

State ZIP+4

7803

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Reg|stered Agent Qeram \Qf S/L/CH'UMJ

A8841 bl K de%ﬁbm A 5729803

Street Address (Required to be a South Dakota Address) Clt 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 pringipal officer serves as a director. South Dakota Law requires at least one director.

®_( oz

President ya Street Address City State  ZIP+4
a

Vice President Street Address Ci@ State ZiP+4
w ANeather Sty 8837 /664 S (redtySburg

Secretary Street Address City / [state ZIP+4
]

Treasurer Street Address City State ZIP+4
O

Director Street Address City State ZIP+4
0

Director Street Address City State ZIP+4

Dated lO\ \D\O% {2 EZDAL—)-‘
\ \ (Slgnature 'q authorized officer)
e@wqﬁ \JV\SQ#- g\& Ho N
@l‘:ﬁme
(Title)

domesticannualrgport July 2008




Secretary of State office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, 85 7501 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 registerad agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

Mailing Address (Optional — Required 1o be a South Dakota Address) City State ZIP+4

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



388 2865 B1-19-2818

2009 ANNUAL REPORT

DOM
Secretary of State Office * Es_:r IC FILE DATE {
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPT NO

Pierre, SD 57501

(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STﬁEC EIVEDREC EIVED
1. Corporate Name, Registered Agent Name and Address:
JAN | 5 2010 JAN 112010

~ AEANRAA AR | 50,58, OF ST 860 OFSTATE
\ «DFO1205%5
DF012595 NOV/2008 Telsphone #
RAYMOND SUTTON & SON, INC. Ay
SUTTON, GEORGA FILING DATE: Due during th th
: Due during the mon
28841 166TH ST the Certificate of Incorporation was
GETTYSBURG SD 57442-8610 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.

Aol o™ S Gokydpurey 3D 57947

Street Address "City ‘ State ZIP+4

Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent @ QOT'C’)/H' §*U, (A{O«J
5284 1™ St Crtbabury SO 3T ST -
city’ ‘ J

Street Address (Required to be a South Dakota Address) State ZIP+4 8 b 1 (D

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 pringipal officer serves as a director. South Dakota Law reguires at least one ditector. , N
o Creorgh Sulltn_ 28] oS CWighug s STH-561

President Street Address City Ptate  ZIP+4
O
Vice President Street Address : C& State ZIP+4
u] / S ; D ST I-2¢ 0
Secretary Street Addrass City ( State  ZIP+4
O 7
Treasurer Street Address h City State ZIP+4
a
Diractor Street Address City State ZIP+4
0
Director Stroet Address City State ZIP+4
\
i 5 ' (7 ’ \ /)
Dated | ‘3\ \O A BTA = BIV.VIIVAYA)/ Y FU.V.V))Y
\ \ (Signature of ag authorized officer)
’.. lk A S = - . . AN
(Printed Name)’
(PN '
(Title)

domaesticannualreport July 2009




secretary of state Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb. 57507 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 - R

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required 10 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




JBB ZBEE B1-19-2818

mrgme  ANNUAL FARM REPORT —— 5
(605)773-4845 Please Type or Print Clearly in Ink
No Filing Fee RECEIVED RECEIVED
1. CorpOfate ID, Name and Address: JAN 15 200 JAN 11 2010
HURARA DI .00 f WS 1
DFO12595 NOV/2008 Telephone ¥
RAYMOND SUTTON & SON, INC. . FAX #

SUTTON, GEORGA
28841 166TH ST
GETTYSBURG SD 57442-8610

RECEIPTNO _—

FILING DATE: To be filed with the
Annual Report.

_.2, The pame_of the South Dakota Registered Agent. @@TQA' 6(1, on)
(g S5t C_nd&usbwm _Sh 57942

Street Address (Required to be a South Dakota Address)

38841

it

ZiP+4

Mailing Address (Optional

— Requirad to be a South Dakota Address) City State

ZiP+4

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

County ~ «~ Section - Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively foe jiﬁ c F
Corporation operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are famity

_ farmers and are actively engaged in farming as their primary economic activity. 000
-} Muthorized Farm - | The PERCENTAGE of gross receipts of the corporation derived from rent,

Corporatlon royaltles d|V|dends, lnterest and annumes %

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

Name Address City State  Zip Kindred
Name Address City State  Zip Kindred
Name Address City State  Zip Kindred

Dated 10 ' 7
{ (Slga(? of

r*caH— ANSCr

prized oﬁu,-er)

X L
A

Stuon

Pnn’

(Title)

corporationfarmreport July 2008







Secretary of State Office 7
500 E Capitol Ave ANNUAL REPORT FILE DATE ///{5"‘///
Pierre, SD 57501 DOMESTIC RECEIPT @ ’ E ! =Y §9
(605)773-4845 Please Type or Print Clearly in Ink ﬁg&
w1 FILING FEE: $50 make check payable to SECRETARY OF STATE JAN 1§ 2011
= 1. Corporate ID and Name: OF STATE
= DF012595 S.D. SEC.
[}
RAYMOND SUTTON & SON, INC. NOVEMBER 2010
SUTTON, GEORGA Telephone #

28841 166TH ST
GETTYSBURG 8D 57442 FAX #

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

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

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

Qesll 1ol St (seblyslocrne S S

Street Address City \ State ZIP+4

a albote

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent GQQ)T‘CQ J_)u\/\geﬂ” S:U_/H%
288U el Street &@eﬂagb@ D S ¢z

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

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

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

] 8 Lireer<ubboe 228 (0t SE Qedlushburg ) S

President | Street Address City \ State{ ZIP+4
|:| Vice President Street Address Ci State ZIP+4
OReather f Sullon_28237 I St C@Laﬁu(gbuﬁc‘;sg) S

ecre ar«/ treet Address ity ate +
D Treasurer Street Address City State ZIP+4
D Director Street Address City State ZIP+4
D 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 ‘. \ ‘U( \ L ‘_Sé\%m W&%J
\ \ ature o%ho ized Person) @
corcR Unser SutlayNTes

(Printed Name) |

domesticannualreport January 2011







et u]
[
-
2
=+
-l
]

?gg:tg;{nﬁgls?\}: offiee ANNUAL FARM REPORT FILE DATE //%///
Pierre, SD 57501 Corporation /
(608)773-4845 Please Type or Print Clearly in Ink RECERT NEECE'VED
Nao Filing Fee
1. Corporate ID, Name and Address: JAN 1 4 20"
DF012595 S.D. SEC. OF STATE
RAYMOND SUTTON & SON, INC.
Telephone #
FAX #
FILING DATE: To be filed with the
Annual Report.

2. The name of the South Dakota Registered Agent SEORGA SUTTON

28841 166TH ST GETTYSBURG S0 57442
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

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

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

272 R
County Section Township Acres
County Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

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

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

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

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

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

Dated __ 11 V9 | |)
( \

igrature of af

eprep

2\ orlzed F’erso

Se v “\;cﬂk @Ps

(Printed Nam‘i)

corporationfarmreport January 2011







Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF012595

RAYMOND SUTTON & SON, INC.

28841 166TH ST

2011 Enter Filing Year ANNUAL FARM REPORT FILE DATE

01/23/2012

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

RECEIPTNO 18621

GETTYSBURG, SD 57442-8610
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GEORGA SUTTON

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X |GEORGA SUTTON

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

28841 166TH ST GETTYSBURG SD 57442-8610
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X HEATHER SUTTON 28837 166TH ST GETTYSBURG SD 57442-8610
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 15112
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 01/23/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

1/23/2012 12:57:38PM GEORGA UNSER SUTTON

(Printed Name)



2012 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

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

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

1. Corporate Name and Address:
DF012595

FILE

1/11/2013

RECEIPT NO 87578

RAYMOND SUTTON & SON, INC.
28841 166TH ST
GETTYSBURG, SD 57442-8610

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

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

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GEORGA SUTTON

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X GEORGA SUTTON 28841 166TH ST GETTYSBURG SD 57442-
8610
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X HEATHER SUTTON 28837 166TH ST GETTYSBURG SD 57442-
8610
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 15112
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [01/11/2013

| Signature Accepted Electronically

1/11/2013 4:18:17 PM

(Signature of an Authorized Person)

GEORGA UNSER SUTTON

(Printed Name)




2013 Enter Filing Year ANNUAL FARM REPORT

Secretary of State Office

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

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

1. Corporate Name and Address:
DF012595

FILE

11/30/2013

RECEIPT NO 155885

RAYMOND SUTTON & SON, INC.
28841 166TH ST
GETTYSBURG, SD 57442-8610

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

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

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GEORGA SUTTON

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X GEORGA SUTTON 28841 166TH ST GETTYSBURG SD 57442-
8610
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X HEATHER SUTTON 28837 166TH ST GETTYSBURG SD 57442-
8610
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corvoration defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 15112
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares

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

Date [11/30/2013

| Signature Accepted Electronically

11/30/2013 8:34:55 PM

(Signature of an Authorized Person)

GEORGA M SUTTON

(Printed Name)




2014 |Enter Fling Year ANNUAL FARM REPORT
Secretary of State Office

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

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

1. Corporate Name and Address:
DF012595

FILE DATE

11/27/2014

RECEIPT NO 249638

RAYMOND SUTTON & SON, INC.
28841 166TH ST
GETTYSBURG, SD 57442-8610

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

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

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: GEORGA SUTTON

28841 166TH ST GETTYSBURG SD 57442-8610
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X GEORGA SUTTON 28841 166TH ST GETTYSBURG SD 57442-
8610
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

X HEATHER SUTTON 28837 166TH ST GETTYSBURG SD 57442-
8610
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

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

Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 15112

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

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [11/27/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

GEORGA M SUTTON

11/27/2014 11:16:38 PM (Printed Name)



2015

Enter Filing Year

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Address:

[DF012595

FILE DATE

12/27/2015

RECEIPT NO 363581

RAYMOND SUTTON & SON, INC.

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

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

28841 166TH ST GETTYSBURG SD 57442-8610
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: GEORGA SUTTON

28841 166TH ST GETTYSBURG SD 57442-8610
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X GEORGA SUTTON 28841 166TH ST GETTYSBURG SD 57442-
8610
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4

X HEATHER SUTTON 28837 166TH ST GETTYSBURG SD 57442-
8610
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

The NUMBER OF SHARES owned by person(s) who are members of a family as
defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 15112
actively operated the farm. (See SDCL 47-9A-14) -

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
Dated [12/27/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

GEORGA U SUTTON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 12/27/2015 6:10:21 PM
A fee of up to $40 will be assessed for returned payments.



