RETURN TO 307 1NM1993 { | 2 7 . |mepare

SECRETARY OF STATE o, B RECEIPT NG, 3LUEZE -
STATE CAPITOL ANNUAL REPORT N
500 E. CAPITOL ReCEvgy
PIERRE, $.D. 57501-5077 - DOMESTIC : : Lo pla ;
605-773-4845 PLEASE TYPE OR USE BLACK INK MAY 2 0 ?39 -
FAX(BOS) 7734550 NG FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE | | e
ADDMONAL PENALTY FEE OF 850 APPLIES TO ALL LATE FILINGS S‘E ¢ L

1. Corporate Name, Registered Agent and Registered Addrass:

Telaphone #t _ 693 ~3528086" -

DB8-~012841 APR/92 FAX # w iy T - ST
PICEXK CONSTRUCTION COMPANYe INCe D
PICEK;C STE:EB gg. Federal Taxpayer | 35
ﬁg;m. 23"57350-5.30 FILING DATE: Due during the month the T

Certiticate of Incorporation wos issued,”
and delinquent tha last day of the following
month.

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

if ALL of the informaton, incl ggnurogmrodmntmdsddrmtlusdmnumboromuldemicalasmfoﬂh lnlhcpriormpon.yuu
may ¢hack the box below and sign the report mn the prasence of 8 notary public. To repor 8 changd in the registerad agent and/or office,
both sades of this form must be fully completed. Any change requires full completion of tha form,

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

*tttitt**t**tti**t*ttt*-zi*t**t***.*t*i***__.**;*'@'
2. The characlen of the business in which 1 & actuslly sngaged in South Dakota

3 The names and sddresses of its directors and officers: |Both officers and directors must be listed in the SpaCes pmldé-di;

NAME OFFICE STREET ADDRESS Crry STATE

AP+4 .
Directot :

Oirectof

Vice Presigant e
s etary DT e T Lot
Treasu

4 The sggregate number of shares which it has authority to issue, itemized by classes. per vaiue o! sharo3, shcfe' withoul par uluo. and
senies, i any. within a class:

A ased o W D
NUMBER OF SHARES CAN ISSUE CLASS SERES PAR VALUE OR STATE THAT swmes ARENOPARVALUE b
5 NUMBER OF SHARES ISFUED CLASS SERIES : e

6. Theamountofassiaptedcapital is 6 . . . I

The report must be signed by the chairman of 1he board of directars,_its president, or any other officer in the presence.of
2 notary publc.

s May 19, 93 arjj% oo O /7% _

{Signature)

s Vice Fresident '

— . {Titla) - - e P - =

sTaTe of __South”Dakota A A L
cou Beadle 35 : P
L —'&ﬁ“‘-“ Woede » notary putic, 20 hereby cortty st on this LT dev of . Mau . 19‘1_'3. ¥

porsonaity sppeared befors mo __Steve Picek Jr, whao, being by me first duly swom. doclarod lhst ho/ahu is the
Vice President ., -Picek Construction Co., Inc, et

it Y

that ha/she signed the toregoing documsnt as officer of the corporation, and the statemants thecgin contained are true. -
My Commssion Expires —_J-30- 3000 N Ohen s
Notary Public - : ' ' s

l

H

. 3

tNotariet Seat) : SO CAP 410.10/83




M3

¥

secrerarvorsTae . STATEMENT OF CHANGE'OF REGISTERED OFFICE

STAYE CAPITOL "

500 £, CAPTOL OR HEGISTERED AGENT,’,OR ‘BOTH

PIERRE S O: 57501-5077 .

805-773-4845 " F!LING FEE: 36 ln addmon to annunl report fee
R U L v P UTE, Wl v3a

Pursuam 1o the pravisions. ot the South Dakota Corporauon Acts, the underslgned corporation submits the following
statemem for the purpose af changmg irs mlstered ofﬁce and/or its regsstered agent in the state of South Dakota.

1-The fame of the corporatuon is

The previous street address, or a statément that there is no street address, of its registerad office
- ' Z2IP+4

37 The 'street address, or' 'a'éfétdﬁoné that ‘there is no strest address, to which the registered office is to
- be'changed is SRR : _

ZIP+4

4. The name of its prewousrogmerad ogentis it o o

5.. The name of its successor. regustered agentis *
* The Consent of Registered Agent below must be comp!eted bv the new ggent.

6. The address of its ragustered offaca and the addrass of the busnness office of its registerad egent, 8s changed,
will be identical,

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

The statement must be signed by the chairman of !ha board of directors, or by its presidant, or by another of
its officers in the prasence of a notary pubhc. :

Data_ 19 RS
{signatura)
oo titla}
STATE OF .
COUNTY OF : > e
L - a notary public, do hereby certify thatonthis _—_____day
of 19 » personaily appeared before me

who, bemg by me fsrst dulv sworn. dac!ared that he/she is the of

: that he/she slgned the foregoing document as officar of the
corporation, and the statements thera: 1 conmmed are true.

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

K i, 3 hereby give my consent to serve as the
(nama of reglstered agem]

regustered agent for

 (corporate 'nan'i'e}'

' {signature) .




RETURN TO 2 07 11993 | | 2 7
SECRETARY OF STATE

STATE CAPITOL ANNUAL REPORT

S00 E. CAPITOL

PIERRE, S.D. 57501-5077 - - DOMESTIC! : '

605-773-4845 PLEASE TYPE OR USE BLACK INK May 20

FAX (605) 773-4550 , i e RPN P SLe U992
FIUNG FEE: $10 MAKE CHECK PAYABLE 70 SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF 860 APPLIES TO ALL LATE FILINGS ' ‘.“l“&t- o

1 Corporate Name, Registered Agent and Registered Addross:

Telephona# 605" 352 8036

D8-012841 APR/92 AX # NPT
PICEK CONSTRUCTION COMPANYs INCe

pgg’gx . SEE:E - -6 g- Fadaral Taxpayer

:IURON. sp ST 350-54 30 FILING DATE: Due during the month-the

Certificate of Incorparation was issued,”

month,

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

If ALL of the information. including the registerad agant and address listed in number ona is identical as set forth in:the-prior repont, you
may check the box balow and sign the repart in the presence of 8 notary public. To raport B change-in the tegistared agoat and/or office.
both s:dws of this form must be lully eomplslod Any change requires full completion of the form,

m ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH N rHE PRIOR REPORT

**t*****!’*t***tt**t**t****t**t******t******i
2. The character of the business in which it 1S actually sngeged in South Dakola

3 The names and addreszes of its directors and officers: {Both officers snd dirsctors must ba liM in the mm pmvld!lad]. '
NAME OFFICE STREET ADDRESS cmy STATE

ZIP,9:4‘-
Ditector o

Director
Presidant
Vice Presidant S

Secretary yeTie arnn

Treasurer

$ The sgoregate number ot shares which it has authority 1o issus, itemized by classes. par value ol shoros, shareo without per valuo. and
series, f any, within a class:

: e grnl L
NUMBER OF SHARES CAN ISSUE CLASS SERIES PAR VALUE on sums THA‘I’ samr-.s ARE no PAR vu.ue
5 NUMBER OF SHARES ISSUED CLASS SERIES T

6. The amount of its stated capital is 5 .

The report must be signed by the chairman of the hoard of directors,_its president, or any other officer in the presence of
a notary publec.

Deted May 19 . 93 ;;:Aoﬁw i /)>w

{Sigrature) .
Vice Fresident
. {Titte) - 7 P
sTaTE of _ South Dakota: L ‘
couytvor _Beadle =~ =
L ‘oo Woeps a notary public, do hereby certify ti.at on this lw‘dayof "M&u"‘ ) TQQA
personally appsated before me Steve Picek Jr,

. wheo, being by me firct dulyamm doclurod lha: he/shu is !ho
Vice President . of _-Picek Construction Co., Ine. d

that hesshe sgned the foregong document as officer of the corporation, and the state in contained are true,
My € » Expires |- 30- 2000 O\ Gt
Nartary Public - B
{Motarial Seal}

$0S CRP 410 10/63

enddeaiinquentthe last ey of the following

Lo




" sscas'mnv OF STATE STATEM ENT OF CHANGE OF ﬂEGiSTER ED OFFICE

_ 2. The prewous straat address or a statement that thera is no street address, of its repistered office

STATE CAPITOL

500 E. CAPITOL OR REGISTERED AGEN JOR.BOTH

PIERRE.S.0' 57501.6077 :

605-773-4846 . FILING FEE: $6 In lddition to lnnunl report foe
v.’?‘.'n o et il 5

‘Pursuanf 1o the prav:s:ons of the Soulh Dakota Corporanon Acm. the undersngned corporation submits the following

statement lor the purpose of chnnging lu regsstered omce ancl/or Its registered agent in the state of South Dakots.
15 The ridhe of the corporauon is

2P+ 4
3. The street address, or '"§’§fa_t§ti13nt' that there is no street address, to which the registered office is to
' bechanged is o - :

2IP+4

4, Thanameofitspreviousreglsteredagenti.'." VS S

5.. The nome of its successor registered agent is 2
* The Consent of Registered Agent below must be completed bv the naw agent.

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

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

The statement must be signed by the chaifman of the board of directors, or by its presidant, or by another of
its officers in the presence of a nolarv publlc.

Date_ 19 L
. R {signatura)
Lo {titla)
STATE OF
COUNTY OF = o
I, .8 notary public, do hereby centifythatonthis . __day
of .19 . peteonally appeared before.me

who bemg by me first duly sworn daclared that he/aha is the of

. that he/she sighed the foregoing document as officer of the
corparation, and ths statements therein conwmad are true.

My Commission Expires

Notary Public

{Notarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

RE : —, hereby give my consent to serve as the
(name of reg:stared agem) ‘ '

registered agent for

. {corporate _'?8"'"91" o

Dated .+~ 1 . . grilow e

(signature)




|

. -~ )
RETURNTO - 2307 1993 | | 2 95 . |reoar
SECRETARY OF STATE

STATE CAPITOL ANNUAL REPORT RECEIPT '-“0" ‘

S00 £ CAPITOL

PIERAE, §.D. 57501-5077 DOMESTIC ™ .
605-773-4845 PLEASE TYPE OR USE BLACK INK
FAX (605) 773-4550

FILING FEE: 210 MAKE CHECK PAYABLE TO SECRETARY OF STATE |-
ADDITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent end Registered Address; . -

DB-02%5377 MAY/92 i~ - ;‘35
PHOENIX CAFEe INC. S T°""’h°"f” S - ?\I‘ TR &
TaT S ATH AVE ot
4 - e
SIOUX FALLSe. SO S7104-5107 Federal Taxpayer I[
- FILING DATE:. Due during the month'the:.
Centificate of incorporation was issued,
and delinguent the last day of the following I
month, i
* * » * ATTENTION - FILING INSTRUCTIONS * * * » =~ = - .
I ALL of the information, ined uding the registered agant and sddress listert in numbar one I8 identical as set forth-in’the prior ropart; you’ R

may check the box beiow and sign the report in the presence cf a notary public. To rapart # £henge in the registersd agant and/or nmca.
b%xh./ydu of this form must be fully complated. Any change requires full completian of the form.

OF THE INFORMATION REQUIRED ON THE ANNUAL AEPORT IS IDENYICAL AS SET FOHTH IN THE PR!OR REPORT

L AL BK 6 BRSO 2k AR AL B R SR BN S AL R JE BN SR Ak BE AR R L SR R AR L NG R 2R B BT N S 3E R LN SRCIR N A T
2. Tho character of 1he busi in which it 13 pciually engagad in South Dakota

2 The names and addresses of its directory and officers: {Both officars and directors must be listad In the spaces provided).

~HAME QFFICE STREET ADDRESS
\ ;,E\ oMo piecr 19V S, S Ave.  New :
Diroctor o : : c Y
D&c&ﬂ:&ﬁ&ue_ Presidomt 1L - ~F* - Ave- Saaee . Trae SD, Stied -
Sfaane G oMwwe | Vics President —
sﬂm Ca Cﬁ-mﬂt_ Secretary ' P
Soxeg atv  oPwde T
4. The aggregs ber of gh
serias, if any, within a class: = .
NUMEER OF SHARES. CAN ISSUE CLass SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR vm.us
RSN 4 |e=eb L -
B. NUMBER OF SHARES ISSUED cLass SERIES . . .
8. Tha amount of its stated capital is 6 (B B&R> . = - :

The report must be signed by the chairman of the board of directors, its president, or any other officer in the presenca of
& natary public.

Dated m.fs-sc_a;ci"_wﬁﬁ_ By%g O-_\.-._.Q.-..a-. ha.n_é;\ Q:‘gbkp..\ *
lu%%ﬁ: y

srmqr.Sa.‘.:‘:H\_—:QG:gab ' ‘

COUNTY OF D e n? Yo 38 G

whith it has authorily 10 issue, itamizad by classes, par value of shara‘s. lhma wllhout par valua ‘an&'

[ Mﬂ%ﬂ’)__ & riotary public, do herabry cartity that on this&_dav ol‘_m%—' -‘@gﬁ. L

personally appeared betors e ary/ g Ko who, beirg by me first duly swoen, ded rod that hu/sha-sthe ;
o of S muns /—r/ s =TS

that ha/she snenoc the hroomng WW of the corporation, and the stajaments thesein; eonwi

My Commigzion EXDINes —— . Nelams Prbl :
My Commission Expires 6.29.1095
(Notarisl Seai)

S0SCAP41010/02° .7



SECRETARY OF STATE STATEMENT OF CHANGE ‘OF REGISTERED OFFICE

STATE CAPITOL - '-
SCOEACABITOL i OR HEGIS‘I‘ERED AGENTY; OR: BOTH

£ PIEFRE. §.0, 57601-5077

" 805-773 FN.ING FEE 6 in addition 1o ennuat report foa
.o 0 -

’ Pur3uadt to the prowslons o‘l the South: Daknta Corpdrauon Acts the undarslgned corporation submits the following
statems;upr the purpose of’ changmg’ its regmered ofﬂca and/or iw reglswud agent in the state of South Dakots.

1% The name of the corporatidn is A

B RN o

2 The pravlous mreot address. or! a statomem thar thera is no meet addresd. of ite roglsterod office
[

B \;" . . T R . ‘_—, . '.-( ., . o P 7lp+4
3. The streat address. or 8 smtam}ont -that there ls no meet address, to whlch the regustered office is 10
ot N A YarOR LB wo .
bechanged is —
-".._)'.uu“ R O .- ?1P+4

4. The narne of its pravlous reghnered ed pgent is. -

3 . A t-IA‘.-vr- P ET
6. The Rame of its successor regimered agent |s
".*.The Consant of Rag:stared Agent below.must be compietéd by the new agent.
6. The sddress of ns registered ofﬂce and the address ci the’ businass offica of its regisiered agent, 5 changed
_ will be identical, ; o
7. Thns ¢hange has been authorlzed by resdlution duly adomed by the board of directors.

The' statemant must be’ signed t)y the- chmrman ‘of the board 'of directors, ‘or by its president, or by another of
its officers in the presence of & notary public.

Date. 19

; e - . {signature) . -
I el e ttide)
STATE OF - ‘ :
COUNTY OF . - :
1 .8 notary public, do hereby certify thaton this — . day
of 18 — parsonally appeared before me

who, bamg by me first dulv sworn. declared that he/ sha is the of

: that he/she signed the foregoing document as officer of tha
. corporatlon and ths statements ﬁwreln dontamod areg !tue

My Commissldn Expures

Notery Public -

 (Notarial Seal) " _

ey

- . :
g L AT

Q_QNs;N'r-OF"APPomeENT BY THE REGISTERED AGENT

; o _ — , hereby give my consent-io serve 2s the
(name of’ reg:swred agem} _ 7 o e
" registered agent for— 'L - . AR
(corporate name) - JEREER
Dated : 19 _ Ce . S -

{signature} :




1994 LR A A B S

RETURN TO reoare o 1944
SECRETARY OF STATE ANNUAL REPORT KECEIPT NE?E;_ZEv?
ggSTE'E g::";g": DOMESTIC RECEIVSe,
PIERRE. 5.0, 57501-5077 FLEASE TYPE OR USE BLACK INK m
605-773-4845 FIING FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ? 1994
FAX (605) 773-4550 ADCIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE SILINGS

1 Corporate Name, Registerad Agent and Registered Address: h——h*dh—

g?Egé CONSTRUCY ION COMPANY, INCa I

FAX #
TEVEs JRs a
t:gg’gx;cgos“-a bR Foderal Taxpaver | .
HURDN, S0 5573503430 FILING DATE: Due durlr_lq the month the

Cenificate of Incorporation was issuad,
anddelinquent the last dayofthe 1eliowing
month,

* ¥ x> ATTENTION - FILING INSTRUCTIONS * * » «

B ALL of the information, ncluding 1he tegistved 290l und sddress hated in number one 13 isentica! as sm farth 15 the prior Bpor, you
may check the box below and ign tha tapoct in the presance of & Notary public. Yo rapart & change in the registersa agent and/or oMice,

borhr sides of itms form atust be fulty complated. Any changs requiras full compistion of she form,

**tilt**ttt****t*ttii**i*it
2 The chacactes al the busingss in which 1t 1 attudily engaged in South Dakotas

NAME OFFICE STREET ADDRESS oy STATE 2P+ 4

Secratary

4. The 2ggregate number of shares which o has authority 10 1ssus, Hemized by classes, par value of shares, shares withoyt par valus, and
saries, i any wrhin a class:

NUMBER OF SHARES CAN tSSuE CLASS SERIES

5 NUMBER OF SHARES ISSUED. CLASS SERIES

6. The amount of 1s stated cppralis s

The report must be signad by the chairman of the board of direttors/l'S presidert, or any other officer in the presence of
fi L
a notary public g Z F
owes L= ¢ 19 7 <F a\F'Z__J/{&A,e, .’M 7/‘
{Siorangre) 4
ha Vice President
Ttled
STATE of Souih Dafol,
COUNTYOFBcodile s
1 _5_—.:—\:-«:. io Yoo -8 notary public, do hareby corty that on this :9?“ duy of ’a!.'-)f A 19‘1‘!_.

personally appeated before me Steve Picek Jr. wno.beinobvrneﬁmdulyswom.deciarodlhalhfshaisth&
Vice President 4 Picek Construction Co., Inc.

that he/she signed the foregoing document e aﬁ-’mr of the corposatian. and the mt?gnm gmm cOnlained are true.

My Comminsion £ xoires -L:-En.D.; LV

-—

Notary Publc

INoteriat Sear) S0S CRP 410 10/92



SECRETARY OF STATE FileDatwe:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE pocqin no.

E CAPITD -
2?5‘-;“5_ SD. 5'550:-5977 OR REGISTERED AGENT, OR BOTH
€05-773-4B45

FILING FEE: %6 in addition 10 annue! 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 registerad office and/or its registerad agent in the sta'e of South Dakata

1. The name of the corporation is

2, The pravious street address, or a statement that thera is no street address, of its registered office
. Z2IP+ 4

3. The sireet address, or a stetement thet there is no sireet address, 10 which tha registered office 15 to
be changed is

Z2iP+ 4

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

6. The address of its registered office and the address of the business office of its registared agent, 8s changed,
will be identical.

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

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

Date 19 -
(signature)
{title}
STATE QF
COUNTY OF “
I .a notary public, do heraby certify thatonthis _—_________cay
of 19 , personally appeared before me
who, being by me first duly eworn, declared that he/sha is the of

: thet ho/she signed the foregoing document as officer of the
corporation, and tha statements therein containad are true.

My Commission Expiras

Notary Public

{Notarial Seai}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

, hereby give my consent 10 serve 0§ the
{name of registered agent}

registered agent for.

{cerporate name) . -

Dated 19 -
: (signature}




RETURN TO FILE DATE __‘4__ 5
SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
STATE CAPITOL DOMESTIC R ECEIVE
500 £. CAPTTOL PLEASE TYPE OR USE BLACK INK D
PIERRE, $.D. 57501.5077
605-773-4845 FILING FEE. $10 MAKE CHECK PAYABLE TO SECRETARY QF STATE MR o i 1995
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Reg:stered Address: Sﬁ__&g‘ TF STATE

Telephone # 605 352 8086
vmn et FAX #
D2-Qlz84 Al .

PICEX r“"\'.[c:*‘l?l_”'_ e Tewepslit . ‘ :.j.‘fj' . Federal Taxpayer |

FILING DATE: Due during the month the
Certificate of Incorporation was issued,
'33..,0 and delinquent after the 1ast day of the
following month.

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

H ALL of the intormanion, Dgiuding the registered 2081l 2ng s007e5S histed 'n NuMoer one 15 identical as Sey foeth v the pnor c8part, you
may chack the box below and sign the report in the presence of 8 notary gublc. To report 8 change in the regisiered agent and/or oHice.
both sides of tins 10rm must be tully compieted Any charge requires f.l! complation of the front side of this form.

(A ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L AR S 20 BE Bk R K BE R B BE BE 2L B 2 R IE BE BN E-2E 2R R BE BE R SR B AL B NN BRI R R BN B B Bk BE R R B
2. The charscter of the bus:ness ¢ which (& 15 ctuliiy engaged in Soulh Dakcta

3. The names and addresses of its Sirectors and otficers [Bath otficers and directors must be listed in tha spaces provided).
NAME OFFICE STREET ADDRESS CITY STATE ZIP=4
Director

Drrector

Presdent

Vice Presizent

Secretary

Teeasurer

4. The aggregate number Of Shares venich it has authority 1o 1ssue. 'amazed by classes. par value ¢t shares, shares withaut par value, and
senes, if sny, witrun a class

NUMBER OF SWARES CAN 1SSUE CLASS SERIES PAR VALUE QR STATE THAT SHARES ARE N PAR VALUE
5 NUMBER /)F SMARES ISSUED CLASS SERIES

6. The amount o rts stated capstalis §

The report must be signed by 1he charman of the board of directors. ms oresu:ent ar any other officer in the presence of
8 notary public.

Dated March 20, 199519 B;j J{/Mkﬂ_ P A& & Q( ?ﬁ"

(Signature)
s Vice President
Tite}
STATE OF . S Dgkde,
COuNTYOF Bopate s
i Bﬁfb!‘ o Wincor .3 notary public, do hereby certidy that on this a"#:iav of H rels 1842
psrsoneaily sppeared befora me Sideup p-'u‘-‘\ ¢ who. being by me first duly swern, declared thal ha/she 8 the
Viep Peeg of Pty Coac truedivn Compuny Toac
that he/she signed the foregoing documant as otficer of the corporaion, and the siglemenrs theretn conlanesd are trus
My Commission Expires L 30 Sonc, Ny NY N\ o
Notary Public

[Notanat Seal SOSCRP 10 11/94



SECRETARY OF STATE File Date:

STATE?”';S"’ STATEMENT OF CHANGE OF REGISTERED QFFICE Receipt No.:
500 €, CAPITOL B
EReE 5 0 275015077 OR REGISTERED AGENT, OR BOTH

605.773-4845

FILING FEE: 85 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Agts, the undersigned corporation submits the following
statemant for the purpose of ckanging its registered office and/or i's registered agent in the state of South Dakota.

1. The name of the corpgration is

2. The previous street address, or a statement that there i1s no streel address, of its registered office
ZIP+4

3. The street address, or a statemenr: that there is no street address, 1o which the registered office is 10
be changed i1s

ZIP+ 4

4. The name of its previous registered agent is

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

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

7. This charge has been authorized by resolution duly adapted by the board of direciors.

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

Date 18
{signature}
(title)
STATE OF
COUNTY OF s
l, ,a notary public, do hereby cerify thaton this ———__day
of 19 . personally appeared before me
who, being by me tirst duly sworn, declared that he/she is the of

that he/she signed the foregcing Socumant as yHicar of tha
corporatian, and the statements therein contained are true.

My Commission Expires

Notary Pubiic

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate neme)

Dated 19

{signature}




6 1996 d- -4
e} RETURN TO FILE DATE - —
b SECRETARY OF STATE ANNUAL Rcr v, RECEIPT NO. 3302 50
o o
8 PIERRE, S.D. 57501.5077 PLEASE TYPE OR USE BLACK INK
2 605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 7734550 ADDITIONAL PENALTY FEE OF 8§50 APPLIES TO ALL LATE FILINGS
»'2 1. Corporste Name, Registered Agent and Registered Address:
2 Telephone# __ 603 352 8086
i DB-012841 Apnpsn FAX 8 354 5031
9 FINLE QOWLTRNOTILN LONTAUV. NI Federat Taxpayer 1D #
';;EEKI:SC ggr‘;":ff'b [i': - FILING DATE: Due during the month the
piiem 2 ittt Certificate of Incorporation was issued,
HUROGN. S0 57354 <0) and delinquent after the last day of the
following menth.

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

if ALL of the information. including the reqistared agent gnd address listed it number one +8 identical as se! forth in the prior report, you
may check the box below and sign the report in the Drasence of 8 notary public. To report 8 ¢changa tn the registerea agent snd/or oftice,
both gides of thus form must be fully completed. full completion of the front sude of this form,

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

LA 2R 20 Bk BL RSB 2E b B BRI 2L 2 IR IR IR K R IR IR BE AR N B R 2R EEE IR AR IR K U EECIR K 2K I SRR
2. Tha character of the business un which ff 15 actuslly engaged in South Dakota

3. The namas and sddresses of s ditectors and officers:
NAME OFFICE STREET ADORESS cIy
President
Vice Prendent
Secretery

Troasurer

STATE 2IP+4

SD law requires st laast one director.
Do the above listed officers serve also as directors? YES

Dirsctor

NO_— I no, list directors below.

Ourector

4. The sggrogste number of shares which 1t has suthofrty [0 risue, rerfizad Dy classes, par velue of shares, shares without par velus, and
senes, if any, within 8 class:

NUMBER OF SHARES CAN ISSUE [suthoraed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. Tha amount of nts stated capral is § . {Money received for issued shares)

The raport must be signed by the chairman of the board of directors. its president, or any other oficer 1n the presence of
a notary public.

I
o/ V- SR 4 .S | —1/—‘// //(\
; e 7

{Trie)

mzubhc.doharmoemfv that o this Qg& day of /u‘-"f & 19&..
l.C £ ~

]
roct batore me Sreue who. being by me first duly sworn, deciared that he/gne is the

T‘Dﬂ!"\’aﬁou
lieg freg of p"CCk &"‘&HC£ELﬂ%LL1nr' AT

that he/she signed the foregoing document as officar of the corparation, and the mt;,mnu there,
My Cor  Expires O = /3= ooy

{Notenisl Soaf) 505 CAP 41D 10/96



File Date:
SaecartoL . STATEMENT OF CHANGE OF REGISTERED OFFICE gocqm Nov
00 E. TOL [
soecaPmoL OR REGISTERES AGENT, OR BOTH
605.773.4845

FILING FEE: $5 In addition to annual report fee

Pursuant 1o the provisions of the Scuth 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 Dakots,

1. The nama of the corporation is

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

3. The current address to which the repistered office is to be changed. A PO box number can be used for mailing
but a street address, or 8 statement that there is no street sddress if sireet addresses have not baen assigned,
or the AR address, must also be included.

ZiF +4

4, The rame of its provious ragistered sgent is

5. The nama of its successor registerad agent is =
* The Consent of Registerad Agent below must be completed by the new agent.

6. The address of its registerad office and the address of the business office of its registered agen1, as chanped,
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 cheirmaen of the board of directors, or by its president, or Ly another of
its officers in the presence of a notary public,

Date 19
{signature)
{titie)
STATE OF
COUNTY OF 85
1 .8 notary public, do hereby certify thatonthis o ___oBy
of 19 , personslly appaared before me
who, being by me first duly sworn, declared thet he/she is the of

that he/she signed the foregoing document as officer of the
corporation, and the statements therein contained are true,

My Commission Expires

Notary Publie

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, . heraby give my consent to serve as the
(name of registered agent}

registered agent for

{corporate name)

Daied 19

{signature)




7 i
Lt
g 35‘?1197 ~EE N oae A 77
AN TO v it
1 SECRETARY OF STATE ANNUAL R EPO RT RECEIFT NG GZAGZL..
8 STATE CAPITOL, DOMESTIC Rt T
00 £ CAPITOL PLEASE TYPE OR USE BLACK INK RECE""p
? PIEARE, S.D. 57501 .5077
v S05-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE A% 6 e
i FAX (B05) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS SR ot
E‘ 1. Corporate Name, Registared Agent and Registerad Address: g ...-
& Telaghone # 603 352 B0BE " Sl
8 gfé—_glzau APR/GE ;:::me 6505 184 5031
CEK CON * m——————
PICEK, STES‘IYE\UC;;ON CoMpany, 1wc, Faderst Taxpayer 1L
1975 mCcoONALD DR, FILING DATE: Due during the month the
HORONR, Cenificate of Incorporalion was issued,
5D 57350-3430 ang pelinguent afer the last day of the
following month.

* v or r ATTENTION - FILING INSTRUCTIONS *» » » =

# ALL of the informapon, wcluding the regrsisred a3ont and addrese hsied 1n number one 8 denncal 4 S8i forth in the prise rapart, you
may chack the box balow and sign the report 10 the prasence of & notary public. To report 4 change in the registerad sgant and/or oilice,
both sides of this form must ba Tutly completsd Any chanos requires tull camatatian of tha fraat sude of Lhis lacm,

g ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA AR AL S AL L AL S S BE L 2R 2R IR 2R B 2 20 TR 2R 2N I TR S S R R VR N A
2. T characier of the buswness m wiieh @ 15 actuslly engsged in South Dakota

3. The namaes and addresses of «ts directors and olicers

NAME QFFICE STREET ADDHESS oy STATE 2ik-aq
Pragedent
g PrasJden
Secretary
Traggurer

5D lsw requirns st lnast ona direcior.
Do the sbove listed officsrs serve slso os directors? YES ___ NO.__. (f no, [ixt directors beiow.

Thrector

nrector

4. The ppgiegate number o shares wiich it has autharty 10 155ue, itefiied iy Ciasses. par vaius of shares, shares without par wilue, and
Bonigs. f driy. within a class

NUMBER UF SHABES CAN 1SSUE tautheeued) fLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE
F. NUMBER OF SWARES ACTUALLY ISSUED CLASS SERIES

6, The amount of s siated capital is $ - (Meney received for issued shares]
The report must be signed by the charman ot the board of dwectors, s presidem, or any other othger in the prasence of

a hotary pubhic. ‘f\ 3
- { e, O :
Datsd M E T 77 av'\:b‘{ el > .Y, J.})A\ \l
¥ 1Sgnature) g

Vice President

ts
STATE OF %ﬁ £ E%EE Tite)
COUNTY OF : =

L Oaritnrs Mese 2 notary public, do mereby carily that on this ST 0_day of }?.Or i 10i7,

POFSCNBly BRpABIRG belre e S:;k de & "- X wiho. Leing Dy me first duiy swarn, daclared (hat ha/sha 1S the
g2 ot i ree R LD!‘S"ngihr‘n (‘M'\a ~Lug

1hat by she signed the forsgoing document as otficer of the corporanen, and 1he Slmt hatein contained are true )

My Comr tapas 1220 Jo0m A s o YV naea

Notary Public

{Wotaral Sesl) S0% CRP 410D 10/96



3ECRETARY OF STATC Fite Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gocom No .

soc camoL OR REGISTERED AGENT, OR BOTH

G06-773-4845

FILING FEE: $6 In addition to annual raport fae

Pursupnt (o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the (ollowing
statement for the purposa of changing its registered oflice and/or its regisiered sgant in the s1ate of South Dakota.

1. The name of the corporation s

2. The previous sireat address, ar 3 statement 1hat there 1s no streel address, of its regrsiared office

Z2IP + 4

3, The currart addrass 10 which tha registered olfice is 1o be changed. A PO box number can be used for mailing
but 3 sireel address, or a statement that there is no streel address if sireel addresses have not 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 its successor registered agent is =
* The Consent of Regislered Agent below must be completed by the new agent.

3. The address of its ragistared office and the address of the business office of its registered agant, as changed,
will be identical.

7. This ¢hange has been autharized by resolution duly adopied by the board of direclors.

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

Date 19
{signature)
{titley
STATE OF )
CQUNTY QF 56
1, a notery public, do hereby centify thatonthus —_______dey
of 19 . personally sppeared before me
who, being by me first duly sworn, declared thet he/she s the of

that he/she signed the foregoing gocument as officer of the
corporation, and the statemeants therein ¢contained are true.

My Commission Expires
: e Nosary Pubhe

(Notanal Seat}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registared agent for

{corporate name)

Dated 19

(signature}




1998

Lo et -.-'_' . - ?f
RETURN TO R P J03CHGY 5T FiLE DATE 4 /¥~ .
Somwmorsare  © - ANNUAL REPORT(\-5" |weamie 22225
STATE CAPITOL - : R PR RECEIVED
500 €. CAPITOL PLEASE TYPE OR LSE BLACK INK '
PIERRE, $.D. 57501.5070 € APR
605-773-4845 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 141993
FAX 6051 7734550 ADDTIONAL PENALTY FEE QF 550 APPLIES TO ALL LATE FILINGS
1. Corporare Name, Registered Agent and Registered Address: 4 2 .
Telephone 4 __605 352 8086
DR-012841 AR/ SV Fax s __ 605 354 5037
PICEK CONSTRUCTION COMPANY, INC. Fedaral Taxpayer 10
PICEK, STEVE, JR. FILING DATE: Due during the month the
1975 MCDONALD DR. Cenificate of Incorporation was issuad,
HURON, SD 57350-34:0 and delinquent atter tha last day of the
following month.

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

H ALL of the nfcrmation, ingluding the registerad agent and address Lisied in number ana ig dentical as set lorth 1n the prior report, you
may chatk Ihe DIX DMOW ano SIgn the (BpON tn (Ne presenue Of g nowary gublic To feporl @ change In the regisierad sgent ends of office,
both siges of ttus jorm must be tuily compieted. Any change requires full « Ietion of the front side of thig form.

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

PRI IR A B 2 A B BE R R NS B NE R IR N N B N R K R B R R A R N SR A AR R AR AR AR AN B AR A
2 The charactet of tne business i which it 15 actualy sngeged in South Dekora

3. The names snd andrasses of rts directors and officers

KAME OFFiCE STREET ADDRESS ciTy STATE 2If+ 4
President

Vice Pres:den
r

> 2 4
Trepsurer

SO law reéquires &1 laast ons ditector,

Do the sbovo listed oHicers sarve alao as directors? YES___ NO __ N no, list directors balow.

Drroctor

Directer

4 The aggregate number of shares which 1t has suthonfy to 18sue, wermized by tlasses. par value of shares, sharas wilthout par vilue, and
sanes, 1t any, within a class

NUMBER OF SHARES CAN ISSUE lautharized; CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE ND 2aR VALUE

S NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of rts stated capnal 15 $ . (Money received for 1ssued shares)

The report must be signed by the chawrman of the board of drrectors. (s presicent, or any other officer tn the prasance of

a notary public.

Dared LIL"- /3 19 ZP Fet A /JJ/ ‘/Eg
(Signptyra; H

Its Ll /) M{

STATE OF So;& Y}-%%T (Tinte)
COUNTY OF i

") .
) Mﬁﬁ"’_,aﬁnmaw pubkE. 0o hereby carufy tnat on this L33 ey ol___ﬁﬁ\_{_. lsﬁ_g_,

sersanally appeated before ma Qieﬂf Yok ir whg, beung by me hrst duly sworn, teclarad that hg/she 18 the
. of o k Conmedricton Con o V=NV e

that Ha/she signed the ioregorng dotument at atticer of the corporation, and the 5laterg|:; lh en contnmad ara trua.

My Comr Expiras =20 - 0o Q—Q_GA-

Nolary 9ub|-c

[Notaral Seal 508 CAPG/97



. FilloeDOl®! e
TEcpmoL T STATEMENT OF CHANGE OF REGISTERED OFFICE peupin Nos
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH
PIEARE, $.0: 67501.6070
606.773-4815
FILING FEE: 3170 In addition to annual report fee

Pursuant 10 the provisions.of the South-Dakota Corporation Acts, the undersigned corporation submits the following
statemant for the purpose of changing its regisiered office and/or its registered agent in the stata of South Dakoe.
1. The name of tha corporation is

2, The pr'evious streél address, or a statement that there is no street address, of its ragisterad ottice

P4

3. The current address to which tho registered office is 1a be changed. A PO box number can be used for muling
but 8 street address, or @ siatament that there is no street address if sireet addresses have not been assigned.
or the RR address, must also be included.

2R+ 4

4. The name of its previous registered agent is

5. The name of its successor rogistered agent is 2
* The Consent of Registerud Agent below must be compieted by the new agem.

€. The address of its registered office and the address of the business oHfice of is registered agerd, as changed,
will be identical.

7. This change has been authorized by resclution duly adopted by the board of ditectors.

The statemant must be signed by the chairmsn of the board of diraciors, or by it president, or by another of
its officers in the presence of a notary public.

Date 19
{signawre)
{utle)
STATE OF
COUNTY OF s
1, ,a nolary public, do hereby certifythatontins .. __day
of 19 , personally appeared belore me
who, being by me first duly sworn, declared that he/she is thn of

- 1hat hesshe signed the toregoing document as olficet of the
corporation, and the statements thergin containgd are true.

My Commission Expires

Kolary Pubhic

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hergby give my nonsant 10 serve as the
{(name of registered agent)

registered agent for

{corporate neme)
Dated 19

{signature)




O\ D~ D AD \

¥
a
2

e L T - P
1999 ST FILE DATE 17// 7
RETURN TO T RECEIPT NO._Z?8S0.3/
SECRETARY OF STATE ANNUAL REPORT RECEIVED
500 E. CAPITOL DOMESTIC
g(l}Es?.RE. 85.14)5575016377 PLEASE TYPE OR USE BLACK INK MAR 2 4 1999
FAX (505) 7734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
Y ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS s ﬂ SEE ﬁi SI!E
1. Comporale Nama, Regisierad Agent and Regisiered Address:
DE-012841 APRSOE Telephone # 605 352 8086
;§EEE§({ CgNSTRUCT;ON COMPANY, INC. FAX # 605 184 an11
1975 MCDONALD 32 - Federal Taxpayer aa
HORON, SD 57350-3410 FILING DATE: Gue during the month the
Certificate of Incorporation was issued, and
dehnquent afler the ‘ast day of the {ollowing

manth.

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

If ALL of the informations, inCluding the registered agent and address lisled in number one s identica! as set forth in the prior repon, you
may check the box below and sign the report in the presence of a notary public. To repon a change in the registered agent and/or
office, both sides of ttus form must be fully comple'ed. Any change requifes full completion of the front side of this form.

ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPOQRT.
d ode ok ok k ok w kR ko owohe ok o+ ok ok ko kR %o ok ok kR de ok ok R Rk Rk Rk kR R %
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of ds directors and officers:
NAME QFFiCE STREET ADDRESS ciTY STATE ZIP+4
President
Vice Prasident
Sexetary
Treasu-er

SD law requires 2t least one director.

Do the above listed officers sarve also as diractors? YES ___ NC ___  If no, list directors below.
Durecter
Directer

4, The aggregate number of shares which it has authorty 10 1ssue, temized by ¢lasses. par value of shares, shases withcut par value,
and senet, f any, within a clags;

NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ([ o] CLASS SERIES
6. The amount of its stated capitals $ . {Money receved for 1ssued shares)

The report must be signed by the chasrman of the board of directors, 11s p’jn\.fﬂauy other officer in the presence of a notary

:::: 2— 2 1999 Ay GD\_/U:AQ( %\
lSng'\\a?re) P _
Its . W

] (Title)

STATE OF i ss
COUNTY OF
1, S .2 "otary public, do hefeby certify that onthis _ 22 day of Ma.»d,\ 1959 .
personally appeared before me ey ¢ Pued Sr whe, being by me first duly sworn, declared that hefshe is the

V-( 1 of pi;.gf‘- Ccns 1Lr-4 (oo Co:-«pq.». ot WA the corparation
named above. and signed the fotegoing documaent as officer of the corporation, and 'ﬁe stateﬂ\enls theren contained are lrue.
My Commussion Expires 1~ 2N -wn Kool VT N\ aogn

Nolary Fublic

(Notaral Seal) SCS CRP 6/98



SECRETARY.OF STATE :
STATE CAPITOL Fito Date

S . STATEMENT OF CHANGE OF REGISTERED OFFICE  Recsip! No.
gggm 57501-5077 OR REGISTERED AGENT, OR BOTH

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

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

1. The name of the corporation is

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

ZIP + 4

3. The cumenl address to which the registered office is to be changed. A PO box number c2n be used for mailing
but a street address, or a statement that there is no sireet address if streel addresses have not been assigned,
or the RR address, must also be included.

ZIP + 4

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

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

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

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

Dated 19
(Sgnature)
{Title)
STATE OF ss
COUNTY OF
1, .a notary public, 4o hereby certify that on this dey
aof 13 , personally appeared before me
who, being by me first duly sworn, declared that hefshe is the of

that he/she signed the foregoing documeni as otficer of

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

Notary Public
{Nctarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

artm—

hereby give my consent to serve as the

(name of registered agent)
registereg agent for

(corporate name)
Dated 19

{slgnature)




2000 FLE DATE 73700
1O 29500 RECEIPT NO._¥A35/3
SECRETARY OF STATE ANNUAL REP@W
500 E. CAPITOL DOMESTIC RECEIVED
PIERRE, .0, 57501-5077 PLEASE TYPE OR USE BLACK INK
?&:(mi Foncas i FIUNG FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 212000
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registeres Address: o). SEG. iz
Tﬁephone# 605 352 8086
gg—:)lzaql APE/1993 FAX # 605 354 5031
ICEX CONSTRUCTION COMPANY, INC. Federal Taspaver IC
PICEK, STEVE, 3JR. eral Tazpayer |
1875 meDONAER g}; FILING DATE: Du during the month the
HURON MS‘D- 5735¢-3430 Certiticate of Incorporation was issued, and -
~ delinquent after the last day of the following
month.

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

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

ALL OF THE iINFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
R AR EE R EEREEREERIEEXE IR EIEEEE IR ISR
2. The character o1 the business in which it s 2ac'ually engaged in South Dakota

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

NAME QFFICE STREET ADDRESS CITY STATE 21P+4
Presidant
Vica President
Secretary
TFreasurer

£D law roquires at lezst one director.

Do the above listed officers serve 2iso as directors? YES __ NO ____  If no, list directors below.
Directar

Dirextor

4, The aggregate number of shares which it has authonty to issue, ilemized by closses, 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. MUMBER OF SHARES ACTUALLY ISSUED CLASS EERIES

8. The amoun of its stated capital is S . (Money recaived for issued shares)

The report must be signed by the chairman of the board of directars. its presndrql or any other 665"‘\ the presence of a notary

pubbc.
Do D ~— 0 ~— o8O By %
(S gnature)
s Vice President
STATE OF South Dakota (Tite)
COUNTY OF Beadle s

Onthis the 2OW~ _ day of March 2000 before me._%%‘&ﬁmmsw

personally appearsd___rtede Pue¥

,(Jc_.cf (//

. known 10 me, or proved to me,
10 be the Yice Preg of the corporation that is described in and that executed the within
insttument and acknowledged fo ma $at such corporation executed the same.
My Commission Expires —30-200 %&h&mo.w\m_/
Notary Public
(Notarial Seal

S0S CRP 1148



SECRETARY OF STATE

ool L Flie Date
soice capmorss . .. - STATEMENT OF CHANGE OF REGISTERED OFFICE  Rrecein no.
QEE.RRE' S.D:57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual rsport foe

Pursuant to the provish'ms of the Scuth Daketa Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the stale of South Dakota.

1

. The name of the corForation Is

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

6.

7.

. The name of Iis previcus registered agent is
5. The name of its successor regisiered agent is *

ZiP + 4

. The current address to which the registerad office is to be changed. A PO box numbet can be used for malling

but a street address; or 2 £talement that there is no street address if street addresses have nol been assigned,
or the RR address, must also be Included,

2P+ 4

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

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

This change hag bean.authorized by resolution duly adopted by the board of directors.

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

Dated
(Signature)
(Title)
STATE GF ss
COUNTY OF
- On this the oay qu 20 . before me,

personaily appeared
to be the

. known {0 me, or proved 1o me,
of the corporation thet is described in and tha! exetuled the within

instrument and acknowledjed lo me that such cotporation axecuted the sanie.

My Commission Expires __

Notary Public
{Notarial Seal)

QQ_:INSENT OF APFOINTMENT BY THE REGISTERED AGENT

: hereby give my consent (o serve as the
(name of register=d agent)

registered agent for _

{corporate name)
Dated

(signature)




il T LR o

P
5
6
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. \
S r— S —— FILE DATE el el
300170 010528 §.2660 RECEIPT NO.___(74.Gif0
T oF STaTE ANNUAL REPQRT/1 { RECEIVED
gooa CAPITOL DOMESTIC
IERRE, S.0. 57501.5077 PLEASE TYPE OR USE BLACK INK .
605-773 4845 . MR 28 0t
FAX (B05) 7734550 FILING FEE: 525 MAKE CHECK PAYASLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS &0, SEC OF STATE
1. Comoraie Name, Registered Agem ang Registeted Address:
DB-012841 APR/2000 Telephone & 222 252 8086
PICEK CONSTRUCT;ON COMPANY. INC. FAX #
PICEK, STEVE, JR. Federat Taxpayer |
1975 MCDONALD DR. FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
HURON SD 57350-2430 Geﬁ'ulq‘uem after the last day of the fO"aang
month.

* %k % % ATTENTION - FILING INSTRUCTIONS » * %
HALLdmeifdorrrm&m.iu.dngmmgiauadagwamaddressrmedmnumbefmetsbenﬁmlassetbmm 2
n'laycheck!hehoxbelwamsugn i D!Esenoeofanbtarypubﬁc.'fompoﬂad‘langeinlhetegisteradaganlan:!l‘or
mmmmmmmuuwm.m

3 hmnmmmdadamesdmdnmrswoﬁws:
E OFFICE STREET ADDRESS CiTY STATE ZIP+4
Presicent
Vice Presidant
Secratary
Treasurer
S0 taw requires at least one director.

Doﬂsaabovelimeddﬁcerss&rvea!soasdirectors? YES _ _
Director

NO___ ifno, list directors below.,

4. The aggregate number of shares which it has authenty 10 iscue, temized by dasses, par value of shares, shares withous par valye,
and sasies, if any, within a class;

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER CF SHARES ACTUALLY SSUED
—_—— oLy

CLASS semee

6. ﬂ)eanmmofitsstaucaphalcss .(Moneyreceivedtorisuedshares)
The report mus be signad by the chairman of the boary of directors, its presidp’t, ©f any other officer in the presence of a notary
public.

Da‘tedB_‘ZL‘-‘é?OO, Byym ?MJ'}’-\

{Signature)
Its Vice President
tl
STATEOF __South Dakota (Tiie)
CounTy oF _Beadle s
Onthis the o+~ day of Mz eefn 200 ¢, before me, Rarloam Mng.or
perscnally appeared B Picek - K1I0WN o me, or proved 1o me.
to be the N.P

of the comporaticn that is described in and that executed the within
instument and acknowladged to me that such Cerporation ezectted

the same, \ .
" My Comumission Expires 1= 30 - D20 o.\'\{-\m/\,

Notary Public

SOS CRP 14/00



SECRETARY OF STATE

STATE CAPITOL Filo Date__ e eomr

ity STATEMENT OF CHANGE OF REGISTERED OFFICE - Recopt No.
PICRRE, 5.0, 51501077 OR REGISTERED AGENT, OR BOTH —_

FILING FEE: $10 In addition t0 annual report fee

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

1. The name of the corporation is

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

2P+ 4

3. The cument address to which the registered office is to be ¢changed. A PO pox numbar can be used for mailing

but a street address, or 2 statement that there is no street address if street addresses have adt béen assigned,
of the RR address, must also be included.

2P+ 4

4. The name of its previous regisiered agentis
5. The name of its Successor registered agentis ”

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

6. The,addréss of its registered office and the address of the business office of its regisiered agent. s changed, will bs
identical.

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

The statement may be signed by the chairmnan of the board of directors, by its presiden), Or by another of its officers inthe
presance cf a notary of public,

Dated
(Signature)
{Title)
STATE OF ss
COUNTY OF
Onthisthe ___ deyof 20____, before me,

persanatly appeared

, known to me, of proved to me,
to be the of the corporation that is described in ang that executed the within
instrument and acknowleaged lo me that such corporation executed the 5ame.

My Comemission Expires

Nowry Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

Jhereby give my consent to serve as the
{name of registered agent}

registered agent for

{comornate namea)
Dated

(s\gnature})




e %ﬁ-’;"»}'{’ A. el e .

2002  AnnuaL REPORN 00 e owre -\ 1

EiP 45
DOMESTIC 45102 Ree W

PLEASE TYPE OR USE SLACK INK

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 412 ©
ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILNGS
1. ComoraaeNm.RegiswradAgemamRegimfeaAddms: S-DSEc,gfm
I ] Telephone#__ L0 35 SoLL,
mlAEIRELLy g
8012847 - ° APRI2001 Federal Taxpayer |
DB-0712841 ! , .
FILING DATE: Due durin the month the
PICEK CONSTRUCTION COMPANY, INC. Certifcate of incorporation was v co
PICEK, STEVE, JR. definquent after the |ast day of the following
1975 MCDONALD DR, month.

HURON SD 57350-3430

* % % % ATTENTION - FILING INSTRUCTIONS * * % *
HALLoﬂhe'nfofmaﬁm.hdudhgmemgiﬁerMaganwaddrmﬁaedmnumbermesidanﬁcalascetfoﬂhinthepdorrepon.you

memmmsgnmrepoxnmeptmofanotarypuabc;?oreponamangalnmeregtsteredagentanwor
m.mmmmumﬂmuuyma ires full jon of i i R

3. Thenarmmdaddrmesdisdiredorsarﬂm
NAME OFFICE STREET ADDRESS cITY STATE ZiP+4

President

Vice President

Secretary

Treasurer

Sthmqmmnhmwcﬁnm.
Dohlbawﬂsudcﬁmumaboascims? YES __ NO__ Hf no, list directors below.
Director

Director
4. The apgregate number of shares which it has autharity to issue, itemized by classes, par valus of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (aushorzed CLASS SERES

§. NUMBER OF SHARES ACTUALLY WSSUED CLASS SERIES
6. The amount of its stated capitalis §

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

- (Meney received for issusd shares}
Thereponmbesigrmbymedaimancmeboadofdirecws.itspmsidm,orany other officer in the presence of a rotary

pubiic, y ]/‘)J . ‘M(’}‘/

dmee__D-jl-03 B,‘J?,Z:

1
(Signature)
s y v/‘) .

— {Tie)
STATE OF 5:?@ Eggﬂgﬂ: «
COUNTYOF _ 1) . o d17,

Onthisthe _| [~ oy of Mavcin 20_033,, before me._@gr\oqm N\cwer"
personally appeared &cl}e, Picek « known to me, or praved 1o m,
to be the V el . of the comoration that is described in and that executed the within

insmnnemandadmomedgedlomemmwdwwrporaumexemledmesame.
My Commission Expires__{ ~ 30 - 00O (, %C’L}k&

Mmm /

Netary Public
{Notarial Seay
RETURNTO: SECRETARY OF STATE, S00E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 805-773-4845 F, 773-4550 S0S CRP 11/01
www.state.sd.us/cos/sos. him



SECRETARY OF STATE

S i STATEMENT OF CHANGE OF REGISTERED OFFICE ~ nmum'
PIERRE, S.D: §7501-5077 OR REGISTERED AGENT, OR BOTH :

B05-773-4843

FILING FEE: $10 In addIition to annual report fee

'-\'.." :
Flaome M

~ Pursuant to the prcwlsmns of the.South Dakota COrporalson Acts, the' undersigned corporation submlu the folowing
statement for the purpose of changing its registered office andfor its registered apent in the state of Qouth leo‘.a

1. The-name o‘ the oorporatuon is : :
2. The previous street address, or a statement that there is no street address, cfits regtstered office
: ZP+a__ o

3. The current. address fo which- the registered office is to be changed. A PO box number can: beund for mailing

but-a street address, or a statement that there is no street address if street addresses have nothen assighed,
or the RR address, must also be included.

mp+4
4. Tne'name of its. previous registered agent is -
5 The name of Its successor registered agent is * i

*The Consem of Registered Agent below must be completed by the new agent. . o .'..

6. The address of its registered office and the address of the business office of its reglslered agenl. a8 ohanged will be
identical.

7. ThIS change has been authorized by resoluticn duly adopted by the boarc of directors.

The stalernent may. be sngned by the chairman of the board of dlrecto's, by its president, or vy anolher of: itsofﬁcers in the
presence of a notary of public.

Dated
{Signhature)
. ) (Title) S
STATE OF _ .s ‘ o
COUNTY OF; R
On this “Tlé', day of .20 , before me, I
personally appeared . known to me. orproved to me,
to be the i of the corporation that is described in and mntmwlad the within
mtrumenl amd acknowledged to me that such corporation execuled the same, ©
My Commission Expires __ : o
. Notary Public
(Notarial Seal) '
CONSENT OF APPOINTMENT BY THE REGISTERED'AQENT N
I, . : hereby give my cons.ﬁn"t.p-aetve as Ine
: (name of regisiered agent) . o .
registerad agent for : : R -
) {corporate name) 7 .
Dated ' _
(signature} C .
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2003 T |
ANNUAL REPOR 305220 140 RECEIPT N Vg
DOMESTIC :
PLEASE TVPE OR USE BLACK 1K
FILING FEE: §25 MAKE CHEZK PAYABLE TO SECRETARY OF STATE I P
ADGITICNAL PERALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 83—

1. Comorate Name. Regisiersd Agent and Registered Address:

A

$.0.55¢,oF
Telephone # 4 0.5 343 J’aﬂ
FAX # Lo e ekl

L N

DR-01284 APR:2002

PICEK CONSTRUCTION COMPANY, INC.
PICEX, STEVE, JR.

1975 MCDONALD DR.

HURON SD 57350-3230

Federal Taxpaver |t

FILING DATE: Cue guring the manth the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
menth.

* #* % % ATTENTION - FILING INSTRUCTIONS * * + x
# ALL of the information, nduding the registered agent and address listed in number one is identical as set forth in the prior repont, you
deckmeboxhdowmdswmmmmemnmofarua:vpubbc.Torepoaamangemmereg-stared agent andfor
office, boeh sides of this lorm must be fully completed, t of
/MN.LOF THE INFORMATION REQLIRED OM THE ANNUAL REPORT 13 'DENTICAL AS SET FORTH IN THE PRIOR REPORT,

KW WA T W R XX WA X H W WA w N X w N T o RN ok w W kW ow wY
2. The character of the business i which it is zctually engaged in South Dakota

e L3 AR LRI EL LT

3. Tha names and addresses of iy directons ard officers:
NAME QOFFICE
Pres:dent

STREET ADDRESS

cITY STATE ZIP+4

Vice Presigem

Segratary

Treasurer

SD law requires at least one director.
Do the above Lsted officers serve also a3 directors? YES

Diractor

— N0

—_—

If no, list directors below.

Diractor

4 The aggregate mumber of shaces which it has authority 10 issue, temized by classes, par value of shares, shares without par valug

and series, if any, wiihm a cass:

RUMBER OF SHARES TAN ISSUE fauthomzed) CLASS

5. NUMBER OF SHARES AGTUALLY 15SUED LRSS

8. The amourtt of its stated capital is $

SERIES

PAR VALUE OF STATE THAT SHARES ARE NO PAR VALUE

SERES

. {Money received for issued shares)

m:ﬁc.repm must be signed by the chairman of the board of directors, itS president, or any other afficer in the resence of 2 notary
Py

Datee_3 - 3-0— © 2

ol Tons Pl L

(Signature) .
s e IO yﬂﬁ&g—f—r
STATC OF
COUNTY OF 58 -5 "L'
On this the ug;_ 2003 betoreme_J 11| UVMOS
personally appearad eVE LT . known to\nj:. or proved to me,
o be the 'CE, l)Yé’S\dCr\*' of the corporation that is d

{Nstanial Seal)

NE: G05-773-4845 F

wnstrament ard 2cknowledged to me that such corporation executed the same.

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. §7501-5077 \—)
PHO! AX (505) 7734350
www. state. sd.us/s0s/s05.him

in and that executed the within

SOS CRP 1101



SECRETARY.OF STATE

STATE CAPITOL \ : . - Fite Date
;25?5553%57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 [n addltion to annuzl report fee
v

Pursuarit (9 the provisions of the Scuth Dakota Ci:rporaﬁon Acts, the undersigned corpéra!ion submits the following
staternent for the purpese of changing its registered office and/or its registered agent in the state of South Dakota,

1.
2

(O

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

6.

7.

‘The name of the corporation is

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

. The current addres's','té which the registered office is to be changed. A PO box number can be used for mailing

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

ZIP + 4

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

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

This chéﬁge has been authorized by resolution dﬁly adopted by the board of directors.

The state;riem may be signed by the chairman of the hoard of directors, by its president, or by another of its officers in the
presence of a notary of publlc.

Dated
{Signature)

. {Titie}
STATE OF ss
COUNTY OF

On this the day of 20 . before me,
personally appeared , known to me, or proved 1o me,
to be the of the corporation that is described in and that executed the within

instrument and acknowleaged to me that such corporation execuled the same.

My Commission Expires

Notary Public
- {Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my consent {¢ serve 95 the

{name of registered agent)
registered agent for

{corporate name)
Dated

(signature}




226 SASY B3-38/2084

2004 ANNUAL REPORT one Q410
DOMESTIC ;légEIPT Ngg{ 55‘)/3' ﬁz,"[l/ j

PLEASE TYPE OR USE BLACK INK M-y
Wik ¢

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

1. Corporate Name, Registered Agent and Registered Address:

O 1 £

§.0.555. Or DAt

Telephone #_605 352 8086

~'b B Ea FAX # 605 350 1987
DB012841 APR/2003 Federal Taxpz

PICEK CONSTRUCTION COMPANY, INC. FILING DATE: Due during the month the
PICEK, STEVE, JR. Certificate of Incorporation was issued, and
1975 MCDONALD DR. delinquent after the last day of the following
HURON $D 57350-3430 month.

* % % % ATTENTION - FILING INSTRUCTIONS % * % %
If ALl of the information, including the renistered 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.

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

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

President
Vice President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as directors? YES_ NO___  Iif 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 pres{\dent, or any other officer in the presence of a notary
L Dok
Dated 3 - 22 """OL,/ Byf>’z ' 9 Mb@ v
(Signature)
s ‘7/(&.& /erut»ﬂ/uﬁh/‘:é
. [ (Title)
STATE OF_ (4 U Dalints_ "

COUNTY OF _yeadi<

On this the __28"* day of M _eurcdn 20 DY _, before me, E)o( rloc ra Mos ¢
personally appearad _ SEO& D tcel Jr , known to me, or proved to me,
to be the V. (k. Yves, of the corporation that is described in and that executed the within
instrument and acknowiedged to me that such corporation executed the same.
My Commissior Expires [-30. 200 (o Mmm QoA

Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/03
www.sdsos.gov




SECRETARY OF STATE File Date

500 £ OABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No, T
PIERRE, S.D. 575015077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

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

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

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

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

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

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

My Commission Expires

Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for,

(corporate name)
Dated

(signature)




BI<16-20885

234 1721

2005  ANNUAL REPORT Fu ouTe ey
DOMESTIC RECEIPT NO.
PLEASE TYPE OR USE BLACK INK -
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE lr"ll[»l"»‘ BRI
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registered Address: “f'f* R
= DB O1 2841~ Telephone#
DB012841 APR/2004 EAX #
PICEK CONSTRUCTION COMPANY, INC. £ m -
PICEK, STEVE, JR. ederal Taxp _ -
1975 MCDONALD DR. FILING DATE: Due during the month the

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

HURON SD 57350-3430

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

IT ALL of the information-including the registered-agent and address listed-in number one is identical as.set farth in the prior report, you .
may check the box below and sign the report. 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.

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

* Kk ok ok ok ok k k ok ok ok ok ok kk ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok kb ok ok ok ko ok ok ok

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $ . (Money received for issued shares)

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

Dated 3 — / 7L o 5—~ N, ,; Lpr 22 ;,c_«c_,(/g ()’"\
(Signature) /

l/ At /-> m/-AJM |
(Title) ‘ ' '

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

File Date
ST E SRS STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, $.D. 67501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




e

248 1448 A5-68/ 2086

ZOOG | 'ANNUAL REPORT

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

FILE DATE Qﬁﬁé/om q(_/

RECﬁl T NO. 32’3
i RECEIVED

MR 2 9 0g

8.0. SEC. OF STATESA SEG. ef g

DOMESTIG. o
PLEASE TYPE OR USE BLACK INK RECEIY

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

T

DB012841 APR/2005 FAX #
PICEK CONSTRUCTION COMPANY, INC.

PICEK, STEVE, JR.

1975 MCDONALD DR. FILING DATE: Due during the month the

HURON SD 57350-3430 Certificate of Incorporation was issued, and
delinquent after the last day of the following

month.

605 352 8086
605 352 8787

I

% % %% 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.

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

****************************************** * % Kk
150 2nd ST.N.E. Huron, $.D. 57350

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
Larry S. Picek Presidgent 20557 §.D. Hwy 37 Huron S. Dak. 57350
Steve Picek Jr. Vice President 1975 Mc Donald Dr. Huron s. Dak. 57350
Ruby E. Picek Secretary 1975 Mc Donald Dr. Huron S. Dako 57350

Treasurer

SD law requires at least one director.

Do the above listed officers serve also as directors? YES X NO___If no, list directors below.
Director
Director

General Building Contracting Business

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

5. _Tha total number of authorized shares, itemized by class and setigs, f any, within each class: . e

NUMBER OF AUTHORIZED SHARES CLASS SERIES
5,000 Common None
6. NUMBER OF ISSUED SHARES CLASS SERIES
129
The statement may be signed by any authorized officer of the Corporation. E’7
Dated, 3 — A 2 ~0b o /ézl" P,a_iﬂ?« ‘SM
' Signature

S Trur F)/c_ll-’ﬁ J

Printed Name

Vieo Posucds?

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

www.sdsos.qov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE ‘OF REGISTERED OFFICE  pavery na
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




261 BSVe BS/B3/ 2087

ANNUAL REPORT RECE.pTN%o. 130
2007 FILE DATE 0 7

DOMESTIC RECEIVED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE APR 06 2007

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

RV

DBO12841 APR/2006 Telephone #
PICEK CONSTRUCTION COMPANY, INC. FAX #
PICEK, STEVE, JR.

1975 MCDONALD DR.

HURON 8D §7350-3430 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

S.D. SEC. OF STATE

* % % % 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 réport, 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 compietion of the front side of this form.
ﬁv ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

d ok ok ok ok ok ok ok ok ok ok ok ok k ko ok ok ok ok ok ok ke ok ok ok ok ok ok ok ok ok ok ok ok ke ke ke ok ok 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 ___ [f no, list directors below.
Director

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation.}j Z:L ,j
Dated__F — 2 — O 7 . C ,(,o(/é ‘L
Signature v

Steve Picek Jr.
Printed Name

Vice President
Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

L camor STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




274 3285 N

FILE DAT 0:/0
2008  ANNUAL REPORT RECWEW%

PLEASE TYPE OR USE BLACK INK MAR
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE 2 6 2008

§.D. SEC. OF STATE

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

* 2 Lo |

pEBE O 8 -

DB012841 APR/2007 Telephone #
PICEK CONSTRUCTION COMPANY, INC. FAX #
PICEK, STEVE, JR.

1975 MCDONALD DR.

HURON SD 57350-3430 FiLING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

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

* ko ok ok ok ok Kk ok ok Kk sk ok ok ok ok ok ok kok ok bk ok k ok ok ok ok ok ok ok ok ok ke ko ok ok ok ok ok ok ke ko

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___ I no, list directors below.
Director

Director

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

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

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
6. NUMBER OF |ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. Z:- P Ve
Dated ? ga"""" Orp ) /(J-A/g r/
Signature

Steve Picek Jr.
Printed Name

Vice President

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

WwWw.sds08.g0v




SECRETARY OF STATE File Date

STATE GAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




289 1637 B4-29-2089

2009

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

DOMESTIC

1. Corporate Name, Registered Agent Name and Address:

T

DB012841 APR/2008

PICEK CONSTRUCTION COMPANY, INC.
PICEK, STEVE, JR.

1975 MCDONALD.DR.. ..
HURON SD 57350-3430

Please Type or Print Clearly in ink
FILING FEE: $30 make check payable to SECRETARY OF STATE

ANNUAL REPORT

FILE DATE

“RECE

APR 02 2653
S.D. SEC. OF STATE

Telephone #
FAX #

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

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

St NE Huren SD 573301604
Street Address City State ZIP+4
Mailing Address (Optional) City State ZiP+4
3. The name of the South Dakota Registered Agent_ Steve Picek Jr.
1975 McDonald Dr Huron SD 57350-3430
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

R Larry Picek 150 2nd St NE Huron SD 57350-1604
Prasident Street Address City State ZIP+4
d Steve Picek Jr.. 150 2nd St NE Huron SD 57350-1604
Vice President Street Address City State ZiP+4
O___ Ruby Picek 150 2nd St NE Huron SD __57350-1604
Secretary Street Address City State ZIP+4
O Ruby Picek 150 2nd St NE Huron SD  57350-1604
Treasurer Street Address City State ZiP+4
0
Director Street Address City State ZIP+4
O
‘Director " Street Address City -State - ZIP+4
3 / / e / -
Dated “ 3 (7/ O C'7‘ /

(Signature of Mﬂmﬁmﬁ?)
//_ aKr r“u(/ PI < E—/c..,,

PV'C-'{;/GpP:A ‘IJ[_

(Printed Name)

(Title)

domesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pt o o780r 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 Picek Construction Company, Inc.

2. The name of the registered agenton file _Steve Piicek Jr,

The name of the successor registered agem _Larry Picek

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

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

1975 NcDonald NDr. Huron SD 573503430
Street Address (Required) : City State ZIP+4
Mailing Address (Optional) City . State ZIP+4

150 2nd St NE Huraon ap 57350-1604
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Opfional — 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.

vaed 3/ 30/09

(Signature W zar)
Ay ‘«-’/ Pl < t'.iL/(

(Printed Name)

PP"—’-‘E\IC[C’AV"_

(Title)
Statementofchangeentity July2008

— 5. {fthe addresshas Change'd,its*new AUUTESS ~- T T T T T T T T T s i o s e




2010 \ ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE ’7(/ / / / O(.'){ Q
500 E Capltol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 w RECEIPT NO b
(605)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE '
= 1. Corporate Name, Registered Agent Name and Address: HECE’ VED
™ MAR 2 4 2019
I 5
= ——"D‘SEC—QFSTATE_—
= D B O1T 2841 *
DB0O12841 APR/2009 Telephone #
PICEK CONSTRUCTION COMPANY, INC. FAX #
PICEK, LARRY FILING DATE: Dus during the month
: Duse during the mon
150 2ND ST NE the Certificate of Incorporation was
HURON 5D 57350-1604 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.

150 2'\,9( o4 N E Uren 20 72500 Y
Street Address City State 21P+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ALWM P (T Q&k.
(50 2% SnE SO S7asn-fuetf
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4

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

i Larvy Presk

(50 224 s NE SD BB -lpodf

=149

President Street Address City State ZIP+4
0_Stewr Proele Je. 150 279 5 NE. [—lu\m\ SO SIED Aes
Vice President Street Address City State ZIP+4
o Qulbg Precle s 29 5 NE iz 50 _SrEmfesy
Sacretanyd Street Address City State ZIP+4
0_Ruby Preek (50 279 of NE IJWW\ S S13p L0
“ =~ Treasulay "~ Street Address Gity State ZIP+4 :
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZiP+4

Dated _0 5/ Zz“’//Z-D (0

b

=

W Whoﬁed officer)

Lwrw pa‘c.c/C

(Printed Narhe)

p/’%b(‘aleL

(Title)

domesticannualreport July 2009




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

oo & Capitol Ave OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




3158 f400 GG

2011 ANNUAL REPORT

i DOMESTIC
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 _
(608)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address:

A

<

DB012841 APR/2010
PICEK CONSTRUCTION COMPANY, INC.
PICEK, LARRY

150 2ND ST NE
HURON SD 57350-1604

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

FILE DATE 22 H-220(
RECEIPTRy

MAR 2 3 2011
$.D. SEC. OF STATE

Telephone #

3. The addressof the principat-executive-office-in-or-out-of the-State-of South-Dakota.

1S0_Jadd SENE Buron SD 52350 -lGott
Sireet Address City State ZIP+4
Mailing Address City State ZIP+4

Email Address

™
4. The name of the South Dakota Registered Agent L—~ o k/ﬁ t L& @«(Q

50 2nd SE=NE H o SO 57350~ (604
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 2I1P+4

Ematl Agaress

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

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

K arey Pieek 120 ;lmol%{:/\ua Hucon

SD 572350 —(6Lo%

President { Stroet Address City State ZIP+4
D_ — - - - . P . - - e e e L o P

Vice President Street Address City State ZIP+4
0 Reth Plcele (50 2nd =t HVE Howran SH 57350- (b4

Secretary Street Address City State ZIP+4
D .

Treasurer Street Address City State ZIP+4
a

Director Street Address City State ZIP+4
o

Dirgctor 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.

pated _ /AL /20U //

(sp%ﬁfa Qsr6d Person)
Email Uy P{ C_E’JL

(Printed Name) |

domesticannualreport February 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plorro, 50 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

(Old Registered Agent)

The name of the successor registered agent

(New Ragistered Agent)

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

4. The address of the agent currently on file for this entity (Oid Registerad Agent Address)

Street Address (Required) City State ZIP+4

Malling Address City State ZIP+4

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

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

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

Email Address

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

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

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




Receipt Number:

240783 |

385 5156

JH0A

A

For

PICEK CONSTRUCTIO
ENTERPRISES, INC.

St peot2satrWMIININ

**********

LA

EEEEEEEEEEEEEEEEEE

CLES_OF_AMENDME

N COMPANY, INC. changing its name to PICEK

EEEEEEEEEEEEEEEEEEEEEEEEEEEE
OOOOOO

555555555555

State of South Dakota
Office of the Secretary of

Filed in the office of the Secretary of State

Fee Received:  $60.00

State

on: Monday, November 28, 2011




385 5157 1278626811

VSN W oyt

OFFICE OF THE SECRETARY OF STATE

Certificate of Amendment

ORGANIZATIONAL ID #: DB012841

I, Jason M. Gant, Secretary of State of the State of South Dakota, hereby
certify that duplicate of the Articles of Amendment to the Articles of

Incorporation of PICEK CONSTRUCTION COMPANY, INC.
changing its name to PICEK ENTERPRISES, INC. duly signed and

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

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

IN TESTIMONY WHEREOF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this November 28, 2011.

et

Jason M. Gant ‘
Secretary of State

AmendCertificate Merge.doc
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0
‘yMENDMENT TO ARTICLES OF INCORPORATION NOV 28 20M

"y
ane® S.0. SEC. OF STATE
OF

?%‘}"\3
WY PICEK CONSTRUCTION COMPANY, INC.
s@"‘g‘&

The name of the corporation is Picek Construction Company, Inc.

The Articles of Incorporation have been amended in the manner prescribed by SDCL 47-1A
and by the Articles of Incorporation on November 18, 2011, and adopted by shareholders and
adopted by Board of Directors.

The name of the corporation will be changed to Picek Enterprises, Inc.

Dated this ) 3 day of November, 2011.

09-100.06




2012 Enter Filing Year ANNUAL REPO RT FILE DATE 04/02/2012

Secretary of State Office
500 E Capitol Ave DOMESTIC RECEIPTNO 33393
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.05 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DB012841

PICEK ENTERPRISES, INC.

150 2ND ST NE

HURON, SD 57350-1604
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

150 2ND ST NE HURON SD 57350-1604
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LARRY PICEK

150 2ND ST NE HURON SD 57350-1604
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY PICEK 150 2ND ST HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 04/02/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

4212012 9:41:41AM LARRY PICEK

(Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB012841

PICEK ENTERPRISES, INC.

150 2ND ST NE
HURON, SD 57350-1604

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 3/18/2013

DOMESTIC

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

RECEIPT NO 102847

SOUTH DAKOTA

150 2ND ST NE HURON SD 57350-1604
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LARRY PICEK

150 2ND ST NE HURON SD 57350-1604
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY PICEK 150 2ND ST HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [03/18/2013

3/18/2013 3:40:31 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY S PICEK

(Printed Name)



2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

DB012841

PICEK ENTERPRISES, INC.

150 2ND ST NE
HURON, SD 57350-1604

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT FILE 2/10/2014

DOMESTIC

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

RECEIPTNO 176013

SOUTH DAKOTA

150 2ND ST NE HURON SD 57350-1604
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LARRY PICEK

150 2ND ST NE HURON SD 57350-1604
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY PICEK 150 2ND ST HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

Date [02/10/2014

2/10/2014 1:03:24 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY S PICEK

(Printed Name)



2015

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

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

1. Corporate ID and Name:

DB012841

PICEK ENTERPRISES, INC.

150 2ND ST NE
HURON, SD 57350-1604

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

SOUTH DAKOTA

FILE DATE

2/2/2015

RECEIPT NO 268439

150 2ND ST NE HURON SD 57350-1604
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: LARRY PICEK

150 2ND ST NE HURON SD 57350-1604
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X LARRY PICEK 150 2ND ST HURON SD 57350
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

By signing this form you agree to have both the fee and the form processed electronically.

Dated [02/02/2015

2/2/2015 1:06:17 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY S PICEK

(Printed Name)




2016

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

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

1. Corporate ID and Name:

DB012841 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

PICEK ENTERPRISES, INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

2/16/2016

RECEIPT NO 384350

150 2ND ST NE HURON SD 57350-1604
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; LARRY PICEK

150 2ND ST NE HURON SD 57350-1604
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X LARRY PICEK 150 2ND ST HURON SD 57350
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. Beneficial Interest (optional)

Owner Description of Ownership Percentage/Value

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

Dated [02/16/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LARRY S PICEK

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/16/2016 10:52:41 AM
A fee of up to $40 will be assessed for returned payments.



