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SECRETARY OF STATE ANNUAL REPORT

STATE CAPITOL

DOMESTIC

500 €. CAPITOL

PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
605-773-4845 FIUNG FEE: §10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registered Agent and Registerad Address:

D4 DEC- 23
2?40?1;230“ DITCH COMPANY
THOMPSOR, WESLEY W.

RR 1 BOY 1982

THOMPSON RANCH
SPEARFISH, SD §57783-8300

Telephone # L LD S el
FAX #
Federal Taxpayer i[

FILING DATE: Due during the month the
Cartificate of Incorporation 'was issued,
and delinquent the lest day of the foliowing

month,

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

it ALL of the information, including the reguered ogent-and address listed in number ono 18 identical-os st forth in: tha prier report, you - o

may check the box betow .nr.t #ign the report 1n the presance ol a notacy public. To report 8 changs in the mimsrod agont and/or offtey,
both sides of this form must be fully completed. Ay chaage raquttes full co of tha form,

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PﬂIOFl REPORAT.
LR AR S B B S 0 BE L B BR BE Bb b B SR BE SR Bk S Sk 2k B BE B 2R R R EE B R R BE BE R EE KN CEE" RN T
2. The character of the business in which 1t is actually engaged in South Daketa

3. The names and addresses of its direciors and officars: (Both officers and dirsctors must be listed In the spaces provided). ..
NAME OFFICE STREET ADDRESS cITY STATE
Dsrector

Ditector

ap+a

B -’
P

Vice Presidemt
Secretary
TI

4. The aggregate number of ghares which it has authority to issue, itemized by classes, par value of sham shares wnhom pet vn!ue. and o

saneg,  any, within 2 class;

NUMBER OF SHARES CAN 1SSUE CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO FAR, v&me -
5. NUMBER OF SHARES ISSUED . CLASS . SERIES R . »
8. The amount of its stated capital is § . ' T
The report must be signad by the chairman of the boacd of directors, its president, or any other oificer in the presenco gl
8 notary public.
Dated 19 By M_n %uﬁn

COUNTY OF e, . B

L =Toarn &{-Ufer‘ public, do heraby cartity that on tnis qﬂd-ym — 190%
porsona leoared batore me _%E&Lﬂzﬁfi__ who, being by me first duly swarn, declarsd that pe/she is 1ho
Szc.L@gs‘d ﬂaﬂgﬁéﬂd Dited Pp.

that he/sha sghed the ltragoing documant as afﬁw of the corporation, and the stateme:

L2
My Camamsgipn Expifas ﬁé‘;n' ng ’ﬁi’..m.. r m '&W ”'

{Notaris) Seal)

arein conteingd ura tiue.

Nﬂﬂfbﬂ L] .

sosCRPa1010782 .-
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_SECRETARY OF STATE

' File Dat
CsmmoamoL . STATEMENT OF CHANGE OF REGISTERED OFFICE Rovolnt Nox
g?ganscgpo 2;501-5077 OR REG!STERED AGENT OR BOTH
805-773-4846 -

FILING FEE $5 in addition to annual report fee

Pursuant to the prowsrons of the'South Dakota Corporation Acts, the ‘undersigned corporation submits the following
statemeant for the purpose of chanqs-ng its regustered office and/or its registerad agent in the state ot South Dakots.

1, The name of the corporatnon ns

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

3. The street address, or a ;stqtpment' thet there-is no street address, to which the registerad office is to
be changed is

ZIP+&

a, The name of n.s prewous regnstared agent is

5. The name of its successor registered agentis 2
* The Consent of Registered Agent befow must ‘be complated by the new agent.

6. The address of its registered office and the address of the business offica of its registered agent, as chenged,
will be Idantical.

7. This change has been authorizad bv rasoluuon duly adopted by the board of directors.

The statement must be signed by the' chalrman of ths board of directors. or by its pregident, or by anocthar of
its officers in the presence of a notary publ:c

Data 15
{signature)
- o (1itle)
STATE OF e e
COUNTY OF ) .
) . : .8 notary public; do hereby certify thaton this — —.—.— . _day
of ———— 19.____, porsonally appeared before me
who, bemg by me first duly sworn declared that he/she is the i of
e st e e w520 L that he/she signad the foregoing-document as officar of the

corporation, and the smlements lhere.n contalned are true.

My Commission Expires

Nowary Public

w'aia}'isx_ s’é‘_anf' |

k_-u.-- I

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

' .,

.k

(name‘of rég‘istar@d age’nt} : &

registered agent for__—_____ ' : 5 : f . ‘,
{corporate name)’ : T o =T

|
LTI T Y T A TR T S e S T AL

(signsture) -




TG e

1995

R ’
RETURNTO T A - FILE DATE J é
SECRETARY OF STATE ANNUAL REPORT - RECEIFT NO. 0 6137
S00 . CASTIOL pomesTC PECEVTD
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INX A ) 5
605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE pEC 11199
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporats Name, Registered Agent and Registered Address: A T
Telephone #
2%—019294 DEC/94 FAX #
OMPSON DITCH COMPANY P— 000
THOMPSON, WESLEY W. Fedaral Taxpeyor 1 .
RR 1 BOX 188A FILING DATE; Due during the month the
THOMPSON RANCH Certificats of Incorporation was issued,
SPEARFISH, 30 577238300 fa;:fl‘,:'g::?::::h?ﬂer the tast day of the
* + + % ATTENTION - FILING INSTRUCTIONS * * » »
i ALL of the indormazion, including e swpiblerec eywsl aod 3CCress liled iv number on3 ic identicat as sat forth in the prior rapor, you
mey chack thy box below and sign the repon in the pcesence of 8 notary public. To report a change in the Tegistared agant and/or ofice,
both sides of thas torm mus be fully completed. Any change requires full complation of the tront side of this torm.

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

LR R IR 2 2 A AR I I AR 2R B I AR AR A N R )
2 The characiat of the Dusinass wn winch it 5 actually engaged sn South Dakota

3. The namas and sdidresses of a3 deecions and ofhcars: {Both otficers snd directors must ba lizted in the spaces provided).
NAME OFRCE STREET ADDRESS cny STATE 2P+ g

4. Tha aggregete number of shaces whch t has authonity 10 iESue, itemaed by clatses. par value of shares, shares without par valus, and
oriag, it By, within » clem:

TUIEER OF SHARES CAN ISSUE CASS SERIES PAR VALUE Ot STATE THAT SHARES ARE NO PAR VALUE

5 MUMRER OF SHANES SSSUED CLASS SERKES

6. The amount of its stated capital 4 §

The repont must be signed by the chairman of the board of diractors, its president, or any other officer in the presence of
» notary public.

Datsd [ X 95 ey ""'fr’é g M
u%ﬂ— 4‘44-:_

(Tate}

stareor A Dekota
COUNTY OF _L 1 arepae- =

L%MWM G o~
DABONRNY before me — )] who, beng try me first duly sworn, declared that he/she ig the
&L‘CELL_;:J&L@AJL&A_@@ :

than he/she wgned he Keegting dacament as otficer of the coparation, #nd the Gistemants

My Commitsion Expinet ——.—. S )

. . WA vens

iNGtarse) Seal) S0S CRPAID 11,94



SECRETARY OF STATE

o File Date:

STATE CAPITOL, STATEMENT OF CHANGE Of REGISTERED OQFFICE p' . \a“eNo';
PITOL -~ i

mﬁeﬁ.nf%sm-sm? OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: 86 In addition to snusl report fee

Pursuant to the provisions of the South Dakots Corporation Atis, the undersigned corporation submits the foliowing
statement for the purpose of changing its repistered office and/or its registered agent in the siste of South Dakota.

1. The nama of the corporation is

2, The praevious street address, or a statement that there is no street address, of its registered ofICE e
Z2IP+4

3. The street address, or 8 statement that there is no street address, 10 which the registered office is 1o
be changed is

ZIP+4

4. The name of its previous registered egant is

5. The name of its sutcessor registered agent is 2
* The Consent of Repgistered Agent below must be compietad by the new pgent,

6. The address of.its registered office and the address of the business office of its registered agent, a5 changec,
will ba identical,

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

The statement f\_w;é_ be signed by 1he chairman of the board of directors, or by its president, or by another of
its officers in tha prasencs of a notary public.

Date. 19
{signature}
ftitle)
STATE.QF
CQUNTY OF $s
I, a notary public, do hereby cartify thatonthis e __dby
of — 19 , personally appaared before me
who, baing by me first duly sworn, declared that he/she is the of

that hes/she signed the foregoing document as officer of the
corporation, and the stataments therein conteined are true,

My Commission Expires

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT 8Y THE REGISTERED AGENT

[ . hereby give my consera 10 serve 85 the
(name of registered agent)

registered agent for,

{corporate name}

Datad 19

{signature)




1996 ' L et 5
SECRETARY OF STATE  ANNUAL Repodr ;'gsgsszolr——_m

STATE CAPITOL

OOMESTIC
SO0 E. CAPTOL |
PIERRE. S.D. 57501.5077 PLEASE TYPE OR LISE BLACK INK
605-773-4845 FILING FEE. 510 MAXE CHECK PAYABLE TQ SECRETARY OF STATE
FAX {605} 773-4550 ADDIMIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS

1. Corporate Name, Registered Agent and Regisiered Address.

DR-0198794 BRC /9% Telephone s 0T 64 R C4as
THOMPSION DITOH CoOMPLNY

FAX #
THOMPSON, WESLEY W.
RR 1 BGX 138A Federal Texpayer 11
TUOMDTOMN DAATCIT FILING DATE: Ouse guring the month the
SPEARFISII. SD 57783 8900 Cenificate of Incorporation was issued,

snd delinquent efier the last day of the
fpilowing morith

*oxor o ATTENTION - FILING INSTRUCTIONS * * » +

It ALL of the wtormateor, mgchading The regivlared agont and dddress histed in numter one is denticd! as set forth in (he prar repon, you
may check 1he box beiow and sign the report in the prasance of a notary public To report 8 change in the registerad Bgant and/or gffice,
both sides of ttus form must be fully plated. Any chargs raquites full complanian of he tront side of this form.

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

PRI R R R IR R R A R R R R IR A R A R AR
2 The character of the bugihess sn winck it s sctusily engaged i~ South Dakota

3 The nemes and addresses of is directons and othosry
NAME QOFFICE STREET ADDRESS ciry STATE 2P+ 4

B,

Vice Presadent
Secretary
Treasurnr

SO law requires ¥t least one director.
Do tha sbove listed officers serve 8ls0 as directors? YES __ NO___  H no. list directors below.

Diractor

Direcior

4 The aggrogate number of shares which it has authonly (o 15Sue, nemwzed bty classes. par vaue of shores, Shares withGut pa’ value, and
saneg. o Bry, within a class

NUMBER OF SHARES CAN ISSUE (Buinorsredt CLASS SERIES “AR VALUE DR STATE THAT $hARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SEAES
6 The amount of its stated capital 1s . (Monay receved for issued shares}

Tha report must be signed by the charrman of the board of directors, its president, or any other cfficer 1n the presence of
a notary public.

Dored _SFes 199 By &-4-\ v v 1
(Signatura}
Its A—t_ ?“-HL--:_
(Tatie]

Gubirc. do hersby certily that on 1his 2 day ﬁéf‘:’-’- ”’,,C,__,//l s T

who, beirg by me first duly sweesn, doclarec that he/she 5 the

/w:radbﬁoro
o s’ il Ltz /1.4,.;.-.1

tha!/ho/sha signed the fotegomg documant as off-eer qj the corporation, an@ﬁams thaten mau are true

% w2308,
My Commission EXpITes —vm. - _- rhes 13, 1999 iy S S AP

‘Namty Pubhe
[Notarial Soal} S50% CRP 410 10,95



b RY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE gecar No-

500 E, CAPITOL
PIERRE, $.D. §7501.5077 OR REGISTERED AGENT, OR BOTH

605.773.4845

.

FILING FEE: 86 In addition to annual report fee

Pursuant to the provisions of the South‘Dakotp Corporation Acts, the undersigried corperation submits the following
statament for the purpose of changing its registered office and/or its regisiered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous strect address. or 8 statement that there is no street address, of its registared otfice

ZP+4
3. The currant addrass to which the registered office is 1o be changed. A PQ box number cen be used for mailing

but a street address, or a statement that there 15 no street address if sireet addressas have not been assighoed,
or the AR address, must aiso be included.

ZIP+ 4

4. The name of its pravious registered agent is

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

6. The address of its registered oHice and the addrass of the business office of its registered agem, a8s changed,
will be identical.

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

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

Cata i9
{signature}
{tive)
STATE OF
COUNTY OF 8
8 .8 notary putlic, do hareby cenify thatonthis .. day
of 19 personally appearad before me
who, baing by me first duly sworn, declared that he/she is the of

that ha/she signed the foregoing documant as officer of the
corporation. and the siatements thergin contained are true,

My Commission Expires

Notery Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, , heraby give my consent 1o serve es the
{name of registerad agent)

ragistered agent for

{corporate name}

Dated 19

(signature)




1997 AL L

RETURN TO USSR FILE DATE gl
SECRETARY OF STATE ANNUAL REPORT RECEIPT NG,
STATE CAPITOL
DOMESTIC
500 E. CAPITOL
PIERAC € B, 57501-5077 PLEASE TYPE OR USE BLACK INK RECMVED
605-773-4845 FILING FEE $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FAX (6051 773-4550 ADDITIONAL PENALTY FEE OF S50 APFLIES TO ALL LATE FILINGS DEC 2 2 1997
1. Corporate ame, Registered Agent anc Registered Address

Telephane # S.B.Sﬂﬂfﬂm

DB019294 THOMPSON DITCH COMPANY 12/97 FAX 8
THOMPSON, WESLEY W
RR 1 BOX 198a . Federal Taxpayer I(
THOMPSON RANCH FILING DATE. Oue during the momh the
EAR _ Certificate of Incorporation was :ssuad,
5¢ FISK SD 57783-8500 and delinquent aher the last day vt the
fol.owing month

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

12 ALL of the nformanon. (ncludeng the reQstered «gfnt ano A00ress #Sled 10 Aumber one 15 identcal as $At forib i 1he prior taport. you
may Check the box below and sign the report in [he pracence of & notary gublc To report @ change n the ruygisiared agent and/or off:ce,
both s:ges of thas torm must be fully completed Any change requites ful complenon ot the front side ol this farm

D ALL OF THE INFORMATION REQUIRED QN THE ANNUAL REPCRT 1S IDENTICAL AS SET FORTK IN THE PRIOR REPORT

LR R R B BE IR B AN IR AR AR A AR A A A I A B N N A L A A A B

2 Yhe cnparacter of tNe busesy 1N wnch ot 5 Actudiy engaged & STut Dakota

3 The names and a00resses ot s dveciors and oHicers

NAME OFFICE SYREET ADDAESS cry STATE 2P -4
Fresgen:

Vite Preqident

Secrelan
Teaasure
SD lew reguires at lsast one director
Do the abova listed otficers serve siso as directors? YES __  WNO_. . 1f no. ist drrectors balow.
Orirecsor
Dwrecicr

4 The aw'mte Aumbet of SNArEs whilh it Nas Aulnohly 16 wSaf 11emized Dy ¢lasses, par value of sharys, shares without par valud, and
series, if any, within p class

NUMBER OF SHARES TaN ISSUL amcraeds Cuwh85 SERES PAAALUE OR §TATE ThaT SHARES ARL NO PAR VALUE
5 WNUMBER OF SHARES ACTudl ¥ ISSUED L85 SEAES
6 The amount of ns siatedcagnal s S_. .. .. (Money rece:ved tor 1ssued shares)

The report must be signed by the crarman of the board of directors. s president. or ary other officer in the sresence of
a notary public

Dated QA—C—— /9 16 97 2, ;% g %M“’k—-—
Ipsggature,
s ;J_J/g M
srare o Sauth Dakpta e

county of _L@ieorenc & s "
I M&L"_— notary DuBhc G0 hereby cett fy thaton thig _{_Q_day <0 —&&J__ 199_2.
personally spppared betore me :en

-d
! i
b ot : . Ce.
Thit ha/she signed tne 1oregoing APCLMEry 46, pifcar 4] the corpuration. and fNe Sfale™Ments A»
- P Lu'v_‘-g e

My Commussion Expures W 99,2503

~ho beitg Oy Me Tirst duiy sworn. deglaied that heoshe s the

Pl COATINed are 1Y

hotary P

(Notaral Seall SOSCAP 6. 97



SECRETARY OF STATE File Date:
STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE o0, o -

500 E. CAPITO
PIERHE,S.D.G;SO‘I-SO?? OR REGISTERED AGENT, OR BOTH

605-773-4845 "
Sy FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submiis the 1ollowang

swrement for the purpose of changing its reistered office and/or its regisiered sgent tn the siate of South Dokota.

1. The nama of the corporation is

2. Tha previous street address, of a statement that there 1s no strect addrass. ol 115 registared office

2P« 2
3. The current addrass o which the registered ofi:ce is ‘0 be changed. A PO box number can be used ‘or mmling

but & street address, or a statement thar there 1S no street address i streel agdresses have nol been assigned,
or the RR address, must also be included.

P-4

4. The name of i1s previous registered agent s

5. The name of its successor ragistered agent is 2
* The Consent of Registared Agent below must be completed by the new ppent.

6. The address of its registerad office and the address of the business office of s reqisiered sgeni. as changed,
will be identical.

7. This change has been autherized by resolution duly adepted by the board of direciors.

The statement must be signed by the chairman of the board of direciors. ot Ly 1§ presidem, or by anciher of
its afficers in the presence of a notary public.

Date 19
{sigrature)
{1nle)
STATE QF
COUNTY OF 8
I, .2 notary public, do hereby certilythatonthus . _ day
of 18 , personglly appaared belore me
who, being by me firs: duly sworn, declared that he/she is the of

that he /she signed the {oregoing document as otficer ol the
corporation, and the statements therein contained ara trug.

My Comnussion Expires

Notary Pubbc

{Notarial Seat)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. , hereby give my consent 10 serve as ithe
(name of registered agent)

registered agent for

{corporate name)

Dated 19

tsignature}




1998 oo T

RETURN TO

BTSN f 7(
RS Nip
SECRETARY OF STATE ANNUAL REPORT Z‘EEE?:Ii;-‘_-zﬂéz

STATE CAPITOL

DOMESTIC RE

500 E. CAPITOL CEIVED
PIERRE. 5.D. 57501-5070 PLEASE TYPE OR USE BLACK INK

605-773-4245 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN

FAX (605} 773-4550 ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 0 4 1999

1. Corporate Name. Registered Agent and Registered Address:

4. SE8. 87 STATE

Talephone &
p8-01925¢ EC/97 FAX ¥ .
OMPSON DITCH COMPANY
THOMPSON, WESLEY W. Federal Taxpavyer Iq A
RR 1 BOX 1987 e oare of Incorporomon. wes. 1530ed
. ifi o orporotion was 1ssued.
THOMPSGK RANCH and delinquent after the last dey of the
SPEARFISH, SDh 57783-8900 following month.

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

# ALL of the information. including the registared sgent and adoress listed i number ong s identical 8s set forth in the orior report. you
may check the box beiow and fign the repon in e prasence of A notary pubhc. To teport 3 changa m the registared agent angsor office.
bath ssdes of thes form must be fully complead. A &5 it complenon of the front sida at thrs form.

ry change raquir p! kS
ﬂ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE FRIOR REPORT.

tt*tt“'i'ﬁfl’**ti**i"t*****i**‘l’ti***t

* h ok % kR k&
2 The chacacier of the busness in which 1215 az3ublis engaget in South Dasota

3 The names and aodresses of sts crectors and otficers

RAME QFFICE STAEET ADDRESS ciry STATE

2P+ 4
Presiden: N

Vipe Pressdent

Secretary

Treasurer

$D law requires 81 lasst one director.
Do the above ligtad officers sarve aiso 88 dwectors? YES__ NO__— [!fno, list directors below.

Diractar

Dweclor

4 The agpregate number of shares which it has authotty 19 is5ue, itemized Oy

classes. pac value of shares. Shares without par value, and
senigs, if pny, wamn  Class

HUMBER OF SHARES CAR 1SSUE {suthonzed: CLASS SERIES PAR VALUE DA STATE THAT SHARES ARE NOQ PAR VALUE
§ NUMBER OF SHMARES ACTUALLY ISSUED CLASS SEAES

5. The amount of 15 stated caprtal is §

The report must be signed by the chairman of
& notary publc.

ooea LA L B2 19 9%

, [Money received for 1ssued shares)
the board of directors, 1ts presigent, or any other officer in the presence of

igrature)
L 41_- A

{Tate)
ary public, 0o hereby certify that on thlb-—'?—."'—'i.-ﬂﬁ)' Ofé.ﬁézé"——-“" \9.2;.)
' P,
e BT - i’ gt - wha, being by ma irst duly swora. deciared thot ho/she i& the
p f 2 5

that hy/she signed the foregoing dodument 35 oHrcer of gne corporanicn. ark] 1ha St aris-thaiedh conlyined are true.

My Commession Expires LI
&\ Nolary Public

s h AL CACT Nitary Peble
wp 2ont onin Lag'res Seztamber 1B TEPF
(Nowaral Seal

SOS CRP 6/97



T File Date:
o~ STATEMENT OF CHANGE OF REGISTERED OFFICE peceip: Mo

500 E.CARITOL OR REGISTERED AGENT, OR BOTH
~PIERRE 8.0, 675015070
0605.773-4845

FILING FEE: $10 In addition to annusl report fee

" ‘Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statemant for the purpose of changing its registered office and/or its registered agent i the siate of South Dakoia.

*1.The name of the corporation is

2. The previous stree: address. or a staternent that there is no stréel address, of (s registered office
21P + 4

3. The current addrass to which the registered office is 1o ba changed. A PO box number can be used {or maling
but a street agdress, or a statement that there is no sireet address il sreet addresses have nol been assighed,

ot the AR address, mus: also be included.

- —— i . 2P+ 4

4. Tha nama of its previous registered agent is

5. The name of its successor registered agent is —~
* The Conserx of Registared Agent below must be completad by the new agent,

6. The address of its registered office and the address of the business office of its repisiered agem, as changed,
will ba identical.

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

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

Date 19
{signature}
(title)
STATE OF
COUNTY QOF 1]
I, .8 notary public, do hereby ceridy thatonthis . dey
of 19 , parsonaily appeared before me
who, being by me first duly sworn, declared thas he/she s the ol

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

My Commission Expires
Notary Pubte

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, . hereby give my consent to serve as the
tmame of registered agent)

registered agent for

[corparate name)

Deted 19

(signature)




1 999 —T-T- FILE DATE (Q;/é‘ ?ﬁ
T 4002200 448¢ RECEIPTNO,_J 4762
2N ANNUAL REPORT RECEIVED
500 E, CAPITOL DOMESTIC
PIERRE, 5.D. §7501.5077 PLEASE TYPE DR USE BLACK INK 1 99
?gtsos 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE DEC 1 6 9
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Regrsiered Agent and Regisiered Addrass: &%Bi HME
DB-015294 DEC/98 Telephone # (004 4 2- 44 34
THOMPSON DITCH COMPANY FAXg
THOMPSON, WESLEY W. Federal Taxpayer Il
PR 1 BOX 1S%6Aa FILING DATE: Due during the month the
THEOMPSON RANCH Centificate of Incorporation was Issued, and
SPEARFTSH &D %7783- pann delinquent after the last dev of the following
— month,

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

HALL of the informatorn, including the mglslefed agen! and address listed in number one is identical as set forth in the prigr ropon, you
may check the box beiow and sign the report in the presence of o notary public. To report a change in the registerad agent andfor
office, both sides of this form must be fully completed. Any charqe requires ful completion of the front ide of this form.

B ALL OF THE INFORMATION REGUIRED OM THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
K ode ok ok ke ow ok vk s v o e ek ke ke ke ke T ke ke e R e e Rk ke e ke ok R e ke ke ke %
2. The character of the business in which it is ac'ually engaged in South Dakota

3. The names and addresses of its direciors and officers:
NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Fresident
Vice President
Secretary
Treasurer

SD law requires at least cne director.

Do the above listed officers serve also as directors? YES ___ NO ___  if no, Jist diractors balow,
Director

Directar

4. Th2 aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares withoul par value,
and series, if sy, within 3 class:

NUMBER OF SHARES CAN ISSUE (authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoun! of s stated capitalis $ . {(Money received for issued shares)
The report must be signed by the chairmnan of the board of directors, #ts gresicdent, or any other officer in the presence of a notary
public.

Dated 9 By Ma_ e %}r—fw&fz_
//(Si nature)

Iis Lot s, .

(Taey ¢/

.8 notary pubhic. do hereby certify that on this, g+ day of 0': i lois 1897 ,

N OL\ - E. S AadCi S & who, being by me first duly swom, declared thal hefshe Is Ihe
of, TI-\Omp_so- ﬂi*'c.l-\ CO-"}JG-‘-,

the corporation

ned the foregoing dacument as officer of the corporabon, and the .emen!s thegein ;Fp ed are true.
res iy Cormisdion Bxoims Aort 2, 2003 J ﬁ-ﬁh

Nolary Pubuc

(Notanal Seal) SOS CRP 6/98



SECRETARY OF STATE

STATE CARITOL Flia Date
ety STATEMENT OF CHANGE OF REGISTERED OFFICE  Roooipt No.
&i{‘ﬁg_‘ %%‘57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakola Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state ¢! South Dakola.

1, The name of the corperation is

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

ZIP + 4

3. The current address to which the registered office is 10 be changed. A PO box number can be used for mailing
but a street address, or a statement that there s no stree! address if streel addresses have not been assigned.
or the RR address, mugl also be included.

ZIP+4

4, The name of its previous registered agent is,
5. The name of its successor registerad agent is *
*The Consent of Registered Agent below must be complsted 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 adopled by the board of directors.

The statement may be signed by the Shalrman of the board of girectors, by its president, or by another 0f I15 officers in the
presence of a notary of public.

Dated 19
{Signature)
{Title)
STATE CF s
COUNTY OF
l .a notary public, do hereby cemify thal on thig day
of 19 . perspnally appeared before me
who, being by me first duly swom, declared that helshe is the of

thal hefshe signed the foregoing socument as officer of
the corporation, and the stalements therein contained are true.

My Commission Expites

Notary Pubiic
{Notarial Seal)

CdNSENT OF APPOINTMENT BY THE REGISTERED AGENT

i, Jhereby give my consent {0 serve as \he

{name of registered agent)
rogistered agent for

{corporate name)
Dated 19

{signature}
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2000 FILE DATE /&b /- 0O
o A RE - A '23
SECRETARY OF STATE ANNUAL REPQRT)§ 15(¢ 018%5 D
500 E. CAPTTOL pomestic  {/11/(1 {19101
PIERRE, S0 S7501-5077 FLEASE TYPE OR USE BLACK INK ¥ 27
:ﬁ% FILING FEE $25 NAKE CHECK PAYABLE TO SECRETARY OF STATE 700
ADDIT:IONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS S
L. SO.SFCOFSIATE
1. Corporate Nerme. Registersd Agert and Registared Address:
Telephone 8 LOS 2442 %95
DB-019294 DEC 1999 FAX #
THOMPSON DITCH COMPANY Federal Taxpayer Il
THOMPSON, WESLEY W. FILING DATE: Due during the month the
RR 1 BOX 1984 Certificate of incorporation was issued, and
THOMPSON RANCH dedinguent sfter the last day of the following
SPEARFISH SD 57783-8900 month.

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

WALL of the information: noluding the regctersd agent ang arc-ess katad in number one i identical 2« set forth in the prior “apert, you
may chack the box below and sgn the reped in the presence of a notary public. To report a change in the registered agent and/or
m.mmdmlummummm,mwmmmdmmmmmm‘

l ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
tti*ti*********i*t******i*****************
2. The character of e business in which & 15 actuslly sngaged in South Dakots

1. The names and addresses of its direciors and fcers:

NAME OFFICE STREET ADDRESS CiTY STATE ZiP+4
Freside
Vice President
Secratary
Treasurer

SO taw requsires st lsast one director.

Do the sbove fisted officers serve alec as directons? YES __ NO
Dwector
Cwecior

4 MWWMMMHMHMQOM.i\om'uedbydum.parvdueoﬂham.shmawﬁhmﬂpmalue.
and savies, if sy, within x Ciass:

K no, list directors balow.

NUMBER OF SHARES CAN ISSUE (suthonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5 NUMBER (OF SHARES ACTLALL Y ISSUED CLASS SERFS
§. The amount of ts stated capital is $ . {Money received for issued shares)
mmmuwmmmanmam.iupmﬂdem.oranyoﬂmoﬁwinﬂnpreunoeoummy
public. -
/ /
Daed f{ - 22 -OC w%/%
Signature)
s //14‘— %AA__
STATEOF Scuvtb (hworsm ’
COUNTY OF __ L avurioas “

Onthisthe #2~cf day of Ao e -t before me, Linede L. Folty

Rt
parsonally sppesrad John € Swivgoa" op L e, . knowr| to me, or proved to me,

10 be the Sec e ta.y Teearuae- A T.;fﬁ;f ’

> el b -
7 ol
m-‘dwbmmmeﬂmgm

MWy C ingion Exps Wy Commisfon Fxpives Api 2,

{Noterial Seal)

SOS CRP 1149



BECRETARY OF STATE

STATE CAMTOL Fils Deiv
STATE CAPITO STATEMENT OF CHANGE OF REGISTERED OFFICE  pecems 1o —
:5_';“5- 5.0 §7501-807T7 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annusl report fes

Pursuant to the provisions of the South Dakota Corporation Acts, the undersignad cofporation submits the following
statement for the purpose of changing its registared office and/or its registerad agent in the state of South Dekots.

1. The name of the comporation is
2. Thepuviouush’oet.ﬂduu.glmmmatmtwmtm,ﬂhwm
2P+ 4

3. The cutrent address to which the regisiered office is to be changed. A PO box number can be used for mading
bu!awutaddruu,araammmlmﬂmmhmmmmﬂlmmmmmmmm
or the RR address, must also be inciuded.

2P+ 4

4. The name of its previous rogistered agent is

5. Thnnnmnofihnucmsorroglmmdlg.ntil'
'ThaConseMofRogistoredAgentbolowmuﬂbeoomphbdbyhmm.

8. m-ammonumhwm-mmmmmmwmmmmwmumm.vmn

T. This change has been authonzed by rescluticn duly adopted by the board of directors

Themmentmayb.signadbymod\dmnofunbowofdwms.hymMGrbyamthmm
presence of a notary of public.

Dated
(Signatura)
(Title)
STATE OF o
COUNTY OF
Onthisthe ___ dayof .20 . before me,
personaly appesred . KNOwn 1o M. o proved to e
o be the of the corporation that is described in and that sxecuted the wethun
inmmnllndlcknowbdgodmmmnluchoowlﬁonoxmmw.
My Commission Expires
Notary Public
{Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
L Jhereby give my consent to serve as the
{name of registerod agent)
registersd egent for
(corporste name)
Dated
(signature;}




::?nga-;.‘%:ré}-«&{-{, ‘.._,, . .' e - N . - . 3 . EEE

"

. 2001% R FILEDATE ___/ = -‘(j

' RETURN:R%OFSTATE ANNUAL RE%%.”?E Ffﬁ%ﬁ[:wm
500 E. CAPITOL DOMESTIC , ECEWED

< ;lgRRE. 5.D. 57501-5077 PLEASE TYPE OR USE BLACK INK JM{ q Cﬁ

A TS ALY FER OF 65 APPLISS TO AL LATE IONGS .. SEC. CF ST6E 1.0 101

1. Corporate Name, Registerad Agent and Registered Address:

5.D. SEC. OF STATE
DB019294 DEC/2000 Telephone #_¢.05-GHA" 475
THOMPSON DITCH COMPANY FAX#

THOMPSON, WESLEY W. Federal Taxpayer |

RR 1 BOX 198A FILING DATE: Due during the month the
THOMPSON RANCH Certificate of Incorparation was Issued, and

SPEARFISH SD 57783-8900 delinquent after the last day of the following
month.

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

I ALL of the information, inchsding the registerea agent and address listed in number one is identical as se! forth in the prior report, you -
may check the box below and sign the feport in the presence of a notary public. To report a ¢hange in the registered agent andlor
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 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LE B R R R R R R R R IR R R I I R I R R

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

it
A

RS TR

i}

At
Lo

-

s

.h.
Y
-

i .

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

NAME OFFICE STREET ADDRESS cITY STATE ZIP+4
Presicent
Vice President
Secretary
Treasurer

SO {aw regquires at least one director.

Do the above listed officers serve also as dirsctors? YES ___ NO __ if no, list directors below.

Direcior

Director

4. The apgregate number of shares which it has authority 1o issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class:
NUMBER OF SHARES CAN ISSUE (authorzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY 1ISSUED CLASS SERIES
6. The amount of its stated capital s $ . (Money recaived for issued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public.
Dated 1-7-02 By 12
(Signature)
tts %: / ’&4
i
STATEOF Sow~l Dararm e}
COUNTYOF ___Lawrears s
Onthisthe t+in day of Ta-mar-; L;ndq {. Folre

personally appeared Jol. E. SW“'\"&

. knawn 10 me, of proved to me,
o be the Seceretas o | Treaswrer~ 7 & \-,U "b’m‘h uorporaﬁon that is described in and that executed the within

instrument and admawledged to me that such corpcrahonexecfrted ltnedsame ,
My Commission Expires My Commlssion fxairas Aordf2, 2M3 Ao ad

(Notarial Seal) SOS CRP 11/00




[STTFa

. 1. The name of the corporatlon is

4. The name of its pré\iio- s registered agent is

B N N DR L Ve e Bl e
LA A

SECRETARYOF STATE

Flle Date
. S0E AT STATEMENT OF CHANGE OF REGISTERED OFFICE  Rocsit o,
PIERRE S0, 376015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annunl report fee

Pursuant to" the prowsions of the South Dakota. Corpomtion Acts, the undersugned corporation submits the fo!l:vwmg
statement for the purpose of changing its registered office andlor ts registered.-agent !n the stale of South Dakota.

2. The prewous street address ora slatement that there is no street address, of its regisiered office
: ZIP+4

3. The' current address to-which- the registered office Is to be changed. A PO box number can be used for malling

but a street- address, or a statement that- there is no street .address if street addresses have not bsen assignad,
- orthe RR address, must also be included.

Y

2P+ 4.

5. The name of lls suocessor registered agentis »
"The Consent of Reglstered Agent below must be completed by the new agent.
6. The address of its reg:stered office and the address of the business office of its regls.ered agent, as changed, wili be

|dentml

7. This change has baen authorized by resoluﬁon duly adopled by the board of directors,

The statement may be signed by the chalrman of the board of directors, by its presigent, or by another of its officers in the
presance of a notary of publlc

Dated_ﬂi«gﬂ 5 L00/ _ M ZM

/Ségnat.ure) o~
. te) 7
STATE OF _Soutin Javoim e :
COUNTY OF - L& wicnee s
On thisthe  Sth day of _ Cecermbir 2004, before me, Linda L Fony
personally appeared Tokun £, Julamson . : . known to me, of proved 1o me,
o be the Sem.-iwv I Trcasirer et -'lhb oh thatis described in and tha! executad the within

Instrurnent and: acknomedged tc me that such co;;%?rrggog

My Commlsslon Expires My Commissin Ex E'm.&nrrl; 2, 3003 ;-— [
ﬁ : ~EL

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

hereby give my concent 1o serve as the
(name of registerad agent)

reistered agent for

{corporate name;)
" Dated

(signature)




L

' 14 He~
2002 ANNUAL REPORT {115 i ccsrri LR
DOMESTIC 1130102 © RECEWED
PLEASE TYPE OR USE BLACK INK
FILING FEE: $25 MAKE GHECK PAYABLE TO SECRETARY OF STATE SHE Y vy

ADDITIONAL PENALTY FEE OF $50 APPLIZS TO ALL LATE FILINGS - U
1. Corporate Name, Registered Agert and Registered Address:

I i Telaphone # ED. Sev. 07 572
LA oy

DD mMMMQM <3

B-0192¢9 Federal Taxpayer i€

D8-019294 DEC/2001 FILING DATE: Due ounng e month the
THOMPSON DITCH COMPANY Certificate of incorporation was Issued, and
THOMPSON, WESLEY W, delinquent afler the last day of the following
RR 1 BOX 1984 menth,

THOMPSON RANCH

SPEARFISH 5D 57783-8900

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

M ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box beiow and sign the repor in the presence of a netary puoiic. To report a change in the registared agen| andfor
cfﬁae.bo&sidesof&isbnnnmstbeﬁmympielad. e ires, full comptetian of 1 ide of this {gom,

B
~

[
é‘; = ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
T *w*****************************w*****':***k

j 2. The character of the business in which itis a2ciually engaged it South Oakota
%1 3. The names and addresses of its directors and offigers:

& NAME CFFICE STREET ADDRESS cIrYy STATE ZiP+4
2 Presdent
}4 Vice President
o Setretary
Tteasyrer

SD law requines at least one director.

Do the above fisted officers serve also as directors?  YES — NO___ ifno, list directors pelow.
Director
Director

4. The aggregate number of shares which it has authority to issue, temized by classes, par value of shares, shares wilhout par value,
and senes, if any, within a tlass:

NUMBER OF SHARES CAN ISSUE (authorgzed} CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amoum of its stated capital 5. S - {Money received for issued shares)
The repon must be signed by the chaitrman of the board of direclors. its president, or any other officer in the presence of a notary

natecjz/’i__/af_ By%g /
S Lo

(Tive) 7

STATEOF _Seush  Dalipss

3 COUNTYOF _ Lo ceme 58

£ . =7

i’?‘ day of DC(CF\[JZ/ 20c2 before me. il"\dﬁ L. olte

o John F Swa-sem + known to me, of proved to me,

ry dTreasu en of the corporation that is described in and that execuled the within

~J
ged to me that such cofpasation executed the same.

1.5“5'-95 Wy Tommistion Eroles Aonit 2, 2633 Ofb"‘cp“ y JLQ@E

Notary Public 4
{Notarial Seal)
SECRETARY OF STATE, 500 £. CAPITOL, PIERRE. S.D. 57501-5077
PHONE: B05-773-4845 FAX (605) 7734550 $0S CRP 110

WWW.STate .50, us/505/508 . him



SECRETARY OF STATE
STATE CAPITOL .. Fite Date

500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No,
PIERRE, S 875015077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual raport fee
Pursuant 10 the provisiong of the South Dakota Corporation Acts, the undersigned corporation submits the following

statement for the purpose of changing its registered office andler its registered agent in the siate of South Dakota.
1. The name of the corporation is

2. The previous street address, of 2 statement thal there Is no street address, of its registerad office

2P+ 4

3. The current address to which the registered coffice is 1o be changed. A PO box number can be uses for maiting
bul 3 street address, or 3 stetement that there is 1o sireet address if street addresses heve not been assigned,
or the RR address, must also be inclyded.

2+ 4

4. The name of iis previous registered agent is
5. The name of its successor registered agent s *
“The Consent of Reglstered Agent below mus! be completed by the new agent.

§. The address of its registered office and the address of the business office of its registered agent, s changead, will be
ldentical,

7. This change has been authorized by resolulion culy adopied by the board of direciors.

The stalement rmay be signed by the chairman of the board of directors, by its president, or by another.of its officers in the
presence of 2 natary of public.

Dated
{Signature)
{Titey
STATE OF o
" COUNTY OF
Onthisthe ____dayot 20 . before me,
parsanaly appeared . known 10 me, or proved 10 me,
to be the

of the corporation that is described ih and that execuled the within
instrument and acknowledged 1o me that such comoration exacuted the same.

My Cemmission Expires

Notery Public
{Noiara! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

\ ~heredy give my ooﬁsent to serve as the

{name of registered agant)
registered agent for

{corparate name)
Dated

(signature)




225 8185 Al 69-260684

' FILE DAT,
2003 ANNUAL REPORT ST
: DOMESTIC
PLEASE TYPE OR USE BLACK INK [k

1703
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 8.D. SEC. of STATE
1. Corporate Name, Registered Agent and Registered Address:

Telephone #
FAX #
»* DB ~ 019 2%9 4~ Federal T
DB-019294 DEC/2002 edera ax";, .
THOMPSON DITCH COMPANY FILING DATE: Due dur_mg the r_nonth the
Certificate of Incorporation was issued, and
THOMPSON, WESLEY W. delinquent after the last day of the following
RR 1 BOX 198A month.

THOMPSON RANCH
SPEARFISH SD 57783-8900

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

if ALL of the infortnation, including the registered agent and address listed in number one js 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 rmust be fully completed. Any change requires full completion of the front side of this form.

P-ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*****‘k************************************
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amount of its stated capital is $ . (Money received for |ssued shares)
The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a notary
public. "K‘\“\
Dated l R,'/ /é’/ﬂ_g ﬁ ‘mmm,,' Q fv

7 S T,q‘?'" ignhture) o

Z ks

£ N /‘l M

, [ | Spyy Wl

STATE OF Sou A Detorrs- 9.2 eal ;

s,

2
z‘?d’

COUNTY OF [Aetperncs g f
14, L‘G ,\‘ .
On this the ,/ oth dayof [)e Cean s AGEID | before me By St 4RSI/ ,@5/ Ly
\ g

e

personally appeared__F>447]/ gd 222100 N s , known to me, or proved to me,
to be the e Ay W’z:/ / “TAL LNl of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same, ‘ Z‘

My Commission Expires MY COMMISSION EXPIRES =
APRIL 22, 2008 Notary Pubhc /
RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0S CRP 07/03

www state.sd.us/sos

(Notarial Seal)




- SECRETARY OF STATE File Date

oL Ak STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.0, 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

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

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

My Commission Expires

... Notary Public

I3 -
(Notarial Seal) : p G .,

¢y

b 2

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




12872884

232 8484

2004  ANNUAL REPORT \ e owte_LGb b/
DOMESTIC RECEIPT NO. _/2RO3//

PLEASE TYPE OR USE BLACK INK m‘«’-«aﬁ:irﬂ
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS “w 2 I ,04

1. Corporate Name, Registered Agent and Registered Address:

* D O 1 9 29 4

B
DB019294 DEC/2003
THOMPSON DITCH COMPANY
THOMPSON, WESLEY W.

S.0.SEC. OF STATE

Telephone # _ (O 4~ GH2R-5 429
FAX #

Federal Taxpa

FILING DATE: Due during the month the

RR 1 BOX 198A Certificate of Incorporation was issued, and

THOMPSON RANCH delinquent after the last day of the following
SPEARFISH SD 57783-8900 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 anid/or office, Both sides of this fofm mustbe™ =

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

*********************************‘k******** * ok Kk

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated /'/zx/of/ 2%”—«—%

ignature)

Soo [ Fras

(Title) '

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 505 CRP 07/04

WWW.SdS08.g0v




SECRETARY OF STATE

STATE GAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. _ -
PIERRE, S.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP+ 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

{corporate name)
Dated

(signature)

Revised 07/04




244 1529 Bl-12/26886

) ,ZC)O'S R RELE PIE FILE DATE
o ANNUAL REPORT = ...
Ece.véZ

DOMESTIC BEL
PLEASE TYPE OR USE BLACK INK E

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETAWWQ%K

= LT 705
1. Coaﬁprate Name, Registered Agent Name and Registered Address: M“gm

— - SD. S’c an_ms
DBo18Ro4 * Yz -
THOMPSON DITCH COMPANY Telephone # & O
THOMPSON, WESLEY W. FAX #

10216 UPPER REDWATER RD
SPEARFISH SD 57783

FILING DATE: Due during the month the

DECEMBER 2005 Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

* * % % ATTENTIGN - FILING INSTRUCTIONS * % x %
If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you
may check the box below arid §ign the report. To report a change in the registered agent and/or office, a statement of change must be
filed. Any change requires full completion of the front side of this form.

ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LA b b b S b b b b Jb 2 b b b b b 2h b b b b b S0 2 b o b b b b S 2 b b i A b i b A I S

. o 7 = .
2. TBG ddressgthepnncmal flice T rcin f"-ﬁNV Dy rern <o FivemrPSOM Wesal s
) Lmu/wwq ég SPAEARFISH S 5 7093
ectors and principa

3. The names and busmess addresses of its dir | officers:
NAI/VI » OFFICE STREET ADDRESS CiTY STATE ZIP+4
WESKEY T Heaps0d/  President 18 21 4 PERREDWATER KD SFEMFISH 8D 37293
Newr _Vice President

Socatsy S0 573
Toan E SwHIeN &Secretary jo48 VP PEA REDATER KD, SECAM s SO ?_)

Treasurer, - .
. , COPERATE TRR i GAT 12K
4. Provide a brief description of the nature of the business. wﬂJ/ MATHN ’AINI AND PER AR ¢

ﬂ ST
8D law requires at least one director.
Do the above listed officers serve also as directors? NO  If no, list directors below.
Director .
 Director —
5. The total number of authorized shares itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
5006 A
6. NUMBER OF ISSUED AND OUTSTANDING SHARES CLASS SERIES

The statement may be signed by any authorized officer of the Corparation,
pated _1A/i9/0 5 %?M

5/ ignature

Jon E Swansont

Printed Name

Sz /. fAEAs

Title

RETURN TQ: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845
www.sdsos.gov

domesticannualreport July 2005
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244 1538 Al-12/2686

Vi wharse

SECRETARY OF STATE FileDate ___
S0 L GRBITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceintNg,...
PIERRE, 8.D. §7501-5077 OR REGISTERED AGENT, OR BOTH ECENED
605-773-4845

UEC = n

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corpmﬁ%e
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 Tripomblsohl Hi 1td L BMPANE

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. _T#H0sAS 8N DiT e/t ComPANY

Tagmpscnl Wescer [bRIC drea Rerwarsl Ko Spengrrsed SDzp+a 570783

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 __JA//8/ 04" (odom Z]Mw

$ifgnature

Joran £ Swarsos

Printed Name

SEC. ‘/ TREAS,

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

statementofchange July 2005







296 3834 12-27/ 2086

2006 ANNUAL REPORT e oare 1)1 Hoco
DOMESTIC RECEIPT NO. [ﬁé["‘l ]
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Registered Address: DEC { 4 2006
a— —_1 —
THANRMAI s GOE GHZ S
= DB 0O 19 2 9 4& *
DB019294 DEC/2005 FAX #

THOMPSON DITCH COMPANY

THOMPSON, WESLEY W.
10216 UPPER REDWATER RD FILING DATE: Due during the month the

. Certificate of Incorporation was issued, and
SPEARFISH SD 57783-8900 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.
DX ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

K ok ok ok ok ok ok ok ok ok odk ok ok ko ko ok ok ok Rk ok kK ok ko Tk kok sk ok ok ok ok ko k k ok ko ke ok X

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5. The totai nurﬁber of authorized sharés, itemized b; class and seri'éé, 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.

Dated 11//1/00 W\_,Z_W
. gnature

Jown E Swuansen

Printed Name

Sec / TREAS
Title

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

www.sds0s.gov




SECRETARY OF STATE File Date

B0OE CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, 5.D. 575015077 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 staternent 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 sighed 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)




270 1418 81842003

Ao
2007  ANNUAL REPORT rucowe/A0lo7

DOMESTIC
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
DEC 10 2007

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

RO

. —
DBO19294 DEC/2006 Telephone # - (H42-5%9
THOMPSON DITCH COMPANY FAX #
THOMPSON, WESLEY W.

10216 UPPER REDWATER RD

SPEARFISH SD 57783-8900 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 * * * *x

"1 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.

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

Ak Kk khkkhkkhkhkdkKhkdhkhkohkokkdhkhkhkhkhkkxk*xkkhkk*xkkxkkkkik*k k%%

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5. The total number of authorized shares, itemized by class and series_if any, within each class: . ] - _
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.

Dated ]'1'3"'0'7 4—4./»\ X%M—M/.J_M

Hgnature

LJQHN E. SM-’/;N-S on/

Printed Name

Lo [ Auas.

- Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/05

www.Sds0s.gov




SECRETARY OF STATE File Date

200t CARTOE - STATEMENT OF CHANGE OF REGISTERED OFFICE - peceiptNo.
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP+ 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 . ANNUAL REPORT

o~
fin]
= Secretary of State Office DOMESTIC FILE DATE _\112513&7
~. 500 E Capitol Ave Please Type or Print Clearly in ink
'5 Pierre, SD 57501 RECEIPT NO ‘%%M
(605)773-4845 FILING FEE: $30 make check payable to SECRETﬁEeﬁVEb
'5'1 Corporate Name Registered Agent Name and Address: 23 RECEIVED
o~
z DEC <3 2008 NOV 2 0 2008
= (NRQOTANO S0.SEC.OFSTEL__ s sen oesne
oo
i~ * DB O0O1T9 29 4w
DB019294 DEC/2007 Telephone #
THOMPSON DITCH COMPANY FAX #
THOMPSON, WESLEY W. .
! FILING DATE: Due during the month
10216 UPPER REDWATER RD ' the Certificate of Incorporation was
SPEARFISH SD 57783-8900 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.

JO Al L Dpsei & Ros_ 5 p&errsy S0 57783
Street Address City State ZIP+4
H o )2 /" ir
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent__ WS L Ey T yomPson

JORIC VepprR Repwnrer Ro  Sreskrisy 3D 59128

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.

O JJeSLEY THom Pson [02/6 Urtes Repwhtbh Ro  -SPEARFisk S0 31733

President Street Address City State ZIP+4
D .
Vice Prasident Street Address City State ZIP+4
X Jpuw £ Swavson JOY59 Uereh RzawsiekRo Srearrsy  SH 51783
Secretary Street Address City State ZiP+4
0 Joux E Swanson
- Treasurer " Street Address o ’ City T State’  ZIP+4
;|
Director Street Address City State ZIP+4
]
Director Street Address City State ZIP+4

Dated _I1 //8/08 MZ (e et

@nature of an authorized officer)

Jaﬂ/\/ E Swansor

(Printed Name)

MSA

(Titie)

domesticannualreport July 2008




Secrotary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerte 8h 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__] Z[QM rsoal 1T H Cs,

. . o
2. The name of the registered agentonfile _ WESLEY THLo MPIDON
The name of the successor registered agent __ Jogar & SwanNsos

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

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

S 1544 — S7718%
Street Address (Requirad) City State ZIP+4
V4 r 21 "
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

I 459 Qessp Rzowareg Ro SpEaR FLSH SY 517873

Street Address (Required to be a South Dakota Address) City State ZIP+4
// R 24 17 {7 27 . & g
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 {1 /18 /p % :
(SAPnature of an aufhorized officer)

Jowun E SwWANSIN
(Printed Name)
SEc (/;77(155/5

(Titte)

Statementofchangeentity July2008
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2009 ANNUAL REPORT

Secretary of State Office DOMESTIC repate /<1 /0T

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501 RecelPT NR

(605)779-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE NO z 7%23%/
1. Corporate Name, Registered Agent Name and Address: 4 2009

;;;;;;;;;;; - S.D.SEC. OF STATE

DB019294 DEC/2008 Telephone #
THOMPSON DITCH COMPANY
SWANSON, JOHN E. FILING DATE: Due during the month
10459 UPPER REDWATER RD the Ceniﬁcate.oi Incorporation was

SPEARFISH SD 57783-4118 issued, and delinquent after the last
day of the following month.

FAX #

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

1045 9 UrPER Regwarea Ro  Sreagrrsw = S)) 57283~/
Street Address City State ZIP+4
/! H /7t , X
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Jo E s S wWAMS DI

10959 Uppeh  Reg wAzeR Ro SrE0RFI15+ S0  S51I83-YiFP
Street Address (Required to be a South Dakota Address) City State ZIP+4
i I i " ! i /)
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 directqy. ,South Dakota Law requires at ieast one director.
/e
B Wes T wonipsoss M% UepER R ppwiazize Ro Spcarricy SO 59192 4/78

President Street Address City State ZIP+4
O
Vice President Street Address City State ZIP+4
X £ Sw 4 Urs WAL %) K/ RV
Secretary Street Address City State ZIP+4 “/) 5)
o Jopy E -SwaANSoN
Treasurer o . . e StreetAddress  __ - e . ity State __ZIP+4 _.
|
Director Street Address City State ZIP+4
]
Director Street Address City State ZIP+4

Dated & frorrmarr_
gnature of an authorized officer)

Jorn B Swansery
{Printed Name)

See. [/ Treas
(Title) 7

domaesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

porre_oh Srs0T OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (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




= 2010 ANNUAL REPORT v

ﬁ Secretary of State Office DOMESTIS FILE DATE 0 79

a. 500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO

i~ Pierre, SD 57501

oy (608)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED

; 1. Corporate Name, Registered Agent Name and Address: RECEIVED DEC 09 2010

2 DEC 20 2010

” S.D. SEC. OF STATE

= (U RRAIARED §.. EC. OF STATE —

e *DBO1S 29 4 *
DB019294 DEC/2009 Telophone #
THOMPSON DITCH COMPANY ‘ FAX #
SWANSON, JOHN E. FILING DATE: Due during the month
10459 UPPER REDWATER RD the Certificate of incorporation was
SPEARFISH SD 57783-4118 issued, and delinquent after the last

day of the following month.

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

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

j0454 Lerer Reowrer Rg SAEAR FISH S0 59953
Street Address City ~ State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Joun E Sw AN SO N
10480 UrrER NeowaATER Ao  SPEARFISH— ISP S7783
Street Address (Required to be a South Dakota Address) City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City ﬁ State ZIP+4

5. The names and husiness 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 ong director.

o Arron THADHASON [0 A2 ¢ Usesr Reowntea flo SPEAREISH -SP

President " Street Address City State ZiP+4

Pl BrAGY [9837 Baaoy Av ~IPEAR KISy SO S708S
VisPspwdertd? 1R ECTOR Street Address City State 2IP+4

o Josn ESxanson 10459 _Oster RevwnreR b SPEMFISH SO SI83
Secretary / TREAS Street Address City State ZIP+4

6 Rosent Fernere 10333 yuppr Revwnrenko SPEARFISH 5P ST)83 .
Teamwers: D1 pIC TOR Street Address City State ZIP+4

W Joun LAVsSER ARG WasiINGEoN ST SPChpErsky Y BTIER
Diractor Street Address City State ZiP+4

2 JamES Mac Oouc, aus 306p3 128 sy AdLehocen sp _ Zms3
Director Straet Addrass City State ZIP+4

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

Dated /2 / ?/ /& %A Z W

nature of an Authorized Person)

Jony B Suvmnsay

(Ptinted Name)

domesticannualreport July 2010




* w

secretary of State Otfice STATEMENT OF CHANGE OF REGISTERED OFFICE

ot 8 27501 OR REGISTERED AGENT OR BOTH
(605)773-4845 |
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The nameé 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.

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)

(Printed Name)

statementofchangeentity July 2010




201 1 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB019294

THOMPSON DITCH COMPANY

10459 UPPER REDWATER RD
SPEARFISH, SD57783-4118

2. The jurisdiction under whose law it is formed

FILING FEE: $50.00

ANNUAL REPORT

DOMESTIC

SOUTH DAKOTA

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

FILE DATE

12/15/2011

RECEIPTNO 11472

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

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN E. SWANSON

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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.

IAARON THOMPSON 10326 UPPER REDWATER RD SPEARFISH SD 57783
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Secretary Street Address City State ZIP+4
JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Treasurer Street Address City State ZIP+4
DON BRADY 19337 BRADY LANE SPEARFISH SD 57783
Director Street Address City State ZIP+4
ROBERT FERRELL 10233 UPPER REDWATER RD SPEARFISH SD 57783
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 [ 12/15/2011

12/15/2011 10:11:45AM

| Signature Accepted Electronically

(Signature of an Authorized Person)
JOHN E SWANSON

(Printed Name)




Enter Filing Year

2012

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB019294

THOMPSON DITCH COMPANY

10459 UPPER REDWATER RD
SPEARFISH, SD 57783-4118

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

2/8/2013

RECEIPT NO 93938

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

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN E. SWANSON
10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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.

AARON THOMPSON 10326 UPPER REDWATER RD SPEARFISH SD 57783
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Secretary Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Treasurer Street Address City State ZIP+4

DON BRADY 19337 BRADY LANE SPEARFISH SD 57783
Director Street Address City State ZIP+4

ROBERT FERRELL 10233 UPPER REDWATER RD SPEARFISH SD 57783
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 [02/08/2013

2/8/2013 2:20:25 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN E SWANSON

(Printed Name)




Enter Filing Year

2013

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

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB019294

THOMPSON DITCH COMPANY

10459 UPPER REDWATER RD
SPEARFISH, SD 57783-4118

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/9/2013

RECEIPT NO 155672

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

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN E. SWANSON
10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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.

AARON THOMPSON 10326 UPPER REDWATER RD SPEARFISH SD 57783
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Secretary Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Treasurer Street Address City State ZIP+4

DON BRADY 19337 BRADY LANE SPEARFISH SD 57783
Director Street Address City State ZIP+4

ROBERT FERRELL 10233 UPPER REDWATER RD SPEARFISH SD 57783
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 [12/09/2013

12/9/2013 12:54:28 PM

| Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN E SWANSON

(Printed Name)




201 4 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

DOMESTIC

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB019294
THOMPSON DITCH COMPANY
10459 UPPER REDWATER RD
SPEARFISH, SD 57783-4118

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

FILE DATE

12/30/2014

RECEIPT NO 258179

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

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: JOHN E. SWANSON
10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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 AARON THOMPSON 10326 UPPER REDWATER RD SPEARFISH SD 57783
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Secretary Street Address City State ZIP+4

JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Treasurer 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 [12/30/2014 |

Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN E SWANSON

12/30/2014 8:10:25 AM

(Printed Name)




2015

Enter Filing Year

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

1. Corporate ID and Name:

DB019294 |
Enter Corporate ID

ANNUAL REPORT

DOMESTIC CORPORATION
SDCL 59-11-24, 24.1

Please Type or Print Clearly In Ink

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

THOMPSON DITCH COMPANY

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

1/6/2016

RECEIPT NO 366954

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

10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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; JOHN E. SWANSON
10459 UPPER REDWATER RD SPEARFISH SD 57783-4118
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 | AARON THOMPSON

10326 UPPER REDWATER RD SPEARFISH SD 57783
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
Secretary Actual Street Address City State ZIP+4
JOHN E SWANSON 10459 UPPER REDWATER RD SPEARFISH SD 57783
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 [01/06/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN E SWANSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/6/2016 10:42:58 AM
A fee of up to $40 will be assessed for returned payments.



