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RETURN TO FILE DATE b e s =~ ] -
SECARETARY OF STATE ANNUAL REPO RT RECEIFT NG, -12&25: 2L 7.
STATE CAPITOL SOMESTIC TeriveD
SO0 E. CAPITOL . :
PIERRE. 5.0, 57501-5077 PLEASE TYPE OR USE BLACK INK | NAR 1 10ie
605-773-4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE 1 1894
FAX (605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS et
1. Corporsra Mamw Ragistersd Aaent end Registersd Address: ——Saaie ok
32[333??:“. SANSOD R Tetephone # i
i i i
- N Te i
MILLERs SO gnoz-lzoz . FﬂdmleverltI

FILING DATE; Due during the month the. -
Centificate of [ncorporation was issued,

and delinquent tha lasi day of the foitowing
month.

* « * * ATTENTION - FILING INSTRUCTIONS ok kow

it ALL of the micrmation, including 1he regstered agenl and address listed in number one is identical-as sat forth in lhc Drioe mport. you -
may check the Dox below and sign the repart in the presance of a notary sublic. To repont & change in the rogistered agent and/or oMice,
both 3ides of this form must be fully compisted. Any chanpe raquires ull mﬁm ol the form. . . ‘

E] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL A% SET FOF\TH N THE PRIOR ﬂEPDﬂT

PR EE IR IR K B R B SR B Bk SR A BE B BN SR B B A SR 2% BE Bk BE BK B E BE K 3B B K SR B SR B B E 3K Ak AR
2. Tha character of the businass in which it is actusily angeged in South Dakots

3. The and add of its ot ard officers: (Both officers and Zirectors must be listed in the apacas provided).
NAME CFRICE STREET ADDHESS CITY STATE aP+a
Director -

Dwectar
Presid
Vice P
Socretary
Transurer

4, The aggregste numbar of shares which it has suthority to issue, demized by classos. par va-uo of shares. shareg vmhmu par valuc M\d
sortes, it any, within a class

NUMBER OF SHARES CAN ISSUE CLASS SEWIES FAR VALUE r.)P. STATE THAT SHARES ARE NO PA}T VALUE
L5 NUMBEROFSGRARESISSUED  CASS  SERES

6. The amount of its stated capital is §

The report must ba signed by the chairmen of the board of directors, its president, or any other officer in the prasence ui
& notary public.

paea . Schruary 28 1994 /M/Dé@"ﬂ

fSinnuw'el R.zd mard:D. Nelson

rrme)
STATE OF —mmé_-ua—_
COUNTY OF Lol .
. o~ TATmY JODOSON_ . . .8 notary public. do hereby Cortiy that on thia —28thgsy r_Februagy 19___. _
p.uonanyappundbdoro o Richard D. Nelsm who, being by me ﬁm duly sworn, declared thet ho/cha is the
sidant of _ Nelsonts, Inc.
that hu/.hs signed the foregoing dowm as officor of the uorpomnon. ami 5] moroln comaanqn
M’a(‘.ﬁmmnmimm 7-28-00 ‘hq_/?ﬂ?’i"?z:&' KJ/”?Z/?Q’)’ )
i i Notary Public /] L
‘.- {Nmnal Seal) SOS CRPd‘IO 10/92



statecarmor. -~ STATEMENT OF CHANGE OF REGISTERED OFFICE pocgint No
. E CAPITOL. . .
BOE CAPIOL o - OR REGISTERED AGENT. OR BOTH

pos-m-nsas

12
5

[APPIT I PN

SECRETARY OF STATE - File Date:

" FIING FEE: 86 In sddition to annual report fee

Pursunn: 1o the prwlsaens of the Soisth Dakota ‘Corporation Acts; the undersigned corporation submits the following
statement for. th&pmponoi changing its moistered ofﬂcc and/or its regmered agant in the siate of South Dakota.

1. The name ol tho wpoution is— ’

--.,

2. The pre\nous stroot addvm or a mtamant shat thote io ro mat address, of its registered office——

ZIP+4

3. The sneot addfess, or s smemem thal 1here is no streat address, to which the rog-starecl officy is 10
be changed is :

s e v g e ZIP+ 4
ey R v LA T e DT aai P AN AR R A L e e e s
4. The'name of ns prev us regnstared agem is

B. The name of its successor registerad agant is =
* The Consent of Registered Agent below must be completed by the new agent,

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

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

The statoment must be signed by the chaleman of the board of directors, or by its president, or by another of
ita officers in the presence of a notary public.

Date. - 19

{signature}
R {thle}
STATE OF. PR )
COUNTY OF ; b
I, S - _‘ . a notary public, do hereby certity that on this o —_dby
of AL -19_.___, personally appeared before me
who, being by 'ne hrst duly sworn, deciared that he/she is the of

: - _ . that he/she signed the (oregoing document as officer of the
corporstion ‘and the statements therain conteined are true.

M Commussion ires. S : :
y . Exp. Notary Public

' fﬁ&ﬁn‘el Seal)

' CONSENTY OF APPOINTMENT BY THE REGISTERED AGENT

L el e hereby give my consent 10 sarve as the
1 (name 01 fegistered agent) _ ae
‘ reg\stered agentfor — . ) N
" (corporate name} . - - . -
Dated g : e

({signature) o




5400171013

RETURN TO FILE DATE ?4

SECRETARY OF STATE FILE NOQ.

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL

PIERRE, $.D0.57501-5077 PLEASE TYPE OR USE BLACK INK b AﬂVEﬁ

605-773-4845

FAX (605} 773-4550 NO FILING FEC M _
FILING DATE: Due during the month the AR 1 1994
Certificate of Incorporation was issued, and
delinquent the last day of the following month. Secrainm of Siege

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

1. The name of the corporation is _k¢lson's Inc.

The state of incorporation 1s Scuth Dakota

2. The name of the registerad sgent in Soutn Dakota and the registered office add-ess is Carroll Nelson, 306 W.
Second St., Miller, SD zpee 57362

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

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

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

6 The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who hes resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or bg resident stockholders
who are family farmers and are actively engaged in farming as their primary economic activity is
(Degree of kindrad is defined as number of generations with each generation being a degree). 46 eppliss only to FAM!LY

FARM CORPORATIONS
7. List chenges only of names, address and number of shares owned by shareholders
NAME ADDRESS _ NUMBER OF SHARES DEGREE OF XINDRED

8. The percentage of gross receipts of the corporation derived
s 0 % tApplies onty o AUTHORIZED FARM CORPQ

Oaed __February 28 19.94 By

m rant. royalties, dividends, interest and snnuities

e,

iSgnature) Richard Nelson

s _President
(Title}
sTATE oF _ South Dakota

counTy oF _Beadle 58

| o Tamgy JOUDSon . ancsry publec. do hereby certty that on this 2OC0 dayof . February 1994,
persanally appaared before me  ___Richard Nelson

who, being by me first duly sworn, declared thai he/she
wine _President o _MNelson's Inc.

that he/she signed the lcregoing docurnent

as otticer of :he cotporation. and the statements therein conttined are trye

My Co Expitas - o \\_j_og%% C/f“f'? i ?"WIL)
INs 2 pt Baatt
I

fON FPP AT A 09
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RETURN TO . FILE DATE 9? "?’{ 7
SECRETARY OF STATE ANNUAL REPORT RECEIPTND. T T/2B_
[
PIERRE, 5.D. 57501-5077 PLEASE TYPE QR USE BLACK INX
605-773-4845 FILING FEE: 610 MAKE CHECK PAYABLE YO SECRETARY OF STATE cR e
FAX (805) 773-4550 ADDITIONAL PENALTY FEE QF 550 APPLIES TO ALL LATE FILINGS N
1. Corporats Name, Registered Agent and Registered Address: T .
Telephone # GCS'EW" _
sav a4 FAX # HE-252=2205
DF-009895%6 s A
NELSOH S INC. Federal Taxpayer IC
NELSON . CARROLL FILING DATE: Due during the month tha
306 W. <cuD sT. Certiticate of incorporation was issfua‘::i.
LLER 7362-1202 and delinquent aher the last day of the
ni . SB 57362 following month.

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

it ALL of the informauon, including the regisiered agent and address listed in number one 1$ WJenlical a8 sat 1anh w0 the prior report, you
may check the box below and sign the treport in the presence of 3 notary public. To ropart 8 change in the regisiered agent and/or oHics,
baoth sides of this form must be fulty completed. Any change réquites tull completion of the front swde of this torm.

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH 1IN THE PRIOR REPQORT.

(A R EEREBIIIEEENEEIIE I I I

2. Tha charactes of 1he bus.nm i WINCh o 15 ncma"v engaged in South Daketa Jheneaep in any commenria)_entoroeicon calaudaterd
ar designed to be rofitable to this cormaation aml in corformity vzith the lagm of the State of Sarth Do,
3. The names and addresses of s directors and othicers (Both officers and directors must be listed in the spaces provided).
NAME OFFICE STREET ADDRESS cry STATE 2P +4
meattachaldyet =~ prector

Director

President

Vice President
Secretary
Treasurer

4. The sggregate number of shares which it has authonty to 155U, 1eMzed Dy classes, par valus of shares. shares without par value, and
sories. d any, within a class

NUMBER OF SHARES CAN {SSUE CLASS SERES P QR STATE THAT SHARES ARE NO PAR VALUE
10,0 pretng T 4K 1
5. mﬂﬁﬂ OF SHARES 1SS0 CLASS SERIES

6. The amount of its ststed capital s § SO XD

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

pated _Jmry LT 1993 By

ShrawrmRichard D. Nelson
s _President

(Totle}
-

STATE OF ____D.m__
counvy oF BEADLE
I Kelli Petersocn # Nolary public, da hereby certily that on this — geyolJaduary . 1325

ity appeared betore me _RicChard D. Nelson who, bewng by me frst duly swaen, declared that ha/sha is tha

sicent ot _Nelson's, Inc. ™~
that he/she signad the foregong docurnant as officer of the corporation, and the s‘rﬁm thdr 7%‘&# true.
My Comm:ssan Expires ] {
Nawary Public

INotara! Seal) SOS CRP 41C 11/684



SECRETARY OF STATE File Date:
gTATEE carToL STATEMENT OF CHANGE OF REGISTERED OFFICE ngcqp o :
00 E. CAPITOL

SERAE £ 275015077 OR REGISTERED AGENT, OR BOTH

605-773-4B46

FILING FEE: 85 In addition to annual report fee

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

1. The name of the corporation is —Iklsn's, Ine

2. The previous street address, or a slatement that there is no street address, of its registareo officaX0 W. 2nd Rroet,
Miller, Sarth Iniotn STH2._ 2P+ 4

3. The street address, or a statement that there is no street address, 10 which the regisiered office is 10
be changed is AW, 20 Steer, Millor, South Trdgtn FTAED

2IP+4

4. The name of its previous registered agent is ~Carrol]l Nelstn

5. The name of its successor registered agent is = Richard. T, _Nelson
* The Consent of Registered Agent below must be compleled by the new agent.

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

7. This change has baen authorized by resolution duly adopted by 1he board of directors.

The statement must be signed by the chairman of 1he board. of directors, or by 11s president, or by anothar of
its officers in the presence of 8 notary public.
//

DateJaumry 3lst 1995

(s|gnaturei Richard D.

[titfe) Premdent
STATEQOF _JLMHDAOIA. . .
COUNTY OF _BEAE i

(, Yelli Retersn .8 notary public, do hereby centify lhal onthis X gay
of _Janpry 1995 __, personaily appesred before me Richard ©. belson

who, being by me first duly sworn, deciared that he/she is the Provtidont: of Wlam's, Tre,

that he/she signed-t 1oregomg document as ofiicer of the
corporation, and the statements therein conlained are true.

My Commission Expires 202002 }T)I 'l ’ ér <”\

Notary Pyblie = Relld

{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

|, Ricamd Diswslson
{name of registered agent)

registered agent for__Nelan's, Ine,
{corporate name}

, hereby give my consent 10 serve 8s tha

Dated _Janwry 3lat 199

(signature)
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3
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NELS(M’S INC.

STREET ADDRESS

BC 76 Box 13, Miller, SD 57362-9401
306 W. 2nd Street, Miller SD 57362

Miller, SD 57362

306 W. 2nd Street, Miller SD 57362

same as above

-
T
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_SECRETARY OF STATE

RETURN TO ANNUAL REPO RT FILE DATE :—_E____

: : FILE NO.
STATE CAPITOL CORPORATE FAHMINGi i ,__.'

500 E. CAPITOL PLEASE TYPE OR USE BIACJG-JN'h.' .

g:,?;;gsq'g‘ggnm NO FILING FEE

FILNG OATE: Due during the month the
Certificate of Incorporation was issued, and
definquent tha iast day of tha following month.

e L. 4
- K

Pursuant 10 the provisions of SDCL 47.8A, the undersigned corporation hereby submits the follewing corporate farming
annual report

1. The name of the corporation is Nelson's. Inc.
The state of incorporation is _Scuth Dakota

2. The name of the registered agent in South Dekota and the registered office address is Richard . Helgm306 W.
_Segond St.. Miller, 5D i 57362

3. Ha fofeign'cofwaxion, the address of its principal offica _in its state of incorporation is

4, List only the changes iince the last report of the acreage and location by section, lowush»p. and county of each lot
of parcel of land in this state owned or leased by the corporauon

5. Llnonfy tho changes of the names or addrmes of tha officers and directors. ‘ .
NA.ME REPLACED ‘ - ASOFFICER OR DIRECTOR

6. The number of shares owned bv ﬁﬁ"’"’ residing on the farm or actively engaged in farming or their relatives within
the third degree of kindred is__ {Degree of kindred is dafined as the number of genarations with each generation
being a degree.) {Applies only to FAMILY FARM CORPORATIONS})

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

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

is %. {Applies only 1o AUTHORZED FARM coaﬁaym
Daeg JanuAry 3lst 1595 ﬁ /Z é; P

(Signature) Rlc.‘hatd— Nelson

ks & ezident
T
sTATE OF _SOUTH DAKOTA e
couu'r{ f‘F BEADLE 5 ‘
L Kelli Peterson a notary publc, do hereby certify that on this 3].81:“? af-m_uary— 19-9-2-.

personalty appesrad before me _Richard Nelson
it the- -.p:e‘siaent - of Nelson's, Inc.

“Oﬂ'ﬂfﬂ'th. WWM and the statements therein conzsined are true. /(Z/DL}
Mv Cammmm Em-rn 9-3-2002 l‘

wha, being by me first duly fworn, declered that he/she
that he/she signed 1he foregoing documeant

Aoy

Noary P_ubl‘-c

..... T (Nearial Seal) $05 CRP 410 6/89

e ——— e - PR A . A



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPTTOL OR REGISTERED AGENT, OR BOTH
500 E. CAPITOL

PIERRE, 5.0, 57501

605.773.4845 FILING FEE: 85 In addition to annual report fos

Pursuam to the provisions of the South Dakota Corporat:on Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office and/or its registered agent in the 51310 of South Dakota.

1. The name of the corporation is

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

2P,

3. The street address, or 3 stalement that there is no street address, to which the registered office is to-
be changed is

1P,

4. The nama of its previous registered agent is

5. The name of its Successor ragistered agent is 2
* The Consent of Registered Agent below must be completed by the sgent.

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

7. This change has been authorized by rasolution duly adopted by the board of directors.
The statement m'ay be signed by the chairman of the board of directors, by its president or by ancther of its officers,

Date. 19
. {signature)

. {title} A
STATE QF
CCUNTY OF e
I, 8 notary public, do hereby centify thatonthis e _____day
of 19 personsily appeared before me
who, being by me first duly sworn, declared that 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 Expites

Notery Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
!-

_ hereby give my conéent 10 serve as the
{name of registered agent)

registgred agent for

(corporate name)

Dated 19

(signature)

T e ——— Ly e LI T LRI T
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e 7 SafZl7etzad
Recwipt No:. o0 . - E:Cq!?ﬁ

File Number: BFORSOS6

STATEYMENT OF JHANGE AN ANNUAL REPOPT

lor

NELSON'S INC.

Fily wf the 1eguust o7
CHURCHILL MANOLIS FREEMAN KLUDT & KAUFMAN

PO HOX 176
HURON 8D 57150

STATE A SCUTH DANGOA
SK.
OFFICE GF THE SLOKFT2REY M STATE

Filed in the of frce of Scecoretary of State on

Date March 1, 1995

Joyce Hazeltine
Secretary of State

Fee Hvcieved 76 w0, 55 &0

SGROCRP A0 10/93
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'-—ivxi': : -_S"?é)
RETURN TO : FILE DATE =
SECRETARY OF STATE ANNUAL REPORT RECEIFT NO. 2.2
STATE CAPITOL COMESTIC e ECenve
S00 E. CAPITOL [ A ;
PIERRE. S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK | a-’\l 23
605-773-4845 FILNG FEE: 10 MAKE CHECK PAYABLE TO SECRETARY OF STATEEIS v 1396
FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS oo
1. Corporate Name, Ragistered Agent and Registared Address: an
0«\' .
Tolaphons 3528624
DE-D09956 JAN/GS FAX #
NELSON'S INC. Federal Taxpayer 1D #
206 W. 2D ST PN AT ot curng 1o month e
. . | A
- MILLER, SD 57262-1202 isr:t'.l dellnquenthal'ler the iast day of the
pitewing month.

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

LH_ALL ot rhe_inf _Inchxting the recirtersd agont and address listed in aumber one is identical as sst lorth in the prior racort, vou
ray chack The box below snd ign the raport in the presence of 8 notary public. To report & chenga in the registered agent and/or office,
bOth sides of this form must be fully completad. Any change requiras tull compistion of the front sida of this form,

[3 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT,
PR IR 2 I I I SR IE IR IR R SR IECIET AR R AR A A R CRE N B IR 2 B BE B AR AR L AR AL S S b K 2 J
2. The character of the business in which it is actually engagad in South Dakots . T GIEG0 S0 &y aummerial enterprizes enlailated

o designed to be prefitable to this cxporation: to amarally exage in, do and porfiorm any enterprise, act o
3.%3-%3&%%%&7 wﬁ?amﬁymrﬂaﬁmmaﬁmaﬂxﬁm.ﬂaﬂ

husinesses,
OFRCE STREET ADDRESS oy STATE
Prasident
Vice Prasioent
Secrgury
Treasyrer

NAME ZIP«4
See attached sheet

5D law requires ot Jeact one director.
Do tha above lixted officers serve tivo s directors? YES . KO _._ it no, ligt directors below.

Director

Ditactor

4, The sggregste number of shargs which it has authority to issus. itamaed Dy classes, oar value of shares, shares without par volua, and
sarigs, if any, within & Clags:

NUMBER OF SHARES CAN ISSUE (sanorizsd) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO FAR WALUE
10,000 comen $100.00
5. NUMBER OF SHARES ACTUALLY ISSUED. CLASS SERIES
8407 Conmon

6. The amount of its stated capital is 240, 700. 00

{Money received for issued shares)

The report must be signad by the cheirman of the board of directors, its president, or any othes officar in the presence of
a notary pubin:,

Dores _Jar32TY 10t 1096 B,XMJD/%&

{Signatwre} R1ChaTd D. Nelson

Preaident
staveor SOUTE DRROTA (e
counTY OF _BEADLE it
L Relli Petersom - 5 ﬂﬁ-gﬂm:adomwmmmwum day of _January 1895

iy appeared befcre e chard D. whao, being by ms first duly sworn, declared thaf hlysha is the
Pmsﬁknt of Nelson's Inc. @
v@mwhm mnﬁwdmwommWHﬁiA%
e Cmmision Sxivns - 219/2002 Iitiis N AY

Nowry Public Zelli Peterson
Motarial Seal}

S0S CRP 410 10796



SECRETARY oﬁé‘i‘A‘l’s Flle Date: .
" STATE CAPITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:

S00E. CAPITOL: - .

PIERRE, §.0.87601-8077 OR REGISTERED AGENT, OR BOTH

606-773-4848

FILING FEE: 3G !n addition to annuai report fee

Pursuant to the provisions of the South-Dakota Corporation Acts, the undersigned comporation submits the following
statament:for the: pg_:rpq_tsﬁe,of‘ changing its registerad office and/or its registered agent in the stats of South Dakota.
1. The name of the corporation is _Nelson's, Inc.

2. The previous street address, or a statemant that thera is no street address, of its reglstered office—— ..
306 W, 2nd Street, Miller, South Dakota 2P + 4 5236271202

3. The c-unl'rérnt address 1o which the registersd offlce s 10 be changed. A PO box number can be used for mailing
but @ street address, or a statement thet there is no strest address H strest addresses have not besn assigned,

or the RR address, must also be included. _Box_ 151, Miller, South Dakotm 57362
306 W. 2nd Street, Miller, South Dakota o1p +.4_57362-1202

4, The name of [t$ pravivus registerod syent Is o o

5. The name of it successor ragistered agent is =
* The Consent of Registersd Agant below must be completed by the new agent.

8. The address of its regisiered office and the address of the business office of its registerad ageny, 8s changed,
will be identical..

7. This éhahge has been authorized by resolution duly adopted by the bosard of directors.

The statement must be signed by the chairman of the bosrd of directors, or by its president, or by another of
its officers in the presencs of a notary public,

Date_danuary 16th ~ 19_96. é%,/@/ :O ///”m/ieh»-ﬁ

{signature) Richard D. Nolson

President
. {title}

STATE OF .._SOUTH DAKOTA
COUNTY QF __BEADLE "
1, ~Kelli Peterson a notary public, 6o hereby certify theten this _ 16t ___ day
of January : 1895 personaily sppesred before me Bi
who, baing by ma first duly sworn, dacisred thu@lshe is the __Fresident of Nelaon's Inc.

- th she signed tha foregoing document as officer of the

corporation, and the statements therain containad are irue,

My Commission Expim'_-'____ i ’Y)UL w{ﬁ/ <N

Notary Public €011 Petorsen

{Nosarial Sesl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, hereby give my consent to serve as tha

{(name of registered agent)
registerad agent for.

{corporate name)
Dated 19

(signature)




STREET ALECRESS

BC 76 BaxX 13, Miller, SD 57362-9401
306 W. 2nd Street, Miller SD 57362
Miller, SD 57362

306 W. 2nd Street, Miller SO 57362

same as above
same as above
same as above

same ag above
sane as above
same as abhove
same as above
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RETURN TO

' : FILE DATE _2-J_~F6

SECRETARY OF STATE L FILE NO. ___.___";—_2
STATE CAPITOL ANNUAL FARM REPORT QT ey
500 E. CAPITOL S P P
PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK b -EVED
605-773-4845 B TEe
FAX (505) 773-4550 NO FILING FEE Til g 31 996

FILING DATE: Due during the month the ¢ .. s&

Certrficate of Incorporation was 1ssued, and ' .8

delinquent the last day of the follewing month. EB‘ Uf STHE

Pursuant 10 the provisions of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation s . vetson’s Inc.
The state of incorporation s _—outh Dakota

2. The name of the registered agant in South Dakota and the registered office address is
Richard D. Nelson, noy 15.-+ Miller, South Dakota Zip-4 57362

. H & foreign corporstion, the address of nts prircipal office, or registered office in its state of incerporation is

. List only the changes since the last report of the acreage and location by section, township, and county of sach lot
or parcel of land 1a this state gwned of leased by the corporahion.

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

. The NUMBER OF SHARES owneg by person{s) residing on the farm or actively operating the farm, or who has resided
on o has attivaly operated the farm, or their relauves wittin the third degree of kindred, or by resident stockhaolders
who are family tarmers and are actively engaged tn farming as their primary economic activity is

(Degree of kindrad is defined as number of generations with each generation being a degres), #¥6 agppiies only to FAMILY
FARM CORPORATIONS

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

8. The peaomage of gross receipts of the corporaton darived fromyyent, royalties, dividends. nterest and annuities
= % (Applies only 1o AUTHORIZED FARM CGRPQO N ﬂ
Dateq _JArATY 10ch 1996 gy X Ay/wu-é@ z—mﬂ

iSwrfature) Richard D. nelson

its Preaident
SOUTH DAROTA {Titig}
STATE OF —ppore:
COUNTY OF _ o
. Kelli Peterson 8 rotary pubiic. da he-eby cortry thal on this 10k dayof —_JaOMALY 1996,

Richard D. ¥elson
paracnally & rad before e
s he P‘x‘:oe“é.z.dent o Nelson's Inc.

a3 officer of the corporavon, e tha statements therewn contained até true,
My Commssion Expires 9/9/2002

{Notarial Saal}

SQS CAP 410 10792



1997

RETURN 70 F.LE DATE 2%‘_221
SECAETARY OF STATE ANNUAL REPORT RECZIPT NG 2834 28
STATE CAPITOL ootEsTiC
g%%%scgpgg;sm 5077 PLEASE TYPE OR USE BLACK 1K RECEIVED

605-773-4845 FIL'NG FEE. 510 MAYE CHECK PATABLE 70 S‘C'-‘ETHRY OF STATE FEQ
FAX (B0S) 773 4550 ADDIT:ORAL PEVALTY SEE CF $50 APRLIZS T0 ALL LATE FILINGS 9111997

L.
1 Corporate Nare, Fegstered Ajent and Fe g stergd Acdross

- SEC. 0F 51y
DF-009956 Y 1 e opnore z _ 35228524 It
NELSON'S INC. ) tay s . 352-2205
NELSON, RICHARD D.
306 W. 2 ST.
MILLER, ST 57362-1202

fzgeral Tarpaver D
FILING DATE Dy duning e menth the
Cerr.ficyte of Inrorporaten was issued,
and deirguent aliee the last day of the
o' lsvang manth

* oW ok ATTENTION-F!L[NGINSTRUCTIONS *oEox ok

— e .
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7
8
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6

2
.6 .
‘1
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SECRETARY OF STATE

STATE CAPITOL STATEMENT QF CHANGE OF

bag Site

REGISTERED OFFICE

ﬁl";l'-,‘."-

S00€ CAPTOL OR REGISTERED AGENT, OR BOTH

FIERRE, S C 57501 5077
GCH-773 2838

FILING FEE: $5 [n addition 1o annual repors fee

Parsuant o the provisions of the Souh Daketa Corporation Acts, 1he urdersgred Soipcrat ¢t ue

.
Mt

G e U g

statemers for the purposs of cnang.ag ds registened SH0ce and o iy cegsterod AR 4 e state o Boetn Do, ta
1. Tng name of e corsotaticn s e e e o e e

2 Tnepravious sleeet ACCIEsE. ©F 3 sLemeni Hat 1 tere 18 no shre’ geviest 1S g oslened 0Ff el

SN ¢ S

3 The current address 10 which the registered clloe 5 10 be charged A PO Low vy ober can be ased Yo mald rg

Lt g sireet address, of g statement (hat there s street addross 1oabieel pddesies Tane Tl Deen pens gred.

or the RR address, must siso beincluded —

4. The name of 118 prev Ous PeGialeied Bgeeras

5 Thka name of ns successer reqistered cgerti s 2
* The Censunt of Regstered Agenrs heidw o

6. Tkhe address of ns regusierad o co ard the address of the Dusimess oltee of s nogaete e d ager

will be wdenrucal

st be completed by e o

et
agett

7 Thug change Ras Yeenr auihoneec by tesclution dalv adepied Ly the board of duaectiers

H TN B

The statemert must be siygaed Yy the charran of the board of drecions, or By gs tesioent, oF Hy a0t e of

tsolfl cersan e preserce of a rotsry pulhe

Date—.— 9. C N
{s1qrat.re)
arile)
STATEOF (o — .
COUNTYOF .
L - .. O BT+ TRON YU 1 ITMR o B R TR DI T T THARR A SRS I LR A i
A o e e o2 B personplly appeared helues e L L L L I
who, buing by ma !rst duly sworr, destiareg that Fesshe sihe L IO L R, et
[ e thgt sl v gred U tolege ng Cocaimert oy cfhier o e

corperaagr, and the statements therean centarred te trae

Wy Commuassicn Expires oo e

INOLs: ol Ses

Wi, Fotie

(name of registered agert)
regrstered agens ‘or

{corporate rame)

Dated _-_ 18

[signature)




SECRETARY OF STATE . e RO j]_‘gza?-//“‘i‘é'g_ e
STATE CAPTOL ANNUAL FARM REPORT FILENG.
500 E, CAPITOL

PIERRE, 8.0. 57501-5077 PLEASE TYPE OR USE BLACK iNK
605-773-4845 . _
FAX (605) 773-4550 MO FILING FEE RECEIVED

FILING DATE Due during 1he rmonth the -
Cernficate of Incorporanon was issued, and FER1 1 1997
del:nquant the last day of the foifowing month

Pursuant 10 the provisions of SOCL 47.9A4, tne undersrgnen corporatidn hereby submis the ‘cllowing cégb§w5§_m
annual report.

1 The name of the corperation 15 __Jelson's Inc.

The state of inzorporaticn s outh Dakota
2 The name of the registered agent :n South Dakota and the registered office address s
Richard D. Nelson, 306 W. Second Siceet, Miller. South Dakota 20+ 4 57362
3 i atoreign corporation, the addryss of us princioal office. or ragistared ofice in its stare of incorpuratian s
4

List only the changes since the last report of the acreage and locabwn Dy Sachion, township. and counly ¢f gach lot
or patcel of land 1n th's state owned or leased by the cordoranon

S L«st only the changes of the names or acdresses of the oHrcers and d-rectors
NAME REPLACED AS OFFICER QR DIRECTOR

The NUMBER OF SHARES owned by persan(s] residing cn ihe farm or activeiy operating the farm, ar who has resided
an gf has acuvelv operated the farm. or their relatives within the thsrd dogree of kingred, or by rasident siockholcers
who atg tamily farmers and are actively engajgec in far mung as 1Reir primary econormi¢ aclivity is

(Degree of kindred 15 defined as number of generanons with each geraranon being a degree) 46 apphes only to FAMILY
FARM CORPORATIONS

7 List changes only of names, address and number of Snares cwned by Shareholdars
NAME ADDRESS NUMBER OF SHARES DEGREE OF <INDRED

8 The percentage of gross recepts of the corpRraucn derived ;(om rent, royalties. dividends. nterest and annuehes

s—— 0 % (Apples only to AUTHORIZED FARM cowom 7 ]
VA

pwec February 10th 19 87 2, e / ;,ACP""?

1Gignature; Richaré . Nelson

ns Presicent

iTitie)
STATE OF SOUTH DAKOTA
COUNTY OF BEADLE 5%
 _Kelli Peterson @ notan public, £o Nereby oty (31 oN this 10th dey o' _fEbruacy 1997 .
earsonsy appasrad bafore me Richard D. Nelson who deing by me [irs1 duly sworn, dez.ared that he/she
sme _President o _Nelson's Inc.

that has she signad the Torygeing dacument

88 officer af the corporatior. 3rd the statement$ therein contaired ale Hrue l/ﬁ\l : _ha'/q)l\q
My Nommisaion Exprres __.-_—_ ! 1 ( .

Netak Puble Kelll Peterson

(Notara' Seal) SO$ CRPAIC 156,92






1998

- RETURN TO i . . FILE DATE
/ SECRETARY OF STATE ANNUAL REPORT RECEIPT NO.
‘ 9 STATE CAPITOL DOMESTIC R
g g%%%‘scg;r.rggso1 5070 PLEASE TYPE OR USE BLACK INK ECEIVED
3 603.773-4845 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 23 1308
i FAX {605) 773-4550 ADDITIONAL PENALTY FEE OF $50 APPLIES TQ ALL LATE FILINGS LU tde
.9 1. Corporale Name, Registered Agent and Aegistered Address: $.0.SEC. croraer
. DYHETT M4
. a Telephone & 352-8624
Cu DF—OOB?SS JAN/97 FAX # 352-2205
‘ 4 MELSON’S INC. Federal Taxpayer IC
6 NELSON, RICHARD D. FILING DATE: Due during the month the
2 306 W, 2NDb sT. Certificate of Incorporation was issued,
8 BOX 151 and delinguent after the las: day ¢of the
: MILLER, SD 57352-0151 following month.

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

It ALL of the informanon, including tha regisiersd agent and addrass histed in Number one 15 .denticsl 85 set [onh 10 the prior fepon, you
may chack the box below ana sign the report I the Prusence & o MAt3ry Pubic. To feport a chaye o the cogies ud wyerd and or e!hcs.
both s:0es of thus form must be tulty complated. Any changs requires full completion of The fron swde of thes torm,

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

PR IR I R A BEEE EE N A B R N B B R R N R I R N N N R N R R A A
2. The character of the butiness » which n 15 actuslly engaged n South Dakoets

3. The names ant aodresses of its directors and officers

NAME OFFICE STREET ADDRESS Ity STATE
Pres:dant

2P+ 4

Vice President

Secretdry
Treasuret
S0 law raquires o1 least oo director,
Do the abova listed otfficars serve aiso sx directors? YES ___ NO____ I no, list directors below.
Ditector
Duector

4 The sggregote number of shares which it has suthonty to 1Ssue. itemited by classes. par value of sharos, shares witnout par vilue. and
seres, f any, within 8 Class.

NUMBER OF SHARES CAN ISSUE lauthorized) CLASS SEAIES PAR VALUE DR STATE THAY SHARES ARE NO PAR VALUE

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

&. The amount of rits stated capral s &  {Money received for 1ssued shates)

The teport must be signed by the chairman of 1he board of direclors, 1is president, or any other officer 1n the presence of
a notary pubhic.

Daed January 19 4996 By /2,44-4&— / JQ Lﬁ-\

(Sigraru@icnard Do Nelson

s President
staTe OF SOUTH DAROTA (Taley
COUNTY oF _BEADLE w
;. _Sarbara K. DeSchepper a ngtary bublic, do herety certity tnat on this 19Eh dayof _Januazy 1998
persceally 3ppeared beicn fet Richard D. ¥

who, being by me hirst duly Swarn, declared that he/she s the

_Byesident, o _Nelson's Inc.

thit he/5he agaed the 1e:e4,04 document as officer of tha corporstion, and the s

\atements thetein con ? trus.
My Commugeon fmees _ 10/06/2003 : Adubgea P AL i ,
-

Notary Public Barbara K. DeSchepoer

S0S CRP 6,97

{Notanal Seal)



SECRETARY OF STATE File Date:

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.:
500 E. CAPITOL OR REGISTERED AGENT, OR BOTH

PIERRE, S.D. 57801.6070

605.773.4B45

FILING FEE: 810 in addition to annusl raport fse

Pursuant to the provisions of the South Dakote Corporation Acts, the undersigned corporstion submuts the lollowing
statement for the purpose of changing its registered office and/or 118 regisiered agent in 1he state of South Dakota.

1. The namae of the corporation is

2. The previous street address, or a statement that there is no street address, of its regisiered office
2P+ 4
3. The current address to which the registered office is to be changed. A PO box number can be used tor mailing
but a streat address, or a slatement thal there is no straet address il streat addressus have not been assgned,

or the RR address, must also be included.

n — i — e e ————— ZIP+4

4. The name of its pravious registered agent is

S. The name of its successoer registared agent is =
* The Consent of Registered Agent below must be completed by the naw agent.

6. The address of its registered office and 1he address of the business office of its regisiered agenli. 85 changed,
will be idantical.

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

The statement must be signad by the chairman of the board of direciors, or by its president, or by andther of
its officers in the presence of 8 notary public.

Date 19
{signature)
{1itle)
STATE OF
COUNTY OF 56
l .8 nolary public, do hereby censdythatonthus _—_ gay
aof 18 , personally appeared before me
who, being by me {irst duly sworn, declarad that he/she is 1he of

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

My Commission Expires

Notary Pubhig

{Notarial Seal}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

f, . heraby give my consent 1o serve as the
{name of registered agent}

registered agent for

{corporate name)

Dated 198

{signature)




/
RETURN TO L . ] FiLe DATE %
STAE cApOL ANNUAL FARM REPORT =~ | ' *
S00 E. CAPITOL 7

PIERRE, 5.0. 57501-5077 PLEASE TYPE OR USE BLACK INK RECEIVED
605.773-4845
FAX (605} 773-4550 NO FILING FEE

,
FEB 23 1933
FILING DATE' Due during the month the
Certshicate ot Incorparation was issued, and SD.88 o7 i
delinquent the last day of the following month. b

Pursuant 1o the provistons of SDCL 47-9A, the undersigned corporation hereby submits the following corporate farming
annuai report:

1 The name of the corporation is __Nelson's Inc.
The state ol incorporation is South Dakota

2 The name of the registered agent 1n Scuth Dakota and the regrsiered otice address is
_Richerd D. Nelson, 306 W. 2nd St, PO Box 15}, Miller., SD Zip+4 57362-0151

3. 1§ 2 foresgn corporasion, the address of its principal office, or registered office in us state of incorporation is

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

5. List only the changes of the ~ames or addresses of the officers and duwectors.
NAME REPLACED AS OFFICER OR DIRECTOR

. The NUMBER OF SHARES owned by person|s) residing on the farm or actively operating the farm, or who has resided
on or has actively ocperated the farm, or thair relatives wathin the third degree of kindred, or by rasident stockholders
who are family farmers and are aclively engaged in farming as their primary aconomit activity is

{Degree of kindred is defined as number of generations with each generation being a degree). #E applies only to FAMIL‘I’
FARM CORPORATIONS

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

8. The percentage of gross receipis of the corporation derived fr rent, royalties, dividends, mleresl and annuities

s % [Applies only 10 AUTHORIZED FARM CORPORATIO /'\
Doted _JapuAry 19 1938
ggna\mg] 1C ar . O elson

President
tie)
STATE OF ___SCIYTE DAKOTA T
COUNTY OF . _BEATLE 86
). _Barkara K. DeSchemper 4 notary public. do hereby certity that on this 1 2ENeay of _January 1998,
personsiiy agpearmd before me  _2iChard D. Nelson who. being by me firs| duly sworn, declared that he/she
sthe __Bresident o _Nelson's Inc, that ha/she signed the foregaing documant

as gthicet 5 1he corporation;, and the sTatements tnerosr contawned are true

o . T
w commase v —II—— Mﬁ%
Nowry Pubic Barbara K. DeSchepper

iNotaral Seal S05 CRP 410 10,92



K
/
9
9
¥
3
1
9.
g
Z
4
3
4

S5 | eneoate /")é' 77

1999 sl
RETURN TO KRR RECEIPT NO. 1
SECRETARY OF STATE ANNUAL REPORT ’VED
500 E CAPITOL DOMESTIC Ji
PIERRE, $.0. 575015077 PLEASE TYPE OR USE BLACK INK kg p 1559
E’fx'im: 3‘8;7534550 FILING FEE: $25 MAKS CHECK PAYABLE TO SECRETARY OF STATE 1Y)
ADDIMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS | . S8, & ST
1. Corporale Name, Registered Agent and Registered Address: -
DF-'OOQ'QSG JAN/S8 Telephone # 605-352-8624
NELSON’ S {NC - FAX # 605-352-2205
NELSON, RICHARD D. —_
306 W. 2ND ST. Federal Taxpayer |
BOX i51 FILING DATE: Due during the monith the
= k3] Cefrtificate of Incorporation was issued, and
LLER, SD 57342-0151 delinguent afier the last day of the following
month.

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

11 ALL of the information, including the repistered agent and address listed in number one is ideatical as set forth in the prior report, you
may check the box below and sign the report in the presenoe ofa notary ;:ubiu; To report a change in 1he reguslersd agent andfor
office, both sides of this form must be fully completed. An mpletion of th

& ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH 1N THE PRIOR REPORT.
k dk deod ok ok ok kKR kR ok ok k ok hk kW ok kok ok ok k ok kK ok ok ok h ok ok ok ok ok ok oh ok
2. The character of the business in which 1 is actuaily engaged in South Dakota

3. The names and addresses of its directors and oficers:
NAME QFFICE STREET ADDRESS ciy STATE ZIP+4

Presiden
Vice President
Secretary
Treasurer

SD law requices at least one director,
To the above listed officers serve aiso as directors? YES ___ NO ___ Ifno, list directors below.
Director

Director

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

NUMBER OF SHARES CAN ISSUE {authorized) CLASS SERIES  PARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
$. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
6. The amourt of s stated capital s 3 . (Money received tor issued shares)

The report must be signed by the chaimman of the board of directors, its president, or any other officer in the presence of a notary
public.
Dated ___Jamuary 14, 1999 By nxﬁ&_v—p

(S‘iﬁ\ature)
Its LYW

{Title)
STATE OF SOUTH DARCTA .
COUNTYOF _BEAZE
1._Sherrvl M. Cuncee ,a notary public, 0o hereby certify that on this_14ch _day of _January 19 92,
personally appaared betore me _ Richard D. Nelson who, being by ma first duly sworn, declared that he/she is Ihe
President of __MNelson's Inc. the corporation
named abave, and signed the foregoing document as officer of the corporation, and thg statements therein contained are frus.
thy Commission Exprres gl 7. L

Notary Publi€  Sherryl M. Cumbee
[Notarial Seal) S0OS CRP 6198



-4 The name of its previous registered agent is

SECREVARY OF STATE

STATE CAPITOL | \ Fiio Dsto
e . STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No. _
g@;& z‘ﬁaésvsm-soﬂ OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota Corporation Acts, te undersigned corparation submiis the following
statement for the purpose of changing its registered office andlor its registered agent in the stale of South Dakota.

1. The name of the corporation is

2. The previgus street address, of a sialement that there is no street address, of is registerad olfice

: ZIP+ 4

3. The éurrent address to which the registered office is to be changed. A PO box number can be used for mailin§
but @ sireet address, or a statement that there is no street address if street addresses have nol been assigned,
or the RR address, must also ba included.

AP+ 4

5. The name of its successor registerad agent s *
~The Consent of Registered Agent below musl be completed by the new agent.

8. The‘éddlress ot lis reglstered olfice and the 2ddrass of the business office of its registered ogent, as changed, will be
- identical.

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

‘The statemant may be signed by the chairman of the board of directors, by its presidant, or by anpther of iis afficers in the
presence of a notary of public.

- - Dated 19
(Swynalure)
- (Title)
STATE OF s
CQUNTY OF
L : ,a notary public, do hereby certily thal on thls day
of___.. 19 . personally appeased balare me
who, being by me first duly sworn, declared that hesshe is the of

that ha/she signed the foregoing document as officer of

the corporation, and the statemants therein coritained are true.
My Commission Expires

Notary Public
(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent {0 serve a5 the

{name of registered agent)
registered agent for

o ) (corporate nama)
Dated ___ 19

{signature}




AETURN TO . - FILE DATE
§$C¥EETARY OF STATE ANNUAL FA E FILE NO.
ATE CAPITOL
500 €. CAPITOL RM REPORT
PIERRE, §.D. 57501-5077 PLEASE TYPE OR USE BLACK INK RECE i
605-773-4845 g
FAX (605) 773-4550 NO FILING FEE
FILING DATE: Due during the month the JAN 2 6 1959
Certificiate of Incorporation was issued, and
delinquont the last day of the followsng monih. S_BLSE §rovay:r

Pursuamt to the provisions of SSCL 47-84. the undersigned corporation hereby submits the following corporate farming
annual report:

1. The name of the corporation is _Nelson's Ine

The sta1e of incorporancn is South Takaora

2. The name of the registered agent in South Dakota and the registered office adaress is __Richard D. Nelson,
306 W, 2nd St.. Box 151, Miller, South Dskota 2ig- 4 _57362-0151

[

. ¥ 3 fereign corporation, the address of s principal office, or registered off:ce 1n its state of incarporetion is

. List only the changes since tho last report of the acreage and location by section, township. and county of sach lot
or parcel of tand in this staie owned or leased by the corporation.

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

6. The NUMBER OF SHARES owned by persan(s} residing on the farm or actively operating the farm, of who has resided
on or has actively operated the farm, or their relatives within the third degree of kingred, or by res‘ijgpt stockholders
who are tamily farmers and are actively engeged in farming as their primary economic activity is ) .

{Degree of kindred is defined as number of generations with each gensration being o degree). #6 apphas only to FAMILY
FARM CORPORATIONS

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

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

is %. {Applies onty 10 AUTHORIZED FARM CORE?‘ATION]
Dated ___January 14, 1999 By —ea Jt"mqu ﬂﬁi}n
iSIdni‘{P'
s AN
SOUTH _DAXOTA fTute} *
STaTE OF _S20TH,
COUNRTY-OF BEADLE ss
Lo Shenryi M. Qmbee notary pubhic, do heraby certify that on this 14th day of _____._r',r______Janua 19.___99 .
pursonaliy sapewred before me Richard D. Nelson who. being by me lir§1 duly Sworn, declared that he/she
1% the P'-"_eS:'-de“t at Nelson's Ine. that he/she signad the foregoing document

a5 officer of the corporaiwon, and the slatements thereih contained arg frue

o s Oupbes
wonmmavon Lo Gl
nee Notary Pubhc ¢ Shetryl M. Cumbee

{Natarial Seal) SOS CRP 410 10792



2000 C. FILE DATE !~ 24~ 0

RECEIFT NO. 3&%7
RETURN TO m
SECRETARY OF STATE ANNUAL R%f' RECEIVED RECEIVED
PIERRE. 5 0.5 poMESTIL .
IERRE, 8.D. 57501-5077 PLEASE TYPE OR USE BLACK INK
606-773-4845 JAN 82000 JAN 26
FAX (605) 734550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF S50 APPLIES TQ ALL LATE FJLI%S
1. Corporate Name, Registered Agent and Registered Address:

&0 SEB. OF STATE

Telephone #__605~-352-8624
DF-00995¢ JAN/99 FAX#__ 605-352~-77N<
NELSON’S INC. Federal Taxpayer I{

NELSON, RICHARD D. FILING DATE: Due during the month the
306 W. 2ND ST.

Certificate of incorporation was issued, and
BOX 151

delinquent after the last day of the following
MILLER SD 57362-0151 month.

* % * x ATTENTION - FILING INSTRUCTICNS * * * *x
I ALL of the mformation, 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 ard sign the report in the presence of a natary public. To repart a change in the registered agent and/or
office, both sides of this form must be fully completed. Any change reguires full completion of the front side of this form:.
0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPDORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
H ok ok d ok k A dh K kR KRR K K K koW ohk kR ko kok ok ok ko h ok ko ok %k
2. Tre chamcter of the business 1n which it is actually engaged in South Dakota

3. The names and addresses of its direciors and officers;

NAME QFFICE STREET ADDRESS cry STATE ZiP+4
Presidem
Vica President
Secretary
Treasurer

SD law requires at least one director.
Do the above listed officers serve also as dircctors? YES___ N
Director
Director
4. The aggregate number of shares which it has authority to issue, ilemized by classes. par value of shares, shargs without par value,
anc series, if any, within a class:
NLMBER OF SHARES CAN 1SSUE [aythorized) CLASS SERIES

O ___ Ifno, ligt diractors below.

PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
S. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

8. The amourt of its stated capital is $

. (Money recetved for issusd shares)

The report must be signed by the chairrnan of the board of directors, its president, or any other officer in the presence of 2 notary
public.

Dated _ Jeouary 24, 2000 By /gnhj‘m,ag_/z—»&bn

(Si re)
Its Ao
ﬁi!e)
STATE OF _ SOUTH DAKOTA '

COUNTY OF BEADLE bt

Ontusthe _ 24rh _ day ot _January 2000 _ beforeme.__Gail A. Lichty
personally sppeared__Richard Nelson . %nawn to me, or proved to me,

to bethe _ President of the corporation that is described in and that executed the within
instrumasnt and acknowiedged to me that such corporation executed the same,

wyCommasonrores [N i - ek
: Notary Public Gail A, Lichty
SOS CRP 11/88

{Notarial Sea)



SECRETARY'OF STATE .

STATE CAPITOL - S C——
200 E; CARITOL: STATEMENT OF CHANGE OF REGISTERED OFFICE Reoeizt No.
;éin;;e. 3-453425  57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report foe

' Pursuam lo the provisions of the South Dakota Corporatian Acts, the undersigned comporation submits the foilowing
statement for the purpose of changing its registered office andfor its registered agent in the state of South Dekota.
1. The name of the corporation Is .

2. The previous street address, or a statement that there 13 no street address, of its registered office

2P +4

3. The current-address. to which the registered office is o be changed. A PO box numbor can be used for mailing

but a street address, or a s@atement that there is no street address If street addresses hgve not been assignso,
or the RR address, must also be included.

ZiP+ 4

4. The name of its prgylousjreglslered agentis
5. The name of its successor registered agent s *
“The Consent of Reglétered Agent below must be completed by the new agent.

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

7. Thls change has been authorized by resolution duly adopled by the boand of direcicrs.

The statement ray: be signed by the cheirman of the board of direclors, by its president, or by ancther of its o!ﬁws inthe
presance of & notary of public,

Dated
{Signature)
_ “(Tive)
STATE OF ss
COUNTY OF
Cn this the day of .20 , betore me,
perscnelly appeared , Known to me, or proved (o me,
o be the

: of the corperation that is descnbed in and thal executed the within
instrument and acknowledged {o me thal such corporeticn execuled the same.

My Commission Explres

Notary Public
(Notarial Sezl)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

) Jhereby give my consent o serve as the
- {name of registered agent) -

registered agent for_

{corporate name)
Dated

{signature)




RETURN TO . - FILE DATE (27~ 2
SECRETARY OF STATE e FILE NO.
?oéréc%?rrngt ANNUAL FARM REFQRT B 5
215:;%3?&%7501 5077 PLEASE TYPE OR USE BLA& w 0 U ECE’VE RECE;VE
FAX (605) 773-4550 NO FILING FEE JAN 282000AN 26 2000
FILING DATE: Due during the month the
Centificate of Ingorporation was issued, and , SEC. OF STATED, SEB. 2F STATE

delinguent the 1a5t day of the following menth.

Pursuanmt 10 the provisions of SDCL 47-SA, thre undersigned corporation hereby submits the following corporate farming
annual repon:
1. The name of the corporation is __Nelson's Inc

The state of incorporation 15 _Somith Dakota

2. The name of the registered agent in South Dakota and the registered office address is . Richard D. Nolsen, .
305 ¥W. 2nd St., Box 151, Miller, South Dakota Zip+ 4 S27302-081

3. if a foreign corporation, the acdress of i's princigal cffice, or regictered chic? in its state of incorporation is

4. Liz* only the changes since the last report of the acresge ond location by section, township, and county 6! each lot
or parcel of land in this state owned or leased by the corporation,

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

. The NUMBER OF SHARES owned by percon{s} residing on the farm or actively operating the farm, or who has resided
on or has actively operated the farm, or their relatives within the third degree of kindred, or bydeﬁdgp] stockholders
whao are family farmers and sre actively engaged in farming as their primary economic activity is ) £ OO0
({Degree of kindred is defined as number of ganerstions with each generation being 2 degree). #6 applies only to FAMILY
FARM CORPORATIONS

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

8. The parcentzge of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuiies

S % {Applies only to AUTHORIZED FARM CORPORATION}

Omsd _ Jamuary 24 9 2000 By WA/
. tSig&}urel 4
hs hotty
(Tirle)

stateor SONTH DAROTA
countyor _BEADLE = %
L Gad3 A Tichty s nowrypublic, do heredy cenity thatenthes 24th dayor _Jameary . 192000
personalty apossred betors e Richard Nolson wha, baing by roe first duly swarn, declared that ha/she
isme . President ot Nelson's Inc. that he/she signed the foragoing document

o% offioer of tha

P andthe S therern coMmanad are trus.
My Comnssion Exprres - 353-28-90ac (‘1{& \QJ @LCNL
Notary Public Gail A. Lichty

(Foteral Seal) $0S CRP 410 10/62
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o B e
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-
2001 ——— FILE DATE ’,,.- 5| ) L‘./,{
11037 ewTne. ¢ 2N A
RETURN TO §
ELRLTO e e ANNUAL REPORJT;)1{ ! 135 chwm
800 E. CAPTOL DOMESTIC R
PERRE. .0 ST501-50T7 PLEASE TYPE OR USE BLACK INK D an -éq; 7
- FILING FEE - §25 MAKS CHECK PAYABLE TO SECRETARY OF 5T C g
FAX (005) 7734550 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE mmﬁrsE&: se-f0 oo :
1. Gorporate Name. Registersd Agert and Regisirs-) Address: Vi
Telephone #
DF-009956 JAN/Z000 FAX R
NELSON'S INC. Federal Taxpiyper 1L
NELSON, RICHARD D). FILING DATE: Due during the month the
306 W. 2R ST. Certificate of Incomoration was issusd, and
BOX 157 delingueny after the last day of the tokiowing
MILLER SO 57362-0151 month,

* % % « ATTENTION - FILING INSTRUCTIONS * * * %
NALL of the prformpnion, inciuthng ine regegtarss 2 e 3 yddhnoe fictad *~ numbor one e idantica! ag set forth in the prior report, you
mpy chack the Box below and sign the eport i the presence of & notafy pubkc. Ta report a8 charge in the registerad sgent and/or
olfios. both sides of this Torm muat be killy compisted. Ay changs requares full completion of the front side of ihis fom.
Bmwmmmaeouﬂeooummn&mrrsm&mmsewommmf?mmREPORT.
LA R AR AREREERSEELEEE R AR R R B B B T E R E R T

2. The chasacter of e business in wiwch it is achuelly engaged it Soulh Dakots

3 m“umdumwoﬂm

OFFICZ SYREET ADDRESS ity STATE TP+
Prasidms

Vioe Prasident
Secrerary
Tratwrwor

S0 1w roquires o ioest one direcior.

On B sbeve hotod aficers serve 8o as diveckons? YES __ NO ___ ¥ no. st directors beiow.

Direcror

Director

4. The agpregate rurnber of shares which i Tes aulhority 10 wave. sernzad by ciasses, par value of shares, shares without par value,
arvd paries, ¥ ary. withen 8 class
NUMBER OF SHWARES CANM ISSUE (manonzec) CLASS SER¥ES PAR VALUE OR STATE THAT SHARES ARE NG PAR VALUE

& MARER OF SHARES ACT Y v WELED riaee eFowc

&. The armtust of i sisied Capits! = § (Money received tor issued shares)

The cepart must be mgned by the charmen o $he bomrd of Sirecions. &8 prasiient. or any other oficer in the presance of a nolary
pubiic.

Dased _Jarmary 30, 2001 By . /u. /s
{Signature;)

. A
STATE OF SOUTH DAKOTA re)
COUNTY o BEADLE =
Ontise _Yth deyof January 20_0) betorems.__ Anita Selting
pecsorely sppesred___ Rizhard Nelsm . KDOoWn 1 me, of proved ta me,
1008 he President of the comoratigr #hat is deacribed in and that axscyted the within
ingirument and acknowiedged 10 me that such corporstion execuled the same. ,-’/ . '
Wy Comminsion Exparen. _ 3267001 [ e o id L

WP\M N i
fNotanal Sesl) N 84S CRP 1100

{



SECRETARY of STATE

Fite Daty _—
S0 GOl STATEMENT OF CHANGE of REGISTERED Op e Recegs g,
PIERRE, §.0. 37801.8077 OR REGISTERED AGENT, OR BOTH
805-7734848
FILING FEE ﬂwnlddmonhlnmumho
Pursuant 1o the provisiong of the South Dakots Corporation Acty, the undomg COPOrBtion bmits the fotowrg
Mewmucﬁmlnmngiumgwmmihmmwnﬁmmuéum%
1 Thenmom.oomomson in —_—
2 Thopmbulmmmu, orlmbmmmmmmmnommm.ofhwm
— h——'—I—u___‘__
2ZiP e 4
._\\__.__________ —_—
3 Thecurrontlddmu which hmgishmoﬁcohlobechlﬂm‘ APOboxnunumanbo
ut a stree tatemne strost

, to umlarMng
b taddreu.oras nlmalmmbnommmalf mmmhmnmbunm.
ormcRRlddreu.muoulsobeinduduu.

-———-_________\\
P+ 4
—_————
4 Thonmoﬁupreviouamﬁma-mm
)




RETURN TO

SECRETARY OF STATE T ——— i:té SSTE
:{me &A:Trgtt ANNUAL FARMREPOIRT
. L

MERRE, $.D 57501.5077 PLEASE TYPE OR USE BLA INK RECBIGP

I 3 0  wormns 2 g 0D
FILING DATE Due during the month the U’,, .,
Certdficate of Incorporation was issued, and 8- - HB 3131
delinquent the last day of the following month.

Pursuant 1o the provisions
snnudl repon
1. The neme of the corporstion 1s

The s of ncorporation s

of SDCL 47-9A, the undersigned corporation hereby submins the tollowing m%ﬁrf&f,ﬁmf

Neison's Inc.
South Dakota

Yh.nmornunqmﬂodmm i South Dakots and the registered office address is Richard D. Nelsan
306 ¥, 2nd St., Box i51, Miller, South Dakota Zip+4 37362-0]51

H & Soreign comporsnon. the addrass of as princpel office. or registerad office 10 irs state of INCOFporation is

List awly the changes since the last

report of the acreage and location
or parosl of Lend w this state owned or

by saction, township, and county of esch lot
leasad by the corporation

. Lht.ll'ﬂnmu the namas or addressas of the officers and direciors.
NAME

REPLACED AS OFFICER OR DIRECTOR

The NUMBER OF SHARES owned by person(s) residmng on the term or activel

I¥ operating the farm, or who has resided
ON or hes actively operated the farm. or thes

relatves wathin the third degree of kindred, or by rqsiqont stockhoiders

who sre femily tarmens and ars Sctively engaged in farming as their primary sconomic activity is 4407 .
(Degree of kindrant is defined a3 number of SENErStions with sach generstion being = degres). ¥8 applies only to FAMILY
FARM CORPORATIONS

7 List changes enly of names. sddress and number of shases ownad by shareholders
NAME

ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8 The percentage of Qross receips of the corporation derved from rent, roysites. dividends. interest and annuities

L % (Apphes onty to AUTHORIZED FARM CORPORATION) .o
Dated By A A sl ey
{Swgnaure}
STATE OF __ SOUTH DAKOTA ne ___eS

COUNTY OF _ BEADLE it

Ontvethe __JOth  dayof lanuary 20 (H ,bciovem.._Anj.t_a_sa.u_i_ng__—___

personally appesred_ Richard Nelson . kriown 1o ma. or proved o me

© ba he President —— mmmm-swmwMexmmmm
mmmbmmmmeﬂuﬂwmm’. -

S i
My Commission Expires 3~ 26-2u01 T SN

Notary Pubic -

(Notanal Seal)

508 CAP 410 10/92



v rm—t— FILE DATE 0’”’-’01;
RECEIPT NO 250
RETURNTO s :
g SECRETARY OF STATE ANNUAL RE%&Q% R ECEIVE ‘
500 E. CAPTTOL DOMESTIC 0
% PIERRE, $.D. 57501-5077 PLEASE TYPE OR USE BLACK INK M 3
2 PAX (9000 7 4550 FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE 7
? ADDITIONAL FENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS 50,56
— ol
2 1. Corporate Name, Registered Agent and Registered Address: ol
5 DF-008956 JAN/2001 Tefephone ¥
NELSON'S INC. FAX®
[4 NELSON, RICHARD D. Federal Taxpayer i
7 308 W. 2ND ST. FILING DATE: Due dufing the month the
S BOX 151 Certificate of Incorporation was issued, and’
MILLER SD 573620151 delinquent afier the last day of the following _
month.

%k % % ATTENTION - FILING INSTRUCTIONS * * % %
if ALL of the information, including the registered agent and address listed in number one is identical as set forth In the prior re|

port, you
may check the box below and sign the report in the presence of a notary public. To report a change In the registered agent andfor

i office, both sides of this form must be fully completed. Any change requires full completion: of the front side of this form. o
% E ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPCRT.
2" ****************t*************************
B 2 The character of the business in which it is actually engaged in South Dakota
.g‘ 3. The names and addresses of its directors and officers:

i NAME OFFICE STREET ADDRESS ciTY STATE ZIP+4
o President
B Vice Presiient
f—’e; Secretary
g‘ Treasurer
v

S0 iaw requires at least one director,

Do the above fisted officers serve alsc as directors? YES —— NO___ fno, list directors balow.
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:

G LR

NUMBER OF SHARES C.AN ISSUE (authorized) CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO Pﬁiﬁ VALUE
5. NUMBER OF SHARES AGTUALLY ISSUED CLASS  SERES
6. The amount of its stated capital is $ . {(Money received for issued shares)
i The report must be signed by the chairman of the board of directors, its president, or any other officer in the presence of a nolary
publc,
Dateg __December 10, 2001 By )@I} M N fio
igrature} o
. s LADN '
. (Title}
STATE OF SOUTA DAYCTA «
COUNTY OF _3EADLE
1
On this the Xth day of December 200 beforeme,__ J ooz s1:

persomally appeared Richard Nelson - v known o me, of praved to me,
10 bé: the Prosicopt

_ of the corporation that is described in and that executed the within
instrument and acknowlenged to me that such corporation executed the same. % o s
My Commission Expires 7/22/2000 AL /‘L/./w

Notary Public 1600 Nixan
(Notarial Seal) SOS CRP 11/01




R

SECRETARY,OF STATE T e

STATE CAPITOL.. _ FieDme —_—
S e STATEMENT OF CHANGE OF REGISTERED OFFICE  recept o,
PERRE, S.0:67561-5077 OR REGISTERED AGENT, OR BOTH

. .4 The name of its previous registered agent is_

FILING FEE: $10 In addHion to annual report foe

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

1. The name of the corporation is

2. The prevlm_is street address. or a statement that there s no street address, of its registered office _
- j - ZIP + 4

3. The current address to which the registered. officeis 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 baen assigned,
or the RR 'address, must also be inciuded. : :

ZIP + 4

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

8. The address of its registered office and the address of the business office of its registered agent, as changad, will be
igentical,

7. This change has been autihorized by resolution duly sdopfed by the board of directors.

The slamm’ent-ﬁiay-be signed 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
(Signatura)

: . (Title)
STATE OF .
COUNTY OF :

Onthisthe ___ day of N 20, before me,
personally appeared . . known to me, or proved 10 me,
tobethe of the comoration that Is described in and thal 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

: : : hereby give my consent to serve as the
{nanje of registered agent} . 1o
registered agent for___

oo

] (corporate name)
Dated '

3 {signature}




SO i e a

BT R T e Sl
SECRETARY OF STATE -
. STATECAPTTOL ANNUAL FARM 7 rrtidecy
500 E. CAPTTOL AVE. PLEASE TYPE OR USE B . AE
PIERRE, S.D. 57501 NO FILING FEE CE"I@D
(605)773-4845
Fax (605)773-4550 "[‘Wj’ O
FILING DATE: Due during the month the Centificate of v G2
Incorporazion was issusd, and delinquent the last day of the ﬁq‘gR..
following month. OFST'];-

Pursaant 1o the provisions of SDCL 47-A, the undersigaed corporation hereby submits the following corporate farming annue] report;
1. The name of the corporation is Nelson's Inc.

The state of incorpontion is ___S0Uth Daketa

2. The aame of the regisicred agent in South Dakats and the registered office addess is _ Richard D. Nelson
305 W. 2nd St _, Box 151, M:ller, South Dakota 57362-0151

Fa

3. H a formgn cerporation, the address of ity prindipal office, or registered ofSice in its stute of incorporation is

FPEBEIRER ORISR R e

SIS

4, List pnly the chawges since the Last report of the acrexge and bocation by section, township, and county of each lot or parcel of land in this st
owned or Jezsed by the comporation.

5. mcﬂythchﬂ:ed:hemam&meoﬁmndm
REPLACED AS OFFICER OR DIRECTOR

" 6.The NUMBER OF SHARES owned by person(s) residing on the famm of actively operating the farm, or who has resided on or has actively

opu:ﬁﬁ:hm.w&:&rdﬁmwidn‘nm&hd&guofw.mbyrﬁdmmmmmmhmﬂy&mﬂundmuﬁvdy
engaped in farming as their prirmry economic activity is {Degree of kindred is defined as cumber of
genecaricns with each generation being a degree.) #6 applies only to FAMILY FARM CORPORATIONS

oE g List chanpes oaly of names, address and number of stares owned by sharehalders
. NAME ADDRESS NUMBER OF SHARES DECREE CF KINDRED

: 8. The pereentage of gross receipts of the corporation derived from rene, soyalies, dividends, interest apd anouities is

%.
(Applies only 1o AUTHORIZED FARM CORPORATION)
Dased _ December 10, 2001 y
‘ Signanure)
i STATEOF _SCUTH DAKOTA gm._
= COUNTYOF . BEADLE (Tie)
% Onthisthe - 1Cthaayof___ Dacember ,2001 _ before me, _Leore Nixon
g’; persomlly sppeared Richard Nelson known to me, or proved to me,
S, wbete - _:president of the corporation that is described in and that exceuted the within
af,  instrument 2d acknowl o me that such corporation executed the same. 7.
g? —_— A, /u/;:m,
T MyComistion ONoury Publie) Leore Nixon
% (lomrial Seal) farmrep.pdf
o
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FiLE DaTE /£ 03

2003  ANNUAL REPORT 77w recert s B ol

DOMESTIC ”2“"03
PLEASE TYPE OR USE BLACK INK wilV! J@'
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE ! 124 mm
ADOITIONAL PENALTY FEE OF 550 APPLIES TO ALL LATE FILINGS K3 ) hCd
1. Corporate Narme, Registered Agent and Regisiered Address: S Ofm&_
| i E IR Telgphone #
eliGALL w
~ D F-00%99*6~ Federal Taxpayer |
DF-0C9956 JANI2002 FILING DATE: Due during tha month the
NELSON'S INC.

Cetificate of Incorporation was issued, and
NELEON, RICHARD D. definquent after the [ast day of the following
306 W. 2ND ST. month.

BOX 151
MILLER SD 57362-0151

* % % % ATTENTION - FILING INSTRUCTIONS * % * *
If ALL of the information, including the registered agent and address listed it number cne is identical as set forth in tne prior report, you

may check the bex below and sign the hepo- in t1e presence of a notary pubic, To report 2 change in the regrstered agen! and/or
office, both sides of this form mus! be fully compieted. Any chan i I letion of the front side of this form.

EE ALL OF THE INFORMATION RECUIRED ON THE ANNUAL REPORT !S5 IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
’ W HTH R X EXRRTL T XET*RET AT ETKH T XX "X KRRk k ok
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of ¢s directors and sfficers:
NAME OFFICE STREET ADDRESS cy STARE ZiP+4
President
Vice Preswdent
Secretary
Treasurer
SD law requires at le2st one director.
Do the above listed officers serve also as directors? YES ___ NO___  If no, list directors below.
Dire=tor
Direztor

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

MUMBER OF SHARES CAN ISSUE (auorzes)  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 capialis S . (Money received for issued shares)

The report must be Sgned by the chairman of the board of directors, (s presigant, of any alher officer in the preserce of & nolary

Dated {-13-03 By J/i ésa-_-.
{Signature)
s
STATE OFSoutn Dakerz. (rese
COUNTY OF Yhamé i
T this the of !o.ngn__:_«:; 2003 . petore me Pafckaur Neiom
personally ehond . AEiww v , known to me, or proved to me,

obethe J4£S1dEnt of the comoratian that is described in and that executed the within
instrument and acknowledgsd to me that such corporation executed the sam.

Wy Commission Exgires_/ /'S Zz Df %ﬂ .,WWM

Notary Publié) |

(Notasiat Seal)
RETURNTO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 575015077
_ PHONE: BOS-TT3-4845 FAX (505) 773-4550 SOS GRP 11/01

www.stale.sd.us/sos/sas him



SECRETARY OF.STATE

STATE ITOL - ‘ File Date
S0 EFCABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  ReceiptNo.
~ERRRE S0, 575015077 OR REGISTERED AGENT, OR BOTH
\JB05-773-4845 7
B WY FILING FEE: $10 In addition to annual report fec
e

Pgé‘&aﬁt'm the provisions of the South Dakota Corporation Acts, the undersigned ccrporation submits the folowing
statement for the purpose of changing Its registered office andfor its registered agent in the state of South Daketa.

4. The name of the corporation is

2. The previous street address, or a statement that there Is no streel address, of ils registered office

ZIP+4

3. The current address to which the regisiered office is to be chapged. A PO box number can be used for mailing
but 3 street address, or @ statement that there is no streel address if stree! addresses have nol been assigheo,
or the RR address, must aise be ingluded.

ZIP+ 4

4, 'I;he narmne of its previous registered agent is,

5. The name of its successor registered agentis *

"The Consent of Registered Agent below must be complated by the new agent.

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

7. This chahge has been suthorized by resolution culy adopled by the board of directors.

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

Dated
(Signature)
{Tie)
STATE OF as
COUNTY OF
On thisthe ____ day of 20 before me,

personzily appeared . known-to me, or proved 1o me.

‘o be the of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corperation execuled the same.

My Comrmission Explres

Notary Public
(Notarial Seal).

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

| Jereby glve my consent 1o senve as tha
{name of registered agent)

registered agent for

{(corporate name)
Dateg

{sighature}




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM FILE DATE
500 E. CAPTTOL AVE. PLEASE TYPE OR USE B 8 & . 4365 wECp
PIERRE, 8.D. 57501 Filec pursuant 1o the provisions of I g.-\ - ’VED
605)773-484
I'Eax 205)7733550 NO FILING FEE Ld
£ 1 Compormic name and address FILING DATE: Due duriidith@FRmh the
. RIm TR Ee. . " domestic Cerificate of Incorporation or the
£ m | l BEETAE ﬁ ]m foreign Certificate of Authority was issued, and
~bF—00®P>8 = delinquent the last day of the following month.
DF-009356 JANI2002
NELSON'S INC.

NELSON, RICHARD D.
306 W. 2ND ST.

i
1IN At Yo ? v @‘-{;"r‘sﬁw‘ﬂ«ﬁ

3. The rame of the registered agem in Scuth Dakota 1ad the registered ntfice sddress is
Richard D. Nelson 306 W Znd Street, Sox 131,

BOX 153
MILLER SD 57362-0151
2. The sitc of incorporation is South Dzkota

FMiiler, South Daketa J/750Z-UID1

o

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

5. List only the changes since the iast report of the screage and Incation by section, 1ownship, and county of each lot or parcei of land in this state
owned or leased by the corporation.

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

- ) ] 4
1?&%‘,‘& ,_.,'.'f-‘::-art,,z‘:j.: b R

AS OFFICER OR DIRECTOR

G

7. The NUMBER OF SHARES owned by person({s) residing on the farm or actively operating the farm, of who has resided on or has actively

} aperated the farm, or their relatives within the third degree of lu‘ndwo?r by resident stockholders who are family farmers and are ectively
= engaged in farming =5 their priman: economic BcUVty i5 . (Degree of kindred is defined as number of
} generanoas with each peneration being a degree ) #7 apnlies only 1o FAMILY FARM CORPORATIONS
L 8 Listchanges only of names, adiress and number of shares owned by shareholders
= NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
v
W 9. The percontage of gross teceipts of the corporation denved from rent. royalties, dividends. intzresi and annuitics is Yo.
i3 {Applics only to AUTHORIZED FARM CORPORATION)
i .
I pwe_-13703 . ﬁﬁkﬂm
= i
T STATEOR-Dowth U kebe

Lodis g
{Tle)
On this the L%t dwof&‘uw .E%bdurcmc.&ﬁtﬁ» féi.&/‘hﬂ-

personally ¥ MMLT”\. Neisenn

whethe FFesidea

COUNTY OF b &

, known to me, or proved o me,
of the corporatipn that is described in and that exeevted the within

instrement aud aSnowicdged to me that such corporation executed the same,

1} 21 0% “Aed), Dt
My Corfumissich Expires

(lowary Publisyd 1

3
*
v
®
2
,’;'r
i
&
‘.
*

(Notarial Sedy farmnep.pdl’

gt
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SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address:

NI

FILING DATE: Due during the month the

domestic Certificate of Incorporation or the
foreign Certificate of Authority was issued, and
? 5 6~

* D F ° elinquent the last day of the following month.
DF009956 JAN/2003
NELSON'S INC.

NELSON, RICHARD D.
306 W. 2ND ST.

BOX 1561

MILLER SD 57362-0151

2. The state of incorporation is 50 u:\- }\ D %KQ—\—G’\

3. The name of the registered agent in Soyth Dakota and the registeﬁi office address is K'\ (‘\'\Q A d . B\ '\') | i’/)r\)

B0k A= RN Staeed M, SO 573kl -

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of gpd ed, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is o7 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
- sy T T e R e v —" - gy
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.
(Applies onty to AUTHORIZED FARM CORPORATION) /j
Dated / [/t ) 2 00d- ,/v L AM /& A_n_em\
(Signarare)
STATE OF S0 th [ ket B ON
A 4
COUNTY OF )th,y\ & (Title)
On this the / (p% day of jclm,uaw‘ , 20¢4, before me, B&lvy M </ Son
. — 3}
personally ap _;_:ared /eccap‘l W‘A /&}a;: [ S , known to me, or proved to me,
to be'the re STT;&M of the corporation that is described in and that executed the within

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

/28] 2 sl et

My Comnfission Expires . (Notary Public) ~ '

(Notarial Seal) farmrep.pdf
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oy FILE DATE W
=
: 2004  ANNUAL REPORT T
'\-\.\.\_ £
- DOMESTIC
'-::4 PLEASE TYPE OR USE BLACK INK Q?/?Z o
b FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
$ 1. Corporate Name, Registered Agent and Registered Address: $ bbﬂ, Ok S‘im‘. 5
; Telephone # - -
By FAX #
~or000 S e . Federal Tax J
DF0099§6 JAN/2003 FILING DATE: Due during the month the
NELSON'S INC. Certificate of Incorporation was issued, and
NELSON, RICHARD D. delinquent after the last day of the following
306 W. 2ND ST. month.
BOX 161

MILLER SD 57362-0151
* % %k % ATTENTION - FILING INSTRUCTIONS * * * %

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

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITYy STATE 2IP+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

ital in O

A Amrmeg roraiinr] far i ”,g.:c:’hiig.:"l—;“-f e
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 /16 /) 200 ¢ By /0

4 ' (Sigpature)

Its “h2r>

STATE OF . edh D alod= (Titl)
COUNTY OF Zand =
Onthisthe /(& # __ day of Januara 2004 before me, B&‘.Lf /1/5-/?5‘0'\
personally peared hax 1 /‘/ £/ .S‘JC’Y\ , known to me, or proved to me,
to be the _, £5) dewn of the corporation that is described in and that executed the within

nstrument 'aﬁ('g‘acknowledged to me that such corporation executed the same

My C.om'r_'_niasior-:: Expires_/. // 2 ‘D'/ 26@’5[ \/4&%“—& —%8@4’)’\

Notary Publict) [

(Notanai Seal) -

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




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, S.D. §7501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

Dated

(Sighature)

(Title)
STATE OF os
COUNTY OF

On this the day of ,20 , before me,
personally appeared , known to me, or proved to me,
to be the of the corporation that is described in and that executed the within
- dostrument and acknewledged jo me thal auc.LorRAElo s RrAGLLR HG-SAME w5
My Commission Expires
Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered' agent for

(corporate name)
Dated

(sighature)




Ty
i)
22005  ANNUAL REPORT e oare AL |0
5 DOMESTIC RECEIPT.NO. 7%% 0 72
- PLEASE TYPE OR USE BLACK INK REC[ s
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE il

_ ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ;‘JAN .
L SAk T4 e
E 1. Corporate Name, Registered Agent and Registered Address: AR
s ,
(e
™ *D FOO99S56 * Telephone #

DFO09956 JAN/2004 FAX #

NELSON'S INC.

NELSON, RICHARD D. FILING DATE: Due during th th th
: Due during the mon e
306 W. 2ND ST. Certificate of Incorporation was issued, and

BOX 1561 delinquent after the last day of the following
MILLER SD 57362-0151 month.

Federal Taxpz

* H % % ATTENTION - FILING INSTRUCTIONS * * *x % e

If ALL of the mformatlon |nclud|ng the registered agent and address listed in number one is identical as set forﬂ'_!-ln fﬁe 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.
* ook ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok gk ok ok ok ok ok ko ok ok ok ok ko ok ko ok ok kR ok ok ke ok

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

3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS CITY STATE 2IP+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 authonty to |ssue |tem|zed by classes par value of shares, shares W|thout par value,

e i anyrwittir e clese———————

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.

e D Dol 0 S o

(Signature)

President
(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP 07/04

www.sdsos.gov




SECRETARY OF STATE File Date .

S0 £ CABITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, $.D. §7501-5077 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 alsc 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




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE (! [ [gloi
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A /3 Hitqz "
(605)773-4845 i . ?75-0 gL
Fax (605)773-4550 NO FILING FEE -

1. Corporate name and address:

0o o0

232 5371 I

TR I P
56 .

# D F 2?9

DFQ09956 JAN/2004

NELSON'S INC. FILING DATE: Due during the month the
NELSON, RICHARD D. domestic Certificate of Incorporation or the
306 W. 2ND ST. foreign Certificate of Authority was issued, and
BOX 151 delinquent the last day of the following month.

MILLER SD 57362-0151

South Dakota = _ _

" Richard D. Nelson

2. The state of incorperation is

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

306 W. 2nd. St. - Miller, SD 57362

+a

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

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

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

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

i.f.-m:wm',mr with aach gnﬂcuali_n!] }'\r\;n: a An:m.. )_4117 -.;—_‘F‘;nv snlyin FAMU VOAPM COPDODATIONS. . - . .-

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

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

e /Qu@w@ O fiSsenny

(si gnature)

President
(Title)

farmrep.pdf Revised 07/04







=+
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L
w0
o
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2006  ANNUAL REPORT v onre pglagle

DOMESTIC | meCEPT %@&{,@&Z
PLEASE TYPE OR USE BLACK INK e RS
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE e md P
Faed 08
1. Corporate Name, Registered Agent Name and Registered Address: 0.5 <G o %”Eﬁﬁ
TR —
x« D FOO9 95 6
DF009956 JAN/2005 Telephone #
NELSON'S INC. FAX #
NELSON, RICHARD D.
gg?( V1V512 ND ST. FILING DATE: Due during the month the
Certificate of Incomporation was issued, and
MILLER SD 57362-0151 delinquent after the last day of the following

month.

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

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

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

2. The address of the principa] office 306 Wn 21'1d Street, Mi].].er, SOllth Dak.ota 57362

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

NAME OFFICE STREET ADDRESS CITY STATE . ZIP+4
Richard Nelson President _ PO Box 151 Miller SD 57362
David Nelson Vice President_& Asst. Sec. PO Box 151 _ Miller SD 57362
Becky Nelson Secretary & Asst. Treas. PO Box 151 Miller SD 57362
David Nelson Treasurer PO Box 151 Miller SD 57362

l“] ({1? %f Treasurer & Treas. PO Box 151 Millexr sD 57362
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

z . ; :
4. Provide a brief descnptlon of the nature of the business Larmlng operatlon

5. The total number of authonzed shares |tem|zed by class and series, |f any, W|th|n each class

NUMBER OF AUTHORIZED SHARES CLASS  SERIES
10,000 Voting $100 par value

6. NUMBER OF ISSUED SHARES CLASS  SERIES
4,407 Voting $100 par value

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

Dated__ A - A0 -Oln

fy

ignature

Qlﬂ/\anf l\) nﬁ

Pfinted Name

President
Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

A STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH
605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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




STATE CAPITOL ANNUAL FARM REPORT weoare 0929000

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A RECEN ,Em
(605)773-4845 o

Fax (605)773-4550 NOFILING FEE FEB 23 '08

1. Corporate name and address: 8.0. SEC. of sm

246 2435 I

FOO 5 *

x* D @5

DFOOQQ?G JAN/2005 FILING DATE: Due during the month the
NELSON'S INC. domestic Certificate of Incorporation or the
NELSON, RICHARD D. foreign Certificate of Authority was issued, and
306 W. 2ND ST. delinquent the last day of the following month.

BOX 1561
MILLER SD 57362-0151

2. Thestate of incorporation-is - __SQuth Dakota . . . . . -
3. The name of the registered agent in South Dakota and the registered office address is _Richard D. Nelson,
306 W. 2nd Street, Miller, South Dakota 57362

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

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively

engaged in farming as their primary economic activity is 4, 407 . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS S ——
8. List changes only of names, address and number of shares owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED
9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated _ 2 -2.0 ~0lo . m,a/w/ D.Nhasn

(Signature)

President
(Title)

farmrep.pdf Revised 07/04







SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT rieoats JY/ Y07

500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK ED
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A REGE\V
(605)773-4845
Fax (605)773-4550 NO FILING FEE JAN 18 007
= .
E 1. Corporate name and address: S.D SEG 0\: STATE
(5]
s (I
L
(Y
» D F OO %9 95 &~
DFO09956 JAN/2006 FILING DATE: Due during the month the
NELSON'S INC. domestic Certificate of Incorporation or the
NELSON, RICHARD D. foreign Certificate of Authority was issued, and
306 W. 2ND ST. delinquent the last day of the following month,
BOX 151

MILLER SD §7362-0151

a3

\ \ R o s Nig et o
The state of incorporation is >outn Dasota

3. The name of the registered agent in South Dakota and the registered office address is Richard D. Nelson
306 W. 2nd Street, Miller, South Dakota 57362-0151

4. 1f a foreign corporation, the address of its principal office, or registered office in its state of incorporation is n/a

in

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

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

7. The NUMBER OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively

engaged in farming as their pnmary €Conomic actlvuy is 4,407 . (Degree of kindred is defined as number of
e generations with pach generation he p AP Ad\ i rivd Betel ko e

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

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

pued_ /= [3-01 : /QM Mm\

( 1gnatu1e)

President
(Title)

farmrep.pdf Revised 07/04
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= FILE DATE_O//) /07
=
: 2007  ANNUAL REPORT e 37
u"‘:l DOMESTIC
] PLEASE TYPE OR USE BLACK INK 2007
> JAN 19
= FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
- 1. Corporate Name, Registered Agent Name and Registered Address: s.D. SEC. OF STATE
F
]
o IO
um
o *DFOO®99PS 6 *
DFO09956 JAN/2006 Telephone #
NELSON'S INC. FAX #
NELSON, RICHARD D.
306 W. 2ND ST.
BOX 1561 FILING DATE: Due during the month the
MILLER SD 57362-0151 Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

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

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

k Kk K ok k ok ok ok ok ok kK ok ok ok ok gk e ok ok ok ok ok ok ok ok ok ke ok ok ok ko kb ok ke ok ok ok ke ok

2. The address of the principal office

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

—— —F~Tne-totabrramber-ot-authoriz “4terry ; W
NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporatiomg
Dated__/ - {8’87 , /’L(,@ér@“—\
Signature

_Richard D. Nelson

Printed Name

President
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S80S CRP (7/05

www.sds0s.gov




SECRETARY OF STATE File Date

S STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
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 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 sireet 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

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

registered agent for

(corporate name)
Dated

(signature)




274 1814 B4-68-2688

2008

=ZL-0%
ANNUAL REPORT el e 7P

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
FEB 2 8 2008
1. Corporate Name, Registered Agent Name and Registered Address:

Hl*lmlt!l‘ F“N!!mc)”lﬂ“lll’ ‘!’Hlﬂﬂ 'I*I’
DFO09956 JAN/2007 Telephone #
NELSON'S INC. FAX #

NELSON, RICHARD D.
306 W. 2ND ST.

BOX 1561

FILING DATE: Due during the month the

MILLER SD 57362-0151 ' Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

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

If ALL of the information, including the registered agent and address listed in number one is identical as set forth in the prior report, you

may check the box below and sign the report. To report a change in the registered agent and/or office, both sides of this form must be
fully completed. Any change requires full completion of the front side of this form.

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

* ok ok ok ok ok ok ok ok ok ok ok ok e ok ok ok ok ok ok ok ok ok ko k ok ke k ke ok e ok ok ok ok k kA 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

Treasuret

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

£. The total number of autharized sharas, itemized hy class and geries if any suithin 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%_&H
Dated fl -2 7— e P B ey A

Sigrature

Richard D. Nelson
Printed Name

President
Title

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

PHONE: 605-773-4845 S0OS CRP 07/05
WWW.5ds0S.gov




SECRETARY OF STATE File Date

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

605-773-4845

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




274 1815 I

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT rEDATE 2-2%- 0%

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK

PIERRE, §.D. 57501 Filed pursuant to the provisions of SDCL 47-9A D

(605)773-4845 RECEIVE

Fax (605)773-4550 NO FILING FEE

FE3 28 2008

1. Corporate name and address:
HINEHA e
« D FOO®95 6«
DFCL)g99§S6 c JAN/2007 ' FILING DATE: Due during the month the
NELSON'S INC. domestic Certificate of Incorporation or the
NELSON, RICHARD D. forcign Certificate of Authority was issued, and
306 W. 2ND ST. delinquent the last day of the following month.
BOX 1561
MILLER SD 57362-0151

2. The state of incorporaﬁon__is __T_T_;_____§Ql_1_1;h_ﬂakgﬁa ‘ - ' s PR el

3. The name of the registered agent in South Dakota and the registered office address is Richard D. Nelson,

306 W. 2nd Street, PO Box 151, Miller, South Dakota 57362-0151

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

L'y

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

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

7. The NUMBER. OF SHARES owned by person(s) residing on the farm or actively operating the farm, or who has resided on or has actively
operated the farm, or their relatives within the third degree of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary economic activity is 4,407 . (Degree of kindred is defined as number of

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

R

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

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

e Barae vy

4 fS‘ignatun:)

President
(Title)

farmrep.pdf . Revised 07/04







287 B6a4 I

Secretary of State Office ANNUAL FARM REPORT

. 500 E Capitol Ave .
Pierre, SD 57501 ' Corporation FILE DATE ﬁ&l/OQ/O?
605)773-4845
(6os) Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee i RECE‘VED
1. Corporate 1D, Narne and Address:
MAR 02 2009
IV RRAA00ER e
* D FOOP 95 & = Telephone #
DF009956 JAN/2008
NELSON'S INC. FAX #
NELSON, RICHARD D. FILING DATE: To be filed with the
306 W. 2ND ST. Annual Report.
BOX 151

MILLER SD 57362-0151
2. The name of the South Dakota Registered Agent____Richard D. Nelson

306 W. 2nd Street Miller SD 57362-0151
Street Address (Mequired to b 2 Scuth Dakota Address) City . . State . ZIP+4
PO Box 151 Miller SD 57362-0151
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4
3. List only the changes since the last report of the acreage and location by section, township and county of each lot or
parcel of land in this state owned or leased by the corporation.
County Section Township Acres
County Section » Township Acres
County Section Township Acres
4. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation -operating the farm, or who has resided on or has actively operated the farm, or their
relatives within the third degree of kindred, or by resident stockholders who are family 4.407
farmers and are actively engaged in farming as their primary economic activity. ’
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. %
8. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Name Address City ~ State  Zip Shares Kindred

ated __pf- 4709 | Losdiiz M

(Signature of an authorized officer)

Richard D. Nelson

(Printed Name)
President

(Title)

corporationfarmreport July 2008
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287 BeB2 B3~

ANNUAL REPORT

2009

Secretary of State Office DOMESTIC : FILE DATE 10 /0
200 E C;Pitf" Ave Please Type or Print Clearly in Ink RECEIPT NO / ? 6 f g
ierre, SD 57501 f rg
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: M AR U 2 2009

§.D. SEC. OF STATE

BRI

DFQ09956 JAN/2008 Telephone #

NELSON'S INC. FAX #

NELSON, RICHARD D. FILING DATE: Due during the month
306 W. 2ND ST. the Certificate of Incorporation was
BOX 151 issued, and delinquent after the last

day of the following month.

MILLER SD 57362-0151

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

306 2ad steeet Midler - —— __ < - 62
Street Address City State ZIP+4
PO Box 151 Miller SD 57362-0151
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Richard D. Nelson
306 2nd Street Miller SD 37362-0151
Street Address (Required to be a South Dakota Address) City State ZIP+4
PO Box 151 Miller SD 57362-0151
Mailing Address (Optional — Required to be a South Dakota Address) City State 2iP+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.

See attached list

a

President Street Address City State ZIP+4
O

Vice President Street Addrass City State ZIP+4
O

Secretary Street Address City State ZIP+4
,_l .,

Treasurer Street Address City State ZiP+a
O

Diractor Street Address City State ZIP+4
0 .

Director Street Address City State ZIP+4

Dated 07'&77'09

(Sfgnature of an authorized officer)

Richard D. Nelson
(Printed Name)

President
(Title)

domesticannualreport July 2008




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

Please Type or Print Clearly in Ink

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT OR BOTH

FILING FEE: $10 Make rchet':k payable to SECRETARY OF STATE

The undersigned entity submits the following statemént 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

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

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

The name of the successor re

gistered agent ~_

Dated

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.

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008
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Fl

Richard Nelson

David Nelson

Becky Nelson

Kim Nelson

DF00 9 952
OFFICERS AND DIRECTORS
OF
NELSON’S INC.
President/Director PO Box 151, Miller, SD 57362

Vice President
Assistant Secretary
Treasurer

Director

Secretary
Assistant Treasurer
Director

Treasurer
Assistant Treasurer
Director

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362







Secretary of State Office ANNUAL FARM REPORT
" Plorre, SD 57501 Corporation Feoare X~ ADTO
(605)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee REC EIVED
- 1. Corporate |ID, Name and Address:
= - FEB 2 5 2010
= [HRTRAOA RN B0 S OF ST
Fa v
" D FOO9 95 6 %
. DF009956 JAN/2009 l:::p“°“°#
NELSON'S INC. #
NELSON, RICHARD D. FILING DATE: To be filed with the
PO BOX 151 Annual Report.

MILLER SD 57362-0151

2. The name of the South Dakota Registered Agent Richard D. Nelson '
306 W. 2nd Street Miller SDh 573262-0151
T T T TStreet Addréss (HEQUITET IO 0B & SO DakorAdaresyy — — = — " TORYy T T T s T S tgw T T APR T T
PO Box 151 Miller SD 57362-0151
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

County Section Township ' Acres
County ‘ Section Township Acres
County Section Township Acres

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) residing on the farm or actively
Corporation operating the farm, or who has resided on or has actively operated the farm, or their

relatives within the third degree of kindred, or by resident stockholders who are family 4,407
farmers and are actively engaged in farming as their primary economic activity.

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

: ——— prmEE——— gt T

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

Name Address City State Zip Shares Kindred

Name Address City State Zip Shares Kindrad

Name Address City State  Zip Shares
Dated ‘Q‘O?L'L'/O MW

(Signature of an authorizad officer)

Kindred

Richard D. Nelson
(Printed Name)

President
(Titie)

corporationfarmraport July 2008




,m




162 1897 A3-B3-2810

2010 ANNUAL REPORT
- Secretary of State Office DOMESTIC FILE DATE a" 535 KD \
500 E Capitol Ave Please Type or Print Clearly in Ink
Plerre, D 57601 » y RECEIPT NO
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE R D
1. Corporate Name, Registered Agent Name and Address:
o FEB 25 2010
TN 5056 0F ST
* D FODOQO9 95 &
DFO09956 JAN/2009 Telephone #
NELSON'S INC. EAX #
NELSON, RICHARD D.
PO BOX 151 FILING DATE: Due during the month
: the Certificate of incorporation was
MILLER SD 57362-0151 issued, and delinquent after the last

day of the foliowing month.

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

306 2nd Street _Miller SD 57362-0151
Street Address City State - ZIP+4

PO Box 151 Miller SD 57362-0151
Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent Richard D. Nelson

306 2nd Street Miller SD 57362-0151
Street Address (Required to be a South Dakota Address) City State ZIP+4

PO Box 151 : Miller SD 57362-0151
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 See attached 1ist

President Street Address City : State ZIP+4
a

Vice President Street Address City State ZIP+4
O

Secretary Street Address City State Z2IP+4
] . e <o s e et

Treasurer Street Address City State ZIP+4
t

Director Street Address City State ZIP+4
O

Director Street Address City State ZIP+4

Dated y'l?'* /0 ._I,m sy

(Signature of an authorized officer)

Richard D. Nelson
(Printed Name)

President
(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Bierre, Sb. §7501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

The undersigned entity submits the following statement for purpose of dhanging 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 regisiered agent

3. Iflisting 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 Addrass (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.

Tt e g TR T R Ll e iy e i, St T, et b

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




382 1998 a3xaéx;a1a

Richard Nelson

David Nelson

Becky Nelson

Kim Nelson

DFooqaS6
OFFICERS AND DIRECTORS

OF

NELSON’S INC.

President/Director

Vice President
Assistant Secretary
Treasurer

Director

Secretary
Assistant Treasurer
Director

Treasurer
Assistant Treasurer
Director

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362






3le 1482 B3-22-2811

Secretary of State Office
500 E Capitol Ave
Pierre, 3D 57501
(605)773-4845

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

1. Corporate ID and Name:

DF009956

Nelson's Inc.

Nelson, Richard D.
PO Box 151

Miller, SD 57362-0151

2. The jurisdiction under whose law it is formed

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

ANNUAL REPORT
DOMESTIC

Please Type or Print Clearly in Ink

South Dakota

FILE DATE 2-F U
RECEIPT NO w
RECEIVED

FEB 08 201
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.

306 W. 2nd Street Miller SD 57362-0151
Street Address City State ZiP+4
PO Box 151 Miller 1) 57362-0151
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent Richard D. Neison

306 2nd Street Miller sSD 57362-0151
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO Box 151 Miller SD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

[:] See Attached List

OO0

President Street Address City State ZIP+4
Vice President Street Address City State 2IP+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 respect. Any violation is subject to a civil penalty.

Dated A2 -y

{Signature of an Authorized Person)

ﬂaé AR d /%v/:éam

(Printed Name)

domesticannualreport January 2011







o

Y o s Office ANNUAL FARM REPORT eoxe - &
Pierre, SD 57501 Corporation
(605)773-4845 RECEIPT NO

Please Type or Print Clearly in Ink

No Filing Fee RECE'VED

o1 Corporate ID, Name and Address:
= FEB 08 201
= DF009956 S.D. SEC. QF STATE
2 *

Nelson's Inc.

Nelson, Richard D. Telephone #

PO Box 151 FAX #

Miller, SD 57362-0151 FILING DATE: To be filed with the

Annual Report.

2. The name of the South Dakota Registered Agent Richard D. Nelson

306 W. 2nd Street Miller sD 57362-0151
Street Address or Rural Route Box Number in This State and City T State ZIP+4
PO Box 151 Miller sD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

4. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who 4.407
has resided on or has actively operated the farm. (See SDCL 47-9A-14) !
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. o %
5. List any changes to shareholder name, address and number of shares owned.
Name Address City State Zip Shares
Name Address City State Zip Shares
Name Address City State Zip Shares

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

{Signature of an Authorized Person)

Richard D. Nelson/President
(Printed Name)

corporationfarmreport January 2011
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Richard Nelson

David Nelson

Becky Nelson

Kim Nelson

OFFICERS AND DIRECTORS
OF
NELSON’S INC.
DF009956
President/Director PO Box 151, Miller, SD 57362

Vice President/Director
Treasurer
Assistant Secretary

Secretary/ Director
Assistant Treasurer

Director
Assistant Treasurer
Assistant Secretary

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362

PO Box 151, Miller, SD 57362







2012 Enter Filing Year

Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

DF009956
NELSON'S INC.
306 2ND STREET
MILLER, SD 57362

2. The jurisdiction under whose law it is formed

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

FILING FEE: $50.00

1. Corporate Name and Address:

ANNUAL FARM REPORT

Corporation

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

SOUTH DAKOTA

FILE DATE

02/28/2012

RECEIPTNO 25541

306 2ND STREET MILLER SD 57362
Street Address City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD D. NELSON
306 W. 2ND ST. MILLER SD 57362-1202
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD NELSON PO BOX 151 MILLER SD 57362
President Street Address City State ZIP+4
X DAVID NELSON PO BOX 151 MILLER SD 57362
Vice President Street Address City State ZIP+4
X BECKY NELSON PO BOX 151 MILLER SD 57362
Secretary Street Address City State ZIP+4
X KIM NELSON PO BOX 151 MILLER SD 57362
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

County Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 4,4 14.00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 02/28/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

2/28/2012 8:58:52AM RICHARD NELSON

(Printed Name)



Enter Filing Year

2013 ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF009956
NELSON'S INC.
306 2ND STREET
MILLER, SD 57362

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

FILE

2/11/2013

RECEIPT NO 94310

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

306 2ND STREET MILLER SD 57362
Street Address City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD D. NELSON
306 W. 2ND ST. MILLER SD 57362-1202
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD NELSON PO BOX 151 MILLER SD 57362
President Street Address City State ZIP+4
X DAVID NELSON PO BOX 151 MILLER SD 57362
Vice President Street Address City State ZIP+4
X BECKY NELSON PO BOX 151 MILLER SD 57362
Secretary Street Address City State ZIP+4
X KIM NELSON PO BOX 151 MILLER SD 57362
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 4414
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [02/11/2013

| Signature Accepted Electronically

2/11/2013 3:15:58 PM

(Signature of an Authorized Person)

RICHARD NELSON

(Printed Name)



Enter Filing Year

2014 ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF009956
NELSON'S INC.
306 2ND STREET
MILLER, SD 57362

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

FILE

1/9/2014

RECEIPT NO 167369

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

306 2ND STREET MILLER SD 57362
Street Address City State ZIP+4
PO BOX 151 MILLER SD 57362
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD D. NELSON
306 W. 2ND ST. MILLER SD 57362-1202
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD NELSON PO BOX 151 MILLER SD 57362
President Street Address City State ZIP+4
X DAVID NELSON PO BOX 151 MILLER SD 57362
Vice President Street Address City State ZIP+4
X BECKY NELSON PO BOX 151 MILLER SD 57362
Secretary Street Address City State ZIP+4
X KIM NELSON PO BOX 151 MILLER SD 57362
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
P residing on the farm or actively operating the farm, or who has resided on or has 4414
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [01/09/2014

| Signature Accepted Electronically

1/9/2014 11:44:45 AM

(Signature of an Authorized Person)

RICHARD NELSON

(Printed Name)



Enter Filing Year

2015 ANNUAL FARM REPORT

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

Corporation
Please Type or Print Clearly In Ink

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

1. Corporate Name and Address:
DF009956
NELSON'S INC.
306 2ND STREET
MILLER, SD 57362

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

FILE DATE

3/3/2015

RECEIPT NO 279388

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

306 2ND STREET MILLER SD 57362
Street Address City State ZIP+4
PO BOX 151 MILLER SD 57362
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICHARD D. NELSON
306 W. 2ND ST. MILLER SD 57362-1202
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

X RICHARD NELSON PO BOX 151 MILLER SD 57362
President Street Address City State ZIP+4
X DAVID NELSON PO BOX 151 MILLER SD 57362
Vice President Street Address City State ZIP+4
X BECKY NELSON PO BOX 151 MILLER SD 57362
Secretary Street Address City State ZIP+4
X KIM NELSON PO BOX 151 MILLER SD 57362
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

land in this state owned or leased by the corporation.




7. Please complete the appropriate section:

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

Family Farm
y defined in SDCL 47-9A-2, one of such shareholders being a family member who is

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 4414

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/03/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD NELSON

3/3/2015 4:18:15 PM (Printed Name)



2015

Enter Filing Year

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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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

Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DF009956 |
Enter Corporate ID
NELSON'S INC.

Enter Corporate Name

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

FILE DATE

2/26/2016

RECEIPT NO 387923

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

Agent Name: RICHARD D. NELSON
306 W. 2ND ST. MILLER SD 57362-1202
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 151 MILLER SD 57362-0151
Mailing Address, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: WILLIAM M VAN CAMP
117 E CAPITOL AVE PIERRE SD 57501
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 66 PIERRE SD 57501
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

(SDCL 47-1A-129).

Dated [02/26/2016

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

| Signature Accepted Electronically

(Signature of an Authorized Person)

WILLIAM M VAN CAMP

(Printed Name)

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

2/26/2016 4:24:38 PM




2016 ANNUAL FARM REPORT FLEDATE  2/26/2016

Enter Filing Year Corporation
Secretary of State Office SDCL 47_p27_18, 59.11-24 RECEIPT NO 387924
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $50.00 Make check payable to SECRETARY OF STATE
1. Corporate ID and Name:

DF009956 |

Enter Corporate ID

NELSON'S INC.

Enter Corporate Name

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

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

306 2ND STREET MILLER SD 57362
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 151 MILLER SD 57362
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: WILLIAM M VAN CAMP

117 E CAPITOL AVE PIERRE SD 57501
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 66 PIERRE SD 57501
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X RICHARD NELSON PO BOX 151 MILLER SD 57362
President Actual Street Address City State ZIP+4
X DAVID NELSON PO BOX 151 MILLER SD 57362
Vice President Actual Street Address City State ZIP+4
X BECKY NELSON PO BOX 151 MILLER SD 57362
Secretary Actual Street Address City State ZIP+4
X KIM NELSON PO BOX 151 MILLER SD 57362

Treasurer Actual Street Address City State ZIP+4



Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

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

7. Please complete the appropriate section:

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

defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 4414
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [02/26/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RICHARD NELSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/26/2016 4:25:51 PM
A fee of up to $40 will be assessed for returned payments.



