Gtate Capito!, Ste 204

JOYCE HAZELTINE
500 East Capito! Avenue Sactetury of Steta
Pigrre, South Dakota
g7 501-5070&]( TOM LECKEY

TDD (605) ¥73-5010 Ceputy

gﬁ =02 Og 16

AHL CHARD " -
STAHL . aBN.ES'E. ne July, 1993
RR 1 BOX ti8

BRICGEWAFER, SD 573190-%704

DOMESTIC BUSINESS
NOTICE OF ADMINISTRATIVE DISSOLUTION

This is to notify you that the above named corporation is
delinquent in filing the corporate report(s) as reguired by South
Dakota Codified Law 47-9~1. South Dakota law states that a
corporation may be Administratively Dissolved for failure to file
its corporate report within sixty days after it is due. Pursuant

to SDCL 47~7-29.1 the corporation will be administratively
dissolved Qctoher 1, 1993.

The delinquent corporate reports along with the $60 fee for each
will need to he filed PRIOR to October 1st to aveid
administrative dissolution. Forms may be obtained by cantacting
the Secretary of State's Office, Corporate Divisicn, 500 E.
Capitol, Pierre, SD 57501, or by calling 773-4845,

Admnsiation Carporahions Uniform Commergial Code
{605) 7723537 (605) 7734845 {605) 773-4422
Fax {605) 7736580 Fax (805} 773.4550 Fox {808) 773.4550




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF
ADMINISTRATIVE DISSOLUTION

I, JOYCE HAZELTINE, Secretary of State of the State of
South Dakota, by virtue of the authority vested in me
by SDCL 47-7-30.1 hereby Administratively Dissolve the
below named corporation for failure to file the
corporate annual report when due.

DF=020131¢

STAHL CHAROLAISe INCe
STAHL s RONALD L.

RR ]} HOX 118

BRIOGEWATER, SD S$7319-97048

IN TESTIMONY WHEREOF, I have
hersunto set my hand and
affixed the Great Seal of

the State of South Dakota, at
Pierre, the cCapital, this 15th
a of November, /593,

[+)
Secretary of S
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RETURN TO —r5d

SECAETARY OF STATE ANNUAL REPORT RECENVEL 77

500 E. CAPITOL DOMESTIC e

it PLEASE TYPE OR USE BLACK INK

FAX (505) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN2 S 1693
ADOMONAL PENALTY FEE OF 550 APPUES TO ALL LATE FILINGS

1. Corporate Name, Regisiered Agent and Regisiered Address W

Stah! Charvlais, Inc. Telephone 8

Ronald L. Stahl, Registered Agent FAX &

RR 1, Box 11B

. Federal Taxpayer 1D

Brmt&rg South Dekota 57319 FILING DATE: Due dunng the month the
Certificate of Incorporation was issued, and

Oj/{ﬂd LI /4 defncuent afler the 12st day of the following
month.

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

If ALL of the information, atchuding Bie registered agent and address lsted in number one s ientical as set forth in the prior report, you
may check she box below and sign the repon in the presence of a notaly pubbc. To repart a change in the regislered agent andfor
office, both sides of this form must be fully completed. Ay 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,
KhhFhkhkk R hbd sk rhwkdkdh kT hkd sk hkrddhkdrdrkx k%
2. The chaacier of the business in which it is actually engaged in South Daketa

O

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

s /fr‘vs‘r a}eq

{Tiley —
STATE OF <
COUNTY OF .'ﬂﬂfhﬂhﬁ
l._tqeﬁédll.? L. Sa gag €__ .3 nolary public, do hereby certly that on this a} day of déauﬂ";ﬁ 19ﬁ
persopally appeared before mo Egnq,ld :ﬁnﬁ ,ﬁ i

who, being by me first duly swam, dedlared that hefshe s the
ex;olent of Sbh ilharolers 5

named above, and signed the !oregomg %ﬂml as cHicer of the corporation, 4
My Comvnission Expires 3 ‘

7.

¥,

ES NAME OFFICE STREET ADORESS civy STATE ZIP+4
é‘:_ President

& Vice Presicent

R

= : T

% S0 law requires at least one dirsctor.
K Do the above listed officers serve also 3s directors? YES ___ NO __ If no, list directors below.

& Directos

i{_ Direcior

?f 4. The aggragate numbder of shares which it has authonly to issue, ilemized by classes, par value of shares, shares without par value,
,t_'. and series, if any, within a class:

. ?‘ NUMBER OF SHARES CAN ISSUE (authorzed)  CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
:ﬁ 5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

'\g,;‘ 6. The amount of its stated capital is $ . {Money received for issued sha‘es)

: The report must be signed by the chaiman of the board of directors, its president, or any olher offices m the presence of a notary

F public. . yﬂ%

S /

k. Daed '_/"'099- 19ﬁ ij fg-/m

- TSignature)

&

%

p;

2.

ual

g i

the corporation

;

Foa
L

e

(Notarial Seal S0S CRP 6r98
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S capmot * ANNUAL FARM REPORT RECEIVED
g?;&muua ts>l7'-‘*'31-50'1'1 PLEASE TYPE QR USE BLACK INK
fgxs-lsoslw;.csm . NO FaLovg FEE Jin 7 51949
FILING GATE: Due duhing the month [he
T iy S, 4 $5.217 7 STATE

delinguard dhe Last day of wha boliowng montn,
ﬂmwmmdmn&umw“mmmlmwm.mm
annual repart.
2. The same of b, i Stahl Charolais, Inc.
The ctiie of in - South Dakota
zmumdmwmnhsmnﬁnmmma&-ﬁmo Ronaid L. Stahl
RR 1, Box 1B, Bridgewater, South Dakota Zova 57319

1&~mwnmuumd’mum¢r«numw &

*Uﬂmhmuhhummammmmwmmwmdmu
vmdwhmﬂmwmwum

5. Lint only the chirges o the Asmat Md&mwm .
NAME - ' -REPLACED AS OF FICER DA DIRECTOR

6 "MNUMSE‘ROFMESmdhmmnmhmwwmmmhmdwmlm
O Of Fac acivaly aparaeed the tafm, of Sheir relsives v Dhe Thind Gopree of umu;rw
N brh farnily Larmers and are BTy engaced i ERMING F1 thew [riary Sconnm sctivity
'mdﬁwusmuw«mmmmmaw 6 ppokies anly 1 FAMILY
FARM CONPORATIONS

7. Ustchenges of Aarves, Bodruim Mpmber of Shares o by sAsceholIert
NA‘:‘E"' AD;ES © NUMBER OF SHARES OEGREE OF XINOAED

s‘mmdmmﬁmmumhmmnmymnmmomwun

E3 % ianpires anly \6 AUTHORITED FARM CORPOR
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/! 189 s ;.',E,!-".‘-/Z~D7--'5 FILEDATE _ s~ 97
g9 RETURN TO W77 RECEIPTNO =/ ¢~ 257
9 SECRETARY OF STATE ANNUAL REPORT ’
@ 500 E. CAPITOL OOMESTIC n ,-E] ea
3 :éimé 57501-5077 PLEASE TYPE OR USE BLACK INK Y
2 FAX {605) 7734550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE Ja N 2 5 PR
9 ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS * BB I
2 1. Corporale Name, Registered Agent and Registe: ed Address: 5.0.SEC. 8 3TATE
:9 bahl Charolais, II'K'-‘: Telephone #
4 Rm'u;ld L. Stahl, Registered Agent PAX E
FR 1, Box 118 —
1 Bridgewater Dal Federal Taxpayer 1D
» South 57319 FILING DATE: Due dunng the month the
o ;ﬂ oRPI /L Certificate of Incorporalion was issued, and
definquent alter the last day of Ihe foliowing
monih,

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

WALL of the information, including the registered agent and address fisted in number one is identical as set forth in the prior roport, you-
may check the box bejow and sign the report in the presence of a notary public. To report a change in the registered agent andfor
office, both sides of this form mast be fully complated. Any chan jires full ¢ ion of the frond side of this form,

B) ALL-OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT 1S IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
*****************************************7\'
2. The character of the business in which i is actuatly engaged in South Dakota

3. The names and addresses of its directors and officers;
NAME OFFICE STREET ADDRESS cry STATE ZiP+d
Presigent
Vice Presdent
Secretary
Treasurer

SD law requires at least one director,
Do the above listad officers serve aleo as directors? YES ___ NoO
Director
Direcior
4. The aggrogate number of sharnes which it has authonty lo issue, itemized by classes, par value of shares, shares wihout par value,
and series, if any, within a class:

— U no, list dircctors below.

NUMBER OF SHARES CAN ISSUE (authorized)  GLASS SERIES  RARVALUE OR STATE THAT SHARES ARE NO PAR VALUE
% NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its stated capital is $ . (tAoney recerved for issued shares)

m:‘?'epon must be signed by the chairman of the bea:d of directors, ils president, of any olher afficer in the presence of 2 notary
public,

Dated /“’ 2 Q 199_‘3 By M;ﬁ@’—"

TSignature)

Itz Pf‘ (,S‘--CJ«-\'}—

{Tutte)
state or it (alata ‘

county of Minathaha =
P

%L.ﬁﬂﬂ{;g-_.amwwm.uohe:ebyoeﬂt&ma:onuﬁ;ﬁ&mdjﬁuug,{g :9_2‘2,
Ity appeared before me End gf Eﬁé /

wha, being by me first duly swom, declared that he/she is the

Yresident o Stahd Phgrafors Inc

named above, and signed the fonegoing document as atficer of the corporation,
My Commission Expires -

the corporalion

{Notarial Seal) 50S CRP 6§98
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SEcRTTARY oF AN
STATE . L e *
SaTmcarmon ANNUAL FARM REPORT RECEIVEL
?gns.s.n.nsor.soﬂ PLLASE TYPL DRUSE BLACK INK
FAX (60519754550 | HD RuMG RE JAN 2 51959
FILING DATE: Que during fhe moarh the sﬂs
ifente ¥ E and
Sorstcnie of Inconpormion v itim. a0 D, SEC. 8F STATL

Plarnt \o The. orovirions of SOCL 47.95, The rer3iintd aiporiion Narehy Subrits the foflowing Eparate farming
. Thwaams of the, o i Stahl Charolais, Inc.
The xtato of incororation fc South Dakota
2 The naie of the regimered agem in South Datatd and the sagestored offics address i Ronald L. Stahl
RR 1, Box 11B, Bridgewater, South Dakota Zoe4 57319

Q. 28 forsigh comonmian, the aodress of IIx princxad office, or cegertered olfior in ics State of u

L2 uﬂ.P‘,‘"W'mﬂmhhﬂ'mpmtdﬂmmgyuﬂbmmhm&m.‘mh@.m;mﬂud:m
<o parced of Land in this r=n owmed o I23ged by the cOporvtion.

5. Ust 0nly the changes of e names o addrezses ¢t the atfuers Md dincaion, .
NAME * AEALACED AS OFFICCR O DIRECTOR

& The NUMBER oFmﬁsmﬁmmm&meWmeﬂﬁmm lm_n;o_mmmm-ud
°ﬂ°"""iﬂwvwmaﬂu(morMM|mmmq<nwdeqfno€mhaw_ holders
Wi e family tarmers 8nd are aTiively enpaged in farming I3 tveir primany economic scivity
- #08grue of kindned it defined &3 mumber of gencritions with Bach Qenerition tuing 8 dégres). N8 nppkes on%y o TAMILY
FARM. CORPORATIONS - .

7. Uist Clisnges only of names, podress snd number of Snares owied by Sharehokiers
NAME ADORESS ' NUMBER OF SHARES DEGREE OF XINIRED

8 The percentape of gross rercipts of the comonition derved Hom fanl rovahics, Intgren AN dpnuties
is, K. (Apples only 10 AUTHORIZED FAHM CORPO N =

w_ﬁ_"ﬂ_ l!?_&_ L7]
e ﬂff‘z:_(,‘_a'gn__*

e
Taan
(- aF = .
L : * neAa: e 80 herebr € r:nnm-m.__._dc';& yol lﬂﬁ
-, wted, baenp O furt duly Lwarn, declad b 11081 hg/she
of - rplas’s mﬁﬁ‘nw:mwm Soguenen

3100 bylors me
L=, T

nihe

g oo of ean end the Hheran are truc, .

My Commisson Eagntes ____J.M__ = -
Lotery Tutde /

Hote a1 Geal) 505 CHP 41010493
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RETURN TO /4,99 RECEIPT MO, 7

SECRETARY OF STATE ANNUAL REPORT e
500 E. CAPITOL OOMESTIC v.oCEIVED
PIERRE, $.D. 57501-5077
605, PLEASE TYPE OR USE BLACK INK .
FAX (605) 773-4550 FILING FEE: $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE -y 2 5 ‘Isgg
ADDMONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS
1. Corporate Name, Registersd Agent and Registered Address: 0. 3tL. 6F ATE
Stahl Charolais, Inc. Telephone #
lbn?ld L. s:lighl, Registered Agent EAX#
RR Box 1
Bridgewa Dake Federal Taxpayer [0
ter, South 57319 FILING DATE: Due gunng wne momn ne
Certificate of Incorporalion was issued, and
Q// 2R 93/‘ definquen! afler the last ¢ay of the loilowing
month,

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

IIALL of the Information, mducrmg the registered agen! and address listed in number one is identical as set forth in the prior repart, you
may check the box below and sign the report in the presence of 2 notary put\ﬂc. To report 2 change in the registered agent and/or
olfice, both sides of this form must be fully completed, Any chan ires full & tion of side of this form.

Bl ALL-OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
AKX A I XA AT A XA A A AR TR R XA LT R Ik hdhkkddkohdokkh k&
2. The charactar 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 cy STATE ZIP+4
President
Vice President
Cacretary
Treasmumer
50 law requires at least one director.
Do the above listed officers serve also as directors? YES __ NO
Director
Dwecior

___ If no, list dircctors balow,

4. The aggregate number of shares which i has authorily 10 issue, itemized by classes, par value of shares, shares without par vaiue,
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 NUMAER OF SHARES ACTUALLY ISSUED ILASS SERIES

6. The amount of its staled capitalis § . (Money recewved for issued shares)

Vhe report must be signed by the chairman of the boaid of diregiors, s president, o any other officer 11 the presence of a nolary
public.

vaea__/= 22 A% oy R e ST

\8ignalire)
Ite _@" re, & "'--r\_l'

{Titley
STATE OF
COUNTY OF =

| - v .3 notary public, do hercby certfy (hat on tis 9’3— day of Jﬁﬂ% lg.ﬁa
pmﬁvanyagpwed before me on g,ﬁé ,S;ﬁ F 1 who, being by me kst duty swom, degiared that he/she is the

Naudont of M.Cbaml&ﬂ Zno the corparation

named above, and signed the faregong document as olfices of the corporation,
My Commission Expires __ = -0 =F 7

(Notarial Seal) SOS5 CRP 6198
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RETUAN TO
mﬂwwsmre ) 2'{5%"
:mam“"'ol_ ANNUAL FARM REPORT RECEIVED
mmES.D.?sm-sm FLEASE TYPE OTUSE BLACK MK
FAX (60517734550 MO FILING FEE J*ren 1999
FIUNG DATE: Due during the w:: -
q ol Incorporston sued,
M‘:wuqmdw&em 2 i IE
:mwmmumn.umuwmmmwmwmmm
1. Tha name of the onis. __ Stahl Charolais, iInc.
The aig ofi N South Dakota
2 Tiw Aaine of Dy rapitaered agent 4n South Dekora arvd the saguetorad otfics sddesa i onald L. Stahl
KR i1, Box 11B, Bridgewater, South Dakota To+4 57319

1‘lemmwdhwurw.uw“ngmd’ P =

&URWNMWhhnmmdmmmwbrmwwmdmm
o parcal of Land in thic s=er cwncd or bated by the Gormomton.

5. List only the Changes of e names or sddrezses of (e oMucers snd dvegions. .
NAME © REMLACED ) AS OFFICCR O DIRECTOR

6. The NUMBER DFS“ARESMMWWMQMMmW!mumNm:W the farm, o who has resiced
0N of hae attively Qperstd tw tarm, Or their relatived within the third Jepres of kindrod, or by
Whe Bre lamily Ineows a0 Bre sctively engaged in farming 25 their primary ocononmic sctivity it
*Dogree of Kindred i5 define as number of gencrations mmumguwmmndewr-l U6 applees anty 10 FAMILY
FARM. CORPORATIONS

7. L changec only of namex. soarexs and number of Enares owned by thareholdars
NAME ADDRESS © HUMOER OF SHARES DEGAEE OF KINDRED

8 TM percenusger of ploss reocipts of the cwpocation derwed from t royahis ndls, wiefes and annulnes
L3 %. (Appiec only to AUTHORIZED FARM CORPORATIDR)
Deradt = 1y J;’Z:';
-] M
laft) ~
. rve, de- it

Taa) =

oy noton -M;.;;—‘!-r-'#ﬂ%_ |9i$
fuss duly Dwarn, Seclieed that lrpfine

I!'\E.ﬁf’m. E-3nedine foregomg ttument

AL OIFCET BT U0 CODe 100, S0 {108 HatArmarmis theirin (oAtemnad 41E 17 e
By Corhemisgosn Exgurca —_-Lm_.d -
I»O*l"\' 2ra
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1994 h. 'qa ' FILE DATE /-',25‘97

\" e ettt
RECEIPT NO, &
RETURN TO /
SECRETARY OF STATE ANNUAL REPORT RECEIVED,
500 E. CAPITOL DOMESTIC
PICRRE, 30575015077 PLEASE TYPE OR USE BLACK INK
FAX (605) 773-4550 FILING FEE; $25 MAKE CHECK PAYABLE TO SECRETARY OF STATE JAN 2 51959
ADOITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS
Stahl Charolais, Inc. Tefephone 4
mm L. St'ﬂhl, Mgistered Ment FAYH
RR 1, Box 11B
J'dg'a! " South Dab Federal Taxpayer 1D &
Br ter, 37319 FILING DATE: Due during the month the
Certificate of Incorporalion was issued, and
Q/f oATI e definquent after the last day of the foliowing
month,

% % % % ATTENTION - FILING INSTRUCTIONS * * * %
IF ALL of the infarmation, the registered agant and address kisted in number one is identical as set forth in the priof report, you
may check the box below and sign the report in the presance of a notary pubic. To repod a change in the registered agent and/or
oifice, both sides of this form mast be fully complefed. Any change reguines full complation of the front side of this form.
BJ ALL-OF THE INFORMATION REQURRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REF'ORT.
LA 2 R R R R A A I I A A R R I A
2. The character of the business in which it is actually engaged in South Dakota

3. The names and addresses of its direciors and gfficers
NAME OFFICE STREET ADDRESS cIry STATE ZIP+4
President
Vice President
Secretary
Ti vt

S0 law requires at least one director.
Do the aborre licted officers serve also as directors?  YES — No
Director
Director
4. The aggregate number of shares which # has authonty 1o issve, itemized by classes, par value of shares, shares without par value,
and series, if any, within a glass:
NUMBER OF SHARES CAN ISSUE (authorizad) CLASS SERIES

— If na, list directdrs belaw.

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

6. The amount of its staled capital is $

. (Money received lor issued shares}

The report must be signed by the chairman of the board of direglors, its preside any olher offiger in the presence of a notary
public,

Dated / - co 2. 19?_‘2 By " W
1Signatyre} —
e __ res, de A—t
STATE OF Sm D feotn_ e

coutyor Mignghphe_

I.—Efg@fﬁ_s_&_z&g_ﬁ_—__.anom public, do hereby ceriy ihat on ths_2XAday of Izs) e 19 79

Ly
personally appeared before me i =~ whao, being by me first duly swom, dectared that he/she is the

Presiget o Stabt Chprolacs Toc

named above. ana signed the foregoing document as officer of the corporation, any
My Commission Expires__ 3~ 1 -5 G

the cozperation

{Notarial Seal} S0S CRP /98



1994

RETURN TO FILE DATE

SELCRETARY OF STATE . FILE MO,
STATE

oL oL ANNUAL FARM REPORT

FAX 1605) 7734550 HO FING FEE

WNGDM’E’OHQMWMMHW

Conificate ol Incomueration atued,
Mmummumamwmmwwmmmm
EEE s A i Stahl charolais, Inc,
The sune of ® South Dakota

2 The naiae of v ragicaerad sgearia South Detaca 3nd i regmsrad alfics address s BON21G L, Stahl
RR 1, Box 11B, Bndgewater, South Dakota Ze+a 57319

3. M s toreign cation. the aoa of lex g elfice. o regrriarad offics i €3 s of inCp

tmwmhmuumvummmmmmwmdmm
~0¢ parcol of tand in this »—m evncd o fasged by the COrparmion,

iwmmm¢mmwmdmm.mam .
NASE ' REPLALCED AS OFFICER OR DIRECTOR

EMWBmwmmwmmmWMamywmm«mmw
AN o Kot aczivly CPEEG the I, o Tt relsUves wdilen the thind degree of Findred. or by,
wivs are family tacovars and are activaly Gnggoe in Tarming i3 T SRy cONomeG eCtivity is
dehwqwdmwmmwmaw ¥ appkes ondy w FAMRY
FARM CORPDRATIONS

7. Lirt changes ondy of manes. s0drass and somber of Ehares owned by chareholders
NAME ADORESS ' NUMBER OF SHARES OEGREE OF IGNORED

[=<] —
L - B PRy Putiee, G REFTDY fSSy ML On Vaa ﬁ"rd-““mﬁ‘# ‘9-25

-ty Mwmf«nunmmmnwm
" {5 TG, g herine soneate L]

AL Bilibov @t the O/ ge oo, m:mu:wu
My ComenLhmn Lahnas
ey 1h0

tHatwraat Semit 0% CHf 410 20792




"
K mdq’a" ’_\Jth
,': 1 99 8 qq FILE DATE __/ "592’)—- ¢?
5 RETURN TO 'u 4% RECEPT NO. "‘,&;357
9 SECRETARY OF STATE ANNUAL REPORT '
500 E. CAPITOL DOMESTIC RECEIVED

% ::)ES-RRE' S.D.57501-5077 PLEASE TYPE OR USE BLACK INK
i FILNG CHECK PAYABLE TO SECRETARY OF STATE
g FaX (505) 7734550 A.W'I'DONRLFEEI mpemxsm FEE OF 350 APPLIES TO ALL LATE FILINGS JAN 251999
2 1. Corporate Name, Registered Agent and Registered Address: ¢ 5. SE0. EF STATE
: Stahl Charolais, Inc. Yelephone #
3 Ronald L. Stahl, Registered Agent FAX &

RR 1, Box 11B

A Federal Tagpayer 1D #

4 Bridgewater, South Dekota 57319 FILING DATE: Oue during the month the

af o936 Cestificate of Incorporation was issued, and

definquent after the last day of the following

month.

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

lMu.d!hemmmmmwmwedmmmmsmﬁcﬂastmmemrmm you

mayd'lecluneboxbdmwmdagnﬂnmpmnmemofamypmﬁckmawmmeregts!efedagmtandior
otfice, both sides of this form smust be filly completed. Any change reguires fll completion of the front side of his form.

K ALLOF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
dede g dod dod ok Kook ek Ak ok kok kg ok ok ko kb k% ok ok ok Kk kK Rk Kk kR kK
2. The characier of the business in which it is actually engaged in South Dakota

3. The names and addresses of its diractors and officers:
NAME OFFICE STREET ADDRESS cmy STATE 2IP+4
President
Vice President
Secrotay

Treasurer

Lmrgas arde -

S0 law requires at laast one director.

Do the above fisted officers serve also as directors? YES
Director

Direcior

0 __. fno, list directors below.

TS N IR e

4. The aggregate number of shares which it has authonty 10 issue, temized by classes, par value of shares, shares wilhoul par value,
and series, if any. within a dass:

NUMBER OF SHARES CAN ISSUE {authonzed) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NQ PAR VALUE

S L Myl pAQ

7S

5 NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its sialed capialis $ . {Monay recerved for issued shares}

The feport musl be s)gned by the chainman of e board of directors, s prasident, or any olher officer i the presence of a notary

public.
Daled Z"’;:QQ- 19?_5:[‘ By Wﬁ
lis rfres,; a < :d‘

(Title}
svareor S th Dabotn

COUN OF 'h N ghgﬁ.&_
; _ﬁg g é Sggg ; [« . notary pubhic, do hereby cedify Lol on Uus, )& day of M 19 75,
sovﬁ red before me K ﬂM SW
Nat dent

who, being by me first duty swom, declared Ihat hefshe is lhe

M ﬁfnm laia I/lﬂ : the corporation

My Commrss:on Expires___ =~ )(),f g

,.f{-.-;.r.rg:,vrn.-gﬁ"!‘!f;i;,-(r'-.» :a_.r,_{f_g‘-_-.éj.%;y}i.fj‘.‘t%"-"i‘“

{Notarial Seal}

V-'-f gt ?ffiv?f:=

$08 CRP 628
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1998
REJURN TO LE DATE
ssf_ﬁ?gTARYOFSTAT‘E . 2!.‘533.
:ogngammu& ANNUAL FARM REPORT LT ED
$.0.5750).
e o505 501.5077 PLEASE TYPE OF USE BLACK, INK
FAX{E0SI 7724550 WO FUNG FEE Ji oy 1909
FIUNG DATE: Dus dwring the Monih the I
Cortficate of incorporation wet SSted. and
debngurr ihe Last Gay of the iolowng month. efoof gt QTATE
m“""mdm“MwMWMwmmrMm-lmm
1. The name o tive corponation is- .S Charolais, Inc.
The ezaie of & . South Dakota
2. Thw a1 of e ripisiared agest is Soxch Dakocs and the ragetored otfice sdéecsa . _ONA1d L, Stahl
BR 1, Box 11B, Bridgewater, South Dakota Tos4 57319
2 1La foreign corpormian, re a0aresE of bz phincmal ofice, or reixiered officn in ies. S1ate of o “

mwmmmmummummmmwmmwmamm
wwdwna&w—muwwmm

5. List only the changes of v names of SAArELes O fhe otfoevs sad directors, .
NAME * REPLALCED ' AS OFFAICER DA DRECTOR

G.'O\QNUMSEROFSHARESmwmnudimmmhmwmmmm-fmﬁmhﬂfm
N or hat activaly aptcated fhe farm, o Cheir HAELUvEs wilfiin the U detres of kindred, o by,
/o re {uintly (armers ans are avoly Srgeaos o Lty 43 theil Drimany aInomes ectivity i3
'mdunﬂfedumumnwdmhmmmwmndmﬂ ¥6 nokds onty 1 FAMILY

FARN: CORPORAT:ONS.
. mmﬂwdmmmmmnbpdmmmmm
HNAME ADDRESTS KUMBER OF SHARES DEGAEE OF KINDRED
& Tho pe P of grots saceims of T ntereit and dnnuibey

P =N 7Y LI A

-Mb-_-_n;ha-ﬁuedrswamenh-tw

3 the g t:-. rgeve 3 Mop (0#
B 0900w o T g e, S0 BN Bl ErRamE AVPEY. LpRLaARE arC BUC
Wy Cammwmipert Lagwrés _—3_—9&—%____

T T,

st Zeol 0% CRP 430 10592
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$7379 FILE DATE

o 877 RECEPTNO._ )b 797

SECRETARY OF STATE ANNUAL REPORT RE

500 & CAPITOL DOMESTIC CEIlVED

ggﬁ_"g&_‘%‘% 575015077 PLEASE TYPE OR USE BLACK INK .

FAX (605) 7734550 FILING FEE: $25 MAXE CHECK PAYABLE TO SECRETARY OF STATE JAN 25 1999
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LAYE FILINGS

1. Corporate Name, Registered Agent and Regictered Address: B:$tL L} Silif

Stahl Charolais, Inc: Telephone #
Romald L. Stahl, Registered Acent FAX B
RR 1, Box 11B
. - Federal Tapayer iD #
Bridgewates, South Dekota 57319 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
05‘0 RF3/8 delinquent alter the last day of the following
month.

* % % % ATTENTION - FILING INSTRUCTIONS * * * *
I ALL of the information, including the registered agent and address listed in number one is identical 2s set forh in the pror report, you
may check the box below and sign the report in the presence of a notary public. To report a change in the rfegistered agent andfor
office, both sides of this form must be fully completed. Any change requires full completion of the front side of this fom.
ALL-OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
FEIAIT A K kTR T Ik h IR A A d AR d Rk A Kk khokkkk ok ko ok kX ok ko
2. The character of the business in which i is actually engaged in South Dakota,

3. The names and addresses of its diractors and officers:
NAME OFFICE STREET ADDRESS ciry STATE ZIP+4
President
Vice President
Secretary

Treasuer

SD law requires at least one director,
Do the abowe Sisted olficers serve also ac directors?  YES ___ NO___ If no, list directors below.
Director

Direcior

4. The aggregate number of shares which it has authonty fo issue. Hemized by classes, par value of shares, shares without par value,
and senies, if any, within a class;

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

6. The amount of its statad capital is § . (Money received for issued shares)

The repornt must be signed by the chawman of the boa:d of directors, ils presid
puble ’f
H
(s

'ww in the presence of 2 nolary

oo /=22~ 39 . -S4/

sgnature) e

lis ﬁ‘ﬁs ;rl [3 !\_{
(Titke)

STATE OF SQH.‘H-\ bgta‘h\. )

countyoF M| =

. ‘ 3 noiary public, do hereby cerify Lhat 0n this_obg— 03y of wJGAL B L Y 19_25:

persanally appeared before me ongf é SM i, who, being by me first duly sworn, declared Lhat hefshe is the
Pj £5) ol ent o Souh Charalas 'STTA c the corporation

named above, and signed the faregoing document as officer of the corpocatian,
My Commission Expres 3=~ 57

(Notarial Seafy SOS CRP 6198
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F STATE . F,
STATECAPTOL ANNUAL FARM REPORT RECEIVES
PIERRE, 5.0. 57501.5077 FLEASE TYPE O USE BLACK (K
£ (oot 373 4550 e JAN 2 51999
FILING DATE: Que duing the monih the
Contiy ol Incorporation wes ssued, and
M‘::::ﬂlclluﬂ'dmllmm s'ﬂ' Smun‘m
"'"":‘“'ﬂlh-de&ﬂﬂkmmmmmmummrmﬂummuwm
I
e oars ot e corpormionis+ ___StAN] Charolais, Inc.
The smte of don b South Dakota
2 The nana of the reqimened sgentin South Dakord and the rzored alfice sddren i JBonald L. Stahl
BR 1, Box 11B, Bridgewater, South Dakota Tos4 27319

'-‘-4L'Wﬂﬂmmmdlﬁwolﬁm.amm£anumd; lon is

4. List only the ‘changes tince the lest roport of tha scresge end kication by -soction. fewnalin, 300 coundy of cech lat
wwawmw’—-mumuﬂhwm

5. hstodv:nommofmaamua-ddfﬂmellhqatfwsu\d&renod. .
RAME REFLACED A5 OFFICCR OA DIRECTOR

6. Tha NUMBER osmnumwmummmrumamww-wm !u"\"'*ﬂhﬂfm
0N or hat actively cowntea pve farm, of their felatives within ihe- third degree of kindned. or by,
who oo family (Befors 503 are KXhvaty cngaged IV Tarmeng 3t thelf (rimary GCOMMMaC sty i
* tDegeme of kindrod i definec 3 number o CEAGATIONS with Sach Genarwtion being & Gegrea). M8 aophes anly o FAMILY
FARN CORPORATIONS -
7. List changec only of nnmet, sk its and number of shares owid by shareholders
NAME ADDRESS - HUMBER OF SHARES OLGREE OF XINDALD

8 T"" peltentage of gross fooeipts of (e corporalion dermed fom renl, revahics, Osndendl, witerwst wnd annuities

= % Apphes oy 10 AUTHORIZED FARI CO| TION} / W
s £= 22 . T9 . ‘
o Prre dent

GTATL OF S D(@L& theel
WUNTY OF “ .
. ;? Savec e aTariuary w75

personally blogs me :-u Cult LN, deciarsd it heluhe

¥ the (9_5 SenT a S 'u!l f ﬂ_ Lwnm%lwmﬂwlmw'ﬂ

AL @130t Ot thep Curpras ai. e Ragemams . CAALAARS AIE W
My Comrncarn Easures .I&D;ﬁf'_

otm st Seal] 405 CHP 41010792
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF REINSTATEMENT

I, JOYCE HAZELTINE, Secretary of State of the
State of South Dakota, hereby certify that
duplicate of the Application for Reinstatement of
STAHL CHAROLAIS, INC. duly signed and verified,
pursuant to the provisions of the South Dakota
Business Corporation Act, have been received in
this office and are found te conform to law.

ACCORDINGLY and by virtue of the authority
vested in me by law, I hereby issued this
Certificate of Reinstatement and attach hereto a
duplicate of the Application for Reinstatement.

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

YCE"HAZELTINE
Secretary of S5t

’--v.vl ‘.‘ v“\\} 2‘
A = M S

S

A3
N W ety
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:mr 20 Nab
RETURN TO ,r’w"‘ fagge o
SECRETARY OF STATE
STATE c,m'ro:. RECEIVED
500 E. CAPITOL g
PIERRE, SD 57501 Ja
605-773-4845 / 75%‘ N25 1999
3.{'-, ‘:C ’.: ﬁrAIs
Pucapor. FOR REINSTATEMENT o
F
I

. The name of the corporation | is §rahl Charolais, Inc.

)

The state of its administrative dissoiution November 15, 1093

3. State that the ground or grounds for dissolution either did not exist, or have been eliminated by filing
all required reports and paying all fees and penalties __ The grounds for dissolution have been
eliminated by filing the required annual reports and farm reports for 1993, 1994, 1995, 1996, 1997

—and 1998,

4, The corporation’s name satisfies the requirements of chapter 47-2.

S, Autached hereto is a centificate from the Department of Revenue reciting that any taxes owed by the
corporation have been paid.

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

Datcd; /= 29~ L (S
fﬂgsg. J ‘-‘{\-
(title)

Filing Fee: Based on authorized capital stock and filing of annual reports,
(3130 + $450 = §380)
STATE OF _SCUTH DAKOTA )

188
COUNTY OF _MINNEHAHA )

(X pg%@ (f L. S que % ,a notary public, do hereby certify that on this _220d _ day of _fanuary ,
19 99 _, personally appeared before me Pom[c/ qw who being by me fiest duly swom,
declared that hefshe is the pfﬁ ‘bp‘d f.’/?LJ?L‘ of _Stahl Charolats, [nec.

that hesshe signed the foregoing documents as officer of the corporation, and the statements therein contained are true,
My Commission Expires: 3— 20-77 Q)ﬂ‘?‘ y
Notary (4
(Notarial Seal)

Subrait one original and one exact or conformed copy for fiting with the certificate from the Bepantment of 9?)
Revenue and all delinquent annual repons, filing fees and penalties. KO
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: B 1 153 CORPORATION

> 345 EAST CAPITOL AVENUE REINSTATEMENT TAX
5 e CERTIFICATION FORM

RECEIVED

Stahl Charlais, Inc. JAN
RR 1 Box 118 2 51999

Bridgewater, SD 57319 38, SEC. 8F STATE

Federal Tax 1D -
DATE: January 19, 1999

As of the above date, the tax stanus of the above named corporation is as follows:

SALES TAX DIVISION

(m} otwes no taxes

ﬂ unknown (no records could be found) Cf) - ’cl__‘i'-fﬂ

&] owes the following:

G L R R i L

SPECIAL TAXES DIVISION

=] Owes No [axes

, .
F\ unknown (no records could be found) {Qj{ I-1a- ! g

O  owes the following:

MOTOR VEHICLE DIVISION
] owes no taxes

B unknown (no records could be found) /- 2099 ~ WF/ ppg

South Daﬁc;panm@cy‘qf Rexfenue
By: < b X/CP_ )‘90’%

This certification extends only to taxes administered and coliected by the Department of Revenue. This is not to be
construed as a wajver to collect taxes found to be due as a result of an audit, the comrection of incorrect returns filed
by the corporation, or the failure of the corporation to file required retums.

8  owes the following:

i, AR L I M S 08 o e P i SR P S i Y

¢
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Receipt No:. /}L’q i C{q

File Number: DF029316

REINSTATEMENT , ANNUAL REPORTS

For

STAHL CHAROLALIS, INC.

File at the request of:
DAVENPORT EVANS HURWITZ & SMITH
CATHERINE TANCK

PO BOX 1030

SITOUX FALLS SD 57101

STATE OF SOUTH DAKOTA

OFFICE OF THE SECRETARY OF STATE

izo0.09%

R
SN

O

§S.

Filed in the office of Secretary of State on

Date January 25, 1989

Joyce Hazeltine
Secretary of State

Fee Recieved $130 RI, $450 AR

S0S CRP 491

10/93
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SECRETARY OF STATE riepate /225 "9
500 E. CAPITOL AVE. DOMESTIC REm- Lo
PIERRE. $.D. 57501 PLEASE TYPE OR USE B 35 RS LD
(605)773-4845 FILING FEE: §25 MAKE CHECK mv.\n ,mv OF STATE 115 1999
Fax (605)773-4550 ADDITIONAL PENALTY FEE OF $80 upurs TOALL LATE FILINGS il L

1. Corporate Name, Regisiered Agent and Regsicred addsess

Telephone § _ 05— /7.2 é@jﬁ'ﬁig}b‘f

DF029316 3799 FAX %

STAHL CHAROLAIS, INC. Federal Taxpayer

STAHL, RONALD L. FILING DATE: Due during the month the

RR 1 BOX 11B Centificate of Incorporation was issued, and

BRIDGEWATER SD 57319-5708 delinguent after the last day of the following
month

=& n ¢« ATTENTION - FILING INSTRUCTIONS * * = *
If ALL of the infarmation, pchadipg the regt d agent and address Listed in number one is identical as sel forth in the prior report, you may check the box
below and sign the report 1 the presence of a notary publk. To report a change o the registered agent and/or office, both sides of this form must be fully
Sompleted. Afiv change Mequires tult compiction of the from side of this form,

D ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
2. The charecicer of the busangss m winch it 1s acfuslly engaged 10 South Dakota ?r. s Do

3 The namex and addresses of 1s directors and oflicers

NAME OFFKCE STREET ADDRESS STATE 2IP
Konald $H) 3955 Py 4 é@»d..-(_,otr < S9yT
Cocly  Shhl Ve Presiens 4325 € /J 42 Bragpecaer $10 89319
Seetary
Treaurer
SD law requites at least enc directer.
Do the above listed officers serve also as directon? YES_'X_ NO__ 1Uno, tist directors below.,
Dhrector
Director

4, The aggregate manber of shares which 1t has autbonty o issue, stemezed by wlasses, par vuluc of sheres, shares without par velue, and
senies, if amy, within a clagx

NUMBER OF SHARES AN ISSUE (autharized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
Rah b lelw) \f/()c)

$, NUMBER OF SHARES ACTUALLY ISEUED cLAss SERIES
yr=-22 oD

6. The amounl of 125 stated capital 15 § fjo 0/ D) (Momey recerved for 153ued shares)

The report tnust be signed by the chairman of the board of directors, its president, or any ather efficer In the presence of a notary public

Dot 77" /4 19792 %»«/J//c;/ﬁw _
statEOF __ oS D e Frec ds

couu'yor {le Cock (Taie)
1 y e 9 : notary public, do heteby eortify that on this U Tdoy of :;-r{,,_)v 1993

pm?lhr W btff me wha, being By me first duly swom, deofared that he/she is the
ref. that he/she signed the foregoing docwnent as officer of the
corporation, and the siglements thezein contained are true

2472001 S Ve fe

My Commumnon Expires (Notary Publie)
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e FILE DATE

SECRETARY OF STATE AN Fagﬂﬂg WB FILE NO.

STATE CAPITOL -
500 E. CAPITOL NUAL FARM : SECEWTED
PIERRE, S.0. 57501-5077 PLEASE TYPE OR USE BLACK INK

605-773-4845 . 1% 503
FAX (6051 773-4550 NO FILING FEE - © i

FILING DATE. Due durning the month the Nes ”:UE
Certificate of Incorooration was issued, and PERERREM
deling.aent the 1ast day of the following month

Pursuant to the prowsicns of SDCL 47-9A, :ne undersigred corporation hereby submits ihe foliowing corporate forming
annual report. i
1. The name of the carporation s rS f-‘\ l\\ C l\q, o ;q, S I.\ <
Yhe sizte of incorporation is £ -/'7

2. The name of the regstered agent i Snuth Dakota and the regqistered office address is ﬁﬂ D g '5/-’ l\ l

32 5 5 H(‘j 442 ﬁr-iﬁ.n.,-nfrt’“ SD 59 lc?zlgvﬂ_éj'-_o_L_

3. ! a foregn corporation, the aderess of us princepal oftice, or reqistered off:ce in its state of incorgoration is

. List only tha changes since the last :eport of the acreayge and locanon by section, township, and county of cach ot
or parcel of land i this state owned or leased by the corporation

5. List only the changes of the names or ad Jressus of the officers and d.reclors
NAME REPLACED AS OFFICER OR DIRECTOR

6. The NUMBER OF SHARES owned by person(si resihng on the farm or actively oparating the farm, or who has resided
on or has actively oparated the farm, or their relatives wiitun the third degres of kindred, or by resident stockholders

who are tarmity farmers and are actively 26paged 1n farming as their primary economic activity is 4
{Degree of kindred :s definec as number of generations with each genaration bemng a degres). #E applies only to FAMI'.Y
FARM CORPORATIONS

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

8 The percemtane of gross recess of the corporatinn cenved from rent, royalties, dividands, interest end annuities
S Mo % (Apphes only to AUTHORIZED FARM CORPORATI

Doved /4 18.0% By a]luy/ 57

{Signatural -
Jrags, Aw ,-.“?L

— Its

Lt
STATE OF __A)QLLAHQZEB&% (e
COUNTY OF Me 55

1 . ‘_.__K&F:f___r. 8 ngtary pyblic, do heraby cemify that on this [ q{?ﬂnv of ‘:TZ-‘ f,u 1922
parsondily sppesred .___A..r.‘?’ whio. beng by me first duly sworn, decldrad thet he/she
s the Mgrd&&-}' of . thiat hu/she signed 1he loragoing document
&8 othcer of the corporauon. and the satements tNerein Contained are tiua Lﬁ
My C on Expures ?‘74-'2@/ -%I KL&’ Le.
Notary Pt:bllc
{Natansl Seall

SOS CRP 41D 10792
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SECRETARY OF STATE STATEMENT OF CHANGE OF RECEIVED
STATE CAPITOL REGISTERED OFFICE, OR REGIST  OR BOTH

500 E. CAPITOL S5 JUL 15 1609
PIERRE, $D 575015070 FILNG FEE: s0(7/0Q go
605-773-4845 .58 g5

Pursuant to the provisions of the South Dakora Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing 1ts registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation 1S 5 l’g ‘\ ‘ Q horo L‘.{s Ii-_g

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

K41 B iin Ledic natn S 5939 5p.a

o
3. The street address. or a statement that there is no streer address, [&Whlch tje registered office is to be changed
is aj Jf _ﬁ%—x‘_ pe ) 14 2 .J-'J_f

5235 z2pee LADL

4. The name of its previous registered agent is

5. The name of s successor registered agentis *

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

The address of ns registered office and the address of the business office of iis registered agent. as changed,
will be idenncal.

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 1ts president or by another of its officers
in the presence of 2 notary of public, ML/
n <
Date )=/ 19 39_ e D
[Signature}

ﬁws Z Ao 4 F
STATE OF Lh N {Tirle)
COUNTY OF 1 C

+Hh
1. ﬂ@___— 2 notary public. do hereby cimfy that on tRis __ch;dav
of ricl personally appeare ( r-]

wlor? m o » .
whoibeing by me first duly sworn, dectared that he/she 1s the of _sS/sAl { haral) «J

nNe, that he/she signed 'he fnrego:ng document as officer of the
corporation, and the statements therein contamned are true.

My Commission Expires 8- 29 _7rnt —Z % fﬁcx_/{;e.

Notary Public

[Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

. hereby give my consent to serve as the
tname of registereg agent)

registered agent for

{corporate name)
Dated 19

{signature of registered agent)

Ravised 6/97
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2000 FILE DATE Z-(3 00
o PN i _f,ﬂg RECEIPT NO, 858 820
SECRETARY OF STATE ANNUAL R 14K RECEIVED RECEIVED
500 E. CAPITOL DOMESTIC
PIERRE, S.D. 57501-5077 PLEASE TYPE OR USE BLACK INK Ma 12 MEB
2‘3: 73 '8,-,35 4550 FILING FEE: $25 MAKE GHECK PAYABLE TO SECRETARY OF STATE 23 2000
1605) 7 ADDITIONAL PENALTY FEE OF S50 APPLIES TO ALL LATE FILINGS.. {0 OF STA
1. Corporate Name, Regisiered Agent and Registered Address: Bl !
Telephone # é O:S - 70? 9‘ O‘?é% -g
D¥--029316 MAR/1949 L —
“STAHL CHAROLAIS, INC. Federal Taxpayer IC
STAHL, RONALD L. FILING DATE: Due during the month the
43255 HWY 42 Certificate of incorporation was issued, and
BRIDGEWATER SD 57319-9708 delinquent sfter the lasl day of the following
month,

% % 4 % ATTENTION - FILING INSTRUCTIONS % * * %
HALL of the information, including the regisiered agent and address lsied in number one is identical as sel forth in the prier report, you
may check the box below and sign the report in the presence of 3 notary public. To report a change in the registared agent and/or
office, both sides of this form must be fulty completed, Any change requires full comoletion of the front side of this farm.
B AL OF THE INFDEﬁMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR TR I R I IR A IR AR R I R A I R U A A I R
2. The character ot the business in which it is aCtually engaged in South Dakota

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

NAME OFF'CE STREET ADDRESS CITY STATE Z2iP+4
Pras-dent

Vice President

Secretary
Treasurer

S law requires at least ona director.

Do the above listed officers serve also as directors? YES ___ NO __
Director

Direcior

If no, list directors below.

and senes, if any, within a class:
NUMBER QF SHARES CAN (SSUE (authorred) GLASS

4. The aggregate number of shares which it has authonty to issue, femized by classes, par value of shares, shares without par value,

SERIES PAR VALUE QR STATC THAT SHARES ARE NO PAR VALUE

5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES

6. The amount of its staad capital is S

. (Money received for issued shares)
The repart must be signed by the chairman of the board of directors, ifs p

resident,.or any other officer in the presence of a netary
ol ﬂ% =
Dated ﬁ;;%C)b By Lﬁr

(Signature)
Its Fres denT
. 0
sTaTEoF Secwth fwketn (e
county oF _Me Ceok b ‘
Onthisthe 29l  dayol_ Fob 206, before me, j\(‘\u\ Y ﬁ;(lw/&j
personally appearad Rova\d  -3labl

. known (o me, or proved o me,
10 be the L P

of the corporatian that is described in and that executed the within
K]
instrument and acknowiedged to me that such corporation execuled the same.

n b,
My Commission Expires_4-2 - 54/ ’Pa...i}. f-q:-cu-\‘mkb
Notary Publit

{Notaral Seaf) S0S CRP 1198



SECRETARY OF STATE

STATE CABITOL. . File Date
sot.cammol . .. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipttvo,_____
Q,Es.RRE"S'-Ds‘-.”"’m'ww OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 in addition to annual report fee

Pursuant to- the provlsi'oné of the, South Dakote Corporation Acts, the undersigned corporation submits the following
statement for the purpose of changing its registered office andfor its registered agent in the state of South Daketa.

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'addr'ess to which.the registered office is 10 be changed. A PO box number can be useg for malling

but a' street addrass,.or-a statement that there is no street address if streel addresses have not been assigned,
or the RR address, must also be included,

2IP+4

4. Thg name of i;s,preylous registered agent is
5 The namé ofits s;:c;'cessor registered agentis*
“The Consent of Registerad Agent below must be completed by the new agent.

6. The address of its EeQiStered office and the address of the business office of its regisiered agent. &s changed, will be
identical,

7. Thls@:hahge has been authorized by resolution duly adopted by the board of directors.

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

Dated
(Signature)
_ (Tite)
STATE OF cs
COUNTY OF
On this the day of 20 , before me,
personally appaared , known i me, ar praved to me,
to be the

of the comoration that is described in and that executed the within
instrument and acknowledged 1o me that such corporation execuled the same,

My Commission Expires

Notary Public
{Nctarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jhereby give my consent to serve §s the

{name of reglstercd agent)
registered agent for

{corporate name}
Dated

{signature)




RETURN TO

FILE DATE
SECRETARY OF STATE FILE NO.
STATE CAPTOL ANNUAL FARM REEDRI; .
PIERRE, 5.D. 57501-5077 pLease TYPE OR use BLAIOND ECEIVED
60E-.773-4845
FAX (605) 773-4550 NO FILING FEE MAR 13 2009
FILING DATE: Due during the month the
Certificate of Incorporation was issued, and 3.0, SEL. OFSIHE
delinquemnt the last day of the following month.

Pursusnt to the provisions of SDCL 47-9A, the urdersigned corporauon hereby submits the following corporate farming
annual report ) i ‘
4. The nume of the corporation is _fo'a i\L (\L\D{\L}D)S J— ne.
4
The state of incorporation is S on"h ID"”&'

2. The name of the registered agent in South Dakota and the registered office address is /Q" L "‘I‘J é I.q\'(\ ]
43255 5D Huwyld Brodsowalbey 4D zors 52319 ~%3OE

3. i » forexpn corporation, the address of its principal office, or registered otfice in its state of incorporation is

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

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

. The NUMBER OF SHARES owned by personis) residing on the farm or actively oparating the farm, or who has resided
on or has acuvely operated the farm, or their relatives within the third degree of kindred, or by resident stockholders
wha are family farmers and are actively engaged in farming as their primary economic activity is Lo '7

{Degree of kindred is defined as rumber of gencrations with each generation being a degree). #6 applies unly to FAMILY
FARM CORPORATIONS

7. Lis1 changes only of names, address and number of shares owned by sharehelders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

8. The percentage of gross receipts of the corporstion derived from rent. rovalties, dividends, interest and aanuities
%. {Applies only to AUTHORIZED FARM COR

w_ﬂzwt- 5 Fed BVJ;QMZKJ/’—/

{Signature)
ws_ Precids sl
STATE OF S C'\--([" D‘b‘-:i‘-{'\-. (Titie)
ofF W ek s .
T ' el

____Q,qJL iy £ ednae i 3 notary pubkic, do hereby certity that on this )3 moiﬁmcl" | J—
parsonally before me '{\ “"LIL > d?' L A who. being by me first duly sworn, declared thm@/ﬂ\e
5 the T Ry of — S Clhera e T8 Tes tnafdrsshe signed tha foragaing document
as officer of tha corparauen, and the sutemems tharem contained are frue. :E r‘ . uk:
My Commicsion Expires __GO-fx DV, ry Q»Jl {. ‘Q\/LD«;; N

! Notary Pubjic
iNcsrial Seal;

$0S CRP 410 10/92
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2001 — FLEDATE > 7 «f
RECEIPT N@ﬂ

RETURN 10 0489

SECRETARY OF STATE ANNUAL REE%;&? Moo

S00 E. CAPITOL DOMESTIC e

PIERRE. 5.0 575015077 PLEASE TYPE OR USE BLACK INK

0057734845 . _ .

FAX (808) 7734550 FILING FEE 325 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADOITIONAL PENALTY FEE OF $80 APPLIES TO ALL LATE FILINGS .

. Corporste Name, Regisiersd Agert and Re istered Address. _S'“""‘-""-'f'-"ﬁ'.'w;k
DF-029316 MAR 2000 Teiephone #_p, D4 - 729 - 444
STAHL CHAROLAIS,. INC. FAxs
STAHL, RONALD L. Federal Taxpayer ta
43255 HWY 42 FILING DATE: Dye during the month the

Certificate of Incomporation was issued, and
BRIDGEWATER SD 57315-3708 m*f“hﬂdwdhhlmw

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

t***tt***tt*****ttt***t*t*i****t**********
zAmmuuanumwnsﬂmm

3 Tha names and sddresses of is directors and ofcery:
NAME OFFICE STREET ADDRESS o124 STATE 21P+4

;'beP'uidem
Secratary

Tressurer

3D low roquires st least one director.
Do the above letec oficers serve siso as directors? YES _ NO __ ¥ no, st directors betow.
Direcior
Usrecior
4. mwmummnm:mhm.mwm.wmdm.mmmwm.
and peries, i any. within a class
NUMIBER OF SHARES CAN ISSUE (mdhoraed; CLASS SERIES  PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

S MUMBER OF SHARES ACTUALLY ISSUER CLASS SFRIER
8. The amount of its stated capital 5 § - (Money received for issued shares)

mMmuwdeﬂmthdﬁm‘.hm.mmm in the presence of a notery

Signaturs)
s ﬁ‘(.ﬁ-c“-'\"{—

sareor ‘o Uede (Tae)

CouNTY oF [NCCeaxy s L X
Ontistw _S™  amyor (N h 2007, betore ma. (25.4.; M”[Y)-@VW-
personaty Hone A =re it i )

. known 1o me, or proved 1o me,

Mnﬂahmm“ﬂmmm
L(:t'.t-["“). i ey
s AR

whete_ Ve

S0S CRP 1100



SECRETARY OF STATE
CAPITOL

File Date —
el STATEMENT OF CHANGE OF REGISTERED OFFICE  npoepr o
PIERRE. S D. 575018077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annusi report fee
Pursuant to the provisions o!meSoumanobaCupomﬁonAcu,meundmﬁgnodwwmmmmmm
m:mmwwammmmmmmmwwmmmmmm
1. The name of the corporation is
2. mmmmw.gawmummbmmm_dmwm
2P+ 4

3 Thecummaddmssmwhichmeregmamdo!ﬁmhbbechanqed A PO box number can be usad for maing

butastreetaddrees.uamhmtmatmsnomﬂdrmﬂmmmmmm.
or the RR address, must aiso be included.

4. ‘!‘hcnumof‘rhprevmmmmuti:

5. Thenmofﬂsmmgiﬂmdngemh'
%Cmumdwmlummthommmnmm

6. mwmdbwmmummdmmmmdhmnmuw,nm

7. mnmmm-mwwmmmmmnmaam.
Thesm-mmmbnﬁgmdbymchdmmdhboWofM.byhmm.orbv.mhoroﬂudlnutinh

prasence of & notary of public. e
Oated %/C/é:”:
~{Sighature)
d ’[g.{ vj 0"\-1—
(Tibe)

STATEOF “po e vy ok o
COUNTY OF {4\ e

Onthisthe S5 dayot [Vife v~ 2000 batoreme, (o sl Wi
pmonawwmpdgcma‘.d St . Rnown 1 7he, or proved to me.
to be the s o rh o) of the corporation that is described in and that sxecuted the withn

instrument and acknowledgad to me that such
My Comemission Expires_%-1 5 C{

Y

o xowhdﬂ\efht N \,} e
r«m%ﬁﬁ N (i

s

ol b

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

l, Mhereby give my consent 1o serve as the

(nawne of registersd agent)
registared agant for

{corporate name;)
Dated

(signalure)




RETURN TO

SECRETARY OF STATE ;lltg E‘SYE
STATE CAPTIOL ANNUAL FARM SERTIRR;

7 b 5 f‘_ a (T
PIERRE. S.D 57501-5077 PLEASE TYPE OR USE aLA2I0 | RECEVED
G05-773-4B45
FAX {805) 7734550 NO FILING FEE L T

FILING DATE. Due duning the month the
Cernf cate of Incorporation was issued, and 8.0, SEC. OF STATE
delinquent the last day of the foliowing momh.

Pursuant to the provimons of SOCL 47-9A, the undersigned corporation hereby submits the foliowing corporate farming
.TMH\:mdmmmas Stabl Checole,s Tae
The stete of incorporation s 9 L)’
2AThomnofﬂ\onmdmmmsmDatuaanﬂthnn;modoﬂimaddrmi: RO"'" l‘l Z 5‘}"J\l

wﬁﬁ Hh_IL_ “€9 Ql:i{!(fﬂﬁ ri _‘)"D Zip+ 4 5:21!5* é-j:)é

3. ¥ 3 foreegn corporstion, the addrass of s principal office. or rogistered office in its state of mcorporation is

4 List enly the changes since the last report of the acraage and location by section, township, and county of each kot
or parcel of Land wn thws stete owned or leased by the corporation

§. Lint andy the changes of the namaes or adorssses of the officers ang directors.
NAME REPLACED AS OFFICER OR DIRECTOR

S The NUMBEN OF SHARES owned by personis) residing on the farm or actively operating the farm, or who has resided
on or has sctively opersted the farm. o thewr reiatives within the (Mird degree of kindred, or by resident stockholders
who are family farmers and are actively srgaged in farming as thasr prmary sconomic sctivity i1s !
lbqudluwnudd-msnmﬂwmmummmmlm;. #6 applies only 10 FAMILY

FARM CORPORATIONS
7. Lint shanges enly of names, address and number of shares owned by sharehoiders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

§ The parcentage of gross recepts of the corporation derived from rent, royshws. dividends, interest and annuities

- % (Agphes only 1o AUTHORIZED FARM COR
Dwind By ¢ (:5—:’ :
{Segna )
STATE OF “xu b \alka bee s fodadon
CounTY oF (NCory s relel
Ontmww S deyol {Pee (- 20Lx  betore me._{ il i\f\e\#ev
parsonally sopeared Qnm\d ()}Lﬂ\\ . known 1o me. of proved to me.

w0 be Tw —prt-'ﬁm-ﬂ.tw‘\\
nstrumant and schnowiedged 10 me that s

3% au)

_ of the corporabon that 18 described m and that executed the within

My Commiancn Expires

SOS CAP £10 10/92
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2002 ANNUAL REPO%%%%UZ i FLE paTE B P opr -

RECEIPT NO, /5

DOMESTIC

FIUNG FEE: §25 MAKE CHECK PAYABLE T0 SECRETARY OF STA
ADDITIONAL PENALTY FEE OF SSOAPPUES TOALL LATE FILNGS
, Registemu/\gem and Registerad
| Telephone #—égﬁﬁf@w
I | i SE
-nr'-ozos-n 6 -
DF-029315

Federal Taxpayer 15
MAR/2001 g ;

FILING DATE: Due duri the'month the
STAML CRAROLAIS, iNC. Certificate of Inr.:::»‘r.w:ulaticl;‘ri9 was issued, and
STAHL, RONALD | i after the fast day of the following
43255 Hwy 42 month,

BRIDGE\NATEFT SD 5731 8-9708

rth in the prigr Teport, you
registered agent andfor
for

STATEQF South Dakota
COUNTY OF McCook ss

Onthisthe _ lst oo 7 Harch 20 %2 betore me L. L. Keefe
personaly appenree Ronel1d Stahl

. kriown 1o ma. or proved 1o me,
10 be the 2regidens of the comparation that s described in and that exacuteq the within
instrummtan:radmmledgedmme Such corparason executed the same, R
Comioncore, PR —
(Not_ariaj Seay Notary Public
RETURN TO: SECRET,

ARY OF STATE, 500 . CAPITOL, PIERRE, $.b, 57501.5077
PHONE: 805-7734845 FAX (805) 7734550

S0S CRP i1/



| SEGRETARY OF STATE' '

' : e AHANGE( . FiGDsle_ '
e GPToL S STATEMENT OF CHANGE.OF REGISTERED OFFICE  Recsipt -
planm 575015077 : OR REGISTERED AGENT, OR BOTH —

605

FILING FEE: $10 In addition to annua) repont fee

Pn.jrsuéni m'mé provisions of the South Dakot2 CdrpbraﬁoanctS. the undersignes ‘cotporation submis the following,
staternent for the purpose ofachanglng'lts registerad office andlor s registered agent inthe siate of South Dakola. )

1, The name of the corporatien is
2. The previous street addrass, or a stalement that thera is no treet adoress, of &S registered office
: ; ; ‘ ‘ ' ZIp « 4

3. The cunént'addreés-'to-v:hlch me:freglste‘red' office is o be changed, A PO tox number can be used for mailing
but a street address, ora stategqent that there is no sireet address If sresl addresses have not been assigned,

erthe RR address, mustalso be included:

7P+ 4

4 The name of its previous registered agentis
- 6. The name ofits S'uc,'ges.'éoi' registered agent ic* ' : .

“The C@:Hégnt'of Registered Agent balow must be completed by the new agent.

6. The address of is reglétered office and the address of the business office of its segistered agent, 35 changed, wili be '
identical. -

7. This change has been guthorized by resolution duty adopted by the poard of direciors.

The statement may be signed by the chaimman of the boara of girectors, by its president, or By another of its officers in the: -
presence of a notary of public.

Dated _.— Ja—
: (Signature}
_ (Tive)

STATE OF _ s
COUNTY OF___

On this the ___ day of 20____, before me. :
personally appeared __ - , known to me, o proved to me,
obete ‘ of the corporation that i§ described i and that executed the wilkin

instrument and acknowledged 10 me that such corpdré\ion execuled the same.
My Commission Expires ;

Notary Public
(Notarial Seal)

CONSENT OF APPO TME! ST AGENT

Jhereby give my consent 10 serve as the

{name of registered agent)
registered agent for

_ (porporate name)
Dated

(sipnatur®)




o ..
;
SECRETARY OF STATE e et FILE DATE _
e STATE CAPITOL ANNUAL FARM REPORIEN951 RECEIPT XO.
2 500 E. CAPTTOL AVE. PLEASE TYPE OR USE BLACKIN§ /1)
P PIERRE, S.D, 57501 NO FILING FEE f
Wl (605)773-4845 RECEIVED
S Tax (505)773-4550
3 FILING DATE: Due during the month the Certificate of MR
B Incorporatian was issued, and delinquent the last day of the 4 12
. following month.

$.0.SEC. OF STATE

Pursuamt 15 the provisions of SDCL 47-9A, the undersigned corporation bereby subumits the following corporate farmng annual report:
1. Tat pame of the corporasion is _co2 71 h | Choara lois Tre
1
The sate of mcorporation is rSOln'j-]\ DG )&O 1=

2, The pame of the registered agent in South Dakota and the regisiered office address is )’T‘DOAQLJ SJ‘-\ }\ I

it I MR, R

n

= 43285 Hh}?’ 40 Rr:t{g-{ﬂq#qf (S/j 5‘7?/?
N 3.h’afm:ipeorpamim.m:adﬁusofmmdpﬂofﬁu.mugimedofﬁmmismoﬁnwponﬁonis

'f; 4.Lklonty1h!:hmgﬁs§nuthzlﬂtnponofthcmgzandlma'mbyseuinn.m\mship.andmumyofea:hlnlorpmiof!andinlhisstate
= owned or leased by the corporation.

-

o

% . List only the changes of the mames a7 addresses of the ofScers and directors.

& NAME REPLACED AS OFFICER OR DIRECTOR

&

%

:’ &mh’UMBEROFSEARESaaMbyMs)mEd&ngmd::ﬁrmmwﬁvelyopmﬁngthe&m.orwhohasnﬁdedanorhasmﬁwly
\.‘!.

4,
B

. mum«mmmmwmamau ident stockholders who are fzmily farmers and are actively
X mmbmuwmmms (Degree of kindred is defined as number of
! grocrations with cach generation being a degree.} #6 applies ooty :0FAMILY FARM CORPORATIONS

7. Lin chanpes only of axmes, address and mamber of sharss owned by shareholders
NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

s.demmﬁmedm:m.m‘ﬁm.MMmdmmﬁsis %.
(Applics oaly 1o AUTHORIZED FARM CORPORATION)

Dmes__Maveh I, 2002 MW

(Signatare) .
STATEOF _Sonth Dakota frcs,dont
COUNTY OF _Melock (Title)
Onthisthe _Jeor _dayofl — Mayeh .20.07 _, befere me, 11 _Yeofa
petsonally sppeared . Ronald Srahl _, known 1o me, of proved 10 me,
tabethe Pracidens of the corporation that is described in and that executed the within

ingtrument and acknowiedged w0 me that such corporation execed the same.

5-29-07 XN Wt

My Cormmision Expire (Nokary Pablic}

(Notarial Seal) farmroep.paf

VR A SRR M BT A RN i
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2003 ANNUAL REPOHTU‘GE'ZZ] T = Re oate 2722

RECEIPT NO. 5! E ;2112[.? {0
1 Elvep

%%ar%

DOMESTIC n
PLEASE TYPE OR USE BLACK INK 20103 e

FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF 550 APPLIES TQ ALL LATE FILINGS

1. Corporate Name, Registered Agent and Registered Address:

LY e

SD ST

- DF~-DZ2C316w FedetelTaxnayeHa

DF-029316 MAR/2002 FILING DATE: Due during the month the
STAHL CHAROLAIS, iNC. Cenificate of incorporation was issued, and
STAHL, RONALD L. gdelinquent after the last day of the following
43255 HWY 42 month.

BRIDGEWATER SD $7319-9708

* % % % ATTENTION - FILING INSTRUCTIONS « * % *
Hf ALL of the mformation, including the regisiered agent and address Isled in number cna is identizal as et forth in the prior repert, you

may check the box below and sign the repon in the presence of a notary public, To repon -] changa in the reglstered agent and/far
office, bath sides of this form must be fully compteted. Any chan il fron f this fi

H ALl OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT iS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
LR R R R E R EREEEERE R E R R R R P R R E R E R LR
2. The characier of the business in which #t is actzafly engaged in South Dakota_ _Farping

3. ‘The names and add:esses of its directors and officers:

NAME QOFFICE STREET ADDRESS cITy STATE Z2iP+4
e i I e
~SprdeStehi—— = Vice Presicent i -
Secretacy
Treas.Jrer
S0 law requires st least one director,
Do the above listed officers sarve also as diractors? YES 3= NO___ If no, list directors below,
Director
Drecior

4. The aggregate number of shares which it has authonty to issue, temized by classes, par value of shares, shares without par value,
and sevies, if any, within 3 class:

NUMBER OF SHARES CAN ISSUIE fauthotized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE

% o T - S—
5. NUMBER OF SMARES ACTUALLY ISSUED CLASS SERIES

=10G=000—— —CARRIn—
6. The amount of its stated caphal is 5 =rOEgStie . (Mcney received for issued shares)
The report must be signed by the chaitman of the board of directors. its president, or any other officer in the presencs of a notary
public. p //
Dated L?-OB‘QJ ay I&U—‘/

“(Signature)
Its V fale-20 de "-—\-
. (Tile)

STATEOF Scwih Dnrorie, .
COUNTY OF _Paar e i
Onthisthe __ 3 day of _wrons Cin 208D . beforeme, 1D v BV VAl

personally sppearsd _Rargt s St , known to me, or proved to me,

lobethe _Pres.dend of the corporation that is described! in and that executed the within
instrurnen and acknowledged to me that such corporation axeculed the same.

My sion Exoi q-10-0% M}\’u\d—/

&

T —" ' Notary Public |

EAPITOL, PIERRE, 5.D. 57501.5077
(B05) 7734550 S0S CRP 1101



e
SECRETARV OF STATE
STATE CAPITOL!: File Date

500 E. CARITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
. PIERRE S0:57501.5077 OR REGISTERED AGENT, OR BOTH

825

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

-
e

Pursuél‘-ft'ﬁ‘: the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following
statement’ for the purpose of changing its registered office andlor its reglsiered agent in the state of South Dakots.

1. The name of the corporanen is

2. The prevlous strest address, or 3 statement that there Is no street address, of its registered office

ZIP+ 4

3. The current address to which the registered office is fo be changed. A PQ hox numbar can ba usad for mailing

but & street address, -or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alse be ingluded.

ZIP+ 4

4. The name of lis previohs registered agent is,
5. The name of its successor registered agent is *

*The Consent of Reglistered Agent below must be completed Ly the new agent

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

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

Tha statement may be slghed by the chairman of the board of directors, by its president, or by ancther of its officars in the
preBence of a notary of public.

Dated
(Signature)
(Tive)
STATE COF ss
COUNTY OF
Onthisthe ___ day of 20 , before me,
parsonally appearcd . known to me, or proved to me,
to be the _ of the corporation that is described in and that emcuted the within

instrument and acknowiedged 10 me that such corporation executed the same.
My Commissicn Expires

Notary Public
{Notarial Seal)

CONSENT OF APPQINTMENT BY THE REGISTERED AGENT

l, Shereby give my consent 1o serve as the

(name of registered agent)
registersd agent for

(corporate name)
Dated

(signature). . ., - . . ”




OO

N e

ERvA

«  SECRETARY OF STATE A repare

" STATE CAPFTOL ANNUAL F ARM RE-BORII'-B-
-~ SO0E.CAPITOL AVE PLEASE TYPE OR USE BLARIORIE ) 2461 1w
PIERRE. S$.D. 57501 Fﬂdwmmtmmcmmmmufw-}‘c- 15 - ﬂ‘?
(6057734845 17
Fax {60S)773-3550 NOFILING FEE D SER= gy = I
) ﬂ"na
. Corporstc name and agress: FILING DATE: Due during the month
i gt ' : 18 1K domestic  Certificate of Incorporation or the
3 I i foreign Cestificate of Authority was issued, and
‘"D E-Q29 316w delinguent the tast day of the following month.
DF-029316 AR.‘?.OOZ

STAHL CHARDLAIS, INC.
STAHL RONALD L.

43255 HWY 42

BRIDGEWATER S0 57319-9708

Fote fa, :.'.'c.&_..—:,:".‘?‘z w‘v.'“.:'-'H'n"?ié—.' ok

LR

2. The stmc of incospormion s __SOuth Dakota

3. The uame of the regisisred agent in South Taiola an § the regisiared office address is _Ronald Stahl 43255 Highway 42
Sridgewater, SD 57319-9708

4. If'a foreign corpanmion. the uddress of its principal cffice, or registered office in its state of incorporation is

5. List only the chanpes sipce the bast report of the acreape and location by section, wwaship, and county of each Jot or pareel of land in this staie
owned or Jeased by the corpotation,

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

iy e SSRGS AT e S

7. The NUMBER OF SHARES ovwned by personds) residing on the farm ¢r actively operating the farm, or who hes resided on of has actively
operzted the farm, of their relatives within the third degres of kindred, or by resident stockholders who are family farmers and are actively -
engaged in farming x5 thor primary &comowmic astivity 5 100,000 - (Degree of kindred is defined as number of
geneTations with cach & ion being 2 degree.) +7 applics onlv to FAMILY FARM CORPORATIONS

2
'f,'
e”

$. List chanpes onty of numes, address and purnber of sharcs owned by shareholders
NAME ADDIRESS NUMBER OF SHARES DEGREE OF KINDRED

L
TE It

A

W

9. The percenage of gross receipes of the corporation: derived from rent, royalties. dividends, interast and anauities is

%.
(Applies anty 1o AUTHORIZED FARM CORPORATION)
Dmed__3- 2 F-©O3 4/’ Aéﬁ—(/ﬁ"';u
. T
STATEOF _Soutv Dokote Pr oy dead

COUNTY OF __ dvunire braunG (Tide)

. 203 beforeme,___ Lo Pr k.

w T, ¥ R e B e

Onthisthe 35 dayof _isOwridn
personally appeared G oA A Sl
tobethe Pvesdaat

[OR
o

, known to me, or proved to me,
of the corporation that is described in and that executed the within

jostrument and acknowledged o me that such corporation executed the same,

i L1005 % yoMPRUNER TPty
", My Commission Expivesd s ~r (Nory Pubticy !
& { e PUEUC. *,
“'i (Notarial Seal) [ mm & farmrep.pdl’
il Agyhyiaigiely v et
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5120003 i
STAHL CHARDLAIS, INC. 0,558 a5 iAl
CORPORATION REPORT OF SOUTH DAKOTA AGRICULTURE ACTIVITY SU-=-
SUPPLEMENTAL STATEMENT
Question #5;

McCook County E 172 NW 1/4 21-101-98 acquired by the corporation
McCook County W 1/2 NE 1/4 21-101.56 acquired by the corporation
McCook County Stahl’s Addition acquired by the corporation

Hanson County NW 1/4 15-101-57 acquired by the corporatie.,

Hanson County SE 1/4 15-101-57 acquired by the corporation

Hanson County SE 1/4 9-101-57 acquired by the corporation

Hanson County S\W 174 9-101-57 acquired by the corporation |

37% Hanson County NE 174 34-102-57 acquired by the COMPOruuw:: w2
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ANNUAL REPORT FILE DATE
DOMESTIC RECEIPT Noa_ézggo

-
= .
- PLEASE TYPE OR USE BLACK INK SRGENVED
E FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
o ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS SRR it
ﬁt Corporate Name, Registered Agent and Registered Address:
o CA (e poer
Nidepnls ,’%@"
a A D FOR2 931 6 = FAX #
DF02931 6 MAR/ZOOS Federal Taxp;
STAHL CHAROLAIS, INC. FILING DATE: Due during the month the
STAHL, RONALD L, Certificate of Incorporation was issued, and
43255 HWY 42 delinquent after the last day of the following
BRIDGEWATER SD 57319-9708 month.

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

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

™ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
L i b i A b A S B I S A A S A A i S A I b i S b b b b b A S S i i ¢
2. The character of the business in which it is actually engaged in South Dakota

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

President
Vice President
Secretary
Treasurer

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

Director

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

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

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

ublic.
rI?)aned BIZIO('/’ Bym

“Signature) \
its res,d=n
Titl
STATE OF SO_U\*/I/\ DOUM (e
Cfro’L

88

COUNTY OF )
On this the da ,20 Oq , before me, L' L' D MW&M
personally appeare éﬂ’mi _SW . known to me, or proved to me,
to be the )"eélde/l/b" of the corporation that is described in and that executed the within
instrument and aq_knowledged to me that such corporation executed the same.
My Gommigion Expires = 8 29 / 01 /y' flp DM/V\J’\MM
= = = = Notary Pubife”
(Notarial Seeg) TS
s »RETURN TO: SECRETARY OF STATE, 500 E, CAPITOL, PIERRE, S.D. 57501-5077

e PHONE: 605-773-4845 SOS CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for,

(corporate name) ST
Dated T o E
(signature) IR,




234 1328 @3-/1e-28@85

2005 ANNUAL REPORT rueone020ln 4

PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RECF}’%,”‘*‘ :
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS T
1. Corporate Name, Registered Agent and Registered Address: MR ™o
~ D FO2 9316
DF029316 MAR/2004 reiephone# 405 -1 29 bl
STAHL CHAROLAIS, INC. FAX#
STAHL, RONALD L. Federal Taxpd
43255 HWY 42 FILING DATE: Due during the month the
BRIDGEWATER SD 57319-9708 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.

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

* k ko k k ok ok ok ok ok ok ook ok sk Ak ok ok ok sk ok ok gk ko k ok ok ok ok ok ok ok ok ok ko k k ok b ok ok &

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

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

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

Dated 9"98' O a M';

LéSignature)

ﬁr‘;{c‘rn*‘

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/04

www.sdsos.gov




SECRETARY OF STATE

File Date
T L STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)

Revised 07/04




start caproL TE ANNUAL FARM REPORT FILEDATE =3 =10

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 Filed pursuant to the provisions of SDCL 47-9A ;
(605)773-4845 . RECEIVED
Fax (605)773-4550 NO FILING FEE

B 2805
1. Corporate name and address:

AT "
* D FO293 16

DF029316 MAR/2005 FILING DATE: Due daring the month the
STAHL CHAROLAIS, INC. domestic Certificate of Incorporation or the
STAHL, RONALD L. foreign Certificate of Authority was issued, and

43255 HWY 42 delinquent the last day of the following month.
BRIDGEWATER SD 57319-9708

245 2594 I

2. The state of m(.orporauon 1s _ CS o h-)—k Dﬁ k Cb-}’\ :
3. The name of the registered agent in South Dakota and the registered office address is W P WA l 1 é' 7‘ L% \\‘

H23855 SD QY 42 ey deenider SO 59319

4. If a foreign corporation, the address of its plincipal office, or registered o(ﬁ!:e 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 JOSIOO0 . (Degree of kindred is defined as number of
generatlons with each generation being a degree.) #7 applies only to FAMfLY FARM CORPORAT]ONS

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 ___ /OO %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated - 7]~ © & . )7-%;

natun:)

fres, dv dT

(Title)

farmrep.pdf Revised 07/04







246 2593 B3-15/2086

FILE DATE
RECEIPT NO. 64>

CEIVED

2006  ANNUAL REPORT

DOMESTIC - «
PLEASE TYPE OR USE BLACK INK

FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE RE(‘,\':NEB
52808
1. Corporate Name, Registered Agent Name and Registered Address: FEB 14 '06
8.0, 3EC. OF STATE
TN T
DF029316 . MAR/2005 Telephone #
FAX #

STAHL CHAROLAIS, INC,
STAHL, RONALD L.
43255 HWY 42

BRIDGEWATER SD 57319-9708 FILING DATE: Due during the month the

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

"% % % % ATTENTION - FILINGINSTRUCTIONS * * % %~ T

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 sign the report. To report a change in the registered agent and/or office, both sides of this form must be

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

********************************I * ok ok ok ok Kk Kk ***
2. The address of the principal office 43 ‘Q SL SD ,6’ ”ﬂg“ L?f‘i éaa)tdE'f 50 cﬂ:? ] 7

3. The names and business addresses of its directors and principal officers:
NAME ) A 55 + )\ ) OFFICE STREET ADDRESS STATE Z2IP+4
a

CiTY
Funﬂ Presidont 4326 £ 5D Ni 42 Brr S!f-kb &« Sp 5593/7
Vice President 4 22,545 SpD /7//-)/ 412 Bﬁ. éﬂdﬁ*f S ‘573/7

s A
Catla S tahl Secretary /!
ﬁan mf_’ STah) Treasurer l
SD law requires at least one director.
Do the above listed officers serve also as directors? YES NO ___ | no, list directors below.
Director '
Director
4, Provide a brief description of the nature of the business -P ar myh ;L

5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
500 , O3 o

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated CQ‘ /jOé W '_,;7’5”;’
Sigrfature

Rsnalé ¢5+a"\\

Printed Name

fres, dent

Title

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

www.sds0s.qov




SECRETARY OF STATE File Date

L 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)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILEDATE 3 --07

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

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

(605)773-4845 RECEIVED
Fax (605)773-4550 NO FILING FEE

MAR n o ~-:
S.D. SEC OF STy

1. Corporate name and address:

259 3334 I

S

DF029316 MAR/2006

STAHL CHAROLAIS, INC. FILING DATE: Due during the month the
STAHL, RONALD L. domestic Certificate of Incorporation or the
43255 HWY 42 foreign Certificate of Authority was issued, and
BRIDGEWATER SD 57319-9708 delinquent the last day of the following month,

)

2. The siate of iscorporation is— 5 = 24N + ‘—\ - D—q k » ‘,'-’ﬂ

e [fraoald \
m%% the registered agent in South Dakota and the registered office address is 0 NG I 5 +ﬂ \

43255 sD HWY HE m,Jgemhr sD  £13)19

4. If a foreign corporation, the address of its pné:lpal 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 dcgrcc of kindred, or by resident stockholders who are family farmers and are actively
engaged in farming as their primary cconomic activity is 190 e . (Degree of kindred is defined as number of
gencrations with cach generation heing a degree.) #7 applies only to FAMILY FARM CORPOR ATIONS

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 II‘)O %.
(Applies only to AUTHORIZED FARM CORPORATION)
Dated 3 - g -0 ’7 . % '
?Si/gnature)

ﬂ‘r_s“,' oA h\)‘

(Title)

farmrep.pdf Revised 07/04
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- FILE DATE -7 67
2007  ANNUAL REPORT e Fats ]
. DOMESTIC
oy PLEASE TYPE OR USE BLACK INK RECEIVED
o FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE MAR 0 9
= 1. Corporate Name, Registered Agent Name and Registered Address: 2007
|
& S.D. SEC. OF STATE
[}
e (DRI
ol
= D FO Z2 9351 & =
DF029316 MAR/2006 Telephone ¢ &0 & - 789 - A4 6 b
STAHL CHAROLAIS, INC. FAX #

STAHL, RONALD L.
43255 HWY 42

BRIDGEWATER SD 57319-9708 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and

delinquent after the last day of the following
month.

K*_%_%* % ATTENTION - FILING INSTRUCTIONS * * % % .

If ALL of the inf;)_rrriation, 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.

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

k ok ok ok ok ok ok kkk ok k ok k kA hk ok kkokkkkhkokkhkkkokdhkhkdkdxkxkkkkdh kdhk

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

NUMBER OF AUTHORIZED SHARES ‘ CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the CorporationW
Dated_c3 -~ © '_7 L /5%7‘
Signhature

Fonald o5tah)

Printed Name

ﬂ?fes ) c)en\i‘

Title

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

www.sdsos.gov




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No,
PIERRE, §.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee
Pursuant to the provisions of the South Dakota Business Corporation Act, the undersigned corporation subrnits 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 thigre 5o street address, if -strest-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

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

registered agent for

(corporate name)
Dated

{signature)




274 1297 NGNS

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REP ORT FILE DATE & ;&g{o‘?

500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK
PIERRE, 8.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 RECEIVED
Fax (605)773-4550 NO FILING FEE
MAR 2 0 2008

1. Corporate name and address:

5.D. SEC. OF STATE

|

TR

D F
DF029316 MAR/2007
STAHL CHAROLAIS, INC. FILINQ DAT!E. Due during the .m()nth the
domestic Certificate of Incorporation or the
STAHL, RONALD L. L . . .
foreign Certificate of Authority was issued, and
43256 HWY 42 delinquent the last day of the following month.
BRIDGEWATER SD 57319-9708

.
. 2. The statc of incorporation is (5'@‘-\ \\ D"f LO =

3

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

. The name of the registered agent in South Dakota and the registered office address is /ﬁ” Nw I ﬂl 5 +’q k \.

A356  sh AW/ 4o Brdseodh. SD $72)9

- 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.

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

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

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 199 , . (Degrec of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

NAME ADDRESS NUMBER OF SHARES DEGREE OF KINDRED

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuitiesis /O O %.

(Applies only to AUTHORIZED FARM CORPORATION)

Dated o3 11 ©O8 mc{j

(Sighature)

Pres. 9 f\\L

(Titley 7 ’

farmrep.pdf Revised 07/04







274 1296 B4-68-26088

ANNUAL REPORT

DOMESTIC

PLEASE TYPE OR USE BLACK INK

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

FILE DATE_OZ/R0/ 0%
“EﬁEEE’I\rEDT()‘

MAR 20 200

S.D. SEC. OF STATE

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

|

* D F Q 2 31 & &

@
DF029316 MAR/2007
STAHL CHAROLAIS, INC,
STAHL, RONALD L.
43255 HWY 42
BRIDGEWATER SD 57319-9708

Telephone #
FAX #

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

% % % ATTENTION - FILING INSTRUCTIONS * * % *

If ALL of the information, mcluding 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.

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

Kok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko ok ko ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok &

2. The address of the principal office

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

President

CITY STATE ZIP+4

Vice President

Secretary

Treasurer

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

NO

If no, list directors below.

Director

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

8. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

S- )9 O W;Z
ighature

}?c*)%\cwlll 5+Ml'\'

Printed Name

H‘PS ]JPI\‘('“

Title

Dated

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

WWwW.sds0s.gov

S80S CRP 07/05




SECRETARY OF STATE

STATE CAPITOL File Date
500 £ CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
g(')if;@g,‘%% 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for.

(corporate name)
Dated

(signature)




228 1937 NG

scretaryof State Ofie ANNUAL FARM REPORT
J00 E Capitol A '
Jirre, SO 57501 Corporation FILE DATE }‘—Da
B0S)773-4845 Please Type or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED

. Corporate ID, Name and Address:

LT

DF029316 MAR/2008
STAHL CHAROLAIS, INC.
STAHL, RONALD L.

432565 HWY 42

BRIDGEWATER SD 57319-9708

2. The name of the South Dakota Registered Agent f D N9 ] A

FEB 2 4 2009
8.D. SEC. OF STATE

Telophone # BOS~ 78%- 246

FAX #

FILING DATE: To be filed with the
Annual Report.

SHah)

sD WY 42 B ridy e ater SD - 372/9
Strest Address (Required to be a Soufh Dakota Address) Cé_“- State’ ZIP+4
Mailing Address (Optional ~ Required to be a South Dakota Address) City State ZIP+4

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

G

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 ) o
farmers and are actively engaged in farming as their primary economic activity. M
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Corporation royalties, dividends, interest and annuities. B _ %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name Address City State  Zip Shares Kindred
Name Address City State = Zip Shares Kindred
Narne Address City State  Zip Shares Kindred
Dated W«;
(Stgria ture of an authorized o Scer)
(Printed Name)
Forsi fe «\\\“
(Title) v

corporationfarmreport July 2008






288 1832 83.31-200

09 I ANNUAL REPORT

cratary of State Office DOMESTIC FepatE 10O 9

JE Csagltol Ave - Please Type or Print Clearly in Ink RECEIPT NO ‘ daq ’ “‘) q 7;
'wre, SB. 57501

'5)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE RECEIVED
orporate Name, Registered Agent Name and Address: ' FEB 24 2009

~ UMY 50,58, 0F ST

DF029316 MAR/2008 Telephone # 3,05~ N29- 2446

STAHL CHAROLAIS, INC. FAX #

STAHL, RONALD L. FILING DATE: Due during the month
43255 HWY 42 the Certificate of Incorporation was

BRIDGEWATER SD 57319-9708 issued, and delinquent after the last
day of the foltowing rmonth.

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

e it s - Sb 572/9-9908
Street Address City State ZIP+4
Mailing Addrass (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent }? S No , A 5 7'"07 }\)
H3as5 SO YUJAD Beid, coatwr S S39- 9708
Street Address (Required to be a SouthDakota Address) ¥ City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

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

o]l Stahl 4335 SD Hw 2D Lo P st S E9219 - 9903

President Street Address city Y State ZIP+4
AaCard  SPah)  43ace 55 Py 42 Bosdgoe o pater SO 523)9-Y908

Vice Presndent Street Address / J / y State ZIP+4
0 Carlag Stah ‘

Secretary Street Address ) City State 2IP+4

)

Dﬂanm/o‘ 5’}'6“ :

Tréasurer Street Address City State 2IP+4
|

Director Street Address City State ZIP+4
O

Director Street Address City - State ZIP+4

Dated 99" 9'73' OQ ? «—5-{/2

(Signature of an authorized officer)

Konal) SHa bl

(Printed Name)

ﬁ”fxfuclam\}“

(Title)

domesticannualreport July 2008



Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Plenre 8 B7901 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. 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 Address (Optional) . City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Titie)
Statementofchangeentity July2008




“ Secretary of State Office ANNUAL FARM REPORT

- ‘
= 500 E Capitol Ave .
i Pierre, SD 57501 Corporation FILE DATE ﬁ/ 210
605)773-4845
- (60%) Please Type or Print Clearly in Ink RECEIPT 'ﬁEGE'VED———
-t No Flling Fee
=
" m 1. Corporate ID, Name and Address: _ NAR 0 9 zmu
= [HUBIRIRGR
=
] * D FO2 931 6~
DF029316 MAR/2009 Telephone #
STAHL CHAROLAIS, INC. FAX #
STAHL, RONALD L. FILING DATE: To be filed with the
43255 HWY 42 Annual Report.

BRIDGEWATER SD 57319-6206

2. The name of the South Dakota Registered Agent F o Na , J .-—-§7L A l\ (
L H3ass sp Huy 43 Brdsegder  SD__ 572/9-da0h

Street Address (Required to'be-a South Dakofa Address) : City o State =~ ZIP+4

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

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

County Saction 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

farmers and are actively engaged in farming as their primary economic activity. M%;_D_QD

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
| Corporation | royalties, dividends, interest and annuities. /0 & %

5. List any changes to shareholder name, addresg., 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

ature of an authorized officer,

%ha«/ﬁl 5}1’)&)

{Printed Name)

m'efi‘l JL?;“
e

Dated (Wﬂ

(Tit

corporationfarmreport July 2008







382 3857 NN

Secretary of State Office DOMESTIC FILE DATE 5 / ?// 0 —
500 E Capltol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 » RECEIPT NO
(605)773-4845 FILING FEE: $50 make chack payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: RECE'VED
TN 510565 OF sy
DF029316 MAR/2009
STAHL CHAROLAIS, INC. Telephane #
STAHL, RONALD L. FAX #
43255 HWY 42 FILING DATE: Due during the month
BRIDGEWATER SD 57319-6206 the Certificate of Incorporation was
issued, and delinguent after the last
day of the following month.

2010 ANNUAL REPORT

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

_Strwﬁ%ﬁ JD A“J{)’ #9 ity State é)

. Mailing Address (Optional) State ZIP+4

3. The name of the South Dakota Registered Agent }cﬁ)? NG ) r} 5 7L A ;\ )
#3055 sp Ny 244 )?,.Jw vator SPH 593/9~2A06

Streat Addrass (Required to be a South Dakofa Addrass) Cn State ZIP+4

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

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

W fonald Stakl 435sc sp b>’4/& K. o}r’.auOﬂLﬁf SD 5937 44Y

President Street Address City State 21P+4
o Sah d3gs e 5D Aoy 42 ,/?f,Jchlgl £D 9994006
Vice Presudem Street Address City State ZIP+4
a ﬂ 2, /ﬂ 5 /‘ A )\ }
Secretary i Street Address City State ZIP+4
Ol\o- JS{’CR_)\«L i . e .
Tfaa{surer Street Address City State ZIP+4
a
Director Street Address City State ZIP+4
a

Director Street Address City State ZIP+4

Dated - L-A0/0 7 ié/v'w:?—{/y—

(Stgfature of an authonjd officer)

fonalt SHakl

(Printed Name)

ff‘e.é/ JA?{-

(Title)

domesticannualreport July 2009




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Plerre, Sb. 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity,

2. The name of the registered agent on file

The name of the successor registered 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 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

i

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




500 E Capitol Ave

:;I;;;;:’ 338%501 Corporation RECEIFT NO 22/ 277
Please Type or .Plrlnt Clearly in Ink REC EIVED

No Filing Fee

1. Corporate ID, Name and Address: MAR 1 7 2011

$.D. SEC. OF STATE

UMY

DF029316 MAR/2010 EAX #
STAHL CHAROLAIS, INC.
STAHL, RONALD L.

43255 HWY 42

BRIDGEWATER SD 57319-6206

E Secretary of State Office AN N UAL FAR M REPORT FILE DATE

FILING DATE: To be filed with the
Annual Report.

2. The name of the South Dakota Registered Agent 7CP O Na }CI S 7L'ﬁ l\ ]
A 2o =D Ny Brifgewatmr 3D 57.7/9-4204

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

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

GCounty 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(sj who are members of a
Corporation family as defined in SDCL 47-9A-2, one of such shareholders being a family
member who is residing on the farm or actively operating the farm, or who
has resided on or has actively operated the farm. (See SDCL 47-9A-14) /_"—”’_O,_m
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
o CO_EPQI:ati?pﬁ_ | royalties, __dividends, interest and annuities. JO O %

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

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

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

Dated _3 /&~ // m%

(Stgrfature of an Auffiorized Parson)

ﬁonaci gﬂ’qk\

(Printed Name)

corporationfarmreport January 2011







318 8313 B4-19-2811

2011 ANNUAL REPORT
Secretary of State Office DOMESTIC FILE DATE M[
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO 2 l 5 25 7 2
Plerre, SD 57501
(605)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address: MAR 1 7 2011
L] . R
* D F O 29317 6
DF029316 MAR/2010 Telephone #
STAHL CHAROLAIS, INC. FAX #
STAHL, RONALD L. FILING DATE: Due durin
: g the month
43255 HWY 42 the Certificate of Incorporation was
BRIDGEWATER SD 57319-6206 issued, and delinquent after the last
day of the following month.

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

" 3. The address of the principal executive oifice in or outof kota:
4226 sph fuy 4R Bridpeosfre SO 57321948908
Street Address S City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent ﬁ O N JA S QL‘\ l
42855~ SD Hwy 42 £o0, A « woler SO S72/9-8906
Street Address or Rural Route Box Numbér in This State and ~ City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

onald Stahl /-13354—-50#1.)? 4a Bnl:mmLf S 493)9-2906

Presndent Street Address City V' State ZIP+4
Wlark Stah( Y3~ IO //4/)’ 43 Br, dewoder SO S92/9- iz o0&
Vice President Street Address City™? State ZIP+4
Lonl $a L€ / ’
O acla Stal
Eetary Street Address - —— - - Gity State- . . ZIP+4..
) stal] 1)
Treasurer Street Address City State ZIP+4
O
Diractor 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 S-/6- // W

(Sigrfafure of an AuthoIed Person)

ﬁdf\a 57‘@‘\(

(Printed Name)

domesticannualreport January 2011




secretary of ste ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierro, b 57801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

—.———Thae.pama of the. successor registerad, agent —

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

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

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




2012 Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

. Corporate Name and Address:

DF029316

STAHL CHAROLAIS, INC.

43255 SD HWY 42

ANNUAL FARM REPORT

FILE DATE

03/13/2012

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

RECEIPTNO 28783

BRIDGEWATER, SD 57319-6206

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

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

43255 SD HWY 42 BRIDGEWATER SD 57319-6206
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RONALD L. STAHL

43255 HWY 42 BRIDGEWATER SD 57319-6206
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
President Street Address City State ZIP+4

X CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4
RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Director Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Director Street Address City State ZIP+4

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

County Section Tow nship Acres
7. Please complete the appropriate section:
Family Farm The NUMBER OF SHARES owned by person(s) who are members of a family as
Corporation defined in SDCL 47-9A-2, one of such shareholders being a family member who is
residing on the farm or actively operating the farm, or who has resided on or has 1 OO;OOO-O(
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.
. 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 | 03/13/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/13/2012 9:41:36AM RONALD L STAHL,

(Printed Name)



201 3 Enter Filing Year

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

1. Corporate Name and Address:

DF029316

STAHL CHAROLAIS, INC.

43255 SD HWY 42

BRIDGEWATER, SD 57319-6206

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

3/13/2013

RECEIPTNO 101140

43255 SD HWY 42 BRIDGEWATER SD 57319-6206
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RONALD L. STAHL

43255 HWY 42 BRIDGEWATER SD 57319-6206
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
President Street Address City State ZIP+4

X CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4

CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4

RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4

RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Director Street Address City State ZIP+4

CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
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 100000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/13/2013

| Signature Accepted Electronically

3/13/2013 1:29:04 PM

(Signature of an Authorized Person)

RONALD L STAHL

(Printed Name)



201 4 Enter Filing Year

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

1. Corporate Name and Address:

DF029316

STAHL CHAROLAIS, INC.

43255 SD HWY 42

BRIDGEWATER, SD 57319-6206

2. The jurisdiction under whose law it is formed

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

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE

3/17/2014

RECEIPT NO 184952

43255 SD HWY 42 BRIDGEWATER SD 57319-6206
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RONALD L. STAHL

43255 HWY 42 BRIDGEWATER SD 57319-6206
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
President Street Address City State ZIP+4

X CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4

CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4

RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4

RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Director Street Address City State ZIP+4

CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
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 100000
actively operated the farm. (See SDCL 47-9A-14) E—
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/17/2014

| Signature Accepted Electronically

3/17/2014 11:18:18 AM

(Signature of an Authorized Person)

RONALD L STAHL

(Printed Name)



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

1. Corporate Name and Address:

DF029316

STAHL CHAROLAIS, INC.

43255 SD HWY 42

BRIDGEWATER, SD 57319-6206

2. The jurisdiction under whose law it is formed

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

201 5 Enter Filing Year

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly In Ink

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

SOUTH DAKOTA

FILE DATE

3/21/2015

RECEIPT NO 284812

43255 SD HWY 42 BRIDGEWATER SD 57319-6206
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: RONALD L. STAHL

43255 HWY 42 BRIDGEWATER SD 57319-6206
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X | RONALD L STAHL

43255 SD HWY 42 BRIDGEWATER SD 57319
President Street Address City State ZIP+4
X CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Secretary Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Vice President Street Address City State ZIP+4
RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Treasurer Street Address City State ZIP+4
RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Director Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
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 1000000

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

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

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

Name Street Address City State ZIP+4 Shares

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [03/21/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONALD L STAHL

3/21/2015 4:40:54 PM (Printed Name)



2016

Enter Filing Year

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF029316

Enter Corporate ID

FILE DATE 3/22/2016

RECEIPT NO 396387

STAHL CHAROLAIS, 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).

43255 SD HWY 42 BRIDGEWATER SD 57319-6206
Actual Street Address or Rural Route Box Number City State ZIP+4

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

4. The name of the South Dakota Registered Agent

Agent Name; RONALD L. STAHL

43255 HWY 42 BRIDGEWATER SD 57319-6206
Actual Street Address or Rural Route Box Number in This State City State ZIP+4

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

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

X

RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
President Actual Street Address City State ZIP+4
X CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Secretary Actual Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Vice President Actual Street Address City State ZIP+4
RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
Treasurer Actual Street Address City State ZIP+4




RONALD L STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319

Director Actual Street Address City State ZIP+4
CARLA A STAHL 43255 SD HWY 42 BRIDGEWATER SD 57319
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
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, o
Corporation dividends, interest and annuities. 20.00 %

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 [03/22/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

RONALD L STAHL

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/22/2016 8:22:17 AM
A fee of up to $40 will be assessed for returned payments.



