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Certificate of Incorporation
Business Corporation

ORGANIZATIONAL 1D #: DB0465392

§, Chiris Nelson. Secretary of Stase of the State of South Dakota, liereby cerufy
that the Asticles of Incorporation of MICHAEL HEMMER FARMS,
INC. duly signed and veritied. pursuant to the provisions of the South Dakota

Business Corporation Act, have been received in this office and are found to
conform 1o faw.

ACCORDINGLY, and by virtue of the authority vested in me by law, [ hereby
issue this Certificate of incorporation and attach hereto 2 duphieme of the Articies
of Incorporaticn,

IN TESTIMONY WHEREQF, |
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this March 13, 2603,

] Chris Nelson
Secretary of State

inawplr e Buaness Memye dus g i)
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ARTICLES OF INCORPORATION 8o %P".? 23
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MICHAEL HEMMER FARMS, INC.

-Executed by the undersigned for the purpose of forming a South Dakota corporation
under SDCL 47-2 of the South Dakota Business Corporation Act.

ARTICLE]
The rame of the corporation is MICHAEL HEMMER FARMS, INC.

ARTICLEN

The period of existence of the corporation is perpetual.
ARTICLE il

The purpose or purposes for which the corporation is organized are to cngage in the
business of farming and 10 engage i any business incidental or related thereto, and such other
business activities as shall be considered desirable by the directors, and to make and execute ary
and ai} agreemems for the purposes outlined, including agreements for borrowing money, fo
constuct. own, purchase, maintain. operate. sefl, lease, or dispase of real ard personal property
which miay be necessary or advisable for the carrying on of the business of the corporation to
buy, sell, trade, deal and/or dispos of real estate, siocks, bonds, mortgages, notes, debentures,
other types of securities, including those of its own; to do all other things subsidiary, necessary or
contingent for carrying out and inte effect the main purposes of the corporation; ard any and ail
other lawful purposes for which corporations may be incorporated under this act.

ARTICLE tV

The ageregate number of shares which the corporation shail be authorized to issue is
10.060 shares of commeon stock of the par value of $1.00 per share.

ARTICLEV

The corporation shall not commence busincss until at least 51,000.00 has been received
by it as consideration for the issuance of shares.



ARTICLE VI

The strest address of the registered officc of the corporation is 23691 474" Avenue, Dell

Rapids, South Dakota 57022, and the name of its registered agent at such address is Jelf
Hemmer.

ARTICLE VU

The number of directors constituting the initial board is one, and the names and addresses

of the persons who are to serve as such direciors until the first annual mecting of shareholders or
until their successors are elecied and shali qualify. are:

e

ame Address

Michael Hemmer 23691 474" Avenue
Dell Rapids. South Dakota 57022

ARTICLE VI
The names and addresses of the incorporator is:
Name Address

Michael Hemmer 23691 474" Avenve
Dell Rapids, South Dakota 57022

These Articles may be amended in the manner authorized by law at the time of
amendment.

EXECUTED in duplicate this 11® day of March, 2003.

i) fl

Michael Hemmer

"~



STATE OF SOUTH DAKQOTA )
: 88
COUNTY OF MINNEHAHA }

On this, the 1™ day of March, 2003, before me. the undersigned officer, personally
appearcd Michael Hemmer, known to me or satisfactorily proven to be the person whose name is
subscribed to the within instrumtent. and acknowledged that he executed the same for the
purposes therein contained.

IN WITNESS WHEREQF, 1 hereunta set my hand and official seal.

<SEAL> 7 e 7 /1, Y
Notary Public, S?uth Dakota .
My Comimission Expires: . e VIS B

Sepich il tay mueh

CONSENT OF APPOINTMENT BY REGISTERED AGENT

I. Michaei Hemmer, hercby give my consent to serve as the registered agent for
MICHAEL HEMMER FARMS, INC.

Dated this 11" day of March, 2003.

Sdd K

Michael Hemmer, Registered Agent




Retumn (o:

SECRETARY OF STATE
STATE CAPITOL

S00 E. CAPITOL AVE.
PIERRE, S.D. 57501
(605)773-4845

Fax (6058)775-4550

.5:0'&
LETTER OF CONSENT %4

TO USE SIMILAR NAME

The undersigned corporate otficers. general partner of a Hmited partnership. or holder of reserved or

registered name, or a sereral

Hemmer Famms, In¢.

manager/member of a limited liability company of

Heteby grant consent to the use of the name of

Michael Hemmer Farms, Ing,

. .
Dated B
Ty Moo
Corporate President or Vice-President signature
Corporatioa /é.A/

Corporation Secretary or Assistan: Secretary signature

Limited Partonership

General Partner signature

Limited Liability Company:

{consiname)

ManagerMember signature and title
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500 E. CAPITOL AVE.
PIERRE. 5.D. 5750!

I o oo,
%, .
LETTER OF CONSENT Sn. U
%OF%#
TO USE SIMILAR NAME

The yndersigned corporate officers. general parmer of a limited partnership, or holder of reserved or
registered hame, ar a geners! manager/member of a limited Hability company of

Hemmar Grain, L4.C

Hereby grant consent to the use of the name of

Michan! Hemmer Farms, inc.

Daed =/t~ {7

Corporate President or Vice-President signature

Cocpoeration

Corporation Secretary ar Assistani Seceelary signature
Limited Partnership

General Partner signature
Limited Liabitity Compauy:

Ly Ao

Manager/Member signature ard title

{constnanme



Rewrn to:

SECRETARY OF STATE
SO0 E CAPITOL AVE 0304371, 0061
PIERRE, S.D. 57501 4123103
(605)773-48:15 &5
Fax (605)773-1550 C’ng. .
B ;
LETTER OF CONSENT y ;s %
'%o;
TO USE SIMILAR NAME St

The undersigned corporate officers, general paniner of a limited partnership, or holder of reserved or
registered name, or a general manager/member of a limited liability company of

Jettrey Hemmer Farms, inc.

Hereby grant consent to the use of the name of

Michael Hemmer Farms, tnc.

Dated ol -

Gt A"

CorporlatE'Presidcnl or Vice-President signature
/

Corporation

Corp6r.uion Secretary or Assislant Secretary signature

Limited Partoership

General Panner signature

Limited Liability Compzny:

Manager/Member signature and titie

{consthamc)
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Return 10

SECRETARY OF STATE

STATE CAMTOL e

500 E. CAPITOL AVE. (304371091

PIERRE. 5.D. 57501 193

(6057734845 AT ‘6‘56‘ s

Fax (60517733550 \ é’v:{‘,j

&TJ A
LETTER OF CONSENT LY)) 5 A
".“1:{‘

TO USE SIMILAR NAME

The undersigned corporate officers, gencral partner of a limited partership, or holder of reserved or
registered name, or a general manager/member of a limited lability company of

Steven Hemmer Farmsg, Inc.

Hereby grant consent to the use of the name of

Michaet Hemmer Farms, inc.

—~

Daed -1/~ D

—é )

Corporate President or Vice-President signature
Corperation AP

Corporation Secretary or Assistant Secretary signature

Limited Parroership

General Partner signature

Limited Liability Company:

Manager/Member signature and titie

{constname)
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ARTICLES OF CORRECTION

For

MICHAEL HEMMER FARMS, INC.

Filed at the request of:

CUTLER & DONAMOE. LLP

RYAN TAYLOR

100 MORTH PHILLIPS AVE $TH FLOOR
SIOUX FALLS SD 57104

State of South Dakota
Office of the Secretzry of Stale

Filed in the office of the Secretary of State on: May 13, 2003
Secretary of State

Fen Reconos: 520
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C&q) ARTICLES OF CORRECTION

P

. - 0. SEG. OF STATE
> A OF
Vi s
‘: Sovy ‘oqb'\
&Y MICHAEL HEMMER FARMS, INC.

Executed by the undersigned for the purpose of correcting the original Articles of

Incorporation of Michael Hemmer Farms, Inc., filed with the South Dakota Secretary of State on
March 13, 2003.

The oniginal Articles of incorporation contained an typographical error in Article VI in
that Jeff Hemmer was named as the regisiered agent.

Article VI of the Articles of Incorporation should read as follows:
ARTICLE VI

The streer address of the registered office of the corporation is 23691 474" Avenue, Dell

Rapids, South Dakota, 57022, and the name of its registered agent at such address is Michael
Hemmer.

The Secrctary of State is hereby directed to correct the original Articles of Incorporation
of Michael Hemmer Farms. Inc.

"
EXECUTED in duplicate this /2 day of May, 2003.

Skl .

Michael Hemmer

STATE Or SOUTH DAKOTA }
:SS
COUNTY OF MINNEHAHA )

-
On this, the /2 - day of May, 2003, beforc me, the undersigned officer, personally
appeared Michael Hemmer, known te me or satisfactorily proven to be the person whose name is

subscribed 10 the within instnument, and acknowledged that he executed the same for the
pusrposes therein comained.

IN WITNESS WHEREQF. I hereunto set my hand and official scal.

Car o b

SEA>  JUEAKESR % Pl A?@Ct

3 NOTARY PUBLIC N Publi th Dakota
i gmom No ublic, Sou o

My Commission Expires: /=& =065
ity Sl
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FARM_QUALIFICATION

For

MICHAEL HEMMER FARMS, [INC,

Filed at the request of:

CUTLER & DONAHCE, LLP

RYAN TAYLOR

100 NORTH PHILLIPS AVE 9TH FLLOOR
SIQUX FALLS SD 57104

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of Sine on: May 14, 2003

Secretary of State

Fet Recaved:  No foe
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OFFICE OF THE SECRETARY OF STATE

Farm Certificate of Authorization
ORGANIZATIONAL ID #: DF0463592

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that the report for MECHAEL HEMMER FARMS, INC, required by
SDCL 47-9A-16 and 47-9A-17 of the Family Farm Act of 1974 has been received
tn this office and is found to conform 1o law.

ACCORDINGLY and >y virtue of the authority vested in me by law, [ hereby
issued this Farm Certificate of Authorization.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and the
Great Seal of the State of South
Dakota, at Piesre, the Capital, this
May 14, 2003.

" Chris Nelson s e
Secretary of State

FarmCeouficate Merge.doc l «’:‘l
b3 “mm i
. N .

o VF
. Ryl

Qautalr



‘SECRETARY OF STATE QUALIFICATION

STATE CAPITOL 01307323

PIERRE. S.D. 750 AND AUTHORIZED FARM CORPORATION ., &
(60517734845 No Filing Fee <

Fax (605)773-3550

Pursuant 10 the provisions of the Fzmuly Farm Act of 1974, SDCL 37.9A the folloaing report is filed in mgcr 1o qua VEEto cngﬁ@é%
defined under the s of seid Act. ) D
1603 A
28

). The nare of the corporation is Michae! Hemmer Famms, tnc.

2. The state of us ibsorporation is_SOUth Dakoa SO.SEC.OFSTNE  8p Sﬁ
3. The address of the registred office and the name of the registersd agent in South Dakots is 23691 - 474th Street. Dall Rapias 8, . 4
South Dakota Registered Agent: Michael Hemmer Zip~4 57022
4. If a foreign corperation. the address of its princinsl office or registered office 1 1ts state of incorparation 15
Zip+d
5. List the acreape and locanon by section, township and county of each lot or parcel of [and in this state owned or lzased by the cerporation
and used for the growing of creps of the keeping or “eeding of poultry or livestoch. rr’/
Seo aftachment /
e
il /IM N
//‘“';T 3 ‘] ‘}ff'?}&
!.—Vr :"'J ,\\C‘DT
e’

A
6. The names and addresses of the officers and the board of drectors: (Both officers and directors are 1o bc%‘it&d even though they may be the
same.)

Presdem Michael Hemmar

Vice Presidemt Michael Hemmer

Secrewry HMichag! Hemmar

Treagurer Michasl Hemmer
Duector Michaal Bemmer

Direcior

Directar

7. Please chezk which zpphes 1o thus comoention
FAMILY FARM CORPORATION v AUTHORIZED FARM CORPORATION
(A) Applics to a FAMILY FARM CORPORATION. (SDCL 47-9A-14) The number of shares owned by persoals) residing on the farm or
actively engaged in farming. o1 therr relatives waztun the third degree of kindred. or who has resided on or has actively operated the farm is
000 . Degrec of kindrad 1 defined as the numbes of generations with cach generation being a degree
OR
The number of shares cwned by resident stockholders who are Fapauly farmers and are actively engaged in farming as therr pritary economic

activity is

(B) Apphes only to AUTHORIZED FARM CORPORATICN. (SDCL 47-3A-15) The percentage of pross receipts of the corporanon derived
from rent, rovatnes, dividerds. interest 2ad annusties i %o . {Mustnot excesd 20% of its gToss receipls).

farmqual.pdf
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(L) The name, address and oumber of shares owned by cach sharcholder: 0301323 ow?
Name Address Degrec of IR’L er
Kindred of Sharcs
Michasi Hemmer 23697 - 474t St, Defl Rapids. SD 57022 1 1000
. (Total) 1000
il , 2003. MICHAEL HEMMER FARMS, INC.
i Dated Apr 13 . Corporauon
;':.- Signature M %‘""
: Titte of Officer ____Pr@81dent
STATEOF  SOUTH DAXOTA
= MINREHAHA
*. COUNTY OF :
s L Julie A. Keiser a noawry public, do hereby certify that on this isth day of April ,20_ 03,
persotclly appeared before me Michapl Feroeor who, beiag by me first duly sworn, declared that he/she is the
President of Michael Hemmer Farms, Inc. . that hesshe signed the foregoing
document as offices of the corporation, and the dyerern contamned are true, Q@Au/
[~ 200 /ka&é] /;- L
My Commissiom Expoes i?vblm
: ! e seisrpoioiciont
. ) JUUE A. KEiSER
- Notarial S=ai ¥ 3
3 =ai ] @ NOTARY pUBLIC @ .
: ¥ T SOUTH DAKOTASHS
\‘."

fannquai pdf
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0307323.0447
TN

Attachment to Qualification for Family Farm Corporation
and Aathorized Farm Corporation
for Michael Hemmer Farms, Inc.

Tract 2 of Ginsbach Addition in the NE1/4 of Section 29, Township 106 North, Range

19 West of the 5% P.M., Moody County, South Dakota, subject to casements and rights
of way of record

NE1/3 of SE1/4 of Section 29, Township 106 North, Range 49 West of the 5" P.M.,
Moody County, South Dakota, subject to casements, reservations, resirictions and
highways of record. if any.

N1/2 of SE1/4 and §1/2 6f NE1/3, less Tract #1 of Hernmer's Addition, all in Section
27, Township 106 North, Range 49 West of the SPPM., Moody County, South Dakota
AND

W1/2 of NW1/4 of Section 23, Township 106 North, Range 49 West of the 5 P.M.,
Moody County, South Dakota

W1/2 of SE1/4 and the NE172 of SW1/4 of Section 29, Township 106 North, Range 49
West of the 5% P.M.. Moody County, South Dakota, subject to all existing eascments,
highways and rights of way of record, if any

W 58 Acres of NW1/4 of Section 13, Township 105 North, Range 48 West of the 5™
P.M., Moody County, South Dakota

NW1/4 of Section 2, Township 105 North. Range 49 West of the 5 P.M., Moody

County, South Dakota, subject to all existing easements, highways and rights of way of
record, if any

5172 of NW1/4, except Lots H-2 and H-3 and SW1/4, all in Section 13, Township 166

North, Range 49, West of the 3 P.M.. Moody County, South Dakota (excludes
Hemmer Add NW1.3)

NW1/4 of Sectien 2, Township 105 North, Range 49 West of the 5% P.M., Moody

County, South Dakota, subject to all existing casements, highways and rights of way of
record, if any

E172 of SE1/4 of Section 12. Township 106 North, Rangs 50 West of the 3™ P.M.,
Mpoody County, South Dakota



=SECRETARY OF STATE
S TATE CAPITOL ANNUAL FARM REPORT FILE DATE
"::"500 E. CAPITOL AVE, PLEASE TYPE OR USE BLACK INK '
WIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(605)773-4845 RECEIVED
&Fax (605)773-4550 NO FILING FEE
= L Corporate name and address: AN 1 & U5
o
=
FILING DATE Due dul" ﬁ(sﬂtﬁ the
™ e b F O 4 s e s foreign Certificate of Authority was issued, and

DF046592 MAR/0000 delinquent the last day of the following month.
HEMMER (MICHAEL) FARMS, INC.

HEMMER, MICHAEL

23691 474TH AVENUE

DELL RAPIDS SD 57022-6402

2. 'The state of incorporation is s
3. The name of the registered agent in South Dakota and the registered office address is ______&B‘_W R

a3) ™ Awe  Dell Papids 5b 523 -2eiad,

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

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

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

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

8. List changes only of names, address and number of shares owned by sharcholders
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 o %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated 57[ "ﬁ? -0 %[

‘ /‘ (Signature)
STATE OF .S¢ e A s l s Yo Fau Presidond
COUNTY OF _ M\ oves A \J (Title)

On this the g day of AOF: , 2004 before me, L Ll e /(@L/'p

personally appeared /)7 ] (_,hdL o / emmer , known to me, or proved to me,

to be the Tees i de nr of the corporation that is described in and that executed the within

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

[0 -24~07 LILLIAN RELF (St M
My Commission Expires NOTARY PUBLC /5% AL "(Nofary Public)
SOUTH DAKOTA

(Notarial Seal)

farmrep. pdf
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ANNUAL REPORT

FILE DATEM .
RECEIPT NO. /é?a 3%6

-,
E DOMESTIC -
" PLEASE TYPE OR USE BLACK INK RECEIVED
g FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
e ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS »
-+
EL Corporate Name, Registered Agent and Registered Address:
8.0. SEC. OF S,
a *DFOAG&S5 92 = FAX # _ o055 -H34~32383
DFO46592 MAR/QQ00 Federal Taxp4 _
HEMMER (MICHAEL) FARMS, INC. FILING DATE: Due during the month the
HEMMER, MICHAEL Certificate of Incorporation was issued, and
23691 474TH AVENUE delinquent after the last day of the following
DELL RAPIDS SD 57022-6402 month.
% * % s ATTENTION - FILING INSTRUCTIONS * * * *
If AL L of the information, including the registered agent and address listed in number oneis identical as set forth in the prior report, you
may check the box below and sign the report below in the presence of a notary public. To report a change in the registered agent
and/or office, both sides of this form must be fully completed. Any change requires full completion of the front side of this form.
(L] ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
K ok ok ok ok koK ko ok ook sk ok sk ok ok ok ok gk ok sk ok ok ke gk ok ok ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok
2. The character of the business in which it is actually engaged in South Dakota ___Fwvm [Ramech
3. The names and addresses of its directors and officers:
NAME OFFICE STREET ADDRESS . CITY STATE ZIP+4
Milke Poramer President Axeq | 41 em el Rapido D S7D3A-EH03,
AR, Meramer Vice President "
— Miodewmeer 0 Secretary "
pife #emner Treasurer v
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _X_ NO___ If no, list directors below.
Director
Director
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 {SSUE (authorized) CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10000 LorwopV P
5. NUMBER OF SHARES ACTUALLY {SSUED CLASS SERIES
6. The amount of its stated capitalis $_____ D00 . (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
public,
Dated 4-4-p4 By
(Signature)
its
. (Title)
STATE OF So« Fh_ Li Koata,
Moo d 58
COUNTY OF 00 y (
Onthisthe __ 57" dayof /7[5.'3[ . 20,04, before me, j\’//la n_/ Q-/DC
personally appeated /}’/ i /\a e/ // e MM e 7~ , known to me, or proved to me,
to be the fe st demn of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. . K
tesion-Expisas—ml 22 O 7 > etloaiv L2l
LILLIAN RELF Notary Public /
tari%ﬁgﬁ)’J
SEAL ARY'PUBLIC /= i
soutH pakora  \JHE TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077

A PHONE: 605-773-4845 S80S CRP 07/03
www.sdsos.gov




SECRETARY OF STATE

File Date ___
oo oL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt no,

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

605-773-4845

FILING FEE: $10 In addition to annual report fee

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

1. The name of the corporation is

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

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

ZIP + 4

4. The name of its previous registered agent is

5. The name of its successor registered agent is *

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

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

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

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

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

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

My Commission Expires

Notary Public
{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)
Dated

(signature)




SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE Qﬁlﬂl\ﬁﬁ?—

500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 Iiled pursuant to the provisions of SDCL. 47-9A RSty W ED

(605)773-4845 N / (/OZEQJ L
Fax (605)773-4550 NO FILING FEE \ -
(009 B 16 5

1. Corporate name and address:

T

o

DF046592 MAR/2004
HEMMER (MICHAEL) FARMS, INC.
HEMMER, MICHAEL

23691 474TH AVENUE

DELL RAPIDS SD 57022-6402

233 4331 IS

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

2. The state of incorporation is __. 5 D

3. The name of the registered agent in South Dakota and the registered oftice address is Mi kp_ #&nm@(‘

Qw94 aue Deil Reyids D 57037 -LH0K S

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

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

6. List only the changes of the names or addresses of the ofTicers 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 jood . (Degree of kindred is defined as number of
generations with each generation being a degree.) #7 applies only to FAMILY FARM CORPORATIONS

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

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

Dated A 1M-05 . /Li Zﬁ______

(Signaturc)

Dresidont

(Title)

farmrep. pdf Revised 07/04







233 4338 B2 18-2885

2005 ANNUAL REPORT FiLE DATE

DOMESTIC RECEIPT NO. .3?
PLEASE TYPE OR USE BLACK INK R{_{“{ﬁerD
o Sl o &

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

FB 1605

1. Corporate Name, Registered Agent and Registered Address:

[n) ™

DFO46592 MAR/2004 Telephone # 053,34~ 331t
HEMMER (MICHAEL) FARMS, INC. FAX#JJL&j53‘I'3333

HEMMER, MICHAEL Federal Taxp _
23691 474TH AVENUE FILING DATE: Due during the month the

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

DELL RAPIDS SD 57022-6402

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

K ok ok Kk ok ok ok ok ok ok ok ok ok ok koK ok ok kK kok ok kK okokok ok ok ok ok ok ok ok ok ok k ok ok Kk ok ok ok oKk

2. The character of the business in which it is actually engaged in South Dakota F&VM’! Panch

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Mike Hepmer President Lndr ¥24% oo Dol Rapists 5D 57083 ~Lotfod,
Mg Heummen Vice President "
PAL Re He v vieu~ Secretary "

il Hewn e Treasurer "

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

Director

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

NUMBER OF SHARES CAN ISSUE (authotized) ‘ CLASS SERIES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
10000 dommon 4)%%
5. NUMBER OF SHARES ACTUALLY ISSUED CLASS SERIES
100D
6. The amount of its stated capital is $ /1 Yaa) . (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 -1 -085" //é 4 L'/w

(Signature)

Presidond

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/04

www.sds0s.gov




SECRETARY OF STATE

STATE CAPITOL File Date
500 E. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
PIERRE, 8.D. 57501-5077 OR REGISTERED AGENT, OR BOTH

605-773-4845

FILING FEE: $10 In addition to annual report fee

Pursuant to the provisions of the South Dakota 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




246 B354 BICE2/ 2086

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT e pare A301/0

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 AR Y

Fax (605)773-4550 NO FILING FEE

1. Corporate name and address: FEB 4 g
P s
- D F O & &6 59 2
DFO46592 MAR/2005 FILING DATE: Due during the month the
MICHAEL HEMMER FARMS, INC. domestic Certificate of Incorporation or the
HEMMER, MICHAEL foreign Certificate of Authority was issued, and
23691 474TH AVENUE delinquent the last day of the following month.
DELL RAPIDS SD 57022-6402

2¢ "The state o.f‘uincorporation is i Soxdh M[{)“‘&J o Ot e St o ot e ;' iV

3. The name of the registered agent in South Dakota and the registered office address is MiKe Neimrmer
a3ud) 94l s DI Poids 3D 5108
b

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

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

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

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

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

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated d-13 Dl : W—* Va I

(Si¢nature)

Presid-et

(Title)

Revised 07/04

farmmp.pdf




i T




2006  ANNUAL REPORT e onre 2G0ube
| DOMESTIC RECEIPT NO. AS Z7F¥7
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE REC&,VED
E 1. Corporate Name, Registered Agent Name and Registered Address: 1 5 08
L]
& ~ ll F !I !.I |e|,‘ sl.‘ -J u‘- U Telephone # w&%g{’r‘?@ e
DF046592 MAR/2005 FAX # &,0?53‘4"’ 3383

MICHAEL HEMMER FARMS, INC.
HEMMER, MICHAEL

23691 474TH AVENUE :
FILING DATE: Due during the month the
DELL RAPIDS SD 57022-6402 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.
[0 ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

****************************************** * ok k
2. The address of the principal office __43%4) H"Mh Ol Delf Ragirls 5D 57039

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

MR Hornimer President Adla] Y™ bora Deif Rupids 3D 579083 -jeyed,

tt H

! Vice President

. - -
" Secretary "

] H
0 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 FNM-/ Raneh

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
J.7-Ta] L TNOT
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corporation. M L”__’,
< s v
Dated q-130lp )
Signatl}é'

MiKe Hernmer

Printed Name

Presipunt

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

WWW.SQSOS.QOV




SECRETARY OF STATE File Date

STATE CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.

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

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

1. The name of the corporation is

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

ZIP+ 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for,

(corporate name)
Dated

(signature)




SECRETARY OF STATE .
STATE CAPITOL ANNUAL FARM REPORT FILE DATE Qﬂ[O'IZO /
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, S.D. 57501 Filed pursuant to the provisions of SDCL 47-9A
(002773434 NO FILING FEE RECEIVED
i Fax (605)773-4550 | FEB 2 0 2007
g 1. Corporate name and address: : ‘ 5.D. SEC. OF STATE
. ]
L
u ‘
*~ D F O &4 65 9 2 &
DFO4
MlgHii?_zHEMMERhgzgﬁgO?N c FILING DATE: Due during the month the
HEMMER  MICHAEL ' ' domestic Certificate of Incorporation or the
23691 47' 4TH AVENUE foreign Certificate of Authority was issued, and
DELL RAPIDS SD 57022-6402 delinquent the last day of the following month.

Thic stuic uf incorporation is 5 4] u‘l’h__m‘&;dﬁ-'-
3. The name of the registered agent in South Dakota and the registered office address is Mike Hemmer”

2309 1474™ Ouis Do) Repids 5D 502303

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

(&

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

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

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

e ZETETANONS With each generation heing a degree.) #7 applies only to FAMILY FABM CORPORATIONS . . i o o e e

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

9. The percentage of gross receipts of the corporation derived from rent, royalties, dividends, interest and annuities is 0 %.
(Applies only to AUTHORIZED FARM CORPORATION)

Dated _ J-11-] | %L&i &

(Sigature)

Pre«i Aeat

(Title)

farmrep.pdf Revised 07/04







299 1122 B3-12/26887

2007  ANNUAL REPORT reomedBlonfer

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECE“IED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 2 0 2007

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

NI

5F848592 MA*R/2006 Telephone # L0 5-534-33M,
MICHAEL HEMMER FARMS, INC. FAX # __ol)5- 5 34~ 338>
HEMMER, MICHAEL

23691 474TH AVENUE

DELL RAPIDS SD 57022-68402 FILING DATE: Due during the month the
Ceortificate of Incorporation was issued, and

delinquent after the last day of the following
month.

S.D. SEC. OF STATE

v % & Sk ke ATTENTION - FILING INSTRUCTIONS & % & % -

If ALL of the information, including the registered agent and address listed in number one is |dent|cal 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. Anv change requires full completion of the front side of this form.
[ ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok ok ok Ak ok k ok ok ok ok ok ok KKk kK kokkk ok ok okdhkohk ok hhkkkkkkkx *x*
W _ )
2. The address of the principal office 2 3e9] Yy b, Dett EA!_\MS D 57039

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

NAME OFFICE STREET ADDRESS cITy STATE ZIP+4
Mive Henmet President 43leq! 4yt s Dot Rapids  sb 5% Lo,
" Vice President " " H
" Secretary n 5 1
n Treasurer " h "
SD law requires at least one director.
Do the above listed officers serve also as directors? YES _& NO ____ K no, list directors below.
Director
Director

4. Provide a brief description of the nature of the business l:aJ'M, l l?.m%

5. .The tetal number of authorized sharsg, itemized by class and series, if any, withineachelass: . .
NUMBER OF AUTHORIZED SHARES CLASS SERIES
10000 CLmmoN
6. NUMBER OF ISSUED SHARES CLASS SERIES
)0DO

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

Dated 4-11-0 //04 #_—/

Sfgnature

Mike Hermes”

Printed Name

Presi et
Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

www.sds0s.gov




STATE CAPITOL File Date
500 E. 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 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 nof 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)




273 35688 mi

SECRETARY OF STATE

STATE CAPITOL ANNUAL FARM REPORT FILE DATE w_
500 E. CAPITOL AVE. PLEASE TYPE OR USE BLACK INK
PIERRE, $.D. 57501 Filed pursuant {p the previsions of SDCL 47-9A REC ElVED

(605)773-4845

Fax (605)773-4350 ornoree  RECEIVED FEB 19 2008
1. Corporate name and address: MAR 0 3 20“8 S.D. SEC. OF STATE

NARERIR 5p.550.0F57Y

* D F 4 6 5 9 2 ~

DFO"‘Z‘F’QZ MAR/ 2207 FILING DATE: Due during the month the
MICHAEL HEMMER FARMS, INC. domestic Certificate of Incorporation or the
HEMMER, MICHAEL foreign Certificate of Authority was issued, and
23691 474TH AVENUE delinquent the last day of the following month.

DELL RAPIDS SD §7022-6402

44 wHN DO-M'[!’J )

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

234 4™ 6a Dell Ruds, 5B 57093t

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

2. Thestate 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 thc 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 kindm;:l, or by resident stockholders who are family farmers and are actively

engaged in farming as their primary economic activity is y ))1)18) . (Degree of kindred is defined as number of
____ generations with each generation being a degrec,)_#7 applies only to FAMILY FARM CORPORATIONS oo errs e omim e e

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

, %,

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

Dated 31588 . %d L,—’/' )

(Si glqature)

Presidents

(Title)

farmrep.pdf Revised 07/04
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2008

ANNUAL REPORT

DOMESTIC
PLEASE TYPE OR USE BLAGK INK

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

RECEIVED | FiLE DATE O‘é
RECEIPT NO. 1171%W%7
MAR 0 3 2008 RECENED
FEB 19 2008
§.D. SEC. OF STATE

1 Corporate Name, Registered Agent Name and Registered Address:

[

DFO46592 MAR/2007
MICHAEL HEMMER FARMS, INC.
HEMMER, MICHAEL

23691 474TH AVENUE

DELL RAPIDS SD 57022-6402

273 SSEI?—

Telephone # _(p05 -S4~ 33|le
FAX # (o5 ~5 34~ 3383

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

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

If ALL of the mformatlon mcludmg 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.
O ALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.

* ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok kA ok kR ok kR ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko

2. The address of the principal office __J 3¢9 44t o Dell ’2:_'4))&5 SD 57039
3. The names and business addresses of its directors and principal officers:
NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
M_Himvmer President o34 | Y1 aan Deygy Eapi A5 SD__57bay -/
" Vice President ju h 1
" Secretary h " 7
Y Treasurer - " H

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

If no, list directors below.

Director

—-— B, The total numher of authorized shares. itemized by class and series, if any, within each class:

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

NUMBER OF AUTHORIZED SHARES CLASS SERIES
Jop0o Lommon
6. NUMBER OF ISSUED SHARES CLASS SERIES
l,b6d
The statement may be signed by any authorized officer of the Corporation.
Dated A-15-08 .
Signdture
M kL H—o/v\mer '
Printed Name
Prestpunk
Title

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

www.sdsos.qov

SOS CRP 07/05




SECRETARY OF STATE File Date

?gcf;?g:PﬁngL STATEMENT OF CHANGE QF 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 heen assigned, ...

or the RR address, must also be included.

ZIP + 4

4, The name of its current registered agent is

5. The name of its new registered agent is *

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




Z 2009 ANNUAL REPORT

! Secretary of State Office DOMESTIC _ FILE DATE -&Lﬂdﬁ;’,

- 500 E Capitol Ave Please Type or Print Clearly in Ink

3 Plerre, SD 67501 Y RECEIPT NO

v (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

=

1. Corporate Name, Registered Agent Name and Address: RECE“IED

=

i FEB 11 2009

s AR

s 8. SEC. ORSTATE—

[}
» D F O 4 &5 9 2 & ; s
DF046592 MAR/2008 Telaphone # (@09 -534-3 3.
MICHAEL HEMMER FARMS, INC. FAX # &ﬁﬁ"ﬁ.ﬂﬂ'ﬁaga
HEMMER, MICHAEL FILING DATE: Due during the month
23691 474TH AVENUE the Centificate of Incorporation was
DELL RAPIDS SD 57022-6402 issued, and delinquent after the last

' day of the following month.

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

Lf ‘73{04 a3f}ﬂ—'\ Hreed — Bﬂlﬁdp‘&j S e L —@wﬂ%ﬂ% --------
Street Address City State "ZiP+4

484 3T Swveet Del| Rapids 3b_ g709a-lto3
Mailing Address (Optional) City . State ZIP+4

3. The name of the South Dakota Registered Agent__ Midhael Hemwer Fiyms e

Hond  a3T™ Streer Dell Bapids s 573a-l4o3
Street Address (Required to be a South Dakota Address) City ! State Zi1P+4
47364 33T spreet Da| Repids b 570803
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.

W Mike Hommex 47304 237" stredt Dei) Rapds  sP  S033-o43
President Street Address . city ! State ZIP+4

O it t [N {
Vice President Street Address City State ZIP+4

0 1" 1 7l f .
Secretary Street Address City State ZIP+4

..... — e Mo e

Treasurer Street Address City State ZiP+4

B
Director _ Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

Dated d-9-2009

(Siinature of an authorized officer)

U ne /@/"\ ek d

(Printed Name)

/“5’*'—4# 7

(Title)

domaesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P oy 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_Mizhael Hemmer Farms TN,

2. The name of the registered agent on file __Michae! Hempmer

- -- Fhe name of the successor registered agent--

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

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

A 3049) Y™ s Dl Rupids D 571033 -040N
Street Address (Required) Ci& State ZIP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

S ] ) “ . \ ‘_
4934 Q3T Street Dell Rapids sb 57033 ¢4 3
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 01 '"q’ AODq

(Signature of an authotized officer)

MR Hemmer

(Printed Name)

Pres) Aemt

(Title)

Statementofchangeentity July2008




Z 2009 ANNUAL REPORT

! Secretary of State Office DOMESTIC _ FILE DATE -&Lﬂdﬁ;’,

- 500 E Capitol Ave Please Type or Print Clearly in Ink

3 Plerre, SD 67501 Y RECEIPT NO

v (605)773-4845 FILING FEE: $30 make check payable to SECRETARY OF STATE

=

1. Corporate Name, Registered Agent Name and Address: RECE“IED

=

i FEB 11 2009

s AR

s 8. SEC. ORSTATE—

[}
» D F O 4 &5 9 2 & ; s
DF046592 MAR/2008 Telaphone # (@09 -534-3 3.
MICHAEL HEMMER FARMS, INC. FAX # &ﬁﬁ"ﬁ.ﬂﬂ'ﬁaga
HEMMER, MICHAEL FILING DATE: Due during the month
23691 474TH AVENUE the Centificate of Incorporation was
DELL RAPIDS SD 57022-6402 issued, and delinquent after the last

' day of the following month.

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

Lf ‘73{04 a3f}ﬂ—'\ Hreed — Bﬂlﬁdp‘&j S e L —@wﬂ%ﬂ% --------
Street Address City State "ZiP+4

484 3T Swveet Del| Rapids 3b_ g709a-lto3
Mailing Address (Optional) City . State ZIP+4

3. The name of the South Dakota Registered Agent__ Midhael Hemwer Fiyms e

Hond  a3T™ Streer Dell Bapids s 573a-l4o3
Street Address (Required to be a South Dakota Address) City ! State Zi1P+4
47364 33T spreet Da| Repids b 570803
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.

W Mike Hommex 47304 237" stredt Dei) Rapds  sP  S033-o43
President Street Address . city ! State ZIP+4

O it t [N {
Vice President Street Address City State ZIP+4

0 1" 1 7l f .
Secretary Street Address City State ZIP+4

..... — e Mo e

Treasurer Street Address City State ZiP+4

B
Director _ Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

Dated d-9-2009

(Siinature of an authorized officer)

U ne /@/"\ ek d

(Printed Name)

/“5’*'—4# 7

(Title)

domaesticannualreport July 2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P oy 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_Mizhael Hemmer Farms TN,

2. The name of the registered agent on file __Michae! Hempmer

- -- Fhe name of the successor registered agent--

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

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

A 3049) Y™ s Dl Rupids D 571033 -040N
Street Address (Required) Ci& State ZIP+4
Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

S ] ) “ . \ ‘_
4934 Q3T Street Dell Rapids sb 57033 ¢4 3
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 01 '"q’ AODq

(Signature of an authotized officer)

MR Hemmer

(Printed Name)

Pres) Aemt

(Title)

Statementofchangeentity July2008




Secretary of State Office
Secroary of st ANNUAL FARM REPORT ‘
Pierre, SD 57501 Corporation FLEDATE _o3Jol/ssy
(605)773-4845 Please Typa or Print Clearly in Ink RECEIPT NO
No Filing Fee RECEIVED
1. Corporate ID, Name and Address:
g 1 oot FEB 11 2009
[t |
e S.D. SEC. OF STATE
i l
o w* D FO 4 &6 5 9@ 2 w ] o .
DF046592 MAR/2008 Telephone # (o 05534 33N,
MICHAEL HEMMER FARMS, INC. FAX # )3 ~93Y-
HEMMER, MICHAEL e FILING DATE: To be filed with the
2969+-474THAVENUE™ Y13 A3T™ Street Annual Report

DELL RAPIDS SD 57022- 640?3

2. The name of the South Dakota Registered Agent__[Wichael Heminer Fayms, T .

43U 3™ Stveed Dell RupiAs SD.  57033,-¢Ho3
Street Address (Required to be a South Dakota Address) City State ZIP+4

41304 a3T™ gireet Del) Repids D S5 LHp3
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 : Townsghip 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 / ; p)a%)

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

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
Gorporationm royaljigs, divigiends, _ipterest and an_nuities. _ 0 %

5. List any changes to_shareholder name, adgjress, number of shares owned, and @gree of kindred.

City Zip ‘Shares

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

Dated __ -9 -3009 %d <

(Si§nature of an authorized officer)

MiRe Hermmer
(Printed Nams)

Dresi Aot

(Titte)

corporationfarmreport July 2008







2010 ANNUAL REPORT

DOM _._._____. / ]
Secretary of State Office OMESTIC FILEDATE _ ~ 5 LAP
500 E Capltol Ave Please Type or Print Clearly in Ink RECEIPT NO O

=

=

Lot}

e

[}

E' Plerre, SD 57601
kY (805)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
—

Lot}

=

[ ]

1. Corpqrate Name, Registered Agent Name and Address: FEB 1 8 2010
T 5. SEC. OF STAT
* D F O & 65 9 2
DF046592 MAR/2009 - -

e -

MICHAEL HEMMER FARMS, INC. Teiephone # 205 =524~ 33Mlp.
HEMMER, MICHAEL FAX# . JoDS 5 AY~ FIEI
47364 237TH ST FILING DATE: Due during the month
DELL RAPIDS SD 57022-6403 the Certificate of Incorporation was

issued, and delinquent after the last
day of the following month,

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

GI3H _ q370™ et~ Deil Rapids T T T 3D 57053 L3
Street Address ' City' State ZIP+4
Ve
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent___Mithhael Hewmer [Formes e~
47304 33" Streeb Dell Rapids sD 57033 (403
Street Address (Required to be a South Dakota Address) City State ZIP+4
AR
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.

- L8

w mile Hemmer H3H 3T Shreed-  Deil Ropds 3D 57033 -LeYo3

President Street Address City ' State ZIP+4
0O " n " 1

Vice President Street Address City State ZIP+4
O " I " "

Secretary Street Address City State ZIP+4

- [ S " " "

Treasurer Street Address City- State ZIP+4
O

Diractor Street Addrass City State ZIP+4
g

Director Street Address City State ZiP+4

Dated 2-e-1D //;z L

(Stnature of an authorized officer)

Mike Hemmer~
(Printad Name)

Pre4iA ent

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prore o or0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2010 ANNUAL REPORT

DOM _._._____. / ]
Secretary of State Office OMESTIC FILEDATE _ ~ 5 LAP
500 E Capltol Ave Please Type or Print Clearly in Ink RECEIPT NO O

=

=

Lot}

e

[}

E' Plerre, SD 57601
kY (805)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE RECEIVED
—

Lot}

=

[ ]

1. Corpqrate Name, Registered Agent Name and Address: FEB 1 8 2010
T 5. SEC. OF STAT
* D F O & 65 9 2
DF046592 MAR/2009 - -

e -

MICHAEL HEMMER FARMS, INC. Teiephone # 205 =524~ 33Mlp.
HEMMER, MICHAEL FAX# . JoDS 5 AY~ FIEI
47364 237TH ST FILING DATE: Due during the month
DELL RAPIDS SD 57022-6403 the Certificate of Incorporation was

issued, and delinquent after the last
day of the following month,

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

GI3H _ q370™ et~ Deil Rapids T T T 3D 57053 L3
Street Address ' City' State ZIP+4
Ve
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent___Mithhael Hewmer [Formes e~
47304 33" Streeb Dell Rapids sD 57033 (403
Street Address (Required to be a South Dakota Address) City State ZIP+4
AR
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.

- L8

w mile Hemmer H3H 3T Shreed-  Deil Ropds 3D 57033 -LeYo3

President Street Address City ' State ZIP+4
0O " n " 1

Vice President Street Address City State ZIP+4
O " I " "

Secretary Street Address City State ZIP+4

- [ S " " "

Treasurer Street Address City- State ZIP+4
O

Diractor Street Addrass City State ZIP+4
g

Director Street Address City State ZiP+4

Dated 2-e-1D //;z L

(Stnature of an authorized officer)

Mike Hemmer~
(Printad Name)

Pre4iA ent

(Title)

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prore o or0r OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

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

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

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

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




[
-—
-
-—
[ |
=
1

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

1. Corporate ID, Name and Address:

N0

046
DF046592 MAR/2009

MICHAEL HEMMER FARMS, INC.

HEMMER, MICHAEL
47364 237TH 8T
DELL RAPIDS SD 57022-6403

2. The name of the South Dakota Registered Agent

Uaed a3t Stnee-

ANNUAL FARM REPORT

Corporation
Please Type or Print Clearly in ink
No Filing Fee

FILE DATE _ ;
RECEIPT NO

1770

FEB 1

| SD.SEC.OFsmr

RECEIVED

8 2010

FILING DATE: To be
Annual Report.

Telephone # ~53Y - |

FAX# [pDS -534-3383

filed with the

Michael Pewmmer Fawms The

Dedl Rupds 5D 51034 20403

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

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

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

4. Please complete the appropriate section:

Family Farm
Corporation

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

[,000

Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,

Corpc_»_ra_tlon _royalties, dividends, interest and annuities. Q_ %
5. List any changes to shareholder name, address, number of shares owned, and degree of kindred.
Name ' Address City ~ State  Zip Shares Kindred
Name \ Address City State  Zip Shares Kindred
Name Address City State  Zip Shares Kindred
Dated 2 -e—ID %Z. <

(Signature of an authorized officer)

(Printed Name)

Pre i) emd—

(Title)

corporationfarmreport July 2008







—  Secretary of State Offl
= 500 £ Copltol Ave ANNUAI& FARI:!IOEEPORT mepare QR
Pierre, 8D 57501 orpo 3, EZ 22,
% (;8;;;73484; Please Type :Pr:: ::Iearly in Ink RECEIFTNO
e
- No Filing Fee RECEIVED
g 1. Corporate 1D, Name and Address: FEB 2 8 20"
ST TR
" 5F0D4é:582" ¢ 5 9M3ﬁ/2010 Telephone # &5 5343 3(L
FAX#  JeDT—934- 338D
MICHAEL HEMMER FARMS, INC.
HEMMER, MICHAEL FILING DATE: To be filed with the
47364 237TH ST Annual Report,
DELL RAPIDS SD 57022-6403

2. The name of the South Dakota Registered Agent _Mickad Hemmer Favms The -

Uimed 3T o Dedt Egmb_b 53033, ~le40D

* Street Address or Rural-Route- BoxdNumber-in-This-Siate-and . —-Clt.y—- —— o . ... State. __ZP+4 .

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

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

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) 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) / OO0
| Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent,
| Corporation royalties, dividends, interest and annuities. O %

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

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

Namne 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 j’ ‘L“/"// / /%.a/

(Signature of an Authorized Person)

ik Memmel

(Printed Name)

corporationfarmreport January 2011




%
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"




317 8197 B4-86-2811

20\1”1' ANNUAL REPORT

Séoretary of State Office DOMESTIC eoare 02| 1
500 E Capitol Ave Please Type or Print Clearly in Ink RECE!PT NO fo / 2 Y’:{ E} é
Pierre, SD 57501
(505)773-4845 FILING FEE: $50 Make check payable to SECRETARY OF STATE R EC EIVED
“‘I,‘.‘"Corﬁbf'r'éte Name, Registered Agent Name and Address:
1 oot FEB 2 8 2011
»" 31"_
DF046592 ~ MAR/2010 Telephone # (p29 =934~ I3l
MICHAEL HEMMER FARMS, INC. FAX# _LDS-534-338™>
HEMMER, MICHAEL )
, FILING DATE: Due during the month
47364 237TH ST the Certificate of Il:wzor:rcljrgtion was
DELL RAPIDS SD 57022-6403 issued, and delinquent after the last
day of the following month.

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

" "8 The address of the principal executive-office-imorout of ihe State of-Soaih Dakotd. -

4Bt 231™ gk Del R pids sD_ STa3 e 3
Street Address ity State ZIP+4
Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent_ Miztwel Hesnmer Fowme The .

Yoz qxth st Dell Ropids SD 51033 GHOD
Street Address or Rural Route Box Number in This State and City State ZIP+4
Malling Address in This State, if Different from Street Address City State ZIP+4

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

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

 mipe Hemmer Y3 gat™ s+ DeliRapds 3D 57032 ~&403

President Stroet Address City State ZIP+4
g

Vice President Street Address City State ZIP+4
0
- -Bmotetary T o —reT o SpromiAddresse - - 0 e oo L e - T S D ——
a

Treasurer Street Address City State ZIP+4
a

Director Street Address City State ZIP+4
O

Director o Street Address , City State 2IP+4

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

Dated -4 s // ﬂé___/_,,— :

(Sigriature of an Authorized Person)

(Printed Name)

‘ domesticannualreport January 2011



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prerta o oysor OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in ink

FILING FEE: $1 0 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 S

3. lf 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 21P+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 Stats, 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




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

DF046592

MICHAEL HEMMER FARMS, INC.

47364 237TH ST

2012 Enter Filing Year ANNUAL FARM REPO RT FILE DATE

03/21/2012

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

RECEIPTNO 30715

DELL RAPIDS, SD 57022-6403
2. The jurisdiction under whose law it is formed SOUTH DAKOTA

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

47364 237TH ST DELL RAPIDS SD 57022-6403
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: MICHAEL HEMMER
47364 237TH ST DELL RAPIDS SD 57022-6403
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

X |MICHAEL HEMMER

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

47364 237TH STRETT DELL RAPIDS SD 57022
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 ,000-00
actively operated the farm. (See SDCL 47-9A-14)
Authorized Farm | The PERCENTAGE of gross receipts of the corporation derived from rent, royalties,
Corporation dividends, interest and annuities.
8. List changes only of names, address and number of membership interests owned by shareholders.
Name Street Address City State ZIP+4 Shares DOK




No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to hawe both the fee and the form processed electronically.
Dated | 03/21/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

3/21/2012 11:10:14AM AMY L HEMMER

(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:

DF046592

MICHAEL HEMMER FARMS, INC.

47364 237TH ST

DELL RAPIDS, SD 57022-6403

2. The jurisdiction under whose law it is formed

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

3/2/2013

RECEIPT NO 98414

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

47364 237TH ST DELL RAPIDS SD 57022-6403
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MICHAEL HEMMER

47364 237TH ST DELL RAPIDS SD 57022-6403
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

MICHAEL HEMMER 47364 237TH STREET DELL RAPIDS SD 57022
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 1000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [03/02/2013

| Signature Accepted Electronically

3/2/2013 4:36:15 PM

(Signature of an Authorized Person)

MIKE J HEMMER

(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:

DF046592

MICHAEL HEMMER FARMS, INC.

47364 237TH ST

DELL RAPIDS, SD 57022-6403

2. The jurisdiction under whose law it is formed

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

2/21/2014

RECEIPTNO 179118

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

47364 237TH ST DELL RAPIDS SD 57022-6403
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MICHAEL HEMMER

47364 237TH ST DELL RAPIDS SD 57022-6403
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

MICHAEL HEMMER 47364 237TH STREET DELL RAPIDS SD 57022
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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 1000
actively operated the farm. (See SDCL 47-9A-14)
Authorized The PERCENTAGE of gross receipts of the corporation derived from rent,
Farm royalties, dividends, interest and annuities.

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

Name

Street Address City State ZIP+4 Shares

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

Date [02/21/2014

| Signature Accepted Electronically

2/21/2014 3:12:41 PM

(Signature of an Authorized Person)

MIKE HEMMER

(Printed Name)



2015

Enter Filing Year

Secretary of State Office

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

1. Corporate Name and Address:

DF046592

MICHAEL HEMMER FARMS, INC.

47364 237TH ST

DELL RAPIDS, SD 57022-6403

2. The jurisdiction under whose law it is formed

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

3/6/2015

RECEIPT NO 280459

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

47364 237TH ST DELL RAPIDS SD 57022-6403
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: MICHAEL HEMMER

47364 237TH ST DELL RAPIDS SD 57022-6403
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 | MICHAEL HEMMER

47364 237TH STREET DELL RAPIDS SD 57022
President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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




7. Please complete the appropriate section:

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

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

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

Corporation residing on the farm or actively operating the farm, or who has resided on or has 1000

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 [03/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

AMY HEMMER

3/6/2015 9:35:13 AM (Printed Name)



2016

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

ANNUAL FARM REPORT

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

Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:

DF046592 |
Enter Corporate ID

MICHAEL HEMMER FARMS, INC.

Enter Corporate Name

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

FILE DATE

2/29/2016

RECEIPT NO 388587

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

47364 237TH ST DELL RAPIDS SD 57022-6403
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: MICHAEL HEMMER

47364 237TH ST DELL RAPIDS SD 57022-6403
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 MICHAEL HEMMER 47364 237TH STREET DELL RAPIDS SD 57022
President Actual Street Address City State ZIP+4
Vice President Actual Street Address City State ZIP+4
Secretary Actual Street Address City State ZIP+4
Treasurer Actual Street Address City State ZIP+4




Director Actual Street Address City State ZIP+4

Director Actual Street Address City State ZIP+4

6. 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 1000
actively operated the farm. (See SDCL 47-9A-14)

Family Farm
Corporation

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

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

Name Actual Street Address City State ZIP+4 Shares

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

Dated [02/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

AMY L HEMMER

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/29/2016 6:44:36 PM
A fee of up to $40 will be assessed for returned payments.



