OFFICE OF THE SECRETARY OF STATE

Certificate of Incorporation
Business Corporation

ORGANIZATIONAL 1D #: DB044829

[ JOYCE HAZELTINE. Secretany of State of the Stale of South Dakota,
hereby  cernfy  that  the  Amicles of  Incorporation of B & B
DEVELOPMENT CORPORATION duly sipned and verified. pursuant
w e provetons of the South Dakor Business Corporation Act, e been
recened in s otfree and are found to contormt e lew,

ACCORDINGLY, and b, vintee of the anhority vested i me by law, @ hereby
1ssue this Certificate of Incorporation and attach hereto w duphicoie of the Articles
of Incurperytion.

IN TESTIMONY WHEREOF, |
have hereunto set my hand  and
alfived the Grew Seal of the S of
south Dakota, m Prerre, the Capatal,
thas December 19, 20010,

Joyvee Hazeltine
Secretary of Sute
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D & E Development Corporation

The undersigned nerewith executed these Articles of
Incorpcration for the purpose of forming a South Dakota
Corporyation pursuant —o Chaprer 47-1 threough 47-7, both
inclusive, Scuth Dakoza Codified Laws, as amended.

ARTICLE I

The name of the corporation is D & H Development
Corporation.

ARTICLE II
The period of ex.stence is to be perpatual.
ARTICLE IIX

The corporation is organized for the purpose of purchasing,
acguiring, holding, impreving, selling, conveying, assigning,
releasing, mortgaging, encumbering, leasing, hiring, or dealing
in real and personal properzty of every kind and nature, including
srtocks and securities of other ccrporation; loaning money and
taking securities for the same for all sums due the corporation
and selling, assignine, and releasing such security; doing any
lawful business at retail or wholesale; constructing, maintaining
or operating dwellings, buildings, or other structures for
occupancy and vse for either commercial or residential purposes
or any other use incidental thereto; and purchasing, acquiring,
holding, selling, mortgaging, leasing, and otherwise acquiring
and disposing of real property for business and commercial
purposes; entering inte any and all collateral business connected
directly or indirectly with the corporate purposes; owning or
renting real estate, cwning or leasing personal property,
acquiring, holding, selling and disposing of stock in other
corporations, borrowing moneyv, making or issulng mortgages, bonds
arg all other kinds of securizies, lending money and taking
security therefore, engaging in any xind of business, including
the rendering of services in doing and transacting all other
poesiness which may be incidental to or convenient to the purposes
apove stated and to engags in the purchase and sale of warrants,
debentures, notes, bonds and other securities.
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ARTICLE 1V

The number of shares which it shall have authority to issue,
itemized by class, par value of shares, shares without par value,
and series, if any, within a c¢lass are :

Number of Par Value
Claas Series Shares Pex Share
Common Ncne 25,09C $1.00

There are no vreferences, limications, designations and
relative rights of each class or series of stock.

ARTICLE V

The corporation will not commence business until
consideration of the value of at least One Thousand Doilars
(51,000.0C) has been received for the issuvance of shares.

ARTICLE VI

The name of the ccrporation's registered agent is Dennis
Ragny whose address is the registered office of the corporation
or 20 Campbell Road, Aberdeen, SD 57401.

ARTICLE VII

The number of direztors constituting the Board of Directors
shall be not less than »ne (1} nor more than five (3], and the
names and addresses of the persons who are to serve as directors
until the first annual meeting of shareholders or until their
successors are elected end qualified are:

John Dalager 12953 388th Avenue
Aberdeen, SD 57401

Dennis Hagny 20 Campbell Road
Rberdeen, 35D 57401

ARTICLE VIII
The name and address of the incorporaters are as follows:

John Dalager 12353 388th Avenue
Aberdeen, SD 57401

Dennis Hagny 20 Campbell Road
Aberdeen, SD 57401
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ARTICLE IX

These Articles of Irncorporation may be amended in the matter
auythorized by law at the time of the proposed amendment.

Executed in duplizate this 18th day of cember, 2001.

QL O~

Jonn Dalager?

Dennis Hag

STATE OF SCUTE DAKCTA )

)ss
COUNTY OF BROWN )

On this the 18th day of December, 2001, before me, Yarvey
Oliver, the undersigned cfficer, personally appeared Dennis Hagny
and John Dalager, known to me to be the persons whose names are
subscribed to the within instrument and acknowledged that they
executed the same for the purposes therein contained.

IN WITNESS WHERZCF, I hereunto sef my hand and cfficial

seal. (<;?
Q.—\/L.a-
ZS§ary ublic, South Dakota
y Cofm\ Expires: (;-V-oz
STATE OF SQUTH DAKQTA 3

)ss
COUNTY OF BROWN j

Dennis Hagny and John Dalager, each BEING DULY SWORN, for
himself deposes and says: That he is the person described in and
who signed the foregoing Articles of Incorporation as
incorporator therein:; tnat he has read said Articles and knows
the contents thereof; taat the incorporator intends in good faith
to form a corporation for the purpose of the promotion of a
lawful business as set Zorth in said Articles and not for the
purpese of epabling any corporation or corporations to avoid the
provisions of Chapter 37-1, South Daketa Codified Laws, as

amended, relating %o unlawful trusts and combinations, and laws
amendatory thereto.

DL Q L\ Qo
Dennis Hagny @ \ Jonn Dalager

Subscribed anc sworn to before me this 18th day of
Decembexr, 2001.
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gﬁﬁé bllc, South Dakota
Co Expires: ¢ -~¥-dy

CONSENT TO ACT AS REGISTERED AGENT

The undersigned consents and agrees to act as the registered
agent for 0 & H Development Corporation a South Dakeota
corporatien, as required by SDCL 47-2-5(10).

pated this [§ th day of Vleagndn ., 2001.

" > [

Dennis Hagny
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Receipt Number. (Yo

File Number  DB044823

ART OF INC
For

D & H DEVELOPMENT CORPORATION

Filed at the request of;

HARVEY A. OLIVER
RICHARDS & OLIVER
PO BOX 114
ABERDEEN SD 57402

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on: Wednesday, December 19, 2001

4 E é Secretary of State

Fee Recewved:  $90 25000 @ 51,
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2002 ANNUAL REPCR |'6303219 1600 , . o | recewTNO LIEZBI
DOMESTIC
PLEASE TYPE OR USE BLACKINK 9/ & e RECEIVED
FILING FEE: 525 MAKE CHECK PAYABLE TO SECRETARY OF STATE . , 3508
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS ™ R || YR i

1. Corporale Name, Registered Agent and Recistered Address:

allERRLLs s 5, oGRS

Federai Taxpayer i
DB-044829 DEC/O000 FILING DATE: Due during the month the
D & H DEVELOPMENT CORPORATION Ceriificate of Incorporation was issued, and
HAGNY. DENNIS dgelinquert afler the iast day of the foliowing
20 CAMPRELL ROAD monih,

ABERDEEN SD 57401-1331

* % % % ATTENTION - FILING INSTRUCTICNS * * % *
H ALL of the information, including the fegistered agent and address listed in number one is identical as set forth in the prior report, you

rnay check the box below and sign the report in the presence of a notary public. To repon a chonge in the regisiered agert andfor

affice. both sides of this form must be fully completed. change requires fuil letion of th of this

EALL OF THE INFORMATION REQUIRED ON THE ANNUAL REPORT IS IDENTICAL AS SET FORTH IN THE PRIOR REPORT.
IR L R LR R R B R U RV R Tl i
2. The characier of the business in which 1 is aCtually engaged in South Dakola

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

NAME OFFICE STREET ADDRESS STATE ZiP+4
President _c20 Cammpbell Rend _Hbezdeﬂo A ST/
Vice Presidert
Secretary
S p}gc]-;-,g e Treasurer | 34 S8 ZNE 0 Mo, Obeedeer =D R740/

SD law requires at least one director. \

Do the above Estec officers serve also as directors? YES N NO___  If o, list directors below.
Director
Dirgctor

4, The aggreg#E number of shares which t has authority to issue, demized by classes, par value of shares, shares without par value,
and series, if any, within a tlass:

NUMBER CF SHARES CAN ISSUE (authonzed) CLASS SERES PAR VALUE OR STATE THAT SHARES ARE NO PAR VALUE
55,000 Common  Nenw. L
S. NUMBER OF SHAPES My&g CLASS SERIES &
Zommon NGO !

6. The amouﬁ of tfs stated capital s 5 4 3'5 . (Money received for issued Shares)
The repcrt mus! be signed by the chairman of the board of directors, its president, of any other officer in ihe presence of a notary

v b dado_
Detes - 7-0 By

(afgnature)
its l Ay e
) ; (Tale)
statEof _ Souiita F\B{Ccﬂ‘b— “
COUNTY OF __\2x e Dy
Onthisthe _ “1°5 dayof __ S sudoy, 208 . before me, E&k Bocte
persomally appeared ’,.g.,«-\ "\"‘-; SAng, , known to me, or proved fo me,
to be the Y L &) of the wprahon 1hat is descrbed in and that execuled fhe wilhin
instrument 2ad acknowledged 10 me that such corporaticn executed the same. k ‘Z\
My Comimizsian Expires —?\ o \2005 JJ!L'?\\&L et '“f(:l
L Noufy Sublic Al
(Notariat Seal)
RETURN TO; SEC RETARY OF STATZ, 500 E CAPITOL, PIERRE, S.D. 57501.5077
PHONE: 605-773-4845 FAX (605) 773-4550 SOS CRP 1101

www.state. sd.us/sos/sos.htm



SECRETARY OF STATE M »

STATE CAPITOL File Date

500 E. CAPITOL. STATEMENT OF CHANGE OF REGISTERED OFFICE Receipt No.
:é?_’l}gfg% 575615077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $10 In addition %o annual report fee

Pursuant to the provisions of the South Dakots Corporation- Acts, the undersighed corporation subrnfts the following
statement for the purpase of changing its registered office andfor s regisieied agent in the siate of South Dakota.

1. The name of the corporation .

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

2P+ 4

3. The curent address to which the registered office is to be changed. A PO box number can be used for maiing
but a street address, or a stalement that there is no street address if street adgresses have not been assigned,
or the RR address, must aisp he 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 compieted 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 ressiution duly adopted by the board of directors,

The statament may be signed by the chairman of ihe board of directors, by its president, or by anather of its officers in the
presence of 3 notary of pubiic. .

Dated
(Signature)
(Tite)
STATE OF ss
COUNTY OF
Onthisthe __  dayof 20 befgre me, .
personally appeared , Known 10 me, or proved 10 rae,
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 ssme.
My Commission Expires

Notary Public
{Notariat Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

.hereby glve my consent to serve as the

(name of reqistered agent)
registered agent for

{corporate name)
Dated

{signature)




2003 ANNUAL REPORT e S0P
DOMESTIC /035 vq

4
PLEASE TYPE OR USE BLACK INK EE{%Z

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

1. Corporate Name, Registered Agent and Registered Address:
Telephone # L05 -3A39-32380 ¢

IR AATHADS s

B - D4 482 9 = Federal Taxps

8:0. SEC. of STATE

224 4974 12-23/20883

o

DB-044829 DEC/2002

FILING DATE: Due during the month the
D & H DEVELOPMENT CORPORATION Certificate of Incorporation was issued, and
HAGNY, DENNIS delinquent after the last day of the following
20 CAMPBELL ROAD month.

ABERDEEN SD 57401-1331

* % % % 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, vou
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.
kodk ok ok ok ok ok dkodk ok ok ok ok ok ok ko ko ok ok ok ok ok ok ko k ok ok ok ok ok ok ok ok k k ok ok ok Kk
2, The character of the business in which it is actually engaged in South Dakota

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

President

Vice President
Secretary
Treasurer

$D 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 presi or any other officer in the presence of a notary
public.
Dated ______\Jy(-e arangie | 20D By 'Q\"\\
AN nature) T

ts _ s crabopy [Tpecsuec e

‘:‘:J ) .k - F | . Y.
STATEOF _EO\LH\ \)L)Cokn (Tive)

COUNTY OF ?\mwr\ S8

.
Onthisthe ~_ \** dayof DTS T 2003 , before me,

personaily appeared Y. hAtL%a b , known to me, or proved to me,
to be the SeChE AT on l Aeanune v of the corporation that is described in and that executed the within

{
instrument and acknowledgeé' to me that such corporation executed the same.

¢ { ~ .
My Commission Expires 1 !b \“Zm) S N M\}éﬂ(/&-\

Notary Public

(Notarial Seal)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $S.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/03
www state.sd.us/sos




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 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 cs
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 AGE&T

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

registered agent for

(corporate name)
Dated

(signature)




11-18-2884

231 4544

2004  ANNUAL REPORT - % ,

DOMESTIC RECEIPT NO. /
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $50 APPLIES TO ALL LATE FILINGS o 15 04

1. Corporate Name, Registered Agent and Registered Address:

$.D, SEC. OF STAJE

L

DB044829 DEC/2003
D & H DEVELOPMENT CORPORATION

HAGNY, DENNIS _ _

20 CAMPBELL ROAD Gertfioats of Incorporation was saued, and

ABERDEEN SD 57401-1331 delinquent after the last day of the following
month.

ko s 05722994 12

elephone #
FAX # (05229 -59277

Federal Taxpe

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

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 cerfipleted. Any change requires full completion of the front side of this form.

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

* ok ok ok ok ohk ok ok ok ko ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ko kR ko k ok k ok ok ok Xk

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

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

President ___

Vice President

Secretary

Treasurer

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

Director

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

NUMBER QF SHARES CAN {SSUE (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.

I;)aled l‘ /}Oi/ M R | d},-t--_—-) :>-—L—|

(Signature)

pki 3 A(n.) ‘
(Title)

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

Www.sdsos.gov




SECRETARY OF STATE File Date

£00 £, CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Receipt No.
PIERRE, 5.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

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

registered agent for

(corporate name)
Dated

(sighature)

Revised 07/04




244 2382 Bl-12/2686

2005  ANNUAL REPORT Z'é&%li#%?fy

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

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

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

AR P,
~ DB O 4 AB 29~

DB044829 DEC/2004 FAX #
D & H DEVELOPMENT CORPORATION

HAGNY, DENNIS

20 CAMPBELL ROAD . FILING DATE: Due during the month the
Certificate of incorporation was issued, and

ABERDEEN 5D 57401-1331 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 sigr the report. To Teport a change inthe registered agent and/or office, both sides of this form must be -

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

k ok ok ke gk sk sk ko gk ko sk ok ok ok ko ki ok k ko k ke ok ok k ok ok ok ko ke kb ok ok ke

2. The address of the principal office Q S Caw el bhell d , ’kb [ dg ehn.)q_ SO SNl

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Oenyt s L24aGrY  President A0 Camgbe! { R4 nbecdes) SO 5740/
aﬂhm-’r e Bacdensen’ Vice President | S A0 Nonfh [Hasngap i ‘e t!
Secretary
Jehw Dn‘ﬂq{,m Treasurer_ T3l Ra.(road AV Fhath SO 57447

4. Provide a brief descnptaon of the nature of the business 12 i d en Fc al Dee ( o F € v r\7

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
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
25000 (oo figne $1 |
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES

2500 Coramon oune bl

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

Dated ffl/ |‘3'1’/05 d_ﬁ..---—-f . ..L—./\--.\

Signature

Denrt s W \'{O\OUJH
Printed Name

,—\Dﬂ\t's' Q‘&"D"‘"

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

o oL 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 thers is no street address,-if street addresses have not been assigned,
or the RR address, must also be included.

2IP + 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)




244 2382 Bl-12/2686

2005  ANNUAL REPORT Z'é&%li#%?fy

DOMESTIC
PLEASE TYPE OR USE BLACK INK RECEIVED

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

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

AR P,
~ DB O 4 AB 29~

DB044829 DEC/2004 FAX #
D & H DEVELOPMENT CORPORATION

HAGNY, DENNIS

20 CAMPBELL ROAD . FILING DATE: Due during the month the
Certificate of incorporation was issued, and

ABERDEEN 5D 57401-1331 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 sigr the report. To Teport a change inthe registered agent and/or office, both sides of this form must be -

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

k ok ok ke gk sk sk ko gk ko sk ok ok ok ko ki ok k ko k ke ok ok k ok ok ok ko ke kb ok ok ke

2. The address of the principal office Q S Caw el bhell d , ’kb [ dg ehn.)q_ SO SNl

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

NAME OFFICE STREET ADDRESS CITY STATE ZIP+4
Oenyt s L24aGrY  President A0 Camgbe! { R4 nbecdes) SO 5740/
aﬂhm-’r e Bacdensen’ Vice President | S A0 Nonfh [Hasngap i ‘e t!
Secretary
Jehw Dn‘ﬂq{,m Treasurer_ T3l Ra.(road AV Fhath SO 57447

4. Provide a brief descnptaon of the nature of the business 12 i d en Fc al Dee ( o F € v r\7

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
5. The total number of authorized shares, itemized by class and series, if any, within each class:
NUMBER OF AUTHORIZED SHARES CLASS SERIES
25000 (oo figne $1 |
6. NUMBER OF ISSUED AND QUTSTANDING SHARES CLASS SERIES

2500 Coramon oune bl

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

Dated ffl/ |‘3'1’/05 d_ﬁ..---—-f . ..L—./\--.\

Signature

Denrt s W \'{O\OUJH
Printed Name

,—\Dﬂ\t's' Q‘&"D"‘"

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 508 CRP 07/05

www.sdsos.gov




SECRETARY OF STATE File Date

o oL 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 thers is no street address,-if street addresses have not been assigned,
or the RR address, must also be included.

2IP + 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)




295 3576 112972086

2006  ANNUAL REPORT N
DOMESTIC RECEIPT & 2.
PLEASE TYPE OR USE BLACK INK
FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE NOV 2 ﬂ 2006
1. Corporate Name, Registered Agent Name and Registered Address: S.D. SEC. OF STATE
A M rosore 46522212
DB044829 DEC/2005 Fax#___ o> 2295927

D & H DEVELOPMENT CORPORATION

HAGNY, DENNIS -
20 CAMPBELL ROAD FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
ABERDEEN SD 57401-1331 delinquent after the last day of the following

month.

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

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

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

% dk ok ok ok ok ok ok ok ok ok ok dk ok ok ok ok ok ok sk ok ok gk ok ok ok ok ko k ke ke ko ko ok ok ok ke ok k&

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

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

6. NUMBER OF ISSUED SHARES CLASS SERIES

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

Dated \\’I\all‘eb _ 0”'4 v 3 LT-—-\

Signature

Oed)i1s W \’*\Qﬁ_ﬂ)\.ﬁ

Printed Name

’Pﬂe.S\A'QnJ '\‘

Title

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077
PHONE: 605-773-4845 808 CRP 07/05

WWW.sds0S.gqov




SECRETARY OF STATE File Date

STATE Gk 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

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

registered agent for,

(corporate name)
Dated

(signature)




\ ‘_ (/o7
2007 ANNUAL REPORT s ﬁ@ﬁ'ﬁ@%

oo

=

=

. DOMESTIC

g PLEASE TYPE OR USE BLACK INK o | DEC 1 1 2007

é FILING FEE: $30 MAKE CHECK PAYABLE TO SECRETARY OF STATE S.D. SEG. OF STATE

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

o

oo

[}

< NWRMHIIR

E * DB O44LB 2 D * UOSWQQO,,—QL/(G.—
DB044829 DEC/2006 Telephone #C - N Y
D & H DEVELOPMENT CORPORATION Fax # WD - -DY AT

HAGNY, DENNIS

20 CAMPBELL ROAD

ABERDEEN SD 57401-1331 FILING DATE: Due during the month the
Certificate of Incorporation was issued, and
delinquent after the last day of the following
month.

. o % % % % 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 fult completion of the front side of this form.

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

k ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ke ok ko ok ok b ok ko ok

2. The address of the principal office

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

President

Vice President

Secretary

Treasurer

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

Director

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

5_ The total number of authorized shares, itemized by class and series, if_any, within each class:_

NUMBER OF AUTHORIZED SHARES CLASS SERIES
6. NUMBER OF ISSUED SHARES CLASS SERIES
The statement may be signed by any authorized officer of the Corpora@w. Q\ &/\
Dated ml/_,/ C)\ , ')/rf)'()/j A
e / ignature
. \ L\ \[\ oo
- ) L £
Printed Name J
QAMAM
Title
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 S0OS CRP 07/05

wWww.Sds08.90V




SECRETARY OF STATE B File Date

300E GAPITOL . STATEMENT OF CHANGE OF REGISTERED OFFICE - Receipt No-
PIERRE, S.D. 57501-5077 ! ORREGISTERED AGENT, OR BOTH

605-773-4845

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

1. The name of the corporation is

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

ZIP + 4

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

ZIP + 4

4. The name of its current registered agent is

5. The name of its new registered agent is *

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

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

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

Dated

Signature

Printed Name

Title

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

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

registered agent for

(corporate name)
Dated

(signature)




2008 ANNUAL REPORT

Secretary of State Office ) DOMESTIC FILEDATE 2] 'a"é‘js_g
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 » RECEIPTNO
(605)773-4845 FILING FEE: $30 Make check payable to SECRETARY OF STATE
1. Corporate Narne, Registered Agent Name and Address: RECE'VED
-
K
= DEC 05 2008
. e L e
- T
DBO44829 DEC/2007 Te'ei& %‘ g
D & H DEVELOPMENT CORPORATION FAX
HAGNY, DENNIS FILING DATE: Due during the month
20 CAMPBELL ROAD the Certificate of Incorporation was
ABERDEEN SD 57401-1331 issued, and delinquent after the last
day of the following month.

"N bl RS A rdeer”  sp (5l

Street Addraess City State ZIP+4

—

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registere Agentwénl’\(s HMDM -
BB i phele kel AlelaeaV S "SB - S79T]

Street Address (Required fo be a South Dakota Address) City State ZiP+4

L

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

4. The names and busuness agdresses of its principal officers and directors. Please place a check mark next to the name

<SPS AU 30 i (] Pl 50

State ZI P+4

e b5l i i s e
¢ G Pdrood fe “BpLL 55 74/&7

Secretary Street Address City State ZIP+4

_. o
Treasurer Street Address City State ZIP+4

a
Director Street Address City State ZIP+4

O
Diractor Street Address City State ZIP+4

Dated /O/)’ L/“”OY &—/_\
s ”&c (etrry

(Title)

domesticannualreport July 2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Porrean Sra01 OR REGISTERED AGENT OR BOTH
(605)773-4845 .
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. if the address has changed, its new address

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

Mailing Address (Optional — Required o 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




2009 ANNUAL REPORT

Secretary of State Office DOMESTIC FILE DATE %
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 Y RECEIPT NO
(805)773-4845 FILING FEE: $50 make check payable to SECRETARY OF STATE REC }
1. Corporate Name, Registered Agent Name and Address: tNtD
NOV 2 3 2009
DTWOATE LS5 aese—
* D BOA4LSBESD = g N p,
DB044829 DEC/2008 Tetephone # (0>~ 2 Q7 ~HF /2~
D & H DEVELOPMENT CORPORATION FAX # (CQ S- 999 -_S?g‘jv
HAGNY, DENNIS " .
FILING DATE: Due during the month
20 CAMPBELL ROAD the Certificate of Incorporation was
ABERDEEN SD 57401-1331 : issuad, and delinquent after the Jast
day of the following month.

2. The address of the pnnc:pal e ecut/Pofflce |2r out of taigate of South Dakota. DD 5 7401
QL: ity

Street Address Ci State ZIP+4

Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota |stere gent \ AantS Ha Qh\i
0 Coreppell Dpera ©Sp S+l

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

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

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the pnnmpal office serves as a director. South Dakota Law requires aiq t one director. /

0 lm\hle /e\r@ed‘ow 1520 N M{’rw\ St Aberdeen sp §7490/

vDaind‘in: Da M@( qStreet Addrza }r m'ol A\/@ @ ﬂ/ + )\ S pStane ZIP+4 /

Secretary Street Address City State ZIP+4
1

Treasurer . . Street Addrass City State ZIP+4
(]

Diractor Street Address City State ZIP+4
O

Diractor Street Address City State ZIP+4

Dated , ,fZU '0 9 ture fan authi;ce")\
Tloke " Dlilager

(P‘Trrﬁed Name)

Sec (e «Lam

(Title}™

domesticannualreport July 2009




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

P b Sraon OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

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

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

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

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

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

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State 21P+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




-

DB044829 DEC/2009 ;
D & H DEVELOPMENT CORPORATION eaxe OS5 22959277

ANNUAL REPORT

E 32ec9ta‘!y98tate Dffice DOMESTIC FILE DATE

g?gricsagngxﬁ Please Type or Print Clearly in Ink RECEIFT NO

(605)773-4845 FILING FEE: $50 Make check payabie to SECRETARY OF STATE REGE'VE
o 1. Corporate Name, Registered Agent Name and Address: DEC 13 20
= $.D. SEC. OF STATE
S
- JBoadasg % *pEQ Telephone # UOS 2261"‘_4/2

HAGNY, DENNIS FILING DATE: Due during the month
20 CAMPBELL ROAD the Certificate of Incorporation was
ABERDEEN SD 57401-1331 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 executweofhce in or ou State of South Dakota P T
20_(oenpbelt Roa WEGYOEQ{\ 80 ST

Street Address City State ZIP+4

Mailing Address (Optional) . City State ZIP+4

red Agent r&)@ﬁ T\‘\% HQBY’\ \(,/:(i

e

City

4. The name of the South Dakota Regi

Street Address (Required tqbe a South Dakota Address) State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City Siate 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 seryes as a director. South Dakota Law requires at least one director.
(I %D 5’7 L“‘Q/

=g .
F’reS|dent treet Address \ State ZIP+4
alonn e, Qmotersom SR8 N%mr\ngJr Pbenloon SDS14y
ce President Street Address Stat IP+
bhn&\a\a@w A3 kaiload Ave | EOA’I\ SO A 7467
“Secretary Street Address T City State
O i o ‘
Treasurer Street Address CF State ZIP+4
il
Diractor Street Address City State ZIP+4
3
Diractor 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 /2T 2870 a’}*.__/ 'Df ,\— Pa.es

(Signature of an Authorized Person)

Densal 8 W, {-"'ftigt\l})

(Printed Name)

domesticannualreport July 2010




secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Piorre. o5 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable 1o 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 T S i o

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 o State ZIP+4

Mailing Address (Optional) City Sfate ZIP+4

5. If the address has changed, its new address

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

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

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

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

Dated

(Signature of an Authorized Person)

{Printed Name)

statementofchangeentity July 2010




2017 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB044829
D & H DEVELOPMENT CORPORATION
20 CAMPBELL RD
ABERDEEN, SD 57401-1331

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

FILE

12/20/2012

RECEIPT NO 82712

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

20 CAMPBELL RD ABERDEEN SD 57401-1331
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DENNIS HAGNY

20 CAMPBELL ROAD ABERDEEN SD 57401-1331
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X DENNIS HAGNY 20 CAMPBELL RD ABERDEEN SD 57401
President Street Address City State ZIP+4

X LONNIE ANDERSON 1520 N HARRISON ABERDEEN SD 57401
Vice President Street Address City State ZIP+4

X JOHN DALAGER 936 RAILROAD AVENUE ABERDEEN SD 57401
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [12/20/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

DENNIS HAGNY

12/20/2012 7:54:23 AM (Printed Name)




2012 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501 DOM EST'C
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB044829
D & H DEVELOPMENT CORPORATION
20 CAMPBELL RD
ABERDEEN, SD 57401-1331

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

FILE

12/20/2012

RECEIPT NO 82713

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

20 CAMPBELL RD ABERDEEN SD 57401-1331
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: DENNIS HAGNY

20 CAMPBELL ROAD ABERDEEN SD 57401-1331
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

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

X DENNIS HAGNY 20 CAMPBELL RD ABERDEEN SD 57401
President Street Address City State ZIP+4

X LONNIE ANDERSON 1520 N HARRISON ABERDEEN SD 57401
Vice President Street Address City State ZIP+4

X JOHN DALAGER 936 RAILROAD AVENUE ABERDEEN SD 57401
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

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

Date [12/20/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

DENNIS HAGNY

12/20/2012 7:57:32 AM (Printed Name)




2012 EnterFiling Year — STATEMENT OF CHANGE OF REGISTERED

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH

500 E Capitol Ave DOMESTIC

Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:
DB044829
D & H DEVELOPMENT CORPORATION
20 CAMPBELL RD
ABERDEEN, SD 57401-1331

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

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

FILE

1/10/2013

RECEIPT NO 87109

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

Agent Name; DENNIS HAGNY
20 CAMPBELL ROAD ABERDEEN SD 57401-1331
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
4. If the address has changed, its new address.
New Agent Name: HARVEY A OLIVER
404 SOUTH LINCOLN ST ABERDEEN SD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

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

Date [01/10/2013 |

1/10/2013 9:21:16 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

DENNIS HAGNY

(Printed Name)




2013 | EnterFiling Year ANNUAL REPORT

Secretary of State Office

500 E Capitol Ave DOMESTIC

Pierre, SD 57501

(605)773-4845 Please Type or Print Clearly In Ink
FILING FEE: $50.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:
DB044829
D & H DEVELOPMENT CORPORATION
29192 164TH ST
GETTYSBURG, SD 57442

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

FILE

12/23/2013

RECEIPT NO 162418

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

29192 164TH ST GETTYSBURG SD 57442
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: HARVEY A OLIVER

404 SOUTH LINCOLN ST ABERDEEN SD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X DENNIS HAGNY 20 CAMPBELL RD ABERDEEN SD 57401
President Street Address City State ZIP+4

X LONNIE ANDERSON 1229 THOMAS DRIVE ABERDEEN SD 57401
Vice President Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

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

(Signature of an Authorized Person)

Date [12/23/2013 |

12/23/2013 8:50:05 AM

HARVEY A OLIVER

(Printed Name)




2014 Enter Filing Year ANNUAL REPORT FILE DATE 11/25/2014

Secretary of State Office

Pierre, SD 57501 DOMESTIC
(605)773-4845 Please Type or Print Clearly In Ink

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

1. Corporate ID and Name:
DB044829

D & H DEVELOPMENT CORPORATION
29192 164TH ST
GETTYSBURG, SD 57442

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

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

29192 164TH ST GETTYSBURG SD 57442
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent

Agent Name: HARVEY A OLIVER

404 SOUTH LINCOLN ST ABERDEEN SD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4

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

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

X DENNIS HAGNY 20 CAMPBELL RD ABERDEEN SD 57401
President Street Address City State ZIP+4

X LONNIE ANDERSON 1229 THOMAS DRIVE ABERDEEN SD 57401
Vice President 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
Secretary Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [11/25/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

HARVEY A OLIVER

11/25/2014 2:15:49 PM (Printed Name)



2015

Enter Filing Year

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

STATEMENT OF CHANGE OF REGISTERED OFFICE

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

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

FILE DATE

10/2/2015

RECEIPT NO 340337

[DB044829 | Telephone #
D & H DEVELOPMENT CORPORATION
2. The jurisdiction under whose law it is formed SOUTH DAKOTA
3. The address of the agent currently on file for this entity.
Agent Name: HARVEY A OLIVER
404 SOUTH LINCOLN ST ABERDEEN SD 57401
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: KENNITH L GOSCH
305 6TH AVE SE ABERDEEN SD 57401
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 970 ABERDEEN SD 57402
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

Dated [10/02/2015

Email

| Signature Accepted Electronically

(Signature of an Authorized Person)

LONNIE ANDERSON

(Optional)

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

(Printed Name)

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

10/2/2015 9:14:34 AM




2015 ANNUAL REPORT

Enter Filing Year DOMESTIC

Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave

Pierre, SD 57501 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:

FILE DATE

10/2/2015

RECEIPT NO 340337

[DB044829 | Telephone #
D & H DEVELOPMENT CORPORATION

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

3. The address of the principal executive office (business address).
29192 164TH ST GETTYSBURG SD 57442
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4
Email Address (Optional)

4. The name of the South Dakota Registered Agent
Agent Name: KENNITH L GOSCH
305 6TH AVE SE ABERDEEN SD 57401
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 970 ABERDEEN SD 57402
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

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

X DENNIS HAGNY 20 CAMPBELL RD ABERDEEN SD 57401
President Actual Street Address City State ZIP+4

X LONNIE ANDERSON 1229 THOMAS DRIVE ABERDEEN SD 57401
Vice President 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

Secretary Actual Street Address City State

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

Dated [10/02/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

Email LONNIE ANDERSON
(Optional) (Printed Name)
*By signing this form you agree to have both the fee and the form processed electronically. 10/2/2015 9:14:34 AM

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



2016 ANNUAL REPORT
Enter Filing Year DOMESTIC CORPORATION
Secretary of State Office SDCL 59-11-24, 24.1

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

Please Type or Print Clearly In Ink
FILING FEE: $50_00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

DB044829 |
Enter Corporate ID

D & H DEVELOPMENT CORPORATION

Enter Corporate Name

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

FILE DATE

10/17/2016

RECEIPT NO 464718

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

29192 164TH ST GETTYSBURG SD 57442
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; KENNITH L GOSCH

305 6TH AVE SE ABERDEEN SD 57401
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 970 ABERDEEN SD 57402
Mailing Address in This State, if Different from Street Address City State ZIP+4

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

board of directors has been eliminated, list the names of the shareholders.

X DENNIS HAGNY 29192 164TH ST GETTYSBURG SD 57442
President Actual Street Address City State ZIP+4

X LONNIE ANDERSON 1229 THOMAS DRIVE ABERDEEN SD 57401
Vice President 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




Secretary Actual Street Address City State ZIP+4

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

Dated [10/17/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

LONNIE ANDERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 10/17/2016 8:47:39 AM
A fee of up to $40 will be assessed for returned payments.



