75"5 SrATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions [ivision

\ N SPROEN ” 100 North Mcin Street
j Office of the Secrctary of State Providence. 11 020031335

Matthew A. Brown, Secreiary of State . 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 e Filing Fee: $50.00
{FORM MUST BE TYPED (R PRINTED IV HIACK)

I ) ANa 2 Ixact neume of the limited {tcatttiry comsprany
113160 Agro Distribution, LLC
3 Stte of Formation 4. Brcf descripiton of the chamcter of the business which is aciually condhcted bt Rhoxde Idand
DISTRIBUTION AND MARKETING OF FERTILIZER AND CROP PROTECTION PRODUCTS
DELAWARE
S. Principerd office adedre Chty St Zip
5500 Cenex Drive Inver Grove Heights MN 55077
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Nene Conract Tile
Land 0'Lakes Law Department - MS 2500 :
Strovt Addnss : Ciry State iy
PO Box 64101 : St. Paul MN 55164-0101

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORF USING ATTACHMENTS {“X* BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES lllll\(s OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meaneger Nene : Menagher Nanie
John E. Gherty : Dan Knutson
Street Adddress b Strovt Addedness
4001 N. Lexington Avenue § 4001 N. Lexington Avenue
iy State 2ip 2 Gty State 2ip
Arden Hllls MN ’ 55126 ! Arden Hills MN ] 55126
. -‘-r:’.';(.";': .r. \'“';';t: ........................... btrnrresnrrenssenssdssnsna Ferdtrerarrantbbrarratea ;. .‘};-‘:’.’;‘;'.".‘-\;;’-’“: .............. L L L L L L T T e
Leon Westbrock :
Street Adledrexs Streer Acddrese
5500 Cenex Drive :
City Stexte: Zip ' City Srate Zipy
Inver Grove Heights MN 55077

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.1.G.L. 7-16-11

Ajirnt Nawoie Acliress

CT CORPORATION SYSTEM
Adleirons Cie 2y

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

mm (TR -

*113160° Under penalty of perjury. 1 declare and affirm that | have examined this repont,
including any accompanying scheditles and statements, and that all statements,
contained herein arc true and correct.

Fie Dote 24! dJs .
/f‘// Sl9z% YES. <Dy qus08

Signature of Authorized Pr:C/ Date
Peter S. Janze Esistant Secretary

FOR SECRETARY OF $TATE USL: ONLY Print or Tepe Name of Awthorized Person

Form 632 Rev. 703



STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporartons Iivistun
: 100 North Matn Streer

A Office of the Secretary of State Providence, RI 02003-1335
Matthew A. Bronen, Secretary of Sate 401,222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertad: September |- Noventher 1 o Filing Fee: $50.00
(FORM MUST BIE TYPED OR PRINTED IN BIACK)

1.1 No. 2. txaci navre of the mdtecd Hability company:
113160 Agro Distribution, LLC
3. State of Formatinn 4. Bricf description of the character of the busingss which is aciually conducied i Rbode Island
DISTRIBUT!ION AND MARKETING OF FERTILIZER AND CROP PI*QTE?. iy YRODUCTS
DELAWARE
5. Principal office address city Stare Zip
5500 Cenex Drive Inver Grove Heights MN 55077
6. MAILING ADDRE SS 'OF LIMITED LIABILATY éO“IPA\'Y AND NAME OR TITLE OF ('OV'IACT PFRbO\J T ) i L
Contact Nemie s Contact Title
Land 0'lLakes Law Department- MS 2500 :
Street Address ¢ ciry Starte 2ip
PO Box 64101 : St. Paul MN 55164-0101

- ———————— - —— — p—— e e — ————————— e e e

7. NAMI- AND ADDRESS OI' EACH MANAGLER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO \IA\I‘AGERS RI‘QUIHI’S !"ll ING OF AMFND“HN] R l G 1. 7 16 12 (a) (2) / 7-16- 52

NMernager Name : : Manager Nane
John E. Gherty i Dan Knutson
Stroet Adddress + Stroet Addnes
4001 N. Lexington Avenue ; 4001 N. Lexington Avenue
City State Zip ' Cuy Srate Zip
.Arden Hills I evreeee N 22128 g Arden HiLls L M, 155126 ............
Meanager Name I Manager Name
Leon Westbrock : Rick Browne
Street Adddress : Stnvet Address
5500 Cenex Drive i 103 West 26th Avenue
ity Stexee Zip ! : Cuy Steate Zipr
Inver Grove Heights My 23077 _: North Kansas City MO 64116

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16:11 _ o

Aot Newe Aclitress
CT CORPORATION SYSTEM
Adedress ity Zifr
10 WEYBOSSET STREET PROVIDENCE 02903-

This repart must be sipned in ink by an authorized person pursuant to RIG.L. 7-16-66.

L -

* 113160 +

Under penalty of perjury. [ declare and affirm that [ have examined this repon.
including any accompanying schedules and statements, and that all statements,
contained herein arc true and correct.

File Date ___9 _.24 _Oﬂ -
\i L{i(_[_o 26 £S5 D 9-13-04

Check Na, Signature of Anthorized Prél/ Date

By: J\_ﬂ/ - 3
et - Peter S. Janzen, Assistant Secretary
IFOR SECRETARY OF STATI USE ONLY Print or Tvpe Name of Authorized Person

! Form 632 Rev. M03



*

LI Matthew A. Brown, Sccretary of State

A * STATE OF RHODE ISLAND , Corparations Division

« AND PROVIDENCE PLANTATIONS 100 Norih Muin Street, Providence, R 02903-1335

LEESE 2 Office of the Secretary of State 401.222.3040
*!tt*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 4D No.

113160 Apro Distribution, LLC

2, Exact name of the [imited liabilty company

3. State of Formarion

4. Brief description of the character of the business which is aciually conducted in Khode Island

Delaware Distribution & marketing of fertilizer and crop protection products
5. Principal office address City State 2ip
_5500 Cenex Drive Inver Grove Hei;ht- MN 007

Contact Namne

\
]
!
[}

anager Nume

Comact 11:!:
Law Department - MS 2500 :
Steer Address :C ity Stace Zip
PO Box 64101 * MN 010
NIRRT TR GRS 1) RSN Y LI I BV C VR S| IR { RN V] A [N e o -I\¢illl-( LTEY 1R T A AN [EY S RV [t

ChLLE Mk D RRALHL WML e b T SRR gl i E [;.

HRA T A G 7N )Y 2 S S B 2

RN A UL OATION SR AN AGE HSIHE UUIHESIEI TN CDERER E N DA S H

+Manager Name

John E. Gherty . Dan Knutson
Street Address *Street Address

4001 N. lexington Avenue

. 4001 N. Lexington Avenuye

City State Zip 'C ity Siate Zip
Ardenl{il.l‘?.... .....--......55126--..-o-Ardpnwlla...--.m.....o 1551'26-0300
Mamger Name M, an.ager Name
Leon Westbrock + Rirk Broume
Street Address *Street Address
5500 Cenex Drive * 103 West 26th Avenue
City Siate | Zip Lty State
Inver Grove Hgts MN 55077 “North Kansas Cit MO
SRR EST N TG IR NI T O DERSUBN DIDORNO I ER2C ha NS SEeg U ca I INTIO TS O R A = LGN o 4 .
Ayent Name Address
CT Corporation System 10 Weybosset Street
Address City 7P
£g Providence 02903
Vel
o .y
= :
— e
-‘:-- [
T
e ST
(=) =
B
This report must be signed in ink by an authorized person pursuani 1o 7-16-60. e
- ‘F?-
=

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statenents,

T ‘:‘* 3 and that all statements contained herein are true and correct.
| FILED IR
File Dcre 4 : . s e ,
n % 'f“:— ; %\ ’I'L&-O“‘
Cherk No. ]UL 1 4 zum . . Signature of Authorized Person Date
gy By W\,}’] 745- Dan Knutson
Lo - Trint or Type Wame of Authorized Person
FOR SLLRi IARY OF.‘;MIT USL ONLY Foem 632 Rev. 602
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

BN

o

“hga¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401.222 3040

2002

1. 1D No. 2. Exact namie of the limited liabilly company
113160 A LIC

0 Distribution.

1. State of Formation

Delaware

4. Brief description of the character of the business which is actually conducted in Rhode Islund

Distribution & marketing of fertilizer and crop protection products

3. Principal office address
5500 Cenex Drive

Contact Name

Law Department - MS 2500

City State

Street Address

PO Box 64101

SOAUIE AN AR W
[ Y LD

Vit Y

A ECT PRI DI I I TR T

Manager Name

John E. Gherty

P R UNA N [ [ BT TR R
TN PR
AN TR THEI A TON S G AN AT BRI E U THHESIE TN TR ENPRIEN

Vb

. . Payl MN o
VRN L R TR PRCRE T [NV B SR [

RO TEIN N U T3 IR
HRLRWRIEN A TIYR

KX1) ST

+Manager Name

. Dan Knutson

.M::nager.ane

Leon Westbrock

Street Address * Street Address
4001 N. Lexington Avenue « 4001 N. Lexington Avenue
City Stare Zip *City I.S!atc Zip
Ardep Hills ] . MN_ [ . .3502¢.,...+..Avdpp HiJls ... L. M0 . ....).5%3026.....

*Manager Name

*+ Rick Browune

Sireel Address
5500 Cenex Drive

sStreet Address
. 103 West 26th Avenue

Slate

City Zip

Inver Grove Hgts

Lty State
‘North Kansas Cit

MO

This report must be signed in ink

I
T FILED T

File Datg ‘ secia BN B
e —T
. JUL 14 2004
Check No. ) .
By > 145
By: - m——— _—
FOR SECRETARY OF STATE USE ONI_.Y

Myenr Name Address
CT Corporation System 10 Weybosset Street
Address Ciuy Zip =
fg Providence 02903i_
- l
~ -
L= Lo
> o

by an authorized person pursuant to 7-16-66.

Under penalty of perjury. [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

N KT

Signature of Authorized Person

1--04

Date

Dan Knutson
Print or Type Name of Authorized Person

Fornm 632 Rev. 02



-

. Matthew A. Brown, Secretary of Stute

ki, '; STATE OF RHODE ISLAND : : Corporations Division
nﬁ + AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 02903-1335
GRS Office of the Secretary of State 401.222.3040

ot
**

LIMITED LIABILITY COMPANY ANNUAL RFPORT FOR THE YEAR _ %90}
Filing Period: September 1 - November 1 @ Filing Fee: §50.00 -

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No. 2 Exact name af the limited liabilty company
113160 Aero Distribution, LIC
3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
Delaware Distribution & marketing of fertilizer and crop protection products
5. Principal office uddress City State Lip
5500 Cenex Drive Inver Grove Height MN 22007
6. MAILING ADDRESS . OF LIMITED LIABILITY COl - NAME . QF CONTACT PERSON:
Contact Name  Contact Title
Law Department - MS$ 2500 :
Sireet Address :Cr'ry State 7ip
PO Box 64101 C_St, Paul MN - 53164-010]
7. NA\II- AND ADDRESS OF BACH/MANAGER, OF TUE LIMITED LIABILITY COMPANY, L¥ APP L‘t o T
C e FILL m_"&m;-,s BEFQRE USING ATTACHMENTS = ¢ X"E'O,Y FORATMGHMW ) Y
KNY ﬂomncmo S 70 MANAGERS REQUIRES EILING-OF AMENOMENT: R:1.G.L 7 » R
Manager Name »Manager Name
John E. Gherty . Dan Knutson
Streer Address * Street Address
4001 N. lexington Avenue + 4001 N. lexington Avenue
Ciy State Zip *Culy State Zip
Ardep Hills -0 [ 0 MN L L85026 . L, L Anden Hidls L L L MLl )L 03126. L L
Manager Name *‘Muanager Name
Leon Westbrock « Rick Browne
Streer Address sSireet Address
5500 Cenex Drive © 103 West 26th Avenue
City Sterte Zip oAty Stare Zip
Inver Grove Hgts MN 55077 ‘North Kansas City MO 64116
T RESIDENT AGENT [N RHODEISUARD -BONOT ALTER: CRahges réquire {lling oRForm 642 ~RIGL. 71611
ll,url Nane Address
(T Corporatlon System 10 Weybosset Streat
Address Crry Aip
£ Providence 02903
g
Comn ™ o
L= k)
5 s
= ,;?ﬁﬁ
>
=3 oot
g )
- Y
This report must be signed in ink by an authorized person pursuant to 7-16-66. T L
= e
e

Under penalty of perpury, T declare and affirm that T have examined
this report, including any accompanying schedules and statements,

) F “ E I ’ and that all statements contained herein are true and cormrect.
File Dat .

Check No. Signanf®of Authorized Person Date
jv\§ 2 zft 5
B By . Dan Knutson
- Frint or Lype Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY Fonin 632 Rev. 6/02




