STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nortb Main Sirect
Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Scptember 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1.1D No. 2 Exact name of the limited liability company

139906 RDCO LLC

3 State of Formation 4. Bricf doscription of the characier of the bustness whlich Is actually conducied in Rbode Island

COLORADO Poal ftafe nusiment, dewlopment ¢ bgerakion s |

Zip

I’anff! office addresy State ‘

17 LAGNER 414 go0 Denver &0

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantacy Name Conract Title .
/e oD - LYeensg, AOOISTANT
Stroet Address : Cit . State Zip ,
\SAZL LR R\ME R LT 46D  (enver | Co | SO0l

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Name
SAGE INVESTMENT HolDING <
Street Address Street Address
1517, LAGME® SE ¢ 00 ;
City State 2ip - City I Staic Zip
Ve . (o] o275 A N RO

Manager Name ' Manager Name

Stroer Address : Stroet Address

Chry State Ztp : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
LCT CORPORATION SYSTEM
Address Ciry Zip
| 10 WEYBOSSET STREET SROVIDENCE 02903,

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

(M -

Under penalty of perjury, | declare and affirm that | have examined this report.
*139906° including any accompanying schedules and statements, and that all statements,

K contained hef¢in arc true and correct.
File Daie / / f/y g
27 / (22208
Check No. —w_az } ; Signature of Au:harfze!f Person Date

/ /mm Wobker L \Grioyn

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person)

Form 632 Rev. 1103



