Mattbeir A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division

] Y 100 North Main Street
Office of the Secreiary of State Providence, §1 026031335

401.222.3040

Filing Perfod: September 1 - November 1 ¢ Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

A

1 1) Mo, 2. Exact name of the Wimited ltabitiny company
135139 INTERNATIONAL CATASTROPHE INSURANCE MANAGERS, LLC

3. State of Formatine 4. Bnicf descrption of ihe character of the business which s actually conducted tn Rbode island
DELAWARE PROPERTY AND CASUALTY INSURANCE

5. Principal office address

3005 Discovery D, %oﬁcfﬁd Peolder |'C0

6. MAILING ADDRESS OF LIMITEDTIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

(0 Toa Poud Benpliance, Pesistant

Stroet Aﬂ'dﬂ"i!’

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT} 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

3005 D\scme T, Sk 200 Pouder 1TCO  [Borns

Ummgc-r Name : Manager Name
Jach Ewaham
SHW. t Address Stroet Address

3olp5 DisCoven| Drive Sb‘ﬂtm

“Proolder 0O Rozos i°

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcquirc filing of Form 642 - R.1.G.L. 7.16:11

Ciry Stp, 2 A . City State Zij
..... Pooider 1o 80505]
W\Jv‘r Sk ”" ’
305 DECOWAL Drw?, %\un
State Zip

Agent Name Address

CT CORPORATION SYSTEM

Addrrss City Zip
10WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1G L. 7-16-66.

mm (DR R

*135139° Under penalty of perjury, I declare and affirm ihat I have cxamined this report.

contained herein are true and correct.

including any accompanying schedules and stalements, and thal all statements.

_/J;m;z@r S Josio M 95005

Check No. ——M‘ Signaiure of Amhoru(@ Person Daie

B FOR ss{é - Lﬂ_. 7&/6{‘ @a‘/d

"CRETARY OF STATE USE ONLY Print or Tvpe Namb of Authorized Person

Form 632 Rev. 7403



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Maii Streer

4 ] 3 >
i _} Office of the Sccretary of Staie Providece. ki 020031335
W Matthew A. Brown, Secretary of Siate 401.222.3040)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: September 1 - November 1 o * Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

LD N 2 Exact name of the timited ltabitity company
135139 INTERNATIONAL CATASTROPHE INSURANCE MANAGERS, LLC
3. State of Farmatinn 4. Bricf descripiion of ihe characicr of the business ubich s actuatly condieciod in Rbode Istand
DELAWARE Property & Casualty Insurance
5. Principad office address City State Zip
3665 Discovery Dr. Ste. 300 Boulder Co 80303
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Crmtact Tiie
Matt Smith : Manager
Stroet Address T iy State Zip
i Dr. . :B Co
3665 Discovery Dr. Ste. 300 :Boulder 80303

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name : Mannger Name
Jack Graham i datt Smith
Street Address t Strevr Address
3665 Discovery Dr. Ste. 3043 3665 Discovery Dr. Ste. 300
Ciry State Zip + City Staie Zip
.............. Boulder .1.CO ... ....[.80303 _ . . .i.Boulder . o 1..C0 .....). .8030%.....
Manager Name ¢ Mdauager Name
Street Address : Sirvet Addrss
ciy Steste Zip ' Ciy Siate Zip

8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER . Changes ;-cquire filing of Form 642 - R.1.G.L. 7-16-11

Agent Neamie Adddress
t CT CORPORATION SYSTEM
Adedrexe ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7.16-66,

*

135139 % Under penalty of perjury, 1 declare and affirm that | have examined this report,
in¢luding any accompanying schedules and statements, and that all statements.,
contained herein are true and correct.

e |20 | 04
el s S ethewt

Check Ni CQ ;
R L'f j) ( v Signature of Authorized Person Darte

Y m AT SHin

FOR SECRETARY OF STATE USE ONLY Print or fypc Name of Autharized Person

Form 632 Rev. 703



