
 

  

    

           

      

   

    

    

     

                      

          

                                  

       

 

  

OFFICE OF THE SECRETARY OF STATE 

OF THE STATE OF COLORADO 

CERTIFICATE OF DOCUMENTS FILED 

I, , as the Secretary of State of the State of Colorado, hereby certify that, according to 

the records of this office, the attached documents are true and complete copies of all documents relating to: 

(Entity ID #  ) 

consisting of      pages as filed in this office. 

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

    that have been posted, and by documents delivered to this office electronically through 

@ . 

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this 

official certificate at Denver, Colorado on @ in accordance with applicable law. 

This certificate is assigned Confirmation Number  . 

*********************************************End of Certificate******************************************* 
Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective. 

However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a 

Certificate page of the Secretary of State’s website, https://www.coloradosos.gov/biz/CertificateSearchCriteria.do entering the certificate’s 

confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is 

merely optional and is not necessary to the valid and effective issuance of a certificate. For more information, visit our website, 

https://www.coloradosos.gov click “Businesses, trademarks, trade names” and select “Frequently Asked Questions.” 
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Document processing fee 
   If document is filed on paper   $100.00 
   If document is filed electronically  $  10.00 
Late fee if entity is in delinquent status  
   If document is filed on paper   $  50.00 
   If document is filed electronically  $  20.00 
Fees & forms/cover sheets  
   are subject to change. 
To file electronically, access instructions  
   for this form/cover sheet and other  
   information or print copies of filed  
   documents, visit www.sos.state.co.us  
   and select Business Center. 
Paper documents must be typewritten or machine printed.    ABOVE SPACE FOR OFFICE USE ONLY 

 
Annual Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
You must complete line 1. 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
1. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 

REPORT Page 1 of 2 Rev. 6/16/2005 

Blair

Colorado

CODenver

Richardson

80218

20031006462

BERI MANAGEMENT, LLC

1490 Lafayette St. #400

Colorado Secretary of State
Date and Time: 01/03/2006 01:12 PM
Entity Id: 20031006462

Document number: 20061003000



 
  Mark the box if information requested below is current in the records of the Secretary of State  

      OR complete Questions 2 through 7. 
 
2. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
       (Province – if applicable)            (Country – if not US) 

 
3. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
4. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
5. The person identified above as registered agent has consented to being so appointed. 
 
6. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _CO_ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
7. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

REPORT Page 2 of 2 Rev. 6/16/2005 

DENVER 80218

BLAIRRICHARDSON

United States

80218DENVER

1490 LAFAYETTE ST STE 400

E.

CO

1490 LAFAYETTE ST STE 400



Document processing fee 
   If document is filed on paper   $100.00 
   If document is filed electronically  $  10.00 
Late fee if entity is in noncompliant status  
   If document is filed on paper   $  50.00 
   If document is filed electronically  $  20.00 
Fees & forms/cover sheets  
   are subject to change. 
To file electronically, access instructions  
   for this form/cover sheet and other  
   information or print copies of filed  
   documents, visit www.sos.state.co.us  
   and select Business Center. 
Paper documents must be typewritten or machine printed.    ABOVE SPACE FOR OFFICE USE ONLY 

 
Annual Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
You must complete line 1. 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
1. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 

REPORT Page 1 of 2 Rev. 3/8/2006 

Blair

Colorado

CODenver

Richardson

80218

E

20031006462

BERI MANAGEMENT, LLC

1490 Lafayette St., #400

Colorado Secretary of State
Date and Time: 05/10/2007 09:27 AM
Id Number: 20031006462

Document number: 20071225102



 
  Mark the box if information requested below is current in the records of the Secretary of State  

      OR complete Questions 2 through 7. 
 
2. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
       (Province – if applicable)            (Country – if not US) 

 
3. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
4. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
5. The person identified above as registered agent has consented to being so appointed. 
 
6. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _CO_ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
7. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

REPORT Page 2 of 2 Rev. 3/8/2006 

DENVER 80218

BLAIRRICHARDSON

United States

80218DENVER

1490 LAFAYETTE ST STE 400

E.

CO

1490 LAFAYETTE ST STE 400



Document processing fee 
   If document is filed on paper   $100.00 
   If document is filed electronically  $  10.00 
Late fee if entity is in noncompliant status  
   If document is filed on paper   $  50.00 
   If document is filed electronically  $  40.00 
Fees & forms/cover sheets  
   are subject to change. 
To file electronically, access instructions  
   for this form/cover sheet and other  
   information or print copies of filed  
   documents, visit www.sos.state.co.us  
   and select Business Center. 
Paper documents must be typewritten or machine printed.    ABOVE SPACE FOR OFFICE USE ONLY 

 
Annual Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
You must complete line 1. 
 
Notice: 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
1. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 
 

REPORT Page 1 of 2 Rev. 01/01/2008 

Blair

Colorado

CODenver

Richardson

80218

E

20031006462

BERI MANAGEMENT, LLC

1490 Lafayette St, Suite 400

Colorado Secretary of State
Date and Time: 01/28/2008 09:09 AM
Id Number: 20031006462

Document number: 20081053759



  Mark the box if information requested below is current in the records of the Secretary of State  
      OR complete Questions 2 through 7. 
 
2. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
       (Province – if applicable)            (Country – if not US) 

 
3. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
 
4. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
5. The person identified above as registered agent has consented to being so appointed. 
 
6. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _CO_ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
7. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

REPORT Page 2 of 2 Rev. 01/01/2008 

DENVER 80218

BLAIRRICHARDSON

United States

80218DENVER

1490 LAFAYETTE ST STE 400

E.

CO

1490 LAFAYETTE ST STE 400



Document processing fee 
   If document is filed on paper   $100.00 
   If document is filed electronically  $  10.00 
Late fee if entity is in noncompliant status  
   If document is filed on paper   $  50.00 
   If document is filed electronically  $  40.00 
Fees & forms/cover sheets  
   are subject to change. 
To file electronically, access instructions  
   for this form/cover sheet and other  
   information or print copies of filed  
   documents, visit www.sos.state.co.us  
   and select Business Center. 
Paper documents must be typewritten or machine printed.    ABOVE SPACE FOR OFFICE USE ONLY 

 
Annual Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
 
 
1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 
2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 
3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
4. The person identified above as registered agent has consented to being so appointed. 
 
 
 
 
 

REPORT Page 1 of 2 Rev. 07/17/08 

DENVER

Colorado

80218

RICHARDSON BLAIR

20031006462

United States

BERI MANAGEMENT, LLC

E.

CO

1490 LAFAYETTE ST STE 400

Colorado Secretary of State
Date and Time: 01/05/2009 08:52 AM
ID Number: 20031006462

Document number: 20091005417
Amount Paid: $10.00



5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
7. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 
 
 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

REPORT Page 2 of 2 Rev. 07/17/08 

Blair

United States

CODenver

Richardson

80218

E

80218DENVER

1490 LAFAYETTE ST STE 400

1490 Lafayette St.

Suite 400



Document processing fee 
   If document is filed on paper   $100.00 
   If document is filed electronically  $  10.00 
Late fee if entity is in noncompliant status  
   If document is filed on paper   $  50.00 
   If document is filed electronically  $  40.00 
Fees & forms/cover sheets  
   are subject to change. 
To file electronically, access instructions  
   for this form/cover sheet and other  
   information or print copies of filed  
   documents, visit www.sos.state.co.us  
   and select Business Center. 
Paper documents must be typewritten or machine printed.    ABOVE SPACE FOR OFFICE USE ONLY 

 
Annual Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
 
 
1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 
2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 
3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
4. The person identified above as registered agent has consented to being so appointed. 
 
 
 
 
 

REPORT Page 1 of 2 Rev. 07/17/08 

DENVER

Colorado

80218

RICHARDSON BLAIR

20031006462

United States

BERI MANAGEMENT, LLC

E.

CO

1490 LAFAYETTE ST STE 400

Colorado Secretary of State
Date and Time: 01/29/2010 01:31 PM
ID Number: 20031006462

Document number: 20101062335
Amount Paid: $10.00



5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
7. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 
 
 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

REPORT Page 2 of 2 Rev. 07/17/08 

Blair

United States

CODenver

Richardson

80218

E

80218DENVER

1490 LAFAYETTE ST STE 400

1490 Lafayette Street

Suite 400



REPORT Page 1 of 2 Rev. 8/11/2010 

Document must be filed electronically.      
Paper documents will not be accepted. 
   Document processing fee   $10.00 
   Late fee if entity is in noncompliant status $40.00  
Fees & forms/cover sheets  
   are subject to change. 
To access other information or print  
   copies of filed documents,  
   visit www.sos.state.co.us
   select Business. 

 and  

   and select Business Center. 
   ABOVE SPACE FOR OFFICE USE ONLY 

 
Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
 
 
1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 
2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 
3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
4. The person identified above as registered agent has consented to being so appointed. 
 
 
5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO  
                          (City)                   (State)            (Postal/Zip Code) 

     ____________________ 

 

DENVER

Colorado

80218

RICHARDSON BLAIR

20031006462

United States

80218DENVER

BERI MANAGEMENT, LLC

1490 LAFAYETTE ST STE 400

E.

CO

1490 LAFAYETTE ST STE 400

Colorado Secretary of State
Date and Time: 02/08/2011 03:19 PM
ID Number: 20031006462

Document number: 20111081452
Amount Paid: $10.00



REPORT Page 2 of 2 Rev. 8/11/2010 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
7. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 
 
 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

Blair

United States

CODenver

Richardson

80218

E.

1490 Lafayette St, Ste 400
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Document must be filed electronically.      
Paper documents will not be accepted. 
   Document processing fee   $10.00 
   Late fee if entity is in noncompliant status $40.00  
Fees & forms/cover sheets  
   are subject to change. 
To access other information or print  
   copies of filed documents,  
   visit www.sos.state.co.us
   select Business. 

 and  

   and select Business Center. 
   ABOVE SPACE FOR OFFICE USE ONLY 

 
Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 
 
ID number:    ______________ 
 
Entity name:     

______________________________________________________ 
 
Jurisdiction under the law of which the 
entity was formed or registered:  ______________________________________________________ 
 
 
 
1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 
2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 
3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

          OR (if a business organization)  
______________________________________________________ 

 
4. The person identified above as registered agent has consented to being so appointed. 
 
 
5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO  
                          (City)                   (State)            (Postal/Zip Code) 

     ____________________ 

 

Colorado

United States

1490 LAFAYETTE ST STE 400

DENVER

DENVER

E.BLAIRRICHARDSON

20031006462

BERI MANAGEMENT, LLC

80218

CO

1490 LAFAYETTE ST STE 400

80218

Colorado Secretary of State
Date and Time: 01/16/2012 03:38 PM
ID Number: 20031006462

Document number: 20121033077
Amount Paid: $10.00
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6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 
 
Notice: 
 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 
statutes, and that the individual in good faith believes the facts stated in the document are true and the 
document complies with the requirements of that Part, the constituent documents, and the organic statutes. 
 
This perjury notice applies to each individual who causes this document to be delivered to the secretary of 
state, whether or not such individual is named in the document as one who has caused it to be delivered. 
 
7. Name(s) and address(es) of the  
    individual(s) causing the document 
    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office Box information) 
______________________________________________________ 

 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  
 

            name and address of such individuals.) 
 
 
Disclaimer: 
 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 
offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  
time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 
attorney. 

CO

1490 Lafayette Street, Suite 400

United States

80218Denver

BlairRichardson
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

Colorado

United States

1490 LAFAYETTE ST STE 400

DENVER

DENVER

E.BLAIRRICHARDSON

20031006462

BERI MANAGEMENT, LLC

80218

CO

1490 LAFAYETTE ST STE 400

80218

Colorado Secretary of State
Date and Time: 03/12/2013 03:43 PM
ID Number: 20031006462

Document number: 20131162875
Amount Paid: $10.00



REPORT Page 2 of 2 Rev. 12/01/2012 

Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Suite 400

CO

1490 Lafayette

United States

80218Denver

JillSmith
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

Colorado

United States

1490 LAFAYETTE ST STE 400

DENVER

DENVER

E.BLAIRRICHARDSON

20031006462

BERI MANAGEMENT, LLC

80218

CO

1490 LAFAYETTE ST STE 400

80218

Colorado Secretary of State
Date and Time: 03/26/2014 04:36 PM
ID Number: 20031006462

Document number: 20141201121
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

CO

1490 Lafayette Street, Suite 400

United States

80218Denver

JillSmith
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

E.

Colorado

RICHARDSON

20031006462

BERI MANAGEMENT, LLC

CO

DENVER

United States

80218

1490 LAFAYETTE ST STE 400

DENVER

BLAIR

80218

1490 LAFAYETTE ST STE 400

Colorado Secretary of State
Date and Time: 03/27/2015 04:44 PM
ID Number: 20031006462

Document number: 20151218663
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Jill

80218Denver

Colorado

1490 Lafayette Street, Suite 400

CO

Smith

United States



COMB_CONV_PC Page 1 of 2 Rev. 12/01/2012 

Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Statement of Conversion 
filed pursuant to § 7-90-201.7 (3) of the Colorado Revised Statutes (C.R.S.) 

 

1.  For the converting entity, its ID number (if applicable), entity name or true name, form of entity,      

     jurisdiction under the law of which it is formed, and principal address are 

 

 ID number   _________________________ 
      (Colorado Secretary of State ID number) 
 

  Entity name or true name  ______________________________________________________ 

        

 Form of entity   ______________________________________________________ 

 

  Jurisdiction   ______________________________________________________ 

 

Street address   ______________________________________________________ 
                 (Street number and name) 

     ______________________________________________________ 
 

     __________________________    ____    ____________________ 
              (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________ 
              (Province – if applicable)                         (Country) 

 

Mailing address   ______________________________________________________ 
          (leave blank if same as street address)                       (Street number and name or Post Office Box information) 

     ______________________________________________________ 
 

     __________________________    ____    ____________________ 
                                   (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________. 
                         (Province – if applicable)                       (Country) 
 

2.  The entity name of the resulting entity is _____________________________________________________. 
 

      (Caution: The use of certain terms or abbreviations are restricted by law.  Read instructions for more information.) 

 

3.  The converting entity has been converted into the resulting entity pursuant to section 7-90-201.7, C.R.S. 

 

4.  (If applicable, adopt the following statement by marking the box and include an attachment.)  

 

       This document contains additional information as provided by law. 

 

5. (Caution:  Leave blank if the document does not have a delayed effective date.  Stating a delayed effective date has significant        

      legal consequences.  Read instructions before entering a date.) 
 
      (If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 
      The delayed effective date and, if applicable, time of this document are    ___________________________.        
                            (mm/dd/yyyy hour:minute am/pm) 

 

Notice: 

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is 

United States

20031006462

80218

BERI Management, Inc.

DENVER

Limited Liability Company

1490 LAFAYETTE ST STE 400

Colorado

BERI MANAGEMENT, LLC

CO

Colorado Secretary of State
Date and Time: 04/01/2016 04:28 PM
ID Number: 20031006462

Document number: 20161240411
Amount Paid: $100.00
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such individual's act and deed, or that such individual in good faith believes such document is the act and deed 

of the person on whose behalf such individual is causing such document to be delivered for filing, taken in 

conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent 

documents and the organic statutes, and that such individual in good faith believes the facts stated in such 

document are true and such document complies with the requirements of that Part, the constituent documents, 

and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 

State, whether or not such individual is identified in this document as one who has caused it to be delivered. 

 

6.  The true name and mailing address of the individual causing this document to be delivered for filing are 

  

____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 

     ______________________________________________________ 
          (Street number and name or Post Office Box information) 

______________________________________________________ 
 

__________________________   _____    ___________________ 
                          (City)                     (State)            (ZIP/Postal Code) 

_______________________   ______________. 
          (Province – if applicable)                      (Country) 

 

 

                (If applicable, adopt the following statement by marking the box and include an attachment.) 
 

        This document contains the true name and mailing address of one or more additional individuals  

             causing the document to be delivered for filing. 
 

Disclaimer: 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 

and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 

minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 

amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 

be addressed to the user’s legal, business or tax advisor(s). 

 

 
 

United States

Denver

Nicholas

80202

1400 16th street

6th Floor

Reckman

CO



  

  

       

      

 

 

   
  

 
      

 

 
  

 
 

 

 

 
                  

 

 

 

   ______________________________________________________  
                     

    ______________________________________________________  
 

     __________________________  ____    ____________________  
                                                 

     _______________________    ______________  
                                           

 

 

   ______________________________________________________  
                                             

     ______________________________________________________  
 

     __________________________  ____    ____________________  
                                                 

      
                                           

 

 

 
           

     
                                                             
                

 
                          

                     

 

             ______________________________________________________  
                     

    ______________________________________________________  
 

           
                                                 

 
   ______________________________________________________  

                                              

     ______________________________________________________  
 

             
                                                                      

 

Document must be filed electronically.
 
Paper documents are not accepted.
 
Fees & forms are subject to change.
 
For more information or to print copies
 
of filed documents, visit www.sos.state.co.us. 


ABOVE SPACE FOR OFFICE USE ONLY 

Articles of Incorporation for a Profit Corporation 
filed pursuant to § 7-102-101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S.) 

1. The domestic entity name for the corporation is 

______________________________________________________. 

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.) 

2. The principal office address of the corporation’s initial principal office is

         Street address 

         Mailing address
 
(leave blank if same as street address)
 

(Street number and name) 

(City) (State) (ZIP/Postal Code) 

(Province – if applicable) (Country)

(Street number and name or Post Office Box information) 

(City) (State) (ZIP/Postal Code) 

_______________________    ______________. 
(Province – if applicable) (Country) 

3. The registered agent name and registered agent address of the corporation’s initial registered agent are 

Name      

(if an individual) ____________________ ______________ ______________ _____ 
(Last) (First) (Middle) (Suffix) 

or 

(if an entity) ______________________________________________________ 
(Caution: Do not provide both an individual and an entity name.) 

Street address 

          Mailing address 

(leave blank if same as street address)
 

(Street number and name) 

__________________________     CO  ____________________ 
(City) (State) (ZIP/Postal Code)

(Street number and name or Post Office Box information) 

__________________________   CO  ____________________. 
(City) (State) (ZIP/Postal Code) 

ARTINC_PC Page 1 of 3 Rev. 8/5/2013 

Richardson

BERI Management, Inc.

CO

Denver 80222

1780 S. Bellaire Street

8th Floor

E.

United States

80222

1780 S. Bellaire Street

8th Floor

Denver

Blair

Colorado Secretary of State
Date and Time: 04/01/2016 04:28 PM
ID Number: 20031006462

Document number: 20161240411
Amount Paid: $100.00



  

 

       

            
 

         

 

 

 
           

     
                                                             
                
 

                          

                     
 

    
                                             

     ______________________________________________________  
 

     __________________________  ____    ____________________  
                                                 

      
                                         
 

                                 
 

            
                 

 

   
      

 
            

  

 
 

             

 

                

 

       

 
                

            
 
                          
               
                               
 

 

 

 

  
 

 
 

 
 

 

(The following statement is adopted by marking the box.) 

The person appointed as registered agent above has consented to being so appointed. 

4. The true name and mailing address of the incorporator are 

Name      

(if an individual) ____________________ ______________ ______________ _____ 
(Last) (First) (Middle) (Suffix) 

or 

(if an entity) ______________________________________________________ 
(Caution: Do not provide both an individual and an entity name.)

         Mailing address ______________________________________________________ 
(Street number and name or Post Office Box information) 

(City) (State) (ZIP/Postal Code) 

_______________________    ______________. 
(Province – if applicable) (Country) 

(If the following statement applies, adopt the statement by marking the box and include an attachment.) 

The corporation has one or more additional incorporators and the name and mailing address of each 
additional incorporator are stated in an attachment.  

5. The classes of shares and number of shares of each class that the corporation is authorized to issue are as 
follows. 

The corporation is authorized to issue  _________  common shares that shall have unlimited voting 

            rights and are entitled to receive the net assets of the corporation upon dissolution.

    Information regarding shares as required by section 7-106-101, C.R.S., is included in an 

attachment. 

6. (If the following statement applies, adopt the statement by marking the box and include an attachment.) 

This document contains additional information as provided by law. 

7. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has 

significant legal consequences. Read instructions before entering a date.) 

(If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 

The delayed effective date and, if applicable, time of this document is/are  __________________________. 
(mm/dd/yyyy hour:minute am/pm) 

Notice: 

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 
State, whether or not such individual is named in the document as one who has caused it to be delivered. 
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80202

1400 16th Street

6th Floor

Moye White LLP

25,000

✔

✔

Denver CO

United States



 

       

 

  

____________________ ______________ ______________ _____  
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__________________________  ____    ____________________  
                                                            

 
                                     

 

 

                               
 

         
              
 

 

 
 

 

 

8. The true name and mailing address of the individual causing the document to be delivered for filing are 

(Last) (First) (Middle) (Suffix) 

(Street number and name or Post Office Box information) 

(City) (State) (ZIP/Postal Code) 

_______________________   ______________. 
(Province – if applicable) (Country) 

(If the following statement applies, adopt the statement by marking the box and include an attachment.) 

This document contains the true name and mailing address of one or more additional individuals 
causing the document to be delivered for filing. 

Disclaimer: 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 

and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 

amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 
be addressed to the user’s legal, business or tax advisor(s). 
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United States

CO

Reckman

1400 16th street

80202

Nicholas

Denver

6th Floor



 

  
02317532.1 

ATTACHMENT TO 

ARTICLES OF INCORPORATION 

BERI MANAGEMENT, INC. 

 

 ARTICLE 9:  Capital Stock.  The total number of shares of capital stock which the 
Corporation has authority to issue is Twenty-Five Thousand (25,000) shares, which shares shall 
be designated common stock.  The shares of this class of common stock shall have unlimited 
voting rights and shall constitute the sole voting group of the Corporation, except to the extent 
any additional voting group or groups may hereafter be established in accordance with the 
Colorado Business Corporation Act.  The shares of this class shall also be entitled to receive the 
net assets of the Corporation upon dissolution.  No share shall be issued until it has been paid for, 
and it shall thereafter be nonassessable. 

 ARTICLE 10:  Cumulative Voting Denied.  Cumulative voting shall not be allowed in 
the election of directors. 

 ARTICLE 11:  Indemnification.  As used in this Article, any word or words that are 
defined in Sections 7-109-101, et seq. of the Colorado Business Corporation Act, as amended 
from time to time (the "Indemnification Sections"), shall have the same meaning as provided in 
the Indemnification Sections. 

 The Corporation shall indemnify and advance expenses to a director or officer in 
connection with a proceeding to the fullest extent permitted or required by and in accordance 
with the Indemnification Sections. 

 The Corporation may, as determined by the Board of Directors of the Corporation in a 
specific instance or by resolution of general application, indemnify and advance expenses to an 
employee, fiduciary or agent in connection with a proceeding to the extent permitted or required 
by and in accordance with the Indemnification Sections. 

 This Article shall not be deemed exclusive of any other rights to which those indemnified 
may be entitled under these Articles of Incorporation, any Bylaw, agreement, vote of 
shareholders or disinterested directors or otherwise.  The rights provided under this Article shall 
continue as to a person who has ceased to be in the position which entitled him to such 
indemnification and shall inure to the benefit of the heirs, estate or personal representative of 
such a person.  This Article shall not be deemed to preclude the Corporation from indemnifying 
other persons from similar or other expenses and liabilities as the Board of Directors of the 
Corporation may determine in a specific instance or by resolution of general application. 

 ARTICLE 12:  Director Liability.  To the fullest extent permitted by the Colorado 
Business Corporation Act as the same exists or may hereafter be amended, a director of the 
Corporation shall not be liable to the Corporation or its shareholders for monetary damages for 
breach of fiduciary duty as a director. 
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Articles of Amendment 

filed pursuant to §7-90-301, et seq. and §7-110-106 of the Colorado Revised Statutes (C.R.S.) 

 

ID number:    _____________________ 

 

1. Entity name:    ______________________________________________________ 
     (If changing the name of the corporation, indicate name before the name change) 

 

2. New Entity name:    

     (if applicable)    ______________________________________________________ 
 

3. Use of Restricted Words (if any of these        

     terms are contained in an entity name, true           “bank” or “trust” or any derivative thereof  

 

     name of an entity, trade name or trademark           “credit union”           “savings and loan”  

 

     stated in this document, mark the applicable           “insurance”, “casualty”, “mutual”, or “surety” 
 

 

     box): 

 

4. Other amendments, if any, are attached. 

 

5. If the amendment provides for an exchange, reclassification or cancellation of issued shares, the attachment 

    states the provisions for implementing the amendment. 

 

6. If the corporation’s period of duration 

    as amended is less than perpetual, state 

    the date on which the period of duration 

    expires:      _____________________ 
                   (mm/dd/yyyy) 

 

          or 
 

    If the corporation’s period of duration as amended is perpetual, mark this box:       

 
7. (Optional)  Delayed effective date:   _____________________ 
      (mm/dd/yyyy) 

 

Notice: 
Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the  

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 

 

 

 

20031006462

BERI Management, Inc.

Bow River Asset Management Corporation

Colorado Secretary of State
Date and Time: 08/18/2016 03:05 PM
ID Number: 20031006462

Document number: 20161553827
Amount Paid: $25.00
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8. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 
 

______________________________________________________ 
          (Street name and number or Post Office information) 

______________________________________________________ 
 

__________________________    ____    ____________________ 
                          (City)                     (State)              (Postal/Zip Code) 

_______________________    ______________ 
          (Province – if applicable)                (Country – if not US) 

 

    
        (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 
 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from 

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

United States

Denver

Blair

80222

1780 S. Bellaire Street, 8th Floor

ERichardson

CO
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

8th Floor

E.

Colorado

Richardson

20031006462

Bow River Asset Management Corporation

CO

Denver

United States

80222

1780 S. Bellaire Street

8th Floor

Denver

Blair

80222

1780 S. Bellaire Street

Colorado Secretary of State
Date and Time: 06/26/2017 08:44 AM
ID Number: 20031006462

Document number: 20171488563
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Blair

80222Denver

1780 S. Bellaire Street

8th Floor

CO

Richardson

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

20031006462

Bow River Asset Management Corporation

Colorado

1780 S. Bellaire Street

8th Floor

Denver CO 80222

United States

Richardson Blair E.

1780 S. Bellaire Street

8th Floor

Denver 80222

1780 S. Bellaire St.

8th Floor

Denver CO 80222

United States

Colorado Secretary of State
Date and Time: 06/08/2018 08:47 AM
ID Number: 20031006462

Document number: 20181463950
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Savoie-Miller Sara

1780 S. Bellaire St.

8th Floor

Denver CO 80222

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

20031006462

Bow River Asset Management Corporation

Colorado

205 Detroit Street, Suite 800

Denver CO 80206

United States

205 Detroit Street, Suite 800

Denver CO 80206

United States

Richardson Blair E.

205 Detroit Street, Suite 800

Denver 80206

Colorado Secretary of State
Date and Time: 06/11/2019 10:30 AM
ID Number: 20031006462

Document number: 20191482506
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Sasaoka Suzette

205 Detroit Street, Suite 800

Denver CO 80206

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Statement of Conversion 
filed pursuant to § 7-90-201.7 (3) of the Colorado Revised Statutes (C.R.S.) 

 

1.  For the converting entity, its ID number (if applicable), entity name or true name, form of entity,      

     jurisdiction under the law of which it is formed, and principal address are 

 

 ID number   _________________________ 
      (Colorado Secretary of State ID number) 
 

  Entity name or true name  ______________________________________________________ 

        

 Form of entity   ______________________________________________________ 

 

  Jurisdiction   ______________________________________________________ 

 

Street address   ______________________________________________________ 
                 (Street number and name) 

     ______________________________________________________ 
 

     __________________________    ____    ____________________ 
              (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________ 
           (Province – if applicable)                      (Country) 

 

 

Mailing address   ______________________________________________________ 
          (leave blank if same as street address)                       (Street number and name or Post Office Box information) 

     ______________________________________________________ 
 

     __________________________    ____    ____________________ 
                                   (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________. 
                         (Province – if applicable)                        (Country) 
   

2.  The entity name of the resulting entity is _____________________________________________________. 
 

      (Caution: The use of certain terms or abbreviations are restricted by law.  Read instructions for more information.) 

 

3.  The converting entity has been converted into the resulting entity pursuant to section 7-90-201.7, C.R.S. 

 

4.  (If applicable, adopt the following statement by marking the box and include an attachment.)  

 

       This document contains additional information as provided by law. 

 

5. (Caution:  Leave blank if the document does not have a delayed effective date.  Stating a delayed effective date has significant        

      legal consequences.  Read instructions before entering a date.) 
 
      (If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 
      The delayed effective date and, if applicable, time of this document are    ___________________________.        
                            (mm/dd/yyyy hour:minute am/pm) 

 

 

 

20031006462

Bow River Asset Management Corporation

Corporation

Colorado

205 Detroit Street, Suite 800

Denver CO 80206

United States

205 Detroit Street, Suite 800

Denver CO 80206

United States

Bow River Asset Management, LLC

Colorado Secretary of State
Date and Time: 01/31/2020 03:40 PM
ID Number: 20031006462

Document number: 20201106292
Amount Paid: $100.00
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Notice: 

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is 

such individual's act and deed, or that such individual in good faith believes such document is the act and deed 

of the person on whose behalf such individual is causing such document to be delivered for filing, taken in 

conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent 

documents and the organic statutes, and that such individual in good faith believes the facts stated in such 

document are true and such document complies with the requirements of that Part, the constituent documents, 

and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 

State, whether or not such individual is identified in this document as one who has caused it to be delivered. 

 

6.  The true name and mailing address of the individual causing this document to be delivered for filing are 

  

____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 

     ______________________________________________________ 
          (Street number and name or Post Office Box information) 

______________________________________________________ 
 

__________________________   _____    ___________________ 
                          (City)                     (State)            (ZIP/Postal Code) 

_______________________   ______________. 
          (Province – if applicable)                       (Country) 

 

 

                (If applicable, adopt the following statement by marking the box and include an attachment.) 
 

        This document contains the true name and mailing address of one or more additional individuals  

             causing the document to be delivered for filing. 
 

Disclaimer: 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 

and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 

minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 

amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 

be addressed to the user’s legal, business or tax advisor(s). 

 

 
 

Kellogg John Wellington

1400 16th. Street

Suite 600

Denver CO 80202

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Articles of Organization 
filed pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.) 

 
1. The domestic entity name of the limited liability company is  
 

______________________________________________________. 
(The name of a limited liability company  must contain the term or abbreviation 
“limited liability company”,  “ltd. liability company”, “limited liability co.”, “ltd. 

liability co.”, “limited”, “l.l.c.”, “llc”, or “ltd.”. See  §7-90-601,  C.R.S.) 
 

     (Caution: The use of certain terms or abbreviations are restricted by law.  Read instructions for more information.) 

 

2. The principal office address of the limited liability company’s initial principal office is 

 

         Street address   ______________________________________________________ 
                 (Street number and name) 

    ______________________________________________________ 
 

     __________________________    ____    ____________________ 
              (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________ 
              (Province – if applicable)                         (Country) 
 

 

         Mailing address   ______________________________________________________ 
         (leave blank if same as street address)                       (Street number and name or Post Office Box information) 

     ______________________________________________________ 
 

     __________________________    ____    ____________________ 
              (City)                     (State)            (ZIP/Postal Code) 

     _______________________    ______________. 
              (Province – if applicable)                        (Country) 

 

3. The registered agent name and registered agent address of the limited liability company’s initial registered  

     agent are 

 

          Name       

(if an individual)    ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix)                  
              or  

 

              (if an entity)     ______________________________________________________       

           (Caution:  Do not provide both an individual and an entity name.) 

 

          Street address    ______________________________________________________ 
                 (Street number and name) 

    ______________________________________________________ 
 

     __________________________     CO      ____________________ 
              (City)                     (State)                 (ZIP Code) 

 
          Mailing address    ______________________________________________________ 
          (leave blank if same as street address)                       (Street number and name or Post Office Box information) 

     ______________________________________________________ 
 

Bow River Asset Management, LLC

205 Detroit Street, Suite 800

Denver CO 80206

United States

205 Detroit Street, Suite 800

Denver CO 80206

United States

Richardson Blair E.

205 Detroit Street, Suite 800

Denver 80206

Colorado Secretary of State
Date and Time: 01/31/2020 03:40 PM
ID Number: 20031006462

Document number: 20201106292
Amount Paid: $100.00
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     __________________________     CO      ____________________. 
                                   (City)                     (State)            (ZIP Code) 

 
     (The following statement is adopted by marking the box.) 

       The person appointed as registered agent has consented to being so appointed. 
 

 

4. The true name and mailing address of the person forming the limited liability company are 

 

          Name       

(if an individual)    ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix)                  
              or  
 

              (if an entity)     ______________________________________________________       

           (Caution:  Do not provide both an individual and an entity name.) 
 

          Mailing address   ______________________________________________________ 
          (Street number and name or Post Office Box information) 

______________________________________________________ 
 

__________________________   ____    ____________________ 
                          (City)                    (State)            (ZIP/Postal Code) 

_______________________   ______________. 
          (Province – if applicable)                      (Country) 

 
               (If the following statement applies, adopt the statement by marking the box and include an attachment.)   
 

           The limited liability company has one or more additional persons forming the limited liability  

                company and the name and mailing address of each such person are stated in an attachment. 

 

5. The management of the limited liability company is vested in  
    (Mark the applicable box.)     
        

      one or more managers. 
 

    or 
 

     the members.   

 

6. (The following statement is adopted by marking the box.) 
 

      There is at least one member of the limited liability company. 

 

7. (If the following statement applies, adopt the statement by marking the box and include an attachment.)  

 

      This document contains additional information as provided by law. 

 

8. (Caution:  Leave blank if the document does not have a delayed effective date.  Stating a delayed effective date has  

     significant legal consequences.  Read instructions before entering a date.) 
 
      (If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 
      The delayed effective date and, if applicable, time of this document is/are  __________________________.        
                            (mm/dd/yyyy hour:minute am/pm) 
 

Notice: 

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity  

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic  
statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

✘

Moye White LLP

1400 16th. Street

Suite 600

Denver CO 80202

United States

✘

✘



ARTORG_LLC Page 3 of 3 Rev. 12/01/2012 

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 

State, whether or not such individual is named in the document as one who has caused it to be delivered. 

 

9. The true name and mailing address of the individual causing the document to be delivered for filing are 

  

____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 

     ______________________________________________________ 
          (Street number and name or Post Office Box information) 

______________________________________________________ 
 

__________________________   ____    ____________________ 
                          (City)                    (State)            (ZIP/Postal Code) 

_______________________   ______________. 
          (Province – if applicable)                      (Country) 

 

 

                (If the following statement applies, adopt the statement by marking the box and include an attachment.) 
 

        This document contains the true name and mailing address of one or more additional individuals  

             causing the document to be delivered for filing. 
 

Disclaimer: 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 

and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 

minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 

amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 

be addressed to the user’s legal, business or tax advisor(s). 

Kellogg John Wellington

1400 16th. Street

Suite 600

Denver CO 80202

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

20031006462

Bow River Asset Management, LLC

Colorado

205 Detroit Street, Suite 800

Denver CO 80206

United States

205 Detroit Street, Suite 800

Denver CO 80206

United States

Richardson Blair E.

205 Detroit Street, Suite 800

Denver 80206

205 Detroit Street, Suite 800

8th Floor

Denver CO 80206

United States

Colorado Secretary of State
Date and Time: 01/26/2021 11:43 AM
ID Number: 20031006462

Document number: 20211088349
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Sasaoka Suzette

205 Detroit Street, Suite 800

8th Floor

Denver CO 80206

United States
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Document must be filed electronically.      

Paper documents are not accepted. 

Fees & forms are subject to change. 

For more information or to print copies  

of filed documents, visit www.sos.state.co.us.  

 
ABOVE SPACE FOR OFFICE USE ONLY 

 

Periodic Report 

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S) 

 

ID number:    ______________ 

 

Entity name:    ______________________________________________________ 

 

Jurisdiction under the law of which the 

entity was formed or registered:  ______________________________________________________ 

 

 

1. Principal office street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
       (Province – if applicable)                (Country – if not US) 

 

2. Principal office mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____   ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________   ______________ 
          (Province – if applicable)                 (Country – if not US) 

 

3. Registered agent name:  (if an individual) ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
 

        or     (if a business organization) ______________________________________________________ 

 

4. The person identified above as registered agent has consented to being so appointed. 

 

5. Registered agent street address:  ______________________________________________________ 
                 (Street name and number) 

______________________________________________________ 
 

__________________________   CO       ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

 
 

6. Registered agent mailing address: ______________________________________________________ 
     (if different from above)                         (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ _____  ____________________ 
                          (City)                   (State)            (Postal/Zip Code) 

_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

20031006462

Bow River Asset Management, LLC

Colorado

205 Detroit Street, Suite 800

Denver CO 80206

United States

205 Detroit Street, Suite 800

Denver CO 80206

United States

Richardson Blair E.

205 Detroit Street, Suite 800

Denver 80206

205 Detroit Street, Suite 800

8th Floor

Denver CO 80206

United States

Colorado Secretary of State
Date and Time: 01/20/2022 11:03 AM
ID Number: 20031006462

Document number: 20221059526
Amount Paid: $10.00
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Notice: 

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or 

acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the 

individual's act and deed, or that the individual in good faith believes the document is the act and deed of the 

person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity 

with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic 

statutes, and that the individual in good faith believes the facts stated in the document are true and the 

document complies with the requirements of that Part, the constituent documents, and the organic statutes. 

 

This perjury notice applies to each individual who causes this document to be delivered to the secretary of 

state, whether or not such individual is named in the document as one who has caused it to be delivered. 

 
7. Name(s) and address(es) of the  

    individual(s) causing the document 

    to be delivered for filing:  ____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)               (Suffix) 

 

______________________________________________________ 
          (Street name and number or Post Office Box information) 

______________________________________________________ 
 

__________________________ ____ ______________________ 
                          (City)                   (State)            (Postal/Zip Code) 
_______________________ ______________ 
          (Province – if applicable)            (Country – if not US) 

 

           (The document need not state the true name and address of more than one individual.  However, if you wish to state the name and address  

   

            of any additional individuals causing the document to be delivered for filing, mark this box    and include an attachment stating the  

 

            name and address of such individuals.) 

 

 

Disclaimer: 

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are 

offered as a public service without representation or warranty.  While this form is believed to satisfy minimum 

legal requirements as of its revision date, compliance with applicable law, as the same may be amended from  

time to time, remains the responsibility of the user of this form.  Questions should be addressed to the user’s 

attorney. 

Sasaoka Suzette

205 Detroit Street, Suite 800

Denver CO 80206

United States



Periodic Report
filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

The entity name is Bow River Asset Management, LLC

The entity ID Number is 20031006462

Jurisdiction under the law of which the entity was formed or registered is Colorado

The principal office street address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The principal office mailing address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The name of the registered agent is Blair E. Richardson

The registered agent’s street address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The registered agent’s mailing address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The person above has agreed to be appointed as the registered agent for this entity.

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or acknowledgment of 

each individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed, or that the 

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the 

document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7, C.R.S., and, if 

applicable, the constituent documents, and the organic statutes, and that the individual in good faith believes the facts stated in 

the document are true and the document complies with the requirements of that Part, the constituent documents, and the organic 

statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, whether or not 

such individual is named in the document as one who has caused it to be delivered.

Colorado Secretary of State

ID#: 20031006462
Document #: 20231057476

 Filed on: 01/17/2023 02:50:39 PM
Paid: $10.00



Name(s) and address(es) of the individual(s) causing the document to be delivered for filing

Jeanette Patrick 

205 Detroit St Ste 800 

Denver CO 80206 

US



Periodic Report
filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

The entity name is Bow River Asset Management, LLC

The entity ID Number is 20031006462

Jurisdiction under the law of which the entity was formed or registered is Colorado

The principal office street address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The principal office mailing address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The name of the registered agent is Blair E. Richardson

The registered agent's street address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The registered agent's mailing address is 205 Detroit St Ste 800 

Denver CO 80206 

US

The person above has agreed to be appointed as the registered agent for this entity.

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or acknowledgment of 

each individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed, or that the 

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the 

document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7, C.R.S., and, if 

applicable, the constituent documents, and the organic statutes, and that the individual in good faith believes the facts stated in 

the document are true and the document complies with the requirements of that Part, the constituent documents, and the organic 

statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, whether or not 

such individual is named in the document as one who has caused it to be delivered.

Name(s) and address(es) of the individual(s) causing the document to be delivered for filing

Jeanette Patrick 

205 Detroit St Ste 800 

Denver CO 80206 

US

Colorado Secretary of State

ID#: 20031006462
Document #: 20241044197

 Filed on: 01/11/2024 03:55:52 PM
Paid: $10.00



Colorado Secretary of State

ID#: 20031006462
Document #: 20251023200

 Filed on: 01/06/2025 02:08:10 PM
Paid: $25.00

Periodic Report

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

The entity name is    Bow River Asset Management, LLC

The entity ID Number is    20031006462

Jurisdiction under the law of which the entity was formed or registered is

Colorado

The principal office street address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The principal office mailing address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The name of the registered agent is  Blair E. Richardson

The registered agent's street address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The registered agent's mailing address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The person above has agreed to be appointed as the registered agent for this entity.

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or acknowledgment of 

each individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed, or that the 

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the 

document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7, C.R.S., and, if 

applicable, the constituent documents, and the organic statutes, and that the individual in good faith believes the facts stated in the 

document are true and the document complies with the requirements of that Part, the constituent documents, and the organic 

statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, whether or not 

such individual is named in the document as one who has caused it to be delivered.

Name(s) and address(es) of the individual(s) causing the document to be delivered for filing



Suzette Sasaoka 

205 Detroit St Ste 800 

Denver CO 80206 

US 



Colorado Secretary of State

ID#: 20031006462
Document #: 20261045144

 Filed on: 01/13/2026 10:38:25 AM
Paid: $25.00

Periodic Report

filed pursuant to §7-90-301, et seq. and §7-90-501 of the Colorado Revised Statutes (C.R.S)

The entity name is    Bow River Asset Management, LLC

The entity ID Number is    20031006462

Jurisdiction under the law of which the entity was formed or registered is

Colorado

The principal office street address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The principal office mailing address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The name of the registered agent is  SUZETTE SHAFER SASAOKA

The registered agent's street address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The registered agent's mailing address is

205 Detroit St Ste 800 

Denver CO 80206 

US

The person above has agreed to be appointed as the registered agent for this entity.

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or acknowledgment of 

each individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed, or that the 

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the 

document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7, C.R.S., and, if 

applicable, the constituent documents, and the organic statutes, and that the individual in good faith believes the facts stated in the 

document are true and the document complies with the requirements of that Part, the constituent documents, and the organic 

statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of State, whether or not 

such individual is named in the document as one who has caused it to be delivered.

Name(s) and address(es) of the individual(s) causing the document to be delivered for filing



Suzette Sasaoka 

205 Detroit St Ste 800 

Denver CO 80206 

US 



Document must be filed electronically 
Paper documents will not be accepted. 
   Document processing fee   $20.00 
Fees & forms/cover sheets  
   are subject to change. 
To access other information or print  
   copies of filed documents,  
   visit www.sos.state.co.us and  
   select Business Center. 

ABOVE SPACE FOR OFFICE USE ONLY 

 
 

Statement of Trade Name of a Reporting Entity 
filed pursuant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes (C.R.S) 

 
1.  For the reporting entity delivering this statement, its ID number, true name, form of entity and the  
     jurisdiction under the law of which it is formed are 
 
 ID Number   _________________________ 
      (Colorado Secretary of State ID number) 
 
  True name   ______________________________________________________ 
        
 Form of entity   ______________________________________________________ 
 
  Jurisdiction   ______________________________________________________. 
 
2.  The trade name under which such entity transacts business or conducts activities or contemplates    
     transacting business or conducting activities in this state is       
    
     ______________________________________________________________________________________. 
 
3.  A brief description of the kind of business transacted or activities conducted or contemplated to be  
     transacted or conducted in this state under such trade name is 
 
     ______________________________________________________________________________________. 
 
4.  (If the following statement applies, adopt the statement by marking the box and include an attachment.) 

 

       This document contains additional information as provided by law. 
 
5.  (Caution:  Leave blank if the document does not have a delayed effective date.  Stating a delayed effective date has  
       significant legal consequences.  Read instructions before entering a date.) 
 
      (If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 
      The delayed effective date and, if applicable, time of this document are ____________________________.        
                          (mm/dd/yyyy hour:minute am/pm) 

 
Notice: 
 
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is 
such individual's act and deed, or that such individual in good faith believes such document is the act and deed 
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in 
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent 
documents and the organic statutes, and that such individual in good faith believes the facts stated in such 
document are true and such document complies with the requirements of that Part, the constituent documents, 
and the organic statutes. 
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20031006462

Colorado

Investment adviser for private equity funds

BERI MANAGEMENT, LLC

Limited Liability Company

Bow River Capital Partners

Colorado Secretary of State
Date and Time: 03/22/2011 04:18 PM
ID Number: 20111171599

Document number: 20111171599
Amount Paid: $20.00



This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 
State, whether or not such individual is identified in this document as one who has caused it to be delivered. 
 
6.  The true name and mailing address of the individual causing this document to be delivered for filing are 
  

____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
     ______________________________________________________ 

          (Street number and name or Post Office Box information) 
______________________________________________________ 

 

__________________________   ____    ____________________ 
                          (City)                     (State)            (Postal/Zip Code) 
_______________________   ______________. 
          (Province – if applicable)              (Country – if not US) 

 
 

                (If the following statement applies, adopt the statement by marking the box and include an attachment.) 
       This document contains the true name and mailing address of one or more additional individuals  
            causing the document to be delivered for filing. 
 
Disclaimer: 
 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 
and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 
amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 
be addressed to the user’s legal, business or tax advisor(s). 
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United States

1490 Lafayette St, Ste 400

CO 80218Denver

Richardson Blair E



Document must be filed electronically 
Paper documents will not be accepted. 
   Document processing fee   $20.00 
Fees & forms/cover sheets  
   are subject to change. 
To access other information or print  
   copies of filed documents,  
   visit www.sos.state.co.us and  
   select Business Center. 

ABOVE SPACE FOR OFFICE USE ONLY 

 
 

Statement of Trade Name of a Reporting Entity 
filed pursuant to §7-71-103 and §7-71-107 of the Colorado Revised Statutes (C.R.S) 

 
1.  For the reporting entity delivering this statement, its ID number, true name, form of entity and the  
     jurisdiction under the law of which it is formed are 
 
 ID Number   _________________________ 
      (Colorado Secretary of State ID number) 
 
  True name   ______________________________________________________ 
        
 Form of entity   ______________________________________________________ 
 
  Jurisdiction   ______________________________________________________. 
 
2.  The trade name under which such entity transacts business or conducts activities or contemplates    
     transacting business or conducting activities in this state is       
    
     ______________________________________________________________________________________. 
 
3.  A brief description of the kind of business transacted or activities conducted or contemplated to be  
     transacted or conducted in this state under such trade name is 
 
     ______________________________________________________________________________________. 
 
4.  (If the following statement applies, adopt the statement by marking the box and include an attachment.) 

 

       This document contains additional information as provided by law. 
 
5.  (Caution:  Leave blank if the document does not have a delayed effective date.  Stating a delayed effective date has  
       significant legal consequences.  Read instructions before entering a date.) 
 
      (If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.) 
      The delayed effective date and, if applicable, time of this document are ____________________________.        
                          (mm/dd/yyyy hour:minute am/pm) 

 
Notice: 
 
Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or 
acknowledgment of each individual causing such delivery, under penalties of perjury, that such document is 
such individual's act and deed, or that such individual in good faith believes such document is the act and deed 
of the person on whose behalf such individual is causing such document to be delivered for filing, taken in 
conformity with the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent 
documents and the organic statutes, and that such individual in good faith believes the facts stated in such 
document are true and such document complies with the requirements of that Part, the constituent documents, 
and the organic statutes. 
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This perjury notice applies to each individual who causes this document to be delivered to the Secretary of 
State, whether or not such individual is identified in this document as one who has caused it to be delivered. 
 
6.  The true name and mailing address of the individual causing this document to be delivered for filing are 
  

____________________ ______________ ______________ _____ 
          (Last)              (First)             (Middle)      (Suffix) 
     ______________________________________________________ 

          (Street number and name or Post Office Box information) 
______________________________________________________ 

 

__________________________   ____    ____________________ 
                          (City)                     (State)            (Postal/Zip Code) 
_______________________   ______________. 
          (Province – if applicable)              (Country – if not US) 

 
 

                (If the following statement applies, adopt the statement by marking the box and include an attachment.) 
       This document contains the true name and mailing address of one or more additional individuals  
            causing the document to be delivered for filing. 
 
Disclaimer: 
 

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, 
and are furnished without representation or warranty.  While this form/cover sheet is believed to satisfy 
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be 
amended from time to time, remains the responsibility of the user of this form/cover sheet.  Questions should 
be addressed to the user’s legal, business or tax advisor(s). 
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