RI SOS Filing Number: 200702335170 Date: 10/02/2007 4:00 PM

ey A. Ralph Mollis, Secretary of State
k State of Rhode Island P O of Staic
el . urporations Division
S and Providence Plantations 148 W. River Street

Office of the Secretary of Slate Providence, RI Q2504-26G15

4071.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.1.G.L. 7-16-66 (d), each limited liubility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-66 {b&c)) is subject to a peralty fee of $25.00.

11D No. 2. fixact name of the fimited liability company

144282 TWIW Insurance Services, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

CALIFORNIA INSURANCE SERVICES

5. Principal office address City State | Zip
196 S. FIR STREET VENTURA CALIFORNIA 93002
6. MAILING: ADDRESS OF EEMITED LIABILITY COMPANY ANIY I\E&m:ﬁk TITLE OF CONTACT PERSON:

Contact Name : Cemtact Tile

LILLIAN OSBORN INON-RESIDENT LICENSING COORDINATOR

Streer Address city State Zip
196 S. FIR STREET , P.0. BOX 1388 EVENTURA CA 93001

SE EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPEICABLE - DO NOT LIST MEMBERS

7. NAME AN$: ADDm"' :
: FILL 1IN SPACES BEFORE USING ENTS ("X BOX FOR ATTACHMENT) []

Manager Nome + Manager Name
Street Adedress ¢ Street Address
Ciry State Zip L Gity State Zip
:
---------------- beosasaatiiNg ------------------v'v-'oo!ooooooooo»-o..oboa»---;.-....-......--.. L Y R R R R R R TR LY R
Manager Name t Manager Name
Street Address i Street Address
City State Zip Ciry State Zifr

s

8. RESIDENT AGENT N HHODE 4SEAND - DO-NOT ALTER.-.Changes mNm filing ‘of Formi642 - RIL.G.L, 7-16-11

Agent Name Address

MARK B. BARDORF, ESQ.

Address City Zip

36 WASHINGTON SQUARE NEWPORT 02840

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

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

Fll E D contained herein are true and correct.

File Date

Check No. GCT 02 M7

Signature of Authorized

H. Randall Kinsling, President of H. Randali Kinsling, Inc., Managing Member

By 37555 -
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