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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
! 1D No. 2 Exact name of the limited liatnlty company
144282 TWIW Insurance Services, LLC
4 Brief descripuon of the character of the business which is actually conducted in Rhode Irland

3. Srate of Formation
INSURANCE SERVICES

CALIFORNIA
5. Principal office address City Sate Zip
196 S. FIR STREET VENTURA
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6-MAILING ADDRESS

Contact Name

LILLIAN OSBORN « LICENSING CCORDINATOR
Street Address :Cr'r}- State
196 SOUTH FIR STREET (P.0. BOX 1388) . VENTURA CA
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. Manager Name

Manager Name

Street Adddress * Street Address
Ciry J Stare Kip “Cuy Stute J Zip
'M:,"z,g;,r"van;e' L L I R ) L I I LN O L L I D B T T T S T S Y f"fanager h‘Imcl * 0 4 0o v 2 0 's B s 8 0 e e 92 8 s s LI Y Y
Streer Address *Street Address
Crty Male | Zip :(, ity Stute Zip
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MARK B. BARDORF, ESQ. 36 WASHINGTON SQUARE
Adedress Ciey Zip
NEWPORT 02840-
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This report must be signed.in ink by un authorized person pursuant 1o 7-[6-66.
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Under penalty of perjury, [ declare ¢nd affirm that | have examined
this repornt, including any accompanying schedules and stalements,

and that all staternents contained herein are true and correct.
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FOR SECRETARY OF STATE USE ONLY

Check No. D 3 a ’ Lp ’ Signature of Autharized Per: Date
H. RANDALL KINSLING, PRESIDENT OF
By: O %C/ H. RANDALL KINSLING, INC., MANAGING MEMBER
- Frintor {ype Name of Authorized Person

Form 632 Rewv. 602



