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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
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(FORM MUST BE TYPED OR PRINYED IN BLA CK)

40l 222 30i4()

*

11D No. 2. Exact name of the limired liabilty company

144682 Lepizzera and Laprocina Title Services, LLC.

1. State of Formation 4 Brief description of the character of the business which ts actually conducted in Rhode Isiand

RHODE ISLAND

3 Principal office address Cuy State Zip

301 METRO CENTER BOULLEVARD, SUITE 102 WARWICK RI 02886-

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPITy AND NAME OR TITLE OF CONTACT PERSON, T

Contact Name :Conmcr Title

Paul N. Laprocina, Jr. .

Street Address City State Zip

301 Metro Center Rlvd., Suite 102 Warwichk R.I. 02886

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

) Caee FILL IN SPACES BEFORE USING ATTACHMENTS - (“X”BUX FOR ATTACHMENT) [)

oo ' __ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDNMENT. R.LG.L7-16-12 (2) (27 7-16-52

WManager Name s Manager Name

Streer Address * Streer Adidfress

Ciry J.S‘ra.'e Zip *Ciry ‘S!are Zip
Mortger Name 0t e ....‘..'......-......':W;n;g;r.JV;n;e..'....-.....'....-
Street Address *Sirvet Address

C”J. Mate 71p :(Jf)' ISIG’(' le
8. RESIDENT AGENT IN RHODE, ISLAND -p0 NOTALTER- Changes require flling of Form 642 . RIGL. 2161~ S
1gemt Name Address

PAUL N. LAPROCINA, JR. 301 METRO CENTER BOULEVARD, SUITE 102
Address City Zip

WARWICK 02886 -

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

T4 4 68 2
Under penalty of perj declare and affinm that  have examined
this repon, includipg an accompanying schedules and statements,

*144682 PLLLC 1 1/05/12:28‘10 PM* and that all stat cy ontzined herein are true and correct,
B -
Iof it
Check No. ['/ 7 / }' Signature of Authorized Persun Daie
—
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