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D aceosdance i BAG L 710206 (d), cacly bmited Labilicy compan failing o vefising ro file iy amniead veport within ihirey (30 doeps afier the rime prescrthed by b

(RACL 71066 (ke ) v asbivt o pealy fee of 82500

TN 2 dvact sanie of the dinpited Basdin conpreny

136485 Motley Rice LLC

Nttt of Formafion VBl descripdiai of the Charactor of the brsimicss sbich s gctially condicted fn Rlade Blenid

South Carolina Legal services.

3 Princifd office defdress iy Nette [ yA

28 Bridgeside Blvd. Mt. Pleasant SC 29464
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANID NAME pR TITLE OF CONTACT PERSON:

Coariterct Nonine Conterct Hitle

Joseph F. Rice :Manager

Strecd Aelefress ooty Meiter Ailr

28 Bridgeside Blvd. : Mt. Pleasant SC 29464

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [

Heinerger Naoie

Ronald L. Motley

s Mentier Menine

Joseph F. Rice

Street Acdefress

28 Bridgeside Bivd.

b OStreet Adedriss

: 28 Bridgeside Bivd.
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Mt Pleasant SCo 20464 | Mt. Pleasant SC 29464
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John J. McConnell, Jr. : William H. Narwold

Street Adedress E Street Adddross

321 South Main St. : One Corporate Center, 20 Church St., 17th Floor
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Providence RI 02903 i Hartford CcT 06103

B. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - R1L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAG.L 7-16-06 (D).
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By: __‘?M_z
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3885717431853

Under penalty of perjury, [ declare and alfinm thae I have examined this report,
including any accompanying schedules aud statements, and that all statements
contained herein are true and correct,

MQ\M 3/ce/2009

Sikratuxe of AMhorized Person® Dare

Jo h F. Rice, Manager
I 9

Privt or Type Name of Awthorized Person
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