State of Rhode Island A. Ralph Mollis, Secretary of Sta:
Cotpordations Divisic

@ and Providence Plantations Porattons Di
4 " River Stree
e Qffice of the Secreiary of State Providence, RT 02904261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2% Tonas30s

Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days dfter the time prescribed by
aw (RLGIL 7-1.2-1501(c&d)) is subject to a penally fee of $25,00.

i Corporate 10 No. 2. Name of Corporation

147851 Affordable Care, Inc.

3. Street Address Principal Business Qffice City Sterte Zip

4980 Hwy 70 West Kinston NC 28504
i. Business Phane No.

(252) 527-6121

5. State of Incorporation

North Carolina

3. Brief Descripion of the Character of Business Conducted in Rhode Island
Management Company and Leasing of Real Estate

\TTACHMENTS

3 Vice President Name
: Kelly B. Patterson

: Street Address

i 4990 Hwy 70 West

“resident Name
G. Timothy Pate

Sereet Adelress

4980 Hwy 70 Wesf

ity State -;:‘ip L City Stete Zip

Kinston ‘NC 28504 : Kinston NC J 28504
R B S R el T T
John Michael Harlow 8. Paul Steelman

Streer Adress Street Address

4990 Hwy 70 West :4990 Hwy 70 West

ity State Zip - City State 2ip

Kinston NC 28504 : Kinston NC 28504

3. NAMES AND ADDRESSES OF'THE DIRECTORS: (“X~ BOX FOk ATTACHMENTY:[] FILL IN SF
: Director Name

! 8. Paul Steelman

Director Name

G. Timothy Pate

Street Address

4990 Hwy 70 West

i Streer Address

: 4990 Hwy 70 West

City State Zip s City State Zip
Kinston j.N..C ...................... 28504 ... :Kinston o INC L 28504 ...
Dirvector Name t Director Name

Jon Isaacson : Sean Eagle

Street Address : Street Address

4990 Hwy 70 West 7 14990 HWY 70 West

ity State Zip Ly State Zip
Kinston NC 28504 : Kinston NC 28504
). SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] - " 10:SHARES ISSUED (“X*BOX FOR ATIACHMENT) [}°
ALTHCRIZED SHAR.ES ISSUED SHARES — THIS SECTION M BE COMPLETED. ' ‘
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vafue
100 Common $0.01 Par Value 100 Common $0.01

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repor
including any accompanying schedules and statements, and that all statemen

:Z,ne ercin arg’ true a%m;rzz‘j
4 29

ighature ~ Date

e W@l Maood\ew D

Print or Type Name

- Sﬂl\‘ éﬁ‘rm \\,

{

File Date F"_ED N
Check -No.

FEB 12008
By: By, =2\ Q\ bg)j \ O\c:Q...-f-/

- ‘FOR SECRETARY OF STATE USEONLY .. -

Title

Farm 630 Rev. 12/06



