S State of Rhode Island
and Providence Plantations
Offfice of the Secretary of State '

PROFIT CORPORATION AN

Filing Period: January 1 - March | «
¥ In accordance with RIGL 7-1.2-1501(e),
law (RIGL. 7-1.2-1501(c&d}) is subject to

NUAL REPORT

a penalty fee of $25.00.

A. Ralph Mollis, Secretctry of State
Corporations Division

148 V. River Street
Providence, RI 02004-2615
401,222 3040

Y
FOR THE YEAR 4009

Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

eaclr corporation Jailing or refusing to Sile its annual repo

vt within thivty (30) days after the time prescribed by

1. Corparate 112 No. 2. Nanme of Corporation

(00038685 CNC / Access, Inc.

3. Street Addyess Princitial Business Office

9901 Linn Station Road

State Zi

40223

ciy
Louisville

4. Business Phoyie No, 5. State of Mcorparation

502-394-2100 Rhods Island

G. Brief Description of the Charactor of Business Conduicted in Rbode Ieard
Home Care Services

AMES AND ADDRES

i om

BOX FOR ATIACHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS.

.,'Dresr'dem ,\;éme E Vice President Name
Ralph G. Gronefeld, Jr. i Alien Marchetti
Streer Address i Strect Addvess
9901 Linn Station Road : 9901 Linn Station Road
City State Zify L cay Steite Zif
Louisville l KY J40223 ; Louisville , KY J 40223
Secretary Name + Treasurer Name
David S. Waskey : David W. Miles
Street Address Street Address
9901 Linn Station Road ;9901 Linn Station Road
iy Sleite Zip 3 City State Zip
40223 i Loutsville KY 40223

Director Name

Ralph G. Gronefeld, Jr.

“X7 BOX FOR ATTACHMENT), O«

FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

i Allen Marchetti

Street Address

9901 Linn Station Road

{ Street Address

: 9901 Linn Station Road

ity Sictie Zip i ity Stiite Zip

Louisville oo KY e 40228, Lodisville e YL 40223
Divector Netme i Divecior Name

Street Address i Sirect Address

Cigy Stare Zity : City Stere Zipy

9+ SHARES: AUTHORIZED - (“X “BOX FOR ATTACHMENT) [T~
AUTHORIZED SHARES

..... OXFORATTACHMENT) D .I;:. i
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nawsaber of Shares Class Series Par Value

Number of Shares Class‘Series Far Value

5,000 Common no par value

100 no par value

This report must be executed on behalf of th
this report must be executed on behalf of th

RN ST DN

€ corporation by an authorized representative. If the
€ corporation by the receiver or trustee.

corporation is in the hands of a receiver or trustee,

ned this report,
t all statements

Under penalty of perjury, I declare and affirm that I have exami
including any accompanying schedules and statements, and tha

containedfhergn trug ang correct, )
/Z/\ 2 g

Date
David S. Waskey

Print or Type Nome

Assistant Secretary
Title

Signarure

Form 630 Rev. 12/06



CNC / Access, Inc.
Director and Officers
Name (Last, First Middle) Title Business Addres
Gronefeld, Jr., Ralph G. Director & President 2901Linn Station Road
Louisville KY 40223
Marchetti, Aflen G. Director & Vice President 9901Linn Station Road
lLouisville KY 40223
Mites, David W. Assistant Treasurer 9901 Linn Siation Road
Louisville KY 40223
Place, Lynne Vice President 8901Linn Station Road
Louisville KY 40223
Waskey, David S. Assistant Secretary ©901Linn Station Road
Louisville KY 40223

FILED
FEB 15 pppg

Mg 5

Friday, February 01, 2008

' Pagé tofl



