RI SOS Filing Number: 201288631120 Date: 01/30/2012 4:00 PM
State of Rhode Island A. Ralpb Mollls, Secretary of State
and Providence Plantations Corporations Division
2 Office of the Secretary of State 745 W. River Street

Providence, RI 02904-2615
- ) 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In qecordance with RA1G.L 7-1.2-1501(c), each covparation failing or refusing to file its annual repore within thivty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is
subfect to a penalty fee of $25.00.

1. Conporate 10 Nes 2. Name of Co:;oom:i_ou
114412 Johnston Medical, Inc.
3 Streer Address Principal Business Office City Stare Zip
3570 Keith Street NW : Clevefand TN 37312
4. Business Phore No., 5. State of Micorporation
423-473-5868 Tennessee

. Brigf Lescription of the Character of Business Conducted in Rhode Island
Corporate member of skilled nursing facility manager andfor operator

7. NAMES AND ﬂDRBSSE Q

President Namie e Lru President '\mm

Forrest L. Preston i : JoAnna Crooks

Streot Adbrexs i Strect Address

3570 Keith Street, NW i 3570 Keith Street, NW

Cuty State ] Zipy i City Stete Zip
Cleveland TN 37312 Cleveland TN 37312
sm“m”\mm ................ P e ?rm.u.uw\am(' ........ O I o
JoAnna Crooks : JoAnna Crooks

Strect Address ' Street Address

3570 Keith Street, NW : 3570 Keith Street, NW

ity Zifs . City Zip
Cleveland Cleveland 37312

8. NAMES AND &

Direcror Neeme

Forrest L. Preston JoAnna Crooks

Street Address t Srreet Address

3570 Keith Street, NW i 3570 Keith Street, NW

{inh Starte Zip i City Stette Zip
Lleveland ... ITN ..................... l.?’ﬁ?.?’.l? ................. iCleveland . [TN I37312 ..................
Frirector Nann : » Director Nane

Street Address ' Street Address

Oy

9. SHARES AUTHO!

[SbLED SH ARE:: — THI‘S SECTION MUST BE COMPLETED

. L . i . Niumber . ClasySeries Par Value
This information is currently of record in the Office of the Secretary of umber of Shares s series A T

State. Changes require an additional fiting, See Section 9 of 100 ‘ Common 0
instruction sheet. BT

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- / Under penalty of perjury, 1 declare and affirm that I have exarnined this report,

wding any accom anvmg schedules and statements, and that all statements

e e
ek UAﬂ

oan E. Thurmond

¢G:6 KV OENY
Print or Type Name

MO SHL Assistant Secretary
31VLS S0 - . —

Form 630 Rev. OR/08
72557-1-719571
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EXHIBIT “A”

Johnston Medical, Inc.
3570 Keith Street, NW
Cleveland, TN 37312

(423)473-5868

Board of Directors

Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
JoAnna Crooks 3570 Keith Street, NW Cleveland, TN 37312
Corporate Officers

President: Forrest L. Preston 3570 Keith Street, NW Cleveland, TN 37312
Vice President/

Secretary: JoAnna Crooks 3570 Keith Street, NW Cleveland, TN 37312
Vice President: J. Stephen Ziegler 3570 Keith Street, NW Cleveland, TN 37312
Vice President/

Assistant Secretary: Cindy S. Cross
Assistant Secretary: Joan E. Thurmond

Chief Tax Officer: Richard Swanker

3570 Keith Street, NW Cleveland, TN 37312
3570 Keith Street, NW Cleveland, TN 37312

3570 Keith Street, NW, Cleveland, TN 37312
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