»
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~Za- s STATE OF RHODE ISLAND
b + AND PROVIDENCE PLANTATIONS
©Se-t Y Office of the Secretary of State

."c.

Matthew A. Rrown, Secretary of Stare
Corpororions Division

100 North Main Street, Providence. RI 02903-1335
404,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

124398 BETCO. INC
3. Swreetr Address Principol Business Office

228 COMMERCE BLVD
4. Business Phone No.

704-872-2999 DE
7. Brief Description of the Choracter of Business Condeted tn Rhode Isiand

3. Srate of Incorporation

Cigy State b : 2ip
STATESVILLE NC 28625
© T 6.SKCCode

8. NAMES AND ADDRESSES OF THE OFFICERS ("x" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
TERRY L HUBER

Street Address - - - T
415 AUGUSTA DRIVE

Civ Sae T Tz
STATEVILLE NC 28625

Secretary Name " * e .o LR .
SHARON MURDOCK

Soeer Address T
153 MORNING DCOVE LANE

City Seate Zip
STATESVILLE NC 28625

—_‘_ Street Address

 Vice President Nome

City Y S T Zip
Treasurer Nome
Strver Address

o
W I
Ciiy Stete Zp © Dm
)
~

3. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USTNG ATTACHMENTS D F

Director Nome
BOYD WHITNEY JR.

Sireet Address

1420 CAXAMBAS CT

cwy 7 TState T Zip
MARCO ISLAND FL 34145

Director Name
Street Address

City ' = Sote T zie”

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES
Number of Shares Closs/Series Par Value

200,000 CLASSACOMMON  $1.00

Director Name 4 ‘ ) ; '
BARBARA WHITNEY > e
.. ~—— U, -

Street Address == O r'\“

1420 CAXAMBAS CT P D,
L } . - . LT

City Staze '2-"’

MARCO ISLAND FL 34145y

Director Name )

Sircet Address

Gy -~ 7 77 Srate Zip

1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES __
Number of Shares

. Clasy/Series Par Volue

60,600 CLASS A COMMON $1.00

This report must be signed in ink by either the President, Vice Presiden, Secreiary, Assistant Secretary, Treasurer, Receiver or Trustee

T

File Dare___ Fl LE D
Check No. OCT 1 7 2005
FOR SECRETARY OF STATE USE om.v—{G g n

Under penally of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and thatall statements contained herein are (rue and correct.

ignature of Officer Date

SHARON MURDOCK

Print or Tipe Nome of Officer

B cro

file of Ufficer Form 630 12401



', Edward S. Inman, II, Secretary of State

i . STATE OF RHODE ISLAND . Corporations Division
+ AND PROVlDEl\'CE PLANTATIONS 100 North Main Street. Providence, RI 02903-1135
LMo o Office of the Secretary of State 401 2223040

’.‘.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2004
Filing Period: January 1 - March I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
BETCO, INC.

b——
3. Sireet Address Principatl Business Office City State

| 83 CLommence  N\vd Statesville n-C %:8_(0&5

(u:mus Phone No. 3. State of Incorporetion 6. SIC Code

To4) K79~ 2499 DE

7. Brief Description of the Choracier of Business Conducted in Rhode fsland

1 8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORATTACHMENDl l!-ll L_IN SPACES BEFORE, L USTNG ATTACHMENTS

[ President | fm ,Vice President Name
Jen LAY Huben ;
Street Address :Sfrecr Address
4i5  Au susda g :

|State “City State Zip

- cmtg}céui.l.\; SESRIN TY e U SRR

Shages  Muadocll

Street Ad’dreu ' Streer Address
C_]_S_s__fﬁo_mmm (:D_o_d_c L?M = . _
ity ip ‘ ity tate Zip
| Srpdesuille | p.C ]-Q-glo%
9: NAMES AND ADDRESSES OF THE DIRECTORS (-X_ BOX FOR ATTACHMEN T[] FILL, IN SPACES BEFORE USING ATTACHMENTS oo
Dmcmr Name Dm:cror Name o t\'f:\
Do d,_bJ Ard pe Y. St L Pacbana_loh 4_ch3\/ D Lo
Street Ad S!rt.'er Address (’-; ':,3?‘-1-,_-‘ Th
[48do Layam b.ﬁ_s__C;/' I /L{&o Laxambas :; A
City State Zip State 4 P e
Monce Tl [T FL  ["391s  “Maneo Tehord [ FL |3y iies
Dircctor Name © 71T T At re s e e he G D:rcm;r Name ’ ’ < * {f)jq" ',.:.
Sl“\Q[LerJ m&qlac_]é . -
Street Address +Strect Address 'a e
/8D /r)oﬂ_fduuq‘ :.DO‘/e— L,J. : -
Srale Zip ity State Zip
g+p,+e,,,lle, N .C 28 (405
10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [_) . 11, SHARES ISSUED (X" BOX FOR ATTACHMENT[ ] "
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valie

A (7]
Aov, 000 Cnﬁﬁfm % 1.oo b0, 600 auvﬁ ﬁI.OO

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedufes and slatements,

Fﬂ't'E B angd4hal all statements contained herein are true and comect.
prom Uitonlwdmle. ‘o] 3y

Signature of Officer Date

Shaeons Murdoel

Prnt or Type Name of Officer

Cheek No.

et —§

By,

FOR SECRETARY OF S{ATE USE ONLY - a' FD

fitle of Officer Form 630 12101




Edward 8. Inman, 111, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1135
401.222.3040

x « STATE OF RHODE ISLAND
‘ + ‘AND PROVIDENCE PLANTATIONS °
A Y Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2003

Filing Period: January 1 - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. | 2. Mame of Corporation

2Y398 | BETCO, INC.

3 Sireer Address Hrincipat Business Oﬂ' ce

Commerce Blud

4. Business Phone No.

3. Sratg of Incorporation
(Tow)_R14- 9999 VE

7. Brief Descr(ption of the Characier of Business Conduetcd in Rhode Itland

Stale

ML C

City

S*lerc_svi {le

Zip
8L Qs

6 SIC Code

8. NAMES AND AI]DRESSES y OF THE OFFICERS, S, (X
['P-xu;i'nl .Var;?.e_h
Iemv L. Hubes

B()X For ATTA(,HHI':\'T]I IHI L ]l\ SPACI' 'S REFORE USING ATTACH\IL\TS
R President Nome

Street Address : Strect Address
HUS__Aug ;_T__,Dz- :
City State Zip City Siate Zip
Stetesv; (e 0. C | 280635 ;
A8ecreraty Name * * % 0 - PP L P N e "_mmmr Moame® * .. e s . e e
Shopop Muwadoefl .
Strect Address : Street Address
| /53_Moamirg Doye L : |
City State “City State Zip
Matesville | Ne " A8Las

9. NAMES AND ADDRESSES OF. _THE DIRECTORS ("X" 80X FOR ATTACHMENT] ] FILL,_IN SPACES BFFORE USING ATTACHMENTS . o
Dm.-clor Neme W Dircctor Name

Smeer A?Xv(l wh_{-ﬂe/ 6 C . %rcr Adaé-s?/tb &—'—M b\) h= '{J:.J_Ey
11820 Caxambas_C4. ._1430 Cax
Mo, Lsland | FL 3414s, fﬂ.n.@.o. Lslavd
Director Name * Director Name

Shater  Nundec . :
Street Address Street Address

/53 _MNoanine Daove Ly .

City Zip Ly

 Stedesuille | e ["98as

[ 10_SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) O

1. SHARES ISSUED (“A™ BOX F

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Por Value Number of Shares Class/Series Par Batue .n :l R
A A — S
OO . — -
&ml © Commor ji‘od( #/ OO0 MI [pOO C A0 P ﬁ/,@@ 4'_.-[:1'

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

Fi

File Dare

LED

JAN

Check Na.

21 205

Ry
FOR SECRETARY OF

ATE USE ONLY

/ S

Treasurer, Receiver or Trusiee

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statcments,
hat all statements contamcd hcrvcm are truc and cormect,

oniilevdinle o/is oy

Signatire of Officer  \ Date

Sh ARDN N\uRAoc ¥

Frint ar fepe Name of Officer

B Cro

fitie of Oyficer

Form 630 1201



