SCC eFile
(6/10)

2011 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

211527011

1.) CORPORATION NAME:
Cutting Edge Foundation,

DUE DATE: 12/31/2011

Inc. SCC ID NO: 05878160

2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:

ATTORNEY

JOHN C WIRTH

12 N NEW ST
STAUNTON, VA 24401

5.) STOCK INFORMATION
|CLASS |AUTHORIZED |

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:

STAUNTON CITY

4.) STATE OR COUNTRY OF INCORPORATION:

VA

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: P.

CITYIST/ZIP:

0. BOX 2266
IRMO, SC 29063-

7.) DIRECTORS AND PRINCIPAL OFFICERS:

All directors and principal officers must be listed. An individual
may be designated as both a director and an officer.

OFFICER DIRECTOR
NAME: BERT B OUBRE, MD
TITLE: PRESIDENT
ADDRESS: 210 DOULTON WAY
CITY/ST/ZIP/CO: COLUMBIA, SC 29212-
OFFICER DIRECTOR
NAME: MICHAEL MCMAHON, MD
TITLE: VICE PRESIDENT
ADDRESS: PO BOX 355
CITY/ST/ZIPICO: PEARISBURG, VA 24134-
OFFICER DIRECTOR
NAME: WARD FILGO
TITLE: SECRETARY
ADDRESS: 1651 RUELLE DE GRACE
CITY/ST/ZIPICO: BATON ROUGE, LA 70810-
OFFICER DIRECTOR
NAME: CAROLYN LADNER
TITLE: TREASURER
ADDRESS: 204 BAXTER STREET
CITY/ST/ZIP/CO.: SAN AUGUSTINE, TX 75972-
OFFICER DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIPICO:

MONA FILGO, LPN
DIRECTOR

1651 RUELLE DE GRACE
BATON ROUGE, LA 70810-




OFFICER DIRECTOR
NAME: SKIP PIOTRSKI
TITLE: DIRECTOR
ADDRESS: 408 DIXIE ROAD SW
CITYIST/ZIP/CO: CORYDON, IN 47112-
I:IOFFICER DIRECTOR
NAME: MARY JOYCE BLAND
TITLE: DIRECTOR
ADDRESS: 10 LYME BAY
CITY/ST/ZIPICO: COLUMBIA, SC 29212-
I:IOFFICER DIRECTOR
NAME: GRACE HAMRICK
TITLE: DIRECTOR
ADDRESS: 275 JORDAN CROSSING LANE
CITYIST/ZIPICO: BLYTHEWOOD, SC 29016-
I:IOFFICER DIRECTOR
NAME: SCOTT JACKSON
TITLE: DIRECTOR
ADDRESS: 535 NORTH LEE STREET
CITY/ST/ZIP/CO: LEESVILLE, SC 29070-
I:IOFFICER DIRECTOR
NAME: KIM JACKSON
TITLE: DIRECTOR
ADDRESS: 535 NORTH LEE STREET
CITY/ST/ZIP/CO: LEESVILLE, SC 29070-
I:IOFFICER DIRECTOR
NAME: NICK KALIVODA, JR.
TITLE: DIRECTOR
ADDRESS: 1244 RODNEY DIRVE
CITYIST/ZIPICO: BATON ROUGE, LA 70808-
I:IOFFICER DIRECTOR
NAME: JOE LADNER
TITLE: DIRECTOR
ADDRESS: 204 BAXTER STREET
CITY/ST/ZIP/CO.: SAN AUGUSTINE, TX 75972-
I:IOFFICER DIRECTOR
NAME: STEPHANIE PIOTRSKI, RN
TITLE: DIRECTOR
ADDRESS: 4708 DIXIE ROAD SW
CITY/ST/ZIP/CO: CORYDON, IN 47112-
I:IOFFICER DIRECTOR
NAME: DEBORAH ANN WILLIAMSON
TITLE: DIRECTOR
ADDRESS: 25 ROCK CREEK ROAD
CITY/ST/ZIP/CO.: CORPUS CHRISTI, TX 78412-
OFFICER DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIPICO:

CHRISTINA BIESTER, MD
HISTORIAN

556 COUNTRY CLUB ROAD
CHESTERFIELD, SC 29709-




NAME:
TITLE:
ADDRESS:

CITY/ST/ZIPICO:

I:I OFFICER

DANIEL BIESTER
DIRECTOR

556 COUNTRY CLUB ROAD
CHESTERFIELD, SC 29709-

DIRECTOR

OFFICER DIRECTOR
NAME: NOEL JOHNSON
TITLE: DIRECTOR
ADDRESS: PO BOX 5730
CITY/ST/ZIPICO: LYNNWOOD, WA 98046-
I:IOFFICER DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIPICO:

TRISCH JOHNSON
DIRECTOR

PO BOX 5730
LYNNWOOD, WA 98046-

| AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/sl BERT B OUBRE, MD

BERT B OUBRE, MD, PRESIDENT

11/8/2011

SIGNATURE OF DIRECTOR/OFFICER

LISTED IN THIS REPORT

PRINTED NAME AND CORPORATE
TITLE

DATE

Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




