February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Adult Day Care

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
LI BERTY ACTI VE DAY CENTER Pi ckens / Corporation 60
315 W FRONT ST 6 NESHAM NY | NTERPLEX STE 401
LI BERTY, SC 29657-1011 FAC. #: 864-843-6905 FEASTERVI LLE TREVOSE, PA 19053-6964
MERRI TT ANGELA PH#: 864-843- 6905 ACTI VE SC TWO | NC
Facility Email: AMERRI TT@ACTI VEDAY. COM ADC- 0124 / 10/31/ 2017

Nunmber of Participants: 60

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 60
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens

Facility Type: Body Piercing

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Oanner shi p Type

Mai ling/Billing Address Li censed

Li censee
Li cense Nor/Expiration Date

Units

ABNORMAL G FTS

1726 E MAIN ST

EASLEY, SC 29640-3838 FAC. #: 864- 306- 3004
HALL TERESA L PH#: 864-306- 3004

Facility Email: EASTCOASTI NK@UTLOOK. COM

Pi ckens / Sole Proprietorship

105 NOTTI NGHAM CT

EASLEY, SC 29640

HALL TERESA L

BP-0135 / 06/30/2016 (Renewal Pending)

QUTER EDGE

1393 TI GER BLVD STE 130

CLEMSON, SC 29631-2615 FAC. #:864-653-4545
FANT MARK PH#: 864-350- 3400

Facility Email: Not on File

Pi ckens / Sole Proprietorship

1393 TI GER BLVD STE 130

CLEMSON, SC 29631-2615

FANT MARK

BP- 0208 / 08/31/2016 (Renewal Pendi ng)

PURPLE HAZE- CLEMSON

1067 TI GER BLVD STE 75 &80

CLEMSON, SC 29631-2924 FAC. #: 864-653- 3855
JENKI NS SABRI NA DAWN PH#: 864-787-8299
Facility Email: R VEROFLI FES87@aVAI L. COM

Pi ckens / Limted Liability Conpany
foBlt TPEERTBINEY BTE 75 & 80

CLEMSON, SC 29631-2924

PURPLE HAZE LLC

BP- 0244 |/ 08/31/2016 (Renewal Pendi ng)

Totals For Facility/License Type: Body Piercing

Nunmber of Activities/Facilities |icensed: 3

Nunber Licensed Units: 3

hl factcc.
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
BROOKDALE CENTRAL Pi ckens / Corporation 52
131 VI CKERY DR 131 VI CKERY DR
CENTRAL, SC 29630-8330 FAC. #: 864-653-4676 CENTRAL, SC 29630-8330
HAMMOND ANGELA PH#: 864- 653- 4676 BROOKDALE SENI OR LI VI NG COMMUNI TI ES | NC
Facility Email: Not on File CRC- 1307 / 12/ 31/ 2016 (Renewal Pending)
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE EASLEY AL Pi ckens / Corporation 66
125 ZI ON SCHOOL RD 125 ZI ON SCHOOL RD
EASLEY, SC 29642-2833 FAC. #: 864-859-4684 EASLEY, SC 29642-2833
HESS HEATHER L PH#: 864-582- 6838 EMERI TUS CORPORATI ON
Facility Email: BHANSEN1I@ROOKDALE. COM CRC- 0858 / 01/31/2017 (Renewal Pending)
Al zhei ner Care: Yes Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BROOKDALE EASLEY | L/ AL/ MC/ SNF Pi ckens / Corporation 85
706 PELZER HWY 706 PELZER HW OFC
EASLEY, SC 29642-2941 FAC. #:864-859-0167 EASLEY, SC 29642-3800
HANSEN BLAKE PH#: 864-859-0167 EMERI TUS CORPORATI ON
Facility Email: BHANSEN1I@ROOKDALE. COM CRC- 0857 / 01/31/2017 (Renewal Pending)
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CLEMSON DOWNS ASSI STED LI VI NG Pi ckens / Corporation 56
500 DOWNS LOOP 500 DOWNS LOOP
CLEMSON, SC 29631-2099 FAC. #: 864-654-1155 CLEMBON, SC 29631-2099
LEHEUP JOHN D PH#: 864-654-1155 CARC I NC
Facility Email: WANDAPAL MER@CL EMSONDOWNS. COM CRC- 1154 / 07/ 31/ 2017
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: 32
Certifications: None
EASLEY RETI REMENT CENTER Pi ckens / Corporation 28
102 DOMLI NG ST PO BOX 736
EASLEY, SC 29640-2424 FAC. #:864-859-3722 EASLEY, SC 29641-0736
OVNENS BERT J PH#: 864-859-4370 WEST END RETI REMENT CENTER | NC
Facility Email: SARAFOSTER@EASLEYRETI REMENT. NET CRC- 0359 / 02/28/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
MAGNOLI AS OF EASLEY Pi ckens / 56
123 COUCH LN 123 COUCH LN
EASLEY, SC 29642-1916 FAC. #: 864-859- 3303 EASLEY, SC 29642-1916
ETTY STEVEN J PH#: 864-859- 3303 CARE RSL EASLEY OPCO LLC
Facility Email: SETTY@ROYALEASLEY. COM CRC- 1274 / 01/ 31/ 2017 (Renewal Pending)
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
MASTER CARE Pi ckens / Corporation 14
5870 MOCREFI ELD MEMORI AL HWY 5870 MOCREFI ELD MEMORI AL HWY
LI BERTY, SC 29657-9268 FAC. #: 864-878-9926 LI BERTY, SC 29657-9268
MASTERS JI MW D PH#: 864-878-9926 MASTER CARE | NC
Facility Emmil: MASTERCARE178@aVAI L. COM CRC-0358 / 02/28/2017
Al zhei ner Care: Yes Max # Resident:1 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- FOOTHI LLS Pi ckens / Non-Profit Corporation 52
205 BUD NALLEY DR 205 BUD NALLEY DR
EASLEY, SC 29642 FAC. #: 864-859-3367 EASLEY, SC 29642
NI CHOLS KAREN H PH#: 864- 859- 3367 PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA
Facility Email: KAREN. NI CHOL S@PRESHOVESC. ORG CRC- 1030 / 07/31/2017
Al zhei ner Care: Yes Max # Resident: 20 Al zhei mer Unit: Yes Max # Beds: 20
Certifications: None
SI X M LE RETI REMENT CENTER Pi ckens / Sole Proprietorship 41
120 S MAIN ST PO BOX 210
SIX MLE, SC 29682-9332 FAC. #: 864-868-9050 SIX MLE, SC 29682-0210
YORK EDNA J PH#: 864-868-9050 W LBURN E HAMVERS
Facility Email: SRETI REMENT@TT. NET CRC- 0542 / 09/ 30/ 2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
VWEST END RETI REMENT CENTER | NC Pi ckens / Corporation 34
200 S 5TH ST
EASLEY, SC 29640-2826 FAC. #: 864-859-4370
BLI HAR DEBRA PH#: WEST END RETI REMENT CENTER | NC
Facility Email: AMBER WESTEND@UTLOOK. COM CRC- 0204 / 08/31/2017
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Comunity Residential Care Facility

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
W LLONS OF EASLEY Pi ckens / Corporation 50
105 WLLOW PL PO BOX 1807
EASLEY, SC 29640-1385 FAC. #: 864-855-9800 EASLEY, SC 29641-1807

PH#: W LLOWS OF EASLEY INC
Facility Emmil:  KEVI N@HEW LLOASOFEASLEY. COM CRC- 0944 / 06/30/2017

Al zhei mer Care: Yes Max # Resident:7 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Community Residential Care Facility

Nunber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 534

5 hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Hospice Program

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

TRI - COUNTY CHO CE HOSPI CE AND PALLI ATI VE CARE LLC Pickens / Limted Liability 3

115 KNIGHT G R
CLEMSON, SC 29631-2113 FAC. #: 864-653- 5468
NAKUVA CONSTANCI O K PH#: 864- 653-5468 TRI - COUNTY CHO CE HOSPI CE AND PALLI ATI VE CARE

Facility Email: CNAKUVA@LEMSON. EDU LLC
HPC- 0208 / 12/31/2017

Counti es Served: Anderson, Cconee, Pickens

Totals For Facility/License Type: Hospi ce Program

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 3
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February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Pi ckens

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ANMED HEALTH CANNON Pi ckens / Non-Profit Corporation 55
123 WG ACKER DR 123 WG ACKER DR
PI CKENS, SC 29671-2739 FAC. #: 864-878-4791 PI CKENS, SC 29671-2739
RENTZ NORVAN G PH#: 864-878-4791 CANNON MEMORI AL HOSPI TAL | NC
Facility Email: WGRANT@MHSC. ORG HTL- 0076 / 06/ 30/ 2017

Li censed Beds: Ceneral: 55 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
BAPTI ST EASLEY HOSPI TAL Pi ckens / Non-Profit Corporation 109
200 FLEETWOOD DR PO BOX 2129
EASLEY, SC 29640-2099 FAC. #: 864-442-7606 EASLEY, SC 29641-2129
WARD JEANNE PH#: 864-442- 7606 BAPTI ST EASLEY HOSPI TAL ( NPC)
Facility Emmil: Not on File HTL- 0743 / 09/ 30/ 2017

Li censed Beds: GCeneral: 109 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 4

Certifications:Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 164
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: |Inhone Care Provider

Facility Nane Count y/ Oamnershi p Type
Location Street Mai ling/Billing Address Li censed
Location Gity, State Li censee _ _ Units
Admi ni strat or/ Phone Li cense Nor/Expiration Date
ALWAYS THERE I N HOME CARE SC Pickens / Limted Liability - 1
2612 EARLS BRI DGE RD 2612 EARLS BRI DGE RD
EASLEY, SC 29640 FAC. #: 864-859-1949 EASLEY, SC 29640

PH#: DBN & SAF LLC
Facility Email: SUSAN@A\LWAYSTHEREI NHOVECARESC. COM | HCP- 0178 / 06/ 30/ 2017
CLEMSON | N HOVE CARE Pi ckens / Corporation - 1
150 DOMNS BLVD
CLEMSON, SC 29631 FAC. #:864-654-1155

PH#: CARC I NC
Facility Email: BARBARA@LEMSONDOWNS. COM | HCP- 0490 / 03/ 31/2017
GRI SWOLD HOVE CARE - OCONEE PI CKENS ANDERSON LAURENS Pickens / Linmited Liability - 1
107-3 SLOAN ST PO BOX 307
CLEMSON, SC 29631 FAC. #:864-442-6977 EASLEY, SC 29641-0307

PH#: TRINITY CARE LLC
Facility Email: SEAN. KELLEY@R SWOLDHOVECARE. COM | HCP- 0108 / 04/ 30/ 2017
GUARDI AN HOVE CARE Pi ckens / Corporation - 1
28 S COMMERCE ST 28 S COMMVERCE ST
LI BERTY, SC 29657-1133 FAC. #: 864-843-4410 LI BERTY, SC 29657-1133

PH#: QSB TECHNOLOG ES | NC
Facility Email: GUARDI AN1997@ATT. NET | HCP- 0319 / 09/ 30/ 2017
HELPI NG HANDS FOR SENI ORS LLC Pickens / Limited Liability - 1
5190 C CALHOUN MEMORI AL HWY
EASLEY, SC 29640 FAC. #: 864-442-5588
EVI TT TONYA PH#: 864-442-5588 HELPI NG HANDS FOR SENI ORS LLC
Facility Email:  SCHELPI NGHANDSFORSENI ORS@AHOO. COM | HCP- 0621 / 09/ 30/ 2017
SI TTERS REG STRY LTD Pickens / Ltd. Liability - 1
300 COUCH LN PO BOX 278
EASLEY, SC 29642 FAC. #: 864-859-4727 EASLEY, SC 29641-0278

PH#: SI TTERS REG STRY LTD
Facility Emmil: DTRAMVELL@SI TTERSREG STRY. COM | HCP- 0447 | 09/ 30/ 2017

Totals For Facility/License Type: | nhone Care Provider
Nunber of Activities/Facilities |icensed: 6 Nurber Licensed Units: - 6

hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Nursing Home

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BROOKDALE EASLEY Pickens / Limted Liability 60
706 PELZER HWY 706 PELZER HWY
EASLEY, SC 29642-3800 FAC. #: 864-859-0167 EASLEY, SC 29642-3800
MAHON M CHAEL C PH#: 864-859-0167 EMERI CARE COUNTRYSI DE VI LLAGE LLC
Facility Email: TI M BARRESI @ROKDALE. COM NCF- 0701 / 02/ 28/ 2017
Li censed Beds: Nursing Hone: 60 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
CAPSTONE REHABI LI TATI ON AND HEALTHCARE CENTER Pickens / Limted Liability 60
1850 CRESTVI EW RD 1850 CRESTVI EW RD
EASLEY, SC 29642-3528 FAC. #: 864-859-3236 EASLEY, SC 29642-3528
MORRI SON SHANNON PH#: 864- 859- 3236 CAPSTONE REHABI LI TATI ON AND HEALTHCARE CENTER
Facility Email: SMORRI SON@R! ANNA. COM LLC
NCF- 0901 / 12/31/2017
Li censed Beds: Nursing Hone: 60 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
CLEMSON AREA RETI REMENT CENTER- HEALTH CARE CENTER Pi ckens / Corporation 68
500 DOWNS LOOP 500 DOWNS LOOP
CLEMBON, SC 29631-2099 FAC. #:864-654-1155 CLEMBON, SC 29631-2099
PH#: CARC | NC
Facility Email: BARBARA@LEMSONDOWNS. COM NCF- 0391 / 10/ 31/2017
Li censed Beds: Nursing Hone: 46 Institutional Nursing Home: 22
Al zhei mer Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
FLEETWOOD REHABI LI TATI ON AND HEALTHCARE CENTER Pickens / Limted Liability 103
200 ANNE DR 200 ANNE DR
EASLEY, SC 29640-2061 FAC. #: 864-859-9754 EASLEY, SC 29640-2061
W LLI AMS MEREDI TH A PH#: 864-859-9754 FLEETWOOD REHABI LI TATI ON AND HEALTHCARE CENTER
Facility Email: MALLI AVS@RI ANNA. COM LLC
NCF- 0913 / 11/30/ 2017
Li censed Beds: Nursing Hone: 103 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Nursing Home

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MANNA REHABI LI TATI ON AND HEALTHCARE CENTER Pickens / Limted Liability 130
716 E CEDAR ROCK ST 716 E CEDAR ROCK ST
PI CKENS, SC 29671-2324 FAC. #:864-878-4739 PI CKENS, SC 29671-2324
GRI GGS TODD PH#: 864-878-4739 MANNA REHABI LI TATI ON AND HEALTHCARE CENTER LLC
Facility Email:  HHARBI NSON@DRI ANNA. COM NCF- 0910 / 12/31/2017
Li censed Beds: Nursing Hone: 130 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA- FOOTHI LLS Pi ckens / Non-Profit Corporation 44
205 BUD NALLEY DR 205 BUD NALLEY DR
EASLEY, SC 29642 FAC. #: 864-859- 3367 EASLEY, SC 29642
NI CHOLS KAREN H PH#: 864- 859- 3367 PRESBYTERI AN COVMUNI TI ES OF SOUTH CAROLI NA
Facility Email: KAREN. NI CHOL S@PRESHOMESC. ORG NCF- 0809 / 10/ 31/ 2017
Li censed Beds: Nursing Hone: 26 Institutional Nursing Hone: 18
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PRU TTHEALTH - PI CKENS Pickens / Limted Liability 44
163 LOVE AND CARE RD 163 LOVE AND CARE RD
SI X MLE, SC 29682-9569 FAC. #: 864-868-2307 SIX MLE, SC 29682-9569
KI NG JAVES PH#: PRUI TTHEALTH - PI CKENS LLC
Facility Email: JHKI NG@RU TTHEALTH. COM NCF- 0580 / 04/ 30/ 2017
Li censed Beds: Nursing Hone: 44 Institutional Nursing Hone: 0
Al zhei ner Care: No Max # Resident: 0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 509

10 hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: PSAD | npatient

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
HOVE W TH A HEART Pi ckens / Non-Profit Corporation 20
220 JAVES NMATTI SON RD 220 JAVMES NMATTI SON RD
LI BERTY, SC 29657-4900 FAC. #: 864-843-3058 LI BERTY, SC 29657-4900
RI CHEY ALEX PH#: 864- 843-3058 HOVE W TH A HEART | NC
Facility Enmil: ALEXGHOVEW THAHEART. COM | TP-0015 / 05/31/2017

Li censed Beds: Medi cal Det ox: 0 Soci al Detox: 0 Res. Trestnent Program 20

Totals For Facility/License Type: PSAD | npati ent

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20
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February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: PSAD Cutpatient

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

RECOVERY CONCEPTS OF THE CAROLI NA UPSTATE LLC Pickens / Limted Liability 1
1653 E MAIN ST 1653 E MAIN ST

EASLEY, SC 29640-3791 FAC. #: 864-306-8533 EASLEY, SC 29640-3791

BRI TTON WAYNE E PH#: 864- 306- 8533 RECOVERY CONCEPTS OF THE CAROLI NA UPSTATE LLC
Facility Email: DI RECTOR@ECOVERYCONCEPTS. US OTPN- 0090 / 12/31/2017

Certifications:Narcotics Treatnent Program Methodone Treatnent Program

Totals For Facility/License Type: PSAD Qut pati ent

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1

12 hl fact cc. rdf



February 1, 2017

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Pi ckens

Facility Type: Renal Dialysis
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
U S RENAL CARE EASLEY DI ALYSI S Pi ckens / Corporation 28
125 WH TM RE RD 424 CHURCH ST STE 1900
EASLEY, SC 29640-1426 FAC. #: 864-242-0802 NASHVI LLE, TN 37219-2387
BROWN M CHELLE PH#: 864-855-6206 DI ALYSI S NEWCO | NC
Facility Email: BH LL@sSI-CORP. COM ERD- 0170 / 09/ 30/ 2017

Li censed Stations: Hernodi al ysi s: 28 Peritoneal : 0
U S RENAL CARE EASLEY HOVE THERAPI ES Pickens / Limted Liability 4
121 COWMMERCE BLVD 2400 DALLAS PKWY STE 350
EASLEY, SC 29642-1544 FAC. #: 864- 859- 7902 PLANO, TX 75093-4380
NASH ELI ZABETH PH#: DSI GREENVI LLE LLC
Facility Email: LEGAL@SRENALCARE. COM ERD- 0210 / 03/31/2017

Li censed Stations: Herodi al ysi s: 0 Peritoneal : 4

Totals For Facility/License Type: Renal Dialysis
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 32
13 hl fact cc. rdf




February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
Facility Type: Residential Treatnent for Children & Adol escents

Facility Nane Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

AVALONI A GROUP HOMES | NC Pi ckens / Corporation 55
404 HAMPTON AVE PO BOX 968

PI CKENS, SC 29671-2608 FAC. #: 864-897- 8050 TRAVELERS REST, SC 29690-0968

SHORT 111 MARVIN J PH#: 864-836-7220 AVALONI A GROUP HOMES | NC

Facility Email: MBHORT @RECOVEROURYOUTH. ORG RTF- 0020 / 09/30/2017

Totals For Facility/License Type: Residential Treatnent for Children & Adol escents

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 55

14 hl fact cc. rdf



February 1, 2017 Sout h Carolina Departnment of Health & Environnental Control

County: Pi ckens
Facility Type: Tattoo Facility

Facility Nane

Di vi sion of Health Licensing

Count y/ Omershi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date
123 EAST COAST | NK Pi ckens / Sol e Proprietorship 4
4134 CALHOUN MEMORI AL HWY 105 NOTTI NGHAM CT
EASLEY, SC 29640-9070 FAC. #:864-438-9777 EASLEY, SC 29640
HALL TERESA L PHf#: 864-295-2559 HALL TERESA L
Facility Emmil: EASTCOASTI NK@UTLOCK. COM TF-0013 / 08/ 31/ 2016 (Renewal Pendi ng)
AMBER | SLAND TATTOO Pickens / Ltd. Liability 3
441 GENTRY MEMORI AL HWY 316 HAYES RD
EASLEY, SC 29640-1102 FAC. #: 864-859-4994 Pl CKENS, SC 29671-9484
CRAI G MATTHEW P PH#: 864- 859- 4994 AMBER | SLAND TATTQO LLC
Facility Emmil:  MOTO@GAMBERI SLANDTATTOO. COM TF- 0027 / 10/ 31/ 2017
Totals For Facility/License Type: Tattoo Facility
Nurmber of Activities/Facilities |icensed: 2 Nurber Licensed Units: 7
Nunber of Activities/Facilities |icensed in county of : Pi ckens # Lics: 38

Nunber Licensed Units :

1,382

Report Total s

Total Nunber of Activities/Facilities |icensed: 38 Total Nunber Licensed

15

Units: 1, 382

hl fact cc. rdf




