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Reporting Owner Name / Address

Director
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Explanation of Responses:

10% Owner

Relationships

Officer Other

CEO, Chairman and President

11/04/2010

Date

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

(1) Inherited shares.

(2) Inherited shares were transferred to CareVest Capital, L.L.C. ("CareVest").

3) Mr. Thornton owns 100% of the outstanding voting shares of CareVest. Mr. Thornton is reporting CareVest's total direct holdings of
SunLink common shares, including the inherited shares reported on this Form 4.

(4) This row reflects indirect ownership which has not changed as a result of the other transactions reported on this form.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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