2021 ANNUAL REPORT Commonwealth of Virginia

State Corporation Commission

COMMONWEALTH OF VIRGINIA g;ftlft; f’::-ﬂ(;?s%'&{'35
STATE CORPORATION COMMISSION Filing Number: 2102222944850

Filing Date/Time: 02/22/2021 12:22 PM

I D

1. CORPORATION NAME:

IFDA RICHMOND DUE DATE: 02/28/21
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. SCC ID NO.: 0788049-5
R CARTER SCOTT Il

1802 BAYBERRY COURT STE 401

SHARES:

3. CITY OR COUNTY OF VA REGISTERED OFFICE:
087-HENRICO COUNTY

4. STATE OR COUNTRY OF INCORPORATION:
VA-Virginia

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

If the block to the left is blank or contains incorrect data please add or correct the

D Mark this box if address shown below is correct
address below.

ADDRESS: 3104 W Leigh St ADDRESS:

3oz N, &//; flve.

CITY/ST/ZIP Richmond, VA 23230-4408

CITY/%%Z/ \//q' 23?20

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. 0008382
Syvay
Mark appropriate box unless area below is blank: If the block to the left is blank or contains incorrect data, please mark appropriate ﬁ

g e ; i x and enter informati low:
[ Informationis correct  [] Information is incorrect XDelete information B g citor iDAngHoNbola

[[] Correction [] Addition Rﬁeplacement

OFFICER [X DIRECTOR OFFICER [X DIRECTOR [{’

NAME: Paul Lamborn NAME: Wﬁ, {/{e %n(ﬂ—
TITLE: President TITLE: /LW

ADDRESS: 3104 West Leigh st ADDRESS:302 /{ %v Zg 44/_@
CITY/ST/ZIP: Richmond, VA 23230-0000 CITY/ST/ZIP: /@M ‘/}{V 23 23\0
4

tion contained in this report is accurate and complete as of the date below.

STEAENIE _THEOFAN oS

PRINTED NAME AND CORPORATE TITLE DATE

SIGNATURE OF
LISTED IN THIS REPORT

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



2021 ANNUAL REPORT CONTINUED

CORPORATION NAME:
IFDA RICHMOND

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

02/28/21
0788049-5

DUE DATE:
SCC ID NO.: .

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

Mark appropriate box unless area below is blank:

% Information is correct  [] Information is incorrect  [7] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [] Addition [] Replacement

OFFICER DIRECTOR

NAME: Sandra Hall
TITLE: Secretary
ADDRESS: 9608 Cragmont Dr.

CITY/ST/ZIP: HENRICO, VA 23229-0000

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

[] Informationis correct  [] Information is incorrect X Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [ Addition Wﬂeplacement

OFFICER DIRECTOR

NAME: Guy Dazzilli
TITLE: Chapter Advisor
ADDRESS: 2836 E. Parham Road

CITY/ST/ZIP:

OFFICER lﬂ’ DIRECTOR X
NAME:

TITLE: f “ /

ADDRESS /4.520 /@é@u Ay
Ma/rm{/ I//4. 23006

CITY/ST/ZiP: ﬂ

Mark appropriate box unless area below is blank:

N Information is correct  [] Information is incorrect  [[] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Correction [ Addition [] Replacement

OFFICER DIRECTOR

NAME: Catherine Connon
TITLE: Educational FDN
ADDRESS: 7435 Riverside Dr.

CITY/ST/ZIP: RICHMOND, VA 23225-0000

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

[J Informationis correct ~ [] Informationisincorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [J Correction g Addition [ Replacement

OFFICER [ DIRECTOR X

NAME: /4/u-e/nm.e Fan

TITLE: \/ICF 'Pw
ADDRESS: 3§52 3 %%

CITY/ST/ZIP: QW /p( 23223

woﬂ{ 2’0/2343;

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

0008382



