
2010 ANNUAL REPORT 
COMMONWEALTH OF VIRGINIA 

STATE CORPORATION COMMISSION 

21024?!'^3-8/3/2010 

Q CORPORATION NAME 

Grace and Mercy Church of God In Christ 

O VAREQISTERED AGENT NAIvtE AND OFFICE ADDRESS DIR 
GEORGE W CARELOCK JR 

DUE DATE: 07/30/10 

SCC IDNO.:0711190-9 

y* 
a 
h.} 

® STOCK INFORMATION 
CLASS AUTHORIZED 

21379 FULTONHAM CIR 

ASHBURN, VA 20147 
Q) CITY OR COUNTY OF VA REGISTERED OFFICE' 

129-FAIRFAX COUNTY 

© STATE OR COUNTRY OF INCORPORATION 

VA-ViRGINIA 

0 0 NOT ATTEMPT TO ALTER THE INFORMATION ABOVE Carefully read the attached instruction sheet. Type 
or print in black only. II item © is blank or Incorrect, you must add or change Ihe principal office address where 
indicated. If item ® is blank or incorrect, you musi add or change the director and officer information where 
indicated. 

I® PRINCIPALOFFICE ADDRESS-

Q Mark this box If address shown below is correct If Ihs block lo lhe lell is blank or contains incorrect data pleaae ado oi correcl the 
flddioa.s below 

ADDRESS. 

CITY/ST/ZIP 

ADDRESS- ^ I 3 > ' ^ ( -Pc< I 4cAh/:v^ <UA 

CITY/ST/ZIP ( { s h b a rtO-, 0P\ 

® D I R E C T O R S A N D PRINCIPAL O F F I C E R S : AII directors and principal otticera must be listed. 
An Individual may be designated as bolh a director and en otiicar 

1 M3ik appropriate box unless area below Is blank, 

Ll Inlormalion is corracl LJ Information Is Incorrect Q Deists Inlormatlon 

OFFICER n DIRECTOR G 

NAME: 

TITLE: 

ADDRESS-

CITY/ST/ZIP. 

II the block to tine lelt Is blank or contains Incorrect daia. please mark appropriate 

box and enter information below Q Correction S-ASdltlon D Roplaeemont 

OFFICER GJ-UIRECTOR GB^ 

NAME: Qot 'OC(X<t . U j > • C-O-^«-\0C.V- />^'^ 

TITLE; P r ^ ^ - . d i ^ n - V / D i r e c f o r / PA^O^*^^ 

ADDRESS: ^ ] 3 J ^ \ (^f ( î >^ ^̂ f̂ ^ ( u ^ C ^ 

CITY/ST/ZIP- A j l ' . b u r - ^ . J A . z : ) c ) , q ^ 

CONTAINED IN THIS REPORT IS ACCURATE AND COMPLET 

iCtn 
SIGNATURE OF DIRECTOR/OFFICf 

LISTED IN THIS REPORT 

IN THIS R E P O R T IS A C C U R A T E A N D C O M P L E T E , 

PBJJTED NAME AND COPPORATE TITLE' / DATE 

II IS a Class 1 misdemeanor lor any person to sign a document he knows is lalse In any matsrial respecl wilh intant that the documeni be delivered to Iho 
Commission (or filing 

• 0e673D7 OOODDltLI OISCCI 
*ll>02VKi. I ' l l O I 



01/01 2007 00:06 FAX 7034377720 

2010 ANNUAL REPORT CONTINUED 
21024.^^%^--8/3/2010 

hi 

a 
CORPORATION NAME. 
Grace and Mercy Church of God In Christ 

® DIRECTORS AND PRINCIPAL OFFICERS (continued). 

DUEDATE: 07/30/10 
SCC ID NO.: 0711190-9 

All directors and principal oflicers must be listed. 
An Individual may be designated as both a direcloi and an ollicer 

P 
SI 

flS 

Ivlark appropriate box unleas area below is blank 
r 1 Inlormatlon Is correct 17i Intormalion la Incorrecl L l Delete inlormation 

II ine block to ihe leli is blank or conlalns incorrecl dale, pjpoee mark approprioie boi 
ana emer iniormBiion t>elow: f I Correction Ui-'Mdlllon L I Replacement 

OFFICER n DIRECTOR U 

NAME: 

TITLE-

ADDRESS: 

CITY/ST/ZIP: 

OFFICER a-<riRECTOP r i j - " ^ 

NAME; J o ^Ce^ U d A ^ ^ l O c k 
TiTLE \/ I ce Ppe<Z,tAQr^\-1 <,eccv r^'"^ 

ADDRESS.̂  1 3 9 ^ - \ ^ 1 j cnnoL / ^ Lirt l l e-
CITY/ST/ZIP. 

MaiK appropriate bot. unlass area below Is blank. 
Inlormatlon Is correct n intormation is incorrect U Delate Intormation 

he Blcck IQ me lelt Is blank oi contains Incorrscl Oala p l ^ s m«ik approprlels box 
enl^ iniormBiluii baiuw L l Correction H J > ( ^ l l o n L l Replacement 

Mark appropriate box unisss arsa bslow is blank 
LJ Inlormalion is correct L l Intormalion Is Incorreci U Delete inlormalion 

II Itie block lo me len it OIKHK OI conl»ins incorrecl dala, nieas* mark appropriate box 
ana enier inlormallon below: f l Correction ro-<Addilion F) Replacemenl 

OFFICER n DIRECTOR D 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP-

OFFICER Q̂ DIRECTOR BY

NAME- Keone i4^v H c K . r r . ^ B « . 

TITLE. ' T r e . C S L . r e r 

ADDRESS- -LloaS^ ^.Pvp^V.Va^ LOP«^ 

C.TY/ST/ZIP:-̂ ,̂̂ ^^^^_^^^ . ^ A ^ I^^Y^ 

Mark approprlats box unless area below is blank 
I J Inlormatlon is corroct |_| Information i8 incorrect D OelotB inlormatlon 

11 me block lo me i«n is blank or conlalns Incorrea aala, pleasa mark acpropilaie cox 
and onlor Inlormallon bebw • Corrocllon CD ArJdlton D Roplacoment 

OFFICER n DIRECTOR I. OFFICER a DiRECTOR D 

NAME: 

TITLE: 

ADDRESS-

CITY/ST/ZiP: 

NAME: 

TITLE: 

ADDRESS: 

CiTY/ST/ZIP. 

»f007W fl.. 3 11/01 

* 0267307 DOOOOlbWI Q ÎSCCL 


