
2014 ANNUAL REPORT 
COMMONWEALTHOFVIRGINIA 

STATECORPORATIONCOMMISSION 

1 CORPORATIONNAME: 
ROACH AND ASSOCIATES INSUF^NCE SERVICES, INC , LAR 
RY 

2 VAREGISTERED AGENT NAMEANDOFFICEADDRESS; DIR 
NLARRY ROACH 
46 FLOYD HENLEY DRIVE 
FIELDALE,VA24089 

DUE DATE; 10/31/14 

SCC ID N O ; 0234594-0 

5. STOCK INFORMATION 

21414.7995-10/14/2014 

^ 

t«g 
m 
tfl 

CLASS AUTHORIZED 
COMMON 15,000 

3. CITY OR COUNTY OF VA REGISTERED OFFICE; 
144-HENRY 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: 

. Mark Ihis box 11 addross shown bslow is corred 11 Ihe block to Ihe toll is blank or contains incorroci data ploase add or ccxrecl Ihe 
address betow. 

A D D R E S S : 46 F L O Y D H E N L E Y D R I V E 

C I T Y / S T / Z I P F I E L D A L E , V A 24089 

ADDRESS; 

CITY/ST/ZIP 

7, D I R E C T O R S A N D P R I N C I P A L O F F I C E R S : All directors and prindpal officers musl be listed. 
An individual may be designated as both a director and an officer. 

Work appropriate box unless area bslow is blank: 

nA Inlormation is corroct P Inlormation is incorrect P Dslsts inlormation 

It the block to the lell is blank or contains ineonocl data, ptoass mark appropriate 
box and enter inlomialion betow: ^ coneetioii p Addilion p Rsplacemsnl 

OFFICER H DIRECTOR H 

NAME; NORMAN LARRY ROACH 

TITLE: PRES/TREAS 

ADDRESS; 79 FLOYD HENLEY DRIVE 

CITY/ST/ZIP; FIELDALE, VA 24089 

OFFICER 0 DIRECTOR 0 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

0012300 

%]rct'A 

affirm that the information contained in this report is accurate and complete as of the date below. 

Xj^.-i jPc-^-^^ <3^iuB'i^r-Ji ni4ir^^l5^ /oj'ijiy 
PRINTEA NAME AND CORPORATE TITL? ' DAVE ^ATDFIE^ DIRECTOR/OFFICER 

LISTED IN THIS REPORT 

II is a Class 1 misdemeanor for any person fo sign a documenl that is false in any maierial resped with inlenl that ihe documenl be delivered lo 
Ihe Commission lor tiling. 



2014 ANNUAL REPORT CONTINUED 
214147995 10/14/2014 

CORPORATIONNAME; 
ROACHAND ASSOCIATES INSURANCE SERVICES, INC,LAR 
RY 

DUEDATE; 
SCC ID NO : 

10/31/14 
0234594-0 

7 DIRECTORSAND PRINCIPALOFFICERS: (continued) 
All direciors and prindpal officers musl be lisled. 
An individual may be designaied as bolhadiredor and an officer. 

Mark appropriate box unless area bstow Is blank: 

Intormalion Is eorrecl P Inlonnation Is incorrecl P Dslete infoimation 

11 the block to ths left is blank or contains ineerrsd data, please mark appropriate 
lx:ix and enler inlormalion bstow: .. . 

pCor rsd ion p Addilion pRsplaesmsnl 

OFFICER ^ DIRECTOR 0 

NAME: JUDYBRYANTROACH 

TITLE; SECRETARY 

ADDRESS; 79 FLOYDHENLEY DRIVE 

CITY/ST/ZIP; FIELDALE, VA24089 

OFFICER 0 D I R E C T O R O 

NAME; 

TITLE: 

ADDRESS; 

CITY/ST/ZIP; 

Mark appropriate box unless area botow is blank: 

P liilsrmallon is corrsel P Inlormation is Incorrsd P Dslsts inlormalion 

11 the block to the lefl is blank or contains incorrect data, please mark appropriate 
box and enter information bstow; . . ^ ^ .. . . . . . . . 

pCorrsct ion p Addition pRsplaesmsnl 

OFFICER 0 D I R E C T O R O 

NAME: 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

OFFICER 0 D I R E C T O R O 

NAME; 

TITLE; 

ADDRESS: 

CITY/ST/ZIP; 

Mrirk appropriate box unlsss aroa bslow is blank: 

P Inlormalion is corrsel P Inlormalion ls Incorrsd P Dslsis Inlormation 

11 the blsck to the toll Is blank or contains ineorrsel data, pisass mark aptxoprials 
Ixix and enlerinlormalion bstow: . . ^ ^ , 

pCorrsct ion p Addition pReplacsmsnl 

OFFICER 0 D I R E C T O R O 

NAME; 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

OFFICER 0 D I R E C T O R O 

NAME: 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

Markappropriats box unlsss area bslow is blank: 

P Inlormalion Is eonsd P Inlormalion is ineorred P Delefe infomnation 

11 the block to the toll is blank or eonlains incurred dala, please mark aptxopriate 

boxandentsrintomialionbstow: oCor rec t l onpAdc l i t i on pRsplaeement 

OFFICER 0 D I R E C T O R O 

NAME: 

TITLE; 

ADDRESS; 

CITY/ST/ZIP; 

OFFICER 0 DIRECTOR 0 

NAME; 

TITLE: 

ADDRESS; 

CITY/ST/ZIP; 

1^ 

1 ^ 

P 
^ 
^ 
^ 
^ 
1^ 


