
CORPORATIONNAME: 
STConlnc. 

2014 A N N U A L R E P O R T 
COMMONWEALTHOFVIRGINIA 

STATECORPORATIONCOMMISSION 

File online at 
sccef i lesccvirginiagov 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: DIR. 
JAMES D BONNER 
15448 BEACHVIEW DR 
DUMFRIES, VA 22026 

DUE DATE: 12/31/14 

s e e ID NO.: 0568696-9 

5. STOCK INFORMATION 

21416.1147 -11/6/2014 

M 
P 
^ 
P 
m 
p 
^* 

sn 

CLASS AUTHORIZED 
COMMON 1.500 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 
176-PRINCE WILLIAM 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: 

1 1 Mark Ihis bnx 11 address shnwn belew is corred 11 the blcxik to the leff is blank or contains incorrecl dala filease add or corred the 
address below. 

ADDRESS: 15448 BEACH VIEW DR 

CITY/ST/ZIP MONTCLAIR, VA 22026 

ADDRESS: 

CITY/ST/ZIP 

7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed. 
An individual may be designated as bolh a director and an officer 

Mark appropriate box unless area below is blank: 

• Inlormalinn Is corred • Intormation is incon-ed • Delete Inlormalion 

11 the block to the left is blank or contains incorrecl data, please mark appropriate 
box and enler inlomialion below: ^ co^edion • Addilion Q Replacement 

OFFICER IS DIRECTOR 0 

NAME: JANE L BONNER 

TITLE: VICE PRESIDENT 

ADDRESS: 15448 BEACHVIEW DRIVE 

CITY/ST/ZIP: MONTCLAIR, VA 22025 

OFFICER 0 DIRECTOR 0 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

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

6^ / fH^ -Z. 
SIGNATURE OF DIRECTOR/OFFICER 

LISTED IN THIS REPORT 

JA^J:^ J). 
PRINTED NAME AND CORPORATE TITLE 

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



2014 ANNUAL REPORT OONTINUEO 21416 1147 11/6/2014 

CORPORATIONNAME: 
STConlnc. 

7 DIRECTORSAND PRINCIPALOFFieERS:(continued) 

DUEDATE: 
S C C I D N O 

12/31/14 
0568696 9 

Ati directors and principal olficers must be listed. 
An individual may be designated as boihadiieclor and an officer. 

Mark appropriale bux tinless aroa boluw is blank: 

• Inlmmaliun is coned • Inlmmalion is intxirred • Deletu inlonnation 

tiltie blnck In the leff is blank urcunlains incmrud tlala.please mark apprupiiale 
box and enler inlurmaliun below: , ^ , 

• Corredion • Addition •Rei i lacomenl 

OFFICER ^ DIRECTOR Î  

NAME: JAMESDBONNER 

TITLE: CEO 

ADDRESS: 15448 BEACHVIEWDRIVE 

CITY/ST/ZIP: MONTCLAIR, VA22025 

OFFICER 0 D I R E C T O R O 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark apprupriale box unless area below is blank: 

• Inlmmalinniscuned • Inlminalitm is incurred • Delete inlonnallon 

tithe bltxik In the leff is blanker txinlains incmred tlala.ploaseinark apprupiialu 
bux and oiilurinlonnation below: . 

• Cmreclimi • Addilitin •Replacemonl 

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: 

eiTY/ST/ZlP: 

Mark apprnpricite bux unless area tieluw is blank: 

• Inlminatiun is cuired • Inlmmalion is Incurred • Delote inluimation 

tiltie block to the leff is blank or contains incmrecl data.please mark apprupiiate 
bux and enter inlormatiun below: .. , ^ , 

• Cmrectimi • Addilinn •t-teplacoinent 

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: 

Mark approprialo box unluss area tieluw is blank: 

• Inlmmaliun is cuirod • Inlmmaliun is incorrocl • Deloto inlurmaliun 

tithe tiluck tu the lett is blank ur contains incmrud data,please mark apprupriatu 
tiox and enlerinlonnalion beluw: .. . . . . . . . . ^ ^ , 

• t::orroclimi • Addition •Hu^ilacomuii l 

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: 
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1 CORPORATIONNAME: 

MAYHUGH GROUP, lNC,THE 

2014 A N N U A L R E P O R T 
COMMONWEALTHOFVIRGINIA 

STATECORPORATIONCOMMISSION 

File online al 
sccefi1e.scc.virgini9.gov 

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. 
KRISTINA KEECH SPITLER 
VANDERPOOL FROSTICK & NISHANIAN 
9200 CHURCH ST STE 400 

DUE DATE: 12/31/14 

SCC ID NO.: 0476002-1 

5. STOCK INFORMATION 

21416.1147 -11/6/2014 
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MANASSAS, VA 20110 CLASS AUTHORIZED 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 
COMMON 500 

308-MANASSAS CITY (FILED-PRINC 

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: 

1 1 Mark Ihls box 11 address shown below is corred 11 the block to the lell is blank or contains incurred dala please add or correcl Ihe 
address below. 

A D D R E S S : 14122 F E A T H E R L A N E 

C I T Y / S T / Z I P N O K E S V I L L E , V A 20181 

A D D R E S S : 

e i T Y / S T / Z l P 

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

Mark appropriate box unless area below Is blank: 

• Inlormation is con-ed • Intormation is incorred • Delele Inlormation 

11 the block to the left is blank or contains incorrect dala, please mark appropriate 
box and enler inlunnalion below: ^ correction • Addition • Replacement 

OFFICER IS DIRECTOR |S 

NAME: GILBERT MILTON MAYHUGH EDD 

TITLE: PRESIDENT 

ADDRESS: 14122 FEATHER LANE 

CITY/ST/ZIP: NOKESVILLE, VA 20181 

OFFICER 0 DIRECTOR 0 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

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

Ji.y/uAPP\}Pf?y)/iLy^^. Cr,fUH-r /y /U)Ayi4(/a// P/^riL^AiT j j l l j j H 
PRINTED NAME AND CORPORATE TITLE SIGNATURE OF DlRECTOR/l 

LISTED IN THIS REPO 
DATE 

It Is 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. 


