
2 0 1 5 A N N U A L R E P O R T 
COMMONWEALTHOFVIRGINIA 

STATE CORPORATION COMMISSION 

File online at 
sccef i lesccvirginiagov 

1 CORPORATION NAME: 

PERRY A N D C A S T A N O . C P A . P C 

2 VAREGISTERED AGENT NAME ANDOFFICEADDRESS: DIR 

THOMASMPERRY 
129 SOUTHLYNNHAVEN ROAD 
VIRGINIABEACH,VA23452 

21501.4503 -12/19/2014 
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DUE DATE: 02/28/15 

s e e ID NO.: 0298843-4 

5. STOCK INFORMATION 

C L A S S AUTHORIZED 

3. CITY OR C O U N T Y O F VA R E G I S T E R E D OFF ICE : 
COMMON 100 

228-VIRGINIA BEACH CITY 

4. S T A T E OR C O U N T R Y O F INCORPORATION: 

VA-VIRGINIA 

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

0 PRINCIPAL OFFICEADDRESS: 

^ .̂̂ B^ark this box 11 address shown below is correct It the block to the lett is blank or contains incorrect data please add or correct Ihe 
address twiow. 

A D D R E S S : 129 SOUTHLYNNHAVEN ROAD 

CITY/ST/ZIP VIRGINIA BEACH, VA23452 

A D D R E S S : 

CITY/ST/ZIP 

7 D I R E C T O R S AND PRINCIPAL O F F I C E R S : Alldireclorsandprincipalofficersmustbelisfed 
An individual may be designated as bothadirector and an officer. 

Mar|/̂ propri8le box unless area below Is blank: 

Inlormalion is correct [J Inlormalion Is incorrect Q Delete intormation 
11 Ihe block to the left is blank or contains incorrect data, please mark appropriate 
boxandenterinlonnalionbelow: ^correctionOAdditionOR^P^acemenl 

OFFICER eg DIRECTOR H 

N A M E : T H O M A S M P E R R Y 

TITLE: PRESIDENT 

A D D R E S S : 2501 LINEHAN CT. 

CITY/ST/ZIP: VIRGINIA BEACH, VA 23454 

OFFICER O D I R E C T O R 0 

N A M E : 

TITLE: 

A D D R E S S : 

CITY/ST/ZIP: 

0010^^8 

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

^^^^^^^^^^^^^^^^^^^^ ^ ^ ^ ) ^ ^ ^ ^ ^ ^ ^ , i ^ i ^ B ^ / ^ ^ ^ B ^ ^ 
^ 1 i ^ ^ ^ ^ B ^ ^ ^ ^ i ^ B B ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ r ^ ^ ^ ^ SIGNATUREOF DIREC^OR/OFFIC 

LISTED IN THIS REPORT 
PRINTED NAME AND RATETITLE 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. 



2 0 1 5 A N N U A L R E P O R T C O N T I N U E D 
21501 4503 12/19/2014 

CORPORATION NAME: 
PERRY A N D C A S T A N O , C P A , P C 

7 DIRECTORSAND PRINCIPALOFFICERS:(continued) 

DUE DATE: 
SCC ID NO : 

02/28/15 
0298843-4 

All directors and principal officers must be listed. 
An individual may be designated as bothadirector and an ollicer. 

Mark appropriate box unless aroa bolow is blank: 

^ Intormation is coiroct O Inlormalion is incorrect 0 Delole inlonnation 

it the block to the loft is blank or conlains incorrod data, please mark appropriate 
box and enter intormalion below: ^. . 

LJCon-edion LJ Addition LJi^et^iacemont 

OFFICER ^ DIRECTOR ^ 

NAME: JESUSACASTANOJR 

TITLE: VICE PRESIDENT 

ADDRESS: 2028WESTHAMWOODS 

CITY/ST/ZIP: VIRGINIABEACH,VA23454 

OFFICER 0 DIRECTOR 0 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area bolow is blank: 

O Intormationiscoirect O Inlormationisincorrect 0 Dololo inlonnation 

If Ihe block to the loft is blank or contains incorred data, please mark appropriate 
br:̂ x and enler inlormation l^low: ..^..^ .. , 

LJCorroclion L J Addition LJ Roplacernenl 

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: 

M îrk appropriate box unless area below is blank: 

O Inlormalion is coned O Inlormalion is incorrect 0 Dololo inlonnation 

If ttio block to the loft is blank or conlains incorrect data, ploai^o mark appropriato 
box and enter information bolow: .. ..^ ......... . 

LJ Correction LJ Addition LJ^oplacemonl 

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: 

Maikappropriato box unless aroa below is blank: 

O Inlormalion is coired O Inlormation is incorrect 0 Deleto inlonnation 

11 the block to the left is blank or conlains iiicorreddala. ploaso mark appropriale 
box and enlorinlomiation below: . . . . . . . 

LJCorroclion LJ Addition LJ^eplaceinenl 

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: 
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