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CORPORATION NAME:
Brambleton Road Runners

n

CASSANDRA BROWN
42742 EXPLORER DR
BRAMBLETON, VA 20148

CITY OR COUNTY OF VA REGISTERED OFFICE:
153-LOUDOUN COUNTY

STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA

w
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VA REGISTERED AGENT NAME AND OFFICE ADDRESS: DIR.
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File online at
sccefile.scc.virginia.gov
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DUE DATE: 01131115

SCC ID NO.: 0759604-2

5. STOCK INFORMATION
CLASS AUTHORIZED

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

print in black only.

6. PRINCIPAL OFFICE ADDRESS:

D Mark this box it address shown below is correct

It the block to the lefl is blank or contains incorrect data please add or correct the
address below.

ADDRESS: 42742 EXPLORER DRIVE

CITY/ST/ZIP BRAMBLETON, VA 20148

ADDRESS:

29529 \/\:\’\\bpe,mvxé‘%roo\i PL.
leesburg, VA 20115

CITY/ST/ZIP L

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.

Mark appropriate.box unless area below is blank:
[J Informationis comect [] Information is incorrect g Delete information

It the block to the left is blank or contains incorrect data, please mark appropriate
box and enter information below: [] Corraction ] Addition ﬂﬂaplacernem

OFFICER DIRECTOR [X]

NAME: CASSANDRA BROWN
TITLE: PRESIDENT
ADDRESS: 42742 EXPLORER DR

CITY/ST/ZIP: BRAMBLETON, VA 20148

OFFICER [J DIRECTOR [¥

NAME: Rfee—finoridaoy -ﬂ"\d S\—c\)("\"P

TITLE: E@z;cd:uﬂ (bmmum\-\, Pelahms
ADDRESS: 3357 Fradewind DNF

CITYIST/ZIP Brombleten VA 2014 %

| affirm that the |nformat|on contained in this report is accurate and complete as of the date below.
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OC\SSCLV\dfo Praon / 'D\ ceckoC

ech w |
Reqisres At \,)/(o ' 5015

SIGNATURE OF DIRECTOH/OFFlCEH
.LISTED IN THIS REPORT

PRINTED NAME AND CORPORATE TITLE

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.
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2015 ANNUAL REPORT CONTINUED

CORPORATION NAME:
Brambleton Road Runners

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

01/31/15
0759604-2

DUE DATE:
SCC ID NO.:

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

Mark appropriato box unless area below is blank:

%In(oﬂnalion isconmect [ Informationisincorrect ] Delete infonnation

If the block to the left is blank or conlains incorrect dala, pleaso mark appropriale
o i i low: . .
box and enter information bolow [y'Cnrrechon [0 Addition [ Replacement

OFFICER DIRECTOR

NAME: KATIE HESSEN
TITLE: VICE PRESIDENT
ADDRESS: 42502 LEGACY PARK DR

CITY/ST/ZIP: BRAMBLETON, VA 20148

OFFICER [J DIRECTOR [J

NAME:
TITLE: Treasuxsey
ADDRESS:

CITY/ST/ZIP:

Maerk appropriato box unless aroa below is blank:

J intormation is correct w Inlormation is incorrect  [[]  Delete information

if the block to the laflis blank or conlains incorrac! data, please mark appropriate
1 enter information below: . -
box and enter informalion belo ﬁ’Correchon [J Addition [ Replacement

OFFICER DIRECTOR

NAME: BREE MURPHY
TITLE: TREASURER
ADDRESS: 22992 OLYMPIA DR

CITY/ST/ZIP: BRAMBLETON, VA 20148

OFFICER [] DIRECTOR []

NAME:
TITLE: Presydent
ADDRESS:

ClITY/ST/ZI P:

Mark approprigio box unless aroa below is blank;

[0 Information is correct [ Information is incorrect M Delote intormation

It the block to the lefl is blank or conlains incorrec! data, please mark appropriate
box and anler information below: [ Corraction w Addition [ Replacement

OFFICER DIRECTOR

NAME: CHRISTINE ELANSARY
TITLE: MEDIA RELATIONS
ADDRESS: 22776 PORTICO PLACE

CITY/ST/ZIP: BRAMBLETON, VA 20148

OFFICER [Y] DIRECTOR [;}’

naMe: Dchelle Enge\
TITLE: SeCretoure

ADDRESS: 229149 Guldenrocl Dr.

CITY/ST/ZIP: Brambleron, VA 301 ¢¢

Mark appropriato box unloss area helow is blank:

O Miormation is conect w informalion is incomect [ Delete infonmation

it tho block to the lefl is blank or contains incorrect data, plaass tnark appropiiale-
) inf¢ i low: .
box and enter information below q‘torrecﬁon [ Addition [] Replaceinent

OFFICER DIRECTOR

NAME: HEATHER FRUZETTI
TITLE: SECRETARY '
ADDRESS: 23240 HICKOX DRIVE

CITY/ST/ZIP: BRAMBLETON, VA 20148

OFFICER [J DIRECTOR [

NAME:
TITLE: \Y) |‘Ce e SLOLQ-VL—‘

ADDRESS:
CITY/ST/ZIP:

21502.4355--1/20/2015
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2015 ANNUAL REPORT CONTINUED

CORPORATION NAME:
Brambleton Road Runners

7. DIRECTQORS AND PRINCIPAL QFFICERS: {continued)

Mark appropngto hox unless arna bolow Is biank,

% Informahion is correct (] Intonmation is incorrect 547 Dalota nfonmation
4

OFFICER DIRECTOR
NAME: KATIE HESSEN

TITLE: VICE PRESIDENT

ADDRESS: 42502 LEGACY PARK DR

CITY/ST/ZIP: BRAMBLETON, VA 20148

Mark oppropiate box unloss aroe balow Is blank

{7 tlonmatioNg corrnt ﬁ nfornation in mcarract [J Dalota inlonnation

OFFICER @ DIRECTOR

NAME: BREE MURP
TITLE: TREASURER
ADDRESS: 22992 OLYMPIAD

CITYIST/ZIP: BRAMBLETON, VA 20148

Se

Mark approprinto box unluss aroa below is biank.

[0 Inlormationis conuet O] Information is incorract M Detalyintonration

OFFICER DIRECTOR

NAME: CHRISTINE ELANSARY
TITLE: MEDIA RELATIONS
ADDRESS: 22776 PORTICO PLACE

CITY/STI/ZIP. BRAMBLETON, VA 2014

21502.4355--1/20/201
Pl
[
%]
DUE DATE: 01/31/16 pe
SCC ID NO.: 0759604-2 ~
B
W
. ; ' v
All directors and principal othicers must be listed. 1
Aninchvidual may he designated as both a director and an ofticer
I they block to tho lell s itk or conluing incorroct gata, plaasa inark appropnasla
box aud enter inlormation bulgv:. dConeclion m>/l\ddiliun {0 Hoplacamont
OFFICER [J DIRECTOR g’
NAMECasSandra Brow M
TITLE: Teersny Direchos
ADDRESS: 39529 Whispes V\g\?:rook_ Pl.
CITY/ST/ZIP: Lgesbw?‘ VA o175
Itthn bleck to l-hu loft iq blnnk or cuntaing inconadl data, plaaso mak approgriale
bux and entar inforination bijlow gcm@c(ion O Addition { ]anlucr_\y(f
OFFICER [J DIREGYOR [J
NAME:
TITLE: Preca dent
ADDRESS:
CITY/ST/ZIP:
=
I the biock to t_ho lgltis Didtih or conlains incoract dala, plonge mark Approprinie
box and anler infonpadion bolow. [ Conaction w Addition [} Huplouormo
OFFICER DIRFCTOR ¥
NAME: TV anelle Enge\
ITLE: e re '\‘C\-fL m:,;
ADBRESS: S=M19 Geldenrocl [ w‘?

IP: Yioeombleton, VA 20147

NMarh (pproptinio box unloss arna bulow is blank,
[} Information is corroct ) intormntigisingorret [J Delate intormation

W the block 10 the lelt isNgank or containg incorract dala, plensa mark appropualo
box and enter informatig™\yolow:
q&hnrmchou [0 Addition 7] Haplacensnt

FFICER DIRECTOR

NAME: HEAT FRUZETTI
TITLE: SECRETARY
AD SS: 23240 HICKOX DRIVE

SITY/ST/ZIP: BRAMBLETON, VA 20148

FFICER [0 DIRECTOR [J
NAME:
TITLE: Vice Vesiohd
ADDRESS: '

CITY/ST/ZIP:




