
1 CORPORATIONNAME; 

HH MANAGER CORP 

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

STATECORPORATIONCOMMISSION 

File online at 
sccefi1esccvirginia.gov 

2 VAREGISTERED AGENTNAMEANDOFFICEADDRESS: ATTY 

HOWARDEGORDON 
1700DOMINIONTOWER 
999WATERSIDEDR 

DUEDATE; 07/31/15 

S C C I D N O : 0524663-2 

5 STOCKINFORMATION 

215116532 7/20/2015 
to 
P 
VI 
p 
p 
CO 
m 
1^ 
to 

NORFOLK, VA23510 C L A S S AUTHORIZED 

3 CITY O R C O U N T Y O F V A R E G I S T E R E D O F F I C E ; 
COMV 5.000 

212NORFOLKCITY 

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

VAVIRGINIA 

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

6 PRINCIPALOFFICEADDRESS: 

^ Martt this boxHaddress shown below is corred Hlhe block lothe left is blank or contains incorred data ptease add or correcl the 
address below. 

A D D R E S S : C /0 BMR INVESTMENTS INC 
5 2 6 9 G R E E N W I C H R D S T E 2 0 1 

CITY/ST/ZIP VIRGINIABEACH, VA23462 

A D D R E S S : 

CITY/ST/ZIP 

7. D IRECTORS AND PRINCIPAL O F F I C E R S : AHdiredorsandprincipalofficersmustbelisted 
Anindividualmaybedesignatedasbolhadiredorandanofficer 

Merit appropriate txjx unless area betow Is blank; 

^ Infonnation is coned 0 Infonnalion is incorred O Deleteinformation 

Hlhe block to the left is blank or contains inconed data, please mark appropriate 
boxandenterinformationbelow oCorrodlonOAddilion OReplacement 

O F F I C E R IS D I R E C T O R S 

N A M E ; M A L C O L M S V A N D E W A T E R 

TITLE: P/T 

A D O R E S S ; 5269GREENWICHRD 
^201 

CITY/ST/ZIP; V A B C H , V A 2 3 4 6 2 

OFF ICER O O I R E C T O R 0 

N A M E ; 

TITLE: 

A D D R E S S : 

CITY/ST/ZIP: 

0010402 

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

^ B ^ ^ ^ ^ ^ ^ ^ / ^ ^ ^ ^ t ^ ^ ^ ^ ^ B t / ^ ^ 

SIGNATUREOFDIRECTOR/OFFICER 
LISTED INTHIS REPORT 

PRINTEDNAMEANDCORPORATETITLE 

ffisaClasstmisdemeanor for any person to signadocument that is false in any material respect with intent lhat the document be delivered to 
theCommissiontortiling. 



2015ANNUAL REPORTOONTINUED 
215116532 7/20/2015 

IO 

C O R P O R A T I O N N A M E : 

HH MANAGER C O R P 

7 D IRECTORS AND PRINCIPAL O F F I C E R S : (continued) 

D U E D A T E : 

S C C I D N O 

07/31/15 
0524663 2 

AH diredors and principal officers must be listed. 
An individual may be designated as bothadiredor and an officer. 

Mark appropriate box unless area below is blank; 

^ Intormationiscorred 0 Inlormationisincorred O Deleteinformation 

Hthe block to the left Is blank or conlains Incorreci data,please merit appropriate 
boxandenterintormationbelow oCorredionOAddition OReplacement 

OFFICER 1^ DIRECTORIS 

NAME: KENNETHNVANDEWATER 

TITLE; SECRETARY 

ADDRESS: 5269GREENWICHROADSUITE201 

CITY/ST/ZIP: VABEACH,VA23462 

OFFICER 0 D I R E C T O R O 

NAME; 

TITLE; 

ADDRESS: 

CITY/ST/ZIP: 

Mark appropriate box unless area below is blank; 

O Intormationiscorred O Intormationisincorred O Deleteinlormalion 

ftthe block to the left is blank or contains Incorrect data, please marit appropriate 
boxandenterinformationbelow oCorredionOAddilionOReplacement 

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: 

Mailt appropriate box unless area below is blank: 

0 Inlormalioniscorred O Intormationisincorred 0 Deleteinformation 

ftlhe block to the left is blank or contains incorrect data, please merit appropriate 
boxandenterintormalionbetow oCorrectionOAddilionOReplacemetft 

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 appropriate box unless area below is blank; 

O Inlormalioniscorred O Intormationisincorred O Deleleintormation 

Hthe block to the left is blank or contains incorrect data,please marit appropriate 
boxandenlerintormationbetow ocorrectionOAdditlon OReplacement 

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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