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

ITG CONSULTANTS, INC 

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

STATECORPORATIONCOMMISSION 

2 V A R E G I S T E R E D A G E N T N A M E A N D O F F I C E A D D R E S S : ENTITY 

CORPORATION SERVICE COMPANY 
Bank of America Center,16th Floor 
m i E a s t M a i n Street 

DUE DATE: 09/30/15 

S C C ID NO.: F176708-8 

5. S T O C K INFORMATION 
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RICHMOND, VA 23219 CLASS AUTHORIZED 

3. CITY OR COUNTY OF VA REGISTERED OFFICE: 

216-RICHMOND CITY 

COMMON 1,500 

4. STATE OR COUNTRY OF INCORPORATION: 

PA-PENNSYLVANIA 

DO NOT ATTEMPT TO ALTER THE INFORMATION A B O V E Carefully read the enclosed instructions Type or 
print in black only. 

6. PRINCIPAL OFF ICE A D D R E S S : 

Mark tills txx it address shown below is correci If the bitxk to the left is blank or contains incorrecl data please add or correci the 
address below. 

A D D R E S S : 3738 G R E E N W O O D R D 

C I T Y / S T / Z I P R O C K T O N , P A 15856 

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 principal officers must be listed. 
An individual may be designated as both a director and an oflicer. 

Markappropriate box unless area below is blank; 

Inlonnation is conect O Inlormationisincorred O Deleteinformation 

II the block tu the left is blank or contains incorroci data, please mark appropriale 
box antl enter intormaiion betow; ^ corrodion O Addition O Replacement 

OFFICER H DIRECTOR [S 

NAME: DAVID L JOHNSON 

TITLE: PRESIDENT 

ADDRESS: 3738 GREENWOOD ROAD 

CITY/ST/ZIP: ROCKTON, PA 15856 

OFFICER 0 DIRECTOR 0 

NAME: 

TITLE; 

ADDRESS: 

CITY/ST/ZIP: 

0000501 

m 

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

" X i ^ y ^ L ^ A A I C ^ f y ^ / ^ / - % ; L 7 ^ ^ ^ f -
SIGNATURE OF DIRECTOR/OFFICER 

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. 



2015ANNUAL REPORTCONTINUED 
215122402 7/30/2015 
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CORPORATIONNAME: 
ITG CONSULTANTS, INC 

1RECT0RS AND PRINCIPAL OFFICERS: (continued) 

DUEDATE: 
S C C I D N O 

09/30/15 
F176708^ 

AH directors and principal officers must be listed. 
An individual may be designated as bothadirector and an officer. 

I^rk appropriate box tinless area betow is blank; 

^ Inlormationiscorred O Inlormation is inconecl O Delele intormaiion 

ftlhe block to the left is blank or conlains incorrecl dale, please merit appropriale 
boxandenterintormalionbeiow: ocorredion^Addit ion •Replacement 

OFFICER 12 D I R E C T O R O 

NAME: GALERERICKSEN 

TITLE: VICEPRESIDENT 

ADDRESS: 19313YELLOWCLOVER DRIVE 

CITY/ST/ZIP: TAMPA, FL 33647 

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; 

• Inlormationiscorred • Inlormationisincorred • Deleteinlormation 

ftlhe block to Ihe left is blank or contains incorrect data, please marit appropriate 
boxandenlerinformalionbelow: oCorrection^Addilton •Repiacemenl 

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 betow is blank; 

• Inlormationiscorred • Informalionisincorred • Deleteinformation 

Hlhe block to the left is blank or contains Incorred data,please merit appropriate 
boxandenterinformattonbelow: ocorrection^Addil ion •Replacement 

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; 

• Informationiscorrect • Informalionisincorred • Deleteinformation 

Hlhe block lolhe left is blank or contains incorrect data, please merit appropriate 
boxandenlerinformationbelow: ^correctionOAddition •Replacement 

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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