SCC eFile 2013 ANNUAL REPORT 213563972
COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

1.) CORPORATION NAME:
NATIONAL ASSOCIATION OF GOVERNMENT

COMMNICATORS,INC.

2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:
ELIZABETH ARMSTRONG

NAGC |CLASS
201 PARK WASHINGTON CT

DUE DATE: 12/31/2013
SCC ID NO: 02119790

5.) STOCK INFORMATION
|AUTHORIZED |

FALLS CHURCH, VA

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
FALLS CHURCH CITY (FILED IN ARLINGTON COUNTY)

4.) STATE OR COUNTRY OF INCORPORATION:
VA

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: ELIZABETH ARMSTRONG
201 PARK WASHINGTON CT

CITY/ST/ZIP: FALLS CHURCH, VA 22046

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.

OFFICER DIRECTOR
NAME: JENNIFER LOHR
TITLE: PAST PRESIDENT
ADDRESS: 10470 WHITE GRANITE COURT
CITY/ST/ZIP/CO: OAKTON, VA 22124
OFFICER DIRECTOR
NAME: GLEN THOMAS
TITLE: President
ADDRESS: 220 SOUTH MAIN ST
CITY/ST/ZIPICO: MEMPHIS, TN 38103
OFFICER DIRECTOR
NAME: ELIZABETH ARMSTRONG
TITLE: EXC D/SECRETARY
ADDRESS: 201 PARK WASHINGTON COURT
CITY/STI/ZIPICO: FALLS CHURCH, VA 22046
OFFICER DIRECTOR
NAME: John Verrico
TITLE: Pres-Elect
ADDRESS: 10566 Halbert Ct
CITY/ST/ZIP/CO: Waldorf, MD 20603
OFFICER DIRECTOR
NAME: Kathryn Stokes
TITLE: TREASURER
ADDRESS: PO Box 1699
CITY/ST/ZIPICO: Jackson, MS 29213
I:IOFFICER DIRECTOR

NAME: Marisa Ellison
TITLE: DIRECTOR
ADDRESS: 1711 Hwy 61 South

CITY/STI/ZIPICO:

Hannibal, MO 63401




NAME:

TITLE:
ADDRESS:
CITY/ST/ZIPICO:

Juliette Rizzo
DIRECTOR

US Dept of Educ
Washington, DC 20007

|:| OFFICER

DIRECTOR

I:I OFFICER DIRECTOR
NAME: Christopher O'Neil
TITLE: DIRECTOR
ADDRESS: 2100 2nd St, SW, Stop 7362
CITYI/ST/ZIPICO: Washington, DC 20593-7362
I:I OFFICER DIRECTOR
NAME: Wendy Wagner-Smith
TITLE: DIRECTOR
ADDRESS: 717 14th St NW
CITY/STI/ZIP/CO: Washington, DC 20005
|:| OFFICER DIRECTOR
NAME: Sheryl Walsh
TITLE: DIRECTOR
ADDRESS: 45175 W. Ten Mile
CITY/ST/ZIP/CO: Novi, Ml 48375
I:I OFFICER DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Adam Arthur

DIRECTOR

9112 Westchester Lane NE
Atlanta, GA 30345

| AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/s/ ELIZABETH ARMSTRONG ELIZABETH ARMSTRONG, EXC 1/22/2014
SIGNATURE OF DIRECTOR/OFFICER D/SECRETARY DATE
LISTED IN THIS REPORT PRINTED NAME AND CORPORATE
TITLE

Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




