SCC eFile 2013 ANNUAL REPORT 213507644
COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

1.) CORPORATION NAME:
THE DELTA EDUCATION AND PUBLIC SERVICE

FOUNDATIONOF PRINCE WILLIAM COUNTY, INC.
2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS:
RITCHIE G CARROLL

8429 SUMMER BREEZE PL |CLASS
MANASSAS, VA 20112

DUE DATE: 1/31/2013
SCC ID NO: 04972824

5.) STOCK INFORMATION
|AUTHORIZED |

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
PRINCE WILLIAM COUNTY

4.) STATE OR COUNTRY OF INCORPORATION:
VA

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 8429 SUMMER BREEZE PLACE
CITYIST/ZIP: MANASSAS, VA 20112

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: Ritchie Graham Carroll
TITLE: PRESIDENT
ADDRESS: 8429 Summer Breeze Place
CITY/ST/ZIP/CO: Manassas, VA 20112
OFFICER DIRECTOR
NAME: Brigette Adkins
TITLE: FINANCIAL SEC
ADDRESS: 1940 Heatherbrook Ct
CITY/ST/ZIPICO: Woodbridge, VA 22192
OFFICER DIRECTOR
NAME: Tyeshia Mclintyre-Bray
TITLE: SECRETARY
ADDRESS: 4001 Cressida PI
CITY/ST/ZIPICO: Woodbridge, VA 22152
OFFICER DIRECTOR
NAME: Ida McNeill LEE
TITLE: TREASURER
ADDRESS: 13904 Marblestone Dr
CITY/ST/ZIP/CO: Clifton, VA 20124
OFFICER DIRECTOR
NAME: Patricia M Willis
TITLE: VC OF BOARD
ADDRESS: 10400 Hudson Crest Dr
CITY/ST/ZIPICO: Manassas, VA 20112
I:I OFFICER DIRECTOR

NAME: Donna A Hines
TITLE: DIRECTOR
ADDRESS: 18512 Kerrill Rd

CITY/ST/ZIP/CO:

Triangle, VA 22172




NAME:

TITLE:
ADDRESS:
CITY/ST/ZIPICO:

Vondelere Reid
DIRECTOR

3956 Stirrup Ct
Woodbridge, VA 22192

|:| OFFICER

DIRECTOR

NAME:

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

Jacqueline S Rhodes
DIRECTOR

14197 Cuddy Loop #302
Woodbridge, VA 22193

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Toshiro Stovall
Pres.-Elect

15718 Palemermo Terrace
Woodbridge, VA 22191

I:I OFFICER

DIRECTOR

NAME:

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

Lynne Daley

VP-Elect

15799 Ryder Cup Drive
Haymarket, VA 20169

|:| OFFICER

DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP/CO:

Ronda Anderson
DIRECTOR
15320 Comus Ct

Woodbridge
Woodbridge, VA 22193

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Jill Hall

DIRECTOR

130 Executive Circle
Stafford, VA 22554

I:I OFFICER

DIRECTOR

NAME:

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

Yolanda Allen
DIRECTOR

14321 Westway Lane#7
Dale City, VA 22193

|:| OFFICER

DIRECTOR

I 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/ Ritchie Graham Carroll Ritchie Graham Carroll, PRESIDENT 2/15/2013
SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT 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.




