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SCANNED jiii 9 1 2010

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ g pt

Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
‘» Sponsoring organizations of donor advised funds and controlling organizations as defined in saction
512(b)(13} must le Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

artment of the T assets less than $1,250,000 at the end of the year may use this form. i B
ﬁne:nag RW:,,U.,ZW"""CT,‘” P The organization may have to use a copy of this return to satisfy state reporting requirements. In SpeCtl on -
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please | C Name of organization D Employer identification number

use [RS N T - -
% Address change label or L—QR 5‘\—\ OQTCL\)% & AN m (" QW g CO égq ; g&qo
Name change printor | Number and street (or P.O. box, lf[nall T) nPt delivered to street address) | Room/suite E Telephone number

Inthal return .
P e o I 2 > [103) Q-2
[J Amended retum Inatrac. | CYOr 2 St?t r country, apd ZIP + 4 F Group Exemption
[ Application pending tons. C\l %ﬂ \/A QD ‘ ;QL‘} Number »

o Section §01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: &4 cash [ Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify) P

- . I"EP H Check » [Kif the organization Is not
I Website: » h ]B § EQ ! H ME% , T ’ Gm required to attach Schedule B (Form 990,
J Tax-exempt status (check bnly one) 501(c) ( 7) ) < (insert no.) 4947(a)(1) or []527 990-EZ, or 990-PF).

K Check B [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line S to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ  » $ FS })-ﬂ ] 5{
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pért 1.)

1  Contributions, gifts, grants, and stmilar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 2D 1’5
4  Investment income . e e e e 4 i
5a Gross amount from sale of assets other than |nventory ... 5a ‘ ‘8 ‘7q ‘7
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c {o ?)4-17
§ 6  Special events and activities {complete applicable parts of Schedule G}. If any amount is from gaming, check here [:I !
2 a Gross revenue (not including $ of contnbutions
o reportedonline1). . . . . . e 6a
b Less: direct expenses other than fundralsmg expenses e 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . . |.6c
7a Gross sales of inventory, less returns and allowances . __
b Less: cost of goods sold . X
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne . . | 7Te
8 Other revenue (describe » % ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 | ; > 19l A DS
10  Grants and similar amounts paid (attach schedule) . Ject - 10 tT
11 Benefits paid to or for members . .. 11
$ 112 Salaries, other compensation, and employee benefuts . .0 > . .. 112
21143  Professional fees and other payments to independentcontractors . . . . . . . . . . {13 25 9
a 14  Occupancy, rent, utiities, and maintenance . . B I L | -7
o i5  Printing, publications, postage, and shipping . B I L
16 Other expenses (describe » mr(mw A.m rd% Su o\ies ) |16 219K
17 Total expenses. Add lines 10 through 16 . . ... .. .¥» 17 '757;}',@'7)
8 18  Excess or (deficit) for the year (Subtract hine 17 from Ime 9) .. 18 F) #
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 I\ . @ 5g
|20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20 T
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 | N, [D[o
W_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Foﬁn 990-EZ.
(See the instructions for Part Il.) (A) Baginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. WA [22] i, <95
23  Land and buildings . Co C 28 "7 T
24  Other assets (describe B> ) 24 Q)|
25 Totalassets. . . 1L, 2> 25| (7. )0(
26 Total liabilities (descnbe > ) 26 —
27 Net assets or fund balances (iine 27 of column (B) must agree withine 21) . . ) | C,{'))"'] 27| 17 Do
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642t Form 980-E2Z (2009)




Form 990-EZ (2009) _amodenr ﬁ%
m Statement of Program Service Accomplishments (See the instructions for Part lil.) / Expenses )
Wnat 1s the organization’s primary exempt purpose? ~1¢ ') > /| (Requrred for section
Describe what was achieved In carrying out the organization’s exempt| purposes. In a clear and cpncise 2?1;’1)'(2321"‘:;5&!?’52&'0"
manner, descrbe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)"1,515' optional
each program 1 title. for others )
2 0 e o3, prcrom ﬂd dﬁ\leToP oaleor
T 2uS ﬁgww o m.ﬂ\p [o -mm na‘ @m&;zh—)wozﬁ
Theufd SN OYET = N RO . U650
(Grants $ ) If this amount lncludes fore;gn grants check here . . 28a
20
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
B0
(Grants $ __) If this amount includes foreign grants, check he;';a“ . » [J [30a
31 Other program services (attach schedule) . . . <.
(Grants $ ) If this amount |ncludes forelqn Lants check here . » ] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32 Lﬁ"f’, ODOD

SETa BV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV)

SESRR e mE L | o | o
LAY pmcco \7;310 i me’[\:@Ej G 0 2 %
N\q(n}\'i%\j!m fﬁﬂlmm il (d\ﬂ%?j@ y o X <
oo e g o] cordind ect YO0
DN S TANG RS B Y:® A easurer [, O | o O
ReloJ P b ieasures Bhs O o o
i &%mp}'ﬁ z;bg m;;/(\mcemnm r O oliNs)
P S g ode g 0010
' Plle [ligm ks Rﬁmﬂ(ﬁoﬂ\\? 16 ®) O)
%.mm gk 2 | 0 | O
ORIl 45 bb\z WertersDr 0 | O O
m‘i{%@ Nt "’f‘?f%% 4\&[14{:\@@@% O | ¢ o)

Form 990-EZ (2009)




loE:EED‘H

Form 990-EZ (2009) Page 3
EEXAY  OCther information (Note the statement requirements in the instructions for Part V)
: Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed 7{
description of each activity . R . 33
34 Were any changes made to the organizing or governing documents'7 |f “Yes " attach a conformed copy of
the changes . 34
35 If the orgamzation had income from busmess ac'uvmes such as those reported on lrnes 2 6a, and 7a (among others) but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. )
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » IJa L !
b Did the organization file Form 1120-POL for this year? . 37b
38a Dud the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a )(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b l
39  Section 501(c)(7) organizations. Enter: . i
a Iniiation fees and capital contributions includedontne® . . . . . . . . . . 39a l
b Gross receipts, included on iine 9, for public use of club facilities . . . 39b l
40a Sechion 501(c)(3) orgaruizations. Enter amount of tax imposed on the organlzatron durlng the year under: i
section 4911 b ; section 4912 » ; section 4955 b l
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit .
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on l
organization managers or disqualified persons durnng the year under sections 4912, !
4955, and 4958 . . . . e ) !
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c ;
reimbursed by the organization . . . Co N O |
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter ;
transaction? If “Yes,” complete Form 8886-T. . 40e
41  List the states with which a copy of this returp is filed. B>
42a The organlzatron S books are in.care of B ___ g\ } l:)h J_\J_\ Qf Y Telephone no. P OZ)_
Located at B> ___ _ gr fﬂ %‘ﬁ{"\é&@ a - v 2IP+4 » ’f ______________
b Atany time dunng the calendar ar, did t organization have an threst inora S|gnature or other authorlty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . 42b X
If “Yes,” enter the name of the forelgn country B> |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. - o
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c b4
If “Yes,” enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charnitable trusts filng Form 990-EZ in hieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P | 43
Yesi No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of l
Form 990-EZ 44 X
45 Is any related organlzatlon a controlled entlty of the crganlzatlon wrthm the meaning of section 512(b)(1 3)’7 If ] _'/_ E
“Yes,” Form 990 must be completed instead of Form 990-EZ . e . 45 ){

Form 990-EZ (2009)



Form 990-EZ (2009)

Sectlon 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
. 1(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and comple e the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part1 .

47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il
48 Is the organization a school as described in section 170(b)}(1)(A)()? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

Page 4
Yes| No
46 X
47 X

48 X

49a Y

49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."”

(a) Name and address of each employee paid more hours per week
¢ than $100,000 devoted to position

(b} Title and average (c) Compensation (d) Contnbutions to

employes benefit plans &
deferred compensation

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000 . . . . & (')

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and addr\ess of each independent contractor patd more than $100,000

(b} Type of service

(c) Compensation

P

d Total number of other independent contractors each receiving over $100,000

>

O

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declarahon of preparer (other than officer) is based on all information of which preparer has any knowledge

| Binio

aflire of off icer

o - xDJQ)’\Q,PWJW\‘%aQ;Q

} Type or pnnt name and title

Date

. Preparer’s Date Check if Preparer's identifying number {See instructions)
Paid self-
P , signature employed B D
reparers Fim's name (or EIN >
Use Only | yoursf self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions

> [

Yes [] No

Form 990-EZ (2009)




%ﬂfzgj ﬂ'rEQQEZ) Public Charity Status and Public Support | v e

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public B

Department of the Treasury ;
Intemat Revenue Service > Attach to Form 880 or Form 980-EZ. p See separate instructions. Inspection

Name of the organization

Employer identification number

_, LRR NS Suoim vavh 126 1539 - 2290
Reason for Public Charity St'avt’lls (All ofganizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

i [ A church, convention of churches, or association of churches described in section 170(b)(1HA) (D).

2 [ A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)

3 OaA hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){(1}(A)(iii). Enter the

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b){(1{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)}{A){v).

7 O An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){(1)(A){vi). (Complete Part i)

] g An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part (Ii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

i1 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel o [ Type ll ¢ [ Type til-Functionally integrated d [ Type WI-Other
e O By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type |, or Type Ill supporting
organization, check this box

g9 Since August 17, 20086, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (ni) below, the governing body of the supported organization? . . . . . . . . . . 1gff
(ii) A family member of a person described In (i} above? . . e e e e e e e "9@
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . ... 11gfii)]
h Provide the following information about the supported organization(s).
() Name of supported (I EIN (i) Type of organzation | (i) Is the organization | (v} Oid you notrfy (vi) is the (vil) Amount of
organization (descnbed on lines 1-9 | in col. {l) listed In your | the organization in | orgamnzation in col support
above or IRC section govemning document? col. {f) of your () organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 920 or 980-EZ) 2009

Form 980 or 980-EZ.




Schedulé A (Form 890 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 _ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from tine 4

8 Gross income from interest, dwndends,
payments recewved on securmes loans,
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add hnes 7 through 10
i2  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or ﬁfth tax year as a section 501@@
organization, check this box and stop here T T

Section C. Computation of Public Support Percentage

14

15

16a
b

i7a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part It, ine 14 . . . 15 %
33' % support test—2009. if the organization did not check the box on ine 13 and hne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .. g
33'4 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ....>0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ., . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . >
Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 172, or 17b, check this box and see instructions >

O

O
a

Schedule A (Form 890 or 980-EZ) 2009




Schedulé A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants."} . .
Gross receipts from admlssnons, merchandlse
sold or services performed, or facilities
furmished in any actwvity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf

The value of services or facities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6.) e e e

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(8) 2009

{f) Total

33,1085

, 22 08N

137977

18,7797

5205

PO g%

2940

246D

2.G0D

Section B. 'ﬂ;otél SMpport

49 522

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dwndends
payments received on securities loans,
rents, royatties and income from similar
sources .o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in iine 10b,
whether or not the business is regularly
carried on L. .o

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total sm):pport. (Add lines 9, 10c, 11,

Furst five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(o) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

ER 413

53,92

XL

) P 4K

organization, check this box and stop here

> W

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 ] . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . i7 %
18  Investment income percentage from 2608 Schedule A, Part Iil, fine 17 . .. i8 %
1%a 33'% % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 1s not more than 33Y%: %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33% % support tests—~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization ©>
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > O

Schedule A (Form 820 or 880-F7) 2009




Schedulé A (Form 990 or 990-E2) 2009 Page 4

Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part |1, line 17a or 17b; and Part Hl, line 12. Provide any other additional information. See instructions.

Schedule A (Form 220 or 980-EZ) 2609




COMMCNWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

SCC635/834 STATEMENT OF CHANGE OF REGISTERED OFFICE

(07/05) AND/OR REGISTERED AGENT
1 Corporation's Name Corporation’s SCC ID#: 0703267 - 5

LRR Stingrays Swim Team Inc.

2 Current registered agent’'s name and registered office address on record:

CLAY WORLEY 100505 201
6618 ROCK LAWN DR
CLIFTON, VA 20124

Fully complete items 3, 4 and 5, even if some information remains unchanged.

3 Registered agent's name and registered office address, including the street and number, if any, after this
SIS THEU WILIT die COlnibiiss1on

Hris Mav‘s\ﬂaﬂ
(o \m Stene lace
(\4 l F Qn,lg.‘}

4 The registered agent named in item 3 is (marlk appropriate box):

(A) an individual who Is a resident of Virginia and
[7] an officer of the corporation (title)
B a director of the corporation
] a member of the Virginia State Bar

OR
B) (] a domestic or foreign stock or nonstock corporation, limited hability company or registered kmited
habiity partnership authonzed to transact business in Virginia

5 Locality of registered office
(A) Current registered office locality: FAIRFAX COUNTY

(B) Registered office locality after this statement s filed [ county or O city of ((1\ (- 4’0\ X
6 i.Q; foregoing change(s) Is (are) made, the corporation will be in compliance with the requirements of

34 or § 13 1-833 of the Code of Virginia, as the case may be

undersigned chairman or vice-chairman of the board of directors or corporate officer executes this
atement on behalf of the corpgration

SVL O CLNC YL (0o V\Mm Melrante

(date) (signature) (prerTo-name and ti
OR LQLM—Q{M;@ At\\/&

(B) (May be used In heu of (A) only for the circumstances set forth in the Instructions )
\

The undersigned registered agent declares that a copy of this statement has been mailed to the
corporation named in item 1, above

(date) (signature of registered agent)

SEE INSTRUCTIONS




2009 ANNUAL REPORT
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

@ CORPORATION NAME
LRR Stingrays Swim Team Inc.

@ VA REGISTERED AGENT NAME AND OFFICE ADDRESS DIR.

CLAY WORLEY
6619 ROCK LAWN DR

CLIFTON, VA 20124
@ CITY OR COUNTY OF VA REGISTERED OFFICE
129-FAIRFAX COUNTY

@ STATE OR COUNTRY OF INCORPORATION
VA-VIRGINIA

R R B T

DUE DATE: 12/31/09
SCC ID NO -0703267-5

® STOCK INFORMATION

CLASS AUTHORIZED

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet Type

or print In black only.
indicated
indicated.

==© PRINCIPAL OFFICE ADDRESS.

If item @ is blank or incorrect, you must add or change the principal office address where
It item @ is blank or incorrect, you must add or change the director and officer information where

{7 Mark this box if address shown below s correct

zddress bstow,

it the block to the left ts blank or contains incorrect data please add or correct the

ADDRESS.

f

PR

[}

CITY/ST/ZiP

ADDRESS:
k&“’j\lﬁs Jp\:!}(-)*mw Haw

CITY/ST/ZIP

O\ fHan s VA 20131

@ 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

_ Intormation is correct @mmahon is incorrect | Delate information

box and enter information balow

If the block to the left 1s blank or contains incorract data, please rgark appropnate

i Correction _} Addition iﬂeplacemem

NAME. PAUL GRECO

TITLE. SECRETARY
ADDRESS 6619 ROCK LAWN DR
CITY/ST/ZIP. CLIFTON, VA 22033

OFFICER (X DIRECTOR _

OFFICER ¥
NAME:
e St o
ADDRESS:{ g A 2 D%/\”[,m s/ lawe
Sr

crmvistzie: [ | \/ A QDIAS

DIRECTOR ..

I AFF:IRM THAT THE INYRM TION CONTAINED.IN THIS REPORT IS ACCURATE AND COMPLETE

lenim Bex ecinietue

O 0 D VIC G

SIGNATURE OF DIRECTOR/OFFICER
LISTED IN THIS REPORT

'RQJ pay. \bi

DATE

PRINTED NAM ND CORPORATE T)Tb
areN \\ﬂcbram@ fee

Itis a Class 1 misdemeanor for any person to stgn a document heﬂws Is false in any material respect wlth Intent that the document be delivered to the

Commission for filing

+ 02574982 000002105 09S¢C1
AFDOZY Rav 141108
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2009 ANNUAL REPORT CONTINUED

CORPORATION NAME
LRR Stingrays Swim Team inc

@ DIRECTORS AND PRINCIPAL OFFICERS (continued).

DUE DATE: 12/34/09
SCC ID NO.: 0703267-5

All directors and princtpal officers must be listed
An individuat may be designated as both a director and an officer

Mark appropriate box uniesy area below i1s blank
{ linformation 1s correct { ) Information is incorrect |~} Delete nformation

if the block 1o the lett 1s biank or contgins incorrect data. please m'S\[k appropriate box
and enter (ntormation below Correction {.{ Addition | | Replacement

OFFICER {_| DIRECTOR (%
NAME. KAREN MCCRANIE
TITLE DIRECTOR
ADDRESS 6619 ROCK LAWN DR
CITY/ST/ZIP. CLIFTON COUNTY, VA 22033

OFFICER [; DIRECTOR {}’
NAME: Yo X% ﬂ. MCC(“L'L{);E
TITLE- DWQCJYD'T: N
aopress (7 Al R ':}pm b\zy)s( P{('K_L'

CITY/ST/ZIP.CI‘H’Dﬂ \/A jO}Q‘%

Mark appropriate box uniess area below is blank
. Information is correct *)'(lntormatuon 1s incorrect {7} Delete information

if the block 10 the left Is blank or contajns incorrect data, please mark appropriate box
and enter information below X Correction . , Addition i | Replacement

OFFICER {] DIRECTOR X
NAME DEBBIE ROSS

TITLE. DIRECTOR
ADDRESS 6619 ROCK LAWN DR
CITY/ST/Z!P: CLIFTON, VA 22033

OFEICER | | DIRECTOR B

NAME {3@()1() « %Dﬁ)

TITLE D’ f’k’:(“j)’?j\l/ .
ADDRESS' () A |4 @Pm’/){/ Gy b o v

CITY/ST/ZIP: (\\’\‘\(M \/AL ;I\,l;}!

Mark appropriate box unless area below 1s blank
[T Information 1s correct (i Intormation is incorrect {1 Delete information

It the block to the left is blank or contains incurrect data. please mark appropriate box
and enter information below i Correction {3 Addition ~ ] Replacement

OFFICER "] DIRECTOR {_i
NAME
TITLE
ADDRESS
CITY/ST/Z2\P

OFFICER [] DIRECTOR !}
NAME:
TITLE
ADDRESS
CITY/ST/ZIP.

Mark appropriate box unless area below is blank B
{_! Information 1s correct 7, Information is incorrect (_] Delete information

If the block to the left {s blank or contains Incorrect data. please maik appropriate box
and enter information below- {_] Correction {j Addition | 7 Replacement

OFFICER ! DIRECTOR ]
NAME
TITLE:
ADDRESS
CITY/ST/ZIP:

OFFICER i_! DIRECTOR ' |
NAME-
TITLE.
ADDRESS:
CITY/ST/ZIP:

AFQOZW Rev 2 12/08

+ D257982 000002105 095CC}




