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SYNERGY PROJECT, INC.

@ VA REGISTERED AGENT NAME AND ADDRESS: OFFICER.

CHRISTOPHER MAXWELL
1520 PORTER ST
RICHMOND VA 23224

® CITY OR COUNTY OF VA REGISTERED OFFICE:
216 - RICHMOND CITY

& S1ATE OR COUNTRY OF INCORPORATION:
VA - VIRGINIA

CORPORATION ID: 0515617-9

® STOCK INFORMATION:

CLASS AUTHORIZED

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet. Type or
print in black only. If item ® is blank or incorrect, you must add or change the principal office address where indicated. If

item @ is blank or incorrect, you must add or change the dire

® PRINCIPAL OFFICE ADDRESS:

ctor and officer information where indicated.

FMark this box if address shown below is correct

If address is blank or incorrect, add or correct below.

ADDRESS: 1520 PORTER ST

CiTy/sT/ZIP: RICHMOND VA 23224

ADDRESS:

CITY/STIZIP:

® DIRECTORS AND PRINCIPAL OFFICERS:  Adir

ectors and principal officers must be listed.

An individual may be designated as both a director and an officer.

yd

g(k appropriate box uniess area below is blank:
Infermation s sorreat [Hinfermation is ins

sncst  T1Dclets information

If information at lower left is incorrect or blank, please mark appropriate box
and enter informalion beivw: JCairecion [T Addition ) Replacement

OFFICER[ X ] DIRECTOR []
NAME: ADELE MACLEAN

TITLE: PRESIDENT
ADDRESS: 5308 FITZHUGH AVE

CITY/ST/ZIP: RICHMOND VA 23226

OFFICER [_] DIRECTOR[ ]
NAME:

TITLE:
ADDRESS:

CITY/ST/ZIP:

E INFORMATION CONTAINED IN

| AFFIRM THAT

o) Sk | g 3

THIS REPORT IS ACCURATE AND COMPLETE.

SIGNATU DIRECTOR/OFFICER
LISTED IN THIS REPORT

Itis a Class 1 misdemeanor for any person to sign a document he knows is
the Commission for filing.

CISHRH3

/2/201 0
PRINTED NAME AND TITLE [ oAvE

Treq fa

false in any material respect with irﬁ/eﬁ’ﬁthe document be delivered to




2010 ANNUAL REPORT CONTINUED

@ DIRECTORS AND PRINCIPAL OFFICERS (continued): Al directors and principal officers must be listed.

21014.9442--3/4/2010

N

DUE DATE: 2/26/2010 F?

CORPORATE ID: 0515617-9 &

An individual may be designated as both a director and an officer. g

l;ayoﬁropriate box unless area below is blank:
nformation is correct [] Information is incorrect []Delete Information

If information at lower left is incorrect or blank, please mark appropriate boxg

and enter information below: [ ] Correction [ JAddition  [J Replacemedtd

OFFICER [X | DIRECTOR []
NAME: CHRISTOPHER MAXWELL

TITLE: SECRETARY
ADDRESS: 1520 PONTER ST

CITY/ST/zIP: RICHMOND VA 23224

Pt

OFFICER [_] DIRECTOR [ ]
NAME:

TITLE:
ADDRESS:

CITYIST/ZIP:

lr;ay(ppropriate box uniess area bolow is blank: if-information at iower iefi is incorrect or biank, please mark appropriate box
Information is correct () Information is incorrect E]Delete Information | and enter information below: a Correction DAddition 0 Replacement

OFFICER[X ] DIRECTOR
NAME: RON SKINNER

TITLE: TREASURER
ADDRESS: 5309 HORNE ST

CITY/IST/ZIP;: RICHMOND VA 23226

OFFICER [ _]DIRECTOR [}
NAME:

TITLE:
ADDRESS:

CITY/ST/ZIP:

;A;y/appropriate box unless area below is blank:

Information is correct a Information is incorrect ClDeletelnl‘ormation

If information at lower left is incorrect or blank, please mark appropriate box

and enter information below: O Correction I:]Addition a Replacement

OFFICER [ | DIRECTOR
NAME: ALLAN LEVENBERG

TITLE: DIRECTOR

ADDRESS: 3858 FAUQUIER AVE

CiTY/ST/2IP: RICHMOND VA 23227

OFFICER [ ] DIRECTOR [ ]
NAME:

TITLE:
ADDRESS:

CITYIST/ZIP:

%ayaﬁpropriate box unless area below is blank:

Information is correct a Information is incorrect E]Delete Information

If information at lower left is incorrect or blank, please mark appropriate box

and enter information below: a Correction DAddition O Replacement

OFFICER [ |DIRECTOR
NAME: REBECCA SKINNER

TITLE: DIRECTOR
ADDRESS: 8907 ARCH GROVE CT

CITY/ST/ZzIP: RICHMOND VA 23236

OFFICER [ ] DIRECTOR []
NAME:

TITLE:
ADDRESS:

CITYIST/ZIP:

CISHRH3
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® CORPORATION NAME DAL PATE: 2/26/2010 B
DESIGNS BY JO, INC. CORPORAFION ID: 0515636-9 t
@ VAREGISTERED AGENT NAME AND ADDRESS: DIRECTOR. ® STOCK INFORMATION:
A~
LAURIE J PERRIELLO R
1045 SHILLELAGH RD 7. | CLass AUTHORIZED
CHESAPEAKE VA 23322 s
COMMON 5,000

® CITY OR COUNTY OF VA REGISTERED OFFICE:
236 - CHESAPEAKE CITY

@ STATE OR CCUNTRY OF INCGRFORATION:
VA - VIRGINIA

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the attached instruction sheet. Type or
print in black only. If item ® is blank or incorrect, you must add or change the principal office address where indicated. If
item @ is blank or incorrect, you must add or change the director and officer information where indicated.

® PRINCIPAL OFFICE ADDRESS:

ﬂ\Mark this box if address shown below is correct If address is blank or incorrect, add or correct below.
ADDRESS: 1045 SHILLELAGH ROAD ADDRESS:
CITY/ST/ZIP: CHESAPEAKE VA 23323 CITY/STIZIP:

@ DIRECTORS AND PRINCIPAL OFFICERS: Al directors and principal officers must be listed.

An individual may be designated as both a director and an officer.

rk appropriate box unless area below is blank: If information at lower left is incorrect or blank, please mark appropriate box
Information is correct [ Information is incorrect [ Delete information | and enter information below: CJCorrection [0 Addition ] Replacement
OFFICER[ X ] DIRECTOR [ X] OFFICER [ | DIRECTOR[]
NAME: DALE PAUL PERRIELLO NAME:
TITLE: PRES/TREAS TITLE:
ADDRESS: 1045 SHILLELAGH ROAD ADDRESS:
CITY/ST/ZIP: CHESAPEAKE VA 23323 CITY/ST/ZIP:

T 3 -1 -0

PRINTED NAME AND TITLE DATE

LISTED IN REPORT

Itis a Class 1 misdemeanor for any person to sign a document he knows is false in any material respect with intent that the document be delivered to
the Commission for filing.

CISB335




21014.9442--3/4/2010

2010 ANNUAL REPORT CONTINUED M
DUE DATE: 2/26/2010 z
CORPORATE ID: 0515636-9 o
@ DIRECTORS AND PRINCIPAL OFFICERS (continued): AN directors and principal officers must be listed. L
An individual may be designated as both a director and an officer. 2
Mark appropriate box unless area below is blank: If information at lower left is incorrect or blank, please mark appropriate boxg
Information is correct  [] Information is incorrect  []Delete Information | and enter information below: [J Correction  [JAddition  [J Replacemen{Al
OFFICER [X | DIRECTOR[X ] OFFICER [_] DIRECTOR [}
NAME: LAURIE JO PERRIELLO NAME:
TITLE: VP/S TITLE:
ADDRESS: 1045 SHILLELAGH ROAD ADDRESS:
CITY/ST/ZIP. CHESAPEAKE VA 23322 CITYISTIZIP:
Mark appropriate box unless area below is blank: If information at lower left is incorrect or blank, please mark appropriate box

Dlnformation is correct O Information is incorrect DDelete Information | and enter information below: O Correction DAddilion a Replacement

OFFICER [ | DIRECTOR[ ] OFFICER [ _]DIRECTOR [_]
NAME: NAME:
TITLE: TITLE:
ADDRESS: ADDRESS:
CITY/ST/ZIP: CITY/ST/ZIP:
Mark appropriate box unless area below is blank: If information at lower left is incorrect or biank, please mark appropriate box

[}
O Information is correct a Information is incorrect DDelete Information | and enter information below: a Correction DAddilion O Replacement

OFFICER [ ] DIRECTOR[ ] OFFICER [ ] DIRECTOR [ ]
NAME: NAME:
TITLE: TITLE:
ADDRESS: ADDRESS:
CITY/STIZIP: CITYIST/ZIP:
Mark appropriate box unless area below is blank: If information at lower left is incorrect or blank, please mark appropriate box

a Information is correct g Information is incorrect l:]Delete Information | and enter information below: O Correction DAddition l:]Replacement

OFFICER [ |DIRECTOR[_] OFFICER [ ] DIRECTOR [}
NAME: NAME:
TITLE: TITLE:
ADDRESS: ADDRESS:
CITY/ISTIZIP: CITY/ST/ZIP:

CISB335
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