YEAR OF 2003
DUE PRIOR TO 03/01/2003

SECRETARY OF STATE JESSE WHITE

UNQERICIAISGOPY
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CORPORATION FILE #
D 5824-921-1

{Form CDE'CAF - Rev. 12/05/2002)

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

(USE BLACK INK)

. NORTHLARE DEVELOPMENT COMPANY
% MICHAEL A MARCHESE '
: 4104 N HARLEM AVENUE
CHICAGO IL 60634

1-4. Verify information is accurie

First annueal report or any changes /(o the Prasident and Secretary must
compiete their name and address in spzoe.n-ovided below and return with
annual report.

5. MUST fist all officers and directors, If ven ¢ the sole officer, please
indicate to avoid a defay in filing. If more space is noeded, enclose
attachment with corporate fife number on the attachmet,

6. Changes to the authortzed shares must be completed on foom BCA 10.30
for Mlinois Corporations. Foreign Corporations must file certifiad cop'es of
amendment from state of incorporation. If any changes have been iia<s o
the issued shares, a BCA form 14.30 must be compieted and filed.

COMPLETE FOR FIRST FILING OF OFFICERS OR CHANGES TO OFFICERS ON FILE
FILE# D 3824-921-1

|

Doc#: 0418617261

AR R

06/16/1999
Coock County

Eugene “@ene” Moore Fee: $26.50
Cook County Recorder of Deeds
Date: 07/13/2004 02:28 PM Pg: 1012

7. Verify Registered Agent on file is true and accurate. Make any changes
to Registered Agent's name and / or address in 7a.

Page 2
8. Complete preparer information as requested,

3. Affirm femaie or minority status: F means Fernale; M means Minority; B
for Both. You must complete annually by selecting appropriate box, TO
QUALIFY, 51% OWNERSHIP IS REQUIRED.

10. Ifitem 10 is incorrect or blank, please enter the correct information here
and in item 10.

FEIN:

MICHAEL A MARCHESE 4104 N HARLEM AVE #220 ¢ HICAGO 60634

President

Address

VINCENT FORGIONE SAME

Secretary

Address

DETACH AT PERFORATICN

021307

1) Corporate Name

2) File Number 3) Star. / C sunry 4) Inc/ Cual Cate

NORTHLAKE DEVELOPMENT COMPANY D 5824-921-1 Wizois 03/17/1995
5) President Name & Address ¥ Gk
Michael Marchese 4104 N. Harlem Ave. Chicago IL 60634
Secretary Name & Address \
Vincent Forgione 4104 N, Harlem Ave. Chicapo IL__ 60R34
Cfficer / Director Name & Address
Susan Weber 20 S. Clark St. » Ste. 3000 Chicago  TL 60603
Cfficer / Director Name & Address
- _uillian F, Cellini 20 S. Clark St., Ste. 3000 Chicage  TL 43603
Cfficer / Director Name & Address
Donald W, Bailey 4104 N. Harlem Ave, Chicago IL 60634
8) Share Information Class Saries Par Valye Number Authorized Number {ssued as of 12/31 /2002
COMM .00000 100,000 1,000.000
7} Registerad Agent YEAR 2003 I I“ E = 7a} Changes Agent Name
MICHAEL A MARCHESE MAY 3 3 2004 Fom—
4104 N HARLEM AVENUE
JESSE WHITE City Zip
CHICAGO IL 60634 SECRETARY OF STATE 1L
Cook County County
Under the panalty of perjury and as an authonized officer, | declare that this annual report, 6) Signature / Title i i ) /d Date
pursuant 1o provisicns of the Business Corporation Act, has been examined by me and is, to the AN L‘-/ . ,
best of my knowledge and balief, true. carrect and compleata Dona 1d W ail ey 5 / 6 /04

:

J ity




YEAROF 2003
DUE PRIORTO 03/01/2003

UROkini e ifdaCOPY

CORPORATE ANNUAL REPORT

419517251 Page: 2 of 2

{Form CDBCAB - Rev. 12/11/2002)
PLEASE, READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

11, Enter Paid-in Capital as of the date listed. (Paid-in Capital reflects the
sum of the stated Capital and Paid-in surplus accounts).

11a. If box 11 and 11a are different, you MUST file a BCA 14.30,

12. The State of Tllinois requires all For Profit Corporations to pay a
franchise tax, You must choose the method in which you will calculate
your franchise tax from the 3 options listed below. You MUST fill in
your choice in box 12.

A. Afl Property of the corporation is in Illinois and ALL
business of the corperation is transacted at or from places of
business ir Iinois Skip boxes 12a through 12d and Enter
1.000080 ') ox 12e. )

B. The corporitior, ELECTS to pay franchise tax on the
basis of 100% of 75 to al paid-in capital. Skip boxes 122
through 124 ana Esiier 1.00009 in box 12e,

C. The corporation has asset~/ani / or transacts business
outside of the State of Tllinois, Voucs 12a through 12d MUST
be completed,

NOTE: the Figuras used in 12a) through 12d) will be pivz.1 as of the close of the

corparation's fiscal year the last day of 4 thad month prior to
the anniversary month, Enter date i bax prow ‘ded.

12a) Enter the value of the property owned by the corporation, whigar
located: GROSS ASSETS.

12b) Enter the value of the property owned by the carporation, located in
Tiinois: ILLINOIS GROSS ASSETS.

12c) Fnter the gross amount of business transacted by the corporation
everywhere.

12d) Enter the gross amount of business transacted by the corporation at or
from places of business in the State of Ilinois.

12¢) Divide (12b + 12d) by (12a + 12c). This figure MUST BE 6 decimal
places and ENTERED into box 12e.

12f} Multiply the greater of box 11 or 11a by box 12e.

12g) Multiply box 12f by 0.001. Ifthis figure is less than $25.00 enter
$25.00. If greater than §1,000,000.00 enter 51,000,000.00.

] PAGE 2

CORPORATION FILE #
D 5824-921-1

13. Ifé.ubmining after due, complete worksheet below.

Late annual report / 0 Ub

Muitiply box 12g by 0.10 . _z

Late Franchise Tax . .

Multiply box 12g by .01 by numberof =+ } g U\)

months iate (minimum $1.00). e : i .

Enter total in box 13.
TOTAL

14) £25.00 filing fee.
15) Total due: add boxes 12g+13+14 (MINIMUM $50.00). \

16) This document MUST be signed by an Officer.

17) Make check payable to Secretary of State.

CHECKLIST
Box 11 has been completed.

Box 12 has been completed and choice for
Franchise tax was given.

Box 12¢ has been completed.

Box 12g is not less than $25.00.

Box 15 is not less than $50.00.

Bex15 is signed by an officer.

Place Fiie number on check. Do not staple
or papet clin check to annual report.

If submitting a form ©2CA 14.30, your previous allocation
factoris 1.00000(¢

Additiona! forms are located at www,jlsos.net or can be requested by telephone
at (217) 782-6961. For questions resan'ing this form please call 217-782-7808.

File #

8) FEIN 41) Current Paid-in Capital 11a)

D 5824-921-1 12310002, 00,000 102,000
9) Prepared b — 12) FYE (Ses Nowi

P w_ a0 o9 <O [t P
Address 12a) Total Gross Assets $
Phone # 120) Gros Assets i s g 12g) Frafichise tax , O O , O‘D
E-mait Address 12¢) Total Gross Eusiness $ 13) Penaltyfintarutl Z 6 0 O
" [ Fomate [ Minotty ] Botn 42d) Totat Business in llinols § 14) Filing fee -7 5 D0
Al { Repart Y . 15} Total Due (mnﬂfsm.ﬂ_l}
2003 03/01/2003 | ocstion Facter |- 00C000 o o

i v

Jesse White Secretary of State

H21) Winois Capital $ .:», OQ. {_OOO

90000

Department of Business Services
501 S 2nd Street
Springfield IL 62756-5510

542492110310030000C1000000 2




