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TORPORATE MAME Heeipeum Corporatton,
REGISTERED ALENT Mark AL Orlolf
REGI!STERED OFFICE 55 W. Monroe Strect
TITY it 2P CCOE Chicage, [L 060603

»z) AﬂéNTJOFFICE CHANGES ONLY (80 11n)

/E Resicom Corporation, Inc.
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3.) Date Incorporated /297 Mitcholl ﬁ’s;rar:n s
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Hegesterea Agent

10 S. Wacker Dr., #4000
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41 The names and adarzsres ol lhe oHicers and directors are: (/f officers are directors. so stats.)

NAME " OFFICE ) HUMBER & STREET CITY STATE

lLeidy B. Smith _Q.J"f""”“""' 200 S, Wells Sv,, Chicago
Mark Orloff cretary - 10 5, Wacker Dr., Chicagoe
Teigh D. Smich ./ aswrer 800 S, Wells St., Chicapo

UIiver L. Smith Liecipe, 800 5, Wells 5t., Chicago
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5.) The type of business actually conauctednn lilinois is:
&) Number of shares authonzeo ana 'ssueawar of J :
CLASS SERIES PAR VALILLFE NUMBER AUTHORIZED

A - $.01 2,000

7a.) The amount ot patd-tn cap:itai as ot 704 The Paid-in Capitai as of )
IS ar record with the Secretary of State is:

‘PAID-IN CAPITAL  $ _10.00_ TCTAL 5 10,00

*#Paid-in Capital” replaces the terms (The figure 1n Hem 7b may not be altered))
Stated Capital and Paid-in Surplus.
It does not include Retained Earnings
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ITEM 8 MUST BE SIGNED!
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(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

THE INFORMATION BELOW IS FOR THE PURPQSE OF COMPILING THE CERTIFIED LIST OF
CORPORATIONS REQUIRED 8Y SECTION 1 25 OF THE BUSINESS CORPORATION ACT.

D5520-706-2

File Ng

PRESIDENT
SECRETARY

IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MIAZING OR HAVE
CHAMGED, ENTER ONLY THE ADDITIONS OR CCRRECTIONS BELOW,
PLEASE TYPE OR PRIMT CLEARLY IN BLACK INK,

PRESIDENT Leidy B. Smith 800 5. Wells St., Chicago 60603
“AME STREET ADDRESS ity STATE 2IP CODE

SECRETARY Mark Orloff 10 S. Wacker Dr., Chicago H0OR06
SAME STREET ADDRESS ity S ZIP CODE
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9. The amounts stated in parts (a) through (e) beiow are given for the [weive month period
.19 .

ending
The value af the proDeny (gross assats)
[a) owned by the corporation, wharever |jocated, was tar S
(01 of the corparalion located withyn the 21318 Gf inos was .. [{-H-2
The gross amount of business {ransacled by \he corporalion
tc) everywhere for the aoav?e\r od was . ici §
(@) it or trom gisces pt)l easuh llhincis lor \he above period was ar 3
Gwe the iocationafiRe) pnn at’n;uo Ol business o! tho COrPpOMMNON 1N #AcH 3lnts whary auitharized 10 Iransac! business
3" lranapcieo in eacn atate for the apove Genod (f nagcessary sl1ach a secohd Sheei )

and the gioss
N

ALLOCATION FACTOR = b+d B - (Wn’re this liqure on
_— fine 11b below.)
a+c {6 decimal places)

10.{a.}[® Al propeny ol the corporation is located in illinois and ALL business ot the corporation 15 fransacted
at or irom placas cf business in llinois.
{b.)C] the corporation ELECTS to pay franchise tax on the basis 0! 100% o) its total paid-in capnal,
ALLOCATION FACTOR = 1.00Q000D /Wrste this figure on line 115 below.]

11, ANNUAL FRANCH!ZE TAX AND FEES

.1(3.) Total Pald-in Capita! (Enter the GREATER of ltem 7a or item 7
@ from the other side of-eport) L. .
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Y (d) Omitted................... e e
(1) Mulliply line (¢} by .00! (Rourid/to nearest cent) .......... ..
{e2.) ANNUAL FRANCHISE TAX (£nter ainownt from fline (el), but not less than S25)
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(113 H Annual Report is late, muttiply line (e?) by 10........... ...

(2.5 V1 Apnyal Franchise Tax 1s iale. multipiy une_{e2) by .01 lor ]
each month tate or part thereo! (minimum %1.00) ............ 12

(13.) PENALTIES 1Add tine (f1) and hne (f2}) (minimum $3.60) . ........... ..
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{g.)] ANNUAL REPORT FILING FEE /5/5) R 2 YT T

(P Omitted danuarny 1, 1991 . e >
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{1.) TOTAL ANNUAL FRANCHISE TAX, FEES & PENALTIES DUE /g line fe2) + line (13)
+ lne fg) F line (hl) .. e e
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ITEM 8 MUST BE SIGNED

€51 21

REMIT CHECK OR MONEY ORDER. PAYABLE TQO "SECRETARY OF STATE™, IN THE TOTAL AMOUNT
DUE LISTED ON LINE 77i. THIS FEE MUST BE SUBMITTED WITH THIS ANNUAL REPORT FORM!
IF THE PROPER REMITTANCE IS NOT ENCLOSED, TH!S REPORT WILL NOT BE ACCEPTED FOR FILING

AND A LATE PENALTY MAY BE ASSESSED.
PLEASE BE SURE YOU HAVE SIGNED THE FRONT OF THIS FORM. (ITEM 8.}

Your cancellad chedx 1k YOut recibt.




