RI SOS Filing Number: 201288958830 Date: 02/02/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secreiary of State
3 and Providence Plantations Corporations Division
=% Office of the Secretary of State fas W, River Street

Providence. RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401.222.3010
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* dn accordance with RLGL. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore wiskin thirty (30} days after the rime prescribed by low (R1.G.L. 7-1.2-1501{c64d)) is
subject to & penalty fee of $25.00.

1. Conporte 11 No. 2 Nerme of Corporation

506189 The Great Lakes Group, Inc.
3. Street Address Principal Hirstness Qffice ity Stente pars

541 Smith Street Providence RI 02908
4. Business Phone No, 5. Stete of ncorpoeration

313-995-6788 Nevada

6. Brief Description of the Character of Business Conducted in Rbode Island

Carryout Pizza Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawwe Vice President Name

Gabi Bazzi I N/A

Street Address i Street Address

26624 Lawrence Drive :

ity Statte Zipy iy Sterte Zip

Dearborn Heights Mi 48127 i
2 ;‘.(.r.().!;’n PR tasseseannas PO sesserresasissiseredrosnnaces Cerrrsrrirrresees ...I A B
N/A :

Street Adedress Street Acddress

City Steite Zip s Ciy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX EOR'AHACHMENIF) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

N/A i N/A

Street Address b Street Address

Ciry J Stare J Zip : City l State Zip

Direcior Nenne ) D}N’LI{H Nene

Strewt Adclross * Street Adedress

Ciry Staice Zip 1 Gty Sterte Zip

9. SHARES AUTHORIZED . . - _. C 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassiSerics Par Yalue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 1000 Common .0001
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,

i Mglany accompdnymg schedules and statements, and that all statements
contz in m‘rec,t
- S
e ":E, D B 12242
FEB 02 ZUlZ

Dute
Check No.__ LYNETTE SCAVOQ, CPA

Print or Type Name

Bl AXMANAGER, BAYCO MANAGEMENT CO.

By:

FOR SECRETARY OP STATE USE Ol\LY
72766.24-221313 Tirle
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