Exhibit ©

CITY OF NAPERVILLE
DISCLOSURE OF BENEFICIARIES

1 complianice with Tide 1 (Administrative), Chapter 12 (Disclosure of Beneficiaries) of the Naperville
unicival Code (*Code™, as amended, the following diselosures are required when any person or
aniity applies for permits, licenses. approvals, or benefits fram the City of Naperville unless they are
2xempt under 1-12-5:2 of the Cods. Failure to provide full and complete disclosure will render any
permits, licenses, approvals or benefits voidable by the City.
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7 Nature of Benefit sought: AOGNCE

3. Naturs of Pelilicner (select onel:
a.  Individual e.  Partnership
b.  Corporation E Joint Venturs

""""‘w\
€. Land TrustTrustee {:9/:’ Limited Liability Corporation {LLC)

d.  Trust/Trustee h.  Scle Proprietorship

4. If Petitioner is an entity oiher than describas in Section 3, briefiy state the nature and characteristics
of Petiticnar:

3. If your answer to Section 3 was anything other than “Indivigual®, please provide the following
infermation in the space providad on page 11 {or on a separats sheet);

¢ Limited Liabiiity Corporation {LLCY: The name and address of alf members and
managing members. as applicable. If the LLC was formed in a State other than lfinais,
confirm that it is registerad with the ilinois Secretary of State’s Offica to transact businesg
in the State of lllinois.

= Corporation: The name and address of ali corporaie officers; the name and addrese of
Svery person who owns five percent {5%) or more of any class of stock in tha corporation:

= State of incorporation; the address of the corparation’s principal place of business, i
ihe Stgte of incorporation is oiher than Hincis, confirm that the corporation is ragisisred
with the Minois Sacretary of State & Office o transact business in the State of Hllinois,

o Trust or Land Trust: The name zddress and inferest of all persons. {rms. corporations
or other enlities who are the beneficiaries of such frust,

= Parinerships: Ths type of parinership; the name and address of all general and limited
pariners, identifving those persons who are limited partners and those who are genera
partners; the address of the parinership's principal office; and, in the case of al
partnership, the county where the cartif aie of limited partnershin is filed and the filin
number.

= Joint Ventures: The name and address of evary member of the joint venivre and the
nature of the legal vehicle used o create the ioint ventura.

» Sole Proprietorship: The name and address of ihe soic proprigtor and any sssumed
ngame.

® ther Entities: The name and address of every parson having a propristary interest. an
inlerest in profits and losses or the right to contral any antity or venture not listed abaove.
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Exhibit D

8. Name, address and capacity of person making this disclasure on behalf of the Petitionar

VERIFICATION

62, a0 Pl b oy
¥ 0 ;?‘é Y f é'ﬁﬁ\w't%?b\‘(/(print hame), being first duly sworn under oath, depose and siate
that | am the person making this disciosure on behalf of the Petitioner, that | am duly authorized to make
this disclosure, that | have read the above and foregoing Disclosure of Beneficiaries, and that the
statements contained iheraln;are true in both substance and fact,
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tj%ore me %hisfg f day of f‘—"i‘{AL ) 20 ’LD

Notary Public afthseal 3

Subscribed and Sworn td

OFFIGTALEEST
KHiSTfH_HAYES

NUTARY PUBLIC, STATE OF iLLINOIS
My Commission Expires May 27, 202p
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Office of the Secretary of State Jesse White
EVBERDORIVEILLINOIS.COM

Corporation/LLC Search/Certificate of Good Standing

LLC File Detail Report

File 07687516

Number

Entity CLASSIC CAR WASH OF NAPERVILLE LLC
Name

Status ACTIVE

Entity Information

Principal Office
4600 FARGO AVE
SKOKIE, IL 600760000

Entity Type
LLC

Type of LLC
Domestic

Organization/Admission Date
Friday, 22 March 2019

Jurisdiction
L

Duration
PERPETUAL



Agent Information

Name
MOHAMMAD NOOR YAQOQOOB

Address
2608 W PETERSON AVE STE 201

CHICAGO, IL 60659

Change Date
Friday, 22 March 2019

Annual Report

For Year
2020

Filing Date
Monday, 2 March 2020

Managers

Name

Address

YAQOOB, MOHAMMAD NOOR
4600 FARGO AVE

SKOKIE, IL 60076

Name

Address

STAMBOLIC, ROBERT
80 SUFFOLK LN

LAKE FOREST, IL 60045

Assumed Name

ACTIVE
CLASSIC CAR WASH



Series Name

NOT AUTHORIZED TO ESTABLISH SERIES

Return to Search

File Annual Report

Adopting Assumed Name

Articles of Amendment Effecting A Name Change
Change of Registered Agent and/or Registered Office

{One Certificate per Transaction)

This information was printed from www.cyberdriveillinois.com, the official website of the lllinois Secretary of State's Office. Fri May 29 2020



