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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.LG.L. 7-16-66 (d}, each limited liubility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by low
(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Nability company

100525 The Paradigm Group, LLC

3. State of Formation 4. Brief description of the character af the business which is actnally conducted in Rbode Islard

RHODE ISLAND PROVIDE ADMINISTRATIVE SERVICE 1N CONNECTION WITH SEVERAL WENDY'S FRANCHISES
5. Principal office address City Sterte Zip
887 Greenwich Avenue : WARWICK 1RHODE ISLAND | 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comitact Name 1 Contact Title

HARVEY A. BENNETT, JR. IMEMBER

Street Address City State Zip
887 Greenwich Avenue WARWICK I RHODE ISLAND }02886-

PANY, I¥ APPLICABLY.. DO NQT LIST MEMBERS
'S (X BOX FORATTACHMENT) []

Manager Nane : Manager Name

Street Address t Street Address

City State Zip : City I.s‘:aw 2ip
............................................................................................. T R
Manager Nanwe y Manager Name

Street Address i Street Address

Cify Steite Zip 5 iy State

8: RESIDENT AGENT IN RHODE ISLAND - DO NOT-ALTER - Changes 'reqnare Ailing of Porm 642 - REG.L. 7-16-11

Agert Name Address

ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400

Adddress City Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02903

This report must be executed by an authorized person pursuant fo R1.G.L. 7-16-66 ().

u 100525 -

Under penalty of perjury, 1 declare and atfirmn that I have examined this report,
including any accompanying schedules and staggafents. and that all statements,

contained herein are t
| / 14 [ 0

Fite Dt F“—ED

Check No.

Signature bfﬂu:horﬁ d Persén).. Date

Harvey A. B tt, Jr.

FOR SECRET&RY DF STATB USE UNL.Y Print or Type Name of Authorized Person
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