. Matthew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporarions Division
‘@; * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 029031335
S Office uf the Secretary of State 401.222.3040

»
tepat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November ] ® Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the limited liabilty company
100525 The Paradigm Group, LLC
3. State of Formation 4 Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND PROVIDE ADMINISTRATAIVE SERVICE IN CONNECTION WITH SEVERAL WENDY'S PRANCEISES
5. Principal office address City Mate -Z:'p
887 GREENWICH AVENUE WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contacr Nome - Contact Title
HARVEY A BENNETT, JR. +MEMBER
Smreer Address Ciry State Zip
887 GREENWICH AVENUE « WARWICK RI 02886-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X™ BOX FOR ATTACHMENT) []
ANY MODIFICAEONS TO MANAGERS REQUI_RES FILUING OF AME@EMEEI. RILG.L7-16-12 (_a) 2}/ 1-16-52 .
Manager Name *Manager Name
Street Address + Street Address
City JSrarc Zip *City Stare Zip
Mansger Name® T ......................:m;n;g;r.N;m.c...................
Street Address «Seer Address
Ciry State |z.p Ty Srare ‘Ep
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquiro filing of Form 642 .RIGL 71611
 gent Name Address
ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400
Address Cuy Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66,

AT

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont. includipg any accompanying schedules and statements,
tained hegein are and correct.

/"/ft /GJ/

File Dote /ﬁ/ / E/Z)&:
Check No. / L/ ,%/ jﬂ
w0/

FOR SECRETARY OF STATE USE ONLY

Sigranure of Authorized Person | \J/ Dale

Harvey A. Bennett, Jr.

- Pnint or Iype Nome of Authorized Ferson

Form 632 Rev. /02




>
*

wil: % STATE OF RHODE [SLAND
L+ AND PROVIDENCE PLANTATIONS

S b Office of the Secretury of State
+

Teaa?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Fiting Perind: September | - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Mutthew A. Brown, Sccretary of State
Corporarions Division

100 North Main Street, Providence. RI 02903-1333
407.222.3040

R 2004

11D No. 2. Exaci name of the limited liabilty company
100525 The Paradigm Group, LLC
3 State of Formaiion 4 Brief description of the characler of the business which 15 actually conducted in Rhode Istund
RHODE ISLAND PROVIDE ADMINISTRATAIVE SERVICE IN CONNECTION WITH SEVERAL WENDY'S PRANCHISES
3. Principul affice address City Male Zip
887 GREENWICH AVENUE WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contoct Name - Contact Title
HARVEY A BENNETT, JR. .MEMBER
Streer Address City Siate Zip
887 GREENWICH AVENUE . WARWICK RI 028B6-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPARNY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  ("X" BOX FORATTACHMENT) O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.J.G.L 7-16-12 (a) {2) / 7-16-52
\Manager Nume *Manager Nome
Sircet Address = Street Address
Citv JSmrc Zip ~City State Ier
Mamager Mame™ * Tttt ..‘.....':H;rm;g;r.M'm;e...-.‘.‘........... c i v e e ey
Street Address +Sireer Address
City Saic Zip :(..'ry Siate [7p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.GL. 7-16-1]

-

Mgent Nome Address

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

Address Cirry Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant io 7-16-66.

100 5 2 5

*100525 DLLC 09/09/04 10:03:42 AM"*
SO L -~

File Dire
Zr o/
Check No. / = =
Cle
Bv: :

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and stalements,
and thai all statements contained herein are true and correet.

aY/ % & Y1 /oy

i) arrb?éj Awthorized Pb/son Date

Harvey A. Bennett, Jr.

Prout or Type vame of Awhoriied Person

Form 632 Rev. 6/02



v, Matthew A. Brown, Secretary of Siate

3 *. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 02803-1335
404.222 3040

s Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BiACK)

110D No, 2. Exoct name of the limised liabilty company

100525 The Paradigm Group, LLC

3. State of Formation 4. Bricf description of the charocter of the business which is actually conducted in Rhode Istand

RHODE ISLAND PROVIDE ADMINISTRATAIVE SERVICE IN CONNECTION WITH SEVERAL WENDY'S FRANCHISES
5. Principal office address City Sate Zip

887 GREENWICH AVENUE WARWICK RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name :Con.'acr Tille

HARVEY A BENNETT -MEMEBER

Sirvet Address _:Cs'ry Siare Zip

B87 GREENWICH AVENUE . WARWICK RI 02886-

7. NAME- AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL INSPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2) ! 7-16-52

Manager Name «Manager Name

Street Address E.S'nrcl Address

City J State Zig ECﬂy State ‘ Zip
Monager Name' T T Tttt ...-.ManagrrNamr e e et e s
Streei Address :Srrm Address

Cuy State Zig

Slate |z.-'p :(.T Ty

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 - RI.GL. 7-16-11

gent Name Address

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

Address Ciry Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I o

Undcr penalty of perjury, | declare and affirm that | have examincd

*100525 DLLL 09/16/03 10:54:00 AM*

File Date j 0{9705
Check No. / / Q&é / "
By N v arvey A. Bennett

FOR SECRFTARY OF STATE USE On - Print or Tvpe Name of Avthorized Perton
FCRETA ATE H
C 0 USE ONLY Form 632 Rev. 6/02




*

®

LS

*

*, STATE OF RHODE ISLAND

< Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

+ AND PROVIDENCE PLANTATIONS

Filing Period: September I - November I @  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 8. fuman, i1l, Secretary of Siate
Corporations Division

100 North Main Sircet, Providence, RI 029031135
401.222.3040

R 2002

1. 1D Ne.

2. Exact name of the limited liabilty company

*100525°¢ The Paradigm Group, LLC
3. State of Formation 4. Bricf descriplion of the characier of the busincss whick is aciually conducted in Rhode Island
PROVIDE ADMINISTRATAIVE SERVICE IN CONNECTION WITH SEVERAL WENDY'S PRANCHISES
RHODE ISLAND
5. Principal office address City Mare Zip
1096 WARWICK NECK AVENUE WARWICK RI 02886
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name :Con.raa Titte
HARVEY A. BENNETT .MEMBER
Street Address :Ciry Sate Zip
1096 WARWICK NECK AVENUE . WARWICK RI 02886-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE )
FILL IN SPACES BEFORE. USING ATTACHMENTS (“X"” BOX FOR ATTACIHMENT) O
ANY MOD!FIS:AT‘ONS TO LM\NAG_ERS-REQL!IRES FILING OF AMENDMENT. R..G.L 7-16-12 {3} (2)/ 7-16-52
\anager Nome «Manager Name
Street Address * Street Address
City - State Zip *City State J Zip
Momager Name® Tttt it el et Tttt
Street Address sStreer Address
Ciry Stale Zip :Lny State Lp

8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes roquire flling of Form 642 - R1.GL. 7-16-11

 gent Name Address

ROBERT D. WIECK, ESQ. 101 DYER STREET, SUITE 400
Address City ] Zip
MACADAMS & WIECK INCORPORATED PROVIDENCE 02503

This report must he signed in ink by an outhorized person pursuant to 7-16-66.

I

*100525 DLLC10/1/0210:51:33 AM*

N-1"7-07

Check No. ()%/’;2

FOR SECRETARY OF STATE USE ONLY

Under pgnalty of perjury, [ declare and affirm that | have examincd
this repdrt, including ony sccompanying schedules and statements,
and tha all stat ined herein are true and correct.

P Signatu a,iAurhon‘zcd‘bcrson

Date

Harvey A. Bennett

Print or Ivpe Name of Avihorized Perton

Form 632 Rev. 6/02



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporattons Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number OLLC 100525 Annual Report for the year 2001

The name of the limited tiability company is:

The Paradigm Group, LLC

2. The address of the principal office of the limited liability company is:
1096 Warwick Neck Avenue, Warwick, RI 02886
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agentis: ROBERT D. WIECK, ESQ.
MACADAMS & WIECK INCORPORATED 101 DYER STREET PROVIDENCE RI 02803
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: Harvey A. Bennett, member
1096 Warwick Neck Avenue, Warwick, RI 02886
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: To provide administrative service in connection with several "Wendy" franchises
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated "/i// 7 , 2001 Under penalty of perjury, } declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

!
that all statements contained herein are true and correct.
II “l" "m "m Iml “"l |H The Paradigm Group, Inc.
0 0 5 2 5

1 Exact Name of Limited Liability Company

Check No.: (001 O d
By:

FOR SECRETARY OF STATE USE ONLY

| |
File Date: O‘ | (9 "})’OO ' Harvey A. Benoet
Member b

By : 9,

—

Title
Form No. 632
Revised (1/99

77
CETACH BOTTOM BEFORT RETURNING
Please detach and mail the above section inciuding payment in the amount of $50.00 made payable to Secretary of State. If the
ranistrred nffice andior reaisterad acent indicated below has chanaed. Form 642 must be fled in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 100525 Annual Report for the year 2000

1. The name of the limited liability company is:

The Paradigm Group, LLC

2. The address of the principal office of the limited liability company is:

1096 Warwick Neck Avenue, Warwick, Rl 02886

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: ROBERT D. WIECK, ESQ.

MACADAMS & WIECK INCORPORATED 101 DYER STREET PROVIDENCE R| 02803

5. The current mailing address of the limited liability company and the name or tite of a person to whom communications

may be directed are: Harvey A. Bennett, member

1096 Warwick Neck AVenue, Warwick, RI 02886

6. A brief statement of the character of the business in which the limitad liability company is actually engaged in this

state’ To provide administrative service in comnection with several "Wendy" franchises

7. |fthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated < // ¥, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

|} “I“ Ilm "m |m| ﬂ"l I“ that all statements contained herein are true and correct.
0 0 5 2 5 The f;‘%aradigm Group, inc.

1 A ;| ExactNema of Limitsd Lisbifity Compat.y

[ I [ P |- . / i .
, !
_.|l. DR . |

‘ ;_? -
A O

FOR SECREIE’EE}E%USE ONLY BV <. i‘j/ i

File Date: - ]

. - - Harvegy |A. Bennett

bEP 1 ZUUU Savas | o 'L‘El’”M - '
Check No.: 0{7—- YLIS) Sakianas embzr

B\! v, L[ . [V I BRI ) 'n'ye
. Form No. 632

By: s Revised 01/99




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS .
Office of the Secretary of State o
Corporations Division LD
100 North Main Street Providence, Rhode Island 02903-1335

Telephone {401) 222-3040

~ Ry

[ I SNy
LIMITED LIABILITY COMPANY AUG 27 577)

ID Number LL 100525 Annual Report for the year 1999

The name of the limited liability company is:

The Paradign Group, LLC

2. The address of the principal office of the limited liability company is:
1096 Warwick Neck Avenue, Warwick, RI (02886
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: ROBERT D. WIECK, ESQ.
MACADAMS & WIECK INCORPORATED 101 DYER STREET PROVIDENCE, RI 02903
5. The current mailing address of the limited liability company and the name or title of a person to whom communicalions
may be directed are: Harvey A. Bennett, member
1096 Warwick Neck Avenue, Warwick, RI 02886
6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this
state: To provide administrative service in connection with several "wendy" franchises
7. If the limited liability company has managers the name and address cf eoch manager of tha limiled liwbiily company
Name Address
Dated . 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
' || “ | ‘| | | that all statements contained herein are true and correct.
""IN.Jl"”‘"‘l“‘hl .".”H ‘m The Pargdigm Group, LLC
* 1.0 0 5 2 5 Exi e of Limited Liability Company
. ) 0
. FOR SECRETARY OF STATE USE ONLY | By - q \j lﬁQ’
File Date: = = i ! Yarve: lA. Bennett T
’{‘F_‘l ) Memb
Check .\J(EEP 17 RE | = Title
! ey D) ) L3 Form No. 632
By: oy Revised 01/99
|

L




