" Matthew A, Brown, Secretary of State

+ % STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= « Office of the Secretary of State 401.222.3040

LIIV'I'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: §50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

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

123239 Westerly Foods, LLC

3. State of Farmation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO OWN AND OPERATE A WENDY'S RESTAURANT

3. Principal office address Citv Mate Zip

887 GREENWICH AVENUE WARWICK RI 02886-
6 MAILH\G ADDRESS OF LlMlTFD LIABILITY COMPANY AND NAM'E OR TITLE _OF CONTACT PERSON:

Conract Name o 7 Camacl Titte

HARVEY A BENNETT, JR. .MEMBER

Strect Address :Cr'ry State Zip

887 GREENWICH AVENUE +« WARWICK RI 02886-

— ——— -

7 NAME A\‘D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (@) )/ 11682

Manager Name +Manager Name

Streer Address E.S'ntcf Address

City JSJ’am Zip Ecx.»y [State Zp
.M:m;:g;r-N::m'c-....-- .....................;:m;nag;r.ﬂ:”;e................... Vet e e e e
Street Address E.S'rrrer Address

Ciry State ap

Nate |z.'p :(.uy

Wt " — -+

8. RES[DENT AGENT [N RHODE ISLAND -DC NOT ALTER- Changes require filing of Form 642 . Rl GL.7-16-11

Sl = e

4gcnt Name Address T
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.

(U

] 123 2 3 9 il

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all siatemerys contained herein are truc and comect.

Check No. / %3 / 9/ Signéture of Auforizc ersin 0 T4 lLDale
- e Harvey A. Bennett, Jr.

- Print or Type Nome 0] Authorized Person
FOR SECRETARY QF STATE USE ONLY

Form 632 Rev. 6/02

e we L0/ 5105 AL el fg™



‘. Matthew A. Brown, Secretary of State

« % STATE OF RHODE ISLAND Corporations Division
: « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R102903-1335
[5G Offce of the Secretary of State 401.222.3040

a..*o

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Fxact name of the fimited liabilty company

123239 Westerly Foods, LLC

3. Siate of Formation 4. Brief description of the character of the business which is actually conducied in Rhode island

RHODE ISLAND TO OWN AND QPERATE A WENDY'S RESTAURANT

5. Principal office address Ciry State Zip

887 GREENWICH AVENUE WARWICK RI 02886-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cuntact Nome _Conmct Tirle

HARVEY A BENNETT, JR. .MEMBER

Street Address Ciry State Zip

887 GREENWICH AVENUE . WARWICK RI 02886—

1. \A\'IF AND ADDRESS OF EACH MAN.—\GLR OF THE LIMITED LlABlLlTY COMPANY [F APPL]CABLF

FILL IN SPACES BEFORFE. USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)_! 7-16-52

Manager Nome *Monager Nome

Streer Address * Street Address

City ]Slalc Zip *City State I Zip

Manager Name® * 70 .......‘...........'.':l!;n;g;r.ﬂ:vm.c”'”“”'.'.'.”'- e e e e e e
Sirect Address Streer Address

City Siate [Zp T State &p

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16-11 T T
Agent Noame Address

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

Address City Zip

MACADAMS & WIECK INCORPORATED PROVIDENCE 02903-

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

I _

Under penalty of perjury, 1 declare and affirm that [ have examined
this repert, including any accompanying schedules and statcments,

0123239 DLLC 09,09,04 10. 1 320 AM- and that all statements contained herein are tnre and correct.
File Daig /04 (j ‘0‘-—/ n /l( . i// 7/0 ’7
Check No. / 3 / ? d‘ SJgna:umtoUJhM Person Dute
e ke Harvey A. Bennett, Jr.
- Prent or Type hame of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Yo Matthew A, Brown, Secretary of State

*. STATE OF RHODE ISLAND F.'orparariou Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
'L:'!a ' Office of the Secretary of State 401.222.3040

.i ax?

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 BLACK)

1. 1D No. 2. Exact name of the limued lobilty company

123239 Westery Foods, LLC

3. State of Formation 4. Brief description of the characier of ihe business which is actually conducied in Rhode island

RHODE ISLAND OWN AND OPERATE A WENDY'S RESTAURANT

$. Principal office address City Mate Zip

887 GREENWICH AVENUE WARWICK RI 02886-

6. MAILING f\DDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PE RS—(-)N_- o . .

Contact Nome — - - - Conrac: Titde~ = - — == el a2 e i L T
HARVEY A. BENNETT .MEMBER

Street Address C.cry Stare 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 ATTACIIMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT, R.L.G.L 7-16-12 (a) {2) / 7-16.52

] . — -.n N - - — e ——— -

IManager Name *Manager Nome

Street Address ESm:er Address

Cuy State Zip ECiry State Zip

Moniger Wame® © 1T ............-.......'Ekf;nég;r'N::n;e..'.'.'.........-.'
Street Address :Sm:ef Address

City Sate Zip Tiy Siate g

8. RESIDI'.NT AGIZNT IN RHODE ISLAND -00 NOTALTER-Changns requira fillng of Form 642 R.LGL. 7-16-11

4geni Nome Address - - T
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 10 7-16-66.

1 2 3 2 3 9

*123239 LLC;SH BIIB 10:55:09 AM*
File Datg

Check No. / / 00é
Ve 27/ 8

FOR SECRETARY OF STATE USE ONLY -

Under penaify of perjury, | declare and affirm that | have examined
this rcpoﬁ. thcluding any accompanying schedules and statements,
at ol ftate ontained herein are true and correct,

, 9/;0,/ /3
Signarure j}dufhorizctﬂf’ersﬂ?_ Daote

Harvey A. Bennett

Frint or Iype ivame of Authonired Person

Form 632 Rev, 6/02




