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Annual Report for the year: 2020

\: Stale of Rhode Island and Providence Plantations
' Department of State - Business Services Division

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/5/2020 4:00:00 PM

FILED
MAR 05 2eagt
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T-Eamy 1D Number
147773

2. Exact name of the Corporation
Beacon Diner, Inc.

5. State of Incorporation
Rhode Island

3. Principal Office Address City State Zip
384 Devil's Foot Road | North Kingstown RI 02852
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722511 Own/Operate a Restaurant Business

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Vernon Knott Vice-Pres.dent Name Judy Harris

SUeETAdIICSS o 0 i Foot Roag Street AJG1ESS . 44 South Main Street

City North Kingstown State RI Zie 02852 City Coventry State RI Zip 02816
Secrelary Name Judy Harris Treasurer Nama Vernon Knott

Sreel AdTTess et M Sreet SUEELAJUESS 364 Devi's Foot Road

City Coventry State RI Zip 02816 City North Kingstown State RI Ze 02852
8. List ALL directors {names and addrasses) Check the box to indicate an attachment L] |
Drreclor Name Vernon Kot Direclor NameJudy Haris

Street Address 384 Devil's Foot Road Street Address 244 South Main Street

“Y North Kingstown Stte o 29 2852 Y Coventry State o 29 02816
Diractor Name Direclor Name

Street Address Street Address

Cily State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an atlachment a

This Information is currently of record In the
Department of State.

Changas require an additionad filing.

NUMBLR OF SHARES

CLASS/SERIES PAR VAL LE

1000

STK

100

11, This report must be executed on behalf of the cor
lrustee_ this report must be executed on behalf of the

poration by an authorized representative. If the corporation is in the hands of a receivar or
corporation by the receiver or trustee.

Under penaity of perjury,

I declare and affirm that | have examin
Statements, and that all statements contained herein are true and correct.

ed this report, including any accompanying schedules and

Name of Authorized Representative
Judy Harris

Cate
02/25/2020

Signature of Autharized Representative

AUy

SICGN DOCCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM 630 - Rovised: 1072017



