RI SOS Filing Number: 202190894140

v State of Rhode Island and Providence Plantations
3 'Department of State - Business Services Division
R v

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee' $20.00
—> Penalty Additional $25.00 fee if form 1s not filed by July 30.

2020

Date: 2/11/2021 3:41:00 PM
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R.IDEPT. OF STATE
RUS SVOS TIv

WU-EE8 1 330

1. Entity 1D Number 2. Exact name of the Comporation

88487 American Diner Heritage, Inc.

3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island

Rhode lsland To collect, preserve, restore and maintain, study and exhibit

4. NAICS Code

711510 - Independent Artist

6. Principal Office Address City State Zip
P.O. Box 6022 Providence Ri 02940

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name py, o) Zitka

Vice-Presdlent Name (o |0 oin A. Sanford, Jr.

SeetAdd®SS 242 Ferry Road Street AddIeSS 2662 Main Street

Y Charlotte Sate vt 0 05445 |°™ Tiverton Sete gy Z® 02878
Secretary Name ¢ o ver Treasurer Name g othany Smith

StreetAddiess 93 Church Street SreetAdess p 0, Box 3393 1 1038 Main Street

Y Woonsocket State g P 02895 Y Westport State ma Zie 92790

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box to indicate an attachment D

o} : .
ector Name Daniel Zilka

Orrector Name Quentin A, Sanford, Jr.

Streel Address 242 Ferry Road

Sireet Address 2662 Main Street

C Charlotte State yy 7P 05445 |“Y Tiverton State oy 2P 52878
Onector Name 1 5m Shaker Drector Name g athany Smith

Stieet Address g3 Church Street SteetAddress b . Box 3393 / 1038 Main Street

C% Woonsocket State py 2P 92895 “ westport Stele ma 2P 02790

9 Registered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require fillng Form 641

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contalned herein are true and correct.

This report must be signed by eiher the President. Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorrzed Representative, Recever or Trustee

Name of Officer/Authorized Representative

Daliz Zilwa

Date

02.//.2/

Signature of Officer/Authonzed Represe
SIGN DOCUMENT HERE
/_ﬁ FILEDC—

p—

e, 4
MAIL TO: \-
Division of Business Services
148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.n.gov

FEB 11 2021
By YCZNM]
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