RI SOS Filing Number: 202190894230

_ State of Rhode Island and Providence Plantations
8 } Department of State - Business Services Division
RSl

Annual Report for the year:

Non-Profit Corporation

~> Filing penod- June 1 - June 30
—> Filing Fee' $20 00

2019

—> Penalty Additional $25 00 fee if form is not filed by July 30.

Date: 2/11/2021 3:40:00 PM

RECEIVED
2.1 ﬂ"PT OF STATE
BUJ ) JC) r}lv

i fip 11 P 339

1. Entity ID Number

2 Exact name of the Corporation

88487 American Diner Heritage, Inc.

3. State ¢f Incorporation 5. Brief descnption of the character of business conducted in Rhode {sland
Rhode island To collect, preserve, restore and maintain, study and exhibit
4. NAICS Code

711510 - Independent Artist

6. Pnncipal Office Address
P.O. Box 6022

City State
Providence RI

ZIp
02940

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Name ny . o) Zilka

Vice-Fresident Name Quentin A. Sanford, Jr,

Street Address 5 45 Ferry Road Street Address pee9 Main Street

Y Charlotte State yr 2P 05445 “Y Tiverton State 2P 02878
Secretary Name Tom Shaker Treasurer Name Bethany Smith

StreetAddress g cphuireh Street Street Address o 3 Box 3393 / 1038 Main Street

iy woonsocket State g 2P 02895 iy westport State ma Zi0 62790

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check lhe box to indicate an attachment D

Drector Name 1y niel Zitka

Director Name (1o ntin A Sanford, Jr.

Street Address 242 Ferry Road

StreetAddress Heeo Main Street

CY Charlotte State y1 7P 05445 |V Tiverton Stale 2P 92878
Lrector Name Tom Shaker Director Name Bethany Smith

Stieet Adess 93 Church Street Steet Address p o Box 3393 / 1038 Main Street

% Woonsocket State gy ZP 02895 | westport et ma ZP 02790

8. Registered Agent in Rhode Island. This informatior 1s currently of record in the Department of State. Changes require filing Form 641

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.

This report must be signed by erther the President, Vice-Prasidant, Secrelary. Ass:slant Secrelary, Treasurer duly Authonzed Representatve. Recesver or Trusiee

Name of Officer/Authorized Representative

DANI= Ztu)éﬁ-—__\

Date

o2 . /7. 2/

Signature of Officer/Authonze
SIGN DCCUMENT HERE
—

MAIL TO:
Division of Business Services

Phone: {401} 222-3040
Website: www.scs.n gov

N——

148 W. River Street, Providence, Rhode Island $2904-2615

FILED <—
FEB 11 2021

77
BYC”'A/GZA;:L/*&

FORM 631

- Revised: 06/2019




