RI SOS Filing Number: 201290623210 Date: 03/01/2012 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secretury of State

and :Prov'i dence I?lqntations Corporations Division
148 W River Street
Providence, RE (02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 101 2223040

Filing Period: January 1 - March %« Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordance with R1G.L. 7-1.2-15011e), cach wquamzmn Jailing or refusing te file its annual report within thirty (30) daw after the time prescribed by ko (RIGL. 7-1.2-1501(cevd)) ic
subject fo a penalty fee of $25, 00 _

1. Cosporate 10 No. 2. Name of Corporation
85787 OLD MOUNTAIN LANES, INC.
3. Stivet Aeldvess Principal Business Office city Steate Zip
756 KINGSTOWN ROAD WAKEFIELD RI 02883
4. Business Phone No 5. Stare of Fcovporation
4017835511 RHODE ISLAND

G. Brief Description of the Characler of Business Condycted i Rbode [sland

TO OPERATE, SELL AND OTHERWISE DISPOSE OF RESTAURANTS, INNS, TAVERNS, CAFES AND CAFETERIAS.

Presiclent Name : Vice President Name

ROBERT L. TOTH : ROBERT L. TOTH

Streer Address - : - : - . i Street Address - - - - ]

756 KINGSTOWN ROAD : 756 KINGSTOWN ROAD

ity Stote Zip Ay Steite . Zip -~
WAKEFIELD RI 02883 ! WAKEFIELD Ri 02883 ™
. &)c m mn \“ m u ............................................................................ emu f"{f"\a‘ﬂ‘ie R AL LLL L L L LR ST RIILTLLOLOREPE
ROBERTL. TOTH { ROBERT L. TOTH

Street Adddress . Street Address

756 KINGSTOWN ROAD i 756 KINGSTOWN ROAD

City -.S'rare. Zifr ¢ City Steate iy

WAKEFIELD RI 02883 : WAKEFIELD RI 02883

I-Jirecror:\’mne t Director Neome

Servet Acidress Street Addlress

Ciry J Stester I At g City I State Zip
. 57_":0.&.{:;1 ‘:\r‘d ;m e 5 I)r wm“ mm R e LY

Street Address Strect Adedress

iy Sette Zipy ' ity Statie i

1SSUED SHARES - THIS SECTION MUST BE COMPLETED

o . . . - | Nwmber of Siures Closs/Seres Perr Vaah
This information is currently of record in the Office of the Secretary of  rker of Shoes o il

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet. N o

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
FI LE including an} accompanying schedules and statements, and that all statements

wntdmt'd h ein “%‘;ﬁm Z/ < 8/ 12N

fS‘zgnamre Dhare

ROBERT L. TOTH

Print or Type Name

- PRESIDENT

Title
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