\‘ RI SOS Filing Number: 202567204280 Date: 3/13/2025 4:00:00 PM

®

State of Rhode Island

Department of State - Business Services Division FILED

Annual Report for ar:

Corporatio':\ orthe ye 2025 ’:1351\3 20{5 Y
— Fili iod: -

S Pl e e 1y av )
2 Penalty. Additional $25.00 fee if form is not filed by May 31. £, f\
1. Entity ID Number 2. Exact nama of the Corporation L
85787 OLD MOUNTAIN LANES, INC. \)L/\
3. Principal Office Address City State Zip

756 KINGSTOWN ROAD WAKEFIELD RI 02883
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

713950 TO OPERATE, SELL AND OTHERWISE DISPOSE OF RESTAURANTS,
5. State of Incorporation INNS, TAVERNS, CAFES AND CAFETERIAS.

RHODE ISLAND

7_ListALL officers (names and addresses) Check the box to indicate an attachment ﬂ_-

President Name ROBERT L. TOTH Vicé-President Name ROBERT L. TOTH

StreetAddrese 756 KINGSTOWN ROAD StreetAddress 756 KINGSTOWN ROAD

City WAKEFIELD State RI Zip 02883 City WAKEFIELD State ?)‘)2883
Secretary Name LOBERT L. TOTH Treasurer Neme pOBERT L. TOTH

StreetAddIess 756 KINGSTOWN ROAD StreetAddess 256 KINGSTOWN ROAD

™ WAKEFIELD S R **02883  [“ WAKEFIELD e R Poas3

B. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Add?ess Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This iInformation Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 100 COMMON $000

Changes require an additional filing.

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

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.
Name of Authorized Representative

ROBERT L. TOTH

ERT |

MAIL 2:

Divisien of Business Services

148 W. River Street, Providence, Rhode Island (2904-2615
Phone: (401) 222-3040

Waebslite: www 505 ri.gov

Date

3/7/0

FORM 630- Revised: 12/2023



