RI SOS Filing Number: 200942116450 Date: 02/10/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State

,  and Providence Plantations C“'f;‘;;"ﬁ"f Dr'z;rl:l'on

= Office of the Secretary of State Providence. 11 0 2;;; > Zif
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222 3040

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

¥ In accordance with R1G.L. 7-1.2-1501 (e), each corporation failing or refusing 1o file its annual report within shirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1 301{ccrd)) is
subject to 2 penalty fre af $25.00.

1. Corporate 1D Nes, 2. Name of Corporation
37109 Classic Acres, inc.
3. Street Address Pri ncixel Business Office City Steite Zif
TWO ELM STREET (P.O. Box 414) WéSTERLY RI 02891
4. Business Phone Ao, 3. Sate of leorporation
(401) 596-0225 RHODE ISLAND

6. Brief Description of the Chargcter of Business Conducted in Rbode Idand
REAL ESTATE DEVELOPMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE LSING ATTACHMENTS

President Name ; Vice President Ngme
Kathleen A. Thompson :
Street Address 1 Street Address
9 Wicasta Farm Road i
City Stcire Zip z ity Sate Zip
Hope Valiay Rhode Island 02832 H
Ottty it LT TIOR UM et oo e At RS S
Kathleen A. Thompson : Kathleen A. Thompson
Street Address 3: Serect Address
9 Wicasta Farm Road : 9 Wicasta Farm Road
City State Zipr ity Sterre Zip
Hope Vailey Rhode Island 02832 : Hope Valley Rhode Island 02832

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:' FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

Kathleen A. Thompson i Jean |. Stevenson

Street Address s Street Address

9 Wicasla Farm Road : 6 Red Fox Trail

City State Zify Ly Steste Zip

Hope Vailey Rhode Island } 02832 : Hope Valley Rhode island 02832

Divector Naine i Director Name

Street Address b Street Adedress

ity Stette Zi ity Stetre Zih

9. SHARES AUTHORIZED ) 10, SHARES ISSUED {"X” BOX FOR ATTACHMENT) f:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |2 of Shares Cltss/Series Per Vabee

Stare. Changes require an additional filing. See Section 9 of 1,000 Common None

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corparation 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 T have examined this report,
incleding any accompanying schedules and statements, and that all staterments
contajatd herein are true and correct.

File Date —EHED > : // %M’.L,, /// /al_})/ 07‘

Signghure / Dare
Cleck i FEBT1 0 2009 Kathleen A. Thompson
By: /v /S Print or-ij)eName
Wﬁmﬂa ONLY - n_Pr[:eSIdent

Form 630 Rev. 08/08
31165-3-345158
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