Rl SOS Filing Number: 202576670650

Pt N

State of Rhode island

»2s Department of State - Business Services Division S

Annual Report for the year: 2025
Corporation
— Filing period. February 1 - May 1
— Filing Fee: $50.00

— Penalty Additonal $25.00 fee if form is not filed by May 31.

Date: 7/7/2025 3:39:00 PM

1 Entity ID Number

000037109

2. Exact name cf the Corporation

CLASSIC ACRES, INC.

3 Principal Office Adaress
TWO ELM STREET

Ciy State Zip
WESTERLY RI 02891

4 NAICS Code
531210

5. State of Incorporation

RHODE ISLAND

6 Brief description of the character of business conducted in Rhode Island

REAL ESTATE DEVELOPMENT

/ _ListALL officers (names and addresses)

Check the box {o ndicate an attachment [

Presigen Name

KATHLEEN A. THOMPSON
Street Addiess

Vice - President Name

WESTON E. THOMPSON
Stieet Adaress

9 WICASTA FARM ROAD

9 WICASTA FARM ROAD

1 < 2 ) 1 5 2y
Y HOPE VALLEY St 02832 | HOPE VALLEY R 02832
SecrelaryName | IMBERLY J. TREAT TreasuerName | ATHLEEN A. THOMPSON
S A 1 Lane SHeCt IS o WICASTA FARM ROAD
™Y HOPE VALLEY R 02832 | HOPE VALLEY SR B2832
8 List ALL directors {names and addresses) Check the box to indicate an attachment []
P1ecoriane K ATHLEEN A THOMPSON ™ WESTON E THOMPSON
Seet AESS o WICASTA FARM ROAD SHCCLAITES 5 WICASTA FARM RAOD
“Y HOPE VALLEY S e 02832  |“" HOPE VALLEY st el Togao
Duector Name KIMBERLY J. TREAT [Director Name
Street Address Strect Address

8 Cedarwood Lane

“Y HOPE VALLEY Sete o “®o0832 |V state e

9 Shares Authorized

10 Shares Issued

Check the box to indicate an atlachment ﬁ

This information is currently of record in the

KUVAER CI SHARLS

CASESHRILS PAN YALLE

Departmant of State.

1.000

CNP $0.0000

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by ar authonized representative. If the corperation 1s in the hands of a re-
cewer or trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that { have examined this report, including any accompanying schedules and
statements, and that all statements contained herein aro true and correct,

Name of Authonized Representative

KATHLEEN A THOMPSON

Date

7/2 )25

Signature of Authorized Representptive

 FK P plL I
MAILTO:

mwED 2317

Division of Business Sorvices

148 W River Street, Providence. Rhode Island 02904-2814
Phone: (401) 222-3040

Website: www s0s 11 gov
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