RI SOS Filing Number: 201988898030

Date: 3/18/2019 4:00:00 PM

State of Rhode Island and Providence Plantations :
8 Department of State - Business Services Division
' e rt .

Annual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—> Flling Fee: $50.00
—> Panalty: Additlonal $25.00 fes If form is not filed by April 1.

FILED

MAR 1§ 2018
o510

2. Exact name of the Corporation
CP Management, Inc.

1. Entity ID Number
1676570

3, Principal Office Address City State Zip
11 Court Street, Suite 100 Exeter NH 03833

4, NAICS Code

523920 Business management

5. State of Incorporalion
NH

6._§rlef description of the character of business conducted in Rhode Istand

7. List ALL officers (names and addrasses)

Check the box to indicate an attachment B-

President Namea

Vieo-President Name

Jamas J, Horne nfa

Street Add Street Add

eI A0CESS 41 Court Street, Sulte 100 el Address

2l

Clty Exeter State NH le03833 City State p
S tary N

acreiary Neme James J. Horne Treasurer Neme James J. Horne
Street Add A

(€81 201935 11 Court Street, Suite 100 Streel AddIess 1+ court Street, Sulte 100

| - -
Cly Exeter State NH Z“’osaaa City Exeter State NH Zip 03833
8. List ALL directors {(names and addresses) Check tha box to indicale an attachment CJ |
Director Name Director Name

Tracy Longo James J. Horne
SUBSLAJIIEES 11 = ourt Street, Sulte 100 Strest AddIesS 41 Court Street, Suite 100
Cit Stat Al Cl Stat 2i
Y Exeter *® NH P 03833 Y Exeter *® NH P 03833

Direclor Name Diractor Name
Streat Address Street Address
City State Zip City State Zip

9. Shares Authorized

10, Shares Issued

Check the box to Indicate an aftachment ]

This Information Is currently of record In the

HUMBER OF SHARES

CLASS/SER'ES PAR VALUE

Departmant of State, 300

Common/ail No Par Value

Changes require an additional flling.

11. This report must be executed on behalf of the corporation by an authorlzed representative. If the corporation is in the hands of a recelver or

rustee report must be executed on behalf of the cdrporation by the recelver or trustes.
Under penalty of perjury /g declare and aftirm; thay! Have examined this report, Including any accompanying schedules and
statements, and that all sfatements containfid harelp are true and correct,

Name of Authorized Rep
James J. Horne ]

entative

Date

2/l

Signature of Authorized tapresenlalive

SIGH DOCUNMENT HERE

MAIL TO:

Division of Business Servicos

148 W. River Streel, Providonce, Rhode Istand 02904-2615
Phone; (401) 222-3040

Website: www.90s.f gov

FORM 630 - Revised: 10/2017

T —————— ———



