RI SOS Filing Number: 202332584360

Date: 4/7/2023 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Anﬁual Report for the year: 9023

Corporation

—> Filing period' February 1 - May 1
—> Filing Fee: $5000

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number

001676570

2. Exact name of the Corporation

CP Management, Inc.

3. Principal Office Address City State Zip

11 Court Street, Suite 100 Exeter NH 03833
4, NAICS Code 6. Brief description of the character of business conducted in Rhode lIsland

523920 Business Management

5. State of Incorporation

NH

7. List ALL officers {(names and addresses)

Check the box lo indicate an atlachmen! [

Prasident Name R
James J. Horne

Vre-President Nama

Street Address

11 Court Street, Suite 100

Street Address

Cit Stat z Cit State z
" Exeter ** NH *03833 v o P
Secretary Name Treasurer Name
i James J. Horne Y James J. Horne
Strent Addrass . Street Address .
11 Court Street, Suite 100 11 Court Street, Suite 100
Cit St Fd Cit Stat Z
Y Exeter “* NH ®03833 " Exeter % NH ®03833
8. List ALL directors {(names and addresses) Check the box to indicate an attachment C]_
Direc'cr Name Direclor Name
Tracy Longo James J. Horne
Street Address . S'reet Address .
11 Court Street, Suite 100 11 Court Street, Suite 100
Cit Stat Zi Cit Stat Z
" Exeter ™ NH °03833 " Exeter " NH ® 03833
Diector Name Director Name
Street Address Street Address
Cily State Zip City State Zin

—~ AL -
9, Shorzc Authonzaed

10. Shares issued

Check the box 1o indicate an attachment []

This information is currently of record in the
Department of Stats.

Changes require an additional filing.

NUMGER CF SHARES

Ll ASSGERIES PAR VALUE

300

Common

No par value

11. This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
frustee, thig repont must be executed on behalt of the corporation by fhe receiver or trustee.

Under penalty of petjury, | dec,

e and affirm that | ha ]
I statements, and that all statemegnts contained herein :79 true and correct,

exagpined this report, including any accompanying schedules and

Name of Authorized Representative

James J. Horne e .

!

/

/

‘
.
4

Dater '

Signature of Authorzed Repre'icntalive

AN A
FILED

3,228

MAIL TO:
Division of Business Services

148 W. River Sireel, Providence, Rhode Island (02904-2615

Phone: {401) 222-3040
Website: www.s0s.n gov

FORWN 630 - Revised: 11,2021




