
Statement of Financial Interests 
PEA E DEVELOPME T AUTH ORITY 

(RSA I2-G:S) 

REC~:~ 1ED 
JUN 2 4 2024 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 

Name and address of reporting individual: _s_t_e_p_h_e_n_ D_u_p_r_e_y _____________ ~ -~~~~------
Foxfire Property Management, PO Box 1438, Concord , ~~''cl3302 

I. Remunerative Bus mess Association. List belo" the name, address and type of any professional, business, or other organization in \\hich you were 
an officer, director, associate, partner, proprietor, or employee, or served many other professional capacity, and from which you derived income in 
excess of$ I 0,000 during the preceding calendar year. 

a. Foxfire Property Management; Duprey Hospital ity, LLC; Capital Hotel Company, I, II, Il l, IV, V, VI, VI I; 1 Granite Place, LLC 

2 Pillsbury Street, LLC; The Duprey Center, LLC, The Bindery Redevelopment, LLC; The Duprey Company, LLC b. 

C. 

2. State-Associated Debt List all debts as required by RSA 12-G:5 (b). (See re,ersc side for copy ofla\\ ) 

d. 

e. 

f. 

3. State-Associated Credit. Lisi all credits as required by RSA 21-G:5 (b). (See reverse side for copy of law). 

The State of NH is a tenant in properties owned by companies I control at 100 N. Main Street, Concord; g. 

7 Eagle Square, Concord; and 1 Granite Place, Concord . At any given time during the year the State owes me monthly rent. 
h. 

I. 

Date: -----=-y(J/'--->3)_a_4-__ _ 
This report is for calendar year ______ _ 

RETl ' RN BY .I ULY I - To Secretary of State's Office, I 7 orth Main Street, State House Room 204, Concord, H 03301 




