Department of State - Business Services Division

@ State of Rhode Island and 'Provldenlce Plantations FU.E D
Annual Report for the year: 2020 DEC 31 2018 TALD

Corporation N
= Filing pefiod: January 1 - March 1 BY 2 D' 32‘3 O_S
— Filing Fee; $50.00

—> Penalty: Additional $25.00 fee if form is nol filed by April 1.

1. Entity 1D NOmber 2. Exacl name of the Corporation
000122956 Louro Property Management, LTD.
3. Principal Office Address City State Zip
434 Child Street Warren RI 02886
4. NAICS Code [6. Brisf description of the characier of business conducted in Rhode Isiand
531110 - Lessors of mldentiﬁ
5. State of Incorporation To engage in the business of owning and managing rental property
Rhode lsland
7. List ALL officers (names and addresses) Chedk the box to indicate an attachment U_
President Name Ronald J. Louro Vice:President Name Ronald A. Louro
SweetAddress 434 Child Street, P.O. Box 58 Sireet Adres 10 Deer Run Road
Y \Wwarren State py 20 02885 [ Bnstol State oy ¥ 52808
tary Name Ronald J. Louro Treasurer Name Ronald J. Louro
Sueel Address 434 Chiid Straet, £.0. Box 56 StestAddress 414 Child Street, P.O. Box 66
€Y waren State o 20 02886 G warren State oy 20 52885
8. List ALL directors (names and addreases) Check the box to indicate an attachment IT
Director N
OTNaMe Ronald J. Louro DirectorName  NONE
Strecl Adress 434 Child Street, P.O, Box 66 Street Address
- - - T
City Warren Slate RI Zip 02886 City State Zip
Director Name NONE Divector Name NONE
Slreet Address Streal Address
Chy State Zip Chty Slale Zip
9. Shares Authorized 10. Shares |ssued Check the box 10 indicate an attachment [}
JTois information 1s currontly of record in the NUMEFR OF SHARES CLASE/SERES AR VALLE
Department of State. 800 Common No Par
Changes require an additionsl fling.
11. This report mus! ba executed on behalf of the carporation by an authorized representalive_.l'f the corporaticn is in the hands of a recetver or
leo must be axecuted on behalf of the c tion by the ra U !
inder penalty of perjury, | declare and alfirm that | have exam this repont, including any accompanying schedules and
Statemeants, and that all statements contained herein are true and correct.
Name of Authonized Reprasentative Date
Ronald J, Louro ’ /
/2/23//9
v /7
SIGN DOCUMENT HERE

Division of Business Services
148 W. River Strest, Providence, Rhode Island 02904-2815

Phone: (401) 222-3040
Website: www.s0s.0.gov FORM 630 - Revised: 102017



