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Penalty: Addiﬂon;a_l $25.00 fes if form is not fRed by May 31,

State of Rhode Island
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A}

pr————

1. Enlily D Numbsr 2. BExact name of the Comporation
000122956 Louro Property Management, Ltd.
3 Principal Ofiice Addrass Cily State Zip
434 Child Street Warren Ri 02885

4. NAICS Code
531110 - Lessors of resy
5. State of Incorporation

6. Briaf descripiion of the chamcier of business conducted i Rhode Isiand

To engage in the business of owning and managing rental property

Rhode Istand .
7. List ALL officers (names and atdresses) Chack The box to indicate an atlachment L]
Prosidont Name > onald J. Louro Vice-President Name - p onald J. Louro
Stect Addraes 434 Child Street, P.O. Box 56 SwestAG®SS 434 Child Street, P.O. Box 56
Y warren P R [P o885 (Y warren Sk ol [P 02885
Secrotary Name Ronald J. Louro rer Namo Ronald J. Louro
Slrost AddIess 434 Child Street, P.O. Box 56 StrestAddresS 424 Child Street, P.O. Box 56
Y Warren Sae pr o PP 02885 | Wamen Sate I 2 02885
8. List ALL directors {names and addresses) Check the box to ndicats an attachment L] |
Diractor Name Ronald J. Louro Director Nsme NONE
SUoel A0S 434 Child Street, P.O. Box 56 Strest Address
chy Warren State RI i 02885 N Stato &
Director Name NONE Director Nams NONE
Strast Address Street Address
Chy State Zip City ‘ State Zip
9. Shares Authorized 10, Sharos lssued Check the box to Indicate an ettachment Q—
This iInformation is currently of record In tha NUMBER OF BHAREB CLABSIEERIER PAR VALOE
Department of State. 500 Common No par
Changes require an additions! filing.

Under panafty of pedury, ] doc!am ond ofﬁrm that I hmmnﬂoed

11. This report mwst be mcaned on behalf of the corpomtlon by an aulhodzad ropfesenial[ve If the corporation is In the hands of a recelver of
A 5 ih al

Is W‘L »‘mmding any accompanying schedules and

statements, and that all statements contained herein are true and comect,

Name of Authorized Reprasentalive
Ronald J. Louro

Dats

3 [oy)20a9

Signature cfZlmd Re?luhvu
MAILTO

Division of Busims

148 W. Rivar Street, Ptowdm Rhode island 02804-2815
Phone: (401) 222-3040

Wobsite: www.sos.1.gov
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