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@ State of Rhode Island =0
Department of State - Business Services Division c-g g i
Annual Report for the year; 2025 S5
Corporation ?E,a“';‘, "
— Filing period: February 1 - May 1 ??m' B
~ Filing Fee: $50.00 gg
—> Penally: Additional $25.00 fee if form is not filed by May 31. _ L
1. Enlity ID Numbar 2. Exact name of the Corporation o
000093424 ACETO PROPERTY SERVICES, INC
3. Principal Office Address City State Zip
7 WILLIAMS WAY .CRANSTON RI 02921
4. NAICS Code 8. Brial dascription of the charactar of businass conducled n Rhode lsland
541320 TO ENGAGE IN PROVIDING RESIDENTIAL AND/OR COMMERCIAL

5. Stale of Incorporation
RHODE ISLAND

LANDSCAPING

7. LIst ALL officers {(names and addresses)

Check the box to Indicate an altachment U-

presidentName £ £ IPPO ACETO Vico-PresidontName L ANTE ACETO

StsetAIEss 7 WILLIAMS WAY StroetAICIess 7 WILLIAMS WAY

Y CRANSTON MR *0o2021  [*Y CRANSTON R 02021
SectetayName | UIGI ACETO TiosswerName JENNIFER ACETO

SuestAdess 2 WILLIAMS WAY SHeetAIeSS 7 WILLIAMS WAY

“YCRANSTON S z 02021 |°” CRANSTON St Bra21
8. LISLALL direclors (names and 8ddrosses) Check 1he box fo indicate an attachment L] |
Deciortame &£ | IPPO ACETO pheciorhlame

Slreel Address 7 WILLIAMS WAY Slreo! Address

Y CRANSTON Y 02021 | Slate 2
Director Neme Director Name

Slrest Address Sireel Address

Ciy Stete Zip Chy Stato Zip

9. Shares Aulhorizad

10. Shares Igssued

Check the box to indicate an attachmant H

This infoermatlon Is currently of racord In the
Degpariment of State,

Changes requlire an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

100 COMMON

|NONE

Name of Authonzed Representative
FELIPPO ACETO

T1. This report must be executed on behalf of the corporation by an authorized represantative. if the corporation is In the hands of a re-
Lcefver or trustes, this r ! be executed on behalf of the corporation by the receivar ar irustes.

Under pena?ty of par]ury. 1 declare and affirm that | h ? d th ud]
statements, and that all statements contained hereln are trus and correct,

ave gxainined this report, Including any accompanying schedules and

Date

25/;2)/

Signature of Authorized Reprasenlatlv% ‘%‘

FILED

MAIL TO:
Division of Busalnass Services

148 W. River Streetl, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.sos H.gov

MAY 30 2025

BY LS @ S0 oo



