RI SOS Filing Number: 201290562780 Date: 02/28/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26135

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: January 1 - March 1 « This report must be typed or printed jegibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
509452 Insight Global, Inc.
3. Principal office address City State Zip
4170 Ashford Dunwoody Road Suite 250 Atlanta GA 30319
4. Business Phone No. 5. State of Incorporation
404-257-7900 Delaware

6. Brief description of the character of business conducted in Rhode Island
Staffing Services

Prestdem Name esidant N
Chris Hubbard
Strest Address Street Address
4170 Ashford Dunwoody Road Suite 250
City State Zip City State Zip
Atlanta GA 30319
Secretary Name Treasurer Name
Mike Lewis
Sireet Address - Strest Address
' 4170 Ashford Dunwoody Road Suite 580 .
City Zip City
Atlanta

Director Name ” : ) “'Direcmr Name '

Ira Kleinman Jay Wilkins

Street Address Street Address

280 Park Avenue 25th Floor 280 Park Avenue 25th Floor
City State Zip City State Zip
New York NY 10017 New York NY 10017
Director Name Director Name

Walt McCauley Bobk Hensley
Street Address Street Address )

280 Park Avenue 25th Floor 280 Park Avenue 25th Floor

City -
New York

City
New York

NUMEER OF SHARES TcLassiseries
This information is currently of record in the Office of the Secretary ’
of State. Changes require an additional filing. OOO

See Section 9 of instruction sheet.

PA F! VALUE

.01

This report must be executed on behalf of the corparatfom riyed representative. If the corporation is in the hands of a receiver or trustee,
this report tust be exec of the corporation by the recaiver or trustee.

8 2[] 12 Under penalty of perjury, | declare and affirm that | have examined
FEB 2 - this report, including any accompanying schedules and statements,

and th ts-c d herein are true and correct.
= 7//2 3 J2ofi

Signalture of Authorized Representative "Date
#/ 77 73 ke Lewos

Print or Type Name of Authorized Representative

Form Nc 636
Rovised: 0/2012

71900-12-731242



	FilingNum: RI SOS    Filing Number: 201290562780    Date: 02/28/2012 4:00 PM
	BatchNum: 71900-12-731242


