RI SOS Filing Number: 202455256870 Date: 6/3/2024 12:11:00 PM

-

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2023 iﬂg
Corporation %\\‘\5‘3
— Filing period: February 1 - May 1 \j'-b @6‘
= Filing Fee: $50.00 @%@“

- Penally: Additional $25.00 fee if form is not filed by May 31, _é,_n;ﬁ—_
1. Entity iD Number 2. Exact name of the Corporation hd

001685738 iICIMS, Inc.
3. Principal Office Address City State Zip

101 Crawfords Corner Road, Suite 3100 Holmdel NJ 07733
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

518210 Software-as-a-Service provider for the talent acquisition and retention
5. State of | i .

ate of Incorporation mdustry.

New Jersey
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [Z]—
President Name Vice-President Name

Please see attached
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Slreet Address Streel Address
City State Zip City Stale 2ip
8. List ALL directors (names and addresses) Check the box to indicate an atlachment @ |
Orector Name Director Name
Please see attached

Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment ]
This Informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERICS PAR VALUE
Department of State.

oparimont of State 1000 Common .001
Changes require an additional flling,

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corparation Is in the hands of a re-
ceiver or trustee, thts report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemments contained herein are true and correct.
Name of Authorized Representative Date

Nathan Anastasoff 05/29/2024
Signature e Authopized Représentative

orarss " goeesenave FILED

T Ry s

MAIL TO: / \ JUN -3 2024

Division of Buslness Services
148 W. River Street, Providence, Rhode Isla}1 02904-2615 BY K u)WL(S

Phone: (401) 222-3040

Wabsite: www.s0s.n.gov FORM 630- Revised: 12/2023




iCIMS, Inc. - Officer and Director Attachment

IName Title Aicﬂ_re_ss

Adnan R Alonso Durector 101 Crawtords Corner Road, Su'te 3100, Holmdel, NJ 07733
Adnan R Alonso Vice President 101 Crawlords Corner Road, Sute 3500, Holmdel, NJ 07733
Ashutash Agrawal Director 101 Crawfords Corner Road. Suite 3100, Holmdel, NJ 07733
Ashutosh Agrawal Vice President 101 Crawfords Corner Road, Sutte 3100, Halmde!, NJ 07733
Brooke Nakatsukasa Drrector 101 Crawtords Corner Road, Sutte 3100, Holmdel, NJ 07733
Courtney Dutter Secretary 101 Crawlords Corner Road, Sutte 3100, Holmdel, NJ 07733
Elizabeth Knuppel Director 101 Crawlords Corner Road, Suite 3100, Holmdel, NJ 07733
Harty Taylor Director 101 Crawfords Carner Road, Sutte 3100, Holmdel, NJ 07733
Jason Edelbom Chief Executive Officer 101 Crawlords Corner Road, Suite 3100, Holmdel, NJ 07733
Jason Edelboim Director 101 Crawlords Corner Road. Suite 3100. Holmdel, NJ 07733
Ke:v_m Schuler Director 101 Crawfords Corner Road. Surte 3100, Hoimdel. NJ 07733
Naihan Anastasoft Treasurer 101 Crawlords Corner Road, Suite 3100, Hoimdel, NJ 07733



