RI SOS Filing Number: 202578127620 Date: 9/11/2025 10:20:00 AM

‘ﬁm State of Rhode Island I
%=+ Department of State - Business Services Division

Annual Report for the year: 2025 . RECF—NEDx —
L
Corporation o DEPT- UFA %;‘?. =
—> Filing period: February 1 - May 1 “ags sYCo
= Filing Fee: §50.00 I: 08
— Peralty Additional $25 00 fee i form is not filed by May 31. 1“‘5 mﬁzg_P )
1. Entity :J Nomber 2. Exaci name of I~e Corporation
000117037 RCG GLOBAL SERVICES, INC.
3. Prircipa! Office Address Crty Stae 2o
170 WOOD AVE ISELIN NJ 08830
4. NAICS Cooa 6. Brief descripticn of the character of sus ness concucted in Rhode Is.and
541511 TEMPORARY PLACEMENT OF COMPUTER
5. State of Incorporation PROGRAMMERS/SOLUTIONS .
NJ IOUTSOURCING G
7 _List ALL officers {~ames a~d addresses) Creck the box to ing'cate an attac~mrent (]
Fresicer: Name Vice-2ros:cert haTe
RAMESH RAMANI ' NONE ~ -
Sireet Aodress Siree’ Accress "3 -
(SR HL MY - ! . 1 m:“—
99 S WOOD AVE 9TH FL o o
Ciy Slate 2o Cuy St Ll P
ISELIN NJ 08830 - »ul3
- -
Secretary Name Treasurer Name bl ) —
Neme NONE GERARD LYNCH &K<
Streel Aodress Siree Accress “JV’C:J
99 S WOQOD AV@TH%I.
Cily State Zip ¥ 2o
ISELIN po NS 08830
8. List ALL di-ectors {names and adcresses) Creck the box 10 nd-cate an attachrrent E_}l
Cirecto” Name D reclor Name
NONE NONE
Sireet Adcress Street Avdross
City Sae Zp Ciy Siatwe 2o
Cirector Name Jdrecior Name
Sireel Algress Street Address
Cy State Zp Cy State 20
9. Shares Authorizea 10. Shares Issued Cnecx the box to ind cate an allachment 5
This information is currently of record in the MNJUNMBER OF SHARES C.ASSSERLS PAR VAL
Department of Stato. 2756 CNP $0.0000
Changes require an additional filing.
11. Th:s report must be exec.led on behalf ¢f the carporation by a~ authorized representative. If the corporation is in the hands of a re-
ceiver or trusiee, tnis report must be executed 01 behalf ¢f the cosporation by the receiver or trusice,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct.
Narme of Autrorized Representalive Dats
GERARD LYNCH 08/18/2025
S.gnatre of Aut ed Re V
7 FILED 0%/

maiLTo: £ 0

Division of Business Services
148 W River Street. Provide~ce. Rhode Island 92904-2615 SEP 1 1 2025
Phone: (401) 222-3040 _ - _ _

Website: www 808~ Gov ' ' ' : . © FORM 632 Réfnsed 122323
‘ @ gy _$mett7




