RI SOS Filing Number: 202578127710

State of Rhode Island

Annual Report for the year: 2024

Corporation

- Filng period: February 1 - May 1
— Filing Fee: $50.00

- Penaiy Additioral $25 00 fee if form :s not filed by May 31

Department of State - Business Services Division

Date: 9/11/2025 10:19:00 AM

RECEIVED j
R.ILDEPT OF STATL |
BUS SVCS Oi/

. Entty ID Number 2. =xact name of the Corporation W L
000117037 RCG GLOBAL SERVICES, INC.

3. Princioal Office AdGress Cty Siae 21D
170 WOQOD AVE [SELIN NJ - 08830
4. NAICS Code 6. Brief descrniption of tre character of business conducied in R~coe Islang c’-..CD

541511 TEMPORARY PLACEMENT OF COMPUTER 2 5’1@0?31
TS o oo PROGRAMMERS/SOLUTIONS ° @eAn

NJ JOUTSOURCING - GG

7_List ALL officers (names and adcresses;

Cneck tha box to ndgale amg?nr'ml ]

Pres.cent Name RAMESH RAMAN! Vice-Sresicort \amoNONE & ‘:E,i

Si-eet Aadress 99 S WOOD AVE 9TH FL Strect AGC eSS 6

City ISELIN Stawe N Z|;308830 Cry Slate 2y
Secrefary Name NONE Treasurer Name GERARD LYNCH

St-eel Aadress S'ree! Accress 99 S WOOD AVE 9TH FL

Ciiy Staie 210 Cy ISELIN State N 2038830
8. vist AL L airectors (names anc addresses) Crec« the hox to ird:cate an 24achmer! (]
Drecior hare NONE D recior Name NONE

Street Accross Streel Address

City Stale Zin Cty Siawe Zn
Dirgclor Name J-ecior Name

Slrgel Aodress Sizee! AdCress

Cuy Sae 2 Cly State Zz

9. Shares Authonized

10, Shares Issued

—
Crec« the box io i~dicate a= altachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMHE A OF SHARES

C.ASS/SER'ES PAR VA LJE

2756

CNP

$0.0000

1*. Th s repot must be execited on behalf of the carporation by ar aut~arized -epreseniative. If the corperation s in the »ancs of a re-
cewer or trustee, this report must be execuied on behalf ¢f the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

GERARD %NCH

Signature W

MAIL TO: &

Division of Business Services

148 W. Rivgr Stree, Provide~ce. Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www 505.1 Gov

Date

08/18/2025

FILED ,0‘.11 A
SEP 11 2025

@ By 7

FORM 639- Rewised: *2°2023




