RI SOS Filing Number: 201913977290
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Annual Report for the year: 201 9

Corporation

—> Filing period: January 1 - March 1
=3 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

',/'" N\ State of Rhode Island and Providence Plantations
! 3 } Denartment of State - Business Services Division

Date: 8/19/2019 4:00:00 PM

FILED: ;P
AUG 19 2019- -

av_QUBY 0S

1, Entity ID Number
000121152

2. Exact name of the Corporation

G&G Technologies, Inc.

Iﬂ’rincipal Office Address City State Zip

6 Grandview Street Coventry Rl 02816

4. NAICS Code 6. Brief cescription of the character of business conducled in Rhede iIsland

339999 To provide consulting and related services to the pharmaceutical industry of every nature, kind or
5. State of Incorporation manner

Rhode Island

7. List ALL officers (names and addresses)

Check the box o irdicate an attachment l-:]-

President Name Vice-Presidert Name
Genko V. Genev
Street Acdress Street Address
6 Grandview Street
Cit Siae 2 G State
IYCoventr:,r RI 02816 Y ap
Secratary Namre Treasurar Name
Sireet Acdress treet Address
City State Zip Cuy State Zin
8. List ALL directors (names and addresses) Check the box to indicate an attachmenrt 5
Drrector Name Dirgcior Nare
Genko V. Genev
Street Address Street Address
6 Grandview Street
Cit State Zi Cit Siate Z
Y Coventry R 02816 v P
Director Name Director Name
Street Adcress Strecl Address
City Stale Zip City Siate 210

9. Shares Authorized

10, Shares Issued

Check the box to indicate an altachment E

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

Changes require an additional filing.

NUMELR OF SFARLS

CLASS/SLKILS

PAR VALLE

1060

STK

1.00

1. This report must be executed on behalf of the corporation by an authcrized representative. If the corporation is in the hands of a receiver or
trusiee. this report must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemants contained herein are true and corract,

Name of Authorized Representative
Genko V. Genev

Date
08/16/2019

Signature of Autirorized Representative

SiIGN DG

MAIL TO:
Division of Business Services

148 W. Rver Street, Providenca. Rhade Island 02504-

Phone: (401) 222-3040
Websita: www sos.rigov

FORM 830 - Revised: 10/2017



