Rl SOS Filing Number: 202326847860

Stale of Rhode tsland

®)

Annual Report for the year: 2022

Department of State - Business Services Division

Corporation

—> Filing period: February 1 - May 1
—> Fling Fee- $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 1/27/2023 3:15:00 PM
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1 Eniy 10 Number

000118517

2. Exact name of the Corporation

M&S TECHNICIANS INC.

5. Siate of Incorporation

RHODE ISLAND

3. Principal Office Address City State Zip
612 TAUNTON AVE EAST PROVIDENCE RI 02914
4. NAICS Code 6. Brief description of the characler Iof business conducted in Rhode Island

447190 AUTO REPAIRS AND GASOLINE SALE

7. ListALL officers (names and adcresses)

Check the box to ind:cate an attachment (3

Pres-dent Name

viee-Prasident Name

SAMER ELALAM| MAJOI H MUNIR
SHeetAddess 612 TAUTON AVE SHeetAd=S5 612 TAUNTON AVE
“YEAST PROVIDENCE | Rl 7202914  |“YEAST PROVIDENCE [|*“RI 02914
Secrety Name pAJDI H MUNIR Tieasuer A SAMER ELALAMI
SHretAdieSs 512 TAUNTON AVE Sheet AdUess 512 TAUNTON AVE
“EAST PROVIDENCE [*°°Ri 702914 [ EAST PROVIDENCE | R 02914
8 Lisl ALL directors (names and addresses) Check the box to indicate an attachment [J
21T SAMER ELALAMI prectRame IAJIDI H MUNIR
SHeCIAIdess 642 TAUNTON AVE SteetAddess 612 TAUNTON AVE
“Y EAST PROVIDENCE [*™* RI 02914  |“VEAST PROVIDENCE |*™ RI 02914
Direclor Name Diracior Name
Strect Address Street Address
Cry Stale 20 City State 7

9. Shares Authorizer!

10 Shares Issued

Check the box lo indicate an attachmeni [0

This information is currently of record in the
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Department of Stale,
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Changes require an additional filing.

11 This report must be execuled on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
lrustee, this raport must be execuied on behalf of the corpeoration by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examinad this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprosenlanvg

MAJDI H MUNIR

Date
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148 W, Rive- Street, Providénce, Rhode Island 029C4-2615
Phone. (401 222-3040
Website: weav 505 ri.gov
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