RI SOS Filing Number: 202033599690  Date: 2/3/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Anhnual Report for the year: 2020

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED

FEB 03 2020
o TS 5

1. Entity ID Number
6619

2. Exact name of the Corporation

MAJOR ELECTRIC & SUPPLY, INC.

3. Principal Office Address
6 FAUNCE DRIVE

zip
02906

City State
PROVIDENCE RI

4. NAICS Code
444190

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
ELECTRICAL EQUIPMENT AND SALES

7. List ALL officers (names and addresses)

Pres
resident Name ALAN J. LEVEN

Check the hox to indicate an attachment d
vice-Presigent Name MYRNA R. LEVEN

St Add
rect AJIesS 11 GALEN COURT

Streel Addressz107 DEVONSHIRE WAY

1Y SEEKONK Stae A 2P 92771 ClY pALM BEACH GARDENS | FL 2P 33418
Secretary Name | AN J. LEVEN Treasurer Name p A VID E. LEVEN

Street AJJIess 4 ¢ GALEN COURT Street AUesS 5107 DEVONSHIRE WAY

Y sEEKONK State A 2P 2779 CY pALM BEACH GARDENS  [>*® FL 2P 33418

B. List ALL directors (names and addresses)

Check the box to indicate an attachment El—l

Director Name
DAVID E. LEVEN

i N
Director ameALAN J. LEVEN

Steet AJOIESS 5107 DEVONSHIRE WAY SECAQUIESS 41 GALEN COURT

Y PALM BEACH GARDENS  |°™° fL 2P 33418 Y seEkONK S ma P 02771
OrectorName 1w RNA R. LEVEN Drecor MM AL AN J. LEVEN

Sticet AdIIESS » (07 DEVONSHIRE WAY SHeCLAGII®SS 41 GALEN COURT

CY pALW BEACH GARDENS  |°°° Fi 2P 33413 % seeKoNK S ma P 02774

8. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBDER CF 5HARFS

CLASS/SERIES PAR VAL JE

Departmont of State. 5,000

COMMON NO PAR

Changes require an additionat filing.

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation i$ in the hands of a receiver or
frustee_this report must be executed on behalf of the carparation by the recever or trustee.

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
ALAN J. LEVEN

Date

1Xs ( W)Yo

Signature of Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Woebsite: www.sos.r.gov

FORM 630 - Rovised: 1012017



