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1. Entity IO Number 2. Exact Name of the Partnership = s

000097887 Leven Holdings, L.P. o

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

54910) | Hoiding ComPeny,

§. State of Formation TITLE: 7-13-8

RI

6. Principal Office Address City State Zip

c/o Mark G. Sylvia, Sylvia & Kishfy, LLC. 56 Exchange Terrace | Providence RI 02903

7. The name and business address of each general partner or one or more partner(s):
LP and LLLF only: an amendment is required to record a change in general partner(s) - use Form 301 (domestic} or Form 351 (foreign).

PARTNER BUSINESS ADDRESS

D.L. INVESTMENT CO., INC. 6 Faunce Drive, Providence, Rl 02906

8. Under penaity of perjury, | declare and affirm that | have examined this report, and that all statements contained herein are lrue
and correct.

Name of General Partner or Authorized Representative Date
A S/ 3

David E. Leven 2

Signatu@ f‘é&e_ral Partner Ar Authorized Representative

Waebsite: www.s0s.ri.gov
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