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CHOPEF Fp 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirry (30) davs after the time prescribed by law
fRAG.L. 7-16-66 (hde)) is subject to a pennity fee of $23.00.

oI An £ Exdct wame of the limited Babtline company:
154929 Level Design Group LLC
A Swate of Formuation 4. Breef description of the character of the business which is actiually conducted in Rbode Isiand
MASSACHUSETTS Engineering Services
3. Principad office dddress City Staite 7 Zip
365 East Washington Street Unit# 2 North Attleboro MA 02760
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canderet Nepme g Contact Title
Robert Truax ; Principal
Streer Adedress L Chry Steite Zip
365 East Washington St. Unit #2 i North Attleboro MA 02760

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X’ BOX FOR ATTACHMENT) [l

Matrager Nane Mariager Name
Robert Truax : Joyce Hastings

Stroet Adddress 5 Street Address

365 East Washington St. Unit# 2 i 365 East Washington St. Unit# 2
Cify State Zipy ity Shette Zip
....... North attleborol . MA ... di 02760t NOEER, ALEIRRAX oo M ) 02760
Hetneigoer Neswne Manager Nemne
Streer Addedress b Strect Address
[is% Stefe Zip : Ciny State Aipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Neie Aclefross
CORPORATION SERVICE COMPANY
Adedross City pare
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to RA1G. L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
- including any accompanying schedules and statements. and that all statements,

F " ED contained herein are true and cgrrect.

File Date
a0 202007 W Lot g/icsir
By 2 Tl Syﬁm OwafmrrW / Bae /& S

By:

- Robert Truax
FORSEERATARIGSS TATE USE ONLY Print or Type Name of Authorized Person
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