State of Rhode Island A. Ralpb Mollis, Sccrctany of Siate

and Providence Plantations °?§L"‘Jf",q'3?’?f,'il’?
Office of the Secretany of State Providence. RE 02904-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accondanee with RIG.L 7-16-66 (d). rach bimited liability company failing or refusing t0 file its anrual repors within thirey (30) days after the time precribed by low
(RILG.L 7-16-66 (b)) is subject to a penalty fer of $25.00.

1.4 No. 2 Fxuct nome of the ltmiteed hability compean i
001337040 TDF DJ'S, LLC _ .
3. St of Furmaiion J .Hr‘l- tinat of ihe ehamicter of the Brsines wbich It acinalle condvctedd in Rhode (el
Rl RTAINMENTPROMOTIONS ( SL{ } 8@ O)
§. Principal office aeleneo ity Sraf) | 4
36 DERBYSHIRE DRIVE CRANSTON RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OH TIILL OF CONTACT PEKSON:
Ciomirgact Name L Crmitact Thie
JEREMY BRAZA !PRESIDENT
Stroet Addrees L ey Srare Zip
36 DERBYSHIRE DRIVE {CRANSTON RI 02921

NAME AND APDRESS OF BACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {*X" DOX FORATTACHMENT; [J

Maneger Name Munager Nume
JEREMY BRAZA :
Street Addnas ¢ Stred Address
36 DERBYSHIRE DRIVE :
iy Siarier zip Gy Sare Zip
CRANSTON e B e 92923, eerseenenesssseessssenesssasbure st ssrsen s as s sasess b ssase st seseen
Manuger Name Ammw-r Nemp
Nt Address ‘ Strevy Addrrss
City Siate Kip Pony S Zip
A. RESIDENT AGENT IN RHODE I1SLAND
This information is currently of record in she Office of the Secrciary of State. Changes require filing of Form 642 - RIG.L. 7-16-11 ]
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This report must be executed by an awhorized person pursuamt 1o R.1.G.L. 7-16-66 (b). ;‘_ -l';‘\
Vs

= 001337040

Under penahy of perjury. I declare and affirm that 1 have examined this report.

g b accompanymg schedules and suatements, and thar all siaiements
cin are truc and cormrect.

Fite Dore — /
24 / /'
‘A N
Chad No fenature of Authorized Person ‘Dare
- -

JEREMY BRAZA

TOR S RETARY OF STATE LSE ONLY Print or Tipe Name of Authorized Person

Form 632 Rev. 08108




