RI SOS Filing Number: 202040985510 Date: 5/27/2020 2:51:00 PM

State of Rhode Island A. Ralph Mollls, Sccrqu' of State
and Providence Plantations a"ﬂfy’"ﬁ’ﬁfﬁ'ﬁfﬁiﬁ
Office: of the Secrvtary of Siure Providence. RE 02904-261'5
401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

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

* In ocrordence with RIG.L. 71666 (d), each limited Liability company failing or refusing s file its annual repors within thirty (30} days afier the time prescribed by ow
(R1 G.L. 7-16-G6 (3&)) is subjecs t0 @ penaley fee of $25.00.

1. 1) Mo, 2. Kxnct name iof the limited tabiline company
001337040 TDF DJ'S, LLC
. 9
1. State of Formntion 4. Hrxy descriprion of the characier of the brdness ibich 15 aciually condutod (8 Rhode fodand
RI ENTERTAINMENT/PROMOTIONS ' 8 O
$. Principal offive addresx (A1 Siate A
36 DERBYSHIRE DRIVE CRANSTON Ri 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON,
Chntarci Neme 3 Camuger Thie
JEREMY BRAZA :PRESIDENT
Sinvet Aefeiress bATN State 2ip
36 DERBYSHIRE DRIVE : CRANSTON RI 02921
7. NAMLE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FIL). IN SPACES BEFORE USING ATTACHMENTS  (*X” BOX FOR ATFACHMENT) [
Maruyer Name Manager Name
JEREMY BRAZA :
Strer Ackdress : Street Addres
36 DERBYSHIRE DRIVE ;
[y St sip iy Mate zIp
CRANSTON R 92821 revereersssserssssssnsnnssnnsssssenalasens
Maqaper Name Manager Name
Servet Adelross s Sirvet Addres
cuy Stane Hipe P CHy I.tmu- -zm
M. RESIDENT AGENT IN RHODE ISIAND

This information is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 642 - RI.G L. 7-16-11
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This report musi be executed by an authorized person pursuant to R.1.G.L, 7-16-66 (b). =
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= 001337040

Under penalty of perjury, | declare and affirm that | have examined this report,

inclug y accompanying schedules and statements, and that all satemenis
N are true and comect.

e Date e —
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Chech N ’ : rd
natiere of Authorized Peron Pore
Ry

JEREMY BRAZA

FOR SECRETARY UF STATE USE ORLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08




