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State of Rhode Island A. Ralph Mollis, Sccretary of Stute
and Providence Plantations mﬁﬁ?ﬁ:ﬁ?fﬂ
Office of the Secretany of Srate DProvidence. R 02904-2615
401.222.31040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: Seplember 1 - Novomber 1 « Fillng Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance eith R1G.L 7-16-66 (d). rach limised liability company failing or refusing o file its annual repore wathin thirty (30) daps after the time prescribed by low
{RLG.L 7-16-G6 (b)) is subject 10 & penalty foe of $25.00.

1. H)No. 2. 1.xcd wame of the imited Hahtlthy conpem)-
001337040 TOF DJ'S, LLC Pu
3. Seate of Farararion 4. Briof divcripeinn uf the chamcter of the broiness which s acinally conducted in Kbode Istand
RI ENTERTAINMENTIPROMOTIONS v ( U o) QCj)
$ trincipel office addres oy e ap
36 DERBYSHIRE DRIVE CRANSTON Ri 02921
6. MALLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMC .OR TITLE OF CONTACT PERSON:
Contace Nemwe I Casderes Thie
JEREMY BRAZA {PRESIDENT
Sirees Addrex ity Saie Zip
36 DERBYSHIRE DRIVE : CRANSTON R 02921

T. NAME AND ADDRESS OF FACH MANAGER OF THH LIMITRD LIABILITY COMPANY, IF APPLICARLE -

DO NOT LIST MEMBERS
EILL IN SPACES BEFORE USING ATTACHMENTS  ('4' BOX FORATTACHMENT) [J

Sanager Nanwe

_ Seneager Nt
JEREMY BRAZA
Street Addres ‘ ¢ Stevet Adufrees
36 DERBYSHIRE DRIVE
iy Sterte Zin ? iy Nuite 2
CRANSTON | 02921 e N | ............................. I
Algunger Name Mangger Xanw

Stany Adeiney

¢ Street Addres

oy o

cily Sure , Alp iy Stute Zip
K. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Offtce of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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This report must be execited by an authorized person pursuant to R.1.G.L. 7-16-66 (b). -
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Under penalty jury. I declace and affirm that | have examinced this report.
including any accoghpanying schedules and staiements, and that all statemenis
true and comect.
File Dure / /
Cheed Mo e 4 - 7] 2’ ’7 / /7
tanre of Arthorized Person Dte 4
By JEREMY BRAZA
1OR SECRETARY OF STAIL Y SL ONLY Print ar Tipe Nume of Authorized Person

Form 612 Rev. 0308




