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REPORT FOR THE P ERIOD BEGINNING 01/11 15 _ _ __ , ___ AND ENDING _121_ 3 _1/-'15 ___ _ ____ _ 
MMIDDt YY MM/DDIYY 

A. REGISTRANT IDENTIFICATION 

NAM E OF B ROKER-D EALER: Sardi Co. LLC I OFFICIAL USE ONL y 

ADDRESS OF PRINCIPAL PtACE OF BUSINESS: (Do not use P.O. Box No.) FIRMl.O. NO. 

633 West s•h Street, 28'h Floor 

(No. and Street) 

Los Angeles CA 900(71 

(Cit) ) (State) (7.i* Code) 

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT 
Chris L Man rre 31 0 993-9960 

B. ACCOUNTANT IDENTIFICATION 

!NDEPEND E.NT PUBLIC ACCOUNTANT whose opinion is contained in this Report• 

g_[~!?~th . .T.r.actcnbcrg. CPA 
(Name .. 1/ rndivld11al. s rate la11. fir.YI . middle namt ) 

2367 Clubhous e Drive 

(Addms) 

C HEC K O N £ : 

C8J Certified Public Accountant 

0 Public Accountant 

Rocklin 

tC(ty) 

0 Accountant not resident in United States or any o f its possessions. 

FOR OFFICIAL USE ONLY 

L _ ____ _ 

CA 

(State) 

( A rca Code - Telephone Number) 

95765 

(Zip Code) 

•Claims for ex 1Jmpt10H f>'om the requirement that the annual report be covered by the opinion of an indf pendent public accou111an1 
must he s11pported by a statement of facts and circumstances relied on as the basis for the exemption. :fee Section 240. / 7a-5{e}(2) 

' 

SEC 14 10 (06-02) 

Potential pe,..ona who are to reapond to the collection of 
lnfonnatlon contained In this fonn are not required to respond 
unless the fonn dlsptaya a currently valld OMS control number. 

( Aom i c .. 1...-1Nrt, I•<· ,._) 
WWW fgmuWo r!.;flQ..,,· C;t.l(D ..,.. 



OATH OR A FFIRMAT I ON 

I. Chris L. M anfre , swear (or affirm) that, to the best of 

m) knowledge and belief the accompanying financial statement and supporting schedules pertaining to the fi r m of 

Bardi Co. LLC , as 
of December 3 I , 20J2, arc true and correct. I further swear (or affi rm) that 

neither the company nor any partner, proprietor, principal officer or director has any proprietary Interest in any account 

classified solely as that of a customer, except as follows : 

This report • • rnins (check all ;ipplicablc boX<:s): 
[8l (a) Facing Pa 
[8l (b) Statement of 

C~(_ 5· !\,- l \Q 
c~ A+-k.- U --.L. d 
Ct.'~~ C.t-.-k, 

Cash Flows. 

Title 

Statement of C hanges in Stoc ldcrs' Equity or Partners' ur Sole Proprietors ' Capital. 
Statement u f Changes in Liabilities bordinated to Claims of Creditors. 
Co mputatio n o f Net Capital. 
Computation for Determination of RcseTVe R irements Pursuant to Rule l 5c3-3. 
Information Relating 10 the Possession or Control 

C8l (C) 

C8l (d ) 
~ (<'} 

0 (!) 

C8l (g ) 

l8l (h) 

C8l (i) 

0 U> /\ Reconciliat ion, including appropriate explanation of t omputation of Net Capital Under Rule I ScJ-1 and the 
Co mputation for Determination of the Reserve Requirements der Exh ibit A of Rule I 5c3-3. 

0 (k) A Reconciliation between the audited and unaudited Statements Financial Condition wfth respect to methods of 
consolidation. 

cg) t i) An Oath or Affirmation. 
0 (m) A copy of the S IPC Supplemental Report. 
O (n) A rcpon describing any material inadequacies found to exis1 or found to have existc · cc the date of the previous audit . 

••1--vr co11ditio11s of confidenlial treatment of certain porlions of !his filing, see section 240. I 7a-5(e)(3). 

( A••ri<• • lAJ•I""· lo<. """) 
WWW fOQnaW~,..... 



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNM~NT CODE § 8202 

"/..see Attached Document (Notary to cross out ltnes 1-6 below) 
-: See atement Below (Lines 1-6 to be completed only by docurnenl s1gner{s). not ~otary) 

-- ---- - ·------ ---- ---
Signature of Documen t Signer No. Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this cert1f1cate venhes only the identny of the 1nd1v1dual who signed the 
document to which :his certificate is attached. and not the truthfulness. accuracy, or validity of that document. 

I I '--- ---------·-,.1------~ 

State of California 

Colmty of LC'f:> J.Ay~~ \ ~ S 

Sea/ 
Place Notary Seal Above 

Subscribed and sworn to (or affirmed) before me 

on this ~ l __ day of -~")___, 201icl. 
by Date Month Year 

(1) C.br,<:-> L < icDhlx-
(and (2) _ _____ _.._ ). 

Neme0 of Sipner(J{) 

proved to me on the basis of satisfactory evidence 
to be the person(,r who appeared before me. 

s'9"""'Q~~\,.._c,,{\ ( co:_) 
{ Signature of Notary Public 

1..-,A.c... Though this section is op 10 , leting this information can deter alteration of he document or 
~. i b' I V; fraudulent reattachmen 

ascription of Atta<:hed Document 

Title or Type of Document: _ ment Date1 _ ____ _ _ 

Number of Pages: ___ Signer(s) Other Than Named Above: -----------;+----- ----
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