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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: Bardi Co. LLC OFFICIAL USE ONLY |

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) _ FIRMI.D.NO.

633 West 3™ Swreet, 28" Floor

{No. and Street)

Los Angeles CA 90071

(City) (State) (?.ip Code)
NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT
Chris 1. Mantre 310 993-9960

(Arca Code — Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*

Elizabeth Tractenberg, CPA

(Nameg -~ f individual, state last, first, middie name)

2367 Clubhouse Drive o - Rocklin CA 95765

(Address) (City) (State) (Zip Codc)
CHECK ONE:
B Certified Public Accountant
(O Public Accountant

[C] Accountant not resident in United States or any of its possessions.

i FOR OFFICIAL USE ONLY

R e

sClaims for exemption from the requirement that the annual report be covered by the opinion of an independent public accountant
must be supported by a statemeru of facis and circumstances relied on as the basis for the exempiion. See Section 240.17a-5(e)(2}

Potential persons who are to respond to the collection of
information contained In this form are not required to respond
SEC 1410 (06-02) unless the form displays a currently valid OMB control number.

Fmtric.n LegaiNet, Inc. @
www FormyWorkFlow som |




OATH OR AFFIRMATION

|, Chris L. Manfre , swear (or affirm) that, to the best of
my knowledge and belief the accompanying financial statement and suppomng schedules pertalmng to the firm of

Bardi Co. LLC , as
of December 31 , 2015, aretrue and correct, | further swear (or affirm) 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:

None
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Notary Public

Li\C 2-1-1¢

This report ** taptains (check all applicable boxes).
(a) Facing Pade Sai At Gl
(b} Statement of apcial Condition. L_,{;(_-‘\"a L:\,&/
(c) Statement of Incom? 05S8).
(d) Statement of G % Cash Flows.

(¢) Statementof C hangca in Stockhglders’ Equity or Partners' or Sole Proprietors’ Capital.

() Statement of Changes in Liabilities™Sybordinated to Claims of Creditors.

(g) Computation of Net Capital.

(h) Computation for Determination of Reserve guirements Pursuant to Rule 15¢3-3.

(i) Information Relating to the Possession or Control Reguirements Under Rule |15¢3-3.

(j) A Reconciliation, including appropriate explanation of the.Computation of Net Capital Under Rule 15¢3-1 and the
Computation for Determination of the Reserve Requirements™lpder Exhibit A of Rule 15¢3-3.

(k) A Reconciliation between the audited and unaudited Statements™w{ Financial Condition with respect to mcthods of
consolidation.

(I} An Oath or Affirmation.

{m) A copy of the SIPC Supplemental Report.

(n) A repor describing any material inadequacies found to exist or found to have existed

00R 0 ORRXORKXRNA

ipce the date of the previous audit,

“sLor conditions of confidential treatment of certain portions of this filing, see section 240.17a-5(e)(3).
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CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
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. See Attached Document (Notary to cross out lines 1-6 below)
- See Statement Below (Lines 1-6 to be completed only by document signer|s], not Notary)

cac 31l

_ _S.Jgnaruré.o.; bocumenr Signer No. 1 - _ Sagnarure of Documenr S.-gner No. 2 (if any)

A notary public or other officer completing this ceruficate veriies only the identity of the individual who signed the
document to which this centificate is attached. and not the truthfulness, accuracy, or validity of that document.

State of California \ Subscribed and sworn to (or affirmed) before me
C § fap. s B 0\ § < ~
ounty o LL.h £ “lﬁ*—\—‘* onthis _\\ day of .(.Y\O-f (. 20110,
: - Date Manth Year
W . _

t1)_(.,‘\.’ll.‘_\b_l__'!_\" Veesbre

CYNTHIA A. CASAS @d@ - >
Commission # 1974025 Namepd of s;gner(g)

ApA=']  Notary Public - California 2
. Los Angeles County 2 ; . >
] - My Comm. Expires Apr 1. 2015‘ proved to me on the basis of satisfactory evidence
to be the person(ﬁJ who appeared before me.
/o ‘"\,
: /
SwgnalurLL tﬂ«’m (&) O C

3. Signature of Notary Pub.-'rc

Seal
Place Notary Seal Above

OPTIONAL
leting this information can deter alteration of the document or

AL Thougn this section s oplio
form to an unintended document. |
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