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Information Required of Brokers and Dealers Pursuant to Section 17 of the
: Securities Exchange Act of 1934 and Rule 17a-5 Therenunder

REPORT FOR THE PERIOD BEGINNING SfWuA&X ' .00\ AND ENDING Dﬂcbﬂ%’ﬁ&g‘ 200/
MM/DD/YY MM/DD/YY

A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER:

—_— OFFICIAL USE ONLY
RN\S SE(_uR‘T*ES \ Lwe . FIRM 1D. NO.
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.QO. Box No.}

LE Uncas Avevue
(No. and Street)

Urarew Lseans NY “ 0309

(City) (State) (Zip Code)

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPORT

RILHA@O p&/n/zu Jr. ( PAa

(Area Code — Tdﬁlomﬁck)\E
v ESSED

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report* : ‘ Mf*‘@ Wﬁﬁz
PRm/ 21 QICHARD /V\ Iﬁpmsum
_‘L (Name — {f individual, state last, first, middle name) ] | rll‘Nier‘At
03 7™ Avenue RBreokiyn/ NV [1d2g
(Address) . (Qw) (Swe) Zip Code)

CHECK ONE:
Certified Public Accountant

O Public Accountant
0O Accountant not resident in United States or any of its possessions.

FOR OFFICIAL USE ONLY

:

*Claims for exemption from the requirement that the annual report be covered by the opinion of an i Jegendent public accounrant
must be supported by a statement of facts and circumstances relied on as the basis for the exemption. See section 240.17a-5(e)(2).

JEC 1410 (3-91) Potential persons who ave to vespond to the collection of information

contained in this form are not required to respond unless the form displays
a currently valid (YR control sumber.




OATH OR AFFIRMATION

I, R 1K SALT& L./‘\'/U\A'C‘H'EA' swear (or affirm) that, to the
best of my knowledge and belief the accompanying . ﬁnancxal statement and supporting schedules pertaining to the firm of

R[V\S S;CuRIT/Ef L e as of

(ecenmaex 21 , 19,200 [ are true and correct. I further swear (or affirm) thet neither. the .company

nor any partner, proprieter, p’mc'pal officer or directer hias any p.oprxcmy interest in any account cla.ssnﬁed solcy as that of
a customer, except as fol}ows :

Pole VRt e

LORETTA NICOLOS! 5 -
Notary Public, State of New York 27/0 ]

Z ;
No. 01NIB035295 ignanire
Qualified in Kings County '
Comm:ss:on Expires December 27, 200 ) _

v

7/7/ | ‘.‘“

is report** contains (check all applicable boxes):
(a) Facing page.
(b) Statement of Financial Condition.
(c) Statement of Income (Loss).
(d) Statement of Changes in Financial Condition. -
(e) Statement of Changes in Stockhelders’ Equity or Partners or Sole Propnetor s Capnal
(f). Statement of Changes in Liabilities Subordinated to Claims of Creditors.
(g) Computation of Net Capital
(h) Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.
(i) Inforrnanon Relating to the Possession or control Requirements Under Rule 15¢3-3.
() 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 Under Exhibit A of Rule 15¢3-3.

(k) A Reconciliation between the audited and unaudited Statements of Financial Condition with respect to methods of con-
solidation.

(1) An Oath or Affirmation. _
(m) A copy of the SIPC Supplemental Report.
{n) A report describing any material inadequacies found to exist or found to have existed since the date of the previox}s au'dit_.
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**For conditions of 3conﬂdential treatmeﬁ't’ of certain portions of this filing, see section 240.17a-5(e)(3).




RMS Securutles Inc

Computatlon of Net Capltal

A . December31 200|

. Net Capltal o s
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'Total Ownershlp Equnty quaimed for Net Capltal $ 34 446

Less: Non-allowable Assets ST T T T 57982

Total Net Capital . e e e 6 464

Haircuts 0

" NefCapital 6.464

‘Minimum Dollar Requirement ~ ~ 5,000

Excess Net Capital T S TS 1,464

Aggreqgate Indebtedness:

Aggregate indebtedness as included in
Statement of Financial Condition $- 6836

Ratio of aggregate indebtedness to. o el e in
Net Capital T VA R I B

S
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Reconciliation:

FrT oy
ey

Net Capltal as per the Decernber 31 2001 Unaudlted‘ . s Co
_FOCUS Report asfiled - .. - e g 6,464

Net Adjustments L0

" - Net Capital as per the December 31, 2001 Audited
Report, as filed $ 6464
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~ 'Richard Prinzi, Jr. CPA

e .

Staten Island Office: Brooklyn Office: Manhattan Office:
600 Forest Avenue 8403 7™ Avenue 75 Maiden Lane
Staten Island, NY 10310 Brooklyn, NY 11228 New York, NY 10038

(718) 748-2300 (718) 748-2300 (212) 402-6864
**Staffed full time **Mailing Address **By Appointment Only
SEC ' May 9, 2002
450 5" Street N.W.

Washington D.C. 20549

Please find attached an amended Computation of Net Capital as per NASD
recommendations. If you need any further information please do not hesitate to call me
directly. ,

Sincerely Yours:

e

ard Prinzi, Jr. CPA




