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OATH OR AFFIRMATION

1, Neal Amodio , swear (or affirm) that, to the best of

my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm of
Sooner Sight LLC , as

of December 31 ,20__ 09 , are true and correct. I 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:

i Signature

ﬁwhmﬁ'
Title

Notary Public

This 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 Stockholders’ Equity or Partners’ or Sole Proprietors’ Capital.

(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) Information 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
consolidation.

(1) An Oath or Affirmation.

(m) A copy of the SIPC Supplemental Report.

(n) Areportdescribing any material inadequacies found to exist or found to have existed since the date of the previous audit.

008 O KEONOKO8EE

**For conditions of confidential treatment of certain portions of this filing, see section 240.17a-5(e)(3).



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLED GMENT
State of California

On ZM(;&S@: me, P 0lsusavt Ranedh, W clavy AR

, .
(Here Insert name and (i1 of the officer)

personally appeared - N . \@«Q/&

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subsqribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

is true and correct,

‘ : : . ORAISWAMI RAMESH
WITNESS my hand and-efficial seal, | SR DORNSHAM 1865770 &
{ <5522  Notary Public - California z
by 73 ta County >
- — otary e Z 2 /E Contra CQS 2013
Signature of Notary Public ~—> /’//, (otary 5> My Comm. Expires Oct 18,

ADDITIONAL OPTIONAL, INFORMATION

INSTRUCTIONS EOR COMPLETING THIS FeR
- Any acknowl 1 lated tn Callfornt, ! contall blage el
DESCRIPTION OF THR ATTACHRD DOCUMENT aoears aop et omple O aparmat conteln verbiage exaty e

appears above Iy the Rolary sectlon or q :?aratc acknowledgment form must be
¢ Properly completed and aftacksd to that documans, The anly exceptlon iy {a

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

document s to bx recarded outshila :fﬂall/bmfa. In auch instances, any alternatlye

- o~ e acknawledgment verblage as may be printed on auch a docurmens 40 long as the

(Tl ar descrlplion ofsfadhed dacument) verblage daes not requtra (h notaty io do somathing that ls ltegal for o notary In

' Calffornia e ¢ iing the aulhorized eapacily 5 the signer), Please cheok the
| / il o wiifllon oF studhed dovimont dortimaed) | dacuuent cargflilly Proper notarial wording and attach thls form frequired, )

. Stats and Gounty tnformation must be the Btats and Gounty whare the document
Number of Pages «u_. Document Date signerty) pml;:%ly Appeared before the notuy publlo for scknowtedgment,
: Dats of nstustzatlon must b thie dato that the |r'%:nr{u) persanaily appaared which
must al¥o beths same duts the xckhowlsdgment completed,
(Additlonaf Titormatlon . The notasy publle must print hits or hep Hams a8 It appoars within hix or her
¢ il ) : commisaian sh!law:d by & comma and then your titls (ngluy publig).
Print the name(s) of document slgher(s) who personally appear at the time of

. - notarizatlon,
. - OTT AR R NER o Indleats the correct tlaguler of plusal forms by erosslng off incarrect forms Qe |
CArACITY WD BY THE 8IG . ho/iteAbay Ia/are ) ot Slraling the correst forma. Falluts to correatly Indlosts this
0 Individual (2 : Information may lead to refeginn of dosument reqording, '
(] Corporats Officer ¢ The wotery seal Impreaston must ba olear and plmta?uphleﬂly teproductbls,
lngmlmi must not cover taxt or lines, [f ges impressfon smudges, re-sexf if s
'_‘W.\. sutiictent arca permits, otherwise complete & diffarens schnowlodgment form,
aoe m&,@ . S!lznxtuu of"'ﬂ:ka notary publla miust matoh the signaturs on fils with the affice of
. 8 coyity clerk,
O Attorney-in-Fact ¢ Adfithonal, infarmatlon [y pot toquired but could help to ensure this
0 Trustes(s) scknawdedgment e not misuged or atinched to & different document,
Other ¢ Indboate title or type-ofatiachoed document, number of pages and date,
- — ¢ Indleats the eaptdlly alatmed by the slgner. If the elalmed eapaclty s ¢

catporats officer, Indfonte the tile (l.c. GRO, cPo, Becrotary),
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Sooner Sight, LLC
Statement of Financial Condition
December 31, 2009

Current Assets
Cash
Total Current Assets

Non - Current Assets

Equipment, net of accumulated
depreciation of $625

Tota! Non - Current Assets

Total Assets

Liabilities and Members' Capital -
Current Liabilities

Accounts Payable

Total Liabilities

Members' Captial

Total Liabilities and Members' Capital

$ 17,640
17,640

446
446

$ 18,086

$ 100
100

17,986

$ 18,086

The accompanying notes are an intergral part of the financial statements
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