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OATH OR AFFIRMATION
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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.
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& (g) Computation of Net Capital.
O
O
a
O
i
a

(h) Computation for Determination of Reserve Requirements Pursuant to Rule 15c3-3.

(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.

(I) An Oath or Affirmation.

(m) A copy of the SIPC Supplemental Report.

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

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

County of ,Sgnamg
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— .
personally appeared jbavirl M. Tevecs:
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who proved to me on the basis of satisfactory evidence to be the person(y) whose name(l) is/afe subscribed to
the within instrument and acknowledged to me that he/shé/tb/y executed the same in his/h)ér/thﬁr authorized

capacity(igh), and that by his/hgk/thgir signature(g) on the instrument the person(f), or the entity upon behalf of
which the person(y) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

' JESSI LAUGHLIN
= I COMM. #1909224
WITNESS my hand and official seal. A -2 mml‘c - California
' : pires Oct, 19, 2014

Signature of Notary Public
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INSTRUCTIONS FOR COMPLETING THIS FORM
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California (i.e. certifying the authorized capacity of the signer). Please check the
{Titie or description of aftached document contiued) document carefully for proper notarial wording and attach this form if required.

- « State and County information must be the State and County where the document
Number of Pages __L Document Date_;__Z&_U_ signer(s) personally appeared before the notary public for acknowledgment.

¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additiona] information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization. :
CAPACITY CLAIMED BY THE SIGNER Indicate the correct sing\'ﬂar'or plural forms by cros§ing off incon‘ec? forms (i._e.
O Individual (s) he/she/they;- is /ave ) or circling the correct forms. Failure to correctly indicate this
ndividuat (s information may lead to rejection of document recording.
3 Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
artn Signature of the notary public must match the signature on file with the office of
P er(s) the county clerk.
Attorney-in-Fact @  Additional information is not required but could help to ensure this
Trustee(s) ) acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document
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Traversi Capital Advisors, LLC

(a Delaware limited liability company)

Statement of Financial Condition

As of December 31,2010

“Filed as PUBLIC information pursuant to Rule 17a-5(d) under the Securities Exchange Act of
1934.”
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INDEPENDENT AUDITOR'S REPORT

To the Managing Member
Traversi Capital Advisors, LLC
San Francisco, California

We have audited the accompanying statement of financial condition of Traversi Capital Advisors,
LLC (the "Company") as of December 31, 2010 that you are filing pursuant to Rule 17a-5 under
the Securities Exchange Act of 1934. This financial statement is the responsibility of the

Company's management. Our responsibility is to express an opinion on this financial statement
based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the statement of financial condition is free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and
disclosures in the statement of financial condition. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as evaluating
the overall statement of financial condition presentation. We believe that our audit of the
statement of financial condition provides a reasonable basis for our opinion.

In our opinion, the statement of financial condition referred to above presents fairly, in all

material respects, the financial condition of Traversi Capital Advisors, LLC as of December 31,

2010 in conformity with accounting principles generally accepted in the United States of
America.

Petaluma, California

February 22, 2011
Local partnership. Global solutions.
201 First Street, Suite 208, Petaluma, CA 94952 An Independently Owned Member . Offices in Santa Rosa, Petaluma and Napa
(707) 762-9900 * Fax (707) 762-9003 McGLADREY ALLIANcE | = McGladrey pblip.com




Traversi Capital Advisors, LLC
(a Delaware limited liability company)

Statement of Financial Condition

As of December 31,2010
Assets
Cash $ 34,761
Investment banking fee receivable 10,000
Prepaid expense 66
Total assets 44,827
Liabilities and members' equity
Accounts payable and accrued expenses 983
Members' equity 43,844
Total liabilities and members' equity $ 44,827

See accompanying Notes to Financial Statements
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