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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: [ pgyens: ( g P.! al /4 J vsors, [.L { [OFFICIAL USE ONLY
ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) FIRM (.D. NO.

¥ Stevensoun  Steert , Sule 400

(No. and Street)

Cant Fraverscs c A 79/65

(City) (State) {Zip Code)

NAME AND TELEP NE NUMBER OF PERSON TO CONTACT IN REGARD TO THIS REPO
Yavid M. Trevers: (Y75 )‘H 2592

(Area Code — Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*

RSM L P

{Name — i/ individual, state last, first, middle name)

(0] Lackspur Lauelivts Sute 31/ Lindpur (A 29737

{Address) (City (State) (Zip Code)

CHECK ONE:

W Certified Public Accountant
[ public Accountant

[0 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 independent public accountant
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)
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OATH OR AFFIRMATION

I, Da U‘IQO/ M. T/‘a /ff‘} ; , swear (or affirm) that, to the best of
my knowledge and belief the accompanying financial stateshent and supporting schedules pertaining to the firm of

Travers,  (aptal Advi’sers, Ll , as
of b clevmber 3/ J ,20_| 3 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:
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NotaryPublic ACKNOWLEDGEMENT

This report ** contains (check all applicable boxes): ATTACHED

[ (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) A reportdescribing any material inadequacies found to exist or found to have existed since the date of the previous audit.
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**For conditions of confidential treatment of certain portions of this filing, see section 240.17a-5(e)(3).



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Sgghgmé
On’F;bmam Zl, 2014 before me, __ je Lau.al/b{,«m /\/a'/?m/ (7219 ;

(H e insert name and title of gl(e officer)

personally appeared b&v;d M / YT«\/QXS: )

¢ subscribed to
ir authorized
or the entity upon behalf of

the within instrument and acknowledged to me that he/she/théy executéd the same in his/hét/
capacity(ieg), and that by his/hér/théir signature(g) on the instrument the persong;{j,
which the person(s) acted, exécuted the instrument.

who proved to me on the basis of satisfactory evidence t?/we the person(§) whose name(g) is/

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

ESS my}aand and oiﬁcml seal.

Signature of Notary Public

JES3T LAUGHLIN
Con \f #1909224
Notary Fﬂm.ncc Caltf@m 8

Sonoma County
My Comm, Expires Oct. 18, 2@14

ORI it

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
. properly completed and attached to that document. The only exception is if a
7&’%{-’ document is to be recorded outside of California. In such instances, any alternative
T & acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a notary in
o A_Pﬁ; - 4_,\ California (i.e. certifying the authorized capacity of the signer). Please check the
(Title or description of attached @W:?mmtccolnﬁnue 3 document carefully for proper notarial wording and attach this form if required.
Number of P D t Dat e State and County information must be the State and County where the document
umoberotrages  Document Date 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.
(Additional information) o 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 singt_xlar_ or plural forms by crossing off incorrect forms (e
[ Individual (S) be/she/they,— is /are ) or circling the correct forms. Fm}ure to correctly indicate this
information may lead to rejection of document recording.
,E Corporate Officer » The notary seal impression must be clear and photographically reproducible.
CED 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.
0O Partner(s) . ;Shlgnatum of1 3:1? notary public must match the signature on file with the office of
: . e county clerk.
Ll Attorney-in-Fact <  Additional information is not required but could help to ensure this
[0 Trustee(s) acknowledgment is not misused or attached to a different document.
[0 Other < 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



Traversi Capital Advisors, LLC

Statement of Financial Condition

As of December 31, 2012

"Filed as PUBLIC information pursuant to Rule 17a-5(d) under the Securities Exchange Act of 1934”



Table of Contents

Page

Independent Auditors' Report 1

Statement of Financial Condition 2



101 Larkspur Landing Circle
RBSM
LLP Larkspur, CA 94939
W«MW

415-306-7611
Accountants & Advisors

INDEPENDENT AUDITORS’ REPORT

To the Managing Member
Traversi Capitals 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, 2013 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 the standards of the Public Company Accounting Oversight
Board (United States). 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. The
Company is not required to have, nor were we engaged to perform, an audit of its internal control over
financial reporting. Our audit includes consideration of internal control over financial reporting as a basis
for designing audit procedures that are appropriate in the circumstances, but not for expressing an opinion
on the effectiveness of the Company’s internal control over financial reporting. Accordingly, we express
no such opinion. 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 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, 2013 in
conformity with accounting principles generally accepted in the United States of America.

K23 ALP

Larkspur, California

February 25, 2014



Traversi Capital Advisors, LLC

Statement of Financial Condition

As of December 31,2013
Assets
Cash $ 244,023
Accounts receivable 50,938
Prepaid expenses 7,687
Total assets 302,648

Liabilities and member's equity

Accounts payable and accrued liabilities 223
Member's equity 302,425
Total liabilities and member's equity $ 302,648




