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OMB Nufl'lber: 3235-0123 

1111111\~lllil~l 
14049764 

Maim 31' 201 
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(No. lllld Street) 

(State) (Zip Code) 

CONTACT REGARD THIS REPORT 

(Area Code- Telepho11e N11mber) 

INDEPENDENT 

{Name- if individual, state last, first, middle name) 

Accountant 



OATH OR 

in any account 
classified as tbat of a customer, except as follows: 

Public 

'VHiW!;!•:> in Financial Condition. 
,_,, ...... iS'"" in Stockholders' or Partners' or Sole llr'l'onri'etorrli:• '-'«1~-''"""' 
,...,.uu•;s••" in Liabilities Subordinated to Claims of Creditors. 

lrnlrne:nr"l Pursuant to Rule l5c3-3. 
Re<Jtnil1eme~utsUnder Rule 15c3-3. 

Cm:nptltationofNet Under Rule 1Sc3-l and the 
Col!'llpltltai:ion fur Reserve F\turir"'m"'ntll Exhibit A 1 Sc3-3. 

Reconciliation between the audited and unwootteld Statements of Financial Col!tditil>n with 
consolidation. 
An Oath or Affirmation. 

to methods of 

A copy of the SIPC SU!lPl~:mental 
A any material inadeq[WI.(:ies found to exist or found to have existed since tbe date of the nn>ivtmn audit. 

**For conditions see section 
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