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A. REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER: Mutual Securities, Inc. OFFICIAL USE ONLY

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: (Do not use P.O. Box No.) FIRM 1.D. NO.

28632 Roadside Drive, Suite 200

(No. and Street)

Agoura Hills CA 91031

(City) (State) (Zip Code)

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

(Area Code — Telephone Number)

B. ACCOUNTANT IDENTIFICATION

INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*
Breard & Associates, Inc. Certified Public Accountants

(Name — if individual, state last, first, middle name)

9221 Corbin Ave, Suite 170 Northridge CA 91324
(Address) (City) (State) (Zip Code)
CHECK ONE:

Certified Public Accountant
[3 Public Accountant

[J 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)

Potential persons who are to respond to the %ollection of
information contained in this form are not required to respond
SEC 1410 (06-02) unless the form displays a currently valid OMB control number.



OATH OR AFFIRMATION

1, Mitchell Voss , swear (or affirm) that, to the best of
my knowledge and belief the accompanying financial statement and supporting schedules pertaining to the firm of

Mutual Securities, Inc. , as
of June 30 , 2009 , 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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Statement of Financial Condition.

Statement of Income (Loss).

Statement of Changes in Financial Condition.

Statement of Changes in Stockholders’ Equity or Partners’ or Sole Proprietors’ Capital.

Statement of Changes in Liabilities Subordinated to Claims of Creditors.

Computation of Net Capital.

Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

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.

A Reconciliation between the audited and unaudited Statements of Financial Condition with respect to methods of
consolidation.

An Oath or Affirmation.

(m) A copy of the SIPC Supplemental Report.

()

A report describing 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).



KSee Attached Document (Notary to cross out lines 1-6 below)
LI See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Docurnent Signer No. 2 (if any)

State of California

County of los Anq‘ dcs

Subscribed and sworn to (or affirmed) before me on this

T™ dayof Octelen ,20.29 by

Date Month Year

(1) Mitchell Craa Voss ,

Name of Signér’®

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) (,)

(and
2 . :
Name of Signer

proved to me on the basis of satisfactory evidence

to be the person,who appeared before me.)
Signature w /5 LW—

éignature of Notary Public

GAIL 8. DE ANDE

Commission # 1644413

Notary Public - California é
Los Angeles County [

Place Notary Seal Above
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Though the information be/ow is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
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REARD & ASSOCIATES, TNC.

Certified Public Accountants

Board of Directors
Mutual Securities, Inc.

Pursuant to Rule 17a-5 (e) (4) of the Securities Exchange Act of 1954, we have performed the
following procedures with respect to the accompanying schedule (Form SIPC-6) of Securities
Investor Protection Corporation assessments and payments of Mutual Securities, Inc. (“the
Company”) for the year ended June 30, 2009. Our procedures were performed solely to assist the
Company in complying with Rule 17a-5 (e) (4), and our report is not to be used for any other
purpose. The procedures we performed are as follows:

1. Compared listed assessment payments with respective cash disbursements records entries;

2. Compared amounts reported on the unaudited Form X-17A-5 for the year ended June 30,
2009, with the amounts reported in General Assessment Reconciliation (Form SIPC-6);

3. Compared any adjustments reported in Form SIPC-6 with supporting schedules and
working papers;

4. Proved the arithmetical accuracy of the calculations in the Form SIPC-6 and in the related
schedules and working papers supporting adjustments; and

5. Compared the amount of any overpayment applied with the Form SIPC-6 on which it was
computed.

Because the above procedures do not constitute an examination made in accordance with generally
accepted auditing standards, we do not express an opinion on the schedule referred to above.

In connection with the procedures referred to above, nothing came to our attention that caused us to
believe that the amounts shown on the Form SIPC-6 were not determined in accordance with
applicable instructions and forms. This report relates only to schedules referred to above and does
not extend to any financial statements of Mutual Securities, Inc. taken as a whole.
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Breard & Associates, Inc.
Certified Public Accountants

Northridge, CA
October 8, 2009

A
We Focus & Care®™

9221 Corbin Avenue, Suite 170 2101 Telegraph Avenue, Suite B
Northridge, California 91324 Qakland, California 94612
(818) 886-0940 » Fax (818) 886-1924 (510) 893-8080 ¢ baicpa.com



Mutual Securities, Inc.
Schedule of Securities Investor Protection Corporation
Assessments and Payments
For the Year Ended June 30, 2009

Amount

Total assessment $ 4,122
SIPC-4 general assessment

Payment made on January 7, 2009 (150)
SIPC-6 general assessment

Payment made on July 17, 2009 (3.972)
Total assessment balance

(overpayment carried forward) - 0-



SEC Mail Processing
Section

act 13 2009
Washington, DC
110

Mutual Securities, Inc.
Report on the SIPC Annual Assessment
Pursuant to Rule 17a-5 (e)(4)

For the Year Ended June 30, 2009



