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Financial Statements



Form 5500 Annual Return/Report of Employee Benefit Plan OM Nas. 13108110
Department of the Treasury This form Is required to be filed under sections 104 and 4065 of the Employee 12100088
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(s),
Em%if%}:%éﬁl%’:c’um i 8057(b}, a:d ZOSB(a) of the Int.ern?l Revenue Code. (the Coda). 2004
omplete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2004 or fiscal pian year beqinning N and ending ,
A This return/report is for: (1) a multiemployer plan; (3) a muitiple-employer plan; or
(2) a single-employer plan (other than a (4) a DFE (specify)
multiple-employer plan);
B This return/report is: (1) H the first return/report filed for the plan; (3) H the final return/report filed for the plan;
(2) an amended return/report; 4) a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here .. ... ... .t >

fi under an extension of time or the DFVC program, check box and attach required information. (see instructions) - - ... .. .. L »

i Basic Plan Information_-- enter all requested information. : .
1a Name of plan 1b Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) plan number (PN) » 002
PROFIT SHARING PLAN 1¢ Effective date of plan (mo., day, yr.)
01/01/1993

22 Plan sponsor's name and address (employer, if for a single-employer plan) 2b Emplayer Identification Number (EIN)

(Address should include room or suite no.) 23-0469351
FIRST KEYSTONE FEDERAL SAVINGS BANK 2¢ Sponsor's telephone number

610-565-6210

2d Business code (see instructions)
522110

22 WEST STATE STREET

MEDIA PA 15063-0000 :
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returr/report, including accompanying schedules, statements and attachments, as well
as the electronic version of this return/report if it is being filed electronically, and to the besl of my knowledge and belief, it is true, correct and complete.

HoxRy O AN T (4\518‘05' KATHY A. WILLIAMS
Signw;alan administrator Daté ' Type or print name of individual signing as plan administrator

y X/ﬁ/// % /,/ //L/

Signature’of emﬁfoyat”lplan sponsyrIDFE
For Paperwork Reduction Act Notice /and OMB Control Numbers, see the instructions for Form 5500. v7.2 Form 5500 (2004)

& 3/_ THOMAS M. KELLY

Type or print name of individual signing as employer, plan spensor or DFE
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Form 5500 (2004) Page 2
' ' Official Use Only

3a Plan administrator's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME

3c Administrator's telephone number

4  f the name and/or EIN of the plan spensor has changed since the last return/report filed for this plan, enfér
EIN and the plan number from the last return/report below:
a Sponsor's name ¢ PN

e name, b EIN

5 Preparer information (optional) a Name (including firm name, if applicable) and address | b EIN

C Telephone number

8§  Total number of participants at the beginning of the plan vear. . ... ... e 6 105
7 Number of participants as of the end of the plan year (weifare plans complete only lines 7a, 7Tb, 7¢,and 7d)
A Active PartiCiPants. . . ... .. .7a 85
b Retired or separated participants receiving benefits . . ... ... .. b 0
C Other retired or separated participants entitled to future benefits ... ........ ... .. ... ... . ... ... ... ... ... .7c 20
d Subtotal. Add INeSTa, Th, ANA TE  « v o v oo e e e .7d 105
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .. . ................ . Te 0
f Total. Addlines7d and T8 .. .. ... . ... i 1f 105
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this ItemM) . ... .. 1qg 94
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIEA o .7h 0
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500) . . . ... .ot ii i i 7i 21

8 Benefits provided under the plan (complete 8a and 8b as applicable)
a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): RE | RG | 2J | BE | [ || [ 1] I

b D Welfare benefits{(check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): | | :] li J | I [_l I ] r ] L ] I ] [ J

83 Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(i) insuranco contracts (2) Code section 412(i) insurance contracts
3) Trust 3) Trust
(4) | General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2004)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

b Financial Schedules

1) R (Retifemenl Ptan Information) (w)} H (Financial Information)
(2) 1 T (Qualified Pension Plan Coverage Information) (2) | (Financial Information — Small Plan)
If a Schedule T is not attached because the plan 3) 1A (Insurance Information)
is relying on coverage testing information for a 4) c (Service Provider Information)
prior year, enterthe year . » (5) D  (DFE/Participating Plan information)
3) B  (Actuarial information) (6) G (Financial Transaction Schedules)
(4) E (ESOP Annual Information) (7) lp (Trust Fiduciary Information)
(5) SSA (Separated Vested Participant Information)
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SCHEDULE A Insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dfnptzpnrgfagmfersr:ﬁ\g ) Employee Retirement Income Security Act of 1974, 2004

P File as an attachment to Form 5500.

Department of Labor

Employee Benefits Security Adminisiratian- » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2004 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT § plan number  » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0465351

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts i} and !ll can be
reported on a single Schedule A.

1 _Coverage:

(a) Name of insurance carrier

AXA EQUITABLE LIFE INSURANCE COMPANY

(b) EIN (e) NAIC {d} Contract or {e) Approximate number of persons Policy or contract year
cede identification number covered at end of policy or contract year {(f) From (q) To
13-5570651 62944 |91663753 87 |01/01/2004 [12/31/2004

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions below and list agents,
brokers and cther persons individually in descending order of the amount paid in the items on the following page(s) in Part |.
Totals
Total amount of commissions paid Total fees paid / amount

2856 0
For Paperwork Reduction Act Notice and OMB Control Numbaers, see the Instructions for Form 5500. v7.2 Schedule A (Form 5500) 2004
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Schedule A (Form 5500) 2004

Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

ROBERT A CINALLI
40 MONUMENT ROAD

BALA CYNWYD PA 15004-0000
(b) Amount of Fees paid (o)
commissions paid Organization
(c) Amount {d) Purpose code
1571 3

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

JOHN M STACK II

40 MONUMENT RD, 4TH FLOOR
BALA CYNWYD PA 195004-0000
(b) Amount of Fees paid (g) .
commissions paid Organization
{c) Amount (d) Purpose code
1285 3

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

{c) Amount

{d) Purpose

(e)
Organization
code

]
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Schedule A (Form §500) 2004

Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend ... . . ... ... ... ... ... 284964
4 Current value of plan's interest under this contract in separate accounts atyearend .. ... ........... ... ... 1058291
5 Contracts With Allocated Funds
a State the basis of premium rates »
b Premiums paid to Carmier . .. ... ... e e .
C Premiums due but unpaid attheendoftheyear ... ... ... ... . . . .. . . e ..
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount ... ... ...
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) U group deferred annuity
(3) other {specify) »
f if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here . . ... ... ... » D
6  Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
» GUARANTEED INTEREST CONTRACT
D Balance at the end of the previous YEar ... ... ... .. .. iiui e 336527
€ Additions: (1) Contributions deposited duringtheyear .. ...................
(2) Dividends andcredits . ............. ...
(3) Interest credited duringtheyear .......... ... ... ... ... ... ..
(4) Transferred from separate account . ...... ... ... ... ... ... ... ....
(5) Other(specifybelow) ......... .. ... ... ... . i
»LOAN REPAYMENTS
(B) Total @dditions . ... .. .. ..
d Total of balance and additions (add b and ¢ (6)) 403897
@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year. . . . ..
(2) Administration chargemade bycarrier. . ... ....... ... ... ... . ... ...
(3) Transferredto separate account . ........... ... ... ... ... .
(4) Other(specifybelow) .......... ... .. ... ... .. il
»DIRECT ROLLOVER TO IRA/QUAL PLAN
(5) Total deductions . ... ...t 8933
f Balance at the end of the current year (subtracte (5)fromd ) ... .. ... ... ... 284964
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Schedule A (Form 5500) 2004 Page 4

Official Use Only

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b
e Temporary disability (accident and sickness) f
i | | Stop loss (large deductible) i

m | Other (specify) ™

Vision d
Supplemental unemployment  h
PPQ contract i

Dental c
Long-term disability g
HMOQ contract k

Life Insurance
Prescription drug
Indemnity contract

Experience-rated contracts
Premiums: (1) Amount received
(2) Increase {decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve
(4) Earned (1)+(2)- (3))
Benefitcharges: (1)Claimspaid. . ...... ... ... ... ... .. . i L.
(2) Inciease (decrease)in claim reserves
(3) Incurred claims (add (1) and (2))
(4) Claims charged
Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions
8)
()
(O
B
(F)

Other specific acquisition costs
Other expenses
Taxes

Charges for risks or other contingencies

(G) Other retention charges

(H) Total retention
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves
(3) Other reserves
Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

oo

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount

Specify nature of costs
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SCHEDULE D DFE/Participating Plan Information Offial Use Orly
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service - Retirement Income Security Act of 1974 (ERISA). 2004
This Form is Open to-
Department of Labor >
_ Employee Beneef?t: s"QZ"r-fy A:mc;mstmﬂon File as an attachment to Form 5500. Public Inspaection.

For calendar plan year 2004 or fiscal plan year beginning , and ending

A Name of plan or DFE B Three-digit

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S blan number ® 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0465351

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be comn!eted by plans and DFESs)

(@) Name of MTIA, CCT, PSA, or 103-121 POOLED SEPARATE ACCCUNT 65

{b) Name of sponsor of entity listed in(a) AXA EQUITABLE

Dollar value of interest in MTIA, CCT, PSA,
(¢} EIN-PN 13-5570651-065(d) Entity code P (e} or 103-12IE at end of year (see instructions) 1058291

{a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of spansor of entity listed in(a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-121E at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12iE

+ (b) Name of sponser of entity listed in{a)

Doilar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12iE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12iE

(b) Name of sponsor of entity listed in(a)

Doitar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (@) or 103-12IE at end of year (see instructions)

For Paperwork Reducticn Act Notice and OMB Control Numbers, see the instructions tor Form $5500. V7.2 Scheduie D (Ferm 5500) 2004
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Schedule D (Form 5500) 2004 Page 2 -

Official Use Only

{a) Name of MTIA, CCT, PSA, or 103-12IE

(B) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d)} Entity code (e) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12/E

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e} or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(@) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

{b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12iE at end of year (see instructions)

{@) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of eponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(¢} EIN-PN _(d} Entity code (2) or 103-12iE at end of year (see instructions)
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Schedule D (Form 5500) 2004 Page 3

Official Use Only

1 _Information on Participating Plans (to be completed by DFES)

(a) Plan name

(b) .Name of plan sponsor {c) EIN-PN

(@) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(3a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Namie of plan sponsor, (c) EIN-PN
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SCHEDULE |
(Form 5500)

Oepartment of the Treasury
internai Revenue Service

Department of Labor
Employee Benefits Security
Administraticn

Pension Benefit Guaranty Corporation

Financial Information -- Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code (the Code).

* File as an attachment to Form 5500.

Official Use Only
OMB No. 1210-0110

2004

This Form is Open ~
to Public Inspection.

For calendar year 2004 or fiscal plan year beginning

and endin

A Name of plan

B Three-digit

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT plan number ™ coz2
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you

are fili

as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a} Beginning of Year (b)End of Year
a Totalplanassets ... ....... ... ... .. . ... 3811365 3596061
b Total plan liabilites . ... ... . . .. ...
C_Net plan assets (subtract line 1b from line 1a) 3811365 3596061
2 Income, Expenses, and Transfers for this Plan Year: {a} Amount {b) Total
a Contributions received or receivable
(1) EmMpPloyers ... . 12a(1) 35024
(2) Participants ... ... e 2a(2) 235078
(3) Others (including rollovers)  .............ccooiiiiiiiii... 42#3(3)
b Noncash contributions  ............c. i . 2b
C Otherincome ... ..t . 2¢ -192340
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) ............. 2d
@ Benefits paid (including directrollovers) ........... ... ... ... .... _2e
f Corrective distributions (see instructions) ... .................... 2f
g Certain deemed distributions of participant loans (see instructions) .. .. 2q
h Other expenses  ...............oeiii it .2h
i Total expenses (add lines 2e, 2f, 2g,and 2h) . ................... 2i 297066
j Netincome (loss) (subtractline 2ifromline2d) .................. 2j -215304
k _Transfers to (from) the plan (see instructions) . .. .. . .. . .. .. .... ... 2k
3  Specific Assets:|f the plan held assets at anytime during the plan year in any of the following categories, check “Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the pian’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
a Partnership/joint venrtureinterests ... L L .3a | X
b Employerreal Property .. ’Tb X
ploy property
For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500. v7.2 Schedule | (Form 5500) 2004
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Schedule | (Form 5500) 2004 Page 2
Official Use Only
Yes | No Amount
3¢ Real estate (other than employer real Property) . ............c..eieiiininuanenn .. 3c X )
A EmMPIOYer SECUMtIES ...\ oottt 3d| X 2132887
€ Participant I0ans ... 3e | X 66976
f Loans (other than to participants)  .............oireimiei L 3f X
Tangible personal property ... ... .3q X
Transactions During Pian Year
4  During the plan year: Yes | No Amount
a Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary
Fiduciary Correction Program) ... ... ... . i e
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’ accountbalance ................. ... ... . . 0.,
C Were any feases to which the plan was a party in default or classified during the year as
uncollectible? L e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported onfine 4a.) e
e Was the plan covered by afidelitybond? ... .. ... . . ... X 2910000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? ... ... .. .. .. e
g Did the plan hold any assets whose current value was neither rezdily determinable on an
established market nor set by an independent third party appraiser? ..................
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . ...
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ....................
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ... ... ... ..... ... .....
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) e X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear .............. ... .. ... ... Yes No  Amount
5b if during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities

were transferred. (See instructions.)
5b{(1) Name of plan(s)

5b(2) EiNGs)

5b(3) PN(s)
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SCHEDULE P Annual Return of Fiduciary
(FORM 5500) of Employee Benefit Trust
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax
under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under

Official Use Only
OMB No. 1210-0110

2004

This Form is Open to

Department of the Treasury section 501(a). Public Inspection.
Internal Revenue Service > File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2004 or fiscal year beginning N and ending

1a Name of trustee or custodian

THOMAS M KELLY

b Number, street, and room or suite no. {If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

22 WEST STATE STREET

C City or town, state, and ZIP code

MEDIA PA 19063-0000

2a Name of trust
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHARING PLAN

b Trust's employer identification number 23-2747853

3 Name of plan if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required

to be reported by the plan(S)? .. ...

......... EI Yes D No

5  Enter the plan sponsor's employer identification number as shown on Form 5500
OF 5500-EZ e >

23-0469351

Rdeiary > y &i//// %/ // / 4 / Date »

Under penaltles of perjury, | declare that | have examined this schedule, and to the best of my knowledge and be|l6f|t/ true/correct, and complete.

For the Paperwork Reduction Notice and OMB Control Nl]mbers, v7.2 '/

see the instructions for Form 5500 or 5500-EZ.
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SCHEDULE R Retirement Plan Information

Official Use Only

(Form 5500) .
Department of the Treasury . This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0910
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2004
Eropantment of Labor : Internal Revenue Code (the Code).
P tminiaraton
Smnreen . This Form is Open t
Persion Beneft Guaranty Corporation ¥ File as an Attachment to Form 5500. Public InsI:ecF:::n.o
For calendar year 2004 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S plan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
N e INSTUCHONS . . e e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 13-5570651
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3,
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

.13

ERE DIAM YEAF -« - e
% Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)2 .

If the plan is a defined benefit plan, go to line 7.
§ If a waiver of the minimum funding standard for a prior year is being amortized in this

........... D Yes DNo

»  Month

Day

D N/A

Year

If you completed line 5, complate lines 3, 9, and 10 of Schedule B and do not complate the remainder of this schedule.

+ B8a Enter the minimum required contribution for this plan year ... ............ ... iiinireerannnnnn . B6a |$

b Enter the amount contributed by the employer to the plan for this planyear ....................

C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative amoUNt) . ... . s
If you completed line 6¢, do not complete the remainder of this schedule.

.....6b |$

...|.6c [

~

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change? ... ...

DNo

D N/A

Amendments

8 lf this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see instructions) . ... ... .. ... ...

DYes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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SCHEDULE SSA Annual Registration Statement Identifying Separated Official Use Onty
(Form 5500) Participants With Deferred Vested Benefits OMB No, 1210-0110
Under Section 6057 (a) of the Internal Revenue Code 2004

> Fil ttachment to F 5500 unless b .
ile as an attachment to Form unless box 1is checked This Form is NOT Open

Department of the Treasury

Internal Revenue Service to Public Inspection.
For calendar year 2004 or fiscal plan year beginning . and ending ,

A Name of plan B Three-digit

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SH plan number ¥ 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

1 D Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. if so, complete lines 2
through 3c, and the signature area. "

2 Plan sponsor's address (number, street, and room or suite no.) (If a P.O. box, see the instructions for line 2.)

Citytor town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EIN

3¢ Number, street, and room or suite no. (If a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code

Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, it is trus, correct, and complete.
{21 : Signature of plan

administrator > f\ &J’Jﬂz o ﬁ.)d-—b‘-’“—

Phone number of pian administrator » 610-565-6210 Date » b!aﬂ 05

For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500. v7.2 Schedule SSA (Form 5500) 2004
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Schedule SSA (Form 5500) 2004 Page 2

Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A -- has not previously been reported.
Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code Use with entry code
llA", llBll’ llc“’ or llDll "Al‘ or IIBII
Enter code for Amcunt of vested benefit
nature and
E(:t)ry Sé:i)al (c) fge%L f
Code Security Name of Participant d) (o) Defined bgneﬂt
Number plan -- periodic
um Type of, | Payment payment
(First) (M.1) (Last) annuity | frequency
D 197482322WILLIAM BETTS
D 179546288PATRICK CARNEY
D 25222054 8ROBIN ALTON
D 167486781TIM DUFFEY
Use with entry code Use with entry code
IIA" or l|Bll "Cll
Amount of vested benefit
(a) Defined contribution plan Prev'ous(is). sneors 0
i oy
Entry (@) (h) emploser Previous
Code Units or Share Total value identification number plan number
shares indicator of account

% & ol 1
P LR T R 1 A
r %] =L .
Y % PR
1) TAT] HOF) st
iPdlipatirali
iFmfiPeliPudti
iPedliPedlil olti
iPedtibodlip i
iPliPulil o4
N A AE
iPeliP dlir ol
I i L] -l ‘

- 1 A




=

Schedule SSA (Form 5500) 2004

Page 2

Official Use Only

4  Enter one of the following Entry Codes in cclumn (a) for each separated participant with deferred vested benefits that:
Code A -- has not previously been reported.
Code B —~ has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C - has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D - has previously been reported under the above plan number but is no longer

ntitled to those deferred vested benefits.

Use with entry code

Use with entry code

"All llBll IlC" or IIDII IIA“ Or ||B"
b ] ¥
Enter code for Amount of vested benefit
n?ture and
(b} orm of
(=) Social (c) benefit ®
Entry - Defined benefit
Code Security Name of Participant (d) (o) ene
Number T e lp ‘ plan -- periodic
ype of, aymen payment
(First) (M.1.) (Last) annuity | frequency
D 124647174VICKEY GARRITY
D 186161892TOM GIBSON
D 184567417CHANTEL IJACKSON
D 1745445821JUDY L JONES
Use with entry code Use with entry code
"A" or IIBII "C"
Amount of vested benefit
(a) Defined contribution plan 0] G
Ent Previous sponsor's Previous
ntry (9) (h) employer :
|
Code Units or Share Total value identification number plan number
shares indicator of account
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Schedule SSA (Form 5500) 2004

Page 2

Cfficial Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A ~ has not previously been reported.
Code B - has previously béen reported under the above plan number but requires revisions to the information previously reported.

Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

) Code D - has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code Use with entry code
"All, IIBII, ||Cll’ or IIDII I|All or IUB“
Enter code for Amount of vested benefit
nature and
E(nat)ry Sc(':i)al (c) fg.rergﬁfo'fi 0
Code Security Name of Participant ) (@) (:I’::ffd;?;‘;zt
Number Type of | Payment P pay?nent
(First) (M.1.) (Last) annuity’ | frequency
D 545725437A. BRADLEY LEE
D 196400810MARGARET MATLOCK
D 222564308LINDA MCCALL
D 1984673190LLIE MAE MOORE
Use with entry code Use with entry code
IIAII or "B" IICII
Amount of vested benefit
(a) Defined contribution plan Brovi (i) .
revious sponsor's
Entry {9) {h) employer
Code Units or Share Total value identification number
shares indicator of account
A ip AL s
E’:." v i ; \ I'I’-: ,:fl .-.p-.
.. - okt ey
i i iPlirodti P fe ,*‘
¢ i irldr il il ,"%
i i P fiP tiF iy
J i Pl dlib et ‘2
4 i IR
: : AR
i
| sV o




=

Schedule SSA (Form 5500) 2004

Page 2

Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that;
Code A - has not previously been reported.
Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.

" Code C - has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code Use with entry code
||All’ IIB!I’ llClI’ or "Dll IIA" OI' "Bll
Enter code for Amaount of vested benefit
nature and
b) form of
(a) ® ®
Social {c) benefit
gm Security Name of Participant ) () ?::“ed;ie:;gt
Number Type of. | Payment P payFr)nent
(First} (M.1L) (Last) annuity [ frequency
D 167624346CHRISTINA ROESSNER
D 153122642ICHESTER RUSZKOWSKI
A 199365385DAVID SIRKIN A A
A 16378862€JENNIFER MITH A A
Use with entry code Use with entry code
IIA" Or "Bll “cll
Amount of vested benefit
(a) Defined contribution plan Previous(zponsor‘s )
Entry, (9) (h) employer Previous
Code Units or Share Total value identification number plan number
shares indicator of account
A 29508.23
A 855. 04
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Schedule SSA (Form 5500) 2004 Page 2
. Official Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A - has not previously been reported.
Code B -- has previously béen reported under the above plan number but requires revisions to the information previously reported.
Code C —~ has previously been reported under ancther plan number but will be receiving their benefits from the plan listed above instead.

Code D - has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code Use with entry code
IIAII’ I|B"’ "C", or llD" IIAII or IIB"
Enter code for Amount of vested benefit
nature and
b) form of
(a) (b]
Entry Social (e} - oagall Deﬁneg)beneﬁt
Code Security Name of Participant ) @) ene
Number plan - periodic
um Type of | Payment payment
(First) (M.1) (Last) annuity | frequency
D 17152874 5SHARON STREET
A 174589572NITA TROFA A | a
A 175487851MAURICE WARD A A
A 177508068JCE WATERLOO A A
Use with entry code Use with entry code
I|M OI' l'Bll |ICI|
Amount of vested benefit
(a) Defined contribution plan {B) )
Previous sponsor's :
Entry (a) (h) employsr Previcus
Code Units or Share Total value identification number plan number
shares indicator of account
A 497.24
A 168.694
A 237.24
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Schedule SSA (Form 5500) 2004

Page 2

Official Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
Code A - has not previously been reported.
Code B ~ has previously been reported under the above plan number but requires revisions to the information previously reported.

Code C -~ has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code

Use with entry code

"All! I|B|lY "Cll, or "Dll "A" or IIB"
Enter code for Amount of vested benefit
nature and
b) form of
Sacial (c) benefit
Entw Security Name of Participant d Defined benefit
Code d (e) plan -- periodic
Number Type of | Payment payment
(First) M.L) (Last) annuity | frequency
A 187125724HARLAN WILLIAMS A A
Use with entry code Use with entry code
"A" or "B“ "C"
Amount of vested benefit
(a) Defined contribution plan (i) G)
Ent Previous sponsor’s Previous
ntry (@) (h) employer
Code Units or Share Total value identification number plan number
shares indicator of account
A 847.50
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Official Use Only

SCHEDULE T Qualified Pension Plan Coverage Information OMB No. 1210-0110

(Form 5500) - This form is required to be filed under section 6058(a) of the 2004
Internal Revenue Code (the Code).

Department of the Treasury This Form is Open to

Internal Revenue Service > File as an attachment to Form 5500 ‘ Public Inspection.
For calendar year 2004 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SHA plan number ¥ 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

©® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

1 If this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating empioyer:

1a Name of participating employer 1b 'Employer identification number

2  If the employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBs that the employer operates is .
b The number of such QSLOBs that have employees benefiting under this plan is .
¢ Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? . .. D Yes D No
d If the entry on line 2b is two or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
[ 2

3 Exceptions - Check the box before each statement that describes the pian or the employer. Also see instructions.
If you check any box, do not complete the rest of this Schedule.

The employer employs only highly compensated employees (HCEs).

No HCEs benefited under the plan at anytime during the plan year.

The plan benefits only collectively-bargained employees.

Qo uooe

The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (¢), and (m)),
including leased employees and self-employed individuals.
e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v7.2 Schedule T (Form 5500) 2004
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Schedule T (Form 5500) 2004 Page 2

[= ]

Enter the date the plan year began for which coverage data is being submitted. Month

Did any leased employees perform services for the employer at any time during the pian year?
In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

No

does the employer aggregate Plans? .. . ..ottt D Yes D No
Compiete the following:

()
(3)
(4)
()
(6)

(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employed individuals. . . . ...... ... ... . oo ol
Number of excludable empioyees as defined in RS regulations (see instructions) . . .. ...............
Number of nonexcludable employees. (Subtract line 4c(2) from linedec(1)) . .......................
Number of nonexcludable employees (line 4c(3))whoare HCEs . . . ... .......... ... ... ... ...,
Number of nonexcludable employees (line 4c(3)) who benefitundertheplan . ............... .. ...
Number of benefiting nonexcludable employees (line 4c(5)) whoare HCEs. .. ........ ... .. P

Enter the plan’s ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
information on lines 4¢ and 4d pertains (see instructions) »

c(1)

c(2)

c(3)

c(4)

c(5)

c(6)

d

%

|dentify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

(1)
(2)
(3)

This plan satisfies the coverage requirements on ihe basis of (check one):

Disaggregated part: Ratio Percentage: Exception:

(1) [ the ratio percentage test

(2) [ ] average benefit test
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Exhibit 99.1

Statement pursuant to
18 U.S.C. Section 1350
as required by

Section 906 of the Sarbanes-Oxley Act of 2002




EXHIBIT 99.1

STATEMENT PURSUANT TO
18 U.S.C. SECTION 1350
AS REQUIRED BY
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of the First Keystone Federal Savings Bank Employees’
401(k) Profit Sharing Plan (the “Plan”) on Form 11-K (the “Report”} for the fiscal year ending
December 31, 2004, as filed with the Securities and Exchange Commission, the undersigned
hereby certifies that to the best of their knowledge:

1. The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities
and Exchange Act of 1934; and

2. The information contained in the Report fairly presents, in all material respects, the
financial condition and results of operations of the Plan.

une 29, 200 \
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Carol Walsh

Trustee
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Thomas M. Kell y

Trustee
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