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SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

PRUDENTIAL SAVINGS BANK
EMPLOYEES' SAVINGS AND
PROFIT SHARING PLAN & TRUST

Thomas A. Vento, on behalf of

Prudential Savings Bank as the Plan Administrator

June £, 2006 By:




Form 5500 Annual Return/Report of Employee Benefit Plan Official Use Oniy

This form is required to be filed undsr sections 104 and 4065 of the Employee OB o 10 o0ss
°ﬁ’1:‘?n‘:fa§3£§2: g’e"rffé‘e" Retirement Income Security Act of 1974 (ERISA) and sections 6047(¢), 200 5
Department af Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code). .
B eraration " P Complets all entries In accordance with This Form is Open to
Pension Benefit Guaranty Corparation| the Instructions 1o the Form 5500. Public Inspection.
: Annual Report Identification Information
For the calender pian year 2005 or fiscal plan ysar baginning . and ending .
A Tnis reum/reportis for: (1) || 2 muliemployer plar (3) | | & muliple-employer plan; or
{2) B3] a single~employer plan {other than & {4) { | a DFE (spscily)
mufltiple~empiloyer plan);
B This retumireportls: (1) [ ] the first return/repont filed for the plan; TE) H the final return/report flled for the plar;
{2) | | an amended raturn/reporg, {4) { | a short plan year retumn/report (less than 12 months),

C Itthe plan Is a tollectively-bargained plan, check here ....oveveenvnnenonnes et e e e, R
D ing under an extenslan of ime or the DFVC program, check box and attach required information. (se¢ Instructions), . . ... ..o con .. .. »

ST Basic Plan Information — enter afl requested information.
1a Name of plan 1b Three-digit
PRUDENTI2ZL SAVINGS BANK EMPLOYEES' plan number (PN) » 003
SAVINGS & PROFIT SHARING PLAN AND TRUST 1c Effective date of plan {mo., day, yr.)
- 10/01/2004
23 Pian sponsor's narme and address (employer, if for & single-employer plan) 2b Employer Identificaton Nurnber (EIN)
{Address should include room or sults na.) 23-1107072
PRUDENTIAL SAVINGS BANK 2c Sponsors telephone number
’ 215-755-1500
2d Business cade (see instructions)
522120

1834 W. OREGON AVENUE

PHILADELPHIA PA -19145-3793

Caution: A penalty for the late or incomplete filing of this return/repan will be assessed unless reasonable cause is egtablished.

Undar penaities of perjusyEmeqlher genaities set fart)f in the instructions, | declare that have examined this return/repen, including accempanying schedules, statements and
anachmants, as wellae pinic version of this reglen/raport it itis being filed e]eclmr\lcally and 1o the best of my knowledge and beliet, il le true, correct and campiete.

%VE(o lQoC, THOMAS A. VENTO

Type or print hame of indlvidual signing as plan adminisranor

ﬁ,(‘) .06  THOMAS A. VENTO
Slgnsture of employerlplan sponsot/DFE Dats TYpe of print name of Individual s1gning 3s smplayer, plan sponsor or DFE
For Paperwork Reduction Act Notice end OMB Control Numbers, see the Instructions for Form 5500. ve.2 Form 5500 (2005)




Form 5500 (2005) Page 2

Ofticial Use Only

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

SAME

DICRA N
4 H the name and/cr EIN of the plan sponsor has changed since the last return/report flled for this plan,
EIN and the plan nimber from the last return/report below:
a8 Sponsor's name

3¢ Administrator's telephona number

Ax Bs
enter the name, b EN

& Preparer informaton (optional) @ Name (including firm name, if appliceble) and address

b &N

€ Telephone number

6 Total number of panicipants at the beginningof theplanyear ..., ... o ocoa..ns t o ea b et e e aeeeenn ..

7  Number of participants as of the end of the plan ysar (welfare plans complets only fines 7a, 7b, 7¢, and 7d) :
A Active Participams. . v ouevercereeiniaans e ettty e rere e, 7a 60
0 Retired or separated panicipants recefving benefsS . ..o vvviveenran... et tre e e Cireeerie.. | TD [5)
¢ Other retired or separated participants entiled to futire benefits . ... vvnon.n, e r et 7¢C 3
d Subtotal, Addlines 78, Th, and 76 ..o oevv,vavenannans. e eeerciaaan B i £ 63
€ Deceased participants whoge bensficlanes are receiving or are entitled to receive bensfits .. ....... N I ' 1
f Toml. Addines7dand7e........... et et Ataee et e 7f 64
g Number of participants with account balances as of the end of the plan year (anly defined contribution plans

complete this ftern) . ... .. et e C e e e N 62
h Number of participarts that terminated employment during the plan year with accrued benefits that were lsss than

100% veated. . . oo e f et et siveen | 7H 0
i If any paricipants) separated from service with a deferred vestad benefit, enter the number of separated

participants required 10 be reported on a Schedule SSA (Form$500) ... ............. e reereeenanes vereo | T 0

8 Benefts provided under the plan (complete Ba and 8b, as applicable)

a X Pension benefits (check this box if the plan provides pension benefits and enter the epplicable pengion feature codes from the List of Pian
h

Characteristics Codes printed in the insructions): E R 1

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

Characteristics Codes primed inthe instuctions) [ J { | | | r——] [—j 1 E—-] m 1

9a Plan funding arrangement (check all that apply) Sb Pian benefit arrangement (check il thar spply)
(1) Insurance - {n Insurance
(@) Code section 412(j) insurance conrracts @) Code section 412()) Insurance contracts
9) Trust 3) Trust
{4) | | General assers of the sponsor (4) | | General assots of the sponsor
!
!
|
;
!
i
-
|
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Form 5500 {2008)

Page 3

e Cgmnte

Otticlal Use Only

10  Schedules attached (Check all applicable boxes and, where Indicated
Pension Benefit Schedufes

n R (Retirement Plan Information)

2 8  (Actuarial Information)

3) E (ESOP Annual Information)

(4) SSA (Separated Vested Panicipant Information)

enter the number attached. Sse instructions.)

b Financial Scheduies

m
(3]
@
@
®
()
M

THRUTOP» -~

(Financial Informaton)

(Financial Informetion —= Small Plan)
{Insurance Infarmation)

{Service Provider Information)
(DFE/Panicipating Plan Information)
(Financlal Transaction Schedules)
(Tnezt Fiduclery Information)




SCHEDULE D DFE/Participating Plan Information CHfital Uss Orly
(Form 5500) : OME Na. 1210-0110
This schedule is required to be filed under section 104 of the Employse
fthe T
”&‘322’:.‘323“23 Semvice Retirernent Income Security Act of 1974 (ERISA). 2005
This Form is Open to
) fLab
Employee Bﬁez;:;mse::;m A;r:vlnlstraﬁon P File a5 an attachment to Form S500. Public inspection.
For calendar plan year 2005 or fiscal plan year beginning . and ending
A Name of plan or DFE B Three-digh
PRUDENTIAL SAVINGS BANK EMPLCYEES' SAVINGS & PROFIT plan number » 003

C Pian or DFE sponsor's name as shown on line 2a of Form 5500
PRUDENTIAL SAVINGS BANK
Information on interests in MTiAs, CCTs, PSAs, and 103-12 (Es (to be completed by plans and DFEs)

@
(b)

()

D Employer Identification Number

23-1107072

Name ot MTIA, CCT, PSA, or 103-12If EQUITY INDEX FUND F

Name of sponsor of entty fisted in () BARCLAYS GLOBAL INVESTORS NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3262720-000 (d) Enttycods C  (€) or103-12IE atend of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 163-121E STRELE VALUE FUND

Name of sponsor of entity fisted in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272739-000 (d) Emitycode C__ (€) or103-12IE atend of year (see Ingtructions)

(a)
()]
()

Name of MTIA, CCT. PSA, or 103-12I€ MIDCAPITALIZATION EQUITY INDEX FUND

Name of sponsor of entity fisted in (&) BARCLAYS GLOBAL INVESTORE, NA

Dofler vaiue of interest in MTIA, CCT, PSA,
EIN-PN 94-3272818-000 (d) Enttycode C  (8) of 1023~12E at end of year (see instructions)

()
(®)
()

Name of MTIA, CCT, PSA, or 103-12IE MONEY MARKET FUND

Name of sponsor of entiy listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doliar value of intersst in MTIA, CCT, PSA.
EIN-PN 94-6450621-000 (d) Entity code C (o) or 103-12IE at end of year (s6¢ Instuctions)

for Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2

Schedule D (Form 5500) 2008
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Schaduls D {Form 5500) 2005 Pags 2

Oificial Lige Only

(a)
(b)
©

Name of MTIA, CCT, PSA, or 103-12IE 20 + TREASURY BOND F

Name of sponser of ety listed in (8} BARCLAYS GLOBAL INVESTORS, NA
Dofar vaiue of interest in MTIA, CCT, PSA,

EIN-PN 94-3272815-000 {d) Enmycode C  (e) or103-12IE at end of year (see instructions)

(a)
(b)
(c)

Nama of MTIA, CCT, PSA, or 103-12E EAFE LITE FUND

Narme of sponsor of entity listed In (2) BARCLAYS GLOBAL INVESTORS, NA

Doller velue of Interest in MTIA, CCT, PSA,
EIN-PN 94-3272738-~000 (d) Emitycode C (€) or103-12iE at end of year (ses instructions)

(@)
b)
(c)

Name of MTIA, CCT, PSA, or 103-12lE STRATEGIC ASSET ALLOCATION INCOME F

Name of sponsor of entity isted in (a) BARCLAYS GLOBAL INVESTORES, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272736-000 (d) Entitycode C  (€) or103-12IE at end of year (see ingtructions)

{a).
(b)
(c)

Namne of MTIA, CCT, PSA, or 108-12[E  STRATEGIC ASSET ALLOCATION GROWTH A

Name of sponsor of entity listad n (a) BARCLAYS GLOBAL INVESTORS, Na

Dollar value of interest in MTIA, CCT, FSA,
EIN-PN 94-3272735-000 (d) Entitycode C__ [€) or103~12IE st end of year (see instructions)

(@)
(b
{(c)

Name of MTIA, CCT, PSA, or 103-12(E STRATEGIC ASSET ALLOCATION GROWTH F

Nerne of sponsor of sntity listed in (&) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN 94-3272737-000 (d) Emiycode C (@) or103-12IE at end of year (see instructions)

(a)
)]
(c)

Narne of MTIA. CCT, PSA, or 103-12fE  EQUITY GROWTH FUND F

Name of sponsor of entlty listed in () BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, FSA,
EIN-PN 94-3315908-000 (d) Entiycode C (€} or103-12IE atend of year (see instructions)




T

Schedule D (Form 5500) 2008 Page 2

Ofticlal Use Only

(a)
(b)
()

Name of MTIA, CCT, PSA, or 103-12iE EQUITY VALUE FUND F

Narne of sponser of emity listed in (a) BARCLAYS GLOBAL 'INVESTORS, NA

Doltar value of interest in MTIA, GCT, PSA,
EIN-PN 94-3315910-000 (d) Emitycode € (€) or 103-12IE at end of year (see insTuctions)

(a)
(®)
(c)

Name of MTIA, CCT, PSA, or 103-12[E RUSSELL 2000 INDEX FUND F

Nams of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3318704-000 (d) Endtycods C (@) or 103-12IE at end of year {see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-1218 NASDAQ 100 INDEX FUND F

Name of sponsor of entity listed in (a) BARCLAYS GILOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3369152-000 (d) Entiycode € (€) or103-12(E at end of year (ses instuctions)

(@)
(b)
©

Name of MTIA, CCT. PSA. or 103~12JE PENTEGRA STAELE VALUE FUND

Name of sponsor of entity listed in (8) STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-575 (d) Emitycode C  (€) or 103-12IE at end of year (see Instructions)

1160436

@
(b)
(©)

Name of MTIA, CCT, PSA, or 103-12if MODERATE STRATEGIC BALANCED SI, FUND

Name of sponsor of entity listed In (a) STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of Intgrast in MTIA, CCT, PSA,
EIN~PN 04-0025081-111 (d) Enttycode C (@) or103~12IE at end of year (see instructions)

39192

(a)
®)
(¢)

Name of MTIA, CCT, PSA, or 103-12IE CONSERVATIVE STRATEGIC BALANCED SL

Name of sponsor of entity listed in () STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,

EIN-PN 04-0025081-110 (d) Entily code € (8) or 103-12IE at end of yeer (see instructions)

€73

~




in

Scheduls D (Form 5500) 2005 Page 2

Official Use Cnly

@
(®)
()

Narme of MTIA, CCT, PSA, o 103-12IE AGGRESSIVE STRATEGIC BALANCED SL

Name of spongor of entity listed in {a) STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of intorest in MTIA, CCT, PSA,
EIN-PN 04-0025081-112 (d) Emitycode C_ (€) ar 103-12IE at end of ysar (see instructions)

1348

(®)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E RUSSELL 2000 INDEX SL SERIES

Name of sponsor of ently istad in () STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of intereet In MTIA, CCT, PSA,
EIN-PN 04-0025081-084 (d) Entitycode C__(€) or108-12E et end of yoar (see instructions)

12702

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12iE S&P 500 FLAGSHIP SL SERIES FUND

Neame of sponsor of entity listed in (8) STATE STREET GLOBAL ADVISORS (SSGA)

v . Doller value of imerest in MTIA, CCT, PSA
EIN-PN 04-~0025081-065 (d) Entitycode C (@) or 103~12IE at end of year (see Instnuctions)

10715851

(a)
5]
(©)

Name of MTIA, CCT, PSA, or 103+12IE S&P GROWTH INDEX SL SERIES FUND

Name of sponsor of entity listed in () STATE STREET GLOBAL ADVISORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-570 (d) Entitycode C (€} or 103-12IE = end of year (see instructions)

25012

(a)
(b)
(c)

Name of MTIA, CCT, PEA, or 103-12i€ S&P VALUE INDEX SL SERIES FUND

Narme of sponsor of entity isted in () STATE STREET GLOBAL ADVISORS (SSGAR)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-~0025081-571 (d) Emitycode C (&) or103-12IE at end of year (ses Instructions)

22164

(a)
(b)
(c)

Neme of MTIA, CCT, PSA, or 103-121E S&P MIDCAP INDEX SL SERIES FUND

Name of sponsor of entity listed in (2) STATE STREET GLOBAL ADVISORS (SsSGa)

. Dotlizr value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-537 (d) Emitycode C__ (€) or103-12(E at end of year (see instructions)

115516




D

Schedule D {Form 5500) 2005 Page 2
Official Use Only
(@) WName of MTIA, CCT, PSA, or 103-12IE NASDAQ 100 INDEX NON-LENDING FUND
(b) Name of sponsor of entity listed in (a) STATE STREET GLOBAL ADVISORS (SSGA)
Doller value o imerest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-572 (d) Enttycods C__ (@) or 103-12IE at end of yesr (soe instructions) 40038
(@) Name of MTIA, CCT, PSA, or 103-12lE REIT INDEX NON-LENDING SERIES FUND
(D) Name of sponsor of entity listed in (a) STATE STREET GLOBAL ADVISORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-352 (d) Emitycode C__(e) or 103~121E &t end of year {see instructions) 18005
(8) Name of MTIA, CCT, PSA, or 103-12IE DAILY EAFE INDEX SL SERIES FUND T
(b) Name of spansor of entity listed in (a) STATE STREET GLOBAL ADVISORS (SSGA)
. Dollar value of interest in MTIA, CCT, PSA, :
() EIN-PN 04-0025081-462 (d) Enttycode C (€} or 103-12IE at end of year (see Instructions) 31523
(@) Name of MTIA, CCT, PSA, or 103-12E _STIF
{b) Name of sponsor of entity lsted In (a) STATE STREET GLOBAL ADVISORS ( SSGA)
Doller velue of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-158 (d) Emitycode C__ (€) or103-12iE stend of year (see instructions) 2§21
(8) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entty listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Emity code (e) or 108-12IE at end of ysar (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entty listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EN-PN {d) Entity code (8) or 103-12IE at end of year (see Instructions)
j
|
|
{
1
I _
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Schedule D (Form 5500) 2005 Page 3

Officiaf Use Only

Information on Participating Plans (to be completed by DFEs)

{a) Plan name

(b) Name of plan sponsor (€) EN-PN

{a) Plan name

(b) Neme of plan sponsar (c) EIN-PN

{a) Planname

(b) Name of plan sponsor, {¢} EIN-PN
(8) Plan name
(b)  Name of plan sponsor {c) EN-PN
(a) Plan name
(b) Name of plan sponsar (¢) EIN-PN

(a) Plan name

(b) Narmie of plan sponsar () EN-PN

(a} Pian name

(b} Name of plan sponsor {¢) EN-PN

(a) Plan name

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




in

SCHEDULE |
(Form 5500)

Degpariment of the Treasury

Financlal Information -— Small Plan
This schedule is required 1o be filed under Section 104 of the Employee

Official Uss Only
OMB No, 12710-0110

Intgrnal Revanue Service Retrement Income Security Act of 1974 (ERISA) and section 6058(a) of the 200 5
Department of Labar Internal Revenue Code (the Code).
Empwyeemel:'gr'aiﬁo?wm P File as an attechment to Form §600. This Form !s Open to
Pension B:nemy Corporation ) Public inspaction.

For calendar year 2005 or fiscal plan ysar beginning R and ending ,

A Name of plan B Three-digh

PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT pian number P 003

C Plan sponsor's name as shawn on line 2a of Form 5500 D Employsr identification Number
23-1107072

PRUDENTIAL SAVINGS BANK

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the pian year, You may also complete Schedule 1 # you
are fili 9esa small plan under the 80-120 participant rule (see instructions). Complete Schedule M if reporting es & iarge plan or DFE.

Small Plan Financial Information

Report below the current value of assets and llabllities, 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 guaraniees during this plan year o
pay a specific dollar benefit at a future dats. include all income and expenses of the plan including any trust(s) or separately maimained fund(s) and

- any payrments/racaipis to/irom insurance carrlsrs. Round off amounts to the nearest dollar,

1 Plan Assets and Liabilitles: {a) Beginning of Year {b) End of Year
8 Total plan 8558T8. v v cuvservireenrararenaaian iireseraraeans 1a 3040288 3423857
b Total plan fiablies .. .......... e e cernne | 1B
C Net plan assets (subtact fine b fromtine1a) .. vovvureennon . ..., 1c 3040288 3423857
2  income, Expenses, and Transtors for this Plan Year: (a) Amount ) Total
" @ Conwibutions received or receivable
(1) Employers ............... B ceveee. (28{(1) 41721
(2) Participarts ....... e N . |28() 186078
(8) Others {including rollavers) ........... e, 2a(3)
b Noncashcontributions .. ....oveieenreaneann. e, 2b
€ OMEriNCOME . .\ o et e i it siaeeareat e nnnias oo | 26 233863
d Totwal income (add lines 2a(1), 22(2), 2a(a), 2b,and2¢)......... .ol 2d : 461662
€ BenefMs pald (including direct rollovers)........... e, 2¢ 60152
¥ Cormrective distributions {see Insructions). . ........cuuvnn.. ceares 2f
g Cenain deemed distributions of panicipant loans (see instructions) . . . . r___2_gr
h Otherexpenses .......cccviveiviirvirieennacaansn, e 2h 19322 :
i Total expenses (sdd Iines 26, 21,29, and 2h). .. vvsseenennnnnnys | 20 B 79475
j NetIncome (ioss) (subtrect fine 2i romiine 2d) ......... e 382187
K Transfers to (from) the plan (see insructions). .. .o iu.ee.oeies. 2k 1382
3 Specific Assets: i the plan held assets at anytime during the plan year In any of the following categeries, 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 e plan's interest In a cornmingled trust contalning
the assets of more than one plan on 2 line-by-line basls unless the trust meetes one of the specific exceplons described in the Instructions.
Yes | No | Amount
a Parnership/joim venture interests ........... et ae e et rareeaaan 3a X
b Employer real property , . ... ...ono. .. C et eane e et eee e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.2  Schedule | (Form 5500) 2005
L, —



Schedule § (Form 5500) 200§ Page 2
QCtticlal Usa Only
Yoz | No Amount

3C Real estate (other then employer real PrOPery). . ..o vuvrenven.. v e N ] X
d Employer securitles . . . . . e e v erean d8di X 672582
@ PRrUCIDANTIOANS . . vt v e e v e e rranttirt s e marararasarnen B N - - I 120707
f Loans (other than 1o participants) . ......... e e N < | X

3 X

_Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

During the plan year:

Did the amployer fail 1 transmit 1o the plan any panicipam contributions within the time
period described in 23 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary
Correction Program.). . ... ... ... e eee e P i vsa et i

Were any loans by the plan or fixed incorme obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participam
joans sacured by the participant’s account balancs ....... B,
Were any leases 10 which the plan was 2 party in default or classified during the year as
uncollectible? ... oo evennntn e e e et
Were there any nonexempt transactions with any party-in-interest? (Do not Include
trensactions reponed on fineda) .............. e e,
Was the plan covered by a fidellty bond? . .. ............. et neaeerea

caused by fraud or dishonesty? ............ Veteerinsineeann et e .
Did the plan hold any assals whose current value was neither readily determinable on an
established rnarket nor set by an independent third party sppraiser? ....... Ceraricaeeas
Did the plan receive any noncash contributions whoss value was neither readily

determinabie on an established market nor set by an independemn third pary appraiser? . . .,
Did the plan at any dme hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real sstate, or pantnership/joint venure interest? ........ Ceireaanee
Wers all the plan assets either distributed to participants or beneficiaries, transtarred 1o
another plan, or brought under the control of the PBRC? .........c..ovivernrrnannn
Are you claiming a waiver of the annual examination and rapor of an independsnt qualified
public accountant (IQPA} under 28 CFR 2520.104~467 If no, ettach an IQPA's report or
2520,104~50 statement. (See instructions on waiver eligibliity and conditions.), ., ...... e

5a

5b

Has a resolution 1o tenminate the plan been adopted during the plan year or any prior plan year? i yes, enter the amount of any plan assers that
rovented o the employerthlsyear. . ..o vvvvivnennn. ... e tatrer e, . || Yes Ho Amount
if during this plan year, any assets or liabliities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabifities

were transferred. (Ses instuctions,)
5b(1) Name of plan(s) | SB(2) ENG) 5b{(3) PN(s)
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SCHEDULE P Annual Return of Fiduciary Ortieul Uise Oy
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedws may be filed 1o salisfy the requirements under saction 8033(s) for an
annual information rerum from every section 401(a) organization expmnpt rom tax 2005
unger section 501(a)-
Filing this form wift stert e running.of the statuls of limitetions under section
6501{a) for any trust described m:ﬁe& ::n)(.a) that is exompt from tax under This Form Is Open 1o
] ) Public tnspaction.
el Aevanas Soics D File 25 an altaghment to Form 5600 or S500-EZ. po
For frust calendrr year 2005 or scal year begianing \ gnd ending

18 Nams of usws or custodian

THE BANK OF NEW YORK
b Numbder, streat, and reom oF suite me. (if 2 P.O. box, seg the instructions 1or Form 8600 or SS00~EZ.)

ONE WaLL STREET
€ City orrown, state, and 2P code

NEW YORK NY 10286-0000

28 Narme of trust
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND

b Trusrs empioyer identilication number 68-0631618
3  Name of plan # differarn from narne of tust

4  Have you fumnished the paricipating employee benefit planis) with the trust financial informetion required
10 b TRDOMBE DY the PIBN(S)T & v e v a s e et e e e e tamaraan , @ Yes D No

S  Enter the plan sponsor's amployer identification number 25 $hown on Form $500

23 - 110707“

Date b §Q&E ﬁaqb N Qgg_ ;g

Fr~ Beranun Radurtion Act Notice and OMB Control Numbers, va.2 Schedule P (Form 5500) 2001

Signature of
tiduclary &

$
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Ofiicial Use Only

SCHEDULE R Retirement Plan Information

(Form 5500) '
Depantment af the Treasury This schedule is required 1o be filed under sections 104 and 4085 of the OMB No. 1210-0110

internal Revenus Service Employee Retirement Seeurity Act of 1974 (ERISA) and section 6058(a) of the 2005

Department of Labor Inmernal Revenue Code (the Code).
Employee Benefits Security

Administration 5500 This Form is Open to
Pension 8eneth Guaranty Corporation P File as an Antachment to Form ) Public Inspection,

For calender year 2005 or fiscal plan year‘@ginning , and endi .
A Name of plan B Thres-digit
PRUDENTIAL SAVINGES BANK EMPLOYEES' SAVINGS & PROFIT . plen number » 003
C Plan sponser's name as shown on fine 2a of Form 5500 D Empioyer identification Number
PRUDENTIAL SAVINGS BANK 23-1107072
Distributions
All reterences to distributions relate only to payments of benefits during the plan year.
1 Total value of distibutions paid in property other than in cash or the forms of property specified
inthe Instructions. . ..... .. .- .. e A re e eeae e, e
2 Emer the EIN(s) of payor(s) who paid beneﬁts on behalf of the plan 0 pamt;(pams or beneficiaries
during the year (if more than two, enter EtNs of the two payors who paid the greatest dollar amounts
of benefits). 13-32745616
Protit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
'3 Number of participants (living or deceased) whose benefits were distributed in & single sum, during

Funding Information (it the plan is not subject to the minimum funding requirements aof sscuon 412 of the Internal Revenue

Code or ERISA section 302, skip this Pamn)

4 15 the plan adminisirator making an election under Code section 472(c)(8) or ERISA section 302(eHB)?. .. vn ., UYas U No LJ N/A
H the plan is e defined benefit plan, go to line 7. .

5 1 a walver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the rufing letter granting the walver .....,....... . » Nomth Day Year
It you completed line 5, compiste lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule,
6a Enter the minimum required contribution for this plan year «......ooeiii i iiniiivinsnnn. e 1 BAS
b Enter the amount contributed by the employer to the plan for this planyear , . ...... e vers-.. | Gb i3
C Subtract the amoumt in line 6b frorn the amount in fine 6a Enter the result (ertter a minus sign to the left
of a negative amouny) . ... ...eennn.. et e et i 6c is

if you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 I a change in acluarial cost method was made for this plan year pursuant o a revenue procedurs providing automate
roval for the change or & class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes HNO ﬂ N/A
EBSR IR Amendments
8 i this is a defined bensfit pension plan, were any amendments adepted during this plan yeer that
increased or decroased e value of benefits? if yes, check the appropriate box(es). If no, check the
*No” box. {See instructions.). . . ... . ... ....... T PR e e iiiieiiaesa.s § [_l increase HDecrease ﬂm
¥3 Coverage (See instructions. )
9 Check the box for the tast this plan used 1o satisfy the coverage requiremerts . . . . [&[ the ratlo percentage test [ [ave@g benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the lnstructlons for Form 5500. v&.2 Schedule R (Form 5500) 2005




