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(Mark One):

4 ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934
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OR

] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES

EXCHANGE ACT OF 1934 PHOCES

I‘or the transition period from to Ju ED
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Commission file number: 0-51214 i / THOMSON

A, Full title of the plan and the address of the plan, if different from that of the issuer named

below:

Prudential Savings Bank
Employees' Savings & Profit Sharing Plan and Trust .

B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive oftice:

Prudential Bancoerp, Inc. of Pennsylvania
1834 Oregon Avenue
Philadelphia, Pennsylvania 19145




REQUIRED INFORMATION

Financial Statements. The following financial statements and schedules are filed as part
of this annual report for the Prudential Savings Bank Employees’ Savings and Profit Sharing
Plan and Trust (the “Plan™) and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Prudential Savings

Bank Employees' Savings & Profit Sharing Plan and Trust for the year ended December 31,
2006




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

LA

Thomas A..V'eni on behalf of .
Prudential Savings Bank as the Plan Administrator

June /£, 2007 By
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Form 5500 Annual Returi/Report éf-Employee Benefit' Plan OffcarUse Only
oeparumearet the Tresmy This farm ig reguired to ba filed yinder sections 1 of the Employee oM e 10 - 0006
Intgrnal Ravenue Sarvics Retirement Income Secu RISA) am:l MQ“; 60‘7(0). 2006
smp?::;:: E:::fui:sl?:;:ﬂw 6057(b), and 5055(a) of the Intemal Revenua Cods (the Code).- o

Administration » Complete all entries in accordance with ‘ This Fort is Open to
Penalon Benelit Guaranty Corparation] — the instructions to tha Form 5500. . " Public Inspection.
BEMER  Annual Report Identification Information :
For the calendar plan year 2006 or fiscal plan year beginning s __and ending v
A Thia retumireportia for.  {1) | | a mullémployar plan; : (3) | | a muliple-employer plan; or

{2) X a eingle~emplayer plan {other than a.. (4) | | a DFE (specify}
multiple-employer plan):
B This return/report is: ) B the first return/report filed for the plan; (3} | | tha final return/report filed for the plan;
(2) | ] an amended return/report (4} | | & shon plan year return/report (loss than 12 manths).
C if the plan is a collectively-bargained plan, check here ... ..........c.coiiiiiniiinns et e e e R
D If {ling under an extension of tme or the DFVC program, check box and attach required Information. (see instructions). . ................. >
. F25EIY  Basic Plan Information — enter all roquestad Information. o
- 1a Name of pian , 1b Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' : plan number {FN) » 0o3
SAVINGS & PROFIT SHARING PLAN AND TRUST 1¢c Effectve date of plan {mo., day, yr.)
10/01/2004

2a Plan sponsor's name and address (employer, if for a single-employer plan) . 12b ployer Identification Numnber (EIN)
(Address shoutld Include reom or sulie no.) 23-1107072
PRUDENTIAL SAVINGS BANK 2¢ Sponsors telephone number

215-755-1500

2d Business code (see instructions)
§22120 ]

1834 W. OREGON AVENUE

PHILADELPHIA PA 19145-3783

Caution: A penalty for the late or incomplete fiing of this rewm/repon will be assessed uniesa reasonabls cause is established.

arth in tha Inétructions, | dsclare that | have examined this rewrnireport, incivding saccompanying schedules, statements and
tum’roport [f it la balng Lled slnctranicatly, and to the best of my knowledgs and beliaf, itis trus, corractand compiete.

THOMAS A. VENTO N
. " Type or print name of individual signing es plan administaor =~

7 THOMAS A. VENTO
Type of print nams of individual signing as employer, plan sponsar or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, va.0 Form 5500 {2008)
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Form 5500 (2008) Page 2
Qfficial Usa Only
3a Plan administrater's name and address (If same as plan sponsor, enter "Same”) 3b Administrators EIN
SAMB
3¢ Administrator's talephane number
4 it the name andfor EIN of tha plan sponsor has changed since the last return/repont filed for this plan, enter the name,  |b EN
EIN and the plan number from the last return/report balow:
8 Sponsor's name c PN
S Proparer information (optional) a Name (including firrn name, If applicable) and address b EN
6 Torsl number of paricipants a the beginning of tho planyear . ......... bt b e e e et b e aa e
7 Number of participants a5 of tha end of the plan year (welfare plans complete only iines 7a, 7h, 7c, and 7d) e
B ACHVE PAMTCIPANDS, . . . .. . .t ianaesasansransasareees aan e araaasaansatrssareennn 7a Sé,
b Retired or separated participants recelving benafits . .. . ... iii e et 7b 0
€ Other retired or separated participants entitfed to futura baneMs . .. . . ... . ... ittt 7c 5
d Subtotal. Add lines 78, 7D, and 7€ . . ... ... e al. ... N 7d 61
e Deceased participans whose benefiiaries are recalving or are entitied to receive benefis . . ... ..........._. .. 7e 1
f Total. Addings7dandTe............ f e e e e e e 71 62
@ Number of participants with account balances as of the end of the plan yesr (only defined contribution plans
L T S | 79 62
h Number of participant that rarminated employment during the plan year with accrued benefis that were less than
100%vested. ... ............ e e e e e e . | 7TH 0
| #f any participant(s) separated from service with a deferred vested benefit, enter the number of separatec
particlpants required to be reported on a Scheduls SSA (Form 5500} ... . ... PP PR e 7l 4
8 Benefis provided under the plan {pomplets 8a and &b, as applicable)

a |X] Pension benefits (check this box if the plan provides

b |:| Welfare benefits (check this box if the plan provides wellare benefits and emer the ap

Characteristics Codes printed in the ingtructons); r_1 [_j I-—] D [:| l:] T l [_' ] 1

Characteristics Codes printad in the instuctonsy. |29 _| [2E | [2G ] [2R | e

pension benafits and enter the applicable pension feature codae from the List of Plan

plicable wellare faature todes from the List of Plan

L]

9a Plan funding arrangament (check afl thar apply) 8b Plan benefit arangemam (check afl that apply) ,
1) Imsurance {1) insurance
2) Cade section 412{i) insurance conracts (2) Code section 412{i) insurance contracts
(3) B Trust 3) Trust _
{4} | | General assots of the sponsor {4)_| | General assets of the sponsor
vB.0
| 8 utH |
\
/
-
'
n 4 4
d [ 4
i " 4
d ¢ i
' 4 4
n ¢ 4
." b-) Hy




Form 5500 (2006) Pags 3
Olficial Use Only
10  Schedules attached (Check all applicable baxes and, where Indicated, enter the number antached. See Instructions.)
Penslon Beneflt Schedules b Financiat Schedules
R  (Retrement Plan Information) M [ H  (Financlal Information)
B (Actusrial Information) @ K I (Financial Information -- Smail Pian)
E (ESOP Annual information} ] ____ A (Insurance Informatian)
SSA (Seperated Vested Panicipam Information) {4 €  (Service Provider Information)
® K "D (DFE/Participating Plan Informaton)
® [ G {Financial Transaction Schedules)
v9.1
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SCHEDULE D DFE/Participating Plan Information Offical Ui Only
{Form 5500) OMB No. 1210-0110
Department of tha Transury This scheduls is required to be filed under section 104 of the Employee 2006
Internal Revenue Sarvice Retrernent Incoma Security Act of 1974 (ERISA).
This Form i3 Open to
Dapan fLab attach 5500
Employes Bonaflts Securfty Administration P File &s an mart to Form §600. Public Inspection.
For calendar plan year 2006 or fiscal plan year baginning . and ending .
A Name of plan or DFE B Throe-dlgit o
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number B 003

C Plan or DFE $ponsor's name ag shown on line 2a of Form 5500
PRUDENTIAL SAVINGS BANK

(a)
(b)
(c)

D Employer |dentification Number

23-1107072

2 Information on interests In MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12IE PENTEGRA STABLE VALUE FUND

Name of sponeor of ontity listed in (a) STATE STREET INVESTORS {SSGA)

Dollar value of imerest in MTIA, CCT, PSA,
EIN-PN 04-0025081-575 (d) Emitycode C (@) or103-12IE a1 end of year {gae Insmuctions)

1251800

(a)
()
(5]

Name of MTTA, CCT, PSA, or 103-12IE MODERATE STRATEGIC BALANCED SL FUND

Nema of sponsar of emiy tisted in (8) STATE STREET INVESTORS (55GA)

Dollar value of imerest in MTIA, CCT, PSA,
EIN-PN 04-0025081-111 {d) Emiycods C (@) or 103-12E at end of year (see instructions)

44298

(a)
()
(c)

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

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

Dollar valua of Intorest in MTIA, CCT, PSA,
EN-PN 04-0025081-110 (d) Enttycode C  {€) or 103-12IE af end of yoar (see instnictions)

908

(a)
(b}
{c)

Name of MTIA, CCT, PSA, or 1G3-122E AGGRESSIVE STRATEGIC BALANCED SL

Neme of sponsor of entity listed In (a) STATE STREET INVESTORS (SSGA)

Dollar valua of interest in MTEA, CCT, PSA,
EIN-PN 04-0025081-112 (d) Enttycode C (@) or 103-12E az end of year {see ingtructians)

2079

Far Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the Instructions for Form 5500. vo.0

4
¢
+
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Schedule D (Form 5500) 2006




Schedule D (Form 5500) 2008 Page 2

Oticial Use Only

(a)
®)
(¢)

Nams of MTIA, CCT, PSA_ or 103-12If RUSSELL 2000 INDEX SL SERIES FUND

Name of sponsor of entlty Bstad in (2) STATE STREET INVESTORS {SEGA)

Dollar vaive of Imerest in MTIA, CCT, PSA,
EIN-PN 04-0025081-084 (d) Embycode C (@) or108-12IE at end of year (see inztructions)

248068

i e ——

(a)
(b}
(©

Nama af MTIA, CCT. PSA, or 103-12IE S&P 500 FLAGSHIP SL SERIES FUND

Name of sponsor of ety listed in (a) STATE STREET INVESTORS (SSGA)

Dollar valua of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-065 (d} Entiycode C  (8) or103-12(E arend of ysar (see instructions)

1268303

R

(a)
(b)
(c)

Name of MYIA, CCT, PSA, or 103-12lE 5&P GROWTH INDEX SL FUND SERIES

Name of sponsor of ety listed in () STATE STREET INVESTORS (SSGA)

Dolar value of interast in MTIA, CCT, PSA,
EIN-PN 04-0025081-570 ({(d) Enycode C (@) or 103-12IE a1 end of year (see instructions)

32792

(a)
(®}
(c)

Name of MTIA. CCT. PSA. or 103-12IE S5&P VALUE INDEX SL FUND SERIES

Name of sponsor of entity listed in (a) STATE STREET INVESTORS (55GA)

‘ Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-571 {d)} Emiycode € (£} or103-12IE a1 end of year (see instructicns)

28088

(a)
(b)
(¢}

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

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

Doilar value of Interest In MTIA. CCT., PSA,
EIN-PN_04-0025081-537 (d)} Enttycode C_ (@) or103-12IE at end ot year (see insructions)

134352

(a)
(b)
{c)

Name of MTIA, CCT. PSA, or 103-121E NASDAQ 100 INDEX NON-LENDING FUND

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

Dollar value of interest in MTIA; CCT, PSA,
EIN-PN 04-0025081-572 (d) Enthycode C (@) or103-12IE atend of year (zee instructions)

42662




Schaduls D (Form 5500) 2006 Page 2

Ofticlal Use Cnly

(3) Name of MTIA, CCT, PSA, or 103-12IF REIT INDEX NON-LENDING SERIES FUND
(b) Narme of sponsor of antity listed In () STATE STREET INVESTORS (SSGA)
Dollar value of intarest In MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-352 (d)} Enttycode C (@) or103-12IE at end of year {see instructions) 31026
T
() Nameof MTIA, CCT, PSA, or 103~12E DAILY EAFE INDEX SL SERIES FUND
(D) Name of sponsor of entity listed In (a) STATE STREET INVESTORS (SSGA)
Dollar value of intarest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-462 (d) Enttycode C (@) or103-12E at end of year (see instructions) 48996
(a) Mame of MTIA, CCT, PSA, or 103-12IE STIF
(b) Name of sponser of emity listed in (a) STATE STREET INVESTORS (SSGA) .
DoYar value of Intarest in MTIA, CCT, PSA,
(c} EIN-PN 04-0025081-156 (d) Enttycode € (@) or 103-12IE at and of year (ses instructions) 6244
{a) Name of MTIa, CCT, PSA, or 103-12tE LONG US TREASURY INDEX SL SERIES
{b) Name of sponsor of ently isted in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 04-0025081-576 (d) Emiycode C () or103-12IE a1 end of year (see instructions) 46960
{a) Name of MTIA, CCT, PSA, or 103-12IE"
{b) Name of sponsor of entity listed in (a)
Dollar value of intenast In MTIA, CCT, PSA,
(¢) EN-pN (d) Endty code (e) or 103-12IE at end of yeer (506 insTructions)
(8) Neame of MTIA, CCT, PSA, ar 103-12IE
(B) Name of sponsor of entity listed In (a)
Dollar vafue of intergst in MTIA, CCT, PSA,
(c) EIN-PN (d) Eniity code (e) or 108-12IE a1 end of year (see instructions)

L

v9.0
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Schedule D (Farm 5500) 2006 Page 3
Oificiat Use Orly
Information on Participating Plans (to be completed by DFEs)
(a) Plan name
(b) Name of plan sponsor (c) EnN-PN
(a) Ptan name
(b) Name of plan spansor {€) EIN-PN
{a) Plan name
{b) Name of plan sponsor {c) EIN-PN
(a) Pian name
(b) Name of plan zponsor (c) EIN-PN
(a) Plan name
{b) Name of plan sponsor () EIN-PN
(a) Plan name
(b} Name of plan sponsor (¢) EIN-PN
(a) Plan name
{b) Name of plan sponsor (c) EIN-PN
{a) Plan name
(h) Narme of plan sponsor (c) an-PN
v3.0
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SCHEDULE | Financial Information —- Small Plan Ofticial Use Orly
o ‘psr:m1 gf('fu:z:ury This schedule is required to be fled under Section 104 of the Employes OMB No. 1210-0110
Internal Aevenue Sarvice Retiremgnt Income Security Act of 1974 (ERISA) and saction 6058(a) of the 2006
e B2 e Revens Code the Soce
‘Administration P Fila as an attechment to Form 5500. This Form is Open 1o
Penstor. Benefit Guaranty Carparation Public Ingpection.
For calendar year 2008 o fiscal plan year beginning \ and endi \
A Name of plan B Three-dight
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number P 003
C Plan sponsors name as shown on line 2a of Form 5560 D Employes Identification Number
PRUDENTIAL SAVINGS BANK 23-1107072

Camplete Schedule | if the plan covered fewer then 100 participants as of the beginning of the plan year. You mey also complete Schedule | # you
are fing as a small ptan under the 80~120 partcipan rule (see insructions), Complets Schedule H if reporting as a large plen ar DFE.

; Small Plan Financial Information
Repon halow the current value of assets and labiliies, Incoms, expenses, ransfars and changes In net assets during the plan year. Combine the
value of plan asssts held in mare than one trust. Do not anter the value of the porden of an insurance conract that guarantees during this plan year

pay a spectiic dallar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintainad fund(s) and
any payments/receipts to/from Insurance carmiers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabiiities: ZU%d  (a) Beginning of Year (b) End of Year
a Towalplanassess......... e e e e e e, 3423857 3910255
B Totalplan labillies. ... ... ... ciei i
€ Net plan agsets (subtract line 1b from line 1a) . ...... ke e s ea s

2 Income, Expenses, and Transfers for this Plan Year:

a Corniributions recelved or recaivabla

(1) EMDIOYErS . ... .. e

(2) Periciparts ........... AN

(3) Others (Including rollovars) ... ... .. ... viiairreananenaas

Noncash contibUBONS . .. .. ..ot v et i e i aaas

Otherincome ... .coviiiiinennnneennnns e “es 2c 3771913

Total income (add fines 2a{1), 2a(2), 2a(3), 2b. and2¢) . ... ... .- - 2d 563607

Benefits pald (Including direct rollavers). . .. ....ooevi et 20 | - 52485

Corrrective distibutions (gee instructions). . ...................... sl 2151

Certain deemed distributions of participant loans (see instructions) .. .. | 2@

Other expenses .............. e e ... | 2h 22572

Total expensos (add lines 28, 21, 29, BNA 2h) . v v v v v e ineennnnnn 2l 77208

Net income (loss) {subtract lina 2 fromfine2d) . .......c.cvvvenen.. 2 486398

Transters to {from) the plan (gee instructions). . . ........ coersieiae | 2K

3 Speciflc Assets: ff the plan held assem at anytime during the plan year in any of the following categories, chack Yes™ and erter the current
value of any assets remaining in the plan as of the end of the plan year, Allocata the value of the plan’s interest In a commingled Trust containing

3423857 31910255
{a) Amount (b} Total

186414

rx==ou o oaonoc

the ass&ts of more than ane plan on a line-by-line basls unless the trus meets one of the specific exceptions described in the Instuctions,
Yes| No Amount
8 Partnership/join VEIMUME iMIBIESIS L ..\« c e oneair e rae s nrnaormnrasaaneans 3a X
b Employermealpropeny . ....... ... .. ..., e e e e e e 3b X

For Paparwork Reduction Act Notice and OMB Control Numbers, sea the Instructions for Form 5500. va.0 Schedule | (Form 5500) 2006
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Schedule 1 (Form 5500) 2006 Page 2

Orticlal Use Only

Yes | No Amount
Real estate (other than employer real ProparY). . ... ... orirar e e dc X )
EmPIOYEr SECUMHOB . . < 1 v v v v e oe et e e e et a e eam e e e e .l3dj| X 743187
Particlpant loans ... ............... J U e | X 146310
LoBNS {Other than 10 PAMCIPANIS) - . . ..o\ e racat s iariaaeans i 1 O X
Tangible personal ProPerny . .. ... ueeceues e oanee oot S e ke e e 3 X

Transactions During Plan Year

During the plan year:

Did the employer tail 10 transmit to the plan any participam contributions within the tima
perlod described In 28 CFR 2510.3-1027 (See ingtructions and DOL's Volunary Fiduciary
Correcton Program. ). . .. .. .. i ittt iaa e et e |4
Were any loans by the plan or fixad income ohligations due the pian in default as of the

close of the plan year or classified during the yaar as uncollectible? Disregard pardclpant
koans secured by the participant's account batance .., .... ... e
Were any leases to which the plan was a party in defauk or classified during the year es
LNCONBCTRIB? . .. vt i e ceaa s e RV
Were thers any nonexempt ransactions with any party-in-interest? (Do not include
transactions repomed ONME JA) ... ... i et i it ii e e i m e e

Wasthe plancovered byafidelty bond? . ..., .. .. o i
Did the plan hava a koss, whether or not reimbyrsed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .. ... et ettt an
Did the plan held any assets whose current valug was neither readily determinable on an
established market nor set by an Indopendent third party appraiser? ... ................
Did the plan recelve any noncash conributions whose velue was neither readily i
determinable on an established market nor sat by an independent third perty appralser? . . . .
Did the plan at any time hold 20% or more of its assets in any singla security, deb,

morngage, parcel of real estate, or pastnership/joint venture interest? ... ...y
Were all the plan assals efther distibuted to participants or beneflciaries, ransferred to P
another plan, or brought under the control of the PBGC? ...... e
Are you claiming a walver of the annual examination and repon of an independent qualified
public accountart (IQPA) undar 29 CFR 2520.104-467 If no, ettach an |QPA’s report or i
2520.104-50 statement. (See instructions on waiver eligibility and conditiona.}. ..., ... .....

$a

5b

Has a resolution to terminats the plan been adopted during the plan year or any prior plan year? f yes, entsr tha amount of any plan assets that
rovered o the employer thiS ¥ear. .. .. oo v ie i i i ic it asnaanas D Yes E No  Amount

H during thia plan year, any assets or liabilites were transterred from this plan to another plan{s), ldentiy the plan({s} ™ which assols or liabilites
were transferred. (See instructions.)
5b(1) Nemse of plan(s) Sb{(2) EIN(s) 5b{3) PN(s)

- B B . B
all e s s ..




Otficial Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No. 1210-0110
Department of the Traasury This schedule is required to be filed under gactians 104 and 4065 of the
intecnal Rzvenys Service Employee Retiremant Security Act of 1974 (ERISA) and section 6058(a) of tha 2006
Departmant of Labor Internal Revenve Code (tha Cade).
e ammntraton This Farm is Open to
Pénsian Banefit Guaranty Carparation P Fllo as an Attachment to Form $500. Public Inspaction.
For calendar year 2008 or fiscal plan year beginning - , and endi \
A Name of plan B Three-digh
PRUDENTIAL SAVINGS RANK EMPLOYEES' SAVINGS & PROFIT plan number | 4 003
C Pian sponsors name ag shown on line 2a of Form 5500 D Employer identHication Number
PRUDENTIAL SAVINGS BANK 23-1107072

Pt Distributions
All roferences to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property othsr than in cash or the forme of property specified
e nBIUCHONE, . .. .. .. . . i riae e aaaas et
2 Enter the EIN(3) of payor(s) who pald benefits on behalf of the plan to perticipan® or bengficiaries
during the year (# more than two, entar EINs of the two payors who peid the graatest dollar amounts
of benefls). 13-3745616
Profit-sharing plans, ESOPs, and stock bonus pians, skip line 3.
3 Number of particlpants (living or deceased) whose benefits were disTibutad in a single sum, during
theplanyear . ... ... ................. e aieaaaeaes bbb
4 Funding Information (H the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Cods or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(¢)(8) or ERISA section 302(c}(8)? ............ Yas U No U N/A
It the ptan is a defined benefit plan, go to fine 7.
5 |f a waiver of the minimum funding standard for a prior yesar is being amortized In this

plan year, see instructions, and enter the date of the ruling lstier granting the waiver .............. > Month Day Year
i you completed |lne 5, completa lines 3, 8, and 10 of Schedule B and do not complete the remainder of thils schedule.
§a Emer the minimum required contributlon foy this plan year ... .. e e e e e e Ba_ls
b Emer the amount contributed by the employer to the plan for this plan year . . ..o ev e .. [ 6bls
€ Subtract the amount in line 8b from the amount in hne 6a. Entar the result {enter a minus sign to the laft
ot a negative amount) ... ....,. P 6¢c {3

If you completed lina Be, skip lines 7 and 8 and complete ling 9.
7 It achange in actuarial cost mathod was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, doss tha plan’sponsor or plan edministrator agree with the change?. . ﬂ Yas ﬂ No nNIA

=y

B 1§ thls is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? I yes, check the appropriate box{es). f no, check the
'No box (568 INSTUCTONS.), . . . o vt ne e s s ot oo s st oo ot i st iaseaaanses- P rhnereasa I_I Decrease n No

9 Check the box for the test this plan used to satisly the coverage requirements . . lxl the ratio percentage test i I aversge benefit test
For Paparwork Reduction Act Notice and OMB Control Numbers, se¢ the Ins‘u'uctlons for Form 5500, v9.0 Schedule R (Form 5500} 2006
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SCHEDULE ssa | Annual Registration Statement Identifying Separated Orficial Uss Only
(Form 5500) Participants With Deferred Vested Benefits OMB Na. 1210-0110
Under Section 6057(a) of the Intarnal Revenue Code 2006
- > Filo as an attachment to Form SS00 unless box 1 is checked. This Form is NOT Open
°.'n'i:'r§':|" g::c:u: Service to Public Inspaction.
For calendgr plan yoar 2008 or fiscal plan year beginning . and ending \
A Name of plan B Throe-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES‘' SAVINGS & PROFIT & plan number P 003
C  Plan sponsors name as shown on line 2a of Form 5500 D Employer tdentification Numbar
PRUDENTIAL SAVINGS BANK 23-1107072

1 D Check here if plan is a government, church or other plan that elects to voluntarily filo Scheduls SSA. t 50, complete lings 2
through 3c, end the signature area. :

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

City ar town, state, and ZP code

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

----- e

T

3b Adminiswrators EIN e

3¢ Numbaer, street, and room of suite no. {If a P.O. box, 366 the instructions for bne 2.)

City or town, state, and ZIP code

\ .

/""3 ..
Und-r penalties of perjury, | daclare that | have ex ed teport, and 1o tha Best of my knowledge and.-bellef, it Is true, comect, and complete.
-_' Signature of p!an iS\M
; agministrator /,/ :
#*
Phone number of plan administrator P 215-755-1500 Dats » 6 - 7

For Paparwork Reduction Act Notice end OMB Control Numbers, see the instructlons for Form 6500,  v9.0 Schedule 8SA (Form 5500} 2006
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Schedule SSA

{Form S500) 2006

Paga 2

Qfticial Usa Only

4  Enter one of the following Entry Codes In column () for each separated participant with deferred veated benefiis that
Cote A == has no1 previously been reported,
Code B -- has previgusly been reported under the above plan number bul requires revisions 0 the Information previously reportad.
Code C -- has previously been reported under angther plan number b_in will be raceiving their benefits from the plan listed above instsed.
Code D -- has previously bsen reporied under the above plan number but is no longer enttled W those deferred vested bansfits.

Use with entry code Use with entry code
I!Aﬂ. ﬂal” Icll ; or ID!I ﬂAﬂ or HB”
Ender code for Amount of vested banefit
naturs and
Eft}ry s ©) fosd o
Coge|  Securty Neme of Partcipant O (e) .32'2”.- peetiodic
Number Type of | Payment paymen
(First) (M.L) {Lasy) annuity | frequency
A 161665398 LORI ANNE .| BELARDO A A
A 180647179 ANGELA M BONGIQOVANNI A A
F-N 151684640 SUSAN LOOK A A
A 183383583 JO ANNE C SLATER A A
Use with entry code Uege with entry code
.All or "B. l'lc’ B
Amount of vestad banefit
- )
@) Defined conmribution plan A 1)}
Previous sponsor's
@ ~m o orsa's o
o Units or Share Total value identficaton numbaor plan number
shares indicator - of agoount
A 416.80570 B046.40
A 663.43300 26655.03
A 84.6936C 1958 .55
A 7483.14680 208682.15

| o,

2




