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

SBERA 40'{k) Plan as adopted by Hampden Bank

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

Hampden Bancorp, Inc.

19 Harriscn Ave. P HOCESSED

Springfield, Massachusetts 01103
JUN 2 8 2007
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REQUIRED INFORMATION

Item 1-2. The SBERA 401(K) Plan, as adopted by Hampden Bank (the “Plan”) is subject
to the Employee Retirement Income Security Act of 1974, as amended (“ERISA”) and files plan
financial statements and schedules prepared in accordance with the financial reporting
requirements of ERISA. The Plan is filing such financial statements and schedules in lieu of the
financial statements required by these items, as permitted by Item 4.

Item 4. Pursuant to Section 103{c) of ERISA and the regulations thereunder, the Plan is
not required to file audited financial statements. A copy of the Form 5500 Annual Report,
including Schedule | is filed herewith.
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rorm 5500 Annual Return/Report of Employee Benefit Plan Official Use Only
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OMB Nos. 1%13 - g:);g
Internal Aavenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2006
Departmeant of Labor 6057(b), and 6058(a) of the Internal Revenue Code {the Code}.
Employea Benaefits Security
Administration P Complete all entries in accordance with This Form is Open to
Punsian Benaht Guaranty Carposztionl | the instructions to the Form 5500, Public Inspection.
R AT Annuat Report Identification Information
For the calendar plan year 2006 or fiscal plan year beginning y and ending ,
A This return/reportis for: (1) g a multiemployer plan; {3) 1 | a multiple-employer plan; or
{2) a single-employer plan {other than a (4) a DFE (specify)

muttiple-employer plan);

B This return/report is: {1) | | the first returnfreport filed for the plan; (3) | | the final returnfrepont filed for the plan;
{2) an amended return/report; {4)
C i the planis a collectively bargainad plan, check here

a short plan year return/report (iess than 12 months).

1a Nama of plan ) 1b Three-digit
SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK plan number (PN} » 002
' 1¢c  Effective date of plan (mo., day, yr.)
0 B / 0 1 /1 994
2a Plan sponsor's name and address (employer, if for a single-employer plan) |1 2b Employer Identxf cation Number {EIN)
{Address should include room or suite no.) 04-1414080
HAMPDEN BANK ‘ 2¢ Sponsor's telephone number

413-736-1812
2d Business code (see instructions)
522120

19 HARRISON AVENUE

SPRINGFIELD, . MA 01103-0000 5

Caution: A penalty for the late or incomplate filing of this return/report will be assessed unless reasonable cause is estabhshed

Under panalties of perjury and othes penaltias set forth in the instructions, | declare that | have examinad thls returnireport, including accompanying schadules, statements and
attachments, as wellas the elecironic varsion of this raturn/report if |t is being filed elactronically, and to the best of my knowladge and belief, itis true, correct and complete,

7 /ﬁ THOMAS FORESE JR

Signature of plan administrafor Type or print name of individual signing as plan administrator

ad _Ls\ar{ L\I‘/l 1'\g @MCJ’ V.2 H-uwnrxzﬁwf/
Date T pe or print nama of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the Instructions for Form 5500, va.0 Form 5500 (2006)
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Form 5500 (2006} Page 2

Official Use Only
3a Plan administrator’s name and address {If same as plan spensor, enter “Same”} 3b Administrator's EIN
THOMAS FORESE JR 22-3244797

3¢ Administrator’s telephone number
781-938-6559

69 CUMMINGS PARK

WOBURN MA 01801-0000

4 |t the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EN
EIN and the plan numbaer from the last return/report below:
a Sponsor's name

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

€ Telephone number

§  Total nurber of participants at the beginning of the plan Year . .. ... ..o i in iy 6 103
7 Number of participants as of the end of the plan year {welfare plans complete only fines 7a, 7b, 7¢, and 7d)

T 1y oo - S A 7a B9
b Retired or separated participants receiving benefits . . ... ... ... ittt s 7b a
C Other retired or separatad participants entitled to future benefits . .. ... . i i i i e i 7¢ 5
d Subtotal, Add Hnes 78, 70, BN T .. vt vttt e et e et e J PP 7d 94
e Deceased participants whose beneflciaries are receiving or are entitled to receive bemnefits ... .............. ... 7e 0
T oTotal AGD INEs T aNd T8 .. .. vt et ettt ettt e e e e i 7f 94
G Number of participants with account balances as of the end of the plan year {only defined contribution plans .

OB IO TS BT 4 v v v vt st e et e et r et bbbt e et et et e s st ettt e i e e 79 102
h Number of participants that terminated employment during the plan year with accrued benefits that were less than

T00% VBSIB0. . o et vttt et e e e e e e 7h 0
i It any participant(s} separated from service with a deferred vested benefit, enter the number of separated

participants required to be reported on a Schedute SSA (FOrmM 5500} . ... .o\ ven e e e e i vt arenes 7 5

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
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):  [2E | {2F | [2G6 ] [ZJ—I 2K | 3 | | J ] | b ]
b D Wettare benefits {check this box if the plan provides welfare benefits and enter the appllcable welfare feature codes from the List of Plan
Charagcteristics Codes printed in the instructions): [ | I | [ | |__’ 1 I—_l i 1 | | i ] | ]
9a Plan funding arrangemant (check all that apply} 9b Plan benefit arrangement {check all that apply)

{1) Insurance (1) Insurance

{2} Code section 412(j} insurance contracts (2} Code section 412(i) insurance contracts

(3) . : (3 K Tnst

(4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2008) Page 3

Official Use Only

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

a Pension Benetit Schedules b Financial Schedules-
[4)] E R (Retirement Pian information} (1) H (Financial Information)
2 l B (Actuarial Information) (2) I {Financial Information -=- Small Plan)
(3 l E (ESOP Annual Information) (3) . A ({Insurance Information}
)] E SSA (Separated Vested Participant Information) (4) C  {Service Provider Information)
' (5} D (DFE/Participating Plan information})
(6) G (Financial Transaction Schedules}
v3.1
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SCHEDULE D DFE/Participating Plan Information Otficial Uss Only
(Form 5500} OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2006
Internal Revenua Service Retirement Income Security Act of 1974 (ERISA).

This Form s Open to
Public Inspection.

Dopartment of Laber

: . > File as an attachment to Form 5500,
Employes Banelits Security Adm!nistration

For calendar plan year 2006 cr fiscal plan year beginning . and ending .

A Name of plan or DFE B Three-digit

SBERA 401 (K} PLREN AS ADOPTED BY HAMPDEN BANK plan number » 002
C Plan or DFE sponsor's nama as shown on line 2a of Form 5500 D Employer Identification Number
HAMPDEN BANK 04-1414080

arkll Information on Interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)

{a) Name of MTIA, CCT, PSA, or 103-12IE SBERA COMMON COLLECTIVE TRUST

(b) Name of spensor of entity listed in (a) SBERA

Dollar valee of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-2004337-001 (d} Enttycode C (&) or 103-12IE at end of year {see instructions) 3926602

{a) Name of MTIA, CCT, P3A, or 103-12iE

{b) Name of sponsor of eniity 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 enity listed in (a)

Dollar value of imterest in MT1A, CCT, PSA,
{c} EIN-PN (d) Entity code {e) or 103-12IE at end of year {seo Instructions)

(a) Name of MTIA, CCT, P3A, or 103-12IE

(b) Name of sponsor of enity 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}

For Paperwork Reduction Act Notice and OMB Control Numbers, sea the [nstructions for Form 5500. v8.0 Schedule D {Form 5500) 2006
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Schedule D {Forra 5500) 2006

Papge 2

Official Use Only

(a) Name of MTIA, CCT, P:3A, or 103-12IE
{b) Name of sponsar 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 yoar (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-12IE
‘(b) Name of sponsor of ertity 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, P'SA, or 103-12IE
(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) BIN-PN : (d) Entity code {e) or 103-12iE at end of year (see instructions)
{3) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)

Dollar value of interest in MTEA, CCT, PSA,
(c) EnN-PN (d} Entity code (e) or103-12IE at end of year {sea Instructions)
{a) Narme 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) EmN-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 (&) or103-12iE at end of year {see instructions)
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Sehedule D (Form 5500} 2006 Page 3

Official Use Only

Information on Participating Plans (to be completed by DFES)

(a) Plan name

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

(a) Plan name

(b) Name of ptan sponsor ’ {c) EIN-PN

{a) Ptan name

{b) Nams of plan sponsor {c) EIN-PN

{a) Plan name

(b} Name of plan sponsor ' (¢} EIN-PN

(a8) Plan name

(b) Name of plan sponsor (c) EIN-PN
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SCHEDULE | Financial Information —— Small Plan Ofticial Uss Ony
De pa(rlt:mogrn?:i if?glsury Tr‘lis schedule is required to be filed under Section 104 t_)i the Employee OMB No. 1210-0110
‘Internal Revenua Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2006
Department of Labor Internal Revenue Code (the Code).
R ammsatation " Y » File as an attachment to Form 5500, | This Form is Open 1o
Pension Benelit Guaranty Corjoration ] Public Inspection,
For calendar year 2006 or fiscal plan year beginning , and ending
A Name of plan B Three-digit
SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK plan number B 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentitication Number
HAMPFDEN BANK 04-1414080

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a small plan undar the 80-120 particlpant rule {see instructions). Compiete 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 partion of an insurance contract that guarantees during this ptan 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 paymentis/receipts to/from insurance carriers. Round off amounts to the nearest dollar.
1 Pian Assets and Liabllitles:
A Total plan @861, . .. ..ot i e e et
b Total plan liabilities

(a) Beginning of Year {b) End of Year
3282848 3926602

€ Net plan assets (subtrastiine 1bfromlineta) .................... 3282848 3926602
2 Income, Expenses, and Transters for this Plan Year: (a) Amount (b) Total

a Contributions received or receivable
(1) Employers . ...... e e 52789
(2) Participants . ... e e - 295324
(3) Others (including rollovers) ... ......... e 28359
Noncashcontributions . ...........c.iviiiin it
Other INCOMB . ...\ttt st e i e eaenns 26725
Total income (add lines: 2a(1), 2a(2), 2a(3), 2b, and 2¢) : :
Benefits paid (including directrollovers). ... ... ... .. ..o ...,
Corrective distributions (see instructions). .. .....................
Cenain deemed distributions of panticipant loans (see instructions) . . . .
QOther expenses

Total expenses (add lines 26, 2f, 2g,and2h) .. ....... oo
Net income (loss) (subtract line 2i from line 2d)
Transiers to (from) the plan {(see iNSructions), . ........vvveranaras

Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, chack "Yes" and enter the cumrent
value of any assets rernaining in the plan as of the end of the plan year, Aliccate the value of the plan's interest in & 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 Pannership/joint VeI iMIBIESTS . . . ...\ttt e e et s e e eaan e e 3a X

D EMDIOYEr MBE] PIODBIY . . . .ottt et e e e e ee e e an b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, va.0 Schedule | (Ferm 5500} 2006
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$Schedule | (Form 5500) 2006 Page 2 |
Official Use Only
Yes | No Amount

3C Real estate {other than employer real Property). . .. vr e et e et anerereenen 3c X
O EmpIOYer SBCURIES . . . . ..\ e oo ettt et e 3d X

B PO DANT I0ANS L . 4t ittt e e e e e e Je | X 92903
f Loans (other than to participants) . . ... ... .. u ettt e et ree et 3t X
TanGIDIo PErsONal PrODEIY < o 4\ ettt et e e et en et et e e a e et a e 3g X

: Transacticns During Plan Year
4 During the plan year:
a Did the employer fail to ransmit to the plan any participant contributions within the time
period described in 20 TFR 2510.3-1027? (See instructions and DOL's Voluntary FIdUCIBJ’Y
L0 Tt e T I o o T T o U
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 particlpant’s accountbalance . .......... .o i
€ Were any leases to which the plan was a party in default or classified during the year as
UNCOlECtblE? ... e e e
d Were there any nonexempt transactions with any party-in-interest? {Do not include
transactions reported ON HNe 4a.) . .. ... . L e e
e Was the plan covered by afidelity BONGT? . .. ...ttt r ettt e e e e e - 286863
Did the plan have a loss, whether or not reimbursed by the plan’'s fidelity bond, that was AR :
caused by fraud or dishonesty? . ... ... . . i i e
Qg Did the plan hold any u#ssets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...................
h Did the plan receive ary 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 tims hold 20% or more of its assets in any single security, debt,
mortgage, parcel of rexl estate, or pannership/joint venture interest? ...................
§ Wers all the plan assets either distributed to participants or beneficiaries, transterred to
another plan, or brought under the control of the PBGC? . .. ....... ... ... ...
K Are you claiming a walver of the annual examination and repoert of an independent qualified
public accountant (IQF’A} under 28 CFR 2520.104-487 If no, attach an IQPA's report or
2520.104-50 statement. (See instructions on walver eligibility and conditions.). ............ .
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
revertedtotheemployerthisyear. .. ..... . ... .. oo ., D Yes E No Amount

Sb 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
ware ransferred. (See instructions.) '

Amount

-

5b{1) Name of plan(s) . 5b(2) EIN(s) 5b(3) PN(s)
va.0
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Cfficial Use Only

SCHEDULE R Retirement Plan Information
(Form 5500) . . ] OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2006
Department of Labor Internal Revenue Code (the Code).
Employee Benatits Sacurlty

Administration

This Form is Open to

Panslon Benafit Guaranty Carporztion ' » File as an Attachment to Form 5500. Public Inspection.
For calendar year 2006 or fiscal plan year beginning , and ending )
A Name of plan B Three-digit

SBERA 401 {(K) PLAN AS ADOPTED BY HAMPDEN BANK plan number »> 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identitication Number
HA.MPDEN BANK . : : 04-1414080

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 the INSTUCHONS. . ... it v e ieiies s iaenn.. e e bt
2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to participants or bensficiaries

during the year (if mora than two, enter EINs of the two payors who paid the greatest doliar amounts
of benefits). 04-2004337

Profit-sharing plans, ESOPs, and stock banus plana, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
the plan year

Funding Information (i 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 | the plan administrator making an election under Code section 412(c}(8) or ERISA section 302{c}(8)7. ........... U Yes U No LI N/A
If the plan is a defined benefit plan, go to line 7.

5 1f a waiver of the minimurn funding standard for a prior year is being amertized in this

plan year, see instructions, and enter the date of the ruling letter granting thea waiver . . ... ......... >  Month Day Year
If you completed line &, complete lines 3, 8, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this PIAN YERN . . . ... ..\ttt e reeaeennn Ga |s
b Enter the amount contributed by the employer to the planforthis planyear . .....oovuveeveennnn. .. €b |3
€ Subtract the amount In line 6b from the armount in line 6a. Enter the result (enter a minus sign to the left
Of B MBIV AITIOUMLY . . . ottt ittt ettt e e e e s oc |3

If you completed line 6¢, skip lines 7 and 8 end complete line 9.
7 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

approva] for the change or a class ruling letter, does the plan sponsor or plan administrator agrese with the change?. . r] Yes H No ﬂ N/A
: { Amendments

8 li this is a defined benefit pension plan, wers any amendments adopted during this plan year that
increased or decreased the value of benefits? if yes, check the appropriate box{es). If no, check the

TNO” BOX. (S8 MU G OIS, ), & o v vttt e et ettt et e et e e e e e e e e e e e e et e e e e e e ‘_anrease H Decrease |—| No
FRHEEIVE  Coverage (See Instructions.) .
89 Check the box for the test this plan used to satisfy the coverage requirements . . . . ] | the ratio percentage test l l_average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v3.0 Schedule R (Form 5500) 2006
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SCHEDULE ssa | Annual Registration Statement ldentifying Separated Ofticlal Usa Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057{(a) of the Internal Revenue Cade 2006
Dapartmant of the Trsasury » File as an attachment to Form 5500 unless box 1 is checked. This Form is NOT Open
laternal Revenue Service ) to Public Inspection.
For calendar plan year 2006 cr fiscal plan year beginning \ and ending \
A Name of plan ‘ B Three-digit .
SBERA 401 {(K) PLAN AS ADOPTED BY HAMPDEN BANK plan number b 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
HAMPDEN BANK . 04-1414080

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

2 Plan sponsors address {number, street, and room or suite no.) {If a P.O. box, see the instructions for line 2.)

City or town, state, and 2IP code

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

3b Administrator's EIN

3C 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

Signature of plan
administrator >

/
Phone number of plan administrator » 781-938-6559 Date »

For Paperwork Reduction .Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.0  Schedule SSA (Form 5500) 2006
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Schedule SSA {(Form 5500) 2006

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 reporied 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 benelits from the plan listed above instead.
Code D -- has previousy been reported under the above plan number butis no longer entitied to those deferred vested benefits.

Use with entry code

Use with entry code

DAI‘I, "B", ”C!l, Or HD!I “A” or ”Bll
Enter cods for Amount of vested benefit
(b) nature and
b form of
al
E(mly Social (c) benefit n
Code|  Security Name of Participant (@) (@) D]eﬁ"'ed ba_ne(;[‘
- o
Number Type of | Payment P a:,ay;:::’ I
{First) (M.L) {Last) annuity | frequency
D [016487891 DENISE A BOLUC
D 021643025 MARCIA HAMEL
D 014703159 ALY PORTER
A 014681536 MARLA OLLARI A A
Uise with entry code Use with entry code
”Aﬂ Ol' I!BH l?c”
Amount of vested benefit
(a) Oefined contribution plan i (i) , 0]
Enry @ ™ Previous sponsors Provious
Code Units or Share Total value identification number plan number
shares indicator of account

A 11187.00
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Schedule SSA (Form 5500) 2006

Page 2

Otficial Use Only

4  Enter one of the following Entry Codes in ¢olumn (a) for each separated panicipant with deferred vested benefits that:

Code A ~~ has not previously been reportad,

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 abave instead.

Code D -- has previously been reported under the above plan number but is no longer entitied to those deferred vested benefits.

Use with entry code Use with entry code
) ”A”, HB’I’ !!CH’ or ”D” I!All or !lBll
Enter code for Amount of vested benefit
) nature afnd
{a) (b) forma
Entry Socia_ll ) L. ben’e_ﬁt Definag)beneﬁt
Code Security Name of Participan (d) (e) lan —- periodic
Numbar ‘ Type of | Payment P payn? ent
{First) (ML) {Last) annuity | frequency
A 026684095 MICHAEL ‘s CUMMINGS A A
A 027627591 SUSANNE DEVILLIER A A
A 1032866223 GWYNETH FITZGERALD A A
A 195604610 SANDY GONZALEZ A A
Use with entry code Use with entry code
I‘!A” or HBH l?cﬂ
Amount of vested benefit
(a) Dafined contribution plan . ® 0
Entry @) M Previous sponsor's Pravious
Code - employer plan number
Units or Share Total value identification number
shares indicator of account

A 632.00
A 12876.00
A 1465.00
A 33.00




SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on the Plan’s behalf by the undersigned hereunto duly authorized.

6/13/2007
Date: SBERA 401(K) Plan, as adopted by

Hampden Bank

2

Plan Administratoy/ /

END



