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Form| ESOO Annual Return/Report of Employee Benefit Plan . "—"'_-"“"‘"wo;f;u Dol
This form Is required to b filed under sectians 104 and 4065 of the Employee .| o s
".'.!’.:’,‘,.':?H'.B'.L’J: E’-‘ﬁé‘." Retiramant Income Security Act of 1974 (ERISA) and sections 6047{e), 2006
Deparipnt of Labor 6057(b), and 5058(0) of the Internal Revenua Code (the Code). A
Employee ﬂiﬁ'&'.‘ﬂﬁ.‘“”“’ > Complete all entrlas In sccordance with {: Thia Form ta-Open g
Pansion Bansti tusramy Corporation the Instructions to the Form 5500, i z’ Public lmpaubn -
. |[Annual Report Identification Information 3 i
For the calendar plan year 2006 or flacal plan Inning mde_ng_h_g; y P )
A This retumfrepertig for: (1) | | & multemployer plan; 3) | | a multple~employer plw or ' ' :
i (2) 1 a single-amployer plan {other than a (4) | | a DFE {specify) o
i' muliple-employer plany; 1
B Thisretumireportic (1) [ ] the first reumirapon filed for the plan; (5) [] the finel remumirepen e for tho plars ;o
i (2) [ | an amonded retum/raport; @) (] asher pmyaumm(um-nmx
c Hﬂnplmikaeoﬂecﬂvab«bnrnimdplan Chack hers ... .. ...ttt e ey NP

PIRST KBYSTONE FEDERAL SAVINGS BANK 401 (K)
PROFIT S ING PLAN

10 Treo-dign o
plan numbpt (PN) b . 002

.,;

1e Ma&am(m..w.m ‘
' D 01/0141988; ¢ %

v
e

I's name &nd address (employear, if for a single~ermployer plan)
id tnclude room or sulte no.)
STONE FPEDERAL SAVINGS BANK

‘28 Plan spo
{Address
FIRST KE

2D Employsr Bordtication Number' )“s.'li’
: 23- 0469351
426 Sponurnw-:onemm- :
! §10-565-6230

36 Budnu. bde(ua Mm)

L IO

[]

22 WEST' 'snrs STREET
f
|
- |

MEDIA |

,.\.

PA 19063-0000 °

Caution: A pagalty for the iam or Incompiets filing of this return/i

wil be asseasnd uniees feasonable |

5221

under pensiipd of plriurym othar penaitUes eet forth In the Instructiona, | deciars that | hass examined this retura/repert,
ol au the wiectronic vacsion of this return/raportit it is being fied slactronically, and to the bast ol my knowledge 4nd baliel, 1 Ove, correct st

sttachments, as'y

ﬂ. LY AV VS k3

KATHY A. WILLIAMS

ding mocrpagying echadales, suwiments nd. N

complots; f

'Wa of plan sdministrator

THOMAS M. KELLY ¥

wpurpnmnmmnmum-nplmm o

i oMB Comroluunbou.mﬂle Instructions for Form 5600, wi

L™

Tybe o print name of hé@nidual m‘uwnha plwn gm&' ot OFE. f;‘ .

Ferm 6500 (200)"

]



Fan S500 (2008)

3a Plan admihistrator's name and address (if same as plen sponsor, onter "Same")
SIME (e

|
h
|
|

4 ifthe narrle and/or EIN of the plan sponsor has changed since the jast returm/report fied for this plan, enter the nam. ‘
EIN and te plan number from the last retum/report bakow;
a Sporsor’;lname | :.; cm =
! ) wor . . . ;:.‘
§ Prepareriftormation (optonal) @ Name {including fim name, If apphicable) and addrase ; . . |b &N 3
¥ ) LY - » :-,'I
| i, e Teephtne ¢
'l ] . . S 4
R N
B_ Towl nurhw of participants at the beglnning ofthe plan year .. ...\ ieeoiieeeiveenzerseeeizeseans S EE RN TS 2
7 Number ot participants as of the end of tha pian yaar (welfars plans complete only lines 7a, 7h, Te, and 7d) | r
ampm{bum ............................................................. e . L7a KT
b Retired ur}separmed PArBCIPRNtS FBCEIVING DONAIS . . ...\ . .t yereees s et i ae i rraana D Lot '-.':'_
€ Other tetimd of separated participants entitled 1o future benefits ... ............... T .| 7e ‘ - %
. d Submm-fdd Bos T8, T, B0 7€ . . . ..t eteee ot ttrsree e tae e s re s e s e i s e e aar e aaan L ird ;190 <
@ Decossedparticipants whose beneficlaries are receiving or are entitled to receivo banefs ... ..............., .17 ; ; 1 '1'
T Towl AdBTines TABNATE ... .. L bt al ' Joi
g Number of particlpants with accoun bafances as of the end of the plan year (enly defined contribusion plena ' .
compiets #\Is 1T 1 LT L 105: :
h Nurnber‘ puﬂdpams that tesminated employmant during the plan year with accrued baneffs that wero less then - . P
BTt R . T - bR !]‘i.‘i_
I Hany pardclplm(s) separated from service with a defarred veeled benefit, entar the number of aepnrmd : e
participants required [0 ba reported on & Sehaduls SSA (FOMT SB00) . . .. . ..\ e v snneieessnrncnsrsneasan- .TI R
1 Benefiis piovided under the plan (complets 8a and 6b, es appficable) e
a [ Pensionibanef (cheak ths box if he slan providas pension banefe end entar the mnm‘am o
Characbristics Codes printed in the Instructions),  [2E | {F |} [2G | [29 ) |2K i I'S%] )
b [] Wabereibenefits (check this box if the plan provides welfare baneflis and entor the appllclble welfare festure m tomthe tigofPlan - ;-
Cheragtiristics Codes primed inthe lnswvetonsx | ] 1L )L J L JL 1L JCL JL 131 - °
L ]
Sia Pian fundifig amangement (chack all tha apply) D Flon beneft amsnpement (check 8 thet seply) P
0 [ nkurance (1 K insurance Do
@ 4;2« section 412{)) insurance convects (2) | | Code section 412()) lmururn coneracts :
(3) n (9 M Tun - , : .
{4) w assets of the spensar {4) | | Ganeral mn of the \ SRR JEiT
i V8.0 ' ' . .o

S G e B e
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{Financial lrfodmation — Senall Plen):

- {Insurance Information)

"

Official UswDaly .

(DFE/Partcipating Plan lnbtn@n) a
(Finencial Trangaction Schoduies)

}

|

(Servion Provider Informegon)

V9.1

b Financlal Schedules

where indicated, enter the number anached..See Instructions)

{Retrement Pian Information)
(Actusrial Information)

(ESOP Annual Information)

SSA (Separated Vasted Participant information)
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schsnuus A Insurance Information . T e Te Gy
(Fbrm 5500) This schedule Is required  be filad under section 104.of the » OMBNo. 110-0118 - .
Ceparient of the Treasory " Employee Retiramon Income Securty Act of 1974. . B o ;
inte ;l Ravenus Sarvice . 2006 .
D-p mam o Labor P File as an attachment to Form 5500, ' L v E
Employss Bene{its Gecuniy Aoministrauon # insurance companies are required to provide this infarmation [ This Form s Opento. il
Pension Behdh Gusranty Corparation pursuant o ERISA section 163(a)2). : Publle Inlpoc‘lbn. el
For calendar plan year 2008 or fiscal plan year beginning . and gndm Lo
A Neme of plan B M ' (o
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT 8 | pian rumber P .oz ¢
€ Plan sponsor's name a8 shown on line 2a of Form 5$00 : D Empmmmw
PIRST KEYSTONE FEDERAL SAVINGS BANK , 23- ussasl i,

[B2 Information Conceming Insurance Contract Coverage, Fees, and Commissions |
Provlde information for each contract on a separate Schedule A. tndividual conrecs grouped as a unltin Pma 1) and (1l can be

rwornad on a gingle Schedule A . .

1_Coverage:|,
i (s) Name of Insurance carrier

anfar e

AXA EQUIMLE LIFE INSURANCE COMPANY

\
~

N T LT rre PR
it e -

I
s

e

. EII\: I {t) NAIC (d) Contract ot (e} Approximsts number of persons Pblbvorwnuﬂlrl’ : ,
(&) ! i code Identification number covered a1 end of policy or contract yeer (ﬂ From @_Lo: E.'
13- 55706'51 62944 [663753 102 0170172006 12/31/3006

2 Insuranceitbas and commissions paid to agents, brokers and other persons, Emar the tota) fees and total commissiona balow and fist agents,

brokars a&d other persons individually {n descending order of the amount paid in the ems on the following page(s) in Part |,
P Totals
.+ Total amount of commissions pald Total faes pald / amount - =
o : , . B
L 4377 L, 0%

For Papemrﬂlnaducuonmmuu end OMB Control Numbers, see ths Insiructions for Form 6500,  v9.0 Mamm@ﬁl
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s;é:'edula A (Farm 5500) 2006

Pagé 2

i

{a) Name and address of the agents, brokers or other
persons t0 whom commissions or feas wera pald

ROBERT A CINALLI
40 MONUMENT ROAD
BALA CYNWYD

PA

19004-0000

H
(b} Amount of
commissions paid

Fees paig

{c) Amount

(d) Purpoce’

(a) Name and address of tha agonts, brokem or gther

persons ko whom commissions or fees wars pald

JOHN M STACK II
40 MONUM d
BALA CYNWYD

RD, 4TH FLOOR

PA

19004-0000

(h')ipn'num of
commissions pald

Feos paid

{¢) Arount

(d) Purpose

I

(a) Name and eddreas of the agents, brokers ar other

persons to wham commissicna or fees were paid

Fees paid

{c) Amount

(d) Purpose:
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So‘heduleA(FormSSOO) 2006 Page 3 Ll
I N L by ..' _,;'
{Investment and Annulfty Contract Information R R g
here individual contragls are provided, the entire praup of such Individual contracts with eal:h carrier may be troated a3 & unMor
putposas of this report. ) i
3 Curem vilue of plan's interest under this contract in the general eccount atyesr end. . ... .......o. .o, ...ss : '_ 219543{.
4 Cument valite of plan's interest under this contract in saparate accounts atyear ond. . ........... e eeeaeas ' 1292428 -
§ Convectswith Alocated Funds ‘ ~
| Sl.aiemebaslsc!premumrmsb co e
b Premiumg paidtocamier. ... ... . Veenesanan ‘ i
e Prerﬂums cue bul uUnPBid atThe eNd OF e YeRI , ... ..ot eeernnseeaneraenenanee,s et reaeaeea : R
d Hithe cemer service, or other organization incumred any specific costs In mnmcﬁon with the acquisition
or r6tBAUN 6f the CONTAC! OF POICY, BMEF AMBUM. . . .. ... «vv s eene e e eenranenen Loerneannnaas il . '
Spocrlynhmm of costs b o oL
e Typeof dbntracl (1) D indvidual poiicies {2) || group deterred annulty ' S
(& [ atper (specty) » -
f W contrag purchased, in whole or in pan, iy distibute bensfits from a Termineting plan chock hon . »{] :
6  Contracts With Unallocated Funds (Do not Include portions of these contracts maintained in aepm aoaouml) .
a Typeol sapmraa (1) | | ceposit administredon (2) I Immediats participation guarantos !
o (3) gusranteed investmant (4) Kl other (spoctly below)
; f ) GUARANTBED INTERBET COMCT
b ammai#mandofthaprevlousyear ..... vebaen ke ceerE e bherteraes Citerreanens s
G Additions: (1) Contributions deposited duringthe year. . .. ................. . 333300
{2) DMB?nda AN CTBAME. .. .o i i -
(3) Interept credited during theyear............., U, 6848
(4) Tmmforred from SEparatd 8CC0UM ... ... ...\ ovriicnniannenennnnnn 187 ]
(s) oung{apadfv BOIOW) . . i, e 4724 : .
» LOAN REPAYMENTS . v ,';.
(B) TOMIRGEIIONS . ..ottt i e eaa evireseraaes S B
d Totalotqalaneeandaddwons(addbmdc(a)) ..................... . e BT P
e Deductiofe: : ' p b
) Das.lil.ﬁ'sad from fund to pay benefts or purchese anfulties during year. . . . . 39198 7!
@) Adm[ll',lsu'aﬂon charge made by Camer. . . ..........c.ccooauaviinn.e,.. 149 [ ¥
@ Traqslfen-ed 10 SBPATAIS BOCOUM. . ...uti oo avnraannens civans 2715 3
{4) Othor (gpecity DEIOW). .. ...ooiiiiin i i © 17359 ) &
» LOAY GRANTS . i 4
8 Tolﬂl'ﬂaducﬂons ....... et e e h e ete e e e eteanrarnaas e eeeeaaeienan - EELE
t Ba!amedhendoﬁhecu R your (sutwect e{5) fomd). . .. .. TPy eiiieaas NPT . 319561' 4
¥ . CTR T
g . .
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sétiodule A (Form 5500) 2006 pw

Welfare Benefit Contract information

.|t more than one contract cavers the same group of ernployeas of the same employer(s) or members ofmo S8
' employee organizadon(s), the imormetion may be combined for reponing purposes i such contracts are atpubhua—mm :
E .as 8 Unit. Where individua! contracts are providad, the entire group of such Individual contracts with aach carrier may be

traated as a unit for purposes an this repont

7 Beneﬁt and contract type (check all applicable hoxes)
@ | | Haalth (other than dantal or vision) b | Denta €| | Vislon K
e Tempora:y disability (aocident and siekness) f | | Long-term disabilty g | { Supplsmental unemploymere  h| | Preseription drug !
I { | Sup loss {large deductible) : ] | | HMO contract k| | PPO contract : ? ;

m Orbar (specity) »
8 Expenen:e—rmd contracts
a Premun'ls: (AMOUN Ve . ... ... ittt i
{2) lnumse {decrease) in amount duebutunpald ... ...... ..., ..... -
{3) lncm&sa (decreass) in uneamed pPremium resoM®. . .. .. .c..cuiiaanans
(4) Eamad (R I < Ceereeees eeeenan :

b Beneft chirgex: (1) Claims pald. ..o .
@ |ncnmae (decrease) inclaimreserves. ... ... .. .unnan. .. terraaees

3) imurl‘er.l clams{add (V) and (D) ......iinin i Pererererascacanarias eeena- beerreaenan
{9) GahF charged. ...... Ca et taa et s v nateiieereaiaie s -1
€ Remainder of promium: (1) Retertion cherges (on an accrual basks) -~
{A): Commissions . ............. et
B) Adrrinlsva‘uva sorviceorotherfese. . .............. PP .
cy Olhor Spactic RLGQUISIHON CO8M. ... ....cvvn e nais e aaras
o' Pthar CXPEBNSES . ... vty v etnerar et baa e s

€ -‘r ................... e
(F} Chargea for risks or other COMUNGONEIBS, . ... . uciveinnanennanans
{G); Other retention charges . .............coovviiniieniinenn.
()t TOTAI FBIBMBOM. . o < e i e eree e ene e e e aeieerseeannseane s sinanannnenns
(2) Diviiends or retroactive rate rafunds. (Thase emounts wers [ | paid In cash, or D crodhed.) ... _
o Stawa of dolicyholder reserves at end of year: (1) Amaunt held to provide benefits aftar retrement ........... ) L

-]
g
g
2
5
2
B
2
2
g
g
8
5
:
:

) Nonoxperince-ratad contacts: '
8 Totsl prefyums or SUDSCHpHON Charges PRIBI0 CBITIBr . .. ..o\ et ieene e tie e reaereenenn 1 R
b H the carjidr, service, or athar argantzation incurred any specific costs in connection with the aeguleiton . . i
or retention of the contract or policy, other than reported in Part 1, fiem 2 abovs, repert amount . eeenas ’ ‘ L
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SCHEOULE D
(Fdrm 5500)

Pop Iﬁnl of the Treasury

DFE/Participating Plan Informaﬂbn

This schedule is requlred to be filad under section 104 of the Employes
Retremant Incoma Security Act of 1874 (ERISA).

2006

Inte d Rgvenus Servica

—f___
armant of Labor

P File as an attachment to Forrn 5500.

Emplayee Boniﬁu Securily Administatlon :
®or calendar pian year 2008 or fiscal plan year beginning and end T )

A Name of plan or DFE

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S

B Tree-digh
: ptan nimber P

o Panor DF{EISponsor‘s name 8s shown on Bne 28 of Foen 5500
FIRST K.EX'B ONE FEDERAL SAVINGS BANK

[mnformatlon on interests in MTIAs, CCTs, PSAs, and 103-12 [Es {to be comple‘ted I_:z plans and DFE

(a) Name oi ubmp~ CCT, P$A, or 103-12IE SEPARATE ACCOUNT 65 ; ,
{b) Name ol !ponsorof enlty listed in () AXA EQUITABLE - : ? _{ .
Dotiar valus of intarest in MTIA, CCT, PSA, ¢ L
(c) au-m:30-3627707-065 (d) Entitycode P (8) or 103-12E & end of year (see Instryctions) © 1293428 -
(a) Name 01 MTM. CCT, PSA, or 163-12IE i .
(b) Name O{SLQnsor ol entity llatad In (2) L DR
; y Doller value of intorest in MTLA, CCT, PSA, . . ' g g ;!
{c) en-pN} {d) Emttycode (@) or103-12(E a1 end of yeer {see insuctons) | oo
if o g M
(@) Name of »lmA CCT, PSA, or 103-12E o b
i : L
(b) Name a{ aponsor of anthy fisted in (a) i s
) Dollar value of itsrest In MTIA, CCT, PSA, - ; D
(¢) EIN-PN; (d) Entty coce (@) or 103-121F at end of year (800 Insructions) - L
T B T
T ‘i \ ) N E
N . N
(a) Name of MTIA, CCT, PSA, or 103-12E N
i '! nl v" :i "},
&) Name of sponsor of entlty listad In (a) . R
H Dolav vatlue of interest in MTIA, CCT, PSA, - | .
(c) EIN-PN. ] (d) Entity code (@) or 103-12IE a1 ond of year (g0e Indtructions) - - . i
i ! . . : r
- P

For Papemor)t:iﬁeduct!on Act Notlce and OMP Control Numbers, see tha Insiructions for Form 5500,

e e B e B e
B e e - B B B

va.0

B e S S e B

D Ewldenﬂhﬁonﬂqnhar ’}':,
23- o469951: -

sduduno(rommym@a
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Schddule O (Form 5500) 2008

. by
o

{a) Name orlimf'm CCT. PSA, or 103-12IE

Name ofls'ponsor of entity listed in (a)

(b)
()

P
i
<

EIN-PN |

(d) Entitycode

Doller valuo of interost In MTIA, CCT, PSA,
(@) or 103-12IE at end of year (see Insyuctions) .

-

e —

- RN SAEERRN EECNTY U - S
. ,l R BN - N .
! I <. remc o ] ey

R e L AR D -

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

Ll my e Julhw- JESREY UVl
. - .

v e e

(b} Name of s_ii:onsor of enthy listed in (a) .
i Dollar value of Iterest in MTIA.CCT PSA, ._
(¢) EN-PN! | (d) Emtycode (@) or103-12IE a1 end of yeer (ss6 inevuctions) . ;e
HE : ?
T RS
{a) Name of TA, CCT, PSA, or 103-121€ : L A
| SRR O
(b) Name of e'ronsor of ently listed in (a) : L g
. Dotlar vakue of interest In MTIA, CCT, PSA, - - R
(€} emn-PN ¢ _ (d) Enttycode __ (€) or103-12IE &t end of year (sse insvucdons) RIS €]
L . N RN £
(a) Name ofiMTIA, CCT, PSA, or 103-12IE . : 3y
¥ ' NP
.' .- . ‘: . :1
(b) Name oi'slponsor of entity listed In {a) : SREREE
: Dollar valus of intarest in MTIA, CCT, PSA, * * L
{c) EIN-PN{ .J (d) Entny code (®) or 103-12IE &t end of year (soe instructions) . . . % 4
! . g
i HIRN
(a) Neme afidlm. CCT, PSA, or 103-12IE , : N
(b) Name ofjsl;bonsor of enthty fisted in (a) : .. . i' ‘
N Dollar vatue of interest in MTIA, CCT, PSA, - | A 2
(2) EN-PN| (d) Entty code (€} or 103-12IE &t end of year (sse'insuuctions) . R
.f M :. . '; ] o ; Ti
4| | ; — ’-""- :
(n) Name oi Mrm CCT, PSA, or 103-12IE ; L 4};
(1)) Name ol dponsorofenuw listed in {a) : . C i i :jﬁ:_}i
y Defler value of imerest in MTIA, CCT, PSA, . Coh
{e) (d) Emiycods _ (@) or 103-12%E at end of yeur (see inatructons). SR T
va.0 CooT

T s
B o e B e B
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B e e
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Sch!e&ule D (Form 6500) 2006 page 3

K iR
EZNSH Information on Paricipating Plans {to be completed by DFEs) - L .

(a) Pan na.flhé

N I W

(b) Name of 1:plan sponsor

! | .
{a) Pian neine
(b) Neme of plan sponsor

f.

P

(a) Pen nasl'r\lb

(b) Name of +Ian sponsor
. ; : .

{a) Pan nafr,i.L L E!":.‘l:
! - P

(b) Narneo“ﬂan sponsor (c) EIN-PN ?,

(a) Pan nn-;rl

I £
i |
b) Neme oll plen sponsor

{a) Plan nalﬂ+

(b) Name orf blan sponsor

(a) Pran nw%

Hl
(b) Name o;lf)lan sponsor

i
(2) Puan nan#
N
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sc iJED;JSLOI(E, l Financiat Information —— Small Plan .~ TRt
D,,fw*,.?:, m,.,,.lw,, This schedule is fequired to be fled under Section 104 of the Employee . OMB Ne. 1210'0110* N
internal Hevanua Servics Retiremant income Securlty Act of 1874 (ERISA) and section 6058(a) of me 1. 2006 Do T
Deparymant of Libor Iniemnal Revenue Code (the Code), , ‘ . ;
Emloyas Eatefis Svcuy P File a8 an sttachment to Form 5500, . ] ThePomumopents . i
Pensien Btnn’li Guaranty Corparation : . Publie: 'm ‘
Fur calendar yaat 2008 or fiscal plan yaar beginning \ and an T ) . :
A Name of pign B . Three-digh’ R
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT . plan number. P Qo2 ;,
C Plan sponspi's name as shown on fne 2a of Form 6500 D Employer IdéniMication Numbaf R
FIRST KEYSTONE PEDERAL SAVINGS BANK : 23-04 55351 3

Complete Schedule | i tha plan coverad fewar than 100 particlpants as of the baginning of tha pian yaar. You may dsownm Sehodule I lyou A
are filing &5 & sfall ptan under the 80-120 paricipant rule (see Instructions). Compiete Schadule H f reporting es a Large pian or DFE. . -

N inall Plan Finenclal Information )

Rnponbdowuadcurrenwa!ueofmand labiiies, income, expanses, iransfers and changes in et assets during the plan yoer. Coni:lmw L
velus of plan hetd In more than one trust. Do not emer the valus of the porlion ot an insurance contract that guareiiiess during this plan yearo =

ply & specific dojlar benelt at & tuture date. Include &l income and expenses of the plan including any rusi(s) oneptu&mnmmnmdn) and

m

ary paymenu/ fpts toHram Insurance carmrisrs. Round off amounts to the nearest dollar, ) ‘ e
1 Pon Assd and Liabilites: s of Year . M)EndofYaw ‘-
o Tmpnang e ettt Cveeenns 1a 3117363 .+ 330.0546 3
19 Total plan(iablIHES . .. ... ..orren et aee e aaans 1b 3 YR S
¢ Net plan assets (subtactfine 1bfromline 18) . ................... 1¢ 3117363 | . 3390546 P
2 Income, Expenses, and Transfers for this Plan Yaar: {a) Amount L Towd ;. . il
0 Conu'lbmi'o racoived or receivable -
" Emp ............................................ 2a(1 37554 . 0
@ P Jw: .......................................... 26(2) 222308
(3) Others Includmg POUOVEIS) . et s 2a(3 !
‘b Nonmh nuibutions . . . .. P, 2b .
S OUNEINOGM® . .« .o erenenenetnanesaneee e reanaeirnn s 20 157948
d Towl incojne (add llnes 2a(1), za(a), 2a(3), 2b, and zc) ............. 2d 5,
€ Benefits paid {ncluding direct roNOVErS) . . ... ... cvvruennennannn. 20 224117
f  Corroctive distDUNONS (30 iNBUUCIONS) . . .. ....eeveneenrnenn,. 2t J
§) Cenain ddeed disvibutions of participant loans (coe nstructions) ... |29 9847
bl Otheraxpemses ..........oovuliuiiriiiienrniaeaaaan, . | 2h 660 .
[ Total expenbes {addines2e, 2,20, ond 2h). ... ..o nanns. 2 ;!
} Netincomo|(loss) (subtract ine 2 fromkne2d) ................... 2
_k__Transters o {from) the plan (see Inetructions). . .. ................. 2K . o
3 Sita o ry a5sos remlTng 1 1h pan £ tho ond o th A4 Yo, Alocue T Voo o e e “‘m“?:mm e'.'&“‘m"" Bt
themﬁ { more than one plan on a line-by-iine basls unjess the Tust mests one of the specific gascribind jn the ingtuc i
i Y'q Amouns :
a Pmshb Joint VENTUre INTEMBSTE .. .. ......\.ooienrireennenarrnes. e 3a X1 R
b Employer real propeny . ... e e et e et e e e e te e e e e e ses e aaae g s st 3b X1 b '.'JL_I: 5
g
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SchLduIel(Form $500) 2006 Pags 2 ST 3

‘ P Otticial Usa Oply & .5 .

i Iveo[No'll " Amount: T 7

3¢ Rea {other than employer rgal PIOPerty). .. . ... .vverernr i veearnnnn-. A, 3c Xl P .
d Employérisecuntles. .. .............. . ..e..... Creeeiae. e, 3d| X D 16‘146108 3
@ PR CAMIORME - o iyttt e el X . §403¢ s
f Loans (J;tber than 10 PaClpants) . ................ueees P, .. X ' _.5 .
1Dl POrBONA PIOPBIY L 4 ot v e ettt aes bt e e e se sttt aee e st en e e ' X .| — v

| Transactions During Plan Year ' R
. . . e j\"

4 During the plan year:

a Did the brhwloyer fall o ransmit to the plan any participant contribudons within 1he tme
period described in 20 CFR 2610.3-1027 (See Instructions and DOL's Voluntary Fiduciary
Corraction T+ - T O
Ware aﬂy:loans by the plan or fixed income obligations due the plan In default s of the
close of the plan year or classified during the year as unooklectible? Disregard penicipam
loarns . d by the perticipant’s acCOUM BaARNCE .. ... .vviininunriennronsenenns o
c Woere Ieaseetowﬂchﬂnplmwasapaﬂyindafamordaﬁﬁedduﬂngmywu

uncolle#ﬂ .............................................................

-

Did the |

g Did the plan hold any assets whose culTenl value was nalther readlly detarminable on an
es1ablsh4d market nor set by an indepandent third pany appralser? ...................

h Dtd the plan receive any noncash conributions whase value was nelther readily

determingble an an eetablished market nor set by an Indepondent thied pany nppraser? . . . .

Did the blan at any e hold 20% or more of its aseets In any singlo securhy, debt,

e, parcel of real estate, or parnership/jolr veraure IMB0SER ................0...

plan assets efther distributed o participents or beneficieries, ransfered to

untam (IQPA} under 20 CFR 2520.104-467 If no, 2tach an IQPA's mport or

+50 staternent. (See Instuctions on walver eligibilty and conditions.). . .......... . ‘
mmmlnmmeplanbeenadopmduﬁmu\ephnyworany rbrplmnaﬂﬂynamﬁummmwphnmm "_;

54 Hasa
rawmd the employer thisyear. . .. ..................iivirinian, Yas Ne Amoumt, J,
5h o duri:z s plan year, any assers or liabilities wers ransferred from this plan to anolhar plan(s), identty the pler{s) o which ssssts o:lnhlﬁah ¥
(See Ingtructions.) . ,f.-l.:_'E
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Plan Name FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) Pnopxrﬁﬁmnimgam;s{ﬁ.
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Attachment to Form 5500

2006 Schedule 1, Line 4a - Schedule of Delinquent Participant Contrlbuﬂons
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py 602

1
|
|
I

Total that Constitute Nonexempt Prohibited Transactfor{s

Particj ant

Contrit
Transferre

Late to

Pian

Contributions Not
Corrected

Contributiong
Corrected Qutside
VFCP

Contributions Pending |
Cormrection in VFCP

 Total Fully Corrocted
Under VFCP and PTE -

200251,

=

21T e e A

CAemee i,
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S o 'mnawup,o,_’-";.-. g
s(gnﬂ:gggo )n Retirement Plan Information . 1 N3
0 10 om 1 -
Gaparimes .fnhe Treasury This schedule i raquired to be flled under sections 104 and 4086S of the N - 0 B No. 219-01‘50 i .
internal Hevanua Sorvice Employee Ratirement Security Act of 1974 {ERISA) and secton BOBS(a) of the - |: 2006 Lo
O opantiment of Lader Internal Ravenue Code (the Code). L 4
Empley:: aI .::'I:;csn.wr“' N K This Form is M o .. £
Punalon O enafiy Guarenty Corporation P File 23 an Attachment 10 Form 5500, "‘ ' Publie Iﬂ%".;r
For calendar ybdr 2008 or fiscal plan year beginning . and ending . 3 N
FIRST KEYBTONE FEDERAL SAVINGS BANK 401 (X) PROFIT 8 . plan’ numbar » . epg
C Plan sponbdr's name as shown on ine 2a of Form 5500 D Emplopes identification w
FIRST KEYSTONE FEDERAL SAVINGS BANK i o T 23- 0465351&:._:
{HE__Distributions : P
All referehces to distributions relats only to payments of benefis during the plan year. . : b
1 Tota! valug of distributions pald tn property other than in cash or the torme of property specifiod
INthe IMBTUCHONS. . .. ... it e vt v atan e e e ataaraeerantans raren
&  Emer the EIN(s) of payor(s) whe paid benefita on behait of the plan to parﬁc'pams of beneficlaries
" during moly ar (f rmare than two, enter EINs of the twe payors who paid the greatest dolfar amounts

ofbonaﬂd‘). 13-5570681
Profit-shering plans, ESOPg, and stock bonus plans, skip line 3.
3 Number of participants (living o7 decaased) whose benefils weve distributed in a single sum, during

s L D U PP
ﬂ“ Pndlng information (i the plan is not subject 1o the minimum tunding requirevmnu of section 412 ohho tntarnak Hevarue
Code of ERISA gaction 302, skip this Pan) .
4 I tho plar] ddministrator making an efection under Code section 412{c)(&) or ERISA section 3C2(e)B)?. . ....... ... Uves [ No L] mf
tthe p Ledeﬂnedbamﬂ‘lplm.gotollm?. .
5 it a waiver df the minlmum funding standard for a prior year Is being amonizad in this ' .
instructians, and enter the date of the ruling letter granting thowalver .. ............ > Month ~ _ Oay Your -
ted line 5, complete lines 3, 9and'lOofScheduthnddouolmphiemeremllndﬂoﬂ!\hldndme. :
68 Erter the (minimum requirag CONTIbUDON for TIE PIAN VBRI . .\ ... ..v.eveersneyones.nn. ceeriee... | Ba s’
b Enter the Arhount contributed by the employer to the plan for this PIAA YBBr . ... ..uuveneenneennnn... 6bils’
& Subtract the amount In [lne 0b from the amount In ine 8a. Entor the result (erter a minus sign to the left L j '
. 8cls! :

.

-~

S [ SN 1 I A
- T

leted !ine 6c, skip lines 7 and 8 and complete line 9.

actuarial cost method wes made for this plan year pumumm a revehue pmcedure provldrng an
Y the chang . aYﬂ |

Inereasedlo dacreased the vaiue of benefa? If yas, check tha appropriat® box{as). ff no, chock the
' 8 INEUUCHONS. ). « .. v v u e ey vt et atee s e tr et onsnnnnnraainnrse Dlnann

9 Check thg
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Annual Registration Statement Identlifying Separated

Otficial Uge Owiy. :

I B
L wn .

'
SCHEDULE SSA i o '
(Form 5500) Participants With Deferred Vested Benefits | oMBNa.iziorone . ;-

f Under Sectlon 6057(a) of the Internal Revenue Code : : 2005 ‘.

- » Flle as an attachment to Form 5500 unless box 1 Is checied, _"*'

Qepartmant ot 1 ql‘l'remrv i ThBFOﬂDIONUTmn "'_ .
Intamal Revacia Service Al - 10 Publie m e
For calendar pH‘u yeas 2006 o fiscal plan year beginning _ and end! i - L
A Name of PI‘H M@ : . :.l:
FIRST ICEIYS'I‘ONE FEDERAL SAVINGS BANK 401 (K) PROFIT SH pisn number b ' 002; *
4] Empioyu Identification Mimbser |

Plan sponisbr's name as shown on line 2a of Form 5500
FIRST stis'ronn FEDERAL SAVINGS BANK

33-046351 -

i
1 [ Cneck here it pian is a government, church or other plan that elects to voluntarily fils Schadule SSA, 4 o, eotrpmum 2
througq and the signature area

d Pan spons&f‘a address (number, street. and room or euto ho.} (If 6 P.O. box, sse the Instructiona for ke 2)

City or townj, state, &nd 2P code

f
Y8 Neme oﬂl administrator {if other than sponsor)

ib Admlrustrﬁrs N

3c Number, #lroel.and reom or suits no. (If a P.O. boz, soe ths instructione for ne 2) ) "

ek T Sl

ARl Rt [ R R EXSVROS SRR I

cnyortowr gtals, and ZIP code

Under penalﬁ* jof perjury, | declare that | have examined this repon, and 1a the bast of my knowlsdge and belldibll'uqmma. anccnrrplm. .‘{:
D

s' ﬂIII'Dﬂfplll'l , g .:'

inistrator CL o T i

Plone numbef fplan auninm» 610-565-6210 Dato h! 4L‘1 .
. 't l'l'

educﬂon Act Notice end OMB Contrel Numbars, see the Instructions for Farm 8500, v9.0 Bel‘ldllo S8A (Form Mzﬁl

-
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Pega.2

Schédule SSA (Form 5500} 2006
4  Emer one'ol the fokowing Entry Codas in column (&) for each separatad participant with deferred vestad bansfits thit »
Code A -= has not previously been reponed.
Code B -+ has previously been reported under the ebove plan number but requires revisions to the lformetion pmluudy reportad. :
Code C -}- has previously been reported under ancther plan number but will be receiving thelr bansfie from the plan Besd above instesd.
Code D -~ has _previously been reponed under the above plan number but is no longer emitied to those detorred vests wﬂbd [ -
i Use with entry code ~ Use wlth enw " code
: nAn aBu ’vcu or IDI .A lBl . ) :' ;
: Enter cade for Nmuntofmsndhmit S
o e j
m C
Code Secu Nermg of Pmpam (d’ (.} N m m ro, :‘ :'. .
NurnBer L plen—pedodc. :
i Typeof, | Payment. | . " pyymem: - { K
i {Firgt) _ {M.1.) (Last) anmty | frequency [ " R
i e T
A 1676235160 | MARIA DOW A A oy
¢ Tl
I oL
A |20852Q302 MARY ALICE ENRIGHT A A : 3 .
v . T .
I 1715% 701 | SUSAN MAHER . FE S
| 5 PR
D |189320112 | HELENE RUSCHAK P sk
’ Use with entry code Use with entry code L
“A” or "B" meiw Et
L Amount of vestad beneft : A
(o) L Defined contributon pian ) 0 . e
e R o - Provioue
Code { |t or Share Total vake identification numbet plan number . i
,  shares Indicator of accoun :
i T
A ; 1995.05 L
A : 7780.11 S
i T
Z Y A
i N
I C |= -.:;"
¥
-
i
4
]
I'
L |
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Sc edule SSA (Form 5500) 2006 P'uggg
: .
4  Enter one of the following Entry Codee In column (a) for each separgted particlpant with deferred vom berafita lhlt

Code A -1-thaa not previously been repored.
Code @ -~ has previously bean reportad under the above plan number but requires revisions to the Infermation pmnousiy reportad. i
Code C --—|hs previously baen reported under anather plan number bl will be receiving thelr benefits from the pian Bxted above instasd.

Code D <-Ihes previousty been reported under the above plan pumber but is no longer entitled t thoga deforred vesiad benefts.

i | Use with entry code ~ Use with entry code o
, l ﬂA- -B. Hc' or .Dl} .A. .B. . ;
’ Emor;code for . ‘.‘Annumo!vmdbenem -
) ngturg and N - v
By soJu « ‘bonan - m o
Cott Sedurlty Name of Participant (@ - “ :' ‘ mtdpmm ‘:
i {Firen) (M) (s annuity_{froquency | | o
1 : : F '
p l|1775dd0s8 | JOSEPH WATERLOO : ‘ ; '. 2
| ' ‘ RS
i ; Wi
: a N
, ' R Y
! : -3
‘ N QJ
Use with entry code Use with entry code .t
A" or "B® . e S T
Amount of vested benefit i 3
) | Definad contribution plan L : . ®
e BRI ) empioyer el
(ode | | Untos or Shere Total valuo identification number © Planrumbor. -
i shares Indicator of account ' "
I
i * .
1 - O
; -; L
| ) . v
, : S
0.0 ‘ AR

LR e TRy

END
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