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SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

FORM 11-K
ANNUAL REPORT

PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

X1 ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934.

For the fiscal year ended December 31, 2006

[1 TRANSITION REPORT PURSUANT TOCS)ECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-136112
A, Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Roma Bank 401(k) Savings Plan

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

Roma Financial Corporation
2300 Route 33
Robbinsville, New Jersey 08691
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REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2006
Form 5500.




SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who adminjster the employee benefit plan) have duly caused thig annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Roma Bank 401(k) Savings Plan

Daw; { ;LO_J 2007 By: j/}tb\ 4 oL 7/ }7&1 A'n(__.

Marg‘a“ref"l‘. Nerton
Plan Administrator
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EXHIBIT 1

2006 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan Gfticiat Use Only
Oepartmentaf the Traasury This form is required to be filed undsr sections 104 and 4065 of the Emplayee OMB pos. 3%38:8538
Internal Rovanus Sacvite Retirement Income Security Act of 1974 (ERISA) and sections 6047(2), 2006
Emg?ggggg::etfgt'sl'safgmy 6057(b), and 6058(z) of the intarnal Revenue Code (the Code).
Administration P Complete all entries in accordance with This Form is Open to
Penision Benefit Guaranty Corparation the instrugtions to the Form 5500. Bublic Inspection.

Annual Report Identification Information

For the calendar plan year 2006 or fiscal plan yeéar beginning , ___and ending y
A Tnis return/repart Is for: (1} | | a multemployer plan; {3) | | a multple-employer plan; or
2) a gingte-employer plan {other than & (4) & OFE {gpecily)
multiple~smployer plan);
B This rewrmn/repon is: {1} L] the first return/report filed for the plan: {3) [ the final retum/repon filed for the plan;
‘ {2) |_j an amended relurn/report: (4) | ashent plan year retum/repart (less than 12 months),
C 1the plan is 4 coliectively~bargained olan. CECK MBI . ... ..o oo »
D if filing under an extension of time or tha DFVC program, check box and attach required information. (see instructions). . ... _........._... b
SR AE Baslc Plan Information -~ erer af requested information.
1a Name of plan b Threo-digit
ROMA BANK 401{K) SAVINGS PLAN plan numbar (PN) p 002
1e  Effective date of plan (mo., day, yr.)
07/01/1994
a3 A i LN
2a Pian sponsars name and address (employer, if for a single—employer plan) 2b Employer Identification Number (EIN)
(Addrass snould inciude room of suite no.) 21-0550414
ROMA BANK 2¢ Sponsors telephona number
609-223-8312
2d Business code (see instructions)
522120

2300 ROUTE 32

ROBEBINSVILLE NJ 08691-0000 [y

Caution: A penalty for the late or Incornplete fiing of this return/repon will be assessed unless reasonable cause is establishad.

Under penalties of perjury and othar panaltias set torth in the instructions, | dactare that | have axamined this retura/iepor, intiuding s¢companying schedules, statements and
attachments, o8 well a5 the electronic version of this return/eepart if itis being filad elacronicaily, and to the best of my knowladge and beliad, It is true, correct and ¢omplate.

g . /o ) i .
W Clzsfes  Hivkas 7 fiiids Fyse, L

. Signature of plan administrator " Daté Typa er print name of individual signing &3 plan administrator
AN 2 N f N
f i P T ) - ' I P a0 N Yy
l}(ﬁ’\m 470 /a“,Jm,. m/{R.a-/ €7 Nidgigri 7 NoETon)  SSTrAETHLY
Sig\na*ure of emp!oyerlplan sponhsof/DFE t Daté Type or print name af individual signing as n{mployor, plan spongor o(’DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, ses tha instructions for Form 5500. v9.0 Form 5500 (2006)
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Official Use Only

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

Form 5500 {20086) Page 2

3¢ Adminisrator's telephone number

4 i the name andfar EIN of the plan sponsor has ehanged since the last retutn/report filed for this plan, enter the narne. b EN
EIN &nd the plan numbar from the last return/report below;
a Sponsnr's nams ) ¢ PN

S Preparer information {optional} & Name (including firm name, i applicable) and address b EiM

C Telephona number

6 Total number of panicipanta a1 the Beginning 0f e PIAN YBAL - . . .. . ..o\ vt e e e s e e ieriann s,
7 Number of participants as of the end of the plan year (welfsre plans complete only ines 7a, Th, 7c, and 7d)
a Active participants. . ... e r e e e e r e e e e e it et eberaaeras
D Retired of separatad PATLCIDANTS rECRIVING DENETIE . . .. .. ..\ i e e et i n e aansn
G Other ratired or separated participants enfitted tofuture benefits .. ... ..o i i i i i e e
d Subtotal Add ines 72, 7b, and 76 . .. ... o. i e e e
€ Deceased panticipants whose beneficiaries are receiving or are entited to recaive benefits . .. ... ... ... .. .....
f Totah Addlinea7dand7e . ..... e bt e e b e e et e b e e aaraa s
g Numbar of participants with account balances as of tha and of tha plan year (anly defined contribution plans
COMPIEIE IS HBM) . .o\ttt e ettt st im e an et e st s e e e st st aan e e e | 7Tg 39
B Number of participants that terminated amplayment during the plan year with accrued benefits that were less than
TOO% VEIIEG . 1 2 v v vt e s st r e e e e e e et e et et e et e e e e e 7h 11
f W any participant(s) separated from service with & deferred vested benefit, enter the number of separated
participants required 10 be reported ont 2 Schedule SOA (RO S500) . .o\ v et e e i e e e Ti 1

8 Beneiits provided under the plan {complete 8a and 8h, &s applicable)
a @ Pension bensfits {check this box if the plan provides pension benefits and enter the applicable pension featre codes from the List of Plan

Charactaristics Codas printad in the instructions): (28 ) (26 | {29 | [2K | [2E ] [ ]| ) | I ) L]
b D Welare benefits {check this box if the plan provides welfare benefits and enter the applicable weltare foature codes from the List of Plan
Characteristics Codes printed in the instructons): I | i 1 | l } l [ | L ] | I I ] I l I l
9a Plan tunding arrangement {¢heck all that apply) 9b Plan benefit arrangement (check sl that apply)

{1) Insurante (1) insutance

(2) Code section 412(i) insurance contacts ] Code section 412{i) insurance contracts

(@ Trust (3) Trust

{4} General assets of the sponsor {4) General assets of the sponsor

va.0

B e e e Ty~ g
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Form 5500 (2006)

Pape 3

Oiticial Use Onty

10

Schedules attachad (Check all applicable boxes and, whaere indicated
Pension Benefit Schedules

enter the nurnber attached, See instructions.)
b Financial Schedules

m [ R (Retiramant Plan Information) m {] H  (Finantial Information)
@ (] 8 (Actuarial Information) 2 ¥ I (Financlal Information -- Small Plan)
(3) . E  (ESOP Annual Information) {3) . ___ A {Insurance Information)
W [ SSA (Soparated Vestad Pasticipant Information) @ || € (Service Provider information)
) M D  (DFE/Participating Plan nfarmation)
® |] G  (Fnancial Transaction Schedides)
vod
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SCHEDULE D DFE/Participating Plan Information Ofticfal Uss Gniy
(Forrn 5500) OMB No. 1210-0110
Department af the Treasury Thig schedule is required to be fled under section 104 of the Employee 2006
internal Revenue Servies Retirement Income Security Act of 1974 (ERISA).
i This Ferm iz Open to
Employee stz:i?sm;::u‘:-:l';?:;inistration » Filo as an attachment to Form $500. Pubfi¢ inspection.

For calendar plan year 2008 or fiscal plan year beginning . and enging \
A Name of plan or DFE B Three-digit
ROMA BANK 401(K) SAVINGS PLAN plan number W 002
€ Plan or OFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
ROMA BANK 21-0550414

TR

[ESEmi{_Information on interests in MTIAs, CCTs, PSAs, and 103-12 JEs (to be completed by plans and DFEs)

(a) Name of MTIA, GCT. PSA, or 103~128 ASSET ALLCCATION MODEL I

(b} Name of sponser of entity listed in (a) RSGROUP TRUST COMPANY

Delar value of imerest in MTIA, CCY, PSA,
(c) emN-pN 13=4021417-001 (d) Enttycode ©  {€) or 103-12IE at end of yaer (566 instructions} 6196

(8) WName of MTIA, CCT, PSA, or 103~12ie ASSET ALLOCATION MODEL II

(b} Name of sponsor of antity listed im (a) RSGROUP TRUST COMPANY

Dellar value of interest in MTIA, CCT. PSA,
{€) EIN-PN 13-4021417-001 (d) Ertitycode C  (€) or 103-12IE a1 end of year (see instructions) 2382

{8) Name of MTIA, CCT, PSA, or 103-120E ASSET ALLOCATION MCDEL III

{b) Name of sponsor of entity listed in (s} RSGROUP TRUGST COMPANY

Oollar value of Intarest in MTIA, CCT, PSA,
() em-pn 13-4021417~001 (d) Emitycode C (@) or 103=12IE gt end of year (see instructions) 15223

{a) Name of MTIA, CCT, PSA, or 103-121€ STABLE VALUE FUOND

{b} Nama of spanser of entity listed in (a) RSGROUP TRUST COMPANY

Oollar vajua of interest in MTIA, CCT, PSA,
(¢) EiN-PN 13-4021417~001 (d) Enttycode C (@) or 108-12IE et end of yaar {see instructions) 717849

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vd.0 Schedule D (Form 5500) 2006
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Schadute D (Form 5500) 2008 Page 2

Official Wsa Only

(a) Name of MTIA, CCT, PSA, or 103-121E

(b} wName of sponsor of antity listed in (a)

Dollar value of interest in MT1A, CCT, PSA,
(c) EN-PN {d) Entty code () or108-121E at end of yaar (828 instructions)

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

{b) Name af spansor of entity listad in (a)

Dollar value of intarast in MTLA, CCT, PSA,
{c) EIN~PN {d) Entity code (e} or103-12(E at end of year {see instructions}

(a) Name of MTIA, CCT, PSA, or 103-121E

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

Dollar value of interest in MTIA, CCT, PSA,
{¢) EIN-PN (d) Entity code (&) or 103-12IE et end of year (sea instructions)

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

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

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

(a) Nama of MTIA, CCT, PSA, or 103-12iE

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

Dollar value of irerest in MTIA, CCT, PSA,
(¢) EIN-PN {d) Ertity code (e} or 103-121€ at end of year (see instructions)

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

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

Dollar valua of intarast in MTIA, CCT, PSA,
{c) eEn-en (d) Entity code (e) or103-12iE atend of year (sea instructions)
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Schedule (1 (Form 5500) 2006 Page 3

Oticial Uze Only

information on Patticipating Plans (to be completed by DFEs)

(@) Plan name

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

{a) Plan name

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

(8) Plan name

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

(8) Fian name

{b) Name of plan spansor {G} EIN-PN

(a) Plan name

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

(a) Plan name

{b) Name of plan spongor {c) EIN-PN

{a) Plan narme

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

{a) Plan name

(b} Name of plan sponsor (¢) EmN-PN

va.d
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SCHEDULE ! Financial Information — Small Plan Offical Uz Only
o “I(fz:?:f i??gzw " This achedula Ia required to be filed under Section 104 of the Employea OMB No. 1210-0110
Intarnal Rgvanug Service Aetirement Income Securtity Act of 1974 (ERISA) and gection 6058(a) of tha 2006
- 355:_‘“?352: ra.L L§E.?.§m, internal Ravenue Code (the Code). .
Adminigtration M File as an attachment to Form 5500, This Form is Open 1o
Pengian Ganglit Guarenty Corporation Public inspection.
Far celendar year 2008 or fiscal plan year beginning ) and ending ;
A Name of plan B Threo-digh
ROMA BANK 401(K) SAVINGS PLAN ptan number W g0z
C Plan sponsor's name ag shown on ling 2a of Form 5500 D Employer Identification Number
ROMA BANK 21-0550414¢

Complete Schedule | if the plan covened fewer than 100 panicipants as of the beginning of the plan year. You may also complata Schadule [ you
are filing as a small plan under the 86-120 participant ruls {see instructions). Complete Schedule H if reporting as a farge plan or DFE,

SRR Small Plan Financlal information

Rapart below the current value of assate and liabilitas, income, axpenczes, tranafers and changes in net asssts during the plan year. Combine ths
value of plan nssets held in more than one gust. Do not enter the value of the portion of an insurance contract that guaranies during this plan year to
pay a specific dollar benefit at a future date. Include all incorme and expenses of the plan including any trust{s) or separatsly maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Agsets and i.labllitles: {a) Beginning of Year {b) End of Year
8 Totd olan assets. . cv v iane e e e e 1a 3024110 4188501
B Total Rlan Habillies . . v . v s 1b
C Net plan assets (subtract fine 1h from e 18) . vvuvivinerieea.. . | 1e 3024110 41BE901
2  Income, Expenses, and Transfors for this Plan Year: {a) Amaunt {b) Total
a Contrtbutions received or receivable :
(1) EmploYers . e 2a{1) 108542 : i
{2} Paricipams .. ..............._........ U 2a{2) 263902 ¢
{3) Others (including rollovers) , .. ....... e 2a(3)
b Noncash contrbutions ... .. ... ... | 2b
Lo o T et 2c 1093274
d Totalincome (add lines 2af1), 2a{2}, 2a(3), 2b, and 26} . .. .. ........ 2d 1465718
€ Benalits paid (including direct rollovers) . .. ............ e 2e 299749 y
f Corrective distributions (see iNStructions). . . ... ..o, 2f d
g Certzin deemed distributions of participant loans (see instructions) ..., | 20
h Ctherexperses ............ b e e e aas 2h 1138 ]
i Total expenses (add lines 2, 24, 20, 8N 2R) . . oo vvevnneeinnnns o2 300927
J Netincome (foss) {subtract lime 2i frombine 2d) .. .. .............L. 2 1164791
K _Transtarz to (fromn) tha plan (see instructons). . . ... ... ............ 2k
3 Specific Assets: if the plan held assets at anytime during the plan year in any of the following categonias, chagk "Yas" and enter the cumrent

value of any assets remaining in tha plan as of the end of the plan year. Allccate the value of the plan's imterestin a _comrninglag trust gomalning
the esgets of more than one plan on & line-by-line basis unlesa the trust meets are of the specific axcaptions described in the instuctions.

Yes | No Amount
8 Pannership/ioint VBMIUIE INIBrESIE . .. ..\ iv e iine et annernerinrrernteeanens R < | X
g e ieiericziceo- | 3D X

For Papaerwork Raduction Act Notice and OMB Contral Numbars, zea the instructions for Form 5500, va.0 Schedule | (Form 5500) 2006
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Schedule | (Form 5800} 2008 Page 2
Otfizial Vs Only
Yea | Mo Amount

3¢ Real estate (other than eMploYer real PrOPEMYY. . . .. v e e eee s eenernsnerrrerarens 3c X

d Employer securitiea. . .. ... R, P I« 2 I 23074861

I Ty T T A e | B8 X 131641

f Loana (other than to participants) .. ...... f e e et e e 3t X

Tangible personal propeny ..., ...... ot e e et eyt e e e et aaan. ... 139 X

i Transactions Durlng Plan Year
4 Curing the plan year:

& Did the employer 1ail to transmit 1o the plan any participant contributions within the time

pPeriod deseribed in 290 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
LT o Ty T
Were any loans by the plan or fixed income obligations dua the plan in defautt as of the

close of the ptan year or classified during the year as uncoliectible? Disregard participant
loans secured by the participant's aCCOUNTBAIANCE ... .ttt iiraia s innannnacnrran-
Were any ieases to which the plan was a party in default or classified during the yesr gs
uncollactble? ,.........uu e, e e e e e R Cerriierens
Were there any nonexempt transactions with ary party-in=interest? (Do not include
ransactions reported ON NG 48.) .. oo ir v it iae i e e e e e e
Was ths plan covansd by a fidelty bond? .. .............. e
Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was
caused by fraud ordishonesty? ... ... .o Lol P erea e
Did the plan hold any assets whose current vaiue was neither readily determmable on an
established market nor set by an independent third party appraiser? ..............-.r..
Did the plan receive any noncash contributions whoaa value was neither readily
determinable on an established market nor set by an independant thicd pary appraiset? .,
Did the plan &t any Sme hold 20% or more of its assets in any single security, debt,
mortgage, parcel of reat esiate, or partnership/joint venture interest? . _......... Ve
Werg all the plan assets either distributed to participants or beneficiaries, transferred to
anether plan, ar brought under the contrat of the PBGC? ....... e e
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {IQPA) undar 29 CFR 25820.104-467 If no, attach an {QPA’s report or
2520,104-50 statemant, (See instructions on waiver ellglbmly_and condiions.). . ...........

Sa

5b

Has & reselution to terminate the plan been adopted during tha plan year or any prior plan yesr? If yoe, antar the amoum of any plan assets that
reverted to the employer thls ¥aar. .. .. . . e i it i e Yes @ No  Amount
If during this plan year, any assety or abiities wete ranslarred from this plan to snother plan(s), identity the plan{(s) to which assets or figbilities

were transferrad, (See instructions.}
5b(1) Name of plan{s) 5b(2) EiN(E) 5b(3) PN(e)

el
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SCHEDULE R
(Form 5500)

Ocpartmentaf the Traagury

Retirement Plan Information
This schadule is raquired o be filed under sections 104 and 4065 of the

Official Usq Only

OMB Ne. 1210-0110

Imernal Revenua Gervice Employse Retirement Securty Act of 1974 (ERISA) and gection 6058(a) of the 2006
smp‘?:y’:;:'éf‘:ln“ .:f?f,_"s“::.,'rm Internal Revenue Code (the Code).
minlstration . Thig Form is Open to

Penzion Benafit Guaranty Carporation » File as an Attachment to Form 5%04. Public Inspection.
For calandar year 2006 or fiscal plan year beginning , and anding .
A Name of plan B Three-digit
ROMA BANK 401(K) SAVINGS PLAN plan number Q02
C  Plan sponsor's narme s shown on line 2a of Form 5500 D Employer Idantification Number
ROMA BANK 21-0550414

EE®H __ Distibutons
All references to distributions retate only to payments of beneflis during the plan year,
Total valua of distibutions paid in property other than in cash or the formes of property specified
in the instructiond. ., .. ..
Enter the EIN(s} of payor(s) who paid benefits on behall of the plan to participants or baneficiaries
during the year (it mora than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 13-4021417
Protit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
Number of paricipants (living or deceasad) whosa bangfits ware distributed in a single sum, during
the plan year .,.....
Funding Information (it the plan is not subject to the minimum funding requirements of saction 412 of the Internal Revenue
Code or ERISA spction 302, skip this Part)

I R R N R TN T S L T T T SIS R

..................................................................

4 Is the plan administrator making an election under Cods saction 412(c)(8) or ERISA section 302(cX8)?. . .. ... ..... Lr\’es LJ No [ l N/A
If the plan is a dafined benefit plan, go to line 7,
S If & waiver of the minimum funding standard for a prior yesr is being amartized in this

Plan year, see instructions, and enter the date of the ruling letter granting the waiver Day Year

if you complated iine 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedula.

..............

6a Emer the minimum required contribution for this PIENYEAF . . ... ..o ove it e e aenannns . 6a |3
b Enter the amount contributed by the employer 1o the plan for this PIAN YEEr . .. ... vv e eenr e en e 6b |s

€ Subtrast the amount in line b from the amount in line 6a. Enter the result {enter a minus sign to the left
of & nagative arnount) . .. .. e P - L=

__If you completed iine 6¢, skip lines 7 and 8 and completa line 9.
7 1 achangae in actuarial cost mathod was made for this plan year pursuant to & revenus procedure providing automatic

spprovel for the change or a class ruling letter, does the plan sponeor or plan administrator agree with the change?. . ﬂ Yes ﬂ Ng
FPEEIT] Amendments
8 If this is & defined benefit pension plan, were any amendrmerts edopted during this plan yoar that

increasad or decreased the value of benafits? i yas, chack the appropriate bax(as). If no, check the

"NO™ DOX. [Sea inStruclOnS.). . . .. ... TN Ve e
B0y Coverage (See instructions.)
9 _Check the box for the test this plan used 10 satisty the coverage requirements . . . . |X| the ratio percentage test
For Paperwork Raduction Act Notice and OMB Control Numbers, see the instructiona for Form 5500, va.0

[ nra

Incraase ﬂDecrease HNU

l | average benefit test
Schadule R (Form 5500) 2006
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bl

SCHEDULE SSA Annual Registration Statement Identifying Separated Official Use Onty
{Form 8500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 605T(a) of the lnternal Revenue Code 2006
Sapartmentof the Trsssury P File as an attachmaent to Form 5500 unless box 1 {5 checked. This an:n is NOT Qpen
Internal Revenuc Service to Public Inspection.
Far calendar plan year 2008 or fiacal plan year beginning , and ending ,
A Nama of plan B Three-digit
ROMA BANK 401(K) SAVINGS PLAN plan number 002
C Fian SpONOr's name as shown on line 2a of Farm 5500 D Employer identification Number
ROMA BANK 21-0550414

1 D Chegk here if plan is a governmaent, church or other plan that eleets to voluntarily file Schedule SSA. if so, complete lines 2
through 3¢, and the sigrature area.

2 Plan sponsors address (number, street, and room or suite na.) {ff a P.O. box, a8 the instructions for line 2.}

City or town, state, and ZIP code

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

3b Administrator's EIN

3¢ Number, street, and raom or suite no. (it a P.O, box, see the instructions tor lina 2.)

City or town, state, and ZIP code

Under penalties of parjury, | declare that | have examinad this repest_and t the best of my knowledge and balief, it i§ rug, correct, and vomplete.
AN Signature of plan
administrator [ 3 el

—

s/ N A
Phone number of plan administrator ™ 609-223~8312 Datg > ko / -+ a / &
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Schedule SSA (Forrp S500) 2006 Page 2
Ofticial Use Dnly

4 Enter ona of the fellewing Entry Cedes in column (8} for each saparated participant with deferred vested benefits that
Code A -~ has not previously been reported.
Code B -- has previously been reported under the above plan number but raquires revisions to the information praviously reported.
Code C — has previously baan reported under anothar plan number but will be receiving thair benefits from the plan listed above instead.
Code D -~ has previeusly been reportad under the above > plan nurnber but is no longer antitied to those deferred vestad beanefits,

Use with entry code Use with entry code
IIAI,’ -B!l, ”c’I’ or IIDD ”A” or ”Bﬂ
Enter code for Amount of vested banefit
o) n:;\lure ;nd
a oI
Efﬂly Social (e} benefit 0
Code Secqurity Name of Participam (d) (e) Defined bEf‘leﬁt
Number Type of | Paymant. plan -- periodic
. payment
(First) {M..) {Last) annuity | hequency
D 149323926 LUCILLE M CSILLAN
Use with entry code Use with entry code
"A® ar "B” bof o=
Amount of vested benefit
(a) Defined contribution plan D o
Entry () (h) Frew:;:;;;zrnsor's Previous
Code Units or Sharo Total valua identification number plan fumber
ghares indicator of acount
va.0

B e Sy P

END
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