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{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
OR
[ 1  TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934,

For the transition period from to

Commission file number 333-139955

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

Millington Savings Bank Savings Plan

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

MSB Financial Corp.

1902 Long Hill Road
Millington, New Jersey 07946

PHOCIZSSED

JUL 2 & 2007
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FINANCIAL




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 administer the employee benefit plan) have duly caused this annual report to be signed
on its behalf by the undersigned hereunto duly authorized.

Millington Savings Bank Savings Plan

\

Date: Z" Z:Z -, 2007

/" Gary T/Iptfit "
Plan AdminiStrator
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Form 5500 Annual Return/Report of Employee Benefit Plan Ol Use Only
This form is required to be filed under sections 104 and 4066 of the Employee °% 1210 - 0oss
Oapartmant of tho Treasury
Internal Revenua Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2006
. Department of Labor . 6057(b), and 6058(a) of the Internal Revenue Code (tha Code).
. Employee Benefits Security .
Administration » Complete all entries In accordance with This Form Is Open ta
Penslon Benellt Guoranty Corporation the instructions to the Form 6600, Public Inspection.
UParilZ  Annual Report [dentification Information
For the calendar plan year 2006 or fiscal plan year beginning v and ending )
A This return/reportis for: {1} a multismployer plan; {3) a multiple~employer plan; or
{2) #] a single-employer plan {other than a () { | a DFE {(specify)

multiple-employer plan);

B This returnfreport is: 1) the first return/report filad for the plan; (3) the final returnfreport filed for the plan;
(2) an amended returnfrepor; (#) & short plan year return/report (less than 12 months),
C 1 the plan is a collectively-bargained plan, check here .. ........ P et e >
D # filing under an extension of time or the DFVC program, check box and attach required Information, (see lnstructlons) ............. T
Baslic Plan Informatlon —— enter all requested information.
18 Name of plan 1b Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number (PN) p 002
1C Etective date of plan (mo., day, yr.)
01/01/1997
28 Plan sponsor's name and address {employer, if for a single-employer plan) 2b Employer Identtﬁcatton Number (EIN)
{Addrass should Include room or suite no.) 22-111819%0
MILLINGTON SAVINGS BANK 2¢ Sponsor's telaphone number

808-647-4000

| 2d Business code (ses instructions)
52 2 120

1902 LONG HILL ROAD

MILLINGTON NJ 07946-0000

7-/7-07 GARY T. JOLLIFFE
Date Type or print name of Individual signing as plan administrator

7-/7-07 GARY T. JOLLIFFE

Date Type or print name of individual signing as employer, plan spensor or DFE

Notl@émd ONB Control Numbers, see the instructions for Form 5500. v3.0 Forrn 5506 (2008)
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S Form S500 {2006) Page 2

Official Usa Only

3a Plan administrator’s name and address {If same as plan spongor, anter "Same”) 3b Administrator's EIN
SAME ‘

3c  Adminlstrator's telaphone number

3 Pzt T SRt
4 It the name and/or EIN of the ptan sponsor has changed since the last return/report filed for this plan, enter the name, b EN

EIN and the plan number from the last return/report helow:

a Sponsor's name ¢ PN

5  Preparer information (optional) a Name {including firm nams, if applicable) and address b &N

G Telephone number

6  Total number of participants at the beginning of the plan YBar . . . . ...ttt ae et o iine s iane.s
7 Number of participants as of the end of the plan year {welfare plans complate only lines 7a, 7b, 7¢, and 7d}

F T Y I o T o T £ 1 T
Retired or separated participants receiving benefits . . ... ... ... i it i e e e e
Other retired or separated participanis entitled to future benefits
Subtotal. Add INes 78, 7B, ANt 78 . ... i e et i et e e e e e e
Deceased participants whose benaficiaries are receiving or are entitted to recelve benefits
Totl Add linas TA AN 70 . . .. ..o i e i e e b
Number of participants with agcount balances as of the end of the plan year {only defined contribution plans
compiste thisftem) ... .. .............. e e et ra e N 45

Number of participants that terminated employment during the plan year with accrued benefits that were less than
QLR 7h 3

| It any participant(s) separated from service with a deferred vested bensfit, entsr the number of separated
pariicipants required to be reported on & Schadule SSA (FOrmM BE00) . . ... v uu ettt e ittt raraannesnnnns 7l 3

8 Benefits provided under the plan (complete 8a and 8h, as applicable)
a (& Pension benefits {check this box if the plan provides pension bensfils and entar the applicable psnsion feature codes from the List of Plan

O -0 Qo0go

Characteristics Codes printed Inthe Insructionsy:  [2E | 2F ] 26 J 29 J EX ] BE] T 1 1 111
b D Wellare benefits (check this box If the plan provides welfare bensfits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed In tha instructions): |__| L ] I | i ] |__] I I ! | l ] { | | I
9a Plan funding arrangement {(check all that apply) 9b Plan benefit arrangement (chack ali that apply)

(1) Insurance (n Insurance

2 Code section 412(j) insurance contracts (2) Code section 412{]) insurance contracts

(3 Frust {3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2006}

Page 3

Official Use Only

10  Schedules atteched (Check all applicable boxes and, where indicated, enter the number attached. See Instructions.)
a Pension Beneflt Schedules b Financial Schedules
(1) R  {Refirement Plan Information) (1) . H  {(Financial Information)
2 8  (Actuarial Information) 2} E 1 (Financial Information —- Smal{ Plan}
(3} E  (ESOP Annual Information) {3} ﬁ _1 A {Insurance Information)
(4} §5A (Separated Vastad Participant Information) (4) l C (Service Provider Information}
5) R D  (DFE/Participating Plan Information)
© 1] G (Financlal Transaction Schadules)
v9.1
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SCHEDULE A Insurance Information Oflicia Uss Oy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Departmant of the Treasury Employee Retirament Income Security Act of 1974.
Internal Aevenue Service 2006
Department of Labor P File as an attachment to Form 5500,
Employee Banalits Socurlty Adminlstration # insurance companies are required to provide this information This Form s Open ta
Pension Benatit Guaranty Corporation pursuant to ERISA sectlon 103(a}(2), Public inspection.
For calendar plan year 2008 or fiscal plan year beglinning \ and endirn ,
A Name of plan B Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan numbsr P 002
C Plan sponsor's nama as shown on fine 2e of Form 5500 D Employer Identification Number
MILLINGTON SAVINGS BANK 22-1118190

information Concerning insurance Contract Coverage, Fees, and Commisslons
Provide Infarmation for each contract on a separate Schedule A. Indlvidual contracts grouped as a unit in Parts Il and Il can be
reported on a single Schadule A,

1_Coverage:

(8) Name of Insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

(b) EIN (c) NAIC (d) Contract or {8} Approximate number of persons Policy or contract year
code [dantification numbar covered at end of policy or contract year () From {g) To
35-0145825 60895 |G34192 45 01/01/2006} 12/31/2006

2 insurance fees and commissicns paid 1 agents, brokers and olher persons. Enter the total fees and total commisslons below and list agents,
brokers and other persons individually in descendlng order of the amount pald in the items on the fellowing page(s) in Part |,
Totals
Total amount of commissions paid Total fees pald / amount

5754 0
For Paperwork Reduction Act Notice and OMB Control Numbers, sea the Instructions for Form 5500, v9.0 Schedule A (Form 5500) 2006
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Schedule A (Form 5500) 2006

Page 2

‘ {a) Name and address of the agents, brokers or other

persons to whom commissions or faes wera paid
MATHEW A HIEBER

Official Use Only

51 JFK PKWY 4TH FLR
SHORT HILLS

NJ 07078-0000
-(b) Amount of Fees paid ()
commissions pald Crganization
{c} Amount () Purpose codoe
N/A
4028

0
T S S PR A EL e R e,
e B LS o Ay
{a) Name and eddress of the agents, brokers or other
persons to whom commisalons or fees were pald

ANDREW W COMPTON

51 JFK PKWY 4TH FLR
SHORT HILLS

NJ 07078--0000
(b} Arnount ot Faes pald (e)
commissions pald Organization
{c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other

persons 1o whom commissions or faes were paid
GEORGE K SNYDER

1578 LONG HILL ROAD

MILLINGTON NJ 07946-0000
{b) Amount of Feas paid (9_)
commissions paid Organization
{c) Amount (d) Purpose code




Schadule A (Form 5500) 2006 Page 3

Olficlal Use Only

Investment and Annuity Contract Information

Whara individual contracts are provided, the entite group of such individual cantracts with each carrier may be treated as a unit for
purposes of this report.

3 Current valus of pian's interest under this contract in the general accountatyearend. ... ... ...... . ... ... 581003

4 Current valus of plan's interest under this contract In separate accountsatyearend. . . ... . ... ... ... ....... 1667874

5

[~ B s B~

- {3) Dother {specify) »

Contracts With Aliocated Funds

State the basls of premium rates P

Premitms paidtocarrer. .. .........covo v Che s et aa e
Promiums due but unpaid attheendoftheyear . ........... ..o vienins, Ceaeans
If the carrler, service, or other organization incurrad any specilic costs In connection with the acquisition

or retention of the contract or Policy, BNEr AMOUNL . ... 4 e rrrnnrosis s eanrraonransrarasnans
Specify nature of costs P

Type of contract (1) D individual policles {2) U group deferred annulty

If conkract purchased, in whole or in par, to distribute benafits from a terminating plan check here .. ....... » ﬂ

Contracts With Unaflocated Funds (Do not include portions of these contracts malntained in separate accounts)
Type of contract (1} deposit administration (2) immediate participation guarantee
(3} guarantsed investment (4) other {specify balow}

» GROUP ANNUITY CONTRACT
Balance altha end of the pravioUS YBBI . . . ... o it ittt ittt tai e inr e ia i ranans e
Additions: (1) Contributions depositsd duringtheyear. . ................... 193591
{2) Dividends andcredits. . ........ ... it Cha e
(3) Inwrest credited during thevear. ......... e e 25823
(4) Transferrad from SEPArate BGCOUNE o .. v v vrverrarereenenns Cereenn 188261
(B) Other (SPecHY DBIOW) . . .« .t vt vt s et earenne i nnesnnsrarines 1468
» LOAN REPAYMENT
(8) Total addiBona . .. ... i it it et ar et ia i e
Total of balance and additions {add b and ¢(6))
Daductions:
(1) Disbursed from fund to pay benelfits or purchase annulties during year. . ... 4415
(2) Administration charge made bycarfer. ........... .o eiiineneinnes
(3) Transferred 10 BOPArAE BCCOUML. . . ettt ee e eeevnnreens ennnasonns 16296
{4) Other (5pacify DBIOW). . vt v ittt it ienr s ienrtnrnnernsnsess 479732
p LOAN IS5 & TRNSFR TO OTHER CARRIER
{5) Total dedUCtloNS, . . .. oo o vre e e ve e n v evanasas e e et aaee ettt
Balance at the end of the current year (Subtract o{S) from a} . .. ... vt e e o e 581003
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Schedule A {Form 5500) 2006 Page 4

‘Offictal Usg Only

1 Welfare Benefit Contract Information

If mote than one conlract covars the same group of employees of tha same employer(s) or members of the same
employae organization{s}, the information may be combined for reporting purposes if such contracls are experience-rated
as a unit. Where Individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this repor.

Benefit and contract type {chack all appiicable boxes)

8 | { Health (other than dental or vision}) b| | Dental ¢ | | Vision d| | Lits Insurance
e | | Temporary disability (accident and sickness) T | | Long-term disabillty g | | Supplemental unemployment  hl | Prescription drug
| Stop loss {large deductible) } [ HMO contract k! | PPO contract t | | Indemnity contract

m| | Other (spacity) @

Experiance-rated contracts
Premiums: (1) AMountreceivad .. ... oo viii ittt ia e .
(2) Increase (decrease) In amount due butunpaid .. ........... ... 0
{3) Increase {decrease) in unearnad PromMIUM FESEIVE. . ... ... v aanaaues
(4) Eamned (1 + (2 = (3 ..o i e e
Benetit charges: (1) Claims paid......... b e e b et
(2) Increase (decrease) in ClaiM resEIVES. .. ... ... coiinreiiannnennns
{3) Incurradclaims (add (1 and (2)) . .......c it
(4) Claimschargad. .. ..o .ot i i it e
Remainder of pramium: (1) Retention charges (on an accrual basts) —
(A) Commisglons ............... e tseea e aaaan
(B} Administrative serviceorotherfees. ............cciin e a
{C} Other specific acquisitioncosls. .. .........o. iiiviiiiviiiea.
(D) Oer axpenses .. ... .o ivnnatartnecrnasrrronarenneanns
(=8 T - -
(F} Charges for risks or othercontingencles. .................. .00
(G) Otharretentioncharges ........coov it iuiieriiinnreniaanins.
{H) TOtal PIBNUOM, . .\ .ot i ittt it sttt e e tamee et mn s nnnrearsstaassattosnserastsrassnn
{2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited.} ... ........
Status of policyholder reserves at end of yaar: (1) Amount held to provide beneflts after retirement ...........
[y T Ly (=T
(3) Otherreserves ..........ovveveivrerirrrnearanas P
Dividends or ratroactiva rate rafunds due. (Do not Inciude amount entered Inc(2).) ....c.vv

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrler
If the carrler, servics, or othar organization ingurrad any specific costs In connection with the acquisitlon
or retention t_)f tha contract or policy, other than reported in Part |, item 2 abova, report amount
Specify nature of costs P>
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SCHEDULE D DFE/Participating Plan Information Official Use Only

(Form 5500) OMB No. 1210-0110
This schedule is required t¢ be filed under section 104 of the Employee
Department of the T
I:‘:::ntle;e\?unu: s;::asc‘:y Retiremant Income Security Act of 1974 (ERISA). 2006
Departmant of Labor » Fli ttachment to Form 5500 This Form s Open to
Employoe Benefits Sacurlty Admintstration e a3 an attachment lo For . Public Inspection.

For calendar plan yoar 2008 or fiscal plan year beginning . and ending .
A Name of plan or DFE B Three-diglht
MILLINGTON SAVINGS BANK SAVINGS PLAN plan nurber P 002
C Pian or DFE sponsor's name as shown on line 2a of Ferm 5500 D Employer Identification Number
MILLINGTON SAVINGS BANK 22-1118190

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

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

(b) Name of sponsor of antity listed in (3) AMERICAN UNITED LIFE INSURANCE CO.

Doflar value of Interest In MTIA, CCT, PSA, _
(¢) EIN-PN 35-0145825-000 () Enttycode E__ (@) or 103-12E atend of yoar (see instrucilons) 1667874

{2} Name of MTIA, CCT, PSA, or 103-12IE

{b)} Nams of sponsor of entity listed in (a}

Dollar value of Interest in MTIA, CCT, PSA,
() EIN-PN {d} Entty code (e) or103-121E &t end of year (ses instructions)

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

(b) Name of sponsor of entity listed in (&)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Enity code (e) or 103-12IE at end of year (see instructions)

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

(b) Name of sponsor 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 year (see instructions)

For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500, v9.0 Schedula D (Form 5500) 2006
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Schedule D (Form 5500) 2008 Page 2

Oflicial Usa Only

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

(b} Name of spensor of antity listed In {a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EiN-PN (d) Entity code (@) or 103-12IE st end of year (sea instructions)

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

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

Dollar value of intarest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code () or 103-12IE at end of year {see Insiructions)

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

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

Doller valus of interest In MTIA, CCT, PSA,
{c) EIN-PN {d) Entity coda (0) or 103-12IE at end of year (see instructions)

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

(b) Name of sponsor of entity tistad In (a)

Dollar value of Intarest In MTIA, CCT, PSA,
(¢) EN-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 entity listad In {a}

Doflar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code {e) or103-12IE at end of year (see instructions)

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

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

Dollar value of interest in MTIA, CCT, PSA,
{e) EN-PN {d) Entity code (e) or 103-12IE at end of year (see instructions)
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CBartly  Information on Parficipating Plans (to be completed by DFEs)

Schedule D {Form 5500) 2008 Page 3

Otiiclal Use Only

{a) Pian nams

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

(a) Plan name

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

{a) Plan name

(b} Weme of plan sponsor {c} EIN-PN

{a) Plan namo

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

{a) Plan name

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

{a) Plan name

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

(a) Plan name

{(b) Name of plan sponsor {¢) EIN-PN

(a) Plan name

(b) Name of plan sponsor {c) EIN-PN
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SCHEDULE |
(Form 5500)

Departmant of the Treasury
Intersal Aeveiue Service

Dupartment af Labor
Empioyeo Beneflts Socurlty
Administration

Pansion Benefit Guaranty Corparation

Financial Information — Small Plan

This schadule Is required to be filed under Section 104 of the Employee
Retiremant Incomea Security Act of 1974 (ERISA} and section 6058(a) of the
{interna! Revenue Code (the Code).

P File as an attachment to Form 6600.

Oflicial Use Only
OMB No. 1210-0110

2006

This Form is Open to
Publlc Inspectlon.

For calendar year 2008 or fiscal plan year beginning

and ending

¢

A

MILLINGTON SAVINGS BANK SAVINGS PLAN

Name of plan

B Three-digit
plan number P 002

C Plan sponsor's name as shown on fine 2a of Form 5500
MILLINGTON SAVINGS BANK

D Employer Identification Number

22-1118190Q

Complate Schedule | if the plan covered fewer than 100 participants as of the beglnning of the plan year. You may also complate Schedule | if you
are flling as a small plan under the 80-120 participant rula {ses instructions). Complete Schadule H if reporting as a large plan or DFE.

Small Plan Financlal Informatlon

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 gssets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantess during this plan year to
pay a specilic doflar benelit at a future date. Include all income and expenses of the plan Including any trust(s) or separatety malntained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar,

1 Plan Assets and Liabllities: {a} Beginning of Year {b) End of Year
8 Totalplanassets.,........... e e 1a 2505007 2895815
D Total plan BDIIES . « o vt vevvevn e rrrer e aearananaasains 1b 0 0
€ Nat plan assets (subtract line 1bfromidine1a) . ..........ocovuu.., 1ic 2505007 2899815
2  Income, Expensas, and Transfers for this Plan Year: Eoui {a) Amount b) Total
a Contributions received or recelvatle T R
(9) EMPIOYOIS ..\ v et e e s e s 2a(1) 46085 tﬁ'ﬂ‘{%‘,, SR R
{2) Perticipants ........... e Cerreeianeaas. |2a(2) 125126 fieos il iR
{3) Othars (Including rONOVENE) .. .....coiivnin e rennes 2a(3) R ‘."‘ it
B NONcash ContrBUIONS - . ...« v v vvesieensevninnnanreerinnns 2b R e
© OMBIINCOME .« e vt en e te ettt er e aesneeestensrens 2c TIT180 oo
d Total incoms (add lines 2a{1), 2a(2), 2a(3), 2b, and 26}............. 2d LR g 412391
@ Benellls paid (including dlrect rollovers). . ... ...o.cvevnrivrannn.. 2e 17463  [rli i i,
{ Corractive distributions {sea Instructions). . .. ... i iereer e iies 2f o iR
G Certain desmed distributions of paricipant loans (see Instructions) .. .. | 2¢ e R I i
h Otherexpenses ................. e 2h 120 Bhuicibbosesise
1 Total expenses (add lines 26, 2, 2g, and 2h) . . . ... vveervnenins 2| e R 17583
] Netincome floss) (subtract line 2ifromiine2d} .............vuvusn 2 i Fo e : 394808
K Transfers to (from) the plan {seeinstructions). .. . ... ... vvueae.... Ok padsss e
3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the current
ml’u:sgé gngfanig?;st;:ng%:?g IIn the plan as of the and of the plan year. Allocate the value of the plan's Interest in a commingled trust containing
plan on a line~by-line basls unless the trust masts one of the specific exceptions described in the instructions.
Yes | No Amount
A Pannership/] ol vomure IBIBSIS . . ... .ttt ettt ia e i ey 3a %
B Employer roal PrOPOIY . . v v\ v et ta ettt ettt et e et et e e et e e aaes i 3b X

For Paperwork Reduction Act Notica and OMB Control Numbers, see the Instructions for Form 5500. va.0
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Scheduls | {Form §500) 2008 Page 2
Official Use Only
Yas | No Amount
3¢ Real ostats (other than employer rea! property). ... .. e e erara e 3¢ X
O EMpIOYOr BBCUMTOS . « « .« v\« wvos e s se s vnrna e s sas s s s s s e s asaannase e 3d| X 551890
© PaICIPANIOAME . . .\t ee e ee e et ra s et e s Je | X 85016
f Loans {other than 10 PARICIPAMS) .. o\ s e v v e et reraranas e at X
1 3g X
4 During the plan year: _ Amount ‘
a Did the employer fail to transmit to the plan any participant contributions within the time S IR
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Volumary Fiduclary
Correction Prograim.). ... ..covvniinennenan e atetrrr s
b Waers any loane by the plan or fixed incoma 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 participant's accountbalance ............ o il
C Woere any leases to which the plan was a party in default or classifled during the year as
URGOUBEHDIET © v it s et ettt e e m e aa e e e
d Were there any nonexempt transactions with any party-in-Interest? (Do not Include
transactions reported ONBRE 4A.) ... v v ii i iia it i e i
€ Was tha plan covered by a fidelity bond? . .......... e reeratar it
§ 0Did ths plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? .............con oot et enrirecaeimaas ey
¢ Did the plan hold any assels whose current value was naither readlly determinable on an
established market nor set by an independent third party appraiser? ... .. et r s
h Did the plan receive any noncash contributions whosa vatue was neither readily
determinable on an established marke! nor set by an Independent third party appraiser? ... .
i  Did the plan at any time hold 20% or more of [ts assels In any single securlty, debt,
mortgage, parcal of real estate, or partinership/joint venture interest? . ......... .o 0
] were all the plan assets either distributed to participants or bensficlaries, transferred to
another plan, or brought under the control of the PBGC? ... ... ... oattt. R
Kk Are you claiming a walver of the annuat examination and repon ot an Independent qualified
public accountant ({QPA) undar 29 CFR 2520.104-46? if no, attach an IQPA’s report or
2520,104-50 statemant. (See instructions on walver eligibility and conditions.). . . 2 )
53 Has aresolutlon w terminate the plan heen adoptad during the plan year or any prior plan year? If yos, enter the amount of any p1an assals that
reverted to the employer this year. . ... e et e e e D Yos No  Amournt
Bb 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
were transferred, (See instructions.)
5b(1) Nama of plan(s) 5b(2) EINs) 5b(3) PN{g)
vo.Q

e st o
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Otficial Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) . ) OMB No. 1210-0110
Deparimant of the Treasury This schedule is required to be filad under sections 104 and 40865 of the
Intarnal Revanue Service Employes Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2006
Departmeni of Labor Imternal Revenue Code (the Cods).
Emphy::"%;‘n:':g‘a“s: oty This Form is Open to
Fension Bonolit Guaranty Corporation | P File as an Attachment to Form 5500, Publle tnspection.
For calendar year 2006 or flscal plan year beginning i and ending ,
A Name of plan B Thres-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number ¢o2
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
MILLINGTON SAVINGS BANK 22-1118190

"RErEY  Distributlons
All references to distributions relato only to payments of benefits during the plan year.
1 Total valus of distributions paid in property othar than in cash or the forms of property specified
1 B Ly TR [ (0Tt 3
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or benoficlaries
during the year (if more than two, enter EINs of the two payers who paid the greatest dollar amounts
of benefits). 35-0145825
Protit-sharing plans, ESOPs, and stock bonus plans, skip ling 3,
3 Number of participants (living or deceasad) whose benafits ware distributed in a single sum, during
Y e L ST T I S I P I
@iﬁ Funding Information (If the plan Is not subject to the minimum funding requirements of saction 412 of the Interna! Revenus
Code or ERISA section 302, skip this Part)
4 Is the plan administrator making an election under Code section 412{c}(8) or ERISA section 302(c}{8}?. ........... l__[ Yos [_I No U N/A
1f the plan Is a defined benefit plan, go to line 7,
5 It a waiver of the minimum funding standard for & prior year is being armortized in this

plan year, see instructions, and enter the date of the ruling |atter granting the waiver . ............. »  Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule,
68 Enter the minimum required contribution for this plan year .. ..ot vt i ir e e anriannn 6a i
b Enter the amount contributed by the employerto the planforthisplanysar .. ............... .. .0.s 6b |5
€ Subtract tha amount in lne 6b from the amount In line Ba. Enter tha result (enter a minus sign 10 the left
OF ANEQALVE AMOUMTY & L\ttt ettt sttt ettt e bt et e s st s e b et ettt et 6c I3

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

approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes ﬂ No ﬂ N/A
Amendments
8 it thisis a definad benefit pension plan, were any amendmants adopted during thia plan year that

Increased or decroased the value of benefits? If yes, check the appropriate hox(es). If no, check the

" ~No” x. LT et e oD P AT rhncrease l_] Decrease J—I No
CRarEYY  Coverage (See Instructions.)
9 _Check the box for the test this plan used to satisfy the coverage requirements . . . . IXI the ratic percentage test ] [ average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.0 Schedule R (Form 5500) 2006
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SCHEDULE ssa | Annual Registration Statement Identifying Separated Ofticial Us Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(g) of the internal Revenue Code 2006
Deportmentof the Treasury » Filo as an attachment to Form 6500 unless box 1 is checked. This Form Is NOT Open
Interna! Revanue Service to Publle Inspection.
For calendar plan year 2006 or fiscal plan year beginning , and ending X
A Nams of plan B Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Idantification Number
MILLINGTON SAVINGS BANK 22-1118180

1 I:l Check here if plan Is a governmant, church or other plan that elects to voluntarily file Schedule S5A, Il so, complete lines 2
through 3c, and the signature area.

2  Plan sponsor's address {(number, stroet, and room or suite no.} (it & P.O. box, see the Instructions {or fine 2.)

City or town, state, and ZIP code

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

3b Administrator’s EIN

3¢ Number, strest, and room or sulte no. (If a P.O. box, see the instructions for line 2.}

City or town, state, and ZIP code

Under penalties of perjury, | declare that | have exarmined this report, and to the bast of my knowledge and bellel, It is true, correct, and complste.

Signature of plan
administrator »

Phone number of plan administrator 908-647-4000 Date »

For Paperwork Reduction Act Notlce and OMB Contro! Numbers, see the instructions for Form 5600, v9.0  Schedule SSA (Form 5500) 2005
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4  Enter one of the following Entry Codes in cokurnn (a) for each ssparated participant with delerred vested benefits that:
Code A ~- has not previcusly been reported.
Codg B -- has previously been reportad under the above plan number but requires revisions to the information praviousty reportad.
Code £ ~- has pravicusly been reported under another plan number but wiii be recelving their benetlts from the plan listed above instead.
Code D —- has previcusly been reported under the above plan number butis no longer entitied to those deferred vested benelits.

Schedula S8A {Form 5500) 2008 Page 2

QOfHeial Use Only

Use with entry code Use with entry code
IIAII I!BH l!cll‘ or DDII IIAII or IIBII
)] H )]
Entar cods for Amount of vested benetit
nature afnd
(b) form o
E(nat:y Social {c) bensfit m
Coda Security Name of Participant ) @) Defined benefit
Numb plan -- periodic
umber Type of | Payment payment
{First) {M.L) {Last) annuity | frequency
A (168308106 CAROL CARTER A A
A 1158186407 FRANK TULLO, JR. A A
D 143820081 { MARC KICKENWEITZ
Use with entry code Use with entry code
”AII or llBu “C”
Amount of vested benefit
Defined contribution plan ®
E(a) £ Previous sponsor's o
niry {9 (h) employer Previous
Cods Units or Share Total value Identification number plan number
sharas indicator of account
A 47804.21
A 865,32
vag
b ,
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