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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:

Commission file number: 333-140659

SBERA 401(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 Harrison Ave.
Springfield, Massachusetts 01103



REQUIRED INFORMATION

Item 1-3. 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 1 is filed herewith.



FORM 5500
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rorm 5500 Annual Return/Report of Employee Benefit Plan Gy tlial Osenly
05 -
This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 0084
Dapartmant of the Treasury
internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(a}, 2007
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benatits Security .
Administration » Complete all entries in accordance with This Form is Open to
Penslon Benefit Guaranty Corporation, the instructions to the Form 5500. Public lnspectioﬂ.
IiPatild  Annual Report Identification Information
For the calendar plan year 2007 or fiscal plan year beginning R _and ending s
‘A This returnfreport is for: (1) a multiemployer plan; (3) a multiple-employer plan; or
' (2) [ a single-employer plan {other than a {4) | | a DFE (specity)

multiple-employer plan);

B This return/report is: {1} B the first return/repon filed for the plan; (3) H the final return/report filad for the plan;
(2) an amendad refurnfreporn; (4) | | a short plan year return/report {less than 12 months).
C i the plan is a collectively-bargained PIan, CHBCK NBIE . . . .. ...ttt t sttt ettt e et e e e ettt e e e e et >
D It filing under an extension of time or the DFVC program, check bax and attach required information. (868 INSTUGHONS). . .. .. .. .. ......... »
EPartil]  Basic Plan Information ~ enter all requested information.
1a Name of plan 1b Three-digit
SBERZ 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK plan number (PN) » 002
1c Effective date of plan (mo., day, yr.}
08/01/1994
A R S R

2a Plan sponsor's name and address (employer, if for a single-ermployer plan) 2b Employer Identification Mumber (EIN)
{Address should include room or suite no.} 04-1414080
HAMPDEN BANK 2¢ Sponsor's telephone number

413-736-1812

2d Business code (ses instructions)
522120

19 HARRISON AVENUE

R T oa e,

SPRINGFIELD, MA 01103 |

Caution: A penalty for the late or incomplete filing of this return/repon will be assessed unless reasonable cause is established.
" Under panaities of perjury and othar penaliies sat forth in the instructions, | dectare that | have examined this return/report, including accompanying schedules, statements and

attachmanis, as well as elactronic version of this returnfreport it it is being filed electronically, and to tha best of my knowladge and beliel, it is true, corract and compliete.
SIGN / |
HERE THOMAS FORESE JR

A ignature of plan administrator Date Type or print name of individual signing as ptan administrator
SIGN; Z-
e Dy 1 o Jnn S - Bunce

Sig’nanﬂa of emplo\i‘err/pian sponsor/DFE Date Type or prin{ name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Form 5500 (2007}

—————

. o - . -
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Form 5500 (2007)

Page 2

Official Usa Only

3a Plan administrator's nams and address {If same as plan sponsor, enter "Same”}

THOMAS FORESE JR

4A GILL STREET

WOBURN

3b Administrator's EIN
22-3244797

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

Ay

01801

a

If the name and/ar EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

EIN and the plan number from the last return/report below:
Sponsor's namea

Preparer information (optional)

a Name (including firm name, if applicable) and address

b EN

C Telephone number

Total number of participants at the beginningoftheplanyear . .................... ... ... . ..ooveievenns

o a-—-0a00o

Numnber of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d}
F Nt it v E Tl o T
Retired or separated participants receiving benefits . ... ... ..

Other retired or separated participants entiied to future benefits
Subtotal. Add lines 7a, 7h, and 7¢

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . ... ...............
Total. Add Nes 7d AN 78 . . ... vttt r e v e mea e rmeameaa it e e et e i aaaa e
Number of participants with account balances as of the and of the plan year (only defined contribution plans

Feto Ty a1 L= 830G o)
Number of participants that terminated employment during the plan year with accrued benefits that were less than

If any participant(s} separated from service with a deferred vested benefit, enter the number of separated
panticipants recuired to be reported on a Schedule SSA (Form 5500)

7h 0

7i 1

8

Benefits provided under the plan (complete 8a and 8b, as applicable}
a E 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):

12E | 2E ] [26 ] [29 ] f2& ] BE| [

[ B A

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the appiicable welfare feature codes {rom the List of Plan

Characteristics Codes printed in the instructions): |

I I N AR I N N O

9a Plan funding arangement (check all that apply)

9b Pian benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code section 412(i) insurance contracts {2} Code section 412(i) insurance contracts
{3) Trust {3) Trust

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

———
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Form 5500 {2007)

Page 3

Otficial tise Only

10  Schedules attached (Check &l applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules b Financial Schedules

{1) R (Retiremant Plan Information) (1} H (Financial Information)

(2) ’ B (Actuarial Information) (2) | {Financial Information -~ Small Plan)

(3) E  {ESOP Annual Information) 3) __ A ({Insurance Information)

(4) 8SA (Separated Vested Participant Information) (4) C  {Service Provider information)
(5) D (DFE/Participating Plan information)
(6) G (Financial Transaction Schedules)

_ . o
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SCHEDULE D DFE/Participating Plan Information Otlicial Use Only
(Form 5500) OMB No, 1210-0110
Dapariment of the Treasury This schedule is required to be filed under section 104 of the Employee 2007
Internal Agvenue Sarvice Retirement Income Security Act of 1974 (ERISA).
This Form is Open to
Employss Banplits Saturity Agministration > File as an attachment to Farm 5500. Public Inspeciion.
For calendar plan year 2007 or fiscal plan year beginning R and ending ,
A Name of plan or DFE B Three-digit
SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK plan number » 002
C Plan or DFE sponser's name as shown on line 2a of Form 5500 D Employer |dentification Number
HAMPDEN BANK 04-1414080

{Rar¥)] 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 sponsor of entity listed in (a) SEERA

Dollar value of interest in MTIA, CCT, PSA,
{¢}) EIN-PN_04-2004337-001 (d) Entitycode C (&) or 103-12IE at end of year (see instructions) 4512892

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

{b} Name of sponsor of entity iisted 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, PSA, or 103-12IE

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

Dollar value of interestin MTIA, CCT, PSA,
{c} EIN-PN (d) Entity code {€) or 103-12IE at end of year (see instructions)

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

{b) Name of spensor of entity listad in (a)

Dollar value of interest in MTIA, CCT, PSA,
{c} EIN-PN {d) Emity code {e) or 103-12IE a1 end of year {see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 5500, v10.1 Schedule D (Form 5500) 2007
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Schedule D (Form 5500} 2007

Page 2

QOfficial Use Only

{a} Narne of MTIA, CCT, PSA, or 103-12IE
{b) Neme of sponscr of entity listed in (a)

Dollar value of interast in MTIA, CCT, PSA,
(C) EIN-PN {d) Eniity 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)
(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 coge {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 {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,
{¢) EIN-PN (d} Entity code (e} or 103-12IE 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,
(c) EIN-PN {d) Enity code (e) or 103-12IE at end of year {see instructions)




Schedule D {Form 5500) 2607 Page 3

Otticial Use Only

['Partilli| Information on Particlpating Plans {to be completed by DFEs)

(a) Plan name

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

(a) Planname

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

(a) Ptan name

{b) Name of plan sponsor {¢) EmN-PN

(@) Plan name

{b) wNarne 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 (c) EIN-PN

(a) Ptan name

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

(a) Plan name

(b) Name of plan sponser ' {¢) EIN-PN




~

SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenus Service

Departman? of Labar
Employes Benstits Security
Administration

Pension Benefit Guaranty Corporation

Financial Information — Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Internal Revenue Code {the Cade).

> File as an attachment to Form 5500,

Otticial Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public Inspection.

For calendar year 2007 or fiscal plan year beginning s

and ending

A Name of plan

SBERA 401{(K) PLAN AS ADOPTED BY HAMPDEN BANK

B Three-digit
plan number P 002

C Plan sponsor's name as shown on line 2a of Form 5500

HAMPDEN BANK

D Employer Identification Number

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 under the B0-120 participant rule (see instructiong). Complete Schedule H i reporting as a targe plan or DFE.

Part:|

Small Plan Financial information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assels during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar bensfit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance camiers. Round off amounts to the nearest dollar.

Net income (loss) (subtract line 2i fromline2d) ...................

586250

1 Plan Assets and Liabilities: e (a) Beginning of Year (b) End of Year
B TOtE PlaN 88505, . . ottt e e e 1a 3926602 4512892
b Total plan liabiiities . . . . . e e e
€ _Net plan assets (subtractiine tbfromline1a) . .. ........ocvunn... 3926602 4512892
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount
a Contributions received or receivable
() Employers ... ... e e 2a(1) 43365
(2) Participants . ... ... . .. e e 2a(2) 342130
(3) Others (including rollovers) . ... ......c.oviieiiiineen .. 2a(3) 3069
b Noncash contribulions . ... .......ooiiiureire e, 2b
G Other NCOME . .o ettt et e e e 2c 241167
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, aNA2C) . . ........... 2d [SEraies sy
€ Benefits paid {including directrofiovers). . .......................
f Corrective distibutions {568 INSTUCHONS) . . ..\ vvverreerrreennnss
g Certain deemed distributions of participant loans (see instructions) . . . .
R Other expenses .. ... ..ot
i Total expenses (add lines 2e, 2f, 2g, and 2h) . .. ... ...t iinn.
J
k

Transters to (from) the plan (see INStrucions). . ... ... vvvnronnun.. 2k ¥

R

§

i
+

3  Specific Assets: If the ptan held assets at anytime during the plan year in any of thé following categories, ch

eck "Yes” and enter the current

value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust maets one of the specific exceptions described in the instructions.

Amount

Yes | No
A Partnership/joint venture MRS . . .. ... ...ttt ettt e 3a X
D EMmployer reml PrOBerY L . oo e e 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Farm 5500. vi0.1

_———— ST~

Schedule | (Form 5500) 2007
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Schedule | (Form 5500) 2007 Page 2
Official Use Only
Yes | No Amount
3¢ Real estate {other than emplOYEr real PIOPEItY). . . ..o v vttt et re e et s eiirssrrennans 3c X
O Employer SBCUMBS . . .. ... o e ey 3d X
© PAMCIPANTIOANS - . o oot e ettt e e e e et e e e e e 3e | X 92047
f  Loans (other than to PartiCIPANIS) . . .. v v ettt sttt e ittt e e e et eee e aan e nnees 3f X
Tangible PErsoNal PIOPOIY . . . . . . .. o oottt et et s et e e e e e e et 39 X
Eﬂ-_garﬂ 1 Transactions During Plan Year
Curing the plan year: I Yes [ No Amounl
8 Did the employer fail to transmit to the plan any participant cantributions within the time : &
period described in 29 CFR 2510.3-102? (Ses instructions and DOL's Voluntary Fiduciary
L0031y 1T o Tyl o (T = T T PP
b Were any loans by the plan o fixed income obligations due the plan in defeult as of the
close of the plan year or classified during the vear as uncollectible? Disregard participant
loans secured by the participant's accountbalance .. .......coo ittt
C Were any leases to which the plan was a party in default or classified during the year as
uncollactible? . ... e e
d Were there any nonexempt transactions with any party-in-interest? (Do not inciude AR DGR L Y 2
transactions reported On INE 48} ... ...\ttt ee st e e e e 4d X
€ Was the plan covered by a fidelity bond? .. .. ... o 4e X 3 9 2660
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was & "_, ' ::%55 T‘f»’f
caused by fraud or dishonesty? ... ... ... . .. e
g Did the plan hold any assets whose current valug was neither readily determinable an an 3 e »’w,? W@q@
established market nor set by an independent third party appraiser? ...,...............
b Did the plan receive any noncash contributions whose value was neither readily
determinable on an established marke! nor set by an independent third party appraiser? .. ..
i Did the pian at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? . ..................
] Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control 0fthe PBGC? . ..., .. ... it irenn
kK Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {{QPA) under 29 CFR 2520.104-467 if no, attach an IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.). . ........... " ERr A e
5a Has a resolution 1o terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan assets that
reverted totheemployerthisyear. . ... .. ... ... ... i iiiiiinaann... Yes El No  Amount
5h

It during this plan year, any assets or liabilities were transferred from this ptan to another plan(s), identify the plan{s) to which assets or fiabilities

were ransferred. {See instructions.)
5b(1) Name of pfan(s)

5b(2) EiN(s)

5b{3) PN(s)




Otticial Use Onty
SCHEDULE R Retirement Plan Information
{Form 5500) _ . ) . OMB No. 1210-0110
Department of tha Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revanue Sarvice Employee Retirement Incame Security Act of 1974 (ERISA) and section 6058(a) 2007
Dapartment of Laber oi the internal Revenue Code (the Code).
Employ:: B_psf;::atgnsnacumy This F 50 ;
mini . is Form is Open to
Pansion Banetit Guaranty Corporation » File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
SBERA 401(K}) PLAN AS ADOPTED BY HAMPDEN BANK ptan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
HAMPDEN BANK 04-1414080°

LBarti¥]  Distributions
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
LR TR gt T e 1o T
2  Enter the EIN{s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 04-2004337
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
Lo L Y e
' 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 Par}
4 |3 the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)}(8)?............ LI Yes U No |__| N/A
If the plan is a defined benefit ptan, go to line 7.
5 If a waiver of the minimurn funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver .. ............ »  Month Day Year
It you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this 12 Lo TR - 6a |$
b Enter the amount contributed by the employer to the planforthis planyear . .. ... .....covirrrunn... 6b i3
€ Subtract the amount in line 6b from the arount in line 6a. Enter the result {enter & mirus sign 1o the left
Of B NEQANIVE AMOUNT) . . ..ot e ettt e e e e e e e e e e 6c |3

| If you completed line 6¢, skip lines 7 and 8 and complete line 9,
| 7 if achange in actuarial cost method was made for this plan year pursuant 1o a revenue procedure providing automatic

approval for the change or a class ruling letter, does the plan sponser or plan administrator agree with the changa?. . H Yes l_l No H N/A
[Partlt]  Amendments
8 I this is a definad benefit pension plan, were 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

TND” DX, (S8 MSITUG OIS, ). .\ttt it et i ettt e et e e ey e e e e e s H Increase rl Decrease I—l No
{Part"lVs] Coverage (See Instructions.)
89 Check the box for the test this plan used to salisfy the coverage requirements . . . . | ] the ratic percentage test 1 1 average benefit test

For Paperwork Reduction Act Notice and OM8 Control Numbers, see the instructions for Form 5500. v10.1 Schedule R (Form 5500) 2007

— - -
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SCHEDULE SSA Annual Registration Statement Identifying Separated Oticial Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2007

P File as an attachment to Form 5500 unless box 1 is checked.

Department of the Treasury This Form Is NOT Open

Internal Revanus Service to Public Inspection.
For calendar plan year 2007 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 an ling 2a of Form 5500 D Employer Identification Number
HAMPDEN BANK 04-1414080

1 [l Check here if plan is a government, church or other plan that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3c, and the signature area.

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

City or town, state, and ZIP ¢ode

3a Name of plan administrator {if other than sponsor}

3b Administrator's EIN

3¢ Number, street, and room or suite no. (If a P.O. boy, see the instructions for line 2)

City or town, state, and ZIP code

Under penalties of perjury, | declare that | have examined this report, and 10 the best of my knowledge and belief, itis true, correct, and complete.

SIGN. Signature of plan y
HERE  administratar >

-~ -~
Phane number of plan administrator » 781-938-6559 Date »

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1  Schedule SSA (Form 5500) 2007
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Schedule SSA {(Form 5500) 2007

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 reported under the above plan number but requires revisions to the information previgusly reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above 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 cade

"A“, ”B”, HCHLor IIDII l!Al! or l!BH
Enter code for Amount of vested benefit
( nature and
b} form of
a
Etmfy Social (c) benefit 0 )
Cods Security Name of Participant (d) (e) I;:eﬁned be_nedf!t
Number Type of | Payment P ar;;;ﬂ;::::) x
{First) {M.L} (Last) annuity | frequency
A |016568940 | MELISSA C SOTO A A
T - ———Use with entry code o T - oo ~IIsewlth entry code-
A" or 'B” rCP
Amount of vested benefit
{a) Defined contribution plan L ’ 0
Entry @) th) wa:::,;foz‘;?sms Previous
Code Units or Share Total value identification number plan number
shares indicator of account
A 3277.93




SIGNATURES

Pursuant to the requirements of the Secunities 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.

Date: _lo|2.[ 2008 SBERA 401(K) Plan, as adopted by
Hampden Bank

=

Plan Administratp{( -
“Thonas Forese, Jr.

END

-
o



