CEEREERES
AR ) 5

SECURITIES AND EXCHANGE COMMISSION S

080535 WASHINGTON, DC 20549 Wall g;ggg?‘“"
JUN 19 7608
FORM 11-K
WaShiqgot;ﬂ- be
(Mark One): I

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

For the fiscal year ended December 31, 2007
OR
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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:
Prudential Savings Bank
Employees' Savings & Profit Sharing Plan and Trust
B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:

Prudential Bancorp, Inc. of Pennsylvania
1834 Oregon Avenue
Philadelphia, Pennsylvania 19145



REQUIRED INFORMATION

Financial Statements. The following financial statements and schedules are filed as part
of this annual report for the Prudential Savings Bank Employees' Savings and Profit Sharing
Plan and Trust (the “Plan”) and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Prudential Savings

Bank Employees' Savings & Profit Sharing Plan and Trust for the year ended December 31,
2007.
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SIGNATURES

The Plan. Pursuant to the requircments of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

PRUDENTIAL SAVINGS BANK
EMPLOYEES' SAVINGS AND
PROFIT SHARING PLAN & TRUST

June 19, 2008 By: Y 66(

Thomas A. Vento, on behalf of
Prudential Savings Bank as the Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan Gfficial Use Only
This form Is required to be filed under sections 104 and 4065 of the Employee oM Nas. - Soas
°.'.5:?L’2.° 3231;3: g?r:ls:: Y Retlrement income Security Act of 1874 (ERISA) and sections 6047(e), 2007
Emp?:;:?g:::ﬂ::l's'fgﬂty 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration » Complete all entries In accordance with This Form Is Open to
Pengton Benefit Guaranty Cerparation the instructions to the Form 5500. Public Inspection,

Annuzal Report Identification Information

For the calendar plan year 2007 or flecal plan year beginning ’ and ending '
A This retumvreportis for: (1) | | a mutiemployer plan; {3) | | a multiple-smployer plan; or

{2} Xl 8 single-employer ptan {other than a {4) | | a DFE (specily)

muftple-employer plan};

B This return/raport is: {1) | | the first return/repon filed for the plan; (3} | | the finel return/report filed for the pian;

{2} | | an amended return/report; (4) 1 | a short plan year raturn/repor {less than 12 months).
C Hthe ptan Is a collectively-bargainad plan, check here .............. et s e e e e P >
D 1 filing under an exiension of ime or the DFVC program, check box and attach required information. {see Instructions). . . ................ >
m Basic Pian Information ~- enter all requested Information. .
1a Name of plan 1b Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' plan number (PN) b Q03
SAVINGS & PROFIT SHARING PLAN AND TRUST . 1¢ Eftective date of plan (mo., day, yr.)

1 0 / 01 / 20 0 4

2a Pian sponsors name and address (employer, i for a single-employsr plan) Zb Employar !dent.rﬁcalbn Numbar (EIN)

{Address shou!d Include room or sulte no.) 23-1107072
PRUDENTIAL SAVINGS BANK 2¢ Sponsors telephone number
215-755-1500
2d Business cods (see instructions)
5 2 2 1 2 0

1834 W. OREGON AVENUE

PHILADELFHIA PA 19145-3793

Caution: A penalty-167 the "Etg or incomplete filing of this returnfraport will be assessed unless reasanable cause ls established.
ol perjur_,-n;uihur penaltiesget forth In the instructions, § declare that | have examined this retumn/report, including accompanying schadules, statements and
wall ag the¥lectronit version of tH{3 relum/report if It is being tiled elactronically, and to the bast of my knowlsdge and balief, it Is trus, torrect snd compiete.

Wu»&— - P THOMAS A. VENTO

,Inlstratur . Date Type or print pama of Individual signing as plan administrator

&S P THOMAS A. VENTO

Signature of employer/plal sponsorlDFE Date Type ar print name of indlvidual signing s employar, plan sponsor o1 DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi0.1 Form 5500 (2007)

= et —eim atam L e



[

33 Plan administrator's name and address (Hf same es plan sponsor, enter “Same”) 3b Administrators EIN
SAME

Farm 5500 (2007) Page 2 |

Otficial Use Only

3¢ Administrator's telephone number

4 H the name and/or EIN of the plan sponsor hes changed sinca the iast return/report filed for this plan, enter the name, b EN
EIN and the plan number from the |ast return/report below: -
A Sponsors name

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

C Telephons number

6 Total number of particlpants at the beginningoltheplanyear . .............c.ov.r ovnezzs covenrnzzzes
7  Number of participants as of the end of the plan year (welfare plans complete only lines 78, 7b, 7c, and 7d) §

Active participants. ..... ) e b et e et ae e e aae s et kit

Retired or separated participants receiving DENefits . .........ooiiiii i e

Other rotired or separated participants entitied to future baneflts ..o i aeraeenrranans

Subtotal, Add fines 7a, Th, and Te . ... eeat s e et et e aearr i ratane e a e e nas 7d 67

Deceased participants whose beneficiaries are recelving or are entitied to receive benefits .. ..... ... ...l 7e 0
........................... et 67

Tola. Addlines7d and 78 . ... .ovvnniinninns e varere ey . .
Number of participants with account balances as of the end of the plan year {only defined contribution plans

COMPIBtE thiS I1BM) 4« v e vv et rereenassiesss f e eieeeeeee et ra e iaaar e yeaes e | 79 62
Number of participants that terminated employment du:ing the plan year with accrued benefits that were less than

100% vested. ... .. Genrreariaas s raer e ht e eeaaresraersi e ey
1 1 any participant(s} separated from service with a deterred vested benefit, enter the number of separated

participants required to be reported on & Schedule SSA (FOMBB00) - . . .. .o v enoeeevencooneneeens cireeasot 71 1
8 Benafits provided under the plan (complete 8a and Bb, as applicable)

J Q-0

a E Penslon bensfits (check this box if the plan provides pension benefits and enter the applicable pension fgature codes from the List of Plan
Characteristics Codes printed in the instuctionsy: (29} [2E J e J 2R BE] L J [ J (L ]
b D Weliare benefits (check this box if the plan provides welfare benefits and enter the ap plicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): I———] I | I f [_} l | l L__l r J |_ ] l f
93 Plan funding arrangement (check alt that apply) 9b Plen benefit arrangement (check all that apply)
{1} Insurance ()] Insurance
(2) Code section 412(1) insurance contracts (2) Code section 412(j) Insurance confracts
(3) Trust (3) Trust
{4) General assets of the sponsor (8) | | General assels of the sponsor




—

(DFE/Participating Plan Information)
{Fnancial Transaction Schedules)

Form 5500 (2007) : Page 3
Otticial Use Only
30 Schedules atached (Check all applicable boxes and, whers indicated, enter the number attached. See Instructions.)
Pension Benefit Schedules b Financial Schedules
m [ R/  (Retiremen Pian Information) H (Financial tnformation)
(2) l B (Actuarial Information) | {Financlal Information —— Small Plan)
@ 1 E  (ESOP Annual Information) . A (imsurance Information)
)] E SSA (Separated Vested Participant Information) ¢ (Service Provider Information)
D
[c]




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intarnal Pevenus Bervice Retiroment Income Security Act of 1974 (ERISA).

Department of Labor P Flle as an attachment to Form 6500,

Employae Benefits Security Administration

Official Uss Only

OMB No. 1210-011¢

2007

This Form ig Open to

For calendar plan year 2007 or fiscal plan year beginning M and ending

Public Inspection.

A Name of plan or DFE
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number

B Three-digt

»

003

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
PRUDENTIAL SAVINGS BANK

D Employer identification Number

23-1107072

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

(a)
{b)
{c)

Name of MTIA, CCT, PSA, or 103-12iE PENTEGRA STABLE VALUE FUND

Namme of spensor of entlty listed In (s} STATE STREET INVESTORS (SSGA)

Dollar velue of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-575 (d) Entitycode C  (€) or 103-12IE at end of year (see instructions)

1247837

(a)
(b}
(©)

Name of MTIA, CCT, PSA, or 103-12)E MODERATE STRATEGIC BALANCED SL FUND

Neme of sponsor of entity listed In (8 STATE STREET INVESTORS (SSGA)

Dollar value of Interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-111 (d) Enttycods C (@) or 103-12IE at end of year (see Instructions)

32121

(a)
{b)
{c)

Name of MTIA, CCT, PSA, or 103-12IE CONSERVATIVE STRATEGIC BALANCED SL

Name of sponsor of entity fistsd In (a) STATE STREET INVESTORS (SSGA)

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-110 (d) Enttycode C  (®) or 103-12IE at end of year (see instructions)

3203

(@)

(b)

(c)

Narme of MTIA, CCT, PSA, or 103-12IE AGGRESSIVE STRATEGIC BALANCED SL

Name of sponsor of entity listed In (a) STATE STREET INVESTORS (55GA)

Dollar value of imerest in MTIA, CCT, PSA,
EIN-PN 04-0025081-112 (d) Emitycode C (8} or 103-12IE at end of yesr (see Instructions)

4629

’

For Paperwork Reduction Act Notica and OMB Control Numbers, gee the instructions for Form 5500. v10,1

Schedule D {Form 5500} 2007




[

Schedule D (Form 5500) 2007 Page 2

Otiictal Use Cnly

Name of MTIA, CCT, PSA, or 103-12if RUSSELL 2000 INDEX SL SERIES FUND

(a)
{b) Name of sponsor of entlty listed in (a) STATE STREET INVESTORS {S5GA)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_04-0025081-084 (d) Enttycods C (@) or 103-12IE at end of year (see Instructions) 45370
{a) Name of MTIA, CCT, PSA, or 103-12E S&P 500 FLAGSHIP SL SERIES FUND
(b) Name of sponsor of entty listed in () STATE STREET INVESTORS (SSGA)
Dollar valus of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-065 (d) Enttycode C__ (e) or 103-12E at end of yeer (see instructions) 1111967
(8} Name of MTIA, CCT, PSA, or 103-12IE S&P GROWTH INDEX SL FUND SERIES
(b) Name of sponsor of entity fisted in (8) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-570 (d) Entitycode C (@) or 103-12IE at end of year {see Instructions) 30248
{(a) Name of MTIA, CCT, PSA, or 103-121E _S&P VALUE INDEX SL FUND SERIES
(b) Name of sponsor of entlty isted In (a) STATE STREET INVESTORS (SSGA)
Doltar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-571 (d} Enttycode C_ (@) or 103-12(E at end of year (see instructions) 35450
{8) Name of MTIA, CCT, PSA, or 103-12IE S&P MIDCAP INDEX SL SERIES FUND
(b} Name of sponsor of entity isted in (a) STATE STREET INVESTORS (SSGA)
Dollar value of interest in MTIA, CCT, PSA,
{¢) EIN-PN 04-0025081-537 (d) Enttycode C (@) or 103-12E atend of year (see instructions) 112921
1
{a) Name of MTIA, CCT, PSA, or 103-121E NASDAQ 100 INDEX NON-LENDING FUND
{b) Name of sponsor of entity listed in {a) STATE STREET INVESTORS (SSGA)
Dollar value of Interest in MTIA, CCT, PSA,
{c) EN-PN 04-0025081-572 (d) Entitycode C () or103-12E at end of year (see instructions) 89854




T

Schedule D {Form 5500) 2007 Page 2
Otticial Use Cnly

(8) Name of MTIA, CCT, PSA, or 103-12E REIT INDEX NON-LENDING SERIES FUND
{b) Name of sponsor of entity listad in (a) STATE STREET INVESTORS {S5SGA)

Dollar valus of Interest tn MT1A, CCT, PSA,
{c) EIN-PN_04-0025081-352 (d) Entity code C (e) or 103-12IE at end of year {ses instructions) 10104
(8) Name of MTIA, CCT, PSA, or 103-12iE DAILY EAFE INDEX SL SERIES FUND
{b) Name of sponsor of enthty listad In (a) STATE STREET INVESTORS (SSGA)
. Dollar value of Interest In MTIA, CCT, PSA,
{c) EIN-PN_04-0025081-462 (d) Enttycode C (€} or103-121E & end of year (see instructions) 90796
(a) Name of MTIA, CCT, PSA, or 103-12IE STIF
(b) Name of sponsor of entlty listed in (8} STATE STREET INVESTORS (SSGA)

" Dollar value of interest in MT1A, CCT, PSA,

{(c) EIN-PN_04-0025081-156 (d) Enttycods C__ () or 103-12IE a1 and of year (see instructions) 3400
(a) Nams of MTIA, CCT, PSA, or 103-12IE _LONG US TRERSURY INDEX SL SERIES
{b) Name of sponsor of entity listed in (a} STATE STREET INVESTORS {SSGA)

Dollar value of Interest in MTIA, CCT, PSA,
(c) EN-PN_04-0025081-576 (d) Enttycode C__ (@) or 103-12iE at end of yeer (see instructions) 48906
{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 coda {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 fisted in (a)

Duollar value of interest In MTLA, CCT, PSA,
(c) EIN-PN (d) Entity code {8) or103-121E & end of year (see instructions)
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Schedule D {Form 5500} 2007 Page 3
Offictal Use Onty

EPaAaRl  Information on Participating Plans (to be completed by DFES)

(2) Plan name

{b) Name of plan sponsor (c) BEN-PN
(a) Plan name

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

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

(b) MName of plan sponsor {c) EN-PN
{a} Plan name

(b} Name of plan sponsor {c) EIN-PN
{a) Plan name

(b) Name of plan sponsor (c} EIN-PN
{a) Plan nama

{b) Name of plan sponsor {c) EIN-PN
{a) Ptan name

(b) Name of ptan sponsor (c) EIN-PN




=

SCHEDULE | Financial Information — Small Plan Gficial Use Only
Dep _(::: :':' 3‘??21_ wry This schedule is required to b filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA} and section 6058(a) of the 2007

Departmant o1 Labor

Intarnal Revenue Code (the Code).

Employss Baneits Securtty P File as an attachment to Form 5500,

Administration

This Form Is Open to

Pension Benefit Guaranty Corporation Public Inspection.
For calendar year 2007 or fiscal plan year beginning , and endin \
A Name of plan : : B Three-digh
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number P 003

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

D Employer Identification Number

23-1107072

Complets Schedule | if the ptan covered fewer than 100 participants as of the beglnning of the plan year. You may also complets Schedule | if you
are filing as a small plan under the 80-120 participant rule (see Instructions). Complets Schedule H i reporting as a farge plen or DFE.

Small Plan Financial Information

Report below the current value of assets and liabllities, income, expenses, transiers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter tha value of the portion of an Insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a fure date. Inctude &ff income and expenses of the plan Including any trust(s) or separately maintained fund(s) and
any payments/roceipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: WA (a) Beginning of Year (b} End of Year
A Total plan BSSEIS. .. ... .cv i i e e 1a 3910255 3843430
b Total plan Hablles . . . .« o' eeereeeneneianaerreneneearaains ib
C Net plan assets (subtract ine tbtromling18) . ................ ... | te 3910255 3843430
2  Income, Expenses, and Transfers for this Plan Year: _‘@E‘ﬁ {a) Amourt
a Contibutions recelved or receivable
(1) EMPIOYEIS .. .o ee i eieinar s ir e anas i iaaas 2a(1)
(2) PAriGIDENS . ... oveeae e o reeraeae 2a(2) 176407
{3) Others (including roflovers) ............ e, .. |2a(3)
b Noncash contibulions .. ... coenievnranrirrens e rareaeaas 2b S8,
C OherinCome . ... vveeet ittt iaaniaiies Cheeneiaraaen 2¢ 128474 o]
d Total Income (add lines 2a{1}, 2a(2), 2a(3), 2b, NG 2C} . v veneeenns 2d e et 304881
@ Benefits paid {including direct rollovers) . ........ovveveiniiianes 2e 344354 f--.,.g}j:t%%%ﬁﬂ T
f Comective distributions (828 INSIUCHONS) . ... vy v e vvereernrnrrns o 1866 {
Q Certaln deemed distributions of participant loans {ses Instructions) ... | 29
h Otherexpenses ............ C e et 2h 25486 St
| Total expenses (add lines 2, 21,20, AN 2R}, .. .o cvivvninernnns . ; 371706
] Netincome (loss) (subrract line 2 from fin@ 2d) .. .. ...coveeernnenns TR -66825
K Transters to (from) the plan (56 INSrUCHON). ., ... oo veeeiaree- - e o g
3 Specific Assets: i the plan held assets et anylime during the plan year in any of the following catagories, check "Yes” and enter the current

value of any assets remalning in the plan as of the end of the plan year. Allocale the value of the pian's interest in a commingled trust containing
the asssts of more than one plan on a ine-by-ling basis uniass the trust meets one of the specific exceptiony described in the Instructions.

Yes | No Amount
@ Partnership/Joint VNI INBrESIS , ..\ v vu v e et rris e cesrannerenaniianseann 3a X
B Employer renl PropemY . . . . ..o u. . e i iiu s aei st e 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. v10.1

Schedule | {Form S500) 2007



=

Scheduls | (Form 5500) 2007 Page 2 |
Official Use Oniy
Yes | No Amount
3¢ Roal estate (other than employer real property). ............ b arsaaee e 3c X
O ErmplOyer SECUMES . + .« v ot e e ie et eittaaaun e e iaorer e e et st e 3d| X 757010
B ParCIPANTIOANS . .. vttt ienr e s s e e e b e e | X 172133
f Loans (other thanto paricipants) ... .......ouvvurvnnss e 3t X
Tangible PErSONal BrOPEIY . . o .\ ie s et ee s st e ie ettt s s e X

Lk Transactions During Plan Year
4 During the plan year,

a Did the employer fail to transmit to the plan any participant contributions within the time
perod described In 29 CFR 2510.3-1027 (See instructlons and DOL's Voluntary Fiduclary
Correction Program.). ......c.oovnn. .. e i re et ar e e

b Were any loans by the plan or fixed income cbligations due the plan [n default as of the
close of the pian year or classitied during the year as uncollectible? Distegard participant

Ioans secured by the participant's account balante .. ... ... coiiieiieriiniaeees

C Were any leases to which the plan was a party in default or classified during the year as o R A e e e
uncollectible? .......... Y

d Were thera any nonexempt transactions with any party-In-interest? (Do not Include R e
fransactions reported onlineda) .............cviun et are e

e Wastheplancovered by afldeltybond?...........ovvvinnvenann et riane s

f Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was EEDA
caused by traud or dishOnestY? .. ...t inenrinriiaaiie e ieiati it aens m

g Did the plan hold any asssts whose current value was neither readily determinable on an R e A RTINS
established market nor set by an independent third party appralser? ........ Ve aaas

h Did the plan receive any noncash contributions whose value was neither readily Q‘ R ,,_.ﬁ!; %éﬁ:ﬁﬁ{%
determinable on an established market nor sot by an independent third party appraiser? ... . i}

| Did the plan & any time hold 20% or mare of ts assats in any single security, debt, R e R R e
mortgage, parcet of real estate, or partnership/joint venture imterest? . ........oviveenen,

J Woere all the plan assets either distibuted to panticipants or beneficieries, transferred to ;
another plan, or brought under the controt of the PBGC? .......... i ieaeneeens | ¢

K Are you claiming a walver of the annual examination and report of an independent qualtfied
public accountant (IQPA) under 29 CFR 2520.104-467 ! no, attach an IQPA's report or

2520.104-50 staternent, (See Instructions on waiver eligibility and condltions.). . . ..........
54 Hes a resolution 1o terminate the plan been adoptad during the plan year or any prior plan year? if yes, enter the amount of any plan assets that
revertedto the employerthisyear. . .......covvvunninae [N D Yes No  Amount

5b If during this plan year, any assets or llablliies were transferred from this plan to another plan(s), Idemtify the plan(s) to which assets or liabfliles

ware transferred. (See instructions.) i
Sb{1) Name of plan(s) S5b{2) EN(s) Eb{3) PN(s)




Otticial Usa Only
'S(gHEDléJé.go )Fl Retirement Plan Information
orm
OMB No. 1210-0110
Department of the Treasury This schedule is required to be fited under sections 104 and 4085 of the 0. 12
Intornal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section ﬂose(a} 2007
Department of Labor ‘ of the Intemal Revenue Code (the Code).
Employ:d‘ll?i::‘l’l:i‘t’ll!sl‘l'Wﬁty Thls Form Is Open to
Pension Benefit Guaranty Corporation . P Fils &3 an Attachment to Form 6500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning . and ending L,
A Name of plan B Three-digh
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number » 003
C Plan sponsor's name as shown on line 2a of Form 5500 . D Employer Identification Number
PRUDENTIAL SAVINGS BANK 23-1107072

fPardd __ Distributions

All referencas 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
[ T B T2 72 TP
2 Enter the EIN(s) of payor(s) who paeid benefits on behalf of the plan ta participants or beneficiaries
during the year {if more than two, enter EINs of the two payors who pald the greatest dollar amounts
of benafits). 13-3745616
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participanis (living or deceased) whose benetfhts wera distributed in a single sum, during

Funding Information (If the plan Is not subject to the minimum tunding requiremants of section 412 of the Intemal Revenue

Code or ERISA section 302, skip this Part)

4 15 the plan administrator making an election under Code section 412(c)(8} or ERISA saction 302(cX8)?. .. ... ceeonn LYes [ N0 | JNA
If the plan is a defined benetit plan, go to line 7.

5 1 a waiver of the minimum funding standard for a prior year ls being emortized In this

plan year, see instructions, and enter the date of the ruling letter grantingthe waiver . ............. »  Month Day . Year
it you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remalnder of this schedule.
6a Enter the minimum required contribution for this PIBN YBEF . ... ovter i riereeinierrnrenrarranenns 6a s
b Enter the amount contributed by the employer to the plan for this PIaN YBEN .. v vvvvrer et irennens, 6h [s
€ Subtract the armount in line €b from the amount in line 6a. Enter the result (enter &' minus sign to the left
of aNegative BIMOUNTE . ..o ettt i ittt et raea i et e st e e 6c Is

If you complated line 6¢, skip lines 7 and 8 and complets line 9. -
7 If a change 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?. . H Yes HND ﬂ N/A
[REAIIE__Amendments
8 i this is a defined 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

"NO" box. (500 InstructonS. ). i e iy e e r] Increase n Decrease H No
[PEna¥  Coverage {See instructions.)
8 Chack the box for the test this plan used lo salisfy the coverage requirements . . [X[ the ratio percentage test _LJ average benefit test

For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the Inslructlons for Form 5500. v10.1 Schedule R (Form 5500) 2007



SCHEDULE ssa | Annual Registration Statement Identifying Separated . Officiat Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB8 No. 1210-0110
Under Section 6057(g) of the Internal Aevenue Code 2007
Depastment of the Trosmury » File g5 an attachment to Form 5500 unless bex 1 is checked. This Form Is NOT Open
internal Revenue Service . to Public Inspection,
For calendar plan year 2007 of fiscal plan year beginning . and ending .
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT § plan number 003
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number
PRUDENTIAL SAVINGS BANK 23-1107072

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

2 Plan sponsor's address (number, strest, and room or sulte no.) {if & P.Q. box, see the instructions for line 2)

Chty or town, state, and ZIP code

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

3b Administrator's EIN

3c Number, street, and roem or sulte no. (if a P.O. box, see the instructions for line 2.)

/

Under penalties of perjury, | declare that | réve e ed this repont, and to the of Tiowledge and bellef, it is true, correct, and complete.
36 a"ﬂ'
L Signeture of plan ;
HERE  administrator M. /M/m Z&,
T—— L & L

Phone number of plan administrator » 215-755-1500 Data P (o -5~ o &

City or town, state, and ZIP code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1  Sthedule SSA (Form 6500) 2007
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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 1o the Information previously reponed.

Code C —- has previously been reported under another plan number but will be recaiving their benefits from the plan listed above instsad.
Code D -- has previously been reponed under the above plan number but Is no longer entitled to those deferred vested benefits.

Use with entry code

Use with entry code

!IAH’ I'IBH’ ’lcn, or l'lDl’ HAI’I Dr IBII
Emter code for Amount of vested benefit
nature afnd
{a) (b) form o
Enwy Soclal ey benafit Deﬁneg)beneﬂt
Code Security Nama of Participant 4 (e) plan -- periodic
Nurmber Type of | Payment payment
{Firs1) (ML) (Last) annuity | frequency
A [169304493 | LUCY R COHEN ).} A
D 161665398 LORI ANNE BELRRDO
D 204483103 CATHRERINE M KOLARIK
D 183383583 JC ANNE C SLATER
Use with entry code Use with entry code
"All or HBI! ”cﬂ
Amount of vested benefit
® Defined contribution plan 0 P i3]
Entry 9) ") iipiatiiniuy Previous
Code Urits or Share Total vaiue identification number plan number
shares indicator of account
A 37178.02480 557694.55

END




