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. !
~ CLIENT'S COPY

Form 5500 Annual Return/Report of Employee Benefit Plan o, itiial Uso Oy
N N . - + , 1210- 0110
o tof the T This form is required to be filed under sections 104 and 4065 of the Employee 2% 1210 - D089
tmen . - .
ant:rm':?na?fenug Service. Retirement Income Security Act of 1974 (ERISA) and sections 6047(e}, 2007
Department of Labor 6057(b), and 6058{a) of the Internal Revenue Code (the Code).
Employee Banafits Security .
Administration » Complete all entries in accordance with This Ferm is Open to
Pension Bensfit Guaranty Carporation the instructions to the Form 5500. Public inspection.

EPama__ Annual Report Identification Information

For the calendar plan year 2007 or fiscal plan year beginning y _and ending Y
A This returnfreportis for: (1) | | a multiemployer plan; (3) a multiple-employer plan; or
(2) [ asingle-employer plan (other than a (4) a DFE (specily)

multiple-employer plan);

B This return/report is: {1) | | the first return/report filed for the plan; (3) 3 the final return/report filed for the plan;
{2) an amended return/report; {4) a shont plan year return/report (less than 12 months).
C f the ptan is a collectively-bargained plan, Check NEIE . ... .. .o o. i iveeeea ottt >
D i filing under an extension of time or the DFVC program, check box and attach required information. (see instructions). . . .. .............. »>
Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) plan number (PN) » 002
PROFIT SHARING PLAN 1c Effective date of plan (mo., day, yr.)
01/01/1993
2a Plan sponsar's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
{Address should include room or suite no.} 23-0469351
FIRST KEYSTONE FEDERAL SAVINGS BANK 2C Sponsor's telephone number
610-565-6210
2d Business code (see instructions)
522110

22 WEST STATE STREET

MEDIA PA

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reasonable cause is established.

Under penaltias of perjury and other penaities set forth in the instructions, | declare that | have examined this return/report, including accampanying scheduies, statements and
attachments, as wall as the alactronic version of this return/report if it is being filed alactronically, and to the best af my knowledga and baiief, it is true, correct and compiete.

Aoty &&M | ti]u|08 KATHY A. WILLIAMS

>’5iéﬁmra of ptan administrator Date Typa or print name of individual signing as plan administrator

iy ” % &MF THOMAS M. KELLY
plan spo r/DFE i B’ate Type o print name of individual signing as employer, plan spansor or DFE

pfgnature ol employer/|
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions {or Form 5500. viD.4 Form 5500 (2007)

Bkt b A ST G TS
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Form 5500 {2007) Page 2

Official Use Only

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

3b Administrator's EIN

If the name and/or 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 name

3¢ Administrator's telephone numbery

b EIN

c PN

Preparer Information {optional) a Name {including firm name, if applicable) and address

b EN

C Telephone number

Total number of participants at the beginningofthe planyear . . .. .. .. . ... v ecuvuvaoeronarezerasrz--s

= Q~0a0gu

Number of participants as of the end of the plan year (wetfare plans complete only lines 7a, 7b, 7c, and 7d)

ACHVE PAMICIPANIS. L - o ottt t e v e e e e et e e a e e
Retired or separated participants receiving benefits . . ... ... ... . il

Other retired or separated participants entiled to future benefits ... ... ... e ittt e,

Subtotal, ADNES 78, Th, BNG 7€ . . oo vttt i e e e aara it a s iar sty

Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . ........cc.v v
Total Add eSS 7O and 78 . .. .ottt et

Number of participants with account balances as of the end of the plan year (anly defined contribution plans

COMPIEtE ThiS BN} . . o oottt e e et e e a e et st
Number of participants that terminated employment during the plan year with accrued benefits that were fess than

7h

T 0 A V=1 -+ G T R L LR R
If any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required 1o be reported on a Schedule SSA(Form5%00) .. .............c..c0vvr v ennneess

71

8

a

Benefits provided under the plan {complete 8a and 8b, as applicable)

@ Pension benefits {check this box i the plan provides pension benefits and enter the applicable pension feaiure codes from the List of Plan

Characteristics Codes printed In the instructions): 2| [2F ] [2G ] REIBEL (1 1 C 101

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable weltare feature codes from the List of Plan

Characteristics Codes printed in the instructions):

9a Plan funding arrangemant (check all that apply) 9b Plan benefit arangement (check ali that apply)
{1) Insurance (1) Insurance
(2) Cade section 412(i) insurance contracts 2) Code section 412(j) insurance contracts
(3) Trust 3) Trust
(4) | | General assets of the sponsar ' {4) | | Genera assets of the sponsor

- - B B B mry

e
==
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Form 5500 {2007)

Page 3

Official Use Only

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules

(1) R  (Retirement Plan Information)

{2) B {Actuarial Information}

(3) E (ESOP Annual Information)

{4) SSA (Separated Vested Participant information)

b Financial Schedules
(1 H
2)
3)
{4)
(5)
(6}

| A

oo » -

[ |

(Financial Information)

{Financial Information -~ Small Plan})
(Insurance Information}

{Service Pravider Information)
(DFE/Participating Plan Information)
{Financial Transaction Schedules)

W e e e e B B BT

|
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SCHEDULE A Insurance Information Otiicial Use Only

{Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
v] tofthe T Emplo Retirement Income Security Act of 1974,
areal Revenis Service ployee uriy 2007
P File as an attachment to Form 5500.

Gepartment of Labor - -
This Form is Open to

Employee Benefits Security Administration P Insurance companies are required to provide this information
Pension Banefit Guaranty Corporation pursuant to ERISA section 103(a}2). Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning , and ending \
A Name of pian B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K} PROFIT S plan number  » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAIL SAVINGS BANK 23-0469351
Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts i and |ll can be
reportec on a single Schedule A
1 Coverage:
{a) Name of insurance carrier
AXA EQUITABLE LIFE INSURANCE COMPANY
(b) EIN (¢) NAIC (d) Contract or (e} Approximate number of persons Palicy or contract year
code identification number covered at end of policy or contract year {f) From (g} To
13-5570651 62944 |663753 83 01/01/2007| 12/31/2007

2 insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,

brokers and other persons individually in descending order of the amount pajd in the items on the following page(s) in Part I
Totals

Tota!l amount of commissions paid Total fees paid / amount

35993 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi0.1 Schedule A (Farm $500) 2007

gl |
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Schedule A {(Form 5500) 2007 Page 2

Qfficial Use QOnty

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

ROBERT A CINALLI
40 MONUMENT ROAD

BALA CYNWYD PA 19004
{b) Amount of Fees paid o (e)
commissions paid rganization
{c) Amount {d) Purpose code
3

: B : e e AR
(a) Name and address of the agems brokers or other
persons to whom commissions or fees were paid

JOHN M STACK II
40 MONUMENT RD, 4TH FLOOR

BALA CYNWYD PA 19004
() Amourt of Fees paid (o)
commissions paid Organization
{c) Amourtt (d) Purpose code

(a) Name and address of the agenw brokers or other
persons to whom commissions or fees were paid

{b) Amourt of Fees paid {e) .
commissions paid : Organization
{c) Amount (d) Purpose code

A

e - -
B
-

’
[]
i

i

[

1
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Schedule A (Form 5500) 2007 Page 3

Official Use Only

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this contract in the general accountatyearend. . ........... .00 e:o

183434

4 Current value of pian's interest under this contract in separate accounts atyearend. . ... ... .-......:......0

1408825

5

oo

Contracts With Allocated Funds
State the basis of premium rates P
Prefmilms Paid 10 GAITIEE. . . . .« ottt ettt ia e aancan e sas s assaa s sasrs ot et
Premiums due but unpaid attheend of theyear ... ... it i e
If the carriet, service, or cther organization incurred any specific costs in connection with the acquisition
or retention of the contract OF policy, @Nnter AMOLNL . .. ... vt cv et i ne e aia s os e
Specify nature of costs >
Type of contract (1) D individual policies 2) |__| group deferred annuity
@ [] other (specify) »

: > ﬂ

If contract purchased, in whole or in pan, to distribute benefits from & terminating plan checkhere .........

Contracts With Unallocated Funds (Do not include portions of these confracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment 4) other {specify below)

p GUARANTEED INTEREST CONTRACT
Balance atthe end Of The PrevioUus YBar . . .. ... v ittt et aasa e e
Additions: (1) Contributions deposited duringtheyear. ....................
(2) Dividendsandcredits. . .. ... ... . i
{3} Interestcredited during the year. . .. ... ... .oooiiien et
{4) Transtarred from Separate 8CoOUNL .. ... .. ..o eneenrnrinonreronens.
{5) Other (specify below). ... ...
p LOAN REPAYMENTS
(6) TOtAl AMIONS . . . .\t v e an e it ae it st e
Total of balance and additions (add b and e(8)). . ... .o ir e oo e
Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year. . . ..
{2) Administration charge made by carmier. ... ..o
(3} Transferred to separate BCCOUML . ... ... .ivattri v e e s
{4) Other (specify below). ........ . it
» LOAN GRANTS
() Total deductions. . ... oo v e e e
Balance at the end of the current year (subtracte(S)fromd) .. . ... ... ... .. .... ... ....occccereeeorers

2195

57012
276555

183433

Ptk G ke

-
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Schedule A (Form 5500) 2007 Page 4

Otficial Use Only

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts 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 report.

Benefit and contract type {check all applicable boxes)

a | | Health (other than dental or vision}) b| | Demal c| | Vision d| | ufe Insurance

e | | Temporary disability (accident and sickness) f Long-termn disability g| | Supplemental unemployment h| | Prescription drug

i Stop loss (large deductible) J | | HMO contract k| | PPO contract i ! | Indemnity contract

m| | Other (specify} >

Experience-rated contracts F
Premiums: (1) Armnountreceived . . ... ...t it ;
(2} Increase (decrease) in amount due butunpaid ... ; :
(3} Increase (decrease) in uneamned PremiumM resemVve. ... .. . ocvenens G T
(4) Earned (1) + () = () .o oot

Benefit charges: (1) CIaimS Paid. . ... ..o ooeeieeeeiaerereraainnnns A

(2} Increase (decrease} in ClaiMreSBIVES. . .. ... vvur e cniiaa e 5 R
{3} Incurred claims {add (1) and -3 ) B R

(4) ClAMSGhArGEO. . . ..o ettt

Rerainder of premium: {1) Retention charges (on an accrual basis) —- - LG8 : EhS 3
(A) COMITSSIONS . . v o\ e v e eeeeae e taanesinnn e et eees e
(B) Administrative service orotherfees. ... e
{C) Other specific acquisitioncosts. ... ...
(D) OhBreXpenses .. ........coceeumtoesararansssenns ssrnns
(E) TBXES -« oeeeentn e ee e &
{F) Charges for risks or other contingencies. . ..............ccovvnns 1
(G) Other retention Charges .. .........euvevuneunenneenecnnanoes o M
{H) TOMa TEIBMTOM. . . .ot v it e ettt iam e e ot s et aae s baa i aa e

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) . ........-.
Status of policyholder reserves at end of year: (¥} Amount held to provide benefits after retirernent . ..........

(2} CHEIM FESEIVES . . o\ oottt it ta i et i aatsas s as st s

[3) OHRBITESEIVES ...ttt t st sttt et e s s a st e
Dividends or retroactive rate refunds due. (Do not include amount entered in C2)) oo e

Nonexperience-rated contracts:
Total premiums or subscription charges paid to CITIEL + o v e eeeac s e ceannasnsnneassasssssenneasssnsss

it the carrier, service, or ather organization incurred any specfic costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount . . <. ..........

Specify nature of costs >

=

Pt RO Y |
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Employee Banalits Security Administration

SCHEDULE D
(Form 5500)

Department of 1the Treasury
Internal Aevenue Service

Department of Labor

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

Otficial Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public Inspection.

For calendar plan year 2007 or fiscal plan year beginning , and ending
A Name of plan or DFE B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT S plan number P 002

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

FIRST KEYSTONE FEDERAL SAVINGS BANK

D Employer ldentification Number

23-0469351

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 65

(b) Name of sponsor of entity listed in (a) AXA EQUITABLE
Dollar value of interest in MTIA, CCT, PSA,
() EIN-PN_13-5570651-065 (d) Enttycode P__ (e} or 103-12IE at end of year (ses instructions) 1408825
(@) 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,
(c} EIN-PN {d) Entity code (e) or 103-12IE at end of year (see instructions)
(8) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dallar value of interest in MTiA, CCT, PSA,
{c) EIN-PN {d) Entity code (e) or103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) WName of sponsor of entity listed in (a)
Dollar values of interest in MTIA, CCT, PSA,
{c} EIN-PN (d) Entty code (e) or 103-12IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v1041 Schedule D (Form 5500} 2007

w - - e A B .

R R e B B B B B, g

) *
\
¢

l]i
H

|




-

Schedule D {Form 5500) 2007 Page 2

Official Usg Only

{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,

{c) EIN-PN {(d) Entity code (e) or103-12IE at end of year (see instructions)

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

(b) nName 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)

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

(b) Nama 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 instuctions)

{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 () or 103-12IE atend of year (see instructions)

it L

- R B
e X
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["P‘“r:féll% Information on Participating Plans (to be completed by DFEs)

Schedule D {Form 5500} 2007 Page 3

Ofticial Use Only

(a) Plan name

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

(a) Plan name

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

(a) Pian name

(b) Name of pian sponsor {¢) EIN-PN

(a) Plan name

(b} Name of plan sponsor {¢) 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) Plan name

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

{a) Plan name

(b) Name of plan sponsar (c) EIN-PN

SRE il R  EA RL F  PA R AR L

- e e S B
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SCHEDULE 1
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benetits Security
Administration

Financial Information —— Small Plan

This schedule is required 1o 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 Code).

P File as an attachment to Form 5500.

Ofticial Use Only
OMB No, 1210-0110

2007

This Form is Open to
Public inspection.

Pension Benetit Guaranty Corporation
For calendar year 2007 or fiscal plan year beginning . and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT plan number P 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
23-0469351

FIRST KEYSTONE FEDERAL SAVINGS BANK

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 instructions). Complete Schedule H if reporting es a large plan or DFE,

Small Plan Financial

Information

Report below the current value of assets and Iiabii‘rties. income, expenses, transfers and changes in net assets during the plan year. Combine the

value of plan

pay a specific dollar benefit at a future date. include all income and expenses o

any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

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
{ the plan including any trust(s) or separately maintained fund(s) and

{a) Beginning of Year

{b) End of Year

1 Plan Assets and Liabilities: :
A Total Plan aSSBS. . . .. oot e 1a 3300546 2350713
b Totalplan fiabillies . .. ..o ov it e 1b
C Net plan assets (subtract ine 1b fromlineta) . ................... 1¢ 3300546 e ——_. . 2350713

2  Income, Expenses, and Transfers for this Plan Year: ; (a) Amount (b} Total
a Contributions received or receivable 3 "

(1) EMPIOYEIS . . Lot e et 2a(1) 32007

(2) Participants ... .....onitiin e e 2a(2) 196978

(3) Others (inCluding FOlIOVEIS) . ... ...« ueneinrannaneanns 2a(3) e enad
b Noncash CONMBUBONS . . . . .o inee et ie e erernanens 2b A :
€ OHNEFINEOIMIE .ot e e e e et e e e et eanaene e ianeaane 2c -600832 & I e
d Total income (add lines 2a(1), 2a(2), 2a{3), 2b, and 2¢) .. ........... 2d SR -371847
€ Benefits paid (including direct rollovers). .. ......coovvnrieianans 2e 577310 2 |
f Cormective distributions (see instructions) . . .......... e 21
@ Certain deemed distributions of participant loans (see instructions) . . . . | 29
N OthEr BXPEMSES .o v v e v eete et eaeuian s rareeaenneanns 2h 676 : £
I Total expenses (add lines 2e, 21, 2g, and 2h). ........covevninnne 2 Tt A 577986
] Notincome (loss) (subtractline 2ifromline2d} .. ................. 2 -949833
K Transfers to {fror) the plan (seeinstructions). . . . ... .. ..oveaecn.s 2k

3 Specific Assets: If the plan held assets at anyti

me during the plan year in any of the following categories, check "Yes” and enter the current

valua 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 mora than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No | Amount
@ Partnership/joint VENIUTe INMEr@StS . . ... ...\ vuevierorerersrntomtoaaeieaeansnes 3a X
D Employer real ProPemy . . ...\ u e i i st ety 3b X

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

e B -
e

|

Schedule | {(Form 5500) 2007




Schedule | (Form 5500) 2007 Page 2
Official Use Only
Yes | No Amount

3c Real estale {other than employer real Property). . .. ... ..vvnrrrncncerrronronnoaen. 3c X

A EMPIOYEr SBOUMIES . . . oo\ e et oo et it e e e e ad | x 683787

€@ PartiCIDANTIOANS . . oottt rree e et e e e de | X 68627
f  Loans (0ther than to PATGIDANIS) . . .. .. v v e e e e caaniaanararaaeancsnaeeaas 3f X
3 X

4 During the plan year:

a Did the employer fail to transmit to the plan any participant contributions within the tima
period described in 29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary
F0re T =eu e a R (2 o L 1 10 PO O R R R R

b Were any loans by the plan or fixed income 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

C Were any leases to which the plan was a party in default or classified during the year as
UNCOUECHDIE? « o ittt et ittt e

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ONINE 48} .. ..ttt e i i i e e

e Wastheplancovered by afidelitybond? . ... .. ... i e

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or iIShONESIY? ... .. v ot e

g Did the plan hold any assets whase current value was neither readily determinable on an :
established market nor set by an independent third party appraiser? ..............o.0o0

h Did the plan receive any noncash contributions whose value was neither readily ;
determinable on an established market nor set by an independent third party appraiser? . .

i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or pantnership/joint venture interest? ...................

j Were all the plan assets either distributed to participants or beneficiaries, transferred to £
another plan, or brought under the control of the PBGC? .............coovvviennenn .

K Ase you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach an IQPA’s report or
2590.104-50 statament. (See instructions on waiver eligibility and conditions.). . ... ........

Ba Has a resolution 1o terminate the plan been adopted during the pian year or any prior pian year? if yes, enter the am:)um oi any plan assets that
revertedtothe employerthisyear. ... ... i ir i aa e Yes :! No Amount
5b 1f 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) Name of plan(s) . 5b(2) EIN(s) 5b{3) PN(s)

Al

B B B B 88 L

e




-

Ofticial Use Only

SCHEDULE R Retirement Plan Information
(Form 5500) _ , , ) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internai Revenue Survice Employee Retirement Income Security Act of 1974 (ERISA) and section £6058(a} 2007
Department of Labor of the Internal Revenue Cade {the Code).
S masustion This Form s O
! . is Form is Open to
Pansion Banefit Guaranty Corporation > File as an Attachment to Form 5500. Public Inspection.
For calendar year 2007 or fiscal plan year beginning s and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT 5 plan number > ooz
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

fpartil| 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
M ENE INSUCHONS . « . . ot ittt it ittt e aneaan s ans tmaasatenanmesssansnansscsianaestanenns
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). 13-5570651
Protit-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
e Plan Yo < . v oo e itt et iaaeeiiiiieastioeetectsrnontrireciiire
ATt Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part}
4 |s the plan administrator making an efection under Code section 412(c)(8} or ERISA section 302(c){8)?............ L_| Yes U No [_I N/A
If the plan is a defined benefit plan, go to line 7.
5 If a waiver of the minimum 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
If you completed line 5, complete lines 3, 8, and 10 of Schedule B and do not complete the remainder of this schedule.
63 Enter the minimum required contribution forthis planyear ... .. ... .. .. o v 6a {5
b Enter the amount contributed by the employer to the plan for thisplanyear . .. ..........cooveoaont, 6h |3

C Subtract the amount in ine 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of ANegative BMOUMY . .. ...\ttt s e m et ina ettt e e
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 to a revenue procedure providing automatic
approval for the change or a class ruling latter, does the plan sponsor or plan administrator agree with the changs?. . ﬂ Yes |—| No H N/A
Amendments
8 It this is a defined henefit 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). |f no, check the
"NO™ bOX. (SE8 INSIUCHONS.). < < o ettt ittt et s ettt e s o s e ae e et e H Increase I—( Decrease ﬂ No
iPATiVE Coverage (See instructions.)
8 Check the box for the test this plan used to satisly the coverage requirements . . . . ] | the ratio percentage test I l average benefit test
For Paperwork Reduction Act Notice and OMB 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 Otficial Use Only
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057{a) of the Internal Revenue Code 2007
» Fiie as an attachment to Form 5500 unless box 1 is checked.
Department of the Treasury ] This FO"_TI is NOT Qpen
Internal Revenue Sarvice to Public Inspection.
For calendar plan year 2007 or fiscal plan year beginning R and ending ,
A Name of plan B Three-digit
FIRST KEYSTONE FEDERAL SAVINGS BANK 401 (K) PROFIT SH plan number » ooz
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

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

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

City or town, state, and ZIF code

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

3b Administrator's EIM

3c Number, street, and room or suita 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 examined this report, and to the best of my knowledge and belief, it is true, cormect, and complete.
,,L Signature of plan .
E| administrator P /‘\ﬂ-kia,‘ & E.J Lo

Phone number of plan administrator b 610-565-6210 Date > (s J b ) 09

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1  Schedule S5A (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 panicipant 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 previously reponted.
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 reporied under the above plan number butis no longer entited to those deferred vested benefits.

Use with entry code

Use with entry code

”A,’) !’IBI‘l, "C", OI’ ”DH ﬂA!l or !!'Bn
Enter code for Amaount of vested benefit
) nature and
(b form of
E(nat)ry Social () benefit o
Code Security Name of Participant (d) (e) Defined benefit
Number plan -~ pericdic
Type ol | Payment payment
{First) {M.1) (Last) annuity | frequency
D 200603084 ROSEMARIE PITNER
D 199365395 DAVID SIRKIN
Use with entry cade Use with entry code
A" or "B” nC®
Amount of vested benefit
(@) Defined contribution plan 0] 0
Previous sponsors .
Entry (9) (h) employer Previous
Code Units or Share Total value identification number plan number
shares indicator of account

RGENG SRl

END




