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REQUIRED INFORMATION

Item 1-3. The First Federal Savings Bank Retirement Plan (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, because the Plan has fewer than 100
participants. A copy of the Plan’s Summary Annual Report and Schedule I to the Form 5500
Annual Report is filed herewith.
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FORM 5500 SCHEDULE I AND SUMMARY ANNUAL REPORT
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SCHEDULE | Financial Information -~ Small Plan Oficiel Use Only
Dcpfff?g::ii??lsmy This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Sorvice Retirement Income Security Act of 1974 (ERISA) and section 6058(a} of the 2007
o 355:,“:_"3::: 8:;_;:2;"“ irternal Revenue Code (the Code).
Administration » File as an attachment to Form 6500. This Form is Open to
Pension Bensfit Guaranty Corporation Public Inspection.
For calendar year 2007 or fiscal plan year beginning 01/01/2007 and endin 12/31/2007 ]
A Name of plan B Thres-digit
FIRST FEDERAL SAVINGS BANK RETIREMENT PLAN plan number  » 002
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer ldentification Number
FIRST FEDERAL SAVINGS BANK 25-0672305

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 80~120 participani rule (ses instructions). Complete Schedule M If reporting as a large plan or BFE.

Small Plan Financial Information
Report below the current value of assets and liabiilties, income, expenses, transters and changes in net assets 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 benefit at a future date.’ Include all income and expanses of the plan Including any trust{s) or separately malntained fund(s) and
any payments/receipts to/from insurance caniers. Round oft amounts to the nearest dollar.

1  Pian Assets and Liabifities: (a) Beginning of Year (b) End of Year
A TOEI PN BSSBIS. . . o\ c et 7127882 6521207
b Totalplan Iablitles . .. ..ottt e e
¢ Net plan assets (subtract ine 1bfromline1a) .. .. ... ..oo0vovn.. .. 7127882 6921207
2  income, Expenses, and Transfers for this Plan Year: e {a) Amount {b) Total
a Contributions recsived or receivable AR R
(1) EMMPIOYEIS . vt eem e en e ce it n e e a s 2a(1) 130718 : ?
) (2) PariCiDANTS . . ..\ ovveen st e 2a(2) 270439 ; 3 ;
Y {3) Others (intluding rofovers) .. ..........eiiiiiiiiiiaaaoinn 2a(3) SERe S s
" b Noncash CONIDUONS . . o v vvvrreensieeeoerarnanaeeneenens 2b kNt : ;
€ ORErMCOmME ..o oo v e rranennns e 2c 353171 B i
d Totalincome {add lines 2a{1), 2&{2), 22(3), 2b, and 26} . ... . ... .... od [RESeiEy ; - 754328
e Benefits paid (including direct FOlOVErS). ... ..ovvvveervrvneannens 2e 961003 3 S ST
f Corrective disiributions (see Instrucons), . . .....ocovrivei i in s 2f
g Cenain deemed distributions of perticipant loans (see instructions) . . . . 2g
B OtHEr XPBASES . ..\t vreeenen s eerennartanneneaneinaans 2h ks j L
I Total expenses (add lines 2e, 2, 2g, BnA 2h) . . ... ...ovinvininens 21 | 5 : 961003
{ Netincoms (loss) (subtract line 2 from fine 2} ... .......cceeennn. 2] elmitetect : -206675
K Transfers to {irom) the plan (seeinsvuctions). . ... ....ooonnieivan. 2k B

3 Speclhic Assets: If the plan held assets at anytime during the plan year in any of the following categorim: check "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 cormmingled trust containing
the assets of more than one plan on a line-by-line basis unless the Tust meets one of the specific exceptions describad in the instructions.

Yes] No Amount
a Partnership/joint VENMUIE IMEMBSIS ... ...t venrieneacareorns e aannsrireinasans 3a X
b Employer resl proPery . . .. .vuu. i stttz it e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule | (Form 5500) 2007
—_ - _ ~ -—
R L e mrmem o rnsm IR N -
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Schedule | (Form 5500) 2007 Pape 2
Officlal Lise Only
Yes | No Amount
3¢ Real estate (cthes than employer real property). . ... ..o iieiiinr e 3¢ X
O EMPIOYEr SEOUIIBS . . . . o eetae e et e et e cmaas i aarn vt e s e 3d | X 734945
© PAMGIDENTIOANS L . o\ttt u s e e e ettt e e et e e 3e| X 164031
f Loans {other than 10 PERIGIPAMS) . . .. ... vuvr s vr e rr e arra e 3f X
0 3 X

During the plan year

Did the employer fail to transmli to the plan any participant contributions within the time
period described in 29 CFR 2510.3~1027 (See instructions and DOL's Voluntary Fiduciary
COImRElion PrOOTAML). . .ot v e at et et iict s s e r et s s i ean s
Were any loans by the plan or fixed Income obligations due the plan in default as of the

close of the plan year or classifled during the year as uncoliectible? Disregard participant
ioans secured by the participant's accountbalance .. ... .. .o i i |

Amount

Were any leases to which the plan was a party in defavlt or classified during the year as

1T e e, |12 vrilo)[- AR R R R R
Were there any nonexempt ransactions with any party-in-imerest? (Do not mclude

transactions reported ONUNE 48.) ... . vt i e e e

Was the plan covered by afidelitybond? . .. ... i
Did the plan have 2 loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESTY? ... ..ot ie o s
Did the ptan hold any assets whose current value was neither readily determinable on an
established markst nor set by an indspendent third party appraiser? ........ooviaaann,
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? . . . .
Did the plan at any tima hold 20% or mare of its assets In any single security, debt,

morigage, parce! of real estate, or partnership/joint veniure interest? ...................
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ......... .. .. oiviinniiiens
Are you claiming e waiver of the annual examination and raport of an independent qualified
public accountant (IQPA) under 29 CFR 2520. 104~467 If no, attach an IQPA's report or
2520.104-50 statoment. (See instructions on waiver eligibility and condions.). ... .........

5a

5b

Has a resolution to terminate the plan been adoptad during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employer this year. .. ... .. v iicir s Yes Noe  Amount

if during this plan year, any assets or labilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liablities

were transferred. (See instructions.) . -
5h(1) Name of plar{s) o ’ 5b(2) EIN(s) 5b{3) PN(s)
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SUMMARY ANNUAL REPORT
for
First Federal Savings Bank Retirement Plan

This is a summary of the annual report for First Federal Savings Bank Retirement Plan, 25-0672305/002 for 01/01/2007 through
12/31/2007. The annual report has been fited with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust. Plan expenses were $961,003. These expenses included 5961,003 in benefits paid to
participants and beneficiaries, and 50 in other expenses. A total of 100 persons were participants in or beneficiaries of the plan at
the end of the plan year, although not all of these persons had vet earned the right to receive benefits.

The value of plan assets, after subtracting liabHities of the plan, was $6,921,207 as of 12/31/2007, compared to $7,127,882 as of
01/01/2007. During the plan year the plan experienced a decrease in its net assets of {$206,675). This decrease includes unrealized
appreciation or depreciation in the value of plan assets; that is, the difference between the value of the plan's assets at the end of
the year and the value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total
income of $754,328, inciuding employer contributions of $130,718, employee contributions of $270,439, and earnings from
investrnents of $353,171.

Your Rights to Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed below are included
in that report:
1. information regarding any commeon or collective trusts, pooled separate accounts, master trusts or 103 - 12 investment entities
in which the plan participates;

To obtain a copy of the full annuat report, or any part thereof, write or call the office of First Federal Savings Bank, who is Plan
Administrator at Dommer Avenue at Sixth Street, P.O. Box 369, Monessen, PA, 15062-036%9, (724) 684-6800. The charge to cover
copying cost will be $3.50 for the full annual report, or $0.50 per page for any part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and
liabilities of the plan and accompanying notes, if any, or a statement of income and expenses of the plan and accompanying notes,
if any, or both. If you request a copy of the full annual report from the plan administrator, these two statements and accompanying
notes, if any, will be included as part of that report. The charge to cover copying costs given above does not include a charge for
copying of these portians of the report because these portions are fumnished without charge.

You atso have the legally protected right to examine the annual report at the main office of the plan at Donner Avenue at Sixth
Street, P.O. Box 369, Monessen, PA, 15062-0369 and at the US Department of Labor in Washington DC, or obtain a copy from the US
Department of Labor upon payment of copying costs. Requests to the Department should be addressed to: Public Disclosure Room,
Room N-1513, Employee Benefits Security Administration, US Department of Labor, 200 Constitution Avenue, NW, Washington DC
20210.



SIGNATURES

Pursuant to the requirements 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 the Plan’s behalf by the undersigned hereunto duly authorized.

Date: 7’- X -0 X/ First Federal Savings Bank
Retirement Plan

Plan Administrator
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