SECURITIES AND EXCHANGE COMMISSION

WASHINGTON, DC 20549 I-

T

ANNUAL REPORT 038997
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

IX] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934.

For the fiscal year ended December 31, 2007

[1 TRANSITION REPORT PURSUANT TO(SH];CTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-139955
A Full title of the plén’and the address of the plan, if different from that of the issuer named

below:
Millington Savings Bank Savings Plan

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

: MS/B/Financial Corp.
11902 Long Hill Road
-~ Millington, New Jersey 07946



REQUIRED INFORMATION

Financial statements. prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2007
Form 5500.



SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (ot other
persons who administer the erployee benefit plan) have duly caused this anmual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Millington Savings Bank Savings Plan

}
Date: , 2009

o @"ry‘r Jo I Y
7/ Plan Adlmy{i:tfator /




EXHIBIT 1

2007 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan Ofrieial i2e Only
This form Is required ta be filed unter sections 104 and 4065 of the Employce OMB Noe. 3210 = Dise
Dot Revanun Sorvice” Retirement Income Security At of 1874 (ERISA) and sections 6047(e), 2007
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employes Renefita Security » Complete all entries in accordance with This Form is Open to
Panslon If.-nefl! Gusaranty Corporation the instructions to the Form 5500, Public Inspection.
Annual Report Identification Information
For the calendar plan year 2007 of fiscal plan year begjnmngﬁ . and ending ,
A This returnfreportis for: (1) | | a multiemployer plan; (3) || 'a muttiple-employer plan; or
(2) & a single-employer plan (other than a {4) | a DFE (specliy)
rmutiple-employer plan);
B This retum/report is: (1) | | the first return/report filed for the plan; . ()] % the final raturn/report filed for the plan;
{2) L an amended return/report; - (4) |_| a short plan year return/report (less than 12 months).
C cheplanisacollechvely—bargainedp!an,checkhere e RO
D K ﬂlng under an extanslon of ime or the DFVGC program, cheéck box and atach requirad Information. (see instructions). - e ime e »
HAIE  Basic Plan Information — enter all requestsd information.
1a Name of plan 1b Three-diglt :
MILLINGTON SAVINGS BANK SAVINGS PLAN plan numbes (PN) & o2
1c Effective date of plan (mo., day, yr.)
0 1/ 01 / 2997
2a Plan spongors name and address (employer, if for a single-employer plan) 2b Employer Identhication Number (EIN)
{Address should inclucle room or suite no.) 22-1118190
MILLINGTON S$AVINGS BANK ‘ . 2¢ Sponsors telephona nurmber
208-647-4000
2d Business code (see Instructiona)
52212 0

1902 LONG HILL ROAD

MILLINGTON ' ' N 07946

Caution: A penalty for tha late or incomplete flling of this return/report will be assessed unless reasonable cause I8 established.

Under penaities of perlurPand other penalties set forth in the Inztructions, | declare that | have axamined this raturn/report, including accompanying schedulns, £tatemants and
attachmenta, as well as yfig’electronic varston of this return/teportif It ia being flied electronically, and te tha bast of my knowledge and belief, It s truns, eaprect and complote,

7/ & /DJ’ .. GARY T. JOLLIFFE

j blan éﬁminlstrator Typs or ptint name of individual signing as plan administrator
W, /
- : 7 f J( GARY T. JOLLIFFE

o Slgnatuuf { of efployérlplan sponsot/DFE Date Type of print name of Individual 2ighihg az amaloyer, slan sponaar or DEE
For Paperwork R on Ac’l\{'létice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Form 5500 (2007)
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Form 5500 (2007) Page 2

v . )

Official Usa Only

33 Plan administrator'a name and address (If same &8 plan sponsor, enter "Same")
SAME

3b Administrator's EIN

1f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, eer the nams,

3c Administrator's telephone number

4
EIN and the plan number from the last meturn/report below;
@ Sponsor's nama-
5 Preparer information (optional) a Name {including firm name, if applicable) and address
6  Total nurnber of participants st the beginnitg of the PIAN VORI . v oo vz vv et irnecannnancese
7  Number of participants as of the end of the plan year (welfare plans complets only lines 7a, 7b, 7c, and 7d) s
B ACHVE PAMCIDRNTS. o . v 44t v e e et v aaer e e e e e v s ceatarsy o e et
b Retired or coparated participants receiving bBRBMS . . . v vt s e et e
€ Other retired or soparated participants entited to fulure benefits . . ... ovvi i
o Subtotal, Add N 78, 7B, BN 7€ - . o v vt vrevirnensoneesiontaneancncstsionsaneeeastesnnns AU
& Decsased panticipants whose beneficlaries are raceiving or are sntithed 1o racelve benefts . . .....v v iunns
T Total A NNES 78 BNO 7@ + . o v v v s e tisvaevee e s anaroanencansosinsesecsiassranrvransinsssseeisae
g Number of participants with account balances as of the end of the plan year (only defined coritribution plans
commplete this item) . ... . - e ee e ar et e e s er e Ny eeaesieresrrar tttartrnveestrane | 79 49
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% Vestad. . .. .cvurrnrrinons N e N .. |7h 1
| If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants recuired to be reported on a Schedule SSA (FOMM 5800) . .. .. ..oy ionsssieeoceisesenaznzns T 3
8 Benefits provided under the plan (complete 8a and 8b, as applicable)

& M| Pension benofits (check this box if the plan provides

b D Welfare benefits (check this box if tha plan provides welfare benefits and enter the ap

Charactaristics Codea printed in the Instructions): EF R R Ex ] BEJ [ J ]

pension benefits and enter the applicable pension featurs codes from the List of Plan

Hlicable welfare foature codes from the List of Plan

Cheracteristies Codes printed In the inetructionsyt |1 [ | L 11 | | ]
9a Plan funding arrangement (check all that apply) 9b Plan benefit arangemsnt (check &fl thet apply)
(1) Insurance (1) Insurance
{2) Codie section 412()) insurance contracts ' (2) Codo section 412(]) insurance contracts
3} Trust (3) Trust
{9) General assets of the sponsor {4) General assets of the sponsor
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Form 5500 (2007)

Page 3

Offlciat Uae Only

10 Schedules attached {Check all applicable boxes and, where indicated, enter the number attached. Ses instructions.)
a Pension Benefit Schedules b Finaneclal Schedules

4 R - (Retirement Plan Information) 4} H  (Financial Information)

?) B (Actuaria Information) {?) ! (Finaneigl Information ~— Small Plan)

@) E (ESOP Annual Informetion) (3) _ 1 A (insurance tnformation)

{4) SSA (Separated Vasted Participant information) (@) C  (Service Provider information)
(5) D  (DFE/Aarticipating Plan Information)
{6) G (Financial Transaction Schedules)
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SCHEDULE A insurance Information Official Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Dtapanr:jeg‘ of the 'sfraafwury Ermployee Retirerment Income Security Act of 1974. 2007
e Jovenen Servies » File as an attachment to Form 5500,
Departmtnt of Lahot . -
Empiayes Bonelits Security Adminiatrtion » Insurance camipanies are required to provide this information This Form is Open to
Pansion Benafit Guaranty Corparstion pursuant to ERISA section 103(a)(2). Public Inspection.
or calandar plan year 2007 or flscal pian ysar heginning , and ending .
\ Name of plan B Throe-digh
ITLLINGTON SAVINGS BANK SAVINGS PLAN plan number  » 002

> Plan sponsor's name as shown on line 2a ai Form 5500
AILLINGTON SAVINGS BANK

D Employer ldentification Number
22-1118190

HEfl  Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Scheduls A, Individual contracts grouped as a unit in Parts Il and H can be

repontad op a single Schedule A

| Coverage:

(8) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

() EIN {c) NAIC (dy Contract or {e) Approximate number of persona Policy or contract year
code identfication number coversd at end of poliey or contract year ) From {g) To
35-0145825 60895 (634192 45 01/01/2007| 12/31/2007

2 insurance fees and commisslons pald to agents, brokers and other persons. Enter the totel fees and total commissions below and fist agents,

brokers and other parsons individually in descending order of the amount peid In the itema on the following page(s) in Part |,

Totals

Totsl amount of commissions paid Total foes paid / amount

6540

0

For Paperwork Reduction Act Notice and OMB Control Numbers, $ee the instructions for Form 5500, vi10.1 Schedule A (Form 5500) 2007
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Schedule A (Form 5500) 2007 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were pald
MATHEW A HIEBER ,
51 JFK PRWY 4TH FLR

SHORT HILLS NJ 07078-0000
(b) Amount of Foes paid (@)
cummissions paid Organizaton
{c) Amount (d) Purpose code

(a) Name and addross of the aqents. brok@rs or other
persons to whom commissions or fees were paid

ANDREW W COMPTON
51 JFK PKWY 4TH FLR

SHORT HILLS NJ 07078-0000
(b) Amount of Faes pald (@
eommissions pald Organization
(€} Armourt (d) Purpose code
N/A
3
—V-vm e \: 0! ‘m? O % aiy J o % i T
éw"'&\#‘m i Wﬁ‘!’g), l'\élﬁ"ﬂ‘g Jmﬁgi %' "\'f«i»% S R %W::‘k&m i |

(a) Nams and address of the agems brokcrs or other
peraons to whom commissions of fees wers pald

GEORGE K SNYDER
1578 LONG HILL ROAD

'

MILLINGTON NJ 079246-0000
(®) Amount of ' Fees paid (e)
commissions pald Organization
' {c) Amount () Purpose code
N/A
981 0 3
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GEREN  Investment and Annuity Contract Information
Where individugl comtracts are provided, the entite group of such individual contreets with each earrier may be troated as A unit for

Schedule A (Ferm 5500) 2007 Page 3

Offigisl Usa Only

purposes of this report, . o
3 Current vaiue of plan's interest under this contract in the genaral account styaarend. . ... .. iasa - aees s 752071
4 Current value of plan's interest under this bontract in separate pocournts atyear end, . . - fes e arees e esas 1862475

5  Contracts With Allocsted Funds
a State the basls of premium rates »

b Premiums paldtocamer ... ... oiiao s et Cevaeiaan eerreaes o cis i
€ Premiums due but unpeld at the end ofthe year .. ... A
d I the sarrier, service, ot other organization incurred any specific costs in connection with the acquisftion
or retention of the contract or policy, enter amount. . .. .. .. .. i e
Specify nature of costs »
e Typoofcontract (1) [ ] individual policies () 1] group deferred annulty
@ [ other (specity) » .
f i contract purchased, In whole or In part, to-distribute benefits fromn.a terminating plan check here .. ., .. ... » H
6 Contracts With Unaliocated Funds (Do not include portions of these contracts meintained in separate accounts)
a Typeofcontract (1) deposit administration (2) | |immediate participation guarantee
(3) guaranteed Investment (4) [X other {specify below)
» CGROUP ANNUITY CONTRACT
P Balance atthe end of the previousyear. ... .....oovus e renveaans vererees e 581003
G Additions: (1) Contributions deposited during the year, ............ Ceeenas , 185910
{2) Dividends andoredits. ......ovvieneer-- ieracedrnaraiieeuns '
(3) Interest eredited during the year. .. ... teeenaresare e nbavtes R 24372
(4) Transierred from Separate agcount .. ........ee Cirerres nereranees 21591
(5) Other (specify below). ... ... e breeeesarrreearas 21434
»
(8) Total additions . .........-. L R R R LR ' et
d Total of balance and additions (880 B NG E(BN. . .+ v v ae e ssnseiternaranrs et 904317
@ Deductions: )
(1) Disbursed from fund to pay benefits or purchase annuities during year. . ... 76709
(2) Administration charge made by CaIMIEr. . .. uue - vveerecuperamsirebone 20360
(3) Transforred 10 SEPAFAID BEEOUNE. « .\ vvesuansmrtsrrantnr ooy 55177
(4) Other (apecify below). . ... et . e reaaecauaaen Cean s ‘
> ' 3
(5) Total dedUTHONS. v vveerrociernosarannrsnens vareerereee ceerae Ceereaeeien 152246
£ Balanco at the end of the current year (subtracte@) fromd) . . v\ oo e o oo os feeeisasesaaiass 752071
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Sehedule A (Form 5500) 2007 Page 4

Official Use Gnly

Weltare Benefit Contract Information

{f more than one comtract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the inforrmation may be combined for reporting purposes I such contracts are experience~rated
=8 & unit. Where individual contracts are provided, the antire group of such individual contracts with each carrler may be

treated as & unit for purposes on this report.

Z Benefit and contract type (check all applicable boxes)
a | | Heaith (other than dental or vision) b| | Dental ¢ | Vision

d| | Life Insurance

e | | Temporary disability (accident and sickness) T | | Long-term disability d: | Supplemental unemployment h1 | Prescription drug

i { | Stop loss (farge deductible) { || HMO cortrast K| | PPO contract
m| | Other (specify) ™

1 | | Indernnity contract

8 Experience-rated contracts i e

a Promiums: (1) Amount recelved . .. ... %
(2) Increase (decroase) In amourtt due but UAPaid +.. . .uvurreivireieenen . T
(3) Incroase (decreass) in UNGAMed PrEMmium rESEIVA. ....-vevery-verre - A i
(4) Earned (1N +(2) =B vevveniirrerur e v T .

b Benefit charges: (1) Claims pald. ......ovontn s e reneaes ; SR 23‘
(2) Increase (Jetroase) In ClRIM ESSIVES. «o v v v vee s e b eaean i r,
3 Incurrad claima (adg (Hand () . ..o cov v favaaceranaae Cevaeeaaaaee e aeean
(4) Claimseharged, ... ...cconrmarnonanes tecistasests rmeens hradraaaeas e irevameasaee .

€ Remainder of pramiuem; (1) Retention charges (on an accrual Hasis) we :

(A) Commissions .....covve-- veeens ;

(B) Administrative service or other faBs. ... oo orvinnieiiirienee

(C) Other specific asguisition costs. .., .cveeroune peeans i

(D) OEr EXPEMSOB ..o vevvvrvrrrnrrestsarsmttnraestirnsss

(E) THXOS . v v vmsssnmeennnesnane s sanne et anbens " :

(M) Charges for risks or other contingencles, . . ....... ... i
(G) Other retention charges .. ... Seneesaaees B . i
(M) Total retention. ..... ... T T L AR R R R

(2) Dividends or retroactive rate refunds. (These amounts were [] paid in cash, or D credited.) . ... ..
d Statug of policyhotder reserves at end of year: (1) Amourt held to provide benefits after retirement . .. ...
2) Clatmreserves
(3) Otherreserves ......... eaeans debaraene P
© Dividends or retroactive rate refunds dua. (Do not include amount entered Ne(R).) coviison

v-an

9  Nonexperience-rated contracts:
a Totalpr@miumorsubscﬁpﬂonchargespaidtocarriar he e aneeeeeatbua ey
b if the carrier, service, or other organization incurred any specific costs In connection with the acquisttion
of retention of the contract or policy, ather than reportad In Part |, item 2 above, fEPOR AMOUMt . .. ... -
Spechy nature of costs
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Employee Bonalita Sacurity Adminiatration

SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Official Usa Only
OMB No, 1210-0110

This schedule is required 1o be filed under section 104 of the Employee
Department of the Troas! "
aimal Revenus Service Retirement Income Security Act of 1974 (ERISA).

2007

Deapartment of Labor » File as an attachment to Form 5500,

This Form iz Open to
Public Inspection.

For calendar plan year 2007 ot flscal plan year beginning R and ending

A Name of plan or DFE B Three-digit

MILLINGTON SAVINGS BANK SAVINGS PLAN -

plan number > 002

C Plan or DFE sponsor's name as shown on line 2a of Form 8500
MILLINGTON SAVINGS BANK

ARD

W Information on interests in MTIAs, CCTs, PSAs,

D Employer Identification Number

22-1118190

.,-__._q-m-_—v—l-l-ﬂ_""'_““_-'
and 103-12 IEs (to be completed by plans and DFEs)

(&) Name of MTIA, CCT, PSA, or 103-12IE SEPARATE ACCOUNT II
(b) Name of sponsor of entity listed in (a) AMERICAN UNITED LIFE INSURANCE CO.
Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN_35-0145825-000 (d) Entitycode E (@) or 103-12IE at end of year (see instructions) 1862475
(@) Name of MTIA, GCT, PSA, or 103-121E
(b) Name of sponsor of entity listed in (a) .
Doltar value of interest in MTIA, GCT, PSA,
(c) EIN-PN (d) Entity code {e) or 103-12IE at end of yoar (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponaor of enthty listed In () '
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) Name of sponsor of entty listed in (2) ‘
Daoliar valug of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entiy code (€) or 103-12IE at end of yoar (see Instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  v10.1  Schedule D (Form 5500) 2007
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Schedute D (Form 5500) 2007 Page 2

Official Usa Only

() Name of MTIA, CCT, PSA, or 1031 2IE

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

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) Narne of MTIA, CCT, PSA, or 103-1 2IE

(b) Name of sponsor of entity fisted in {2)

Dollar value of Interast in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (e) or 103-12IE &t end of year (see instructions)

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

(b) Name of sponsor of entiy listed in (=)

Dollar valug of interest it MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (e) or 103-12IE st end of year (see inetructions)

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

(b) WName of sponzor of entity listed In (8)

Dollar vaiue of intarest in MTIA, CCT, PSA,
(c) EN-PN (df) Entity code _ (@) or103-12IE at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-1 2IE

(b) Narme of sponsor of entity listed In (8)

Dollar value of Interest in MTIA, CCT, PSA,
(c) EIN-PN (cf) Entiy code (e) or 103-12IE at end of year (ses instructions)

(8) Name of MTIA, CCT, PSA, or 103-12E

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

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entty code (e) or103-12iE at end of yeer (ses instructians)
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Schedule D (Ferm 5500) 2007 . Page 3

Offitial Uze Only

information on Participating Plans (to be completed by DFES)

(a) Pian name

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

(a) Pian name

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

(@) 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 sponsor (¢) EIN-PN
(a) Plan name
(b) Name of plan sponsor ' : {c) EIN-PN

(a) Ptan name

{b) Name of plan sponsor__ (c) EN-PN

|
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SCHEDULE | Financial Information -- Small Plan Officia Uss Only

dep 5:&:?:1 ﬁf?glwy This schedule ia required o be filed under Section 104 of the Employea OMB No. 1210-0110
\ntarnal Ravenus Sarvice Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Depariment of Labor Intarnal Revenue Code (tha Code).
Employss Benofits Seaurity > File as an attachment to Form 5500, This Form is Open to
Pansion Bonafit Guaranty Corporation Public Inspection,

‘'or calendar year 2007 or fiseal plan year beginning , and endin ,
\ Name of plan B Three-dight
dILLINGTON SAVINGS BANK SAVINGS PLAN plan numbet M 002
> Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identifieation Number
JILLINGTON SAVINGS BANK : : . 22-1118190

somplets Schedule | i the plan coverad fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
re fiing as a small plan under the 80-120 participant tule (see instructions). Complete Schedule H if reporting as & large plan or DFE.

}W Small Plan Financial Information

loport below the curtent value of assets and lizbilities, income, qxpenseé. transfors and changes in nat assets during the pian year. Combine the
alua of plan assets held in more than one trust, Do not enter the value of the portion of an insurance contract that guarantses during this plan year to
\ay a specific dollar benefit at a future date. Inslude all income and axpenses of the plan Inciuding any trusy(s) or separately maintatned fund(s) and

{b) End of Year
3328569

| Pian Assets and Liabilitles:

Totl plan assets. . vy v veevsirnisi it
Total plan fiabfiies . . ... oo iv i i s e
Net plan assets (subiract ling tbfromineda) .....ov0 oo vivnr ..
Income, Expenses, and Transfers for this Plan Year: :
a Contributions recelved or tecelvable

(1) EMPIOYErs . ..o covveieivinnrreacanssnnanaeassivsrrvnasss
(2) PartioiDams ... ittt e aaia s
(3) Others (including rolovers) . ... ioevevr v eiinennraasssnns
NOncash ContribUIONS .. .. ouerevnessansnreessrsrrvesecssnas
Otherincome . ..vevvven.s e rerereett ity
Total income (add Hines 2a(1), 2a(2), 2a(3), 2b, and 26) . ... .. ...\
Bensfits paid (including direct roliovers). ... Crrremeeitrerrres s
Corrective distributions (see INtructions). . «.....covvvivirriannas
Certein deemed distributions of participant loans (#ee Instructions) . . , .
Other expenses . v.v.eeviiianrarcnns T
Total expanses (add lines 2o, 2f, 29, And 2h) . ;.\ \ ;... 1 PR
Net income (10s9) (subtract line 2ifromline2d) . .\. ..o ovvuvinnen,

Transfers to (from) the plan {see Instructions). .. .o ovvauv oy
3 Specific Assets: If the plan held assets at anytime during the plan year'in any of the following categories, check "Yes" and enter the current
value of any assets rémaining in the plan as of the end of tha plan year. Alidcate the value'of the plan's interest In a commingled trust containing
the assets of mora than one plan on & line-by-line basis unless the trust meets one of the spocific exceplions described In the Instructions.
- Yes | No Amount
A Partnership/Joint venture iMMBIeSIS .. v vvev s v ranarrrrrestrirnaraeeesaattasinnnens 3a X

B Employer feal Propery . . ... . \.e.eozsiisiesiii ez, f e ieeen et anes 3b X
Zor Paperwork Reduction Act Natice and OMB Control Numbers, see the Instructions for Form 5500,  v10.1  Sehedule | (Form 5500) 2007
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Yes | No Amount
3¢ Realestate(otherthanernployerrealproperty)...........,.,..........,............ 3c X
d Employersecurlﬂcs 3d| X 549221
e Pamcipantioane...........v..,..‘.,.....,.........'......,.......‘........... 3| X 64173
f Loans(otherthantoparﬂclpams)....,.........,.......'...-...,....‘...........,.. 3f X

Tangiblepersonalpmperty......A....A...............................,........ 3g X

il Transaclions During Plan Year
A4 puring the plan year:

a Did the employer fail 1o transmit 1o the plan any participant contributions within the ime
period described in 28 CFR 2510.3-1027 {Ses Instructions and DOL's Voluntary Fiduelary
CorrecﬂonProgram.)..............................................,,.........

b Were any loans by the plan or fixed income obligations due the plan in default as of the
cioge of the plan year or classified during the year & uncollectible? Disregard participant

!oanssecuredbythepamcipam'saccountbalanca...........,.....................
€ Were any leases to which the plan was a party in default or classtiied during the year as
uncollectvbla'?
d Were there any nonexempt ransactions with any party-in-intereat? (Do not include
ransactoNS reportad ON TINE 4&) + vy srr seremenar s
£ Was the plan covered by @ fidafity BONE? . . ..ovemenvrruarnreennen e t0TT
f Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was
oausedbyfmudord‘shonesty?................................................

g Did the plan hold any assets whose current value was nefther readily deterrninable on an
established market tor set by an Independent third party appraiser? o e
h Did the plan recelve any noncash contributions whose value was nefther readily
deterrinable on an established market nor set by an Independent third party sppraiser? . ...

i Did the plan at any time hold 20% or more of fts assets in any single saeurty, dabt, T oA
mortgéage, parcel of real estate, of partnership/joint venure IMCrESI? snvvevvnnransvrnnse

j Wera all the plan assets either distributed to particlpartts or beneficiaries, transferred to
anotharplan,brbroughtunderthecontrolpf‘ﬂwPBGC? S R

K Are you claliming a walver of the annuel exarmination and report of an independent qualfied
public accountant (IQPA) under 28 GFR 2520.104-467 If no, attach an IQPA's report or
o550,104-50 statornent, (See instructions on waiver eligibllity and condilons.). . - ..eaeanen R A b

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan aseots that
roverted 10 the OmpIOYer this Year. . . v vy rvr-vurnaesrarcmsnne s DYes @No Amount
5b 1f during this plan year, any assets or flabilties were srancferred from this plan 1o another plan(s), identify the plan{s) to which assets or liebilities
were transferred. (See instructions.)
5b(1) Name of plan(s) . _ . 5b(2) EIN(s) 5h(3) PN()
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Otilcial Use Only

SCHEDULE R - Retirement Plan Information
(Form 5500) , OMB No, 1210-0110
Departrent of the Troasury This schedule is raquired to be filed under sections 104 and 4065 of the
Internal evenus Sarvice Employee Ratirermert incore Security Act of 1974 (ERISA) and section 5058{g) 2007
c Dapartment, of Lgber of the Internal Revenue Code (the Coda).
mployen Ben g Sacunty »
Administratian _ This Fortn Is Open to
penslon Benri Sunvanty Comporation » File as an Attachment to Form 5500, Public Inspectian.
For calondar year 2007 or fiscal plan year baginning , and ending - ,
A Name of plan B Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number __ ® 002
C Plan sponsor's name &s shown on fine 2a of Form 5500 D Employer identification Number
MTLLINGTON SAVINGS BANK 22-1118190

TERERY  Distributions
. All references to distributions relsta only to payments of benefits during the plan year.
1 Total value of distributions paid In propery otiher than in ¢ash or the forms of property spacified
I e TMSIUCTIONS . 4 v armsormtrpoarissansmtrrretariaerrosss Cevanee e
2 Enter the EIN(s) of payor(s) who paid beneflis on behalf of the plan to participants or beneficlaries
during the year {if mors than two, enter EiNs of the two payors who paid the greatast dollar amounts
of benefits), 35-0145825
Profit-sharing plans, ESOPs, and stock bonus plans, skip fine 3.
3 Number of participants (fiving or deceased) whose benefits were distrtbuted in a single sum, during
the pPlan year .., a.epi v Ceesmagaes it eres e gt evbas ot wasvvegss et
Funding information (if the plan Is not sublect to the minimurm funding requirements of saction 412 of the Internal Revenue’
Code or ERISA section 302, skip this Part)
A T the pian administrator making an clection under Code section 412(c)(8) or ERISA section 302(e)E)?. ... . - e [Jves Lino [N
It the plan is a defined benefit plan, go to fine 7. o
5 1 awalver of the minimum funding standsrd for & prior year is being amortized in this

plar year, see instructions, and erter the date of the ruling letter granting the waiver . ... ... e » Month Day Year
tf you completed line 5, complete fines 3, 9, and 10 of Schedule B and do not complete'the remainder of this schedule. '
64 Enter the minimum required contribution for this plan year ... v.-.... e v .... | Ba |s
b Enter the amount contributed by the employer %0 the plan for this plan year' .. .....-. Ceveean ve-v.r.. | GD S
© Subtract the amourt In ling 8b from the amount in ling Ba. Enter the result (enter a minus sign to the left .
of a negative amount) .. ... .- . AP e iiranas U | -1 ) -

1 you complated lino 6g, skip lines 7 and 8 and complete Iine 9,
7 I a change in actuatial cost method was made for this plan year pursuant 10 a revenue procedure providing automatic ‘
ae or a class ruling letter, does the plan sponsot or olan administrator agres With the change?. . rl Yes r] No ﬂ N/A

o”x. (See Instructons.). . v, oo s \ e e et C e e sv e e g sat st v emie e ens ﬂ Increase I_I Decrease rl No
SPSHRNVE  Coverage (See instructions,) '

9  Check the box for the test this plan used to satisfy the coverage raquirements . .. . 1| the ratio percentage test —l | average hengfit test
For Paperwork Reducton Act Notica and OMB Control Numbers, see e Instructions for Form 5500.  vi01  Schedule R (Form 5500) 2007
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SCHEDULE SSA Annual R_egistration Statement ldentifying Separated Official Use Only
{(Form 5500) Participants With Deferred Vesied Benefits OMB No. 1210-0110
Under Section 6057(a) of the internal Revenue Code 2007
% File as an attachment to Form 5500 unless box 1 Is ehecked, ‘This Form Is NOT Open
Department of the Treasury to Public Inspection.
{nternal Revenun Service
For calendar plan year 2007 or fiscal plan year beginning . and ending .
A Name of plan © | B Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number M 002
€ Pian sponsor's name 23 shown on line 2a of Form 5500 D Employer identification Number
MILLINGTON SAVINGS BANK 22-1118190

1 D Chack hers if plari Is a govamment, church or other plan that elects 1o voluntadly file Schedule SSA. If so, complete fines 2
through 3c, and the signature area.

2 Plan sponsor's address (number, street, and reom or sulte no.) (if @ P.O, box, ses the instructions far line 2.)

City or town, state, and ZIP code

3a Name of plan adminlstrator (it other than spongor)

3b Administrator's EIN

3¢ Number, street, and room or suits no. {if a P.O. box, sae the instructions for.line 2.)

City or town, state, and ZIP ¢ods

Under penaltiss of perjury, | declare thatl by

ined this report, and to the best of my knowledge and belief, it is true, correat, and complete.

il Signature of plan :
3 administrator P v _—
Phone number of plan admiriStrator ¥ ( D8-647~4000 Date » 7Mf
.,.J/ 7 ¥

For Paperwork Reduction Act Notica and OMB Control Numbers, see the instructions for Form 5500,  v10.1  Schedule SSA (Form 5500) 200'}
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Schedule SSA (Form 5500) 2007

Page 2

Official Wsa Only

4  Emer one of the following Entry Codas 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 previously repoted,
Code C ~- has previously been reported under another plan number but will be recelving their benefits from the plan listed above instead.
Code D -~ has previously been reported under the above plan_number but is no longer entitled to thase deferred vested benefits.

Use with entry code Use with entry code
A" »B”, *C". or "D A’ or "B"
Entet code for Amount of vested benefit
®) n&fuure gfnd
s orm
E(nt{’y Socia) {c) henslit "
Codo Secun‘ty Narna of Famcipant (d) (E) Defined benefit
Nurmber plan -~ periodic
Type_of Payment payment
(First) M) (Last) annuity | froguency
A 127882227 FATPIMA GEQRGES A A
A 1148821841 | MOORE JULIRE A A
D 158186407 TULLO, JR. FRANK
Use with entry code Use with entty code
aA” or ”B” e LTl
L Amount of vastad henefit
{a) Defined confribution plan (i)
gzzy @ ) " ) Previous sponsor's Prafr?aua
© Units or Share “Total value Srrployer
shares irviosfor of 8coount Idlentification number plan humber
A 12880.00
A 109066.00
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