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FORM 11-K
ANNUAL REPORT

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

(Mark One):

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

For the fiscal year ended December 31, 2008

OR

[1] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934,

For the transition period from 0

Commission file number 333-139955

A. Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Miltington 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:

MSB Financial Corp,
1902 Long Hill Road
Millington, New Jersey 07946



SIGNATURES

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

Millington Sav

.: Savings Plan
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]
Plan Admigi

Cf
(/
r

Date: %4/9( OZj 2009



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 2008 Form
5500.
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rorm 5500 Annual Return/Report of Employee Benefit Plan Offieial Use Only
Department of e Trosery This form s required to be filed under sections 104 snd 4065 of the Employee OME Nos, 1210 - 0110
Interas) Ravenue Service Retirement Income Security Ast of 1974 (ERISA) and sections 6047(c), 2 008
Em 3 :52331::; ﬁ;nggngy 6057(b), and 6058(a) of the Internal Revenue Code (the Code),
Agministration P Gomplete all entries In accordance with This Form is Open to
Pensfon Benafit Guaranty Corporation the instructions to the Form 5500, Publi¢ Inspeetion,

Annusl Report Identification information

For the calendar plan year 2008 or fiscal plan year beginning , and ending ,
A This return/reportis for: (1) | | a muitiemployer plan; (3) { | a muttiple-employar plan; or
(2) ] asingle-employer plan {othey than a (4} | a DFE (specliy)
miltiple-smployer plan):
B This return/report is: (1) [ ) the first return/report filed for the plan; (3) | | the final return/report filed for the plan;
(2) [ ] an amendled return/raport; (@) | | a short plan year returh/report (legg than 12 rmomhs),
C Ifthe plan is a collectively=bargained plan, chack here .. ... .. .. e, e eicaereernae, R R
D ¥ fiiing under an extension of ime or the DFVC program, chack box and attash required Information. (see instructions). .............. .
Hea (R Basic Plan Information ~ enter all requested information,
1a Name of plan 1B Three-digit
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number (PN) p 002
¢ Eifectve dato of plan (mo, day, yr.)
01/01/1997
232 Plan sponsor's name and address {employer, If for & single-employer plan) 2bh Eniployer |dentification Number (EIN)
(Address should Include room or aufte ne.) 22-1118390
MILLINGTON SAVINGS BANK 2¢  Sponsor's welephone number
D08-647-4000
2d Business code (ses Instructions)
1902 LONG HILL ROAD
MILLINGTON NJ 07946 |4

A
Caution: A penalty for the late or Incomplets filing of this return/report will be agsessed uniass reasonable causs Ig establis|

Under penalties of parjury and apfapbanaltios set forth In the In#tructinns, | declare that | have examinad this return/report, ineluding accompanying schedulng, statemants and
attachmonts, as well as the aleetydpi€ varsion of th is}ratu.rnlrepurt it itis heing {lled eledtrohically, and to tha best of my knowledgn and ballet, it i« true, correet snd comp Jerta,

A — /
‘M‘r e g,?a}{’fl/ 4  GARY T. JOLLIFFE

/Sign ire of plan ad Strator Type or print name of individual signing aa plan administrator

SIERR =5 ! tf :
jﬁfg Aﬁ P %i GARY T. JOLLIFFE
“einnat te of Empldver/plan nsor/DFE " Date 7 Typo or print nama of indhvidval signing a5 smployer, plan sponsor or DFE
Fer Paperwork Reducfio @;t’f\lotli\:‘e and OMB Contirol Numbers, see the Instructions for Form 5500, V113 Form 8500 (2008)
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f=orm 5500 {2008) Pege 2 I

- Otticlal Usa Only
I Plan agministrator's name and address (It same & plan sponsor, enter "Same”) 3b Adrrinistrator's EIN
AME

Ac  Administrators telephone number

i the mame and/or EIN of the plan sponsor has shanged since the lest raturn/report filed for this plan, enter the na, b ' EIN

EIN and the plan number from the last return/report below:
a Sponsof's name

c PN

Preparer information (optiongl) a Name (induding firm name, f applicable) and address

b BN

¢ Telephone number

Total nurber of participants at the beginning ofthaplan Y&&r v, o vsaasss Cheweeam e seveewecbetioss

Number of participants as of the end of the plan year (welfare plans somplete only fines 7a, b, 7¢, and 7d)

ACHVE PartiClPBntE. v rrrrerasarsn s s s e reseraaraeeraans ceeeen
Retired or separated participants recslving S R R R R LR R .
Other rotired or separated participants entited to future [t ST R LR
Subtotal, Add lings 78, 7h, and 7€ ...l ook FR R T R L LA SRR T
Decesased paricipants whose beneficlarles are recelving or sre entitlad 1o receive benefits . ....ovvenen - v

Total Agd lines 7d and7e .......- . T L LR R E R LR
Number of participants with accourt balances as of the end of the plan year {only defined contribution pians

F @ ROTD

Q00% VEBIBH. . . cvav v armsssrev et T R R
K any participant(s) separated from service with & deferred vested benefl, enter the number of ssparated

participaris required to be reported on 2 Schedule SSA (Form [5530,0) I, Ceresesrerin Cavssee-

complete thisitern) - ..ovveraeoee B R R R L Ciraeaae haresareaeeees
Nurnber of participants that terminated employment during the plan year with accrued benefits that wera less than

.-

3

“r

.

6 50
:7a ST AR LT ‘4 iti'n
7h 1
7¢ 6
7d 48
7e 1
7f 49
7 A9
7h 3
7i 2

| Benefits provided under the plan (compiete 83 and 8b, a8 applicable)

a @ Pension bersfita (check thia box if the plan provides pension benefits and enter the applicable pension fasture codes from the List of Plan

Gharzacteristics Codes printed in tha instructions): e | [2F ) 26 ] [29 38 | | C1C T

b D Waelfare benefits (check thls box it the plan provides welfare henafits and enter the applicable walfare featura codes from the List of Plan

Charaeteristics Codes printed In the instructions);

[ —

33 Plan funding arrangement (check &l that apply) Ob Blan benelit arangement {check all that epply)
n Insurance {1 Insurance
2) Code section 412(e)(3) inenrance contracts 2 Code section 412(e)(3) insurance contracts
@) Trust : (3) Trust
(4) General assets of the sponsar {4) Genaral assets of the sponsor
1 \ T, ] - 1 .u. P. . )
3 5 n % ;
» Uk 71 |! : * i
1
4 1] ] H
Fl ] AL A 4 !
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fForm 5500 (2008)

Page 3

S

Ofticial Uss Only

10

Schedules attached (Check all applicable boxes and, wheare Indicated, anier the number attachad. See instructions.)

Pension Benefit Schedules b Financial Schedules
(1 R (Retirement Plan Informstion) ) H
2) B (Actuarial Information) (7)) i
)} E (ESOP Antusl Information) (1)) A
{q) SSA (Separated Vested Participant Information) (%) c
(5] D
{6} G

(Financial Inforrmation}

{Financial Information ~— Small Plan)
(Insuranca information)

{Service Provider Information)
(DFE/Participating Plan Information)
{Financie) Transaction Schedules)
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SCHEDULE A Insurance Information Otticial Uss Only
(Form 5500) This schedule is required 1o be filed under section 104 of the OMB No. 12100110
Department of the Treasury Employee Retirement income Socurlty Act of 1874,
Intarnal Ravenun Service 2008
Dwmabor » File as an attachsnent to Form 5500,
Employee Benafits Security Administration > (nsurance companias ara roqulrsd 10 provide this infonnation This Form is Open to
Pension Bonefit Gusranty Corporation pursuant to ERISA section 103(2)(2). Public Inspection.
For calendar plan year 2008 or fiscal plan yesr beainning . and ending ,
A Nameofplan , B Three-digh
MILLINGTON SAVINGS BANK SAVINGS PLAN plan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
MILLINGTON SAVINGS BANK 22-1118190

m Information Concerning Insurance Contract Coverage, Fees, and Commisslons
Frovide imformation for each contract on a separate Schedule A, Individual contracts grouped as a unitin Parts )i and il san be
reportsd on a single Schedule A

1 Coverage:

(a) Name of Insurance cattier

AMERICAN UNITED LX¥E INSURANCE COMRANY

®) BN {c) NAIC () Contract or {e) Approximate number of persons Pollcy o cantract year
code identification number covered at end of policy or contract year {H From {g) To
35-0145825 60895 (@34162 48 01/01/2008| 12/31/2008

D Insurance fees and commissions pald to agents, brokers and other persons. Enter the total foes and total commissions balow and list agenis,
brokera and other persons individually in dessending order of the amount pald in the itams on the following page(s) in Part L.
Totals
Total amount of commissions paid Total faes paid / amount

5920 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi13  Schedule A (Form 5500) 2008
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Schedula A (Form 5500) 2008 ' Page 2

Offirial Yss Only

(a) Name and address of the agerits, brokers or other
parsons o whomn commisslons or fees were paid

MATHEW A HIEBER
51 JFK PKWY ATH FLR

SHORT HILLS NI 07078
(b} Amount of Feas pald @
commissions paid Organization
(2) Amount {d) Purpose code

s

SRR

(a) Nama and address of the agents, brokers or othor
persons to whom sommissions or fees ware paid

ANDREW W COMPTON
51 JFK PKWY 4TH FLR

SHORT HILLS NI 07078
(b) Amount of Fees paid (e)
commissions paid Qrganization
{c) Amount (d) Purpose code

BT

Bk dum

R o RS Ay
{a) Name end address of the agents, brokess or other
persong 1o whom commisslons or foes were pald

GEORGE K SNYDER
1578 LONG HILL ROAD

MILLINGTON N 07946
(b) Amount of Foas pald @
commissions paid Organization
(c) Amount {d) Purpose gode
8§88 3
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Ly Investment and Annuity Contract Information
Whare individual cortracts ere provided, the ertire group of sueh individual contracts with each carrier may ba treatad a8 8 unit for

Schedule A {Form 5500) 2008 Page 3

Offictal Use Only

purposes of this report,
3 Current value of plan's intersst inder this contract in the general accountatyear end. . (... o sz gnsres 850272
4 Current value of plan's interest under this contraet in separate accounts af year P DT e 10860962

5 Contracts With Allocated Funde
State the basis of premium rates »
Premiurns paidiocanler. .. .....vv e TR RERRRLEEL LS
Premiums dup but unpaid &t the end Ofthe YBar . v v v vru v n e ier e tiniesrer s S
1f the carrer, servics, or other organization Incurred any specific costs in connsction with the acquisition
o retention of the contract or PONiCY, BIMEr BMOURL ... .. ...vtis i iirniarersirsreerrrertsnaees
Specly nature of costs >
@ Typeofcontract (1) D Individual poficies @ U group deferred annuity
@ [ other (specity) »
§ |f contract purchased, in whols o in part, to distribute benefits from a terminating plan check here . .. .. .. »[]
6  Conracts With Unellocated Funds (Do not includs portions of these contracts maintained In saparate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed nvestment (4) otier (specify helow)
» GROUP ANNUITY CONTRACT
Balance atthe end of the previous year. .....ccveireas e eeara e errerrenerers 752071
Additions: (1) Contibutions deposited uANg the year. . ......vceeraevess 122649 [MEREEN
(2) Dividends and ¢redit®. .. ... oo ceuaiiniiiaieans Cieaa earaaraees
(8) Interest credited duringthe year.......... s aveeecerebaeaararas 29178
(4) Transferrad from separate account ... fireeeaans 57319
(5) Other (spesify BOIOW). . . -« v iuveiirnrnii e 41244
» LOAN REPAYMENT s DA ‘
(6) Total addiionS . .- vonvrranerernes e eesreesiaersenieriaerarsaeneeas e 280390
Total of batance and sdditons (add b and &(8)). ..o v evare i iiinnnn  eerenrrecitsataaenrasians 1002461
e Deductions: j
(1) Disbursed from fund ta pay benefits or purchase annuities during year. ... . 8094
(2) Adminigtration charge made Y CaMBI. su s s easarerserorinns e 158
(3) Transforred 0 SEPAAI ACCOUM. « v vesavsrrsansrscensns st o 18479
(4) Other (specy bBIOW). . ...vvvvavs e e a e 25466
» LOAN ISSUED ‘ )
(5) Total deductions. ... ..o vs eeeeaeeaaans e i et et fhrereaene ereerreny 52189
Balance at the end of the current year (subtract R ) T T TR TS SRS SR WA T 950272
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Schedule A (Form 5500) 2008 Page 4

Ofticlal Uze Only

Welfare Benefit Contract information

If mors than one contract covers the same group of employees of the same employer(s) or members of the same
amployas erganization(s), the information may be combinad for reporting purposas # such contracts are experience=-rated
as & unit, Where Individual contracts are provided, the entire group of such individual contracts with each carrler may be
treated as a unit for purposes on this rapott.

7 Beneflt and contract typs {cheok all applicable boxes)

a | | Health (cther than dental or vision) b| | Dental c | { vision d{ | Life Inaurance
e | | Tomporary disability (accident and gickness) f | | Long-term disabilty @ [ Supplemental unemployment h{ | Prescription drug
i 1 | Stop loss (large deductible) i | | HMO contract k! | PPO contract 1 | | indemnnity contract

m| | Other (spaciiy) »
8 Exparience~rated contracts

a Premiums: (1) ATOURt fEeaIVAd . - ..o oeiaaii e
(2) Increase (decrease) in amoult due but uepaid .. ... reenreraeae
(3) Increase (decreass) In uneamed PrEMIUM TESEIVE. .o vv e s e R e
(4) Earned (1) +(2) -GN e-vrereeenns
b Benefit charges: (1) ClAIMS PAId. « .o vvvnserrrriairrinri e v
(2) Increase (decranse) in CIBIM TOBOIVER. . .. vovrmvnmtcvevineners
{3) Incurred claims (add (1) and 2)) ........ Ceeeieaes RN e B N
(4) CIBIMS CRAMDBL. . . .\ veeesrvser s ra s srsa v s st rns s
¢ Remainder of premiuns {1) Retention chargas (on an accrual basis} — g
{A) Commisslons _......cveeennen e ereaseraeeta et
(B) Administrative service orother fees. . ....... Ciarrasrairesareans
{C) Other specific aoqUISIION COB8. - oo o ooveneviie s v
(D) Otherexpenses .......... e rrveserraeaer et ety
(B) Toxes....ovovr-- JR P
(F) GCharges for risks or other contingeneies. . ..v v v i rar e veareaes
(G) Other retention Gharges ...« covrerrroiaranmeinnetiineens
{H) Totalretention, ........... R T R E R R R
{2) Dividends or retroactive rate refunds. (These amounts wera D paid In cash, or [] credited.) ..o eaviuann
d Status of policyholder reserves at end of year: (1) Amourt held to provide henefits after retiroment ...
(2) Claimroserves ........ R N AR A AR
(B) OO reBeIVES ... uearaerensivarsrenrrrmrrnuessesonees beerraenemanasns
e Dividends or refroactiva rata refunds due. (Do not inslude smount enteradine(2)) corvrar e n ity
8  Nonexperience-rated contracts:
a Total premiums or subscription charges paid to GEITHEE v\ v cvvevunverorresasssversaravarentonmnnnnss
b If the carrer, service, or other organization incurred any specific costs in connection with the acquisition
or ratention of the contract or policy, other than reported in Part |, lem 2 above, report amourt . ... ... - R
Specify natura of costs >
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SCHEDULE D DFE/Participating Plan information Dificial Usn Only
(Form 5500) OMB No. 12100110
This schedule is required 1o be filed under section 104 of the Employse
L} T
e e Service Rotiement Income Seourity Act of 1974 (ERISA). 2008
This Form is Open 1o
D tot Lab y
Employes aﬂ;zmngg u:_ iwaA o istration b File a5 an attachment to Form 5500, Public Inspection.
For calendar plan year 2008 of fiscal plan year beginning , and ending .
A Name of plan or DFE B Three-diglt
MILLTNGTON SAVINGS BANK SAVINGS PLAN plan number ¥ 002
C Flan or DFE spensor's name &8 shown on fine 2a of Form 5500 D Employer identification Number
MILLINGTON SAVINGS BANK 22-1118190

iRy Tnformation on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(a) Name of MTIA, GCT, PSA, of 103-12 |E SEPARATE ACCOUNT II

{b) Name of sponsor of entlty Tisted In () AMERICAN UNITED LIFE INSURANCE CO.

Botlar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_35- 0145825~000 (d) Entiy code ? (e} or109-12IE at end of year {se@ Instructions) 1086962

{a) Name of MTIA, CCT, PSA, or 103-12 [E

(b) Name of sponsor of entity listed in (2)

Dollar value of Imerest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code () or103~12 IE at end of year (sea Instructions) ___

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

{b) Name of sponsor of entity listed in {8)

Dollar value of imerest in MTIA, CCT, PSA,
(c) EIN-PN (cl) Entity code (e) or103-121E et end of year (see instructions)

(a) Nama of MTIA, CCT, PSA, or 103-12 E__

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

Dollar valug of interest in MTIA, CCT, PSA,
{c) EN-PN (d) Eniity code (e) or103-12IE stend of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 vi13 Schedula D (Form 5500) 2008
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Scheduta D (Form 5500) 2008 Page 2

Officiat Use Only

{8) Name of MTIA, CCT, PSA, or 108-12 1E

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

Dollar value of interest in MTIA, CCT, PSA,
{c)}) EIN-PN (d) Entity code (@) or108~12 IE at ond of year {see instructions)

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

(b) Name of sponsor of enttty listed in ()

Dollar valus of interest in MTIA, GCT, PSA,
{c) EIN-PN (d) Entity code (8) or 103-12 IE at end of year (see Instructions)

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

(b) Nama of sponsor of entty listed in (2)

Doliar value of Interest in MTIA, CCT, PSA,
{c) EN-PN {d) Entity code (€) or4103-12 [E atend of year (see instructions)

(@) Name of MTIA, CCT, PSA, of 103-12 e

(b) Name of sponsor of entlty Tisted in (8)

Dollar value of iterest in MTIA, CCT, PSA,
(c) EN-PN {d) Entty code (€) or 103-12 |E at end of year (ses Instructions)

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

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

Dollar value of interest In MITIA, CCT, PEA,
(c) EN-PN (d) Entity code (8) or 103-12 IE at end of year (see instructions)

smrer—

(a) Name of MTIA, CCT, PSA, or 103-12 1E

(b) Name of sponsor of enty fisted In {2)

Dollar value of Interest in MTIA, CCT, PSA,
(c) EN-PN (d) Entity code () or103-12 IE at end of year (see instructions)
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Schedule D (Form 5500) 2008 Page 3

Offlcial Use Only

information on Participating Plans (to be completed by DFES)

(@) Plan name

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

{8) PFlan 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) EN-PN

(a) Pian name

(b) Name of plen sponsor {c} EIN-PN

(a) Plan name

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

(a) Panname__

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

{a) Plan name

(b) Name of plan sponsor, ~ - {c) EN-PN
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SCHEDULE |
(Form 5500)

Dgpartment of the Treasury
interna| Revenue Sarvice

—
Dapartment af Lebor
Employes Banefits Sneurity
Adminlztratien

e amm— \
Panslon Benstit Guaranty Corporation

Financial Information —— Small Plan

This scheduls is raquired to be filed under Section 104 of the Employee
Retirement Income Security Act of 1874
Internal Reverue Gods (the Code).

» FEilo as an attachment to Form 5500

(ERISA} and section 6058(a) of the

Offtclal Use Only
OMB No. 1210=0110

2008

This Form is Open to
Public Inspection.

For calendar yeat 2008 or fiscal plan yesr beginning

and ending

3

A Nama of plan

B Three-digit

MILLINGTON SAVINGS BANK SAVINGS PLAN plen humioer ¥ 002
C Plan sponsor's name s shown on line 2a of Form 5500 D Emplayer Identification Number
MILLINGTON SAVINGS BANK : 22-1318190

Complete Schedule | i the plan coverad fower than 100

participants s of the beginning of the plan
#0120 participarnt fule (see instructions). Complete Schedule H

year, You may aiso complete Schedule | If you
if reporting as a large plan or DFE.

are filng as a small plan under the
' Small Plan Financlal Information

Report below the surrent value of assets and [labilities, incorma,

expenses, ransfers and changes In net assels
value of plan assets held in mota than one trust, Do not enter the value of the portion of an [nsurance cortract

during the plan year, Combine the
that guarantees during this plan year 1

pay a spacific dollar benefit at & future date. Include all incoms and expenses of the plan including any trust(s) or aeparately maintained fund(s) and
any payments/receipts to/from insurence carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: i (a) Boginning of Year {b) End of Yaar
4 Total plan aasets. .. ... .o-.eo PR 1a 3328569 2778771
b Total plan iabilies . .. .. cvvviiasenee U e reaaieens 1b 0 0
© Netplan aesets (subtract ino b fromiine 1&) .. ... .- - oarazense 1c 3328569 2778771
2 Income, Expenses, and Transfers for this Plan Year: {(a) Amount b) Total
& Contributions receivad or receivable
(1) EODIOYBIS .o veerinresrrens . evrerraae s 2a(1) 116756
(2) PAHICIDANE « o ooveneeeusnrammsassnsneroromtes ceenees |22(2) 129156
(3) Others (including rolIOVETS) . . ...veensvensemueses A 2a(3)
b Noncash contibUONS ... vvveeererararemeronns U .. 1 2b
C Otherintoma . ....eoeve-rs iereveerrarraany weveeatusvase ot 2c ~-688840
d Total income (add fines 2a(1), 2a(2), 2a(3), 2b, 8N 20) ..o cveen 2d ok -442028
© Benefits pald (including direct rolloVers). .. vvvveenveees . ze 106870
f Corrective distibutions (868 INSUGHONE). -« wevrvrrer-revrererres 2f
g Certain deemed distributions of participant loans (see instructions) ... ... | 29
D) OGr GXPENSES . - o vnvrsnermmssssirrnes s e 2h ;
i Total expenses (add lines 2e, 21, 29, and P 1) JA, v 21 106870
| Netincome (loss) (subtract line 2! from e 2d) «veeniiiinaes v 2 { -549798
kK Transfers to (from) the plan {sea instruetions). .. .. - reseneaveesris 2k ;

3 Specific Assats: if the plan hald assets at anytime during the plan year in any of the following categories, check "Yes” and enter the cument
value of any assets remalning in tha plan as of the end of the plan yaar. Allooate the value of the plan's interest in a commingled trust comtaining
the assets of more than ons pian on & line~by-iine basis unless the trust meets ona of the specific excentions described in the instructiona,

Yes | No Amount
a Partnership/jolnt venture nterests ... -..... erereeaeraenes Cenrreeraan U < - | X
b Ernployer real POpEMy .. .o cveer sy oo et st Lot A 3b | X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi1.3 Sehedule | {Form 5500) 2008
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A
a

e
f

Q

=2

i
k

2550,104-50 statement. (See instructions on waiver allgibility and condilons,). .. . ... oz

5a

5h

Yes | No Amoutit

Real estate (other than employer real PIOPRIY). « v vevvvrvssmmmsnenr e U - -
EpIOYET SECUITES . o . ..o o vavrossereces S . 13d] X 590974

ParticipBMt 08NS ooy o oo v reeerrs T R AR U e} X 81333
Loans (other than to particlpars) .. ... - - DU PRP PR 3f X
‘Tangible personal property . ... - ..:.. T R P R R R LT R R L LT ... |39 ] X
i Transactions During Plan Year

During the plan year: Yos ___ A n

q VOIS
s d

Did the employer fail 10 ransmit 1o the plan any participant eontributiona within the time Eﬁgﬁ iz
period described in 29 CFR 251 0.3-1027 (Soe Instructions and DOL's Veluntary Fiduciary R
COrECtion PIOGIAITLY. « <o vs e -ensnromsssemsinanrstessserinties e favereiraee
Were any loans by the plan or fived Income obligations due the plan in default as of the
close of the plan year or classified during the yeer as uneoliectible? Disregard participant
loans secured by the participant’s account balance ... .0 T R R
Ware any leases to which the plan was a party in default of classifivd during the year &s
uncolectible? .. oovh e FR T R L
Ware thefe any nonsxernpt transactions with any party-in-interest? (Do not include
transactions reporled On M@ 42) +.uu v vrse et  ereasncraorinnans
Wasﬂ‘aeplancoveredbyaﬁdelitybond? ..... Ceeeianereerrrr e
Did the plan have 2 loss, whather of not reimbursed by the plan’s fidefity bond, that was
caused by fraud OF GIShOMSYD ... vuvresnrerrmsnesssrsr et ettt
Did the plan hold any assets whose curront value was naither readily determinable on an
actablished market nor set by an independent third party SPPFEISEIT . .uvravaanerarnniet
Did the plan raceive any noncash contributions whose value wag neither readily
determinable on an astablished market nor set by an independent third party appraiser? . ...
Did the plan at any tme hold 20% of more of Ui assets In any single securty, debt, I
morigage, pareel of real estate, of parinership/joint venture Interest? .....-.e Cevneens .
Were all the plan assets sither Jigtributed to participants of bencficiaries, transfarred to
another plan, or brought under the control of the PBGC? ......... eeeinaarsaraanees
Ara you claiming a waiver of the annual examination and report of an independant gualified
public accountant (1QPA) under 29 CFR 2500.104-467 |f no, attach an IQPA's repoft o

R i gty B2 S
Has a resolution to terminate tha plan been adopted during the plan yeat or any prior plan ar? If yes, enter the amount of any plan aesets that
roverted 1o the employer this year. ...... - - e einaarre ey R I (- ;ﬁ No  Amount
If during this plan year, any assets of Wabifties were transierred from this plan to another plan(s), identify the plan(s) to which assets of liabilities
were transfarred, {Ses ingtructions.)
5b(1) Name of plan(s) 5h{2} EIN() 5b{3) PN(2)
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SCHEDULE R Retirement Plan Information
(Form 5500) , OMB No. 1210-0110
Oepartmant of the Treasury This schedule is required 1o be filed under asetions 104 and 4085 of the
Internal Ravenus Sarvice Employes Retirement Income Securty Act of 1974 (ERISA) and section 6033(<) 2008
Department of Labor of the imtenal Revenye Code (the Code).

Employee Beopsfits Sesurity

Administration N
panslon Ban m Comporation » File as an Attachment to Form 5500. Th;ﬁ;;rm;mgx"
For calender year 2008 or fiscal plen year beginhing . and ending .

A Namo of plan B Three-digit

MILLINGTON SAVINGE BANK SAVINGS PLAN plar number > 002
C Plan sponsor's name as shown oh fine 2a of Foryn 5500 D Employer Identification Number
MILLINGTON SAVINGS BANK 22-1118130

17 Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total velus of distributions paid in property other than in cash or the forms of property specified
M ANB INSUCHONS. 0 v v vressassrsmsseranssraseenstanneerese

2 Enter the EIN(g) of payor{s) who paid benefis an behalf of the plan o participants or beneficiaries during
the plan year (if more than two, enter ENs of the two payors who peid the greatest dollar amounts of
bensfits). 35-0145825
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whosa benefits were diswributed in a single sum, during

PP T U S NI R

theplBNYEAS o oovieszesaissazzor oo e redesesezazs R S P
mr Funding Informatlon (i the plan is not subject to tho rinimum funding reguirements of section 412 of the Internal Revenus
Code or ERISA section 302, skip this Part)
4 s the plan adminisirator meking an election under Coda ssction 412(d)(2) or ERIGA se0ton S02(AN2)? - ..v. ... [ 1Yes [ ]No {Ina
1f the pian s a defined benefit plan, go to fine 7.
5 I awaiver of the minimum funding standard for a prior plan year is being amortized in thiz

plan year, ses Instructions, and enter the date of tha ruling letter granting the walver . .....coveenes » Month Day Year
I you completed line 5, complete fines 3, 9, and 10 of Schediie ME and do not complete the remainder of this schedula.
6a Enter the minimum required contribution for this planyear .....oo.ccvnvnes v Crereareeaas 6a (5
b Enter the amount contributed by the employer to the plan for this planyear . ..oy Vevares &b s
¢ Subtract the amount in Ina 6b from the amount in line Ba. Enter the result (gnter a minus sign to the left
Of B NEGAIVE BMOUM) ., . <2 vsanser e ennrasnsertarstneemrrssnitienarorstsres eeas ee... | 6BC [

If you cosmpleted ling 6¢, skip tines 7 and B and complete line 9.
7 If achange In actuarial cost method was made for this plan year pursuant to & revenue procedire providing automatic
sporoval for the shangs of & class nuling letter, does the plan sponsor or plan administrator agree with the change?. . ﬂ Yes ﬂ No H N/A
Amendments
pension plan, were any amendmants adopted during this plan year that

..... ﬂlncreaSB HDecrease nNo

averape benefit test
Schedule R (Form 5500) 2008

For Paperwork Reduction Act Notiee and OME Control Numbers, see the Instructions for Form 5500 v11.3
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