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10012898
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
FORM 11-K
(Mark One)

(X ) ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934 for the fiscal year ended December 31, 2009

OR

( ) TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934 (NO FEE REQULRED) for the transition period from
to .

Commiission file number: 333-140659

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

SBERA 401(k) Plan as adopted by Hampden Bank

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

Hampden Bancorp, Inc.
19 Harrison Ave.
Springfield, Massachusetts 01103



REQUIRED INFORMATION

Item 1-3. The SBERA 401(K) Plan, as adopted by Hampden Bank (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. A copy of the Form 5500 Annual
Report, including Schedule 1 is filed herewith.



FORM 5500



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor L .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form §500.
Pension Benefit Guaranty Corporation This Form is O pen to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. ... ... i e e e e e e e » D
D Check box if filing under: D Form 5558; . D automatic extension; D the DFVC program;

D special extension (enter description)

* Partil | Basic Plan Information—enter all requested information

1a Name of plan SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK 1b Three-digit plan
number (PN) » 002

1c Effective date of plan

08/01/1994
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
HAMPDEN BANK 04-1414080
2¢ Sponsor's telephone
number
. (413)736-1812
19 HARRISON AVENUE 2d Business code (see
instructions)
SPRINGFIELD, MA 01103 522120

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and ajtachments as well as the electronic version of this returnireport, and to the best of my knowledge and belief, it is true, correct, and complete.

Lz}

/ // G l‘-( l iO  |THOMAS FORESE JR
4ure of plan admlmstrator Date | Enter name of individual signing as plan administrator
M/IJ K’lwwtfk |14 ,«7"" / (D L\[ nn. S Bt Horan i
Signaturel of employer/plan sponsor Date Enter rfame of individual signing as employer or plan sponsor
' | Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1



Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
THOMAS FORESE JR : 22-3244797
' ) 3¢ Administrator’s telephone
number

4A GILL STREET (781)938-6559

WOBURN MA 01801

4  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 4b ENN
the plan number from the last return/report:

a Sponsor’s name : 4c PN

5 Total number of padicipants at the beginning of the plan year 5 117
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).

@ ACHVE PAMICIDANES.....c..eoevevrersrrsecrssersinessssssesssesssssessssnesastossessssss s osssssssssssssossisssrassasssosssssssessasssessueseesasessesssmsemsessesssaneessessseces 6a 98
bb Retired or separated participants rECEIVING DENEMILS..............couuivseeitrveeeimeseeieeseoreasssesessssssesessessesssssssessesonssasasssassssssesessseressarns 6b 0
C Other retired or separated participants entitled to future beneﬁts 6¢ 29
d Subtotal. Add lines 6a, 6D, AN BC..........oocccooverosccorrssresceererrrre oot oo e ettt e 6d 127
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits.............coovevvrvereeierierieeeeevserens 6e 0
T T0tal. AQG INES B BNA BE............ccommrecrvevseesssossssssmanssees o cessssssreseessssssaresssssses s e ek re 00 6f 127

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEte thiS HEM).........cvueverere ettt sser s seessostssmsrsseesennes ettt bbb se e e s e R e s e b sttt esRerassbeen 6g 126

h Number of participants that terminated employment during the plan year with accrued benefits that were
1SS AN 100% VESEEU. ... .oivs et eieecies ettt et et s ass e sssesse s smas s s s s snc et nsensesassenmsens seeaennrmceacncanenceseecnecn 6h 0
7 Enter the total number of employers obligated to contribute to the pian (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D 2T
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check alt that apply)
{1) Insurance (1) Insurance
- (2) ] Code section 412(e)(3) insurance contracts {2) B Code section 412(e)(3) insurance contracts
@3 K Trust 3) X Trust
(4) i General assets of the sponsor (4) B General assets of the sponsor

10 Check ali applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) Xl R (Retirement Plan Information) ) (1) H (Financial Information)
(2) i MB (Multiemployer Defined Benefit Plan and Certain Money (2) 2 | (Financial Information - Smail Plan)
"~ Purchase Plan Actuarial Information) - signed by the plan 3) ] ___ A (Insurance Information)
actuary (4) : C (Service Provider Information)
3) . D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Department of the T » y
\niermal Revenue Service. Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

) Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) 4 002
SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HAMPDEN BANK 04-1414080

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SBERA COMMON COLLECTIVE TRUST

b Name of sponsor of entity listed in (a): SBERA

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
04-2004337 001 code C 103-12 IE at end of year (see instructions) A 5,695,123

iV

T T T TR

AREE L i

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

¢ .E'N'PN code . 103-12|E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |IE:

b Na‘me of sponsér of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
de ‘ 103-12 IE at end of instructi

C EIN-PN

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

b Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN ‘ _code 1403-12 IE at end of year (see instructions) .

R

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

b Name of sponsor of entity listed in (a):

d Entiy € Dollar value of interest in MTIA, CCT, PSA, or
code 103-1 2 IE at end of year (see instruqtions)

C EIN-PN

T

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

b 'Name of sponsor of entity listed in (a):

d Entity e Dollar vaiue of interest in MTIA, CCT, PSA, or

¢ EIN-PN code _ _ 103-1? IE at end of year (see insﬁructions)

a Namevbf MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions) :
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D {(Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-[ |

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

"EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or

code

"1‘03-12‘|E at_vend of year (see instructions) _ _

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN d Entiy

Dollar value of interest in MTIA, CCT, PSA, or

code

103-12 IE at end of year (see instructions) _____

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN d Entty

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of rv( e instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

EIN-PN d Entiy

Doliar value of interest in MTIA, CCT, PSA, or

code

103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

10_3-_12 IE at enq t_)f year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a):

EIN-PN d Entiy

code

Doliar value of interest in MTIA, CCT, PSA, or

103-12IE at end pfyeal_r (see instructions) v o _ ‘ ,

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of éponsor of entity listed in (a):

d Entity

EIN-PN

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions) N __

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-EN d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instrucﬁons) . i _ _

—r

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN

code

Dollar vaiue of interest in MTIA, CCT, PSA, or

‘1_03-12IE. at end of year (see instrycti_ons) ‘ \ N

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-[ ]

Information on Participating Plans (to be completed by DFEs)
| (Complete as many entries as needed to report all participating plans)

Plan name

Name of

EIN-PN

plan sponsor

a Plan name

Name of

EIN-PN

plan sponsor

a Plan name

b Name of

EIN-PN

plan sponsor

a Plan name

b Name of EIN-PN
plan sponsor
Plan name

b Name of EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

Pian name

Name of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN




. . . . OMB No. 1210-0110
SCHEDULE | Financial Information - Small Plan
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Dopariment of Labor Internal Revenue Code (the Code). .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan. B  Three-digit
plan number (PN} 4 002

SBERA 401(K) PLAN AS ADOPTED BY HAMPDEN BANK
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

HAMPDEN BANK 04-1414080

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 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers 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 expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b} End of Year
A Total Plan @SSeLS ....ccccvveuiercereerrie s rerrrecreertes s e sneeeres s s e sasnanesnenans 4,670,507 5,837,504
Total plan liabilities .......ccccooeerircrerevrnerecreens ereeeeernneerereeneeereaesnerenres 1b :
€ Net plan assets (subtract line 1b from line 1a) 1c 4,670,507 5,837,504

{b) Total

2 Income, Expenses, and Transfers for this Plan Year: (a) Amount

a Contributions received or receivable:

(1) Employers .. 197,040
(2) Participants.......ccccveevrenne ... 2a(2) 357,464
.| 2a(3) 1,341

(3) Others (including rollovers) ...

b Noncash contributions... 2b

€ OtheriNCOME....cciirerireriererrsiseersieeseesesssseseseosesssensarsneos w4 2c 802,247

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c). 2d

€ - Benefits paid (including direct rollovers)..... 2e 189,269

f Corrective distributions (se€ iNStrUCHIONS) ......ccoveereeereerccreoriensessesend 2f 0

g Certain deemed distributions of participant loans

(s€e INSITUCHONS) <...ecteceiee ettt et cnntes 2g

h Administrative service providers (salaries, fees, and commissions)| 2h

I OthEr @XPENSES.......ocveeetvececeeereece e er st s s et stes e nanssnnsans 2i
.j  Total expenses (add lines 2e, 2f, 2g, 2h, and 21) 2j 191,095

k Netincome (Ic_iss) (subtract line 2j from line 2'd) ........ s e 2k 1,166 ,997
"1 Transfers to (from) the pian (see iNSHUCHONS) .......veivieerersneenreersennnd 21

"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 -
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 more 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 venture iNterestS........cccriinciiiece e 3a X
D EMPIOYEr r@al PrOPEMY.......c.cveveveeererrreeeressresrsessses s essssssssnsasssssssseosssresssssassassenssssnsasssssoss 3b X
C Real estate (other than employer real property) ........c..coviiiiie e s 3c X
O EMPIOYEr SECUMMIES .ovvvvrevevee et cecite s s s e et ensesbsseba e esasesssssssssass s srberabensnsssstssessased ad X
€ PartiCipant [0@NnS.......ccovecieiieoenienrieiers e et e e et ea s s e e s re s e 3e X 142,381
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-| l

Yes | No Amount
3f  Loans (other than 10 PATtiCIDANLS) .........coevuusresissmimmecriseeresss s sssses s sss s sasiss s sensss st s sesssis st 3f X
g Tangible personal ProPerty ..ot e 3g X
Partill E:ompliance Questions
4 During the plan year: Yes { No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period S i
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).......ccceevvremirecirannas
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s acCoUNt DAIANCE............oov it e
C Were any leases to which the plan was a party in default or classified during the year as
UNCOHECHDIE? .....oeeiriieerie ittt et e e bt s b e b era s e srsae s s b sae e besse st saseanenase 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions :
EPOIEU ON HINE BA.) ..veeciiiiireirierenieae i ereearsee oot ss s e e s sre s b e s b saa s bbb et shba b et sae sa e nbnebn s estsasusasnssanens 4d X
€ Was the plan covered by a fidelity DONA? .........cooevoeriereeecriiecrcrcre st st sercs ettt et seeees de| X 467,051
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by i
fraud OF QISHONESIY? «....c.cooveiieieteiice sttt st e st b s b s b e sat st sbnm e s mbeas s s ns b aenaas
g Did the plan hold any assets whose current value was neither readily determinable on an established [
market nor set by an independent third party appraiSer? .........c.ccevveivmiinentiiriinssiec e s csssesensseesseonne
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? .........cccceeveevecmniesersescresaeserecasnne
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 partnership/joint venture interest?...........cooo oo
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ......ccciriininiiniiiiininnineniiinsssesisssesssesseessessesns
K Are 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 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .......cocecovvreecninrircneiencsinnenne
I Has the plan failed to provide any benefit when due under the Plan? ........c.cueeoemrieicrerierreeeeneennenne
m If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.107-3.) 0t creeererierrestnieee e e an et ses et rs e shrt e ebe s e e s b R e R s aea e she e e ene £ heesaneanen s
N if 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ......cocvvevvniiincnicnrvenenneens
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 assets that reverted to the employer this year............ccccceeeeeei. D Yes @ No Amount:
5b i, during this plan year, any assets or liabilities were transferred from this ptan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (_See instructions.) :
5h(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




‘ ’ : . OMB No. 1210-011
SCHEDULER Retirement Plan Information o 1210:0110
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Emsioves Depanm;:tc 3; tl;lagor inistration This Form is Open to Public
st P File as an attachment to Form 5500. inspection.
Pension Benefit Guaranty Corporation .
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B  Three-digit
’ plan number
SBERA 401 (K) PLAN AS ADOPTED BY HAMPDEN BANK (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAMPDEN BANK 04-1414080

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 in the
INSHTUCTIONS. ..oitiiiietcee ettt et et et eebe s e s ba b e se e et e sebtsasae s e ae s e as s e sserssteseamsssbesasbannssesassssensasansatonten 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the pian to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest doilar amounts of benefits): .

EIN(s): 04-2004337

- Profit-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 the plan

year. 3

Funding Information (i the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4  |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......cweerrmrsenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

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. Date: Month Day Year
If you completed line-5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this PIAN YT ..........civiiviiermeer e eeesressonns reetrerrenasentsiesasscentaas 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ........cc..cooeveeeoeeeecereeeseeeiereeenens 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the resuilt
(enter a minus sign to the left of a negative amMOUNt)..........cccco oo 6c

If you completed line 6c¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadline? .........cccouveerrerreerirennenne D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing )
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree ) i R
W T8 ChANGE?...u eieiiceieeeit v sereerive st st esss e s sesisss s b sesssssraessesesssesssbestssssessssssr st s bans st sene s b s eeas e arsbassrnsas D Yes D No D N/A

rtlll | Amendments

9  Ifthis is a defined benefit pension plan,‘ were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX(ES). I 110, CHECK thE “NO” BOX....vreeserrseneemmsereaesassessesmssessesssessssessmsessmssssasssssessasssessnns D Increase D Decrease D Both D No

ESOPSs (seeinstructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unaflocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. Yes No
11 @ Does the ESOP hold any Prefemed STOCK? ........cueieeeerrerereieeseeresessissrsssssssssssesessssessssessssesssssssssssssssessstessassesssessssestssssonsssssasassass || Yes [ No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back~to back” loan? . D Yes El No
(See instructions for definition of “DACK-E0-DBCK” IOBN.) ....c.eceuiiiiiiiiiiiiienieii ettt ettt et see e st entcons senmnenesarraneoness
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............coccovvveveererrrneerenns ... D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. S(:hedule R (Form 5500) 2009

v.092308.1



Schedule R (Form 5500) 2009 Page 2-] I

[[PatV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer
b EN C  Dollar amount contributed by employer
d Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.} Month Day Year
€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base umt measure: D Hourly D Weekly D Unit of production D Other (specify):
a Name of contrlbutmg employer
b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cents
(2) Base unlt measure Houﬂy Weekly | l Umt of productlon D Other (specxfy)
- a Name of contnbutmg employer
b EIN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).) .
(1) Contribution rate (ln dollars and cents
(2) Base umt measure Houny Weekly l | Umt of productnon [] Other (specnfy)
a _ Name of contributing employer
b EIN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires (/f employser contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year
€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly I I Unit of production D Other (specify):
a Name of contributing employer
b EN €  Dollar amount contributed by employer
d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
_and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month ~_ Day Year
€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base unlt measure Hourly Weekly | I Umt of productlon D Other (specnfy)
a Name of contnbutlng employer
b EIN C  Dollar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month : Day Year
€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (m dollars and cen

ts
(2) Base umtmeasure Hourly |jWeekly l Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

U@ THE CUITENE YBAT ....oovvrscvonscesniessesssssasscossssssses st s sstssss et sm st b em 44 bR eRs b Re AR RS ARR 500 14a
b The plan year immediately preceding the CUITent PIan YEar.............ccovuomeiuriiesscnrirersssiessisssssssassesssssssssssessssssnsson 14b
14c

€ The second preceding PIAN YA .........coceeiieeieirieiiar et cetteseestene e merene s esessonsecssesansansassansassacancsmsssssssstnssen

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year .........ccccccvevvrvennnnns 15a
b The corresponding number for the second preceding Plan YEar...........oc.ovvcreeveivererieecieere e ssesesseeressaeseneees 15b
16 information with réspect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ........ccccccveeeveeenirncresennccreeens 16a
b ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b'
assessed against SUCh WIthArawn EMPIOYETS .....coviiiiioiiiiiiiiiiiisiie e veer v snecsasesraresssssessasssessneseosseansasssssnses

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AtACHIMENE. ..........ccoceieiieiiiiiiiee i cicrereeerererereceesaarseesaeesanssreness s sonebeesesasesmnessasaeraaeasasrens

|:Part:Vli| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attachment........................ eemeetessaeesetieiantestan e sy tes teate teat e aeabeR e see sseadaREe e e st eReR R SR AR SRR e SRR eSS S Ye S n R d a4 04 Sr Rt cat S nrs e anasesasnanasers

19  If the total number of participants is 1,000 or more, complete items (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




Summary Annual Report
For SBERA 401(K) PLAN AS ADOPTED BY HAMPDEN BANK

This is a summary of the annual report for SBERA 401(K) PLAN AS ADOPTED BY HAMPDEN BANK, EIN 04-
1414080, Plan No. 002, for period Thursday, January 01, 2009 through Thursday, December 31, 2009. The annual
report has been filed with the Employee Benefits Security Administration, U.S. Department of Labor, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $191,095.00. These expenses
included $189,269.00 in benefits paid to participants and beneficiaries. A total of 127 persons were participants in
or beneficiaries of the plan at the end of the plan year, although not all of these persons had yet earned the right to
receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $5,837,504.00 as of Thursday, December 31,
2009, compared to $4,670,507.00 as of Thursday, January 01, 2009. During the plan year the plan experienced an
increase in its net assets of $1,166,997.00. This increase includes unrealized appreciation and 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 bad total income
of $1,358,092.00, including employer contributions of $197,040.00, employee contributions of $357,464.00,
rollover contributions of $1,341.00 and earnings from investments of $802,247.00.

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. an accountant's report;

2. financial information; .

3. information regarding any common 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 annual report, or any part thereof, write or call the office of THOMAS FORESE JR
at 4A GILL STREET, WOBURN, MA 01801(781) 938-6559.

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, or a statement of income and expenses of the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these two
statements and accompanying notes will be included as part of that report. The charge to cover copying costs given
above does not include a charge for the copying of these portions of the report because these portions are furnished
without charge.

You also have the legally protected right to examine the annual report at the main office of the plan (THOMAS
FORESE JR, 4A GILL STREET, WOBURN, MA 01801) and at the U.S. Department of Labor in Washington,
D.C., or to obtain a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the
Department should be addressed to: Public Disclosure Room, Room N1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.-W., Washington, D.C. 20210.

Small Plan Audit Waiver

The plan has met the requirements to waive the annual examination and report of an independent qualified public
accountant.



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: fa ‘ Q & K0} SBERA 401(K) Plan, as adopted by

Hampden Bank

= 27

“Plan Adffimistrater” (.




