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[1] TRANSITION REPORT PURSUANT TO (S)II;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 plan 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:

MSB Financial Corp.
1902 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 2010 Form 5500.



B6/3B/2011 B7:49 9086052999 GARY JOLLIFFE PAGE 02/02

SIGNATURES

§ The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or
1 other petsons who administer the employee benefit plan) have duly caused this annual report to be signed
: on its behalf by the undersigned hereunto duly aythorized.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor
Employes Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form §500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
i | ;",.Part_ ,I-i.'i-'{l Annual Report Identification information
: For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This return/report is for: D a muitiemployer plan; D a multiple-employer plan; or
Kl a single-employer plan; D a DFE (specify)
B This retum/report is: [:| the first return/report; [] the final return/report;
D an amended returm/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCK here. . . ... ... ittt ettt et e e e e » D
D Check box if filing under: [I Form 5558; I:l automatic extension; D the DFVC program;

D special extension (enter description)

l'v ' I Basic Plan Information—enter all requested information

1a NameofplanMJ.lllngton Savings Bank Savings Plan 1b Three-digit plan
number (PN) »

1c Effective date of plan

002

j 01/01/1997

2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification

: (Address shouid include room or suite no.) Number (EIN)

Millington Savings Bank 22-1118190

2c Sponsor's telephone

number

i (908)458-4041

122 Moorstown Rd, Rte. 202 South 2d Business code (see

i } instructions)
Bernardsville NJ 07924 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 attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and compiete.

Gary T. Jolliffe

Signature of plan administrator Date Enter name of individual signing as plan administrator

Gary T. Jolliffe

Signature of employer/plan sponsor Date Enter name 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 (2010)
v.092307.1




Form 5500 (2010) Page 2

3a SPAlz;’?Eadministrator’s name and address (if same as plan sponsor, enter ‘Same”) 3b Administrator's EIN

3¢ Administrator’s telephone
number

{ 4 i 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 EIN
3 the plan number from the last return/report:
a Sponsor's name 4¢c PN
5  Total number of participants at the beginning of the pian year 5

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

A ACHVE PAMICIDANES. .....ccveieererirretiei e e e e s e st es e et s seesesassasees s as e aescr st e e saen e ers st saebensa sesresansenererebtesesnb et ernberarabobas 6a 46
b Retired or separated participants reCeiVING DENERIES............c.ocreierie et eaee st sesiensess s sesnses rnses e s raens 6b 1
C Other retired or separated participants entitled to future benefits.........coviviii 6¢C 7
A SUDIOtal. AT TINES B8, B, ANA BC..........eseeeeoeereersoeseeeseessossesssesss s ssesssesosssessos s s s 6d 54
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c..occccecenincnninnnn 6e 0
f TOWAL. AQG NES B BMG BE........oceoeeeeeersces st sesessoe oottt sss oo s 6f o4

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBTE TNES HEM)...vcvveeeii vt terete ettt se e e s st e e se s sesesaa b s aeseee e e raeses s ea et e bt b s e et e st s e s easanaes s eseserebsaebanebvaesvaesvarens 6g 54

h Number of participants that terminated employment during the plan year with accrued benefits that were 3
1€SS tAN 100% VESEA. ....ou.vevvieeeieeeeseseeeseerecesesssessssesssssssasssessansssssossestsossesh st as a8 ees e E e A s sb e S AeeER s secp st srcpces 6h

7  Enter the total number of employers obligated to contribute to the plan (only muitiemployer 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:
X

2E 2F 2G 2J 2K 3D
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 Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
4) General assets of the sponsor 4) General assets of the sponsor

10 Check all 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) R (Retirement Plan information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small 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) D (DFE/Participating Plan information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2010

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN) > 002

Millington Savings Bank Savings Plan

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

Millington Savings Bank

22-1118190

D Employer Identification Number (EIN)

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
NAIC (d) Contract or (
(b) EIN © . g persons covered at end of
code identification number policy or contract year (f) From (g) To
35-0145825 60895 G34192 51 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

6,173

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MATTHEW A HIEBER
51 JFK PKWY 4TH FLOOR

SHORT HILLS

NJ 07078

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

N/A

4,686

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

GEORGE K SNYDER
1578 LONG HILL ROAD

MILLINGTON

NJ 07946

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1,004

0

N/A

3

For Paperwork Reduction Act Notice and OM.E Control Numbers, see the instructions for ?orm 5500.

Schedule A (Form §500) 2010
v.092308.1
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Schedule A (Form 5500) 2010

Page 2- |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ANDREW W COMPTON
51 JFK PKWY 4TH FLOOR

SHORT HILLS

NJ 07078

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{e) Organization

(¢) Amount

(d) Purpose

code

483

N/A

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization

(c) Amount

(d) Purpose

code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{e) Organization

(c) Amount

(d) Purpose

code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(¢) Amount

(d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{(e) Organization
code




Schedule A (Form 5500) 2010 Page 3

Investment and Annuity Contract Information

“ | this report.

] Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

4 1,725,138
5 Current value of plan’s interest under this contract in separate accounts at year end ...........cocvereeieinninesiecnnieiisnisianes 5 1,143,905
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUms Paid 10 CAITIET .........cveeueivescesriessesssesesssesiestsesss s ssesseses st asss st se st st et bttt sem s e bss b sasnes 6b
C Premiums due but unpaid at the end Of the YeaT ... e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount............covinir e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3 [] other (specify) ¥
f If contract purchased, in whole or in par, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) [:l immediate participation guarantee
(3) D guaranteed investment 4) @ other P GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEAT .........c.c.ocvveereveirveieerierteeererereessrereressssasecseeeesssenreeessasssescssissmereasneosssisassssss Ii 7b
C Additions: (1) Contributions deposited during the year............c.coecererenmenne 7c(1) 181,76
(2) DIVIAENdS ANd CrETIES .........vvevererscerireriessieeessessessesenesesseesseetseseresssesessessces 7¢(2)
(3) Interest credited dUTINgG the YEaT.........c.ceeeveercierrersieeesriesescsesssssersensens 7¢(3) 58,139¢
(4) Transferred from SEPArate ACCOUNE .........cc..evvererevvermreresreseersreseseseeseeeeeesenens 7c(4) 105,291
(5) OthEr (SPECITY DRIOW).......ovciveeeereraiesasensesiessseseesssesssesssssessssssssessensscsseesnes 7¢(5) 29,324\
p LOAN REPAYMENTS R R
(B)TOLAI @AGIIONS ....vvvevoveseeeeeseeeeisesessaes s sses e sea s essas st s s s e s e bbb s st h st ettt st 7¢(6) 374,515
d Total of balance and additions (add b @nd €(6)). .........c.ccrreeeereenrrrrreserrnnreeseerraesieens 7d 1,819,364
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7¢e(2)
(3) Transferred to separate account 7¢(3)
(4) Oher (SPECIY DEIOW).......cueverererreeeesieeseeseees s sersestesasssesssssessnssssasssssenes 7e(4)
» LOAN ISSUED
(5) TOE ABAUCHONS <.....vvveo et tee et ae et ot ssen s sssesesasseresesa s s ssnsensanssns s sssesess e s ar s ssesssa et enb st saransassreteene 7¢(5) 94,226
f Balance at the end of the current year (SUbtract @(5) from @) ..........cc.c.coereveveerireecerieicress s eereaeesmceeeeereesceacecens 7f 1,725,138




Schedule A (Form 5500) 2010 Page 4

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneﬁt and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO contract § D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCeIVEd.........cucveiiiiie s 9a(1)
» (2) Increase (decrease) in amount due but unpaid..........c.ccceevereeerenerrernenn. 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVe. .........vuvrvrereriveeenens 9a(3)
(4) EBMEA (1) 4 (2) = (B)) evevervireerierereieiieietsieseeiesaeeeressassessesesesessesesessesesseseesnasasasbeesabasesanessssensasasnsassssasersnsistases l
! b Benefit charges (1) Claims PaId ...........oooeereeermeneercie e snse v 9b(1)
(2) Increase (decrease) in Claim reSerVes.........cccvcvvicrer v crecreree e 9b(2)
(3) Incurred claims (add (1) and (2)) . e
(4) CIAIMS CRAIGEM. ......oovvvcveveveesesssssss o ssesssssssssssass e85 5 b0t tssseseesrs
: C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMUSSIONS ... eeeseereeereseessesseesseseesssessssseseseesresemsesernessssessesn 9¢(1)(A)
(B) Administrative service or other fees ........c.c.covvuvvenieceniccnneninnnenns 9c(1)(B)
(C) Other SpECific ACAUISIEION COSES..........v.eeeeeeeeeeerrieeseeseesseesreesreesrone 9c(1)(C)
(D) OthEE EXPENSES ......veveeeeeeseeisiessesessessesessestssesses e eeesesesseeesetes 9c(1)(D)
(E) TAXES.....coteiiirrerirrrerererereseresssssesrcassesesesssasssasassnssesssesssnsesesssssnsesssnsesan 9c(1)(E)
1 (F) Charges for risks or other CONtiNGENGIES .............oveeveeerecereecrerrens 9c(1)(F)
| (G) Other retention CHATGES ........ovvveeeereeeeer e eeeremeseereeeseeesrereressosererenas 9c(1}G)
‘ (H) TOAI TEEEMHON ....ovvveveeeeeeits e ceecas st e st es et st ee b ens s resemsee s s neeeseeesseneseeers e sesssseosd 9c(1)(H)
; (2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ..... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves.. . 9d(3)
€ Dividends or retroactive rate refunds due (Do not include amount entered in €(2).) .....cc.cccovevveriiciicnnnannnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ........ccccvvviireiriniiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
1 retention of the contract or policy, other than reported in Part |, item 2 above, report amount........c...ccoeeeeennne. 10b
] Specify nature of costs P

artIV:{ Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:] Yes [] No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
This schedule is required to be filed under section 104 of the Employee
Department of the T
Intomal Revenue Servics. Retirement Income Security Act of 1874 (ERISA). 2010
Department of Labor P File as an attachment to Form §500.

Employee Benefits Security Administration
This Form is Open to Public

: Inspection.
: For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
: A Name of plan B Three-digit
plan number (PN) > 002

Millington Savings Bank Savings Plan D
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Millington Savings Bank 22-1118190

art Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
o (Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT II

b Name of sponsor of entity listed in (a): AMERICAN UNITED LIFE INSURANCE CO.

i _ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
i c EIN-PN 35-0145825 000 7 code P _ _103-12 IE at end_ofyear (see instructions)

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

1,143,905

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ] cpde ___ _ 1013-172]E at end of year (se»e instrp(_:tvions)v _

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ code _ 103-12 IE at end of ‘yearb(see instructions) _

a Name of 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 ‘ _ 1‘03-12 |}E at end _of yearr(see instructiqns) .

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
‘ code 103-12 IE at end of year (see in;tructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i g:qde _ _ \1‘03-12'I>E> at epd _of year (gegins,‘tructions)r _

a Name of 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 |E 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) 2010

v.092308.1
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Schedule D (Form 5500) 2010

Page 2-|____)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

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

103712 IE at end of year (see inshfuction;)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

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

“ 103-12 IE at end of year (_see inst(uctigns)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

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

103-1_2 ]E a»trend of year (see instruc;tions)

Néﬁwe of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN d Entity

code

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

103-12 |IE at end qf year (see‘instmctions)

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

Name of sponsor of entity listed in (a):

d Entity
E!N'PN code

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

103-12 IE at end ofryear (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

103-12 IE 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
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):

EIN-PN d Ently

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

code

103512 |IE at end o_f year (sge_ instruqtions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

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




Schedule D (Form 5500) 2010 Page 3-[__ ]

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

a Plan name

b Name of C EIN-PN
plan sponsor

i a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
pian sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of € EIN-PN
pian sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
pian sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Lovmt ot T e T e e
]

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information - Small Plan OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 0
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Intemal Revenue Code (the Code).
partment of_Labor o )
Employee Bensils Seeuly Adminisiraton P File as an attachment to Form 5500. This Form is Open to Public
. Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit
: plan number (PN) 4 002
Millington Savings Bank Savings Plan B :
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Millington Savings Bank 22-1118190

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

1 Plan Assets and Liabilities: : i (a) Beginning of Year (b) End of Year ~
A Total plan @SSetS . ....ccv i 1a 3,096,288 3,446,531
Total plan Habilities..........ccoovvvveericiivnnen s s 1b
C Net plan assets (subtract line 1b from line 1a).......cccceovvvreccinninnn, 1c 3,096,288 3,446,531
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount b) Total
a Contributions received or receivable: o ]
(1) EMPLIOYETS ..ot eeere st ssres s ssans e sasn e snnne 110,459
(2) PAMIGIDANES. ...oocceevoesceeseeroesseseoe e sssssss s ssse 2a(2) 158,823
{3) Others (including rollovers) ...... ....§ 2a(3)
b Noncash COntribUBONS. ........oov.evevriecennene e e sesseienecennees 2b i
€ OthEr INCOME.......ouceecteieresitee s st ss s ssssesssssssessenssscsssneans 2¢ 101,2461
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2C).................. 2d
€ Benefits paid (including direct rollovers) ..........ccenvcivricnnncinnniens 2e
f Corrective distributions (see iNStrUCHIONS) .........ccuvveevrrerirenerereeneiennnns 2f
g Certain deemed distributions of participant loans
(S INSIUCHONS) ....ocvviiiviiinriniiriecrenr et ene 2g
h Administrative service providers (salaries, fees, and commissions)| 2h
I Other XPENSES.....c.ocvvcee et eser ettt bes et s s eae 2i
j Total expenses (add lines 2e, 2f, 2, 2h, @nd 2i) ...orooocccoorerescreen 2j 20,285
Kk Netincome (loss) (subtract fine 2j from ine 2d)...............c...eervvn] 2k 350,243
| Transfers to (from) the plan (see instructions) 21 L . e :

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the followmg categones check "Yes and enter the current value of any assets
remaining in the plan as of the end of the plan year. Aliocate 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
a Partnership/joint venture iNterests.........ccoiiicincr e 3a X
D EMPIOYET FAI PIOPEILY......cvueeveereeieerereisneteeeese i ssssesee st besasssssebensssesastesesessasesessssasesassnsne 3b X
C Real estate (other than employer real Property) ...........ccvivrviiienn e, 3c X
O EMPIOYEE SEOUMHES ......uvvveeniveeivirtcestes ettt s e s b enass s sss b s sb s sebensne e 3d X 349,215
©  PartiCipant 108NS...........viviirir et e e et s e sressrns e sanens 3e X 143,174
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule 1 (Form 5500) 2010
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Yes | No Amount
3f  Loans (other than t0 PArtiCIPANS) ........ccc.euiererriiererrscesisesse et ssssar e et saenesebe e sesins 3f X
g Tangible personal ProPEITY ..........ccvviviiiiiiiiicircrn b e st e 3g X
CPartll . ICompliance Questions
; 4 During the plan year: Yes | No
a Was there a failure to transmit to the plan any participant contributions within the time period 2l
- 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.)...........cccevveeienenn
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 aCcCoUNt DAIANCE...........eiiiriririer et e e e ae e s sra s s rana e aaa e s e raes
€ Were any leases to which the plan was a party in default or classified during the year as
UNCOHEBCHIDIE? ... e et s et s b e e R s e sb s rmaansnanbens
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported On liN€ 4a.) .........c.covvirrnicrir e
@ Was the plan covered by a fidelity bond? ..........c.ccooviiniiiiii e  4e X 1,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESIY? ....ouviriiiecii it st e st s e s e e s sn s saesme e e e s st ens
g Did the plan hold any assets whose current value was neither readily determinable on an established B
market nor set by an independent third party appraiser? .........c.cccviiini
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? .........ccccovvecvmmvcmriivisncenienne,
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?...........coo o
j Were ali the plan assets either distributed to participants or beneficiaries, transferred to another plan, | .
or brought under the control 0f the PBGC? ..o ccienie et enee s ere s e snaeeas
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.) ...
| Has the plan failed to provide any benefit when due under the plan? ..........c.coecveerernnerernereerernenees
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
: 2520.107-3.) ettt et e bbb e e R s e sa s
1 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 .........c.cccoovevnenneenrnnnisiinnnn.
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..............c.ccc..... D Yes @ No Amount:
8b If, during this plan year, any assets or liabilities were fransferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

odmiwd bty .-
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SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2010
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Employee BD:r‘::ﬁr:?gng:ilt-ya gg:ninistration This Form is Open to Public
) File as an attachment to Form §500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
. . \ . plan number
Millington Savings Bank Savings Plan PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Millington Savings Bank 22-1118190
I;’Ea_f{ | 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
(10831177 (1o T3 T3 OO PP S PO ORVOUPPPI TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 35-0145825
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

........................................................................................................................................................................... 3

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

Is the plan administrator making an election under Code section 412(d)(2) or ERISA 5€tion 302(A)(2)? ... L] Yes N ] Na
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 Enter the minimum required contribution for this PIAN YEaT ........c.ccoveivririi i e 6a
b Enter the amount contributed by the employer to the plan for this plan Year...........cccccvvivniivnniiniicinnnn, 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
{enter a minus sign to the left of a negative amount).............cooviiiii 6¢
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ..o 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
WD 1€ CRANGE?..veeorvoo e eveveoreeseoeres st s essssessesssesesessssassseeesesssss st a5t [] ves [l No ] wia

Amendments

if this 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
box(es). If N0, ChECK the “NO” DOX.......ceerermeieeiresesiscrerseeerariecareseessteesesscscesessscsnasassenne D Increase D Decrease D Both D No

ESOPSs (see instructions). 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 unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. Yes D No
11 @ DOES the ESOP NOId 8Ny PrEfermed SIOCK? ...c....ooevvrsercerssrsersessersesersssseessotsestsstssosososs s oo oo [[Yes [] No
b Ifthe ‘ESOP has an outsta_qding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-bACK™ 10@N.) 1....ioviviiiiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ............cccovvvecioniivciiiinisninnin. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form §500) 2010
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| Part. ~1 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 ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:l
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 aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unrt measure: D Hourly D Weekly [] Unit of production D Other (speCIfy)

a Name of contrrbutrng employer

o

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. Oth_en/vise, enter the applicable date.) Month Day Year

e 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 unit measure: D Hourly Weekly | I Umt of productron D Other (specify):

a Name of contrlbutrng 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 [:I
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e 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 D Weekly | l Unit of production |:| Other (specify):

a Name of contributing 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 aftachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Base umt measure Hourly d Weekly l l Unrt of productron D Other (specrfy)

a Name of contrlbutlng employer

o

EIN € 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

e 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 D Weekly [I Unit of production [I Other (specify):

a Name of contributing employer

b EIN ¢ 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 (If 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 (|n dollars and cen

ts,
(2) Base unit measure Hourly |j Weekly I I 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:

@ THE CUITENE YK ....ooeevveireiveriseesisisess s esests s e s sseb s sese e es s s bbb ek res bbbt s b ae s e bbb bbbt r 00 14a
b The plan year immediately preceding the current plan Year...........ccuccrmineninniccinccnnsnersssne e reees 14b
C  The SECONM PreCediNg PIAN YEAT .........cveuuereereereesersreeressssessesesssessrssrseesseseises s ssssseasenssbssssesssas s bt b s enssnsssessones 14c

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 .........cc.coceerineernnne 16a

b The corresponding number for the second preceding PIan YEaT ..........c..ccotiiiiicmiinnarieesiasssrseserinsemsesnnes 15b

16 Information with respect 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 ... 16a

b ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUch withdrawn EMPIOYETS ....c..coiiiiciiiiiiii it s e e st e e e sr e ns e

17 If assets and liabilities from another pian 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 attaChment. ... ... ..o s e s

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 s AN AHACKHIMENT ........cciciiiii e e e st a et s b bt e b et s b e e s R s s e s et T e R e b e b ek e n b e R e s s be b e s sa e b eb s b et n e n s

19 Iif the total number of participants is 1,000 or more, complete items () through (c)
@ 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 [:I 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  Whnat duration measure was used to calculate item 19(b)?
; |:| Effective duration I:l Macaulay duration D Modified duration D Other (specify):

3



