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

below:
Prudential Savings Bank
Employees' Savings & Profit Sharing Plan and Trust
B. Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office:

Prudential Bancorp, Inc. of Pennsylvania
1834 West Oregon Avenue
Philadelphia, Pennsylvania 19145



REQUIRED INFORMATION

Financial Statements. The following financial statements and schedules prepared i
accordance with the financial reporting requirements of ERISA are filed as part of this annual
report for the Prudential Savings Bank Employees' Savings & Profit Sharing Plan and Trust (the
“Plan”) and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Prudential Savings
Bank Employees' Savings & Profit Sharing Plan and Trust for the year ended December 31,
2011.



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

PRUDENTIAL SAVINGS BANK
EMPLOYEES' SAVINGS &
PROFIT SHARING PLAN AND TRUST

June /3 ,2012 By: m&ﬂo AF c

Joseph\&%hato, on behalf of
PrudentighSavings Bank as the Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Annual Report Identification Information
ar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan, I:I a DFE (specify)
B This return/report is: D the first return/report, |:] the final return/report;
D an amended return/report; |___| a short plan year returmn/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... oo i i » D
D Check box if filing under: D Form 5558, |:| automatic extension; D the DFVC program;

D special extension (enter description)

Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan 003
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST number (PN) »
1¢ Effective date of plan
10/01/2004
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
PRUDENTIAL SAVINGS BANK 23-1107072
2C Sponsor's telephone
number
215-755-1500
1834 W. OREGON AVENUE -
PHILADELPHIA, PA 19145-3793 2d Business code (see
instructions)
522120

Caution: A penalty for the late or incomplete filing of this return/report will bhe as d 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 complete.

iled with authorized/valid electronic signature. 06/12/2012 JOSEPH R. CORRATO

Signature of plan administrator Date Enter name of individua! signing as plan administrator

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

or Pipewvork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a Pian administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator’s EIN
PRUDENTIAL SAVINGS BANK 23-1107072
1834 W. OREGON AVENUE 3¢ Administrator’s telephone
number

PHILADELPHIA, PA 19145-3793

215-755-1500

4  |fthe 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
the plan number from the last return/report: -
a Sponsor's name 4c PN
5§  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANTS.......vocverreieesiiseseseees st essss st eesesseesese s s seessasessesesesse et eesee st sessssesess s essss e seessses e sesssesesessaesseeseeeens — 6a 65
b Retired or separated participants rECEIVING DENEILS....................eveeeceeeemrerrseeeeessessesssessssesssssessssssesssseessssesseesessssesessssse e 6b 1
C Other retired or separated participants entitled to fUtUIE DENETIES...........c.coveciieeririieteeeeees e eeeeeeeeeeeeesesiessrasssseseessenes 6¢c 8
O Subtotal. Add INES 8@, BB, BNG BC..............vveeecveeeeceeeseeeseeeeeeseseeesseeeeeseessesesesessesssesessesssessesessssesessssseeeee s eeessseesessss oo 6d 74
€ Deceased participants whose beneficiaries are receiving or are entitled to receive BENefitS. ..........covvevveveveeevereeserevessceinas 6e 0
T TOtal. A lINES BU AN BE. ......ovvvvvvveveeseesivaes s ietses e seees st eeteeseseesessessesesesseesesse e seeseesresseesssemessees st eesssssseessess s 6f 74
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE hiS IEM)........cvucrmruerirrerceeenre ettt be s ae s sssase st sesssessesas e et enaeeanraseaseeaesesesesss s eeseesseseessensessasrasesreses 6g |+ 62
h Number of participants that terminated employment during the plan year with accrued benefits that were .
€8S than 100% VESIEA. ... ittt ssess st e s s e nseceseesensecesseesecaseen 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2J 2E 2G 2R 3D
b ifthe 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) I 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) ) H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (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 Trans

action Schedules)




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Servics Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor » File as an attachment to Form §500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST 003
plan number (PN) >

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
PRUDENTIAL SAVINGS BANK

D Employer Identification Number (EIN)
23-1107072

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)

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

b Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY

d Entity c

C EIN-PN 84-1142974-001 ode 12 IE at end of

a Name of MTIA, CCT, PSA, or 103-12 |E: MODERATE STRATEGIC BALANCED SL FUND

e Dollar value of interest in MTIA, CCT, PSA, or 103

1759270

o . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):

d Entity c
d

12 IE at end of year (see instructions

C EIN-PN 04~002§081-111

a Name of MTIA, CCT, PSA, or 10312 IE: CONSERVATIVE GIC BALANCED SL

e Dollar value of interest in MTIA, CCT, PSA, or 103

STATE STREET GLOBAL ADVISOR
b Name of sponsor of entity listed in (a): E © SORS

d Entity c
code

R 04-0025081-110
C EIN-PN 12 IE at end of year (see instructions

'a Narﬁe of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL

e Dollar value of interest in MTIA, CCT, PSA, or 103-

L . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):

d Entty ¢
ode’

C EIN-PN 04-0025081-112

d of instructions

a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL SMALL CAP RINDX NLSFCLA

@ Dollar value of interest in MTIA, CCT, PSA, or 103-

. TE STREET B. D
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS

d Entity ¢

C EIN-PN 04-0025081-096
code

12 IE at end of year (see instructions

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P 500 R INDX NL SF CL A

e Dollar value of interest in MTIA, CCT, PSA, or 103-

30840

e . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):

code _ 12 IE C
a Name of MTIA, CCT, PSA, or 103-12 |IE: S&P LARGE CAP GROWTH R INDX SL SF

pf

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 103-

898026

. . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):

¢ EIN-PN 90-0337987-002 d Entity C e Dollar value of interest in MTIA, (?CT, PSA, or 103- 42912
code 12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule D (Form 5500) 2011

v.012611



Schedule D (Form 5500) 2011 Page 2 - | |

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P LARGE CAP VALUE INDX SL SF CL
STATE STREET GLOBAL ADVISORS

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

EIN-PN $0-0337987-003 d Entity c € Dollar value of interest in MTIA, (?CT, PSA, or 103- 28493
code L 12 {E at end of see instruct

c

Name of MTIA, CCT, PSA, or 103-12 IE: S&P MIDCAP R INDX NL SF CL A
STATE STREET GLOBAL ADVISORS

o

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 106719

EIN-PN 04-0025081-089

a Name of MTIA CCT PSA, or 103-12 IE: NASDAQ 100 lNDX R NL SFCLA
STATE STREET GLOBAL ADVISORS

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

a Name of MTIA CCT PSA or 103—12 IE: TUCKERMAN US REIT INDX NL SF CL A
STATE STREET GLOBAL ADVISORS

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

d Entity

¢ EIN-PN 04-0025081-352 C

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

STATE STREET GLOBAL ADVISORS

o

Name of sponsor of entity listed in (a):

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 103- 33025

code

EIN-PN 90-0337987-157

(1]

Name of MTIA, CCT, PSA or 103-12 [E: US LONG TREASURY INDX NL SF CL A
STATE STREET GLOBAL ADVISORS

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

d Entty C e Dollar value of interest in MTIA, CCT, PSA, or 103- 128612

code

(2]
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STATE STREET GLOBAL ADVISORS

o

Name of sponsor of entity listed in (a):

Name of MTIA CCT, PSA, or 103-12 |E: S&P 500 R INDX SL SF CLI
STATE STREET GLOBAL ADVISORS

-]

o

Name of sponsor of entity listed in (a):

EIN-PN 04-0025081-065 d Ent(ijty C € Dollar value of interest in MTIA CCT PSA, or 103- 0
code

(2]

Name of MTIA CCT, PSA, or 103-12 |E: US LONG TREASURY iNDX SL SF cLl
STATE STREET GLOBAL ADVISORS

-

o

Name of sponsor of entity listed in (a):

EIN-PN 90-0337987-006

3 L et 2 EEE R
Name of MTIA, CCT, PSA or 103-12 |E; S&P M'DCAP RINDX SL SF
STATE STREET GLOBAL ADVISORS

T

Name of sponsor of entity listed in (a):

EIN-PN 90-0337987-116 d Entty C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 IE at end of year (see instructions)

(1]




Schedule D (Form 5500) 2011 Page 2 -

a Name of MTIA, CCT, PSA, or 103-12 IE: INTL INDX SL SF CL |
STATE STREET GLOBAL ADVISORS

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

d Enity C

e Dollar value of interest in MTIA, CCT, PSA, or 103-
code i

-PN 04-0025081-462
C EIN-PN 12 |E at end of year (s

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

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

Dollar value of interest in MTIA CCT PSA, or 103-

d Entity

C EIN-PN

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

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

d Entity

¢ EIN-PN Dollar vaiue offlnterest in MTIA, CCT, PSA, or 103-

“a Name of MTIA, CCT, PSA, o 10312 [E

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

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

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 103-

code

C EIN-PN

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

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

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

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 103-

C EIN-PN code ot ye

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

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

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

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or 103-

¢ EN-PN code 12 IE at end of year (see instructions)




Schedule D (Form 5500) 2011

Page 3 -

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

a Plan name

Name of
plan sp

5 —

a Plan name

onsor

C EIN-PN

b Name of
plan sponsor

a Plan name

C EIN-PN

b Name of
plan spons

or

a Planname

e e

Tt

b Name of
plan sponsor

a Plan name

C EIN-PN

b Name of
plan sponso

Plan name

——

C EIN-PN

plan sponsor

a
b Name of
S

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

Name of
plan sponsor

C EIN-PN

a Plan name

Name of
plan sponsor

a Plan name

C EIN-PN

b Name of
plan sponsor

a Planname

C EIN-PN

b Name of
plan sponsor

a Plan name

C EIN-PN

Name of
plan sponsor

C EIN-PN




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 2011
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Depariment of Labor Internal Revenue Code (the Code).
Employee Benefits Securly Administiefion » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011

and ending 12/31/2011

A Name of plan

PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND

TRUST

B Three-digit
plan number (PN)

003

C Plan sponsor’'s name as shown on fine 2a of Form 5500
PRUDENTIAL SAVINGS BANK

D Employer Identification Number (EIN)
23-1107072

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 pla 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: (a) Beginning of Year (b) End of Year
A Total plan @SSELS ...c.oviveviciririiintee e 3722941 3798645
b Total plan abilities. ......c...coweerreerrernereieseecrsecinnns
C Net plan assets (subtract line 1b from line 18)........c.cccocovvurnn.n. 3722041 3798645
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS «..cvnrrreneirecrerncencmrersiiissssnsssssssesssssssssssssssssesscssescnsd 0
(2)  PAMICIDANS. ......vovoorsereeveessesssccemssssesssssssssmsasssssssssssssssssssnsd 2a(2) 179931
(3) Others (iNCIUAING rONIOVETS) .......ccvvveeeeseerrrersremissmanrensssssssessaesd 2a(3) 0
D NONCash CONtHBULIONS........cc.cvveverereececeersernsmsiisrsnsnsmnssssassssssssses 2b
€ OHhEriNCOME. ......covvreeeieeeasrererssnesesssassseseenessesessessssessansarnmssssssssssasss 2c 31184
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 20)...........ceowv..] 2d 211115
e Benefits paid (including direct rollOVErs) .......c.ceerurveeissmeasesssnsenss 2e 111020
f Corrective distributions (see iNStrUCHONS) .......ccoovvireiieieiceiiccas 2f
g Certain deemed distributions of participant loans
(S€@ INSITUCHONS) ....ovmrerreiereirrrrresr e 2g
h Administrative service providers (salaries, fees, and commissions)| 2h 22329
T OtNEr EXPENSES........cvoeveeeeersererereseseceerirscssinssssssssesssssesssssasssssssesssess 2i 2062 |
j Total expenses (add lines 2e, 2f, 2, 2h, and 2i) .-ooovvcvvvvvvvvvnreenivernnnd : 135411
K Netincome (loss) (subtract line 2j from line 2d)..........ccceeuservseeseceneed 75704
| Transfers to (from) the plan (see iNStructions) ..........ccccovecerensnncninnns
3 Specific Assets: Ifthe 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 afine-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests...........c.c...c.o.. 3a X
D EMPIOYEr r€al PrOPEMY....cccuvrrrrmemseircrisrssernssssssssssssesssnisssssesssesssans 3b
C Real estate (other than employer real property) 3c
O EMPIOYET SECUMLIES.......ovvvvvvevessesssssssesreses s ssssssssssssssssssssss s sssssasssssssass 3d X 401728
€ PAMICIDANTIOBNS........vvoeeevvveeeeesreee s ceeeserecesessosesinsmas s sssse st st 30 X 204777
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2011

v.012611



Schedule | (Form 5500) 2011 pPage 2 - |

Yes | No Amount

3f Loans (other than to PAMICIDANES) ...........c.ereeeereererseeuemmenmeeesssssnssssssssmsssesssssssssss s ssssssssssssssss st ssenisens 3f

g Tangible personal PrOPEIY ...ttt s 3g

Compliance Questions
4  During the plan year: Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
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.)...........cc.ocusuueienns

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 aCCOUNE DAIANCE. ..........ucririimiiniiiie st b s

C Were any leases to which the plan was a party in default or classified during the year as
UNCONEEHDIE? ...oevvieeeeetceecte ettt et ste st et er s be s s b e sh s a A e e e R e e b e R e AR T b e e a s b0 a8 s s n s s s bbbt

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOME ON TINE 4A.) . ..ruciiiririniiriinisire ettt R s

4000000

€@ Was the plan covered by a fidelity BONd? ..o

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FrAUA OF QISNONESTY? ....ecveuiiieirireere ettt n bbb s s h e SRR s e arb st s an et s

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? ...

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? ............cocecvonniinnmnneninnnes

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?............cooirinci e

j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ........c.orieicerci s

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 CONIiONS.) ...

| Has the plan failed to provide any benefit when due under the plan? ... n-

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B35 10 i [0 1< TS OO sO P PP PO PP PR PP PSRRI

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............coocvviveieicenineninnnnn

5a 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..............cc.occo... D Yes No  Amount:

5b If, during this plan year, any assets or liabilities were transferred 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)




SCHEDULE R Retirement Plan Information OMB No. 1210-9119
(Form 5500) 2011
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internat Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Department of Lab: . . "
Employee B:r?:mrsng:cuﬁtyaAg;ninistration " This Form is oPe" to Public
P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST plan number 003
PN) 4

e i
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRUDENTIAL SAVINGS BANK 231407072

|| 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
ITISEIUGHIONS . oo e veeereeevesesseesoseseessessssensssemaesessssesessassesessssesassasbetsesaesnesess bt saenseasesshssbamasbertsbb A s R R e R AR e R e b bbb st 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): 58-1428634

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.

Funding Information (if 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)?............cocvvevenn I:I 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

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 plan year (include any prior year accumulated funding 6a
AETICIENCY NOE WAIVEA) ....vvvvve e rsssesererseressseeesssssssssssseresss s ssss s s

b Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative aMOUNt)...........coiiiii 6c

Day Year

6b

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

8 ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AAMINISIrAtOr AGTEE With the CANGE?............eeevreesreeeceeeeeeeeeesssssmsmssssssssssssssss ettt [] ves D No D N/A

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. 1 110, CHECK thE “NO” BOX. c.r..verneeeereeresvrereeereesssseresssesssessssseeresssersscesssssssssasssresssssssnses [] increase I:I Decrease I:I Both D No
ESOPs (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 No
11 A  Does the ESOP hold Ny Preferre0 STOCK? .........ccururiiersrimeniusssssrsisssssssssess s essst s s s ba bbb s | | Yes No
b Ifthe E.SOP 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 “back-t0-back” I0aN.) .........ceovuiviiiiiiininii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ..o D Yes No
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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 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

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: |

a Name of contrlbutlng 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
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 aftachment. Otherwise,

complete items 13e(1) and 13e(2).)
1) Contrlbutlon rate (|n dollars and cents

[] Other (specify):

| | unit of production

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 boxD
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 |:| 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: | |

Unit of production [] Other (specify):

Name of contributing employer

a
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

e Contribution rate information (I/f more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents

2) Base unit measure:

a Name of contributing employer

b EN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, 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 attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents

(2) Base unit measu

| | unit of production [] 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 I:I
and see instructions regarding required attachment. Otherwise, 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 attachment. Otherwise,

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

ts
(2) Base unit measure Hourly ﬁ Weekly | 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:

B THE CUITENE YBAN .....veveveeeeerssseersseeeemseesscsenssessesssssassssesss s e bbb 81 E LSRR R8s 14a

b The plan year immediately preceding the current plan Year............ciim e 14b
14¢

C The second preceding Plan YEar .........ooocoeriiiiiiriiees sttt ettt e

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:
15a

a The corresponding number for the plan year immediately preceding the current plan year
15b

b The corresponding number for the second preceding plan Year ...........ocvuveveiiiinisiiiessssir v

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 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be | 41gpb
assessed against such withdrawn emplOYers ............cooouseensssiisniisssinsisne e esseesss etz
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 regardin
supplemental information to be included as an AACAMENE. .........eciiiiiiiitii T:l

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 t0 De INCIUAET AS AN AACKIMENT ........vivereeeieieeeiree et ib s s e b s aee s s s st b ca e e LA E e 1004 E 4800104002188 0 L0 S0 ST L L LRttt s oo e

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 |:| 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):




