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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549
wiaI

Processing

Section

FORM 11-K
fuN /7fl

FOR ANNUAL REPORTS OF
EMPLOYEE STOCK PURCHASE SAVINGS AND SIMILAR Wt9AiIng

PURSUA4T TO SECTION 15d OF THE
SECURITIES EXCHANGE ACT OF 1934

Mark One

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

For the fiscal year ended December 31 2011

OR
TRANSITION REPORT PURSUANT TO SECTION 15d OF THE SECURITIES EXCHANGE
ACT OF 1934

For the transition period from to
_______________

Commission file number 001-33246

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

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

The Millington Savings Bank Savings Plan is subject to the Employee Retirement Income Security Act

of 1974 as amended ERISA In accordance with Item of the Form 11-K and in lieu of the requirements

of Items 1-3 the Plans Annual Report on Form 5500 for 2011 is being filed herewith as Exhibit



SIGNATURES

The Plan Pursuant to the requirement 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 its

behalf by the undersigned hereunto duly authorized

Millington Savings Bank Savings Plan

Date June 2012 By
_________________________________________

Michael Shriner

Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan OMBNos 1210-0110

1210-0089

This form is required to be filed for employee benefit plans under sections 104

Department of the Treaeury and 4065 of the Employee Retirement Income Security Act of 1974 ERISA and

Internal Revenue SeMce sections 6047e 6057b and 6058a of the Internal Revenue Code the Code 201
Departmem of Labor

Employee Benetita Security Complete all entries in accordance with

AdmwtuslraliOfl the instructions to the Form 5500

Pension Benefit Guaranty CorpOratIOn This Form is Open to Public

Inspection

Lart Annual Report IdentifIcation Information

For calendar plan year 2011 or fiscal plan year beginnIng 01/01/2011 and ending 12/31/2011

This return/report is for LI muitiemployer plan multiple-employer plan or

single-employer plan DFE specify

This return/report is the first return/report the final return/report

an amended return/report short plan year return/report less than 12 months

If the plan is collectively-bargained plan check hero

Check box if filing under Form 5558 automatic extension the DFVC program

special extensIon enter description

Part_II I_Basic_Plan_informationenter all_requested_information

Ia Name of plan Millington Savings Bank Savings Plan lb Three-digit plan
002

number PN

01/01/1997

2a Plan sponsors name and address including room or suite number Employer if for single-employer plan 2b Employer Identification

Number EIN
Millinqton Savings Bank 22-1118190

2c sponsors telephone

number

908 4584041
122 Mooristown Rd Rte 202 South 2d Business code see

instructions

Bernardsville NJ 07924 522120

Caution 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 complete

SIGN Katherine Stever

Slgnaura of p1 administrator Date Enter name of Individual signing as plan administrator

sN Katherine Stever

ignatura of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN

HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500 Form 5500 2011
v.012611



Financial Information

Financial Information Small Plan

Insurance Information

Service Provider Information

OFE/Partlcipating Plan Information

Financial Transaction Schedules

Form 5500 2011 lage

3a Plan administrators name and address if same as plan sponsor enter Same 3b Mminlstrators EIN

SIME

3c Administrators telephone

number

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 EIN

the plan number from the last return/report

Sponsors name 4c PN

Total number of participants at the beginning of the plan year 56

Number of participants as of the end of the plan year welfare plans complete only lines 6b and Sd

Active participants 6a 40

Retired or separated participants receiving benefits 6b

Other retired or separated participants entitled to future benefits 6c 13

Subtotal Add lines 6a 6b and 6c

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Oe

Total Add lines 6d and 6e 6f 54

Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item a.
Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested 6h

Enter the total number of employers obligated to contribute to the plan only multiemployer plans complete this item

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

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

Insurance Insurance

Code section 412e3 insurance contracts Code section 412e3 insurance contracts

Trust Trust

General assets of the sponsor JJ General assets of the sponsor

10 Check all applicable boxes in lOa and lOb to indicate which schedules are attached and where indicated enter the number attached See instructions

Pension Schedules General Schedules

Retirement Plan Information

fl MB Muitiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information signed by the plan jj

actuary

SB Single-Employer Defined Benefit Plan Actuarial

Information signed by the plan actuary



SCHEDULE Insurance Information
0MB No 1210-0110

Form 5500
Depanment ol lhe Treasufli

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

internal Revenue Service Employee Retirement Income Security Act of f974 ER1SA 201

Ospailment of Labor

Smptoyee Beneflts Security Administralion
File as an attachment to Form 500

Pension Benellt Guaranty Corporation insurance companies are required toprovJe the information This Form is Open to Public

pursuant to ERISA section 103a2 lnsction

For calendar plan year 2011 or fiscal plan year beginning 01/01 20. and ending 12 31/2011

Name of plan Three-digit

plannumberPN
002

Millingtori Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
221118190

Millington Savings Bank

Part Information Concerning Insurance Contract Coverage Feesand Commissions Provide information for each contract

on separate Schedule Individual contracts grouped as unit in Parts ii and ill can be re_ported on single Schedule

Coverage lnformation

Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

EIN
NAIC Contract or

Approximate number of Policy or contract year

code identification number
persons covered at end of

35-0145825 60895 G34192 52 01/01/2011 12/31/2011

polçy or contract year
From To

Insurance fee and commission information Enter the total fees and total commissions paid List in item the agents brokers and other persons In

descending order of the amount paid

Total amount of commissions paid Total amount of fees paid

64971

Persons receiving commissions and fees Complete as many entries as needed to report all persons

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

WS INS SERVICES LLC

MAILCODE NC1409

401 TRYON ST 19TH FLOOR

CHARLOTTE NC 28202

Amount of sales and base
Fees and other commisionslpaid

commissions paid Amount

NA/A
Purpose Organization code

6497 Oj -.. 00

Nam9 and address of the agent broker or other persQn whom commissions or fees were paid

Fees and other conmissions paid
Amount of sales and base

commissions paid Amount td Purpose Organization code

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions tor Form 5500 Scbeuule Form 5500 2011

v.012611



Schedule Form 5500 201t Page2-__I

al Name and address of the agent broker or other person to whbjcommlsslons or fees were naid

Amount of sales and base
Fees and other commissions paid

Organization

commissions peid Amount Purpose code

tal Name and address of the agent broker or other person to whom commissions or fees were paid

Amount of sales and base
Fees and other commissions paid

Organization

commissions paid Amount Purpose code

-.-

Name and address of the agent brokeror other person to whom commissions or fees were paid

Amount of sales and base
Fees and other conmissions paid

Organization
commissions paid Amount Purpose code

Name and address of the agent broker or other person to ihom commissions or fees were paid

Amount of sales and base
Fees and other cornmissiohs paid

Organization
commissions paid Amount Purpose code

.. .- -. ____------I-- __
Name and address of the agent broker or other person to whorn commissions or fees were paid

Amount of sales and base Fees and other commissions paid
Organization

commissions paid Amount Purpose code



Is

Schedule Form 6500 2011 Ftee

Part Ii Investment and Annuity Contract Informaflon

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

this report

Current value of plans interest under this contract in the general account at year end 24 715

Current value of pans interest under this contract in separate accounts at year end 924 271

Contracts With Allocated Funds

State the basis of premium rates

Premiums paid to carrier 6b

Premiums due but unpaid at the end of the year 6c
If the carrier service or other organization Incurred any specific costs in connection with the acquisition or

6dretention of the contract or policy enter amount

Specify nature of costs

Type of contract individual policies group deferred annuity

other specify

If contract purchased in whole or in part to distribute benefits from terminating plan check here

Contracts With Unallocated Funds Do not Include portions of these contracts maintained in separate accounts

Type of contract deposit admInistration immediate
participation guarantee

guaranteed investment other GROUP ANNUITY CONTRACT

Balanceattheendofthepreviousyear 7b 725 139
Additions Contributions deposited during the year 7cf1 206 670

Dividends and credits cf2
Interest credited during the year 7c3 66 763
Transferred from separate account 7cf4 269 354
Other specify below 7c5 69 756

LOAN REPAYEVIENT
....

6Total additions 7c6 612 543
Total of balance and additions add and c6 7d 337 682
Deductions

1Disbursed from fund to pay benefits or purchase annuities during year e1 33562
Administration charge made by carrier 7e2 222
Transferred to separate account 7ef3 10 060
Other specify below L7e4 52 123

LOANS ISSUED

5Total deductions

7e5 95 967
Balanceattheend

ofthecurrentyearsubtracte5fromd
7f 241 715



Schedule Form 5500 2011 Pane

Part HI Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same emploacs or members of the same employee organizationss the

information may be combined for reporting purposes II such contracts are experlejice-rated as unit Where contracts cover indMdual employees

the entire group of such individual contracts with each carrier may be treated as unit for purposes of this report

Benefit and contract type check alt applicable boxes

Health other than dental or vision Dental Vision Life Insurance

Temporary disability accident and sickness Long-term disability Supplemental unemployment Prescnptlon drug

Stop loss large deductible HMO contract PPO contract Indemnity contract

m9 Otherspecify

Experience-rated contracts

Premiums Amount received 9a1

Increase decrease in amount due but unpaid 9a2

Increase decrease in unearned premium reserve 9a3

Earned 2- 9a4

Benefit charges Claims paid 9b1

Increase decrease in claim reserves 9b2

Incurred claims add and 9b3

Claims charged 9b4

Remainder of premium Retention charges on an accrual basis --

Commissions 9c1A
Administrative service or other tees 9c1MB

Other specific acquisition costs 9c1C
Other expenses

9c1ó
Taxes 9c1E
Charges for risks or other contingencies 9c1F
Other retention charges 9c1G
Total retention 9c1Hj

Dividends or retroactive rate refunds These amounts were paid in cash cr9 credited 962

Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9dj
Claim reserves 9d2
Other reserves 9d3

Dividends or retroactive rate refunds due Do not include amount entered in c2 9e

10 Nonexperience-rated contracts

Total premiums or Subscription charges paid to carrier Oa

If the carrier service or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy other than reported In Part Item above report amount lOb

Specify nature of costs

Part IV Provision of Information

11 Old the insurance company fail to provide any information necessary to complete Schedule Yes No

12 If the answer to line 11 is Ves specify the Information not provided



SCHEDULE Service Provider lnfonation
0MB No 12100110

Form 5500

Department or the Treasury
This schedule is required to be filed under sedtion 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 ERISA

Emptoyee sstraOn File as an attachment to Form 5500 This Form Is Open to Public

Pension SaneR Guaranty poration
Inspection

For calendar plan year 2011 or fiscal plan year beginning 01 /2011 and ending 12 31/2011

Name of plan Three-digIt 002
plan number PN

Millington Savings Bank Savings Plan j$
Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN

221118190

Millington Savings Bank

Part JService Provider Information see Instructions

You must complete this Part in accordance with the instructions to report the informatitn required for each person who received directly or indirectly $5000
or more in total compensation i.e money or anything else of monetary value in connection with services rendered to the plan or the persons position with the

plan during the plan year If person received only eligible indirect compensation for which the plan received the required disclosures you are required to

answer line but are not required to include that person when completing the remainder of this Part

Information on Persons Receiving Only Eligible Indirect Compensation
Check Yes or Non to indicate whether you are excluding person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures see instructions for definitions and conditions Yes

If you answered line Ia Yes enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation Complete as many entries as needed see lnsfructions

Enter name and EIN or address of person who provided you disclosures on
eligible indirect compensaton

ALLIANZ GLOBAL INVESTORS 06-1349805

..-.. ..-
Enter name and EIN or address of person who provided you disclosure on eligible Indirect compensation

AMERICAN CENTURY INVESTMENTS 20-2036524

.. .. i.

Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DREYFJS 13-2603136

.. .. .i

Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

FIDELITY INVESTMENTS 042270522

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructIons for Form 5500 Schedule Form 5500 2011

v.012611



Schedule Form 5500 2011 Pae 2.fJ

Enter name and E1N or address of person who provided ou dlsclosurs on eligible indirect compensation

FRANKLIN TENFLETON INVESTME
943382187

..

Enter name and EIN or address of person who provided you
dis.osures on eligible indirect compensation

INVESCO

741881364

.J
Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LORD ABBETT FUNDS

135 620131

Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NEUBERGER BERMAN

135 52 19 10

.L

Enter name and EIN or address of person who provided you discibsures on eligible indirect compensation

OPPENHEIMER FUNDS INC

13-2527171

Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

PIONEER INVESTMENTS

131961193

..... .. ..

Enter name and EIN or address of person who provided yotJisdosures on eligible indirect compensation

RUSSELL INVESTMENT COMPANY

911175092

..

Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STATE STREET GLOBAL INVESTORS

041867445



Schedule Form 55002011 Page 2-J

..y

Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ROWE PRICE

521184650

Enter name and EIN or address or person who provided you disclosures on eligible indirect compensation

.. ..

Enter name and EIN or address of person who provided you disclosures on eligible
indirect compensation

-- --

Enter name and EIN or address of person who provided you dlslosures on eligible Indirect compensation

.-..

Enter name and EIN or address of person who provided you dislbsures on eligible indirect compensation

---.- --.- ---..--
Enter name and EIN or address of person who provided you disclqsures on eligible indirect compensation

-------..--

Enter name and EIN or address or person who provided you disclosures on eligible indirect compensation

.- -- --.. --- t--

Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation



Schedule Form 5500 2011 Page

Information on Other Service Providers Receiving Direct or Indirect Compensation Except for those persons for whom you

answered yes to line la above complete as many entries as needed to list each person receiving directly or indirectly $5000 or more in total compensation

i.e money or anything else of value in connection with services rendered to the plan or their position with the plan during the plan year See instructions

Enter name and EIN or address sqe instructions

AMERICAN UNITED LIFE INSURANCE Co

350145825

bService Codes 37 50 15 64 52 59 60 63 66 67

Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer employee compensation paid receive indirect include eligible indirect compensation received by provider give you

organization or by the plan If none compensation sources compensation for which the service provider excluding formula instead of

person known to be enter -0- other than plan or plan plan received the required eligible
Indirect an amount or

party-in-interest sponsor disclosures compensation for which you estimated amount

answered Yes to element

If none enter -0-

Yes No Yes No Yes No
SERVICE PROVIDER 1033 3137

........ ..

Enter name and EIN or address sŁ ictstnictions

Service Codes

Ii
Relationship to Enter direct Did service provider Did indirect compensation Enter total Indirect Did the service

employer employee compensation paid receive indirect include eligible indirect compensation received by provider give you
organization or by the plan If none compensation sources compensation for which the service provider excluding formula instead of

person known to be enter .0- other than plan or plan plan received the required eligible Indirect an amount or

party-in-interest sponsor disclosures compensation for which you estimated amount
answered Yes to element

If none enter -0-

Yes No Yes No Yes No

..-

Enter name and EIN or address see instructions

Service Codes

Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer employee compensation paid receive indirect include eligible indirect compensation receIved by provider give you

organization or by the plan If none compensation sources compensation for which the service provider excluding formula instead of

person known to be enter -0- other than plan or plan plan received the required eligible indirect an amount or

party-in-interest sponsor disclosures compensation for which you estimated amount
answered Yes to element

If none enter -0-

Yes No Yes No Yes No



Schedule Form 5500 2011

Part IService Provider Information continued

Page 4- ri

If you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory Investment management broker or recordkeeping services answer the following

questions for each source from whom the service provider received $1000 or more in Indirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation Complete as

many entries as needed to report the required information for each source

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

66 67

AMERICAN UNITED LIFE INSURANCE CO 3137

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

AMERICAN UNITED LIFE INSURANCE CO
350145825

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52596063

AMERICAN UNITED LIFE INSURANCE CC

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
frmuia used to determine the service providers eligibility

for or the amount of the indirect compensation

ALLIANZ GLOBAL INVESTORS rsvsiws sar.rsirs ronuwj

061349805 SEE ATTACHED

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see Instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of Indirect compensation Describe the indirect compensation Including any
formula used to determine the service providers eligibility

for or the amount of the Indirect compensation

AMERICAN CENTURY INVESTMENTS rw.nnun oiunnrn ronjtuu

202036524 SEE ATTACHED



Schedule Form 5500 2011 Page rJ

Part Iervice Provider information continued

If you reported on line receipt of indirect compensation other than eligible
indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeplng servIces answer the following

questions for each source from whom the service provider received $1 000 or more in lrcdirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation Complete as

many entries as needed to report the required information for each source

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any

formula used to determine the service providers elIgibility

for or the amount of the indirect compensation

FIDELITY INVESTMENTS RffTh.J- 31iL3

042270522 SEE ATTACHED

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the Indirect compensation Including any

formula used to determIne the service providers eligibility

for or the amount of the indirect compensation

FRANKLIN TEMPLETON INVESTMENTS

943382187
SEE ATTACHED

Enter service provider name as it appears on lIne Service Codes Enter amount of indirect

see instructions compensation

52596063

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

INVESCO
rctuuLr

741881364
SEE ATTACHED



Schedule Form 5500 2011 Page 4- EJ

Part iService Provider Information continued

If you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeplng services answer the following

questions for each source from whom the service provider received $1 000 or more in Indirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation Complete as

many entries as needed to report the required information for each source

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

NEUBERGER BERMAN rOIU4ULP

135521910 SEE ATTACHED

.. ..

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

OPPENHEIMER FUNDS INC
nwsrnJs eur.nnis rsmuu

132527171 SEE ATTACHED

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

PIONEER INVESTMENTS OIWtIHG rONUIA

131961193 SEE ATTACHED



Schedule Form 5500 2011 Page 4-

Part IService Provider Information continued

If you reported on line receipt of indirect compensation other than eligible indirect compenation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory Investment migement broker or recordkeeping services answer the following

questions for each source from whom the service provider received $1000 or more in indirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation Complete as

many entries as needed to report the required information for each source

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see Instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the Indirect compensation

RUSSELL INVESTMENT COMPANY IftJa .6ItU5 P.1-1UL

911.75092 SEE ATTACHED

.. .._-

Enter service provider name as It appears on line Service Codes Enter amount of indirect

see Instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

STATE STREE GLOBAL ADVISORS sur.nins i-anuuj

041867445 SEE ATTACHED

..- -.
Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Descilbe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

ROWE PRICE IvsIW siutana rsnhIuLr

521184 650 SEE ATTACHED



Schedule Form 5500 2011 Page 5-

Part ii Service Providers Who Fall or Refuse to Provide Information

ProvIde to the extent possible the following Information for each service provider who failed or refused to provide the information necessary to complete

this Schedule

Enter name and EIN or address of service provider see Nature of Describe the information that the service provider failed or refused to

Instructions Service provide

Codes

riM4fl fl .n. .Th%% ..

Enter name and EIN or address of service provider see Nature of Describe the information that the service provider failed or refused to

instructions Service provide

Codes

....

Enter name and EIN or address of servIce provider see Nature of Describe the information that the service provider failed or refused to

instructions Service provide

Codes

.. ..

Enter name and EIN or address of service provider see Nature of Describe the information that the service provider failed or refused to

instructions Service provide

Codes

Enter name and EIN or address of service provider see Nature of Describe the lnfthat the service provider failed or refused to

Instructions Service provide

Codes

Enter name and EIN or address of service provider see Nature of Describe the information that the service provider failed or refused to

instructions Service provide

Codes



Schedule Form 5500 2011 PageS-

Part Ill Termination Information on Accountants and Enrolled ActuarIes see instructIons

complete as many entries as needed

Name EIN

Position

Address Telephone

Explanation

Name EIN

Position .-

Address Telephone

Explanation

... .....-
Name E1N

Position --

Address Telephone

Explanation

--. .-..-I- _4

Name EIN

Position

Address
Telephone

.4
Explanation

--
Name EIN

Position --
Address Telephone

..

.4

Explanation



SCHEDULE DFE/Participating Plan Information
0MB No 1210110

Form 5500

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

tntern.l Revenue seive Retirement Income Security Act of 1974 ERISA 2011

Department of Labor File as an attachment to Form 5500

Employee Seneftis Secuiity Mmtnistratton

This Form is Open to Public

InspectIon

For calendar plan year2Oll or fiscal plan year beginnIng 01/01/2011 and ending 12/31/2011
Name of plan

Three-digit

piannumberPN 002

Millington Savings Bank Savings Plan

Plan or DFE sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
221118190

Millington Savings Bank

Part Information on interests In MTIAs CCTs PSAs and 103-12 lEs to be completed by plans and DFEs
Complete as many entries as needed to report all interests in DFEs

Name of MTIA CCT PSA or 103-12 IE SEPARATE ACCOUNT II

Name of sponsor of entity listed in AMERICAN UNI TED LI FE INSURANCE CO

EIN-PN 350145825
oooj

Entity Dollar value of mt erect InM11A CCT PSA or 103

924 271
code 12 IE at end of year see tnstructions

WU ..is.

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or 103

code 12 iE at end of year see instructions

..
Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of Interest in MTIA CCT PSA or 103-

code 12 lE at end of year see instructions
.._ .w..-

%U

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN Entity Dollar value of interest In MTIA CCT PSA or 103-

code 12 lE at end of year see irtructlons
.1 .7Lr..r..-it ...$ jjU -....U-U.w

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE at end of year see instructions.V
.. UUU

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or 103-

code 12 lE at end of year see instructions
..

U....-

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or 103-

--

code 12 IE at end of year see Instructions

For PaperworK eOuctlon Act Notice and QMb control Numbers see the instructions for Form 5500 ScheduleD Form 5500 20tl

v.012611
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Name of MIIA CCI PSA or 103-12 IE

Name of sponsor of
entity

listed in

Entity Dollar value of interest in MTIA CCT PSA or 103-
EIN-PN

code 12 IE at end of year see instructions

..w.

Name of MIIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

Entity Dollar value of interest in MTIA CCI PSA or 103-
EIN-PN

code 12 lE at end of year see instructions
.. ..

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

Entity Dollar value of interest in MTIA CCI PSA or 103-
EIN-

code 12 IE at end of year see InstructIons

fr
Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of
entity

listed in

EIN-PN Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE at end of year see instructions
.. rn .X

...

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 lE at end of year see instructions
.. C..

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in M.TIA CCI PSA or 103-

code 12 IE at end of year see Instructions

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Enmy Dollar value of interest In MTIA CCI PSA or 103-

code 12 lE at end of year see instructions

Name of MIIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MIIA CCI PSA or 103-

code 12 lE at end of year see instructions
.. 4Y.t

Name of MIIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN PN Entity Dollar value of interest in MTIA CCI PSA or 103-

code 12 IE at end of year see instructions
.iW .. ...c.. .. S.

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of Interest in MTIA CCI PSA or 103-

code 12 lE at end of year see instructions
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Prt Information on Participating Plans to be completed by DFEs
Complete many enhies as needed to reoort all olans

Page 3-fl

Plan name

Name of ElNPN

plan sponsor

.- -- V-V.-

Plan name

Name of EINPN

plan sponsor

-.-

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN.PN

plan sponsor

v%C- VS .5 ..s.V .sL V.üv-.s.sc WV WtSW 55.

Plan name

Name of lN-PN

plan sponsor

5P ..A.S

Plan name

Name of EIN-PN

plan sponsor

.54..%V5 5.5

Plan name

Name of EINPN

plan sponsor

st-...c.. .... ft VVV VWS SV55 .5

Plan name

Name of EIN-PN

plan sponsor

VV5

Plan name

Name of EIN-PN

plan sponsor

VV5

Plan name

Name of ElNPN

plan sponsor

V.V.VVV VV.VS.VVS

Plan name

Name of EIN-PN

plan sponsor

VV V.VVV rz VtSSiV -vtS Vhc3vVLrzra eVNc VStWrVsv.x .WVVWXIV ..SCOSV
V. VVSVV.V.VS

Plan name

Name of EIN-PN

plan sponsor



SCHEDULE Financial lnformaUonSmalI Plan
0MB NO 1210-0110

Form 5500

De rtment of the Treasu
This schedule is required to be filed under section 104 of the Employee 201

in maP Revenue Retirement Income Security Act of 1974 ERISA and section 6058a of the

Department of Labor
Internal Revenue Code the Code

Employee Benolits SecurityAdminlstration
File as an attachment to Form 5500 This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2011 orflscal plan year beginning 01/01/2011 and ending 12/31/2011

Name of plan Three-digit

plan number PN 002

Millington Savings Bank Savings Plan
..-...

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
221118190

Miliington Savings Bank

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
tiling as

smati plan under the 80-120 participant rule see instructions Complete Schedule if reporting as large plan or DFE

Part Small Plan Financial information

Plan Assets and Liabilities ja Beginning of Year Jb End of Year

Totalplan assets Ia
446 531 3628542

Total plan liabilities lb

Netplan assetssubtract line lbfrom line la 446 531 628 542

Income Expenses and Transfers for this Plan Year aJ Amount Total

Contributions received or receivable

Employers
128 613

Participants
183 758

Others including rollovers

Noncash contributions 2b

Otherincome
26 764

Totalincomeaddlines2a1 2a2 2a3 2b and2c cj
20D 07

Benefits paid including direct roltovers 2e
98 646

Corrective distributions see instructions
..

Certain deemed distributions of partIcipant loans

see instructions
557

Administrative service providers salaries fees and commissions 2h

Other expenses 21
-_______________________

Total expenses add lines 2e 2f 2g 2h and 21 2j
O1

Net income loss subtract line 2j from line 2d 2k 182 011

Transfers to from the plan see Instructions 21

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 yea Allocate the value of the plans interest in commingled trust containing the assets of more than one plan on line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions
______ ______________________________

Partnershipjolnt venture interests

Employer real property

Real estate other than employer real property

Employer securities

Participant loans

3a

3b

3c

252157

Report beiow 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 specific dollar

benefit at future date Include all income and expenses of the plan includIng any trusts or separately maintained funds and any payments/receipts to/from

insurance carriers Round off amounts to the nearest dollar

Yes No Amount

3e 127549

Schedule Form 5500 2011

v.012611

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form s500



Schedule Form 5500 2011 Page-I

Yes No Amount

3f Loans other than to participants 3f

Tangible personal property 3g

Part II Icompliance Questions

During the plan year

Was there failure to transmit to the plan any participant contributions within the tlue period

described in 29 CFR 2510.3-102 ContInue to answer Yes for any prior year failures until fully

corrected See instructions and DOLs Voluntary Fiduciary Correction Program

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

participants account balance

Were any leases to which the plan was party in default or classIfied during the year as

uncollectible

Were there any nonexempt transactions with any party-in-interest Do not include transactions

reported on line 4a

Was the plan covered by fidelity bond

Did the plan have loss whether or not reimbursed by the plans fidelity bond that was caused by

fraud or dishonesty

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 ..

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

Did the plan at any tIme hold 20% or more of Its assets in any single security debt mtgage parcel

of real estate or partnership/joint venture interest

Were all the plan assets either distributed to participants or beneficiaries transferred to another plan

or brought under the control of the PBGC

Are you claiming waiver of the annual examination and report of an independent qualified public

accountant IQPA under 29 CFR 2520.104-46 If No attach an IOPAs 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

If this is an individual account plan was there blackout period See instructions nd 29 CFR

2520.101-3

fl If 4m was answered Yes check the BYes box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3

5a Has 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 fl Yes No Amount

5b If during this plan year any assets or liabilities were transferred from this plan to another plans Identify the plans to which assets or liabilities were
transferred See instructions

_______________________________

5b1 Name of plans 5b2 E1Ns Sb3 PNs



SCHEDULE Retfrement Plan InfÆrmation 0MB No 1210-0110

Form 5500
2011

This schedule is required to be filed under section 104 and 4065 of the
Department of the Treasury

Internal Revenue Service Employee Retirement Income Security Act of 1974 ERISA and section

6058a of the Internal Revenue Code the Code
Department of Labor

This Form is Open to Public
Employee Benefits SecuntyAdminisbation

File as an attachment to Form 5500
InspectIon

Pension Benefit Guaranty Corporation

For calendarplan year 2011 orfiscal plan yearbeginning 01/01/2011 and ending 12/31/2011

Name of plan Three-digit

plan number

PN 002

Millington Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
221118 190

Millington Savings Bank

Part Distributions

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

Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions

Enter the EINs of payors 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

EINs 350145825

Profitsharing plans ESOPs and stock bonus plans skip line

Number of participants living or deceased whose benefits were distributed In sIngle sum during the plan

year

Part II 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

Is the plan administrator making an election under Code section 412dX2 or ERISA section 302d2 Yes No N/A

If the plan is defined benefit plan go to line

If waiver of the minimum funding standard for 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 __________

If you completed line complete lInes and 10 of Schedule MB and do not complete the remainder of this schedule

Enter the minimum required contribution for this plan year include any prior year accumulated funding

deficiency not waived

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

Subtract the amount in line 6b from the amount in line 6a Enter the result

enter minus sign to the left of negative amount

If you completed line 6c skip lines and

Will the minimum funding amount reported on line 6c be met by the funding deadline
fl Yes fl No fl N/A

If change in actuarial cost method was made for this plan year pursuant to revenue procedure or other

authority providing automatic approval for the change or class ruling letter does the plan sponsor or plan

administrator agree with the change Yes LI No N/A

Part III Amendments

If this is 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 If no check the No box Increase Decrease Both No

Part IV ESOPs see instructions If this is not plan described under Section 409a or 4975e7 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 loan7 Yes No

11 Does the ESOP hold any preferred stock Yes No

If the ESOP has an outstanding exempt loan with the employer as lender is such loan part of back-to-back loan
Yes No

See instructions for definition of back-to-back loan

12 Does the ESQP hold any stock that is not readily tradable on an established securities market7 Yes No

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for.Form 5500

Year

6a

6b

6c

Schedule Form 5500 2011

v.012611
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Part 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

Name of contributing employer

EIN Dollar amount contributed by employer

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

Contribution rate information If more than one rate applies check this box and see instructions regarding required attachment Othewise

complete items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure fi Hourly Weekly Li
Unit of production Othe specify

Name of contributing employer

EIN Dollar amount contributed by employer

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 appibable date Month Day Year

Contribution rate information if more than one rate applies check this box see Instructions regarding required attachment Otherwise

complete items 13e1 and 13e2
Contribution rate in dollars and cen
Base unit measure fl Hourly

Wekly fi Unit of production fl Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box LI

and see instructions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate information if more than one rate applies check his box fl and see instructions regarding required attachment Otherwise

complete items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure fl Hourly Weekly Unit of production Otherspecify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check boxfl
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 fl and see iflstwcflons regarding required attachment Otherwise

complete items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure fi Hourly Weekly Unit of production Jj Other specify
.. ..ç. ç. .$4 .... \fl

Name of contributing employer

EIN Dollar
amount

contributed by employer

Date collective bargaining agreement expires If employer contributes under mor than one collective bargaining agreement check box LI

and see instructions regarding required attachment Otherwise enter the applicatlØ date Month Day Year

Contribution rate information if more than one rate applies check his box and see instructions regarding required attachment Otherwise

complete items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure fi
Hourly

eekly Unit of production fl Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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

Contribution rate information If more than one rate applies check this boxfl and see instructions regarding required attachment Otherwise

complete items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify



Schedule Form 55002011 Page

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for ______

The current year
4a

The plan year immediately preceding the current plan year
14b

The second preceding plan year
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

The corresponding number for the plan year immediately preceding the
currenlan year

15a

The corresponding number for the second preceding plan year
15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year

Enter the number of employers who withdrew during the preceding plan yer 16a

If item iSa is greater than enter the aggregate amount of wIthdrawal liability assessed or estimated to be 16b
assessed_against_such withdrawn_employers

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 attachment

Part VI Additional Information for Single-Employer and Multlemployer 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 fl

19 If the total number of participants is 1000 or more complete items through

Enter the percentage of plan assets held as

Stock Investment-Grade Debt High-Yield Debt Real Estate Other

Provide the average duration of the combined investment-grade and high-yIeld debt

0-3 years 3-6 years 6-9 years 9-12 years 12-15 years 15-18 years 18-21 years 21 years or more

What duration measure was used to calculate item 19b
fl Effective duration Macaulay duration fl Modified duration lOther specify


