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

For the fiscal year ended December 31, 2011

OR

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

For the transition period from to

Commission file number 001-33246
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

The Millington Savings Bank Savings Plan is subject to the Employee Retirement Income Security Act
of 1974, as amended (“ERISA™). In accordance with Item 4 of the Form 11-K and in lieu of the requirements
of Items 1-3, the Plan’s Annual Report on Form 5500 for 2011 is being filed herewith as Exhibit 1.



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: Mww

Michael A. Shriner
Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan OMS 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 §047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Cade). 2011
Emgii’.‘?'?m%?ﬁ:m » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public

Ingpection

[, Part.| ['fl Annual Report Identification information

For calendar plan year 2011 or fiscal plan year beginnin: 01/01/2011 _and ending _ 1273172011
A This return/report is for: i I a multiemployer plan; H a multiple-employer pian; or

B a single-employer plan; a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained PIan, ChECK NBIE. . ... .« \ v v ete s s eeseaenean s eresenee e e iasenrsoneeess »[J
D Check box if filing under: D Form 5558; [] automatic extension; D the DFVC program;

D special extension (enter description)

L Part 1l l Basic Plan Information—enter all requested information
1a Name ofplanMillington Savings Bank Savings Plan 1b Three-digit plan 002

number (PN) »

01/01/1997

2a Pian sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EiN)
Millington Savings Bank 22-1118190

2C Sponsor's telephone
number
{908) 458-4041

122 Mooristown Rd, Rte. 202 South 2d Business code (s6e

L
. instructions)
Bernardsville NJ 07924 522120

T

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

Under penalties of perjury and other penaities 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: gz‘lg‘ { Katherine E. Stever
HERE ] \o-
Date

v
lst nature of plan administrator Enter name of individual signing as plan administrator

SIGNCA C,[&g[\as Katherine E. Stever

HERE
ignature of employer/plan sponsor Date Enter name of individuai signing as emplover or plan sponsor
SIGN.
- HERE .
- .| 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 (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
SAME N
3¢ Administrator's telephone
number
4 | the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EINand  |4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
$ Total number of participants at the beginning of the plan year 5 56
6  Number of participants as of the end of the plan year (welfare plans complete only lines §a, 6b, 6¢, and 6d).
@ ACtVe PartiCiDaNts ..o icvrmrirnesrnermmmerrscsneens " .. 6a 40
b Retired or separated participants receiving benefits.... " 6b 1
€ Other retired or separated participants entitied to future benefits e srenrse e eraes sa b ey anerereaserene 6¢ 13
d Subtotal. Add lines B8, 65, 8NG BC. ... ieeererninrinsrnnisossrssasransssis cer\brie s bR AR e ar et e erenen e saaeme et eneress l 6d 54
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cocveververinenees e e
f Total. Add lines 6d and 6e...........mmurrrsmriens . 6f S4
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ......c.veeecrennnns -i_6g 54
h Number of participants that terminated employment during the plan year with accrued benefits that were 7
less than 100% vested............. e s RS 55 ... 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides weifare 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 M Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) l 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) D H (Financlal Information)
2 D MB (Muitiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___l_ A (Insurance information)
actuary ) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

information) - signed by the ptan actuary (6) G (Flinanclal Transaction Schedules)



'

SCHEDULE A Insurance information, OMB No. 12100110
(Form 5500) .
Depariment of the Treasury This schedule is required to be filed under sechon 104 of the
Internal Revenue Service Employee Retirement Income Security Act oi 1974 (ERISA). 201 1
Employee g::eannt;" ggzti‘t-ya::rnﬂnis(raﬁon P File as an attachment to Form 5500
Pension Benefil Guaranty Corporation » Insurance companies are required to/provite the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). 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
.. _plan number (PN)_ 4 - 002
; N e = e - —
Millington Savings Bank Savings Plan _
C Plan sponsor's name as shown on line 2a of Form 5500 & D Employer Identlf cation Number (EIN)
22-1118190
Mllllngton Savings Bank

Partl | 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 wF’fcli@r or contract year
b) EIN (e) NAIC {d) Contract or ersons covered at end of
(b code identification number P 90::;; or \éontraca:t yoa r° (f) From {9) To
35-~0145825 60895 G34192 52 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Llst 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
6,497 . 0

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
WS INS SERVICES LIC

MAILCODE NC1409 L
401 S TRYON ST 19TH FLOOR . .
CHARLOTTE . C NC 28202
(b) Amount of sales and base Fees and other commigsions paid
commissions paid _{c) Amount *_{d) Purpose (e) Organization code
' NA/A oo
6,497 0 '
e z& e T ST T T T - s

(a) Name and address of the agent, broker, of other persgn to whom‘oommfssions or fees were paid

() Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
" - - - Ty
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 20114

v.012611



Schedule A (Form 5500) 2011 Pagé 2 | |

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

-

(b) Amount of sales and base Fees and other commissions paid

(e) Organization
commissions paid {c) Amount ; {d) Purpose code

(b) Amount of sales and base Fees and other commL‘siiq_rls_pgd (e) Organization
commissions paid {c} Amount : (d) Purpose code

(a) Name and address of the ageng‘ broker, or other person to whom commiss;ons or fees were paid

{b) Amount of sales and base Fees and other .co.?nmltssions paid {e) Organization
commissions paid (¢} Amount [y {d} Purpose code
b]
Ky
R 2 T

ro—
440 SN R

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

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount :__{d) Purpose code

(b) Amount of sales and base Fees and other commissions paid

commissions paid (¢) Amount .- {d)Purpose

(e) Organization
code

.o




R

Schedule A (Form 5500) 2011

. ‘Rage 3

Part il investment and Annuity Contract Information 1

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

this report.
4 Current value of plan's interest under this contract in the general account at year end.... 4 2,241,715
§ Current value of plan's interest under this contract in separate accounts at year end 5 924,271
6 Contracts With Allocated Funds:
a State the basis of premium rates P
B PremiUMS DAt 10 CAITIET .......ccevcevcormmneerarmesens sees st ssessiesns seassssmssseseses eresssesssssses oessss s sesons soeseeeeemeeess o soesoerens 6b
C  Premiums due but unpaid at the end of the year 8¢
d  Ifthe camier, service, or other organization incurred any specific costs in connection wnth the acquisition or 6d
retention of the Contract of POiCY, BNTET AMOUNL......cc..c.coviiceinemerrinsreresrssersiose s seesesersesessemersssssosnesssnseeneens
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f ¥ contract purchased, in whole or in pan, to distribute benefits from a terminating plan (':heck here » 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) D immediate participation guarantee
3 [] guaranteed investment @ [ other » GROUP ANNUITY CONTRACT
b __ Balance at the nd 0f the PrevioUS YEar ... e i rsssscssssessonscssssassesemseessmssssessssessseess e ] 7b 1,725,139
C  Additions: (1) Contributions deposited during the Year.............................. 7c(1) 206, 670}& " " Mo
(2) Divdends BN CTEAIS ......vucvrrrrrerersirtsitsenesesserseaseserssssssssosenesissssessses, 0l%
(3) Inferest credited during the Year..........cciv.oecveversnrenrnens . 66,763
(4) Transferred from separate account . 269, 354}...

(5) Other (specify below).......c.ccocvuu.....,

69,756)%

» LOAN REPAYMENT

(8)Total additions .. ‘ 61 2,543
d Total of balance and addmons (add b and c(s)) ............................................................. 2,337,682
€ Deductions: e

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier.............

(3) Transferred to separate account

................................................................

10,060

{4) Other (specify below)

» LOANS ISSUED

52,123

(5) Total deductions ..

f Balance at the end of the current year (subtract e(SLfrom d)

95,967

7f 2,241,715

B2



Schedule A (Form 5500) 2011

Page 4
rS N
Part lll | Weilfare Benefit Contract Information :

- ..

»

if more than one contract covers the same group of employees of the same emplbil'er(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes If such contracts are experience-rated as a unit. Where contracls cover individual employees,

the entire group of such individual contracts with each carrier may be treated as @ unit for purposes of this report.
8 Benefit and contract type (check all applicable boxes) N
a D Health (other than dental or vision) b D Dental c D Yision dD Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g [] Supplemental unemployment h[] Prescription drug
I U Stop loss (large deductibte) j D HMO contract

k D PPO contract |U Indemnity contract
m[] Other (specify) » '

9 Experience-rated contracts:

a Premiums: (1) AMOunt received........oeevcvsrensiorenes v 9a(1) - e
(2) Increase (decrease) in amount due but unpaid...... .1 9af2) : . -
(3) Increase (decrease) in unearned premium reserve.... .-{_9al3)
(4) Earned ({1) + (2) - (3) eoorvrerreccorscmsmsesasssinssraceeiis R | 9a(4)
b Benefit charges (1) Claims paid ..c.ceccveveene 9h{1) ' -
(2) Increase (decrease) in clalm reServes.........cvmmercsnininc
(3) Incurred claims (add (1) and (2)) ....ocrevevreeinecnnsrrnsicnrrenenn, . . I 9h(3)
(4) Claims Charged..... .veumesesissnssirsassaness reeeineecrsesras bRt e bR AR SRR ee T AR AT A 88RO TR SRR RSO S SO b SR O SRS ER SR s ne 9b(4)
€ Remainder of premium: {1) Retention charges (on an accrual basis) -- o,
(AY COMIMISSIONS .....ovrrnvrecrrurersecsisraresesmssersssssaesssrs sosmssssssssrersss SO 9c(14(A)
(B) Administrative service or other fees ............ e e riearnns .4 9¢(1)(B).
(C) Other SPECific ACGUISHION COSES ...uuurwmrmecreressersrinersensiersesrsasencssronse 9c({1){C
(D) OBE BXPENSES 1.vevvvrresssrnrirsressissessssensioseressmsssasssssesessassssesesns - 9c(1)(D) Eo
(E) TAXES...oucveverirnerronrmvermasnsssassessssansssensensssacssnsssase ssansse peersesrsnssesnseen 9c(1HE) S
(F) Charges for risks or other CONtINGBNCIBS .......vrvursrveumersessumnsemsmmensnene] SCLINF) R
(G5) Other retention CharGEs ............wmemmresrmsssisissmssassssssassssssssensans 9c(1)(G) g
(H) Total retention ......... Peaeteavar s bR aTar e se SRR RS AR AR E RS AR O RASFY SRR A TR SRR T ere 0O R S ER RS errrR TR R SR eRR e RO A OHC 9c{1)}{H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ....eenvrenns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits aftgr retirement....c..u.one. 9d(1)
{2) Claim reserves......... sreerarnerareins 9d(2)
(3) OHhET TESBIVES c..eerevrnre s rirns s isnscarsessstsssosss s rarsrsssesssanatvassass sossreserssmssrassasonsas .l 98d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in €{2).) .o..ooioeeinriiinsoisninniins e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CBIFIEr ... s v e aesas 10a
b 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 i, item 2 above, report amount. ...........cccccovivenne 10b
Specify nature of costs ¥

| Part iV | Provision of information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.......... [] Yes No
12 I the answer to line 11 is "Yes,” specify the information not provided. » .
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SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) . 2011
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Sarvice Retirement Income Security Act of 1874 (ERISA).
Employee g:np:ﬁr:'sng:(c::iba:gfnimmuon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benelit Guaranty Corporation : inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 1273172011
A Name of plan .|B Three-digit 002
plan number {PN) >
Millington Savings Bank Savings Plan ,.'_.' o -
C Plan sponsor's name as shown on line 2a of Form 5500 * |D Employer Identification Number (EIN)
3. 22-1118190

Millington Savings Bank

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the informati®n required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
pian during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligibie
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b if you answered line 1a “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 insfructions).

{ b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

ALLIANZ GLOBAL INVESTORS 06-1349805
- ) RN ) LB 3 X B T I.} SRR
{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
AMERICAN CENTURY INVESTMENTS 20~20365214
T T e G T e T T T B T -

(b) Enter name and EIN or address of person who provided yéu disclosures on eligible indirect compens

DREYFUS 13-2603136

- - —Tr T T———— S e
...... " NS - N PR S M Ty s N e L ERREE
{ b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY INVESTMENTS 04-2270522

For Paperwork Reduction Act Natice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
' M v.012611

.
.



" ne ‘ ‘|
Schedule C (Form 5500) 2011 Page 2-| l

(b) Enter name and EIN or address of person who prov:ded you dlsclosures on eligible indirect compensatlon

FRANKLIN TEMPLETON INVESTMENTS
94-3382187

(b) Enter name and EIN or address of person who provnded you dxsc}osures on ellgxble indirect compensation

INVESCO
74-1881364

TG

(b) Enter name and EIN or address of person who pravlded you dlsciosures on eligible indirect compensation

LORD ABBETT FUNDS '
13-5620131

L o BT T0L17, - oo wa R T+ B

LA LA

(b) Enter name and EIN or address of person who provided you dasclosures on elugnble indirect compensation

NEUBERGER BERMAN
13-5521910

S Lo e o RV

(b) Enter name and EIN or address of person who provided you dlsdosures on ehglble indirect compensation

OPPENHEIMER FUNDS INC

13-2527171
Ry . - TR P PG 25 2 L T, =5
(b) Enter name and EiN or address of person who provnded you dvsclosures on eligible indirect compensatnon
PIONEER INVESTMENTS N
13-1961193 '

(b) Enter name and EIN or address of person who provided yoh dlsdosures on eligible indirect compensatvon

RUSSELL INVESTMENT COMPANY
91-1175092 .

(b) Enter name and EIN or address of person who provided you disclosures on ehglble indirect compensation

STATE STREET GLOBAL INVESTORS !
04-1867445




Schedule C (Form 5500) 2011

(b) Enter name and EIN or address of person who prowded you dtsclosures on ellgible indirect compensauon

T ROWE PRICE
52-1184650

R e L e R IO L G R RO P

(b) Enter name and EIN or address of person who provlded you disclosures on eligible indirect compensation

T S e A T e e T T

T

TR T S R

TR e LR Mo F B s e T R it RS S R R

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




Schedule C (Form 5500} 2011

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "yes” fo line 1a above, complete as many entries as needed to list each person recelving, directly or indirectly, $5,000 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 (sqg instructions)

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

(b) Service Code(s) 37 50 15 64 52 59 60 63 66 67

©) (@ @ — _ 9 ()
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 a
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
a party-in-interest sponsor) i compensation for which you]estimated amount?
answered “Yes" to element
f. If none, enter -0-.
Yes No Yes No Yes No
SERVICE PROVIDER 1,033 l u D E 3,137 E D
. . gt T Lo i K SRR LN L S i LR
(a) Enter name and ElN or address (spé mstructnons)
{b) Service Code(s) !
(c) (d) (e) o (9) (h)
Reiationship 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 a
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
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
. answered “Yes” to element
. If none, enter -0-.
Yesu Non Yesn Nou Yesn NoD
R S R 3 e SO S Jahaorers. 3 R e T 'ﬁmi:im%x;wnu;:;':.‘:; XL,
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
(c) (d) (e) S 9 (h)
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 jprovider give you a
organization, or by the pian. 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 indiract an amount or
disclosures? compensation for which youjJestimated amount?

a party-in-interest

sponsor)

answered “Yes" to element
(. if none, enter -0-.

Yes D No u

Yes ﬂ No n

Yes D No D




Schedule C (Form 5500) 2011

Paged-[ |

Parti |[Service Provider Information (continued)

3 if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,0600 or more in indirect compensation and (b) each source for whom the service
provider gave you a 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 ling 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
66 67
AMERICAN UNITED LIFE INSURANCE CO 3,137

(d) Enter name and EIN (address) of source of indiract compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN UNITED LIFE INSURANCE CO
35-0145825

S2 e .

T =

(@) Enter service provider name as it appears on line 2

(c) Enter amount of indirect
compensation

(b) Service Codes
{see instructions)

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

{d) Enter name and EIN {address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

RS BN E=GHARENG~FORM

ALLIANZ GLOBAL INVESTORS
06-1349805

SEE ATTACHED

(@) Enter service provider name as it appears on line 2 (b) Service Codes {€) Enter amount of indirect
(see instructions) compensation
52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

AE SN E—HARENE~FORME i

AMERICAN CENTURY INVESTMENTS

20-2036524

SEE ATTACHED




Schedule C (Form 5500) 2011

Page 4=[ |

1

Part| [Service Provider information (continued)

3 if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a 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.

{a) Enter service provider name as it appears on line 2

(b) service Codes
(see instruclions)

(c) Enter amount of indirect
compensation

BAMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FIDELITY INVESTMENTS
04-2270522

™

SEE ATTACHED

3
o

A& - X

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

FRANRKLIN TEMPLETON INVESIMENTS
94-3382187

BEVENS =S R I NG=ROR ISPy

SEE ATTACHED

i ;

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(ses instructions)

(€) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

(d) Enter name and EIN (address) of source of indirect compensation

s,

(e) Describe the indirect compensation, inciuding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

INVESCO
74-1881364

RGBS~ TSR bl

SEE ATTACHED




Schedule C (Form 5500} 2011

Part| [Service Provider Information (continued)

3 if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a 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 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
52 59 60 63

BMERICAN UNITED LIFE INSURANCE CO

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

NEUBERGER BERMAN
13-5521910

SEE ATTACHED

ST a0 RV e

(a) Enter service provider name as nt appears on line 2

Sy NGB

R RUSIN o IR, e

(b) Service Codes
(see instructions)

RV NGRS AR I NG~ PORMU

L Ao 4

(c) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

OPPENHEIMER FUNDS INC
13-2527171

REVENG B~ RENG=EO RN R

SEE ATTACHED

/_f,x:?*’ T oot R R T TR BRARTE . 7 i SO BRI -7,

REIARBRI by SREBREGT IR il

(a) Enter service provider name as it appears on line 2

{c) Enter amount of lndnrect

AMERICAN UNITED LIFE INSURANCE CO

{b) service Codes
(see instructions) compensation
52 59 60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

PIONEER INVESTMENTS
13-1961193

RV B E—GHAR NG~ FORMU IR

SEE ATTACHED
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Schedule C (Form 5500) 2011

Part| [Service Provider Information {continued)

3 if you reported on line 2 receipt of indirect compensation, other than eligible indirect compendatlon. by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment mahagement broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a 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 2 {b) Service Codes {C) Enter amount of indirect
(see instructions) compensation
52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

(d) Enter name and EIN (address) of source of indirect compensation

.

“RUSSELL INVESTMENT COMPANY
91-1175092

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
far or the amount of the indirect compensation.

SEE ATTACHED

T

s SN BT L P
s

(@) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
52 59 60 63

AMERICAN UNITED LIFE INSURANCE CO

(d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider's efigibility
for or the amount of the indirect compensation.

PoreTs
e "

STATE STREE GLOBAL ADVISORS
04-1867445

SEE ATTACHED

AR R PR 1 18 .

R

"y ',’hﬁm%

Sy

(a) Enter service provider name as it appears on line 2

{b) Service Codes
(see Instructions)

(¢) Enter amount of indirect
compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 00 63

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibiiity
for or the amount of the indirect compensation.

T ROWE PRICE
52-1184650

REEN B GHRRENG—FO R
SEE ATTACHED
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Page 5-| I

| Partli | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to compiete

this Schedule.

{a) Enter name and EIN or address of service provider (see

{b) Nature of

{C) Describe the information that the service provider failed or refused to

instructions) Service provide
Code(s)
— — 2
B N T e i D e T O TR AT oz S
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
: . i Y T2 S T e e Y T AT
() Enter name and EIN or address of service provider (see  |(b) Nature of (c) Describe the information that the service provader faaled or refused o
instructions) Service provide
Code(s)

> e P T o e e Y Y o e vy 'WFE“,,,,,, Eooro e
{a) Enter name and EIN or address of service provider (see {b) Nature of (c) Describe the information that the service provnder failed or refused to
instructions) Service provide
Code(s)
IR .- o RSP E=NTT I PO Ty Lturidng v NN Y A SR I RIACET 8 £ T Y
{a) Enter name and EIN or address of service provider (see |(b) Nature of (c) Describe the informaﬂon that the service provider Tailed or refused 1o
instructions) Service provide
Code(s)

IETIT

§ e a8 MNP MR 4 5 AN TR OV PSR 3rtootrsint | 105 oVl o & eae LT

(a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of

Service
Code(s)

(c) Descnbe the mformatlon that the service prowder failed or refused to
provide
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Schedule C (Form §500) 2011

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part 1l
(complete as many entries as needed)
; b EN:

K

a Name:

C  Position: o o
e Telephon

d Address:

Explanation:

a Name:
C Position:
d  Address:

Explanation:

a Name:
C Position:
d Address:

Explanation:

a Name:
C  Position:
d Address:

Explanation:

poesns o
L A SR SBAMINED FITE 4 M

& Name:
S

€ Position: 3% $
€ Telephone:
. T

d  Address:

Explanation:




SCHEDULED
(Form 5500)

Department of the Treasury
internal Revenue Service

Depanment of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA). 2011
P File as an attachment to Form 5500.

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
plan number (PN) » 002

gy

’{W
Millington Savings Bank Savings Plan : TR
C Pian or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
22-1118190

Millington Savings Bank

“Part | | Information on interests In MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by pians 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

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

¢ EIN-PN 35-0145825 0oo] 9 Entity

code

p @ Dollar value of int erest in MTIA, CCT, PSA, or 103 924,271

__12IE atend of year (sge instructions)

Al

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

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

C EIN-PN

d Entity

code

€ Dodliar value of interest in MTIA, CCT, PSA, or 103

12 IE at end of year see mstructnons)

N e R T o O
SO

a Name of MTIA, CCT, PSA or103 12IE

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

C EIN-PN

d Entity
code

@ Doliar value of interest in MTIA, CCT, PSA, or 103-
12 IE at end of year (see instructlons ]

o - e SO

S R NG S L 1wk DY e £ »C&é&m TR e

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

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

C EIN-PN

d Entity
che .

€ Dollar value of interest In MTIA, CCT, PSA, or 103-
12 IE at end of year (see urbtructlons

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

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

C EIN-PN

d Entity

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

code i

_ 12 IE at end of year (see mstructnonsL

R T il RO o S e

e KPS e g
e

a Name of MTIA, CCT, PSA, or103-12 IE:

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

€ EIN-PN

d Entty

oode

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

a Name of MTIA, CCT, PSA or 103- 12lE

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
— code 12 |E at end of year (see instructions)
For Papsrwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule D (Form 5500) 2011

v.012611
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN d Entty

code

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

YO GRSl ey

e e ;rﬂwa‘n R TV oA ¥ N T8

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
) code 12 IE at end of ear see instructions
e EE T mie e Lo SR TR, ( »wm; T R pR e T T S

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see Instructions)
AR et ¥ B 7 Rk D N AR T R T T C
Name of MTIA, CCT PSA or103—12 IE
Name of sponsor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN
code
- I % XN whdA SO0 IGNI0H » ANXHIRHLS N 2L 1% ORE
Name of MTIA CCT PSA or103-12 E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIAy CCT, PSA, or 103-
code 12 IE at end of xear (see mstructlons)
R R Yt 5 aite s iy R S @ RSO Eae - i PR
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a): '
EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or 103-
.code . 12 IE at end of f year (see Instructlons)
Name of MTIA, CCT, PSA, or 103-12 IE: '
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 !E at end of year (see |nstruct|ons)
. Y. . - - PR o o I AN GRS A L S A AR A RS H LSRN L A Vﬁ%
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
EIN-PN
code 12 IE at end of year (see instructions)
TN ST e O v &G A R N e 7 Y T A A e e e ¢ e TR €T O D et e TR e PRy T
Name of MTIA, CCT PSA or103 12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see instructions) -
R I L N I T R A T S RN e RIS NP L O e NS o 0
Name of MTIA, CCT, PSA or103 12 IE
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
code 12 IE at end of year (see instructions)
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Schedule D (Form 5500) 2011

- Partll

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

Plan name

Name of € EIN-PN

plan sponsor

e
LG el R R N o L Ty R Ay N DN

Plan name

Name of C EIN-PN

plan sponsor

2 oy o e e it
a Plan name
b Name of LA C EIN-PN
plan sponsor :
—— SR R R e e =8

Plan name L

Name of C EIN-PN

plan sponsor

N ——

- 7N LA ST TN At D R R T AR R R A
a Pian name
Name of C EIN-PN
plan sponsor
- Lt - g R N & S Ay S R S N N RN ey

Plan name

Name of € EIN-PN

plan sponsor

s R S A S S R T i T e P VD
’
Plan name .
b Name of ) C EIN-PN
plan sponsor
~ T e R R e e e R e e T
8 Plan name
Name of
plan sponsor
" W R R T N O A T Y ORI Ry

Pian name ‘s

Name of
plan sponsor

S N ol o

- A k& Yot

a Plan name
b Name of ¢ EIN-PN

plan sponsor .

I, D R L R B e S S Y

a Plan name

Name of C EIN-PN

plan sponsor

Y D o N SESRE - SRR AN RIS L A IR A, G S I TR Ao PRI T 8 L s,

Plan name

Name of
plan sponsor

€ EIN-PN




. . . OMB No, 1210-0110
SCHEDULE | Financial Information—Small Plan 8 No. 12100
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 201 1
,,,’::m,; Revenue sgmry Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Deparimentof Labor Internal Revenue Code (the Code).
Eopoyee 2 P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation Ingpection
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
002
plan number (PN) >
Millington Savings Bank Savings Plan v S
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
22-1118190
Millington 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 filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Parti ISmaII Pian Financial Information

Report below the current value of assets and liabilitles, 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 dolilar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts toffrom
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: e = {a) Beginning of Year ~(b) End of Year
A Total plan @SSets ...t e 1a 3,446,531 3,628,542
B Tota) plan HabIlIHES. ........vo.covireememsrrsiecnmarsessrsosnsnsensessssssessssssans 1b
C Net plan assets (subtract line 1b from line 18)....c.cc.cccvevecercrrirvnnnen. 1c 3,446,531 3,628,542
2 Income, Expenses, and Transfers for this Plan Year: R __{(a) Amount (b} Total
a Contributions received or receivable: R SONRERY R . LR
(1) EMPIOYEIS ...ttt ee et sneseeresenanenins 2a(1) 128,613
(2) PBRICIDANMS....oroeee oo essos e essse s esssse s oo, 2a(2) 183,758}
{3) Others (including rolloVers) .......cccumisremreriasennenmecsseierinenseenes§ 2a(3)
B NONCash CONtHBUBONS..........couv.riverserssrermsesessessssessaesseersssssareseeses 2b
€ Other INCOME....cvivivscrirctienrrerersiniriesrasreseaeseresesaaesraeesnresanessresssaassaeses 2c (26,764)
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2C)enenrinnens 2d
e Benefits paid (including direct rollovers) .... 2e
f Corrective distributions (see INStrUCHIONS) .......eeveerercvrerervrrresinevennnd  2F
g Certain deemed distributions of participant loans
(S€€ INSITUCHONS) ..evveriviiriiecirereiee e errne et nesrreseenresrebresanreraneas 2
h  Administrative service providers (salaries, fees, and commissions)] 2h
I Oher EXPENSES.....cvovreetisrissiesresriresisrsseseserassssrsssssoseneasisesssisescsserennd 21 L
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i). 2j 103,596
K Netincome {loss) (subtract line 2j from line 2d).......ceevervreresiveveresen. -2k 182,011
! Transfers to (from) the plan (see INSrUCHONS) .....ccvrevcrererrrrenirinrennes 2| c ?
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes™ and enter the current value of any assets

remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a line-
by-ine basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
@ Partnership/joint veniure INIErestS.......cuoersiruneiiossnsse s sesesnsesse o rnenienss 3a X
D EMpIOYRr 1881 PIOPEMY.c..c..cevrercrrrreremisesrsanssarerssarssesrsssrrsssssmssveresesresssss sesmssressssveresverssssasssaed -3b X
C Real estate (other than employer real Property) «....cceueeccrornessmmercseracsnnsrrsessevensresseresees 3c X
d  EMPlOYer SECUMHIES .....-v.cvvvvererirerrrersrssmsesinisssssaes veerresssgssenesaessarars -4 30 X 252,157
€ Participant I0anS.........cc.ccviunnremnceirnosessaerseene otinensisassra e sas s s aese R s TS en sh Ry R e s RaR RO R RS R TS S 3e X 127,549
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 20114

v.012611



Schedule | (Form 5500) 2011 Page E - ]

3f
g

Loans (other than 1o PArCIPANES) ...t et easss st s sssresssans
Tangible Personal PrOPEILY ... ... ..ottt en et s ress v e e s s e s sen s o e e Reeres

Yes | No Amount
3f X
E *

| Part Il ,{Compliance Questions

4  During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the ﬁrge period e
described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until fully : 4:‘ 288
corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.}......ccveesiierivisinnes !

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 uncoliectible? Disregard participant loans secured by the
participant’s aCCOUNE DBIANCE. ...o..cvirs i et sseegraves eusesarrsesesesarsensnesssmnressressesstavs

C Were any leases to which the pian was a party in default or classified during the year as
UNCOHBEHDIBT .oeoveiiiiiiiii it sstresrest s srasss e nsssssensssssssnese st srssnesmssssvasaabestesarnsans ssensesnsnns

d Were thera any nonexempt transactions with any party-in-interest? (Do not include transactions
rEPOME ON FNE GA.) .iiiruriiiiiriiriiniianesensisieesstesersr e rasssasreanessnsessssssmnssssonsberstasesssesensansanssasesssesssserenssssness

8 Was the plan covered by a fidelity boNd? ....uuieiiimiimirimmmemioeime e srssosee 4e X 1,000,000

T Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud OF QISRONESIY? ..c..cocviviiiiin st ersers st as st e s e e sraser st s ereerasatinansanonsearessrns

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? Wi

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? ............cemrrvvneeriseoniene.

I  Did the plan at any time hold 20% or more of Its assets in any single security, debt; mbrtgage parcel : "
of real estate, or partnership/joint venture INtBrest?...........uvvicionenieseorormermeos i orrsmrsessoneenns

j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ... creeriraressssesesasassassssseresses

K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 28 CFR 2520.104-467 If “No,” altach an IQPA's report or 2520 104-50
statement. (See instructions on waiver eligibility and conditions.}

I Has the plan failed to provide any benefit when due under the PIANT? v e

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10%-3. )0t ececmnrieeiiscninsstsrseninereseressesaasssnsesones rerrreersnsa s

N If 4m was answered “Yes,” check the "Yes” box if you either provided the required notice or ane of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......cccevvvenivernnnerssvessarenses

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..........cuivirreerne. Yes H 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)

§b(2) EIN(s)

§b(3) PN(s)




SCHEDULE R Retirement Plan Information
(Form 5500)

Depariment of the Treasury

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

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

Depariment of La:o' 6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2011

This Form is Open to Public

Employos Bonofts ' » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corp
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
' plan number
{PN) 1 4 002
Millington Savings Bank Savings Plan s : >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
22-1118190
Millington Savings Bank
| Part| | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Totat value of distributions paid in property other than in cash or the forms of property specified in the
TNSITUCHIONS .eovtiiitiei it b e e e s erere s et ae e et ses e s Raa s e sesA s s e asa e e e s st e e rassenarasre sharasennsmenns 1

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 doilar 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
YA c.coitiiccniinenensisseseancousearaessevassnes

3

ERISA section 302, skip this Part)

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 |s the plan administrator making an election under Code section 412(d)2) or ERISA section 302(d)(2)? ....cveeerrcrrree

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

D Yes

Day

DNo

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 plan year (include any prior year accumulated funding
deficiency not waived) et st et e s as e saneRaRes

] wa

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 @ NEGALIVE AMOUNE) .....c.cccccveivierine e sesesne s s

if you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?

6b

[]No

0 wa

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

administrator agree With the ChaNGE? ... ersasssessst it e ssssssnssesssebesssssssnssen

DNo

[] wa

Partlil | Amendments

9  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. If no, check the “No” box.. ettt r st se st emsestraee D tncrease D Decrease D Both D No
Part IV 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 any preferred stock?............... | | Yes No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan?

{See instructions for definition of “back-t0-bDaCK” 10aN.)......cccccoivirrcrrcninrenieeneresesssnresnsnssssiorersessonsens

D Yes

DNo

12 Does the ESOP hold any stock that is not readily fradable on an established securitigs market?..................

L] ves

DNO

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions foForm 5500,
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[Par V| Additional Information for Multiemployer Defined Bengfit 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 LN

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 D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln doflars and cen

ts
(2) Base unit measure Hourly I:T Weekly H Umt of productlon D Other (specify):

a Name of contributing employer

ol

EIN €  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 (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: l:l Hourly

Unit of production D Other (speclfy)
TR SRR R S R Ll 5 A 443 T

@ Name of contributing employer

T

EIN € Doliar amount contributed by employer

d Date collective bargaining agreement expires (/f 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 ( more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

ts
(2) Base unit measure Hourly [f Weekly I | Unlt of productlon D Other (speclfy)

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 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 I:I and see iflstructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2}.) g )
(1) Contribution rate (in doliars and cents t

(2) Base unit measure:[:l Hourly Weekly

Unit of production’s,  [] Other (specify):

a Name of contributing employer Rt
EIN C  Dollar amodht Eontributed by employer

o

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Otherwise, enter the apphcable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this boxD and see /nstructlons regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).) .
(1)  Contribution rate (in dollars and cen

ts
(2) Baseunit measure Hourly [j Weekly H Umt of producllon f D'Other (specify):

a Name of contributing employer
EIN € Dollar amount contributed by employer

o

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 D and see mstruct/ons regarding required attachment. Otherwise,

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

ts .
(2) Base unit measure Hourly Ij Weekly I I Unit of production D Other (specify):
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L
14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:
@ THE CUITENME YBAT ........cvcceucreesassecerurensmssresesonssssresssssssssssasors sorssnssessassetsss s besasessssss sssassssss 1o0aists08sssnssesasssastsssonsessbassss 14a
b The plan year immediately preceding the current plan year v reesesans 14b
C The second preceding plan year .................... 14¢ i
15 Enter the ratio of the number of participants under the plan on whose behalf no emb_loyer had an obligation to make an R o y.‘ it
employer contribution during the current plan year to: 3 o
a The corresponding number for the pian year immediately preceding the curren&plan DL RSO 15a
b 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 pian year. R
a Enter the number of employers who withdrew during the preceding plan yegr ........ 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 emMPIOYEIS. ....uiuiir isianiiisssiissanissrasnessecnsssiassssserssisssassassassassasss assanssonsssassess
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. ............cooociiiiiiiiiiiiniiinae R G O h

I_Part VI | Additional Information for §ing|e-§mployer and MultiemployerDjTﬁned Benefit Pension Plans

18 1f 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 ...........c.ooccconnicinenecens

19  if the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt;
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration [] Modified duration HOther (specify):




