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Not applicable

The Eureka Bank Retirement Savings Plan the Plan is subject to the requirements of

the Employee Retirement Income Security Act of 1974 ERISA Pursuant to Section 103c

of ERISA and the regulations thereunder the Plan is not required to file audited financial

statements because the Plan has fewer than 100 participants Attached hereto is copy of the

Plans Summary Annual Report and Schedule Ito the Form 5500
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Partnershlpotnt venture interests

Employer real property

3b

real estate other than employer reel property

Employ$r securitIes

--..t bane
3e

SCHEDULE Financial Information Small Plan OM No 1210-0110

Form 5500 ThIs schedule is required to be tiled under sectIon 104 of lhe Employee

Depwixnani of 11w Twuory Retirement income Security Act 01 974 ERISA and seclion 6058a of the 201

Internal RvqnuC Service
Internal Revenue Code the Code

Deperimani ci Lobe

Employee Benefit Security Adnilnicirelbon
File as an attachment to Form 5500 ThIs Form is Open to Public

Panalan 0enlI Gtaly cornvon
inspection

For calender plan yaar2Ol2 or fiscal plan year beg 0V0/292 and endlng_2/31/2012

ilame of plan

Three-digit

EUREKA BANK RETIR2ONT SAVW5 LJtN plan number PN 002

tv

Plan eponsors name as shown on line 2a of Form 5500 Employer IdentIfication Number E1N

EOREKh BANK
25-0467870

Complete Schedule if the plan
covered fewer lhan 100 particIpants

as of the beginning of the plan year YoU may also complete Schedule iii you are tiling as

seelnu01I6te Schedule If reportIng as large plan or OFE

Report below the curefll value of assets and llablilIies income expenses transfers and changeo in not assAts during the plan year CombIne the value of plan

assets held ri 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

Plan Assets and LiabilIties j9innlnQ of Year End of Year

Totalplanassets
Ia 1169970 163.4798

Total plan liabilities

lb

Not plan assets subtract line lb from line la ...... 14799

Income Expenses and Transfers for this Plan Year Amount bTo8l

Contnbubons received or receivable

Employers
2aI 50 O1 ti

partIcipants
2a2 63 000

Oihera lncludin9 rollovera
2a3

Noncash contributions
2b

Other Income
2c 331519

Total income add inst 2al 2a2 2a3 2b and 2c 2d 44 828

Benefits paId including direct roilovere
2e

Corrective dIstrIbutIons see InstructIons
2f

l.

Certain deemed distribuliona of particIpant
loans qj1.-11

550 Instructions
2g ic

Adminlatratlve service providers salarIes fees and commissions 2h

Olher expenses
21

Total expenses add lines 2e 2f 2rl and 21 2j

Net Income 1055 subtract line 2J front tine 2d 2k jt 444028

Transfers to from the plan çaee instruction ..... 21

Specific Assets if the plan held easels at anytime durtng the plan year
in arty of the followine oelooocbot hek Ye and enter the current value of any aaOetC

remeinina in the plan as of the end of the plan yoar AllocatO the value of the plane Interact ri commingled trust containIng the eaaais 01 more than one plan on line-

by.llne baia unlace the truet meets one of the specific exceptions dscnbe4 in the inytrucitons

Yea No Amount

1275i.61

For Paperwork ReductIon Act NotIce and 0MB Control Numbers sea fibs InstructIons for Form 4000 Schedule Form 5500 2012

v.120128
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Schedule Form 6600 2012 Pane 2- LJ

Yes No Amount

3f Loans other than to participants
3f

Tangible personal property
3g

.4S-i
compilance Questions

DurIng the plan year

WaS there rallure to transmit to the plan any participant contributions within the time period

described in 25 CFR 2510.31027 Continue to answer Yea for any prior year failures until fully

corrected Sec instructIon end DOLe Voluntary Fiduciary Correction Program

Ware any loans by the plan or fixed income obligations duo the plan in default as of the close of plan

year or classified
during

the
year

as uncollectlble Disregard participant loans secured by the

pertlcipanta eccount balance

Ware any leases to whlah the plan was party
In dofUlt classified during the year as

urrcollectrblel

Were there any nonexempt transactIons with any par1y-ln-lnlerea Do not lnlude transactions

reported cn line 4a

Was the plan covered by fidelity bond

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

fraud or dishonesty

Did the plan hold any assets whose curreni value wee neither readily determinable on an establlshCd

merkat nor set by an Independent third
party appraiser

Is Did the plan receive any nonceab contributions whose value was neither readily determinable on en

estebtlshed market nor eel cy art lndapenderrr thIrd party appraiser

Did the plan at any
Urrre hold 20% or more of its assets in any eingla security debt morloage parcel

of reel estate or pattnarahipjomnt ventura interact

Ware alt the plan sssats either dlstilbulad 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 lndcpcndeiil qualified public

ecGountant lQlA under 20 CFR 2520.104-46 lNo attach the IQPAs report or 2520.104-50

statement Sea instructions on welver etlgibillty end conditions

Has the plan failed to provide any benefit whcn due under thr plan

If this is art indIvIdual account plan wan there blackout perIod See Instructions and 29 CFR

2520.101-3

ii If 4m was ennwered Yes check the Yes box If you either provided the required notice or one of

the excSptlOnS 10 provIding the notice applied under 20 CFR 2520.101-3

Se Has resolution to toiminstr the plan boon adopted during the plan year or any prior plan year

It Yea enter the amount of any plan assets that reverted to the employer this year
Yes No Amount

Sb if during title plan year any acedia or liabilities were transferred From this plan to another plans Identify he plans to which assets or IlablitliOs WCI

transferred See Instructions

$b1 Nemtrotplanc

6a Name of trust
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SUMMARY ANNUAL REPORT

for

EUREKA BANK RETIREMENT SAVINGS PLAN

This is it summary of the eninial icport for EUREKA BANK RETIREMENT SAVINGS PLAN 25-0467810/002 for 01/01/2012 through

12/31/2012 The annual
report has been filed with the Employee Benefits Security Administration as required under the Employee Retirement

Income Security Act of 1974 ER1SA

Basic Financial Statement

Benefits under the plan arc provided by trust Plan expenses were $0 These expenses included $0 in benefits paid to participants and beneficiaries

$0 in administrative expenses
and $0 in other expenses total of 18 persons were pnlcipants In or beneficiaries of the plan at the end of the plan

year although Oot all of these persons had yet earned the right to receive benefits

The value of plan assets ciæei subtracting liabilities of the plar was $1614798 as of 12/31/2012 compared to $1169970 as of 01/01/2012 During

the plan year the plan experienced an increase in its net assets of $444828 This increase includes unreahled appreciation or depreciation in the

value of plait assets that is the difference between the value of the plans assets at the end of the year end the value of the assets at the beginning of

the year or the cost of assets acquired during the year The plan had total income of $444828 including employer contributions of $50301

employee contributions of $63008 and earnings front itwealnients of $33 1519

The U.S Department of Labors regulations require that an independent qualified public accowitniat audit the ll5IS financial statements unle$S

certain conditions are met for the audit requirement to be waived This plan met the audit waiver conditions for the period covered by this Summary

Annual Report and therefore has not had an audit performed Instead the following information is provided to assist you in veriing that the assets

teported in the Form 5500 were actually held by the plan

As of the last day of the period covered by this Summary Annual Report the plan bad

$1255 in assets held by Eureka Bank

$333054 in assets held by Eureka Bank CDs

$1275161 in assets held by Eureka Bank Stocks

$5329 in assets held by RBC Wealth Management

The plan receives year-end statements from these regulated financial institutions that confirm the above information

Plan
participants

and beneficiaries have right on request and free of charge to get copies of the financial institution year-end statements aud

evidence of the fidelity bond If yon want to examine or get copies of the financial institution year-end statements or evidence of the fidelity bond

please contact EUREKA BANK who is Plan Administrator at 3455 FORBES AVENUE AT MCKEE rLACE PIrrSBURGH PA 15213-0000

412 681-8400

If you are unable to obtain or examine copies of the regulated financial institution statements or evidence of the fidelity bond you may contact the

regional office of the U.S Department of Labors Employee Benetits Security Administration EBSA for assistance by calling toil-free 1-866-444-

EBSA 1-866-444-3272 listing of EBSA regional offices can be found at www.dol.gov/ebsn General information regarding the audit waiver

conditions applicable to the plan can be found on the U.S Department of Labor web site at www.dol.gov/ebsa under the heading Frequently Asked

Questions

Your RIghts to Additional Inlormation

You have the right to receive COPY
of the fill annual report or any part thereof on request

To obtain copy of the full annual lepolt or any thereof write or call the office of UR.EKA BANK who is Plan Administrator at 3455

1ORBES AVENUE AT MCKEE PLACE PITTSBURGH PA 15213-0000 412 681-8400 The charge to cover copying cost will be $10.00 for

the full annual report ci $0.25 pci page lot any part thereof

You also have the right to receive from the plan administrator on request and at no charge statement of the assets and liabilities of the plan and

accompanying notes if any ci statement of income and expenses of the plan and accompanying notes if any or both If you request copy of the

full annual report from the plan administrator these two statements and accompanying notes if any will be included as part of that report The

charge to covet copying costs given above does not include charge for copying of these portions of the report because these portions are furnished

without charge

You also have the legally protected right to examine the annual report at the main office of the plan at 3455 FORBES AVENUE AT MCKEE

PLACE PITTSBURGH PA 15213-0000 and at the US Department of Labor in Washington DC or obtain copy from the US Department of

Labor upon of copying costs Requests to the Department should be addressed Public Disclosure Room Room N-IS 13 Employee

Benefits Security Administration US Department of Labor 200 Constitution Avenue NW Washington DC 20210



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934 the trustees or

other persons who administer the employee benefit plan have duly caused this Annual Report to

be signed on the Plans behalf by the undersigned hereunto duly authorized

Date __________________ Eureka Bank Retirement Savings Plan

By _______
Plan Ad nistrator


