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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

FORM 11-K

(Mark One):

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

For the fiscal year ended December 31, 2012
OR

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

For the transition period from to

Commission file number: 0-51214

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

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

executive office:

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



REQUIRED INFORMATION

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

Form 5500 Annual Return/Report of Employee Benefit Plan for the Prudential Savings
Bank Employees' Savings & Profit Sharing Plan and Trust for the year ended December 31,
2012.



SIGNATURES

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

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

June 17, 2013 By: ;i §

T
i

oseph-R; Corrato, on behalf of
Prudential Savings Bank as the Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104 2100
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: D a multiernployer plan; D a multiple-employer plan; or
@ a single-smployer 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 plan, Check NETe. . . . ... ... ..ot e e » D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
| Part 1l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND number (PN) » | 003
TRUST 1c Effective date of plan
10/01/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
PRUDENTIAL SAVINGS BANK Number (EIN)

23-1107072

2¢ Sponsor’s telephone
number

1834 W. OREGON AVENUE 215-755-1500

2d Business code (see

PHILADELPHIA PA 19145-3793 instructions)
522120
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Joseph R. Corrato
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature 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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address
PRUDENTIAL SAVINGS BANK

1834 W. OREGON AVENUE

PHILADELPHIA PA 19145-3793

3b Administrator's EIN
23-1107072

3¢ Administrator's telephone
number
215-755-1500

4 ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor's name 4c¢ PN
5  Total number of participants at the beginning of the plan year 5 T 74
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PATtICIPANTS ...ttt e s et et et ea et te et et e s et et ee et e e e oo n e e ettt ettt en e raeen 6a 63
b Retired or separated participants reCEIVING DENEMILS ........c.cccvoiiviiriieiirieeres ettt as et re st et neasaeas 6b 2
C Other retired or separated participants entitled to future benefits...............coiiiiimiiii e e 6¢C 9
O Subtotal. Add NES 6@, BB, BNA BC............ooe.oooveeoeeeeeeeeeeeeeeee oo eeeeeeeee e eeeeee e e e eeee s eee e eeee oo eee e eeee e 6d 74
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............occcoiiiiiiviiiiivee s 6e 0
f Total. A IINES BA NG 6. .......cvvrvvivriieiteieene et st ess st bt ssb st sttt 6f 74
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE RIS IIITI) ..ot ee et oo ee et e e e e e et e e et e e oot ee et e eeee s ee e e et e e ee oot ee e s s eeseee s s eeeen e e s e eneeesaeen 6g 65
h  Number of participants that terminated employment during the plan year with accrued benefits that were
155 AN 100% VESIEU ..ottt ettt eeeaee ettt ea et e oot e eee et ee e ee e eeeeee st eeseeseeemnan et eeees s enaseeeeesenmseeeseanensrsstsmemanesaens 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2d 2E 2G 2R 3D 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance n Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) ) D H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial information) - signed by the pian (3) ___ A (Insurance Information)
actuary (4) C (Service Provider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury X N
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING plan number (PN) > 003
PLAN AND TRUST
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRUDENTIAL SAVINGS BANK 23-1107072

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

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

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

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

d Entity . € Dollar value of interest in MTIA, CCT, PSA, or
- 4-1142974 1 ! ' ’
C EIN-PN 8 ? 00 code ¢ 103-12 IE at end of year (see instructions) 1795801
a Name of MTIA, CCT, PSA, or 103-12 [E:MODERATE STRATEGIC BALANCED SL SF
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 111 code c 103-12 IE at end of year (see instructions) 56929
a Name of MTIA, CCT, PSA, or 103-12 IE: CONSERVATIVE STRATEGIC BALANCED SL
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 110 code ¢ 103-12 IE at end of year (see instructions) 4632
a Name of MTIA, CCT, PSA, or 103-12 IE: AGGRESSIVE STRATEGIC BALANCED SL
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 112 code C 103-12 IE at end of year (see instructions) 5796
a Name of MTIA, CCT, PSA, or 103-12 IE:RUSSELL. SMALL CAP R INDX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 096 code C 103-12 IE at end of year (see instructions) 30396
a Name of MTIA, CCT, PSA, or 103-12 IE:S&P 500 R INDX NL SF CL A
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081 097 code € 103-12 IE at end of year (see instructions) 892459
a Name of MTIA, CCT, PSA, or 103-12 IE: S&P LARGE CAP GROWTH R INDX SL SF
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
¢ EIN-PN 90-0337987 002 d Entity e e Dollar value of interest in MTIA, CCT, PSA, or 53400

code 103-12 |E at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2012
v. 120126



Schedule D (Form 5500) 2012

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:S&P LARGE CAP VALUE R INDX SL SF CL

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

d Entity - e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 003 code ¢ 103-12 IE at end of year (see instructions) 50636
Name of MTIA, CCT, PSA, or 103-12 IE:S&P MIDCAP R INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity - e Dollar value of interest in MTIA, CCT, PSA, or
- - (‘ ' B ,
EIN-PN 04-0025081 089 code 103-12 |E at end of year (see instructions) 115126
Name of MTIA, CCT, PSA, or 103-12 IE:NASDAQ 100 INDX R NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity . € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 032 code C 103-12 IE at end of year (see instructions) 87478
Name of MTIA, CCT, PSA, or 103-12 IE:REIT INDX NL SF CL A
Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISORS
d Entity . € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 352 code C 103-12 IE at end of year (see instructions) 30292
Name of MTIA, CCT, PSA, or 103-12 IE:INTL INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
_ d Entity . € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 50-0337987 157 code  © 103-12 IE at end of year (see instructions) 41814
Name of MTIA, CCT, PSA, or 103-12 IE:US LONG TREASURY INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity ) e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 183 code 103-12 IE at end of year (see instructions) 44906
Name of MTIA, CCT, PSA, or 103-12 IE:US INFLATION PRO BD INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity \ € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 04-0025081 076 code C 103-12 IE at end of year (see instructions) 4051
Name of MTIA, CCT, PSA, or 103-12 IE:US BOND INDX NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity , €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 177 code 103-12 IE at end of year (see instructions) 973
Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2050 NL SF CL A
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 203 code  © 103-12 IE at end of year (see instructions) 1327
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 NL SF CL A
Name of sponsor of entity listed in (a): STATE STXREET GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 30-0337987 201 code ¢ 103-12 |E at end of year (see instructions) 7699




Schedule D (Form 5500) 2012

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: TARCET RETIREMENT 2040 NL SF CL A

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

EIN-PN 90-0337987

199

d Entity
code

C

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

1719

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 NL SF CL A

Name of sponsor of entity listed in (2): STATE STREET GLOBAL ADVISORS

EIN-PN 90-0337987

197

d Entity
code

C

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

93309

Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2030 NL SF CL A

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

EIN-PN 90-0337987

195

d Entity
code

C

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

27020

Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2025 NL SF CL A

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

EIN-PN 90-0337987

193

d Entity
code

C

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

6481

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2020 NL SF CL A

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

EIN-PN 50-0337987

191

d Entity
code

C

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

35562

Name of MTIA, CCT, PSA, or 103-12 IE:TARGET RETIREMENT 2015 NL SF CL A

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

EIN-PN 90-0337987

189

d Entity
code

+

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

328

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2010 NL SF CL A

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

EIN-PN 90-0337987

187

d Entity
code

C

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

327

Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT INCOME NL SF CL A

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

EIN-PN 90-0337987

185

d Entity
code

]

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

327

Name of MTIA, CCT, PSA, or 103-12 [IE: TARGET RETIREMENT 2055 NL SF CL A

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

EIN-PN 50-0337987

321

d Entity
code

C

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

995

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Pian name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
ptan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT plan number (PN) > 003
SHARING PLAN AND TRUST
C Plan sponsor's name as shown on line 2a of Form £500 D Employer Identification Number (EIN)

PRUDENTIAL SAVINGS BANK

23-110

7072

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.

l Part | |Sma|l Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1  Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
A Total Plan @SSetS .....covieiieie e 1a 3798645 4148225
Total plan liabilities ...............ccooiiiiiiii e, 1b
Net plan assets (subtract line 1b from line 1a) ...........ocooevvevevreennnn. 1c 3798645 4148225
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEFS. ..ot 2a(1)
(2) Participants..............ccooo oo 2a(2) 194956
(3) Others (INGIUING FONOVETS) ..ot 2a(3) 9320
b Noncash contributions ..................coooevviviieiiiioieeeee 2b
€ Other iNCOME. ...ttt 2c 391683
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2C) ................ 2d 595959
e Benefits paid (including direct rollovers) .....................cocoeveveinennn. 2e 220864
f Corrective distributions (see inStructions) ..............coccocevvcevevrvevenn. 2f
g Certain deemed distributions of participant loans
(S€E INSITUCHONS) ...t 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 23453
I OthEr @XPENSES ....oooeeoeoeeeeeeee e 2i 2062
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)............c.cccococo..... 2j 246379
Kk Netincome (loss) (subtract line 2j from line 2d) ................ccocooeuee... 2k 349580
| Transfers to (from) the plan (see instructions) .....................cc......... 2l
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-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
A Partnership/joint VeNture iNterests ..............o.o.ooi oo 3a X
D EMployer real ProPerty ........c.cooo i 3b X
C Real estate (other than employer real property).......c.ccccooivviiiiiiiiieiieecee e 3c X
O EMPIOYEr SECUMHES ............o..eeooeeoeeee et 3d X 505250
€ PartiCipant I0@NS ..ot 3e X 223779

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes | No Amount
3f Loans (other than to PArICIDANES) ...t e 3f
g Tangible Personal PrOPEIY .........cooiiiiiiii et oot 3g
’ Part Il lCompIiance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
cotrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...............c.c..co...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s @cCoUNt DAIANCE. ...........cocooiiiei oo 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHIDIE? ... e 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON NE G8.) ..ottt ad X
€ Was the plan covered by a fidelity BONG?................coowvrrove oo oo oo d4e | X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESEY? ........oiiiiiiiiecc e af X
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? ...............c..cooovooeoee oo 49 X
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?...............ccocooeeeeecoeeeee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture INterest? ....................ocooiiioee oo 4i X
j  Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?............ocooooviiiiiiooeeeee oo 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ..............cccocoo oo 4k X
| Has the plan failed to provide any benefit when due underthe plan?...........................cocooii. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1071-3.) ottt ettt et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccocooveeivereeeeeeen. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccocooo....

[] Yes B] No Amount:

If, during this plan year, any assets or liabilities were transferred from this pfan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

[Part Il [Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OM8 No 1210-0110
(Form 5500) 2012

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
3058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
tnternal Revenue Service

Department of Labor . . .
This Form is Open to Public
Employee Benefits Security Administration } File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
PRUDENTIAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING plan number
PLAN AND TRUST (PN) > 003
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PRUDENTIAL SAVINGS BANK 23-1107072

[ Part| I Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSIIUCHIONS ... e ettt ettt e 1 0

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
L | SRS EUORUUURRRUPRURRY 3

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..ocoovvveee.... D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for th's plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) .................ccciiiiii e 6¢C
If you completed line 6c¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?..................c.cccocovvevnnn. D Yes D No D N/A

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AAMINISTator AGrEE With tNE CRANGE? ... ... oeee oot e e ee et ee et et e e ee e e eeeee e reeseee e D Yes D No D N/A

Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do 10, Gock 118 NG Do e e PPOPE  [] merease  []pecrease  [] Bon  []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 D No
11 @ Does the ESOP hold @ny Preferred SLOCK? .............ccoooviivioiieeeeeeie oottt : Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
(See instructions for definition of “DaCk-t0-DACK” F0AN.) ......c.ooviiiiiiiiiiiiii s

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cccoooveeeioreeriereceenene. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b ENN ¢ Dollar amount contributed by emptoyer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box [:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

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

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly D Weekly [ Unit of production D Other (specify):

a  Name of contributing employer

=3

EIN C  Dollar amount contributed by employer

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

e  Contribution rate information (/f more than one rate applies, check this box I:] and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:[l Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

=3

EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I:l Hourly D Weekly [] Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: I:I Hourly D Weekly |:| Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

A TR CUITEBNE YA ... e e e e 14a

b The plan year immediately preceding the CUFFENt PIAN YEAT ............cvveeee oo 14b
14c

C The second preceding plan year

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the currentplanvyear........................... 15a

b The corresponding number for the second preceding plan Year ..o,

156b

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

a Enter the number of employers who withdrew during the preceding planyear ..o

b

16a

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn empPIOYEIS ... ittt ee et

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 regarding
supplemental information to be included as an attaChMENt. .. ... e

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information 10 be INCIUAEd @S @n AACHMENT ... i ettt

19 if the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of pian 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:

D 0-3 years D 3-6 years |:] 6-9 years |:| 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 fine 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




