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UNITED STATES AV
SECURITIES AND EXCHANGE COMMISSION e
Washington, D.C. 20549 v
<
N
FORM 11-K ‘
FOR ANNUAL REPORTS OF

EMPLOYEE STOCK PURCHASE, SAVINGS AND SIMILAR PLANS
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(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
d 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. Fulltitle 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
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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 2012 is being filed herewith as Exhibit 1.
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SIGNATURES
The Plan. Pursuantto 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 its
behalf by the undersigned hereunto duly authorized.

Millington Savings Bank Savings Plan

Date: ;S&L\M lq , 2013 By: W/QQ‘W

Michael A. Shriner
Plan Administrator
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EXHIBIT 1

2012 Form 5500
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
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
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Gode (the Code). 2012
smp°n§§§e'" ?é:le;g;z;ﬁty » Complete all entries in accordance with )
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
inspection
l Parti l Annual Report ldentification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This retumireport is for: D a multiemployer plan; D a multiple-employer plan; or
E a single-employer plan; D a DFE (specify)
B This retum/report is: D the first returnfreport; D the final retumireport,
D an amended retum/report; D a short plan year retum/report (less than 12 months).

C if the plan is a collectively-bargained plan, check here

D Check box if filing under:

.............................. V]

[I Form 5568, D automatic extension; D the DFVC program;,

D special extension (enter description)

l Part Il lBasic Plan Information—enter all requested information

1a NameofplanMillington Savings Bank Savings Plan

1b Three-digit plan
number (PN) » 002

1¢ Effective date of plan
01/01/1997

2a Plan sponsor’s name and address; include room or suite number {employer, if for a single-employer plan) 2b Employer Identification
Millington Savings Bank

122 Morristown Rd, Rte. 202 South

Bernardsville

NJ

Number (EIN)
22-1118190

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

07024 2d Business code (see
instructions)
522120

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

Under penalties of perjury and other penalties set forth in the instructions, | declare thal | have examined this return/report, including accompanying schedules,
statements and }ttachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is trus, comrect, and complete.
SIGN W% M (‘/(%/'5 Courtney Cheshire
HERE A
Signature of p}aﬁc}mm/istramr Vi Date Enter name of individual signing as plan administrator
SIGN A{,\%I?{Z,///M (9//8/’3 Courtney Cheshire
Signature of em(ib?{'lplan 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
(optionat)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126
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Form 5500 (2012) Page 2

3a Plan administrator's name and address ESame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrators EIN
3¢ Administrator's telephone
number
4 If the 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 returnireport:
a Sponsor's name 4¢ PN
8§  Total number of participants at the beginning of the plan year 5 l 54
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHVE PAMHCIPANIS ......ooitiieii st ceit et et et eeaes et e et ees e s s et ee et et s et ee et eee et v oo eee ettt ee et r e 6a 35
b Retired or separated participants receiving benefits ... 6b 0
C Other retired or separated participants entitted 10 fUIUIE BENEILS................... it cees s e ee e ses s es e n s e e 6¢ 15
d Subtotal. AQAHNES 68, 8D, ANA BC. ... oot ee et e e e e e e e e, 6d 50
e Deceased participants whose beneficiaries are recaiving or are entitied to receive benefits. .........coevevveeeevveeveein ] 6@ 0
F o TOtal, A HRES BA ANA B, ..ottt 6f 50
g Number af participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEE ThS HBM ..ottt ettt kot et oo oot et ee e, 69 48
h Number of participants that terminated employment during the plan year with accrued benefits that were
155 thaN 100% VEBIEA ... i i et et sers sttt s et see et st et caensceesses senn ansetseneseseressnsensssesessenns 6h 4
7 Enter the total number of employers obligated ta 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 Characteristics Codes in the instructians:
2E 2F 2G 2J 2K 3D
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 arangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
(1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor {4} General assets of the sponsor
10 Check all applicable boxes in 10a and 10b fo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
& Pension Schedules b General Schedules
{1) @ R (Retirement Plan Information) (1) D H {Finandial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) { (Financial Information ~ Small Plan)
Purchase Plan Actuarial information) - signed by the plan (3) _1 A (nsurance Information)
actuary (4) C (Service Pravider 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)
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SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information

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

OMB No. 1210-0110

internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Employee é’SX.‘?n’i's"’ siiﬁ’my“ﬁfmnmm » File as an attachment to Form 5500.
Penslon Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
plan number (PN) P 002

Millington Savings Bank Savings Plan

€ Plan sponsor’'s name as shown on line 2a of Form 5500

Millington Savings Bank

22-1118190

D Employer identification Number (EIN)

Part|

Information Concerning Insurance Contract Coverage, Fees, and Commlssions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unitin Parts il and Hil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

AMERICAN UNITED LIFE INSURANCE COMPANY

Approximate number of Palicy or contract year
(c) NAIC (d) Contract or e)

b) EIN . e ersons covered at end of

) code identification number P oalicy or contract y:a ‘ (f) From (g) To
35-0145825 60895 G34192 49 01/01/2012 12/31/2012

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in line 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

6,464

3 Persons receiving commissions and fees. (Complete as many entries as needed to repari all persons).

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

WS INS SERVICES LLC
MAILCODE NC1409

401 S TRYON ST 19TH FLOOR

CHARLOTTE

NC 28202

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

{e) Organization code

6,464

0

N/A

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

{(b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2012
v. 120126
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Schedule A (Form 5500) 2012 Page 2 -I ]

{a} 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) Amcunt {d) Purpose code

(a} 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) Amcunt (d) Purpose code

{a) 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 v {c) Amount {d) Purpase code

(a) 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 cade

(a) 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
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Schedule A (Form 5500) 2012

Page 3

Part Il Investment and Annuity Contract information

Where individual contracts are provided, the entire group of such individual 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 accountatyearend. ... 4 2,212,434
5 Current value of plan's interest under this contract in separate accounts atyearend ... 5 789,834
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D Premiums PaIA I GAMIBE........ooo oo ioreeeseseeteseeiesessess s crese s e SR8 &b
C Premiums due but unpaid at the end of the YOI ..ottt 6¢
d  If the camier, service, ar other arganization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @MHEF BMOUNE. ..ot e e s s s e
Specify nature of costs P
@ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here | 14 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration (2) D immediate participation guarantee
3) [] guaranteed investment () [{] other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEBI. .. ..o iy ioessres s vt et ey s l 7b 2,241,715
¢ Additions: (1) Contributions deposited during the Year..............oovveeid 7e(1) 207,367
(2) DIVIAENAS AND CTEAIES .........cooorvoorieieeresrriens oo sssrsessrcress s e 7¢(2) 0
(3) Interest credited QUG the YEAI ........coowrrrrvr. woovearerrerers s 7¢(3) 70,139
(4) Transferred from SEParate @CCOUNt ... woeiroivires v e 7c{4) 461,160
(5) Other (SPEGTY BBIOW) ... ...irvuroreecremeios oot e 7¢(5) 37,114
P Locan Repayment
(6)Total additions 775,780
d Total of balance and additions (add lines 7b and 7¢(6)). ........c.covvriiinecnnns 3,017,495
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 626,726
(2) Administration charge made By CAITIET .......c.coiweoivrins sl 7e(2) 482
(3) Transforred to SEPArate ACCOUNE ........ ... .own errressircemsressmessinsssesevecos 7e(3) 138,550
(&) Other (SPECHY DEIOW) ......cerieeiiererers o icos s snssass e e Te(4) 37,303
» Loans Issued
(5) TOMB QBOUCHONS ... -oro et e oo e e s s 0 7e(5) 805,061
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ... 2,212,434
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Schedule A (Form 5500) 2012

Page 4

Part Il | Welfare Benefit Contract Information

{ I more than one contract covers the same graup of employees of the same employer(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 contracts cover individual employeses,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health {(other than dental or vision) b D Dental

€ D Temporary disability (accident and sickness) f D Long-term disability

i D Stop loss (large deductible) j D HMO contract

m[] other (specify) »

[+ D Vision

k D PPO contract

d [] tife insurance
g D Supplemental unemployment  h D Prescription drug
I D indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt TECRIVE.................ovoiie e 9a(1)
(2) Increase (decrease) in amount due but unpaid.............co.covieevne e 9a(2)
(3) Increase (decrease) in uneamed Premium reServe .........couvvecrininneans 9a(3)
(BY EBMEA (1) + (2) = (3]s ot sese ettt e seneeeree e | 9a(4)
b Benefit charges (1) Claims Paid..............c..c.cocivvvirnrivinneierorimesise e 9b(1)
(2) Increase (decrease) in ClaiM reSEIVES ...........cococcevieieiinniioe e 9b(2)
(3) Incurred claims (dd (1) NG {2)) oo v e eia ettt e et erencrens 9b(3)
(4) ClaimS ChAIGEA ... oot et cte et a1 as e etvs e et e rese s ae e ere st e benesressesenaeseesra s ereesnensen 9b(4)
Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMISSIONS .......ovviiiee oo ee et e sass it seatenres et eone e eresrans ac(1}A)
(B) Administrative service ar oter f8eS..........cccviveivvvviiiviecirsens 9c(1)}(B)
(C) Other specific acQUISIION GOSES .............cocoveierre oo cerises o 9¢c{1)(C)
(D) OhEF @XPBISES «.....oocoeeeeseeeee e eeeeveee st se e e eeseesseseeee e 9¢(1)}(D)
(B} TAXES oo oo eneis | 9c(1XE)
(F) Charges for risks or other contingencies................. ccocoeerieureranenn. c(1HF)
(G) Other retention charges ] (1K G)
(H)Y TOLAE TREENMHON ....cooei oo ettt tessr s bt beabascr e s s sras et st es s s st anatab st s eeressessaesemeenes aerae Sc{1){(H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)..................ud 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to pravide benefits after retirement.............| 9d{1)
(2) ClaM IESEIVES ...ttt seesansann s SO(2)
{3) OHNBI TBSOIVES ...ttt e cacmr et b se s e s bat et s eee e et ooy et et es e es e e e anes oot e ere s eeeee et erins 9d(3)
€ Dividends or retroactive rate refunds due. (Do not inciude amount entered in fine 8¢(2).) ........ocovvvoveveevee.... e
10 Nonexperience-rated contracts:
a Total premiums or Subscripfion Charges Paid t0 CAIMIOT ... ..o, .oviiiiie oot 10a
b If the carrier, service, or ather arganization incurred any specific costs in connection with the acquisition or
retontion of the contract or palicy. other than reported in Part |, line 2 above, report amount. ............ccccoceun.. 10b

Specify nature of costs P

[ Partiv | Provislon of Information

11 Did the insurance company fail to provide any information necessary fo complete Schedule A?

D Yes E No

12 if the answer to fine 11 is “Yes,” specify the information not provided. »
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SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirament Income Security Act of 1974 (ERISA).
Employos Besafis Securiy Adminisiaion b File as an attachment to Form 5500. 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 1273172012
A Name of plan B Three-digit 002
plan number (PN) »
Millington Savings Bank Savings Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EiN)
22-11181%0
Millington Savings Bank

Part| |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information requirad for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of manetary value) in connection with services rendered to the plan or the person's pasition with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required 1o
answer lina 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
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only sligible
indirect compensation for which the plan received the recuired disclosures (see instructions for definitions and conditions).. . ......... ... @ Yes D No

b 1f 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 instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ALLIANZ GLOBAL INVESTORS 13-3538489 -

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

AMERICAN CENTURY INVESTMENTS 20-2036524

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

DREYFUS 13-2603136

(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 Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126
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Schedule C (Form 5500) 2012 Page2-[ |

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

FRANKLIN TEMPLETON INVESTMENTS
94-3382187

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

INVESCO
74-1881364

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

LORD ABBETT FUNDS
13-5620131

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

NEUBERGER BERMAN
13-5521910

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

OPPENHEIMER FUNDS INC
13-2527171

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

PIMCO
06-1349805

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

PIONEER INVESTMENTS
i3-1961193

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

RUSSELL INVESTMENT COMPANY
91-1175002
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Schedule C (Form 5500) 2012 Page 2~

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

STATE STREET GLOBAL ADVISORS
04-1867445

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

T ROWE PRICE
52-1184650

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

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

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

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

(b} Enter name and EIN or add-ess of person who pravided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2012

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., monay 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 (see instructions)

AMERICAN UNITED LIFE INSURANCE CO

35-0145825

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

©) (@) (@ g ()
Reilationship 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 nane,| 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 youjestimated amount?
answered "Yes" to efement
(). ¥ none, enter -0-.
Yes No Yes No K Yes No
SERVICE PROVIDER 934 E . D D 3,853 E D
{(a) Enter name and EIN or address (see instructions)
{b) Service Cods(s)
(©) (d) @ g ()
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 fo be enter -0-. other than plan or plan plan recsived the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f). i none, enter -0-.
Yesn NoD YesD NoD YasD NoD
(a) Enter name and EIN or address (see instructions)
(b) Service Code(s)
() (d) (e ] (h)
Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect

employer, employee
organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter -0-.

receive indirect

compensation? (sources

other than plan or plan
sponsor)

include sligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
). If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

YesD NoD

Yes D No D
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Schedule C (Form 5500) 2012

Page 4~ |

Part| |Service Provider information {continued)

3 1f you reported an 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 campensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each saurce.

(@) Enter service pravider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
{see instructions) compensation
66 67
AMERICAN UNITED LIFE INSURANCE CO 3,853

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

{€) Describe the indirect compensation, including any
formula used ta determine the service provider's eligibility
for ar the amount of the indirect compensation.

AMERICAN UNITED LIFE INSURANCE CO
35-0145825

Azgel Charge

(@) Enter service provider name as it appears on line 2 {b) Service Codes {€) Enter amaunt of indirect
(see instructions) campensation
52 59 60 63
AMERICAN UNITED LIFE INSURANCE CO 0

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

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

ALLIANZ GLOBAL INVESTORS
13~-3538489

Revenue Sharing Formula

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 a

(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.

AMERICAN CENTURY INVESTMENTS
20-2036524

Revenue Shaving Foumi.oa

ses attanhed
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Schedule C (Form 5500) 2012

Page4-] |

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
AMERICAN UNITED LIFE INSURANCE CO 0

(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.

FIDELITY INVESTMENTS
04-2270522

Revenus Sharing Formula

Sag Atrached

(@) 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 0

(d) Enter name and EIN (address) of saurce 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.

FRANKLIN TEMPLETON INVESTMENTS Revanue Sharing Formula
94-3382187 Soe Atbached
{a) 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 eligibility
for or the amount of the indirect compensation.

INVESCO
74-1881364

Revenue 3btaring Porawile

See Attached
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Schedule C (Form 5500) 2012

Page 4-!

Part! [Service Provider Information (continued)

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

provider gave you a
many entries as needed fo report the required information for each source.

formula used fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

(@) Enter service pravider 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 &3

{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 af the indirect compensation.

Lord Abbett Funds
13-5620131

pevenue Sharing Formul&

S zttached

{@) 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 60 &3

{d) Enter name and EIN (address) of sourcs of indirect campensation

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

Neubergexr Berman
13-5521910

Revenue Sharing Formuis

See attached

{@) 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

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

Oppenheimer Funds Inc
13-2527171

Revenua Sharing Forwmula

Ree attached

Page 17 of 29




Schedule C (Form §500) 2012

Paged-[ |

Part | |Service Provider Information (continued)

3 1t 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 pravider received $1,000 or mare 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.

(2} Enter service provider name as it appears on line 2 {b) semvice Codes {c) Enter amount of indirect
(see instructions) compensation
52 5% 60 63
AMERICAN UNITED LIFE INSURANCE CO 0

(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

PIMCO
06-1349805

for or the amount of the indirect compensation.

L Furmula

(@) Enter service pravider 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 0

{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

Fevenua vharing Foermula

s2e attached

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

{b) Service Codes {C) Enter amount of indirect
(see instructions) compensation

AMERICAN UNITED LIFE INSURANCE CO

52 59 60 63

() 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.

Russell Investment Company
91-11750%82

Fevenue Shariag Formuiz
360

¢ attached

Page 18 of 29



Schedule C (Form 5500) 2012

Page 4-[ |

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, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider receivad $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
(see instructions)

{c) Enter amaunt of indirect
compensation

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 determing the service pravider’s eligibility
far or the amount of the indirect compensation.

State Street Global Advisors
04-~1867445

Revenue Sharing Formulsa

See attached

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

{b) Service Codes
(see 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

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

T Rowe Price
52-1184650

Fevenue Sharing Foerwula

F2e attached

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

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

(e} Describe the indirect compensation, including any
formula used fo determine the service pravider's eligibility
for or the amount of the indirect compensation.
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Schedule C (Form 5500) 2012

Page 5-] |

| Part il | Service Providers Who Fall or Refuse to Provide Information

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

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)

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

(b} Nature of

{c) Describe the information that the service pravider failed or refused to

instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider {(sea {b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Cade(s)

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

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

(b) Nature of
Service
Code(s)

(€} Describe the information that the service provider failed or refused to
provide

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

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2012 Page 6~

Part Il | Termination Information on Accountants and Enrolled Actuaries (see Instructions)
(complete as many entries as needed)

a Name: b EIN:

¢ Position:

d Address: e Telephone:

Exptanation:

a Name: b EIN:

¢ Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

¢ Position:

d  Address: € Telephone:

Explanation:

a Name: b EIN:

¢ Position:

d  Address: € Telephone:

Explanation:

a Name: b EIN.

€ Position:

d Address: e Telephone:

Explanation:
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SCHEDULE D
(Form 5500)

Department of the Treasury

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

DFE/Participating Plan Information

OMB No. 1210-0110

Internal Revenue Servico Retirement Income Security Act of 1974 (ERISA). 201 2
Department of Labor » File as an attachment to Form 5500,
Employee Benefits Securtty Administration
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 Threedigit
plan number (PN) 4 002
Millington Savings Bank Savings Plan
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Millington Savings Bank 22-1118190
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 DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT ITI
b Name of sponsor of entity listed in (a): AMERICAN UNITED LIFE INSURANCE CO.
d Entity € Dadllar value of interestin MTIA, CCT, PSA, or
. [~ ) 1 v 3 -
¢ EIN-PN 35-0145825 000 code P 103-12 IE at end of year (see instructions) 789,834
a 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
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
€ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_code 103-12 IE at end of vear (see instructions)
a_ Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity fisted in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
»oode 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of spansor of entity listed in (a):
¢ EIN-PN d Entty € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
@ Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity fisted in (a): )
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

¢ EIN-PN

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Natice and O

MB Gontrol Numbers, see the instructions for Form $500,

Schedule D (Form 5500) 2012
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Schedule D (Form 5500) 2012

Page 2 -l l

a 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)

a Name of MTIA, CCT, PSA, or 10312 IE.

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

EIN-PN d Entity

code

Doliar value of interest in MTIA, CCT, PSA, or ~

103-12 IE at end of year (see instructions)

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

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

EIN-PN d Enity
code

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

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

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)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN cods

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

b 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)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

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

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

Name of sponsar of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity
EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, ar

103-12 IE at end of year (see instructions)
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Schedule D (Form 5§500) 2012 Page 3 -l I

3

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

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of

EIN-PN

plan sponsor

a Planname

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
pian sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan spansor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

A Plan name

b Name of
plan spansor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
pian sponsor

EIN-PN
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SCHEDULE | Financial Information—Small Plan

OMB No. 1210-0110

(Form 5500)
Department of the Traasury This schedule is required to be filed under section 104 of the Employee 201 2
intema! Revenue Service Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
Gepartment o Labor . Internal Revenue Code (the Code).
Employ Securdy P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Gorporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of pian B  Three<digit
plan number (PN) » 002

Millington Savings Bank Savings Plan

C Plan sponsor’'s name as shown on line 2a of Form 5500

Millington Savings Bank

22-1118190

D Employer Identification Number (EIN)

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.

[ P_artl JSmaH Pian Financial Information

Report bel
assets held in more than ane trust. Do not enter the value of the portion of

low the current value of assets and liabilifies, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
an insurance contract that guarantees during this plan year to pay a specific doltar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any paymentsireceipts toffrom
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
& Total plan assels... 1a 3,628,542 3,522,133
b Total plan abifities . .......c.coevreceeecimeeeccremerencirs e see:d 1B
€ Net plan assets (subtract line 1b fram ling 18) ..o 1c 3,628,542 3,522,133
2 income, Expenses, and Transfers for this Plan Year: {a} Amount {b} Total
a Contributions received or receivable:
(1) EMPIOYEIS oo eesee e 2a(1) 43,710
(2) PAHIGIDANGS ... oot 2a(2) 178,169
(3) Others (including rollovers) ... 2a(3) 485
B NONCash contrbUIONS . .......covei v vt cae e cecais s resesas s 2b
€ OMNEIINCOME. o oeviieire st cae sttt sres s s se s 2¢ 330,727
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2C) ......c.ceeoeen. 2d 233,031
e Benefits paid (including direct rolovers) ..........ccouvivmrne e 20 658,566
f Corrective distributions (see instructions) ................o. oo R 2f
g Certain deemed distributions of participant loans
(€€ INSHUCHONS)......oovnviiriiree et e 29
h Administrative service providers (salaries, fees, and commissions)| 2h 934
T Other XPenSes . ..oo...oovcer s erieece oo ensa s 2
j Total expenses (add fines 2e, 2f, 29, 2h, and 2i) ... 2j 659,500
K Net income (Joss) (subtract fine 2] from fine 2d) ......cooevverc o] 2K -106,409
| Transfers to (from) the plan (see iNStructions) ..o 2!

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the foliowing categories, check “Yes™ and enter the cument value of any assets
remaining in the plan as aof the end of the plan year. Allocate the value of the plan’s inferestin a comrmingled trust containing the assets of more than one plen on a line-
by-line basis unless the rust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint venture MEreStS ..o ivieviini i d 38 X
D EMPIOYSr 1R8I PIOPEIIY ... ..o .eoeres oo et sennss s 3b 2
C Real estate (other than employer real property)........ .o 3c X
O EMPIOYEr SEOUMIES ... rveeeveereosrs s nress satas s st sesses st e 3d X 392,499
@ PArtiCIPANTIOANS .. .. ..o.oeoeeeo et eieeee e tr s vt eet sy £ g 3e X 127,885
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 530(:)232; é
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Schedule | (Form 5500) 2012 Page 2 -] l

Yes { No Amount
3f  Loans (other than to PAFICIPANES) ............viie e eras e cemet e sttt aens s s 3f X
@ Tangible Personal PrOPEMY........ ..ot e ressre e s seae e seae e essrmas 1o rr st s esse st e reshenrennins 3g X
l Part i lCompliance Questlons
4  During the plan year: Yes | No Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures until fully
corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........c...cc...ocevvunns 4a X
b Were any loans by the plan or fixed income abligations due the plan in default as of the close of pian
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s account Balance. ... e s 4b X
C Were any leases to which the plan was a party in default or classified during the year as
URGOHBEIDIE? ... ccavrarecereeacmne et srassts esss e ss st se oo 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEU ON NG GE.) .. oeiiriii et e et et s et . 4d X
2 Was the plan covered by a fiIdelity BONA? ......c.coc. ciiniiiinie s c e st vessrvee e reanereseeerenses 4e X 1,000,000
f Did the plan have a ioss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF GISNONESLY? ...t ettt ettt et ettt ee b et e e eeae s reet e et ereanseeearrens o X
@ Did the plan hald any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...............c.occcoooiveieiieeeeeee e 4g 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? ... 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 partnershipfoint vermture INTBrest? .. ...t eeee e eee e 4i X
j Were all the pian assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the CONTO! Of the PBGC?.............coooveoeereeeeeseorer s eeos s soss e e s e 4j X
K Are you daiming a waiver of the annual examination and repast of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an |QPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.}.... 4k X
I Has the plan failed to provide any benefit when due under the plan? 41 X
m if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B0, 1018, ) oo ev e se e r e et sttt ee e e et se e e 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.........coovoveoeeee e 4n
8a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
H “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.co........ D Yes ﬁ 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

transforred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
[Part lit__[Trust Information (optional)
6a Name of trust 6b Trust's EIN
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SCHEDULER Retirement Plan Information OMB No. 1216-:0110
(Form 5500) 2012
Department 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 sectian
6053(a) of the Internal Revenue Code {the Code).
Smpioyee BD:::;::‘G;LZT’&; i?A<dwminis|ratic>n This Form Is Open to Public
—~ P File as an attachment to Form 5500, [! ti
nspection,
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
plan number
(PN) . 002

Millington Savings Bank Savings Plan . - :
C Pian spansor’s name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)

22-11181990
Millington Savings Bank
Part | | 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
[Te e (a0 ok (Lot - TOURRT TR U SO ST T P NP PR PP PP TS PR PRI PTRINY 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 doltar amounts of benefits).

EIN(s): 35-0145825
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during the plan
OO PO T F e e RS ROt A e LIS I I PILIPITIRSIPEINe 3

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

4 1s the plan administrator making an election under Code section 412(d}2) or ERISA section 302(AK2)?.....cce ] Yes [ No [ wa
If the plan is a defined benefit plan, go to line 8,

5§ I 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 this plan year (include any prior year accumulated funding a
EAICIBNCY NOLWAIVEA ) ...ov1rc e eve e v s b8 8888808 i
b Enter the amount contributed by the employer to the plan for this plan year 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative aMOUNt) ... ... 6¢
if you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ... D Yes D No D NA

8  if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or ather
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the CNANGE?........ooo s [] Yes [ No [ na

Partill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1 N0, CHECK the “NO” DOX. <..e..vvcveereevvreererereasiesesrsenesesssrssisenessesesssnresssistsssrarosssns D Increase D Decrease D Both D No
Part iV | ESOPs (see instructions). If this is not a plan described under Section 409(a) ar 4975(e)(7) of the Intemal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exemptloan? ... D Yes D No
11 @ Does the ESOP NOId ANy Prefemea SI00K? ... v errrrimmsseasibiasasss rsesss s et s s . E Yes 1 I No

b if the ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-to-back™10an.} ...

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

For Paperwork Reduction Act Notice and OMB Control Numbaers, see the instructions for Form 5500. Schedule R (Form 5502)2(2)11); §
V.
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[ PartV

| Additional Information for Multiemployer Defined Benefit Penslon 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
doftars). See instructions. Complefe as many entries as needed to report &ll applicable employers.

& Name of contributing emplayer

b EIN € __Dollar amount contributed by employer

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

e  Contribution rate information (if more than one rate applies, check this box Dand see instructions regarding required atlachment. Otherwise,
cornplete lines 13e(1) and 13e(2).)
(1) Contribution rate (m doliars and cents
{2) Base unit measure Hourly Week!y l ] Unit of production D Other (specify):

a Name of contributing employer

b EN € Dallar amount contributed by employer

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

€  Contribution rate information (/f more than one rate applies, check this boxDand see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (;n dollars and cents
(2) Base unit measure Hourly l ! Unit oi productlon D Other (specify):

a Nameof conmbuting employer

b EN € Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN € Doiler 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 rete appfies, check this box Dand see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contributionrate (indollars andcents)
{2) Base unit measure: D Hourly Waeekly U Unit of production D Other (specify):

a  Name of contributing smployer

b EIN € Dollar amount contributed by employer

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

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

&  Namse of confributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required aftachment. Otherwise, enfer the applicable date.) Month Day Year

€  Contribution rate information (Iif more than one rate applies, check this box Dand see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
{2) Base unit meaqure Hourly d Weekly l l 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:

@ THE CUITENE YBAT .. ..overeecueuemeaneuts s arrs s rrssaners s b s ae s R 18000810 LS b 14a
b The plan year immediately preceding the CUITENt PIan YEaI ..........ccovovvimrinni i e 14b
¢ The second preceding PIBN Y&ar ... ..o e 14¢

15 Enter the ratic of the number of participants under the plan on whose behalf na employer had an obligation to make an
employer contribution during the current plan year to:

a The comesponding number for the plan year immediately preceding the current plan year.........o s 16a

b The corresponding number for the second preceding planyear.................coev e 15b

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

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

b Iffine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
d against such withdrawn empIOYers ... e

17 if assels 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 @n BHACMENT. ... .ot D

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

18 If any liabifities 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 INCIUAET @S AN BRACKMENE .......ou. vt e b e s a1 e

19 I the total number of participants is 1,000 or more, complete lines (a) through {c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % RealEstate: % Other: _ %
b Provide the average duration of the combined investment-grade and high-yield debt:
DO-S years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years [] 18-21 years D 21 years or more
¢ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Ofther (specify):
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