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UNITED STATES 0
SECURITIES AND EXCHANGE COMMISSION/Y/ RECEIVED
Washington, D.C. 20549 <

FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAX]I)
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934
(Mark One):

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

For the fiscal year ended December 31, 2012

OR
O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to

Commission file number 333-153227

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

Cecil Bancorp, Inc. Employees’ Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office: '

Cecil Bancorp, Inc.
127 North Street
Elkton, Maryland 21921-5549




REQUIRED INFORMATION

The Cecil Bancorp, Inc. Employees’ Savings & Profit Sharing Plan and Trust is subject to the
Employee Retirement Income Security Act of 1974, as amended (“ERISA™). In accordance with Item 4 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.



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Cecil Bancorp, Inc. Employees’
Savings & Profit Sharing Plan and Trust

Date: June 2¢, 2013 By:

Mary B. Hal&g} (\3
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
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
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returnfreport is for: D a multiemployer plan; D a multiple-employer plan; or
E] a single-employer plan; D a DFE (specify) ____
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; [] a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK NBIE. . .. ...\ vttt ettt ettt e ettt e 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 1| ] Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan
, number (PN) » | 002
CECIL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN & TRUST
1c Effective date of plan
01/01/2000
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification
CECIL BANCORP, INC. Number (EIN)
52-1883546
2¢ Sponsor's telephone
number
P.O. BOX 568 410-398-1650
2d Business code (see
ELKTON MD 21922-0568 instructions)
522120

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

Under penaltf€s of pe d othey penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachme, A5 v;él as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN WQI é/7/£3 Brian J. Hale
HERE :
Slgna}tn'e-ts{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. 120128



Form 5500 (2012) Page 2

Ja

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address
CECIL BANCORP, INC.

P.O. BOX 568

3b Administrator's EIN
52-1883546

3¢ Administrator's telephone
number
410-398-1650

ELKTON MD 21922-0568
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4bh EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 l 93
6  Number of participants as of the end of the plan year (weifare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PATHCIDANTS ...v.voveeeeeeeteeeeeenese et et sstesses s e arebetssse st e R e b s ae b et terabebes b s s e b s b es s bR b er R e A s b s e bbbt b e bt se s s e bes e s emesannsssetessne 6a 71
b Retired or separated participants reCeivINg DENEIILS ..........rev i iieirereriiineni st esssesesssseseseseressrsssnrasans 6b 0
€ Other retired or separated participants entitled to future DENEFItS.........ccocoiirienii i e 6¢ 25
O SUDtOtal. AdA NES 6, B, ANG BC..............oveeeeereeeeteresssrsesseseseesssesssass s essssssssssssa s sssb s sasass s s bssens s sss b srnssss s sasn e 6d 96
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 0
f TOtal AQG NS B QNG 8. .......ooorverveeercrieee s seiee st esessses s ssenss e s ab s s asesss et a RS E St e bR e E bt bR s b ses 6f 96
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBEE ThIS IIBM) ........vivieeieireer e ssce et sr et et st e s s arsesesesssssesseses e ssssesasRer s st e s se et s st satnsssenssaesereassaresssstssesensenesatesnias 69 95
h Number of participants that terminated employment during the plan year with accrued benefits that were
185 tNAN 100% VESTEA .....o..v..cvooveesveesemeseseeeseemssmsessscesoesssesossonseessosseseestsatssesbas seaesse st cobbs e bs et sesEeeensst et eeessescsmsressntsnssenesss 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans compliete 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 instructions:
2E 26 2J 2K 2T 3D 3H
b Ifthe 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 (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 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) ) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan (3)
actuary

4)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6)

A (Insurance information)
C (Service Provider Information)
D {DFE/Participating Plan Information)

(2) D MB (Multiemployer Defined Benefit Pian and Certain Money (2) E | (Financial Information -~ Small Plan)
ﬂ G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information OMB No. 12100110

2012

Retirement income Security Act of 1974 (ERISA).
P File as an attachment to Form §500.

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

CECIL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN & TRUST

B Three-digit
plan number (PN) »

002

C Plan or DFE sponsor's hame as shown on line 2a of Form 5500

CECIL BANCORP, INC.

D Employer Identification Number (EIN)

52-1883546

Partl

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:INTL INDEX NL SF CL A

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

C EIN-PN 90-0337987 157

d Entity

code

c €@ Doliar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions) 109445

a Name of MTIA, CCT, PSA, or 103-12 IE:S&P MIDCAP R INDEX NL SF CL A

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

C EIN-PN 04-0025081 089

d Entity

code

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

< 98176

a Name of MTIA, CCT, PSA, or 103-12IE: g&P 500 R INDEX NL SF CL A

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

C EIN-PN 04-0025081 097

d Entity

code

€@ Dollar value of interest in MTIA, CCT, PSA, or

c 103-12 JE at end of year (see instructions)

117821

a Name of MTIA, CCT, PSA, or 103-12 IE: S&P LRG CAP GRW R INDEX SL SF CL I

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

C EIN-PN 90-0337987 002

d Entity

code

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

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

11021

a Name of MTIA, CCT, PSA, or 103-12 |E:S&P LRG CAP VAL R INDEX SL SF CL I

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

C EIN-PN 90-0337987 003

d Entity
code

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

c 103-12 IE at end of year {see instructions)

38938

a Name of MTIA, CCT, PSA, or 103-12 IE:NASDAQ 100 INDEX R NL SF CL A

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

C EIN-PN 90-0337987 032

d Entity
code

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

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

63552

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

C EIN-PN 04-0025081 096

d Entity
code

@ Dollar value of interest in MTIA, CCT, PSA, or

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

112803

For Paperwork Reduction Act Notice and O

MB Control Numbers, see the instructions for Form §500.

Schedule D (Form 5500) 2012
v. 120126



Schedule D (Form 5500) 2012

Page 2 - |

Name of MTIA, CCT, PSA, or 103-12 IE: CONSERVATIVE STRATEGIC BALANCED SL

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 110 code € 103-12 IE at end of year (see instructions) 156812
Name of MTIA, CCT, PSA, or 103-12 IE:MODERATE STRATEGIC BALANCED SL FUND
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 111 code c 103-12 IE at end of year (see instructions) 4476399
Name of MTIA, CCT, PSA, or 103-12 IE:AGGRESSIVE STRATEGIC BALANCED SL FD
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 04-0025081 112 code € 103-12 IE at end of year (see instructions) 683226
Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO STABLE VALUE FUND
Name of sponsor of entity listed in (a): INVESCO NATIONAL TRUST COMPANY
d Entity @ Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 84-1142974 001 code ¢ 103-12 IE at end of year (see instructions) 35673
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 STREET GLOBAL ADVISORS
- d Entity © Doillar value of interest in MTIA, CCT, PSA, or
EIN-PN 90-0337987 201 code c 103-12 IE at end of year (see instructions) 9300
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 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 197 code C 103-12 |E at end of year (see instructions) 24538
Name of MTIA, CCT, PSA, or 103-12 JE: TARGET RETIREMENT 2025 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 193 code C 103-12 IE at end of year (see instructions) 327142
Name of MTIA, CCT, PSA, or 103-12 [E:US LONG TREASURY INDEX NL SD 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 183 code c 103-12 |E at end of year (see instructions) 12146
Name of MTIA, CCT, PSA, or 103-12 IE:US BOND INDEX 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 30-0337387 177 code C 103-12 |E at end of year (see instructions) 22592
Name of MTIA, CCT, PSA, or 103-12 IE:REIT INDEX 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 352 code C 103-12 IE at end of year (see instructions) 36068




Schedule D (Form 5§500) 2012

Page 2 -I ]

Name of MTIA, CCT, PSA, or 103-12 IE:U S INFLATION PRO BD INDX NL SF CL

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

EIN-PN 04-0025081

076

d Entity
code

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

569

Name of MTIA, CCT, PSA, or 103-12 |IE: TARGET RETIREMENT 2050 NL SF CL A

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

EIN-PN 50-0337987

203

d Entity

code

C

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

1029

Name of MTIA, CCT, PSA, or 103-12 |E: TARGET RETIREMENT 2040 NL SF CL A

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

EIN-PN 50-0337987

199

d Entity
code

C

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

466

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

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

EIN-PN 90-0337987

191

d Entity

code

C

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

1391

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

C

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

9465

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 90-0337987

321

d Entity
code

c

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

419

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

e 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 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)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

e 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 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)




Schedule D (Form 5500) 2012 Page 3 -

Part Il | 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 C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a 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 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

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
pian sponsor




SCHEDULE I 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

Employee Benefits Security Administration

Department of Labor

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
CECIL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN & plan number (PN) ) 002

TRUST

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

CECIL BANCORP, INC.

52-188354

6

D Employer Identification Number (EIN)

Complete Schedule i 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.

| Part | ISmalI 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
@ TOtal Plan @SSEIS .........ocvevveiieerieeeeeiee ettt 1a 2216239 2612806
Total plan iabilities ... 1b
€ Net plan assets (subtract line 1b from line 1a) 1c 2216239 2612806
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount {b) Total
a Contributions received or receivable:
(1) EMPIOYEIS.....cooviieveerireceieeeteere et ce et es s s sannes 2a(1) 57214
(2) PartiCipantS........cccooveviviiieieeisrenneet e e e aereses e s 2a(2) 148160
(3) Others (including rollovers) ...........cccooivvvnecicciiinnene e 2a(3)
B Noncash COMtBULONS ............covveveireiriierireressneesesressessessrens 2b
€ Other INCOME.......oivivireecrireiiiesireresn e srie st cerere e serebebsb st enes 2c 276337
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 481711
€ Benefits paid (including direct rollovers) ...............c.cco.ovveceveinennnnns 2e 64619
f Corrective distributions (see inStructions) .............cc.ovevevrrieviiivenenene. 2f
g Certain deemed distributions of participant loans
(€€ INSLTUCHIONS).....coiviiieei i e | 29
h Administrative service providers (salaries, fees, and commissions)| 2h 18407
| Other eXpenses...........cccooouivvevereeseveeeainreceensssenesenesen, 2i 2118
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).. 2j 85144
K Net income (loss) (subtract line 2j from line 2d) .............ccceereeeinns 2k 396567
| Transfers to (from) the plan (see instructions) ...............ccccoveerneranae 2
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
@ Partnership/joint VENtUIE IMEIESES ..................c..coeeivuerreervsreseins i eeerssesssessrsssesnsssnnsod 3a X
D EMpIOyer ral PrOPERY ........ccccoviiiiioitieiee et et et ea e 3b X
C Real estate (other than employer real Property).........ccovervriivin i 3c X
O EMMPIOYEE SBOUMHES ......ovvveeeeeoese s eeeesssevsess s ceeeeas et bert st st sss e srsss 3d X 150795
€ PartiCIDANt JOBNS..........ooiiiiimiiieeiitietc ettt et s bbb et 3e X 91354

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 participants) ............ccc.ceevervene ettt 3t X

Q  Tangible PErSONAl PrOPEILY .....cciverieieiiiriitinrer et et bbb 3g

I Part i |Compliance 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
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)..........ccccoovvveenn 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 aCCOUNE DAIANCE. ......occviiiiiiiiiieiiie ettt e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNGONBCHDIB? ..o ivrvteeeee et etem ettt ms st bt ba e s e bbb b ee e et SRR se b bbbt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMET ON KNG 48.) ....ovvevvveririiesesiesssscesssesesese s s es s st s s bbb 4d X

Was the plan covered by a fidelity bond?................ 4e X 4000000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

FTAUA OF GISHONESIY? .....vevevrieeieecesressese et eveesesibesse s et e s aes e e bbb bbb se bt sh b s s e v sbe e 4f 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 @ppraiser? ... 49 X
h Did the pian receive any noncash contributions whose value was neither readily determinable on an

established market nor set by an independent third party appraiser?...........c.cccoeeiinnnonnnen 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? ............cccvveii 4i X

i Were ali the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the controf of the PBGC?...........ccooiiiiimnimninin e 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.) .........ccooeeinminicii 4k X

| Has the plan failed to provide any benefit when due under the plan?.........c.ovceiiiiiiiiniens 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2B520.107-3.) 1ourievee ettt b st bRt h oAb e se e h bbb en 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..........cooooviiiine 4n

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

If "Yes,” enter the amount of any plan assets that reverted to the employer this year..............oeeeeene. D Yes @ No  Amount:

8b if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

[Part 1] ITrust Information (optional)
6a Name of trust 6b Trust's EIN




SCHEDULER Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2012
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).
Employee g:ﬁ:fg:glz:nba zzznlnlslraﬂon This Form is Open to Public
P File as an attachment to Form 5500, Ingpection.
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
CECIL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN & TRUST plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
CECIL BANCORP, INC. 52-1883546

| 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
TNSETUCHIONS ...t bbbt h s e b e s b R L b b s b bbbt sr e s eabe s b eareabes 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
YBBE......oiiniiieiesiteet ettt ettt ettt e s e e ettt es et e ke s eR st o et et b ot et ket aE sk eR bbb e e e neE kb see e ebeenE e ek bratenas 3

ERISA section 302, skip this Part)

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

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?..........ceovvveerernns 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 this plan year (include any prior year accumulated funding

6a
BfICIBNCY MOt WAIVEA) .. .....ceevereenscreesisessesseeses s s ses et e 8

6b

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

Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount) ........c..cocceviiieicimiinii e e 6¢c

If you completed line 6¢, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line 6c be met by the funding deadline?...............c...ccceccervernnnenn D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan D Yos D No D N/A

administrator agree With the ChanG@?...........ccccvuiiiiiiiiii i vt vt e e eeeeenaatbeesesanrsaeniee

Part il | Amendments

9  Ifthis is a defined benefit pension pian, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.......ccvueiiieie i svesres e berenrsreanes

D Increase D Decrease D Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. '] Yes D No
11 @ Does the ESOP hold @ny Preferred SIOCK? .............ceev.eviviieiorseniessieses e sesssessss bt sesesssesss st sessasssssssssssssesssssssssssssssssssassesions : 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-L0-DACK" IDBN.) ......c.e.vevieveiierrriieiiereerierieinseererssesesissstsieresesessstssemsisscesscasacssnesrensssesesnenss

Yes

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

DNo

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. Schedule R (Form 550

0) 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 EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employsr contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. QOtherwise, 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:l:l Hourly D Weekly Unit of production D Other (specify):

a Name of contributing employer

o

EIN € 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 dats.) 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 cen

ts
(2) Base unit measure Hourly [j Weekly I l 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 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 D and see instructions regarding required attachment. Otherwise,
complete lines 138(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly [j 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 (If employer contributes under more than one collective bargaining agreement, check box [:]
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

ts
(2) Base unit measure Hourly [j Weekly I I Unit of production [] Other (specify):

a  Name of contributing employer

o

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 (/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 (m dollars and cents

(2) Base unit measure Hourly Weekly Unit of production D Other (specify):
a _ Name of contributing employer
b EIN € Doliar 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

€  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 (m dollars and cents
(2) Base unit measure Hourly lj Weekly 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.......eeveeieeieeeeeieee et esaete et essevasses bbbt e be s s s ea e e e s s e s s a s R e b b s s st bbb 14a
b The plan year immediately preceding the CUrent PIAN YEAT............ccovvermriereriereireeree s cresseese b enssnreenes 14b
C  The second Preceding PIAN YEAT ...........cveoieiiiiieiiiee ittt st st s iat b sebs st s s asassn b sb s sbrsserseressrssssarentes 14c

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

a The corresponding number for the plan year immediately preceding the current plan year..........c..c.cocooiiiiinns 15a

b The corresponding number for the SECONd Precading PIAN YEAN .................oovvvocevvvccesericresesosiesessesassseassesesines 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 YBar ......c.....c.rorimironens 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against SUCh WIthArawn BMIPIOYEIS ... ..o.iiii ittt i et eeher st e s et esas oo stnesmerare et nenss

17 f 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. ...l e []

| Part VI

| 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 to be INCIUAEM @5 AN AACAMENL ... ..o i et e et a e e rn s e e e eebees s sab e s s sbeaes s tabb s e s n b e e shba e s emass e ts e mhabesembassebeesasnasntassnns D

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

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %
Provide the average duration of the combined investment-grade and high-yield debt:

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

What duration measure was used to caiculate line 19(b)?

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




