TARRARERAY

14005001

SEC Headquarters
100 F Street, NE
Washington, D.C. 20549

Re:  Hampden Bancorp, Inc. g
Form 11-K Filing for Fiscal Year Ended December 31,2012
File No. 333-140659

Ladies and Gentlemen:

Hampden Bancorp, Inc. is hereby filing with the Securities and Exchange
Commission Form 11-K. We are submitting four copies of our 11-K filing for fiscal year
ended December 31, 2012, including the original copy. Please do not hesitate to contact
Tara Corthell at (413) 452-5150, tcorthell@hampdenbank.com , with any questions
regarding this filing.

Thank you for your assistance. é

W

Tara Corthell

Hampden Bancorp, Inc.

19 Harrison Ave.

Springfield, MA 01103
“Phone: (413) 452-5150

Fax: (413) 452-5281

tcorthell@hampdenbank.com




(Mark One)

(X ) ANNUAL REPORT PURSUANT TO SECTION 15(d) o) . SECURITIES
EXCHANGE ACT OF 1934 for the fiscal year ended December 31 2012

OR
( ) TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES

EXCHANGE ACT OF 1934 (NO FEE REQULRED) for the transition period from
to .

Commission file number: 333-140659

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

SBERA 401(k) Plan as adopted by Hampden Bank

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

Hampden Bancorp, Inc.
19 Harrison Ave.
Springfield, Massachusetts 01103



REQUIRED INFORMATION

Item 1-3. The SBERA 401(K) Plan, as adopted by Hampden Bank (the “Plan”) is
subject to the Employee Retirement Income Security Act of 1974, as amended
(“ERISA”) and files plan financial statements and schedules prepared in accordance with
the financial reporting requirements of ERISA. The Plan is filing such financial
statements and schedules in lieu of the financial statements required by these Items, as
permitted by Item 4.

Item 4. Pursuant to Section 103(c) of ERISA and the regulations thereunder, the
Plan is not required to file audited financial statements. A copy of the Form 5500 Annual
Report, including Schedule H is filed herewith.
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Form 5500 Annual Return/Report of Employee Benefit Plan

Depariment of the Treasiry ad 4085 of e Emplayes Retirament lncome Security. Act of 1974 (ERISA) angd
tntemal Revenue Servioy sections 6047¢e), B057(h), and 8058(a) of the Internal Revenue Code (the Cods).
Depanmant of Labar

Employee Benefits Sacurity

This form Is raguirad 1o be filed for smpleyes beefit plans under sections 104

+ Complate all entries in accordance with

OMH Nos. 1210-0110
1210-0088

2012

Administsalion the instructions to the Forim 5800 .
Pension Benefit Graranty Corporation This Férm is Open to Publio
_ _— . Inspaction
Part | } Annual Report identification Information _ . ] )
For calendar plan year 2012 or fiscal plan year beginning . 01/91/2012 and ending 12/31/2012
A This retum/raport is for: a nultiemployer plen; a Mmuitiple-erployer plar:, or

@ & singlecemployar-plan,

B This relumirepor is: D the first retutn/report:

[] an amended retumireport;

C Hthaplaniea céfle’ctive[y-bar‘gaiﬂed'plan, CHBCKNEre. .. oo oo e

B Check box if filitg. under: X} Form 5558,

[] & BFE (specity)

D the final ratutsireport;

T
ol

Youeare I R N R

P sulomatic extensian;.

m ‘spegial xlension (anier desariplion}

['] a short plan yesr returnireport (less than 12 months).

......... r'D

[} the DFVE pragram;

l. ' Part I Baslc Plan information.—enter all raquested informatian

1a Name of plﬂn SBERA 401(R) PLAN AS ADOPTED BY HAMPREN BANK

1b Three-digit plan
nymber (PN} » [ 002

16 Effective date of plan
08/01/1994

Z2a Pian sponsars name and address; include raom or suite numher (employer, I for a singie-employer plan)

HAMPDEN BANK

15 HARRISON AVENUE

SPRINGFIELD

MA 01103

2b Employer identification
) Numbef (EIN)
04-1414080

2c Sponsor's telephons
number-
(413) 736-1812
2d Busliness code (s88
ingtructions}
522120

Gauilon: A penaity Tor the late.or incdmplete filing of this returnfteport will be asssssed unless reasonable cause is established.

Under penalties of perjury and other penaltias set farth in the Instruckions, | declare that | have examingd Ihis retumireport, lnciudmg accompanying schedales,
statements and attachmenis, as well as the slscironic verslon of this retumireport, and o thie best of my kiiowtedge and belief, itis true, correct, and complele.

Nl

ki

'3 /73 | tHomps ¥oRESE IR

HERE | f
Slgnqﬁf: of plan adtninistrator Da/ e ” Enter nama of individual signing as pian adminigirator
sion | / _il/ﬂ/fl Hﬁr Maw . G Bl (nn S - Runce
gnatune of amployer _gg_n sponsor Dale Enter ane of individual signing as employer or plan spensor
SIGN
HERE . _
- Signature of DFE Dale Entar harie of individual signing as DFE

“Preparers name (including firm name. if applicable) and address; INGluds room or Suile nunber. (optonal)

Preparer's telephons cumber
{oplional)

Eor Paperwork Reduction Act Notice-and OMB Conirol Numbers, see the instruttions for Form £500.

Form 5500 {2012)
v. 120126



Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name []Same as Plan Sponsor Address 3b Administrator's EIN
22-3244797
THOMAS FORESE JR 3¢ Administrator’s telephone
4A GILL STREET number
WOBURN, MA 01801 781-938-6559
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 140
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PATHICIDANES ..........coooveeveveieeceetes et cestess et s e s ss s es s es s s e s s s s ssens s ansensebsesaessessen s bsem s anes e s et et nsserassssasrannassensasseen 6a 103
b Retired or separated participants reCeiving DENEMILS...............ccoviv.iviviieere ettt bbb ns st 6b 0
C Other retired or separated participants entitled to future benefits.............cccoiiiiiii 6¢C 42
d  Subtotal. Add NS 6@, BB, ANG BC........co.vuivieeiieeiri ettt ettt ettt ettt ettt enaees 6d 145
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T TOtal. AQG lINES BU ANG B. .........ooveeeeeeiciscieee ettt etees bttt bbb eb et es et be sttt sensersnes 6f 145
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE NS HEM)......v.vocveeeeeeceeeeee et eeee et es s aes e st stene s st s b et st st s sttt en s bt en st en e ensensem e seenseeesraneaensenan 6g 143
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESIEA.........veeeeeeeeeeeeeseeeeee e eeseeseeesesseseseeessseeeseesmsesiosseesssrestesseeseeseesseasesstsassarassassassmsssosssssassssmssassnsnsasees 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2 2K 3D 2T
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)
() 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) B] R (Retirement Plan Information) ) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Smail Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

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

Depart t of the T
Intermal Revente Senice. Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor > File as an attachment to Form 5500.

Employee Benefits Security 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 Three-digit 002
SBERA 401(K) PLAN AS ADOPTED BY HAMPDEN BANK plan number (PN) >
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAMPDEN BANK 04-1414080

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:  SBERA COMMON COLLECTIVE TRUST

b Name of sponsor of entity listed in (a): 0o

d Entity 1o € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-2004337-001 code 103-12 IE at end of year (see instructions) 8633224

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E 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 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 |E 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 interestin MTIA, CCT, PSA, or
code 103-12 |E 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 |E at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012

v. 120126



Schedule D (Form 5500) 2012

Page 2 - |1

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, or
103-12 |E 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 code

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

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, 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 code

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

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, or
103-12 |E 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 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):

d Entity
code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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 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 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):

d Entity

EIN-PN code

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




Schedule D (Form 5500) 2012 Page 3 - I

Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

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

a Plan name

b Name of ¢ 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

Pian 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




: . . OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor A Internal Revenue Code (the Code).
Employee Benefits Security Administration ) 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 12/31/2012
A Name Sl PN AN AS ADOPTED BY HAMPDEN BANK B Three-digi
() plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAMPDEN BANK
04-1414080

Part| |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing €ash ............c.coccccmieinniiiicc e 1a
b Receivables (less allowance for doubtful accounts):
(1) EmMployer CONDULIONS ..............oceveieeeeerceereceesceeeece e 1b(1)
(2) Participant CONtADULONS ..............ccoovvermeiireieoieeoeeeeeeeseeeeeeeeeeeee 1b(2)
(3) OUROI .o en 1b(3)
C General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1c(1)
OF APOSIE) .o e
(2) U.S. Government SECUMtIES ................o.oomeroeeeeeeeeeeeeeeeeeeee e 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PrEfEITeU ..ottt b st ss st s s 1c(3XA)
(B) AlLONET.........ooveeveieiriesseesseraesee et sr s et s 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEU .....c.ocvveieir ettt seens 1c(4)(A)
(B) COMIMON ..o eneennee s 1c(4)(B)
(5) Partnership/joint venture interests ...............ccovoviveeeeermeeeieseee e, 1¢(8)
(6) Real estate (other than employer real Property) .............ccovvvveeseenes 1¢(6)
(7) Loans (other than to participants) ...........c....ccoevevoceeercoeeeeeeeeeeeeeeeeeeas 1¢(7)
(8) Participant loans 1¢(8) 230436 249741
(9) Value of interest in common/collective trusts................cc.ovoeeerenreenrenn. 1¢(9) 7253165 8633224
(10) Value of interest in pooled separate acCounts..............c.cc.cooevevrvrerirnnnn 1c(10)
(11) Value of interest in master trust investment accounts ................cc.co....... 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccccoooocooi. 1c(12)
(13) \f{Jariléz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ yc o
Lol 41 (=T ) SRR
(15) OUNEI ..ottt aaee 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012

v. 120126



Schedule H (Form 5500) 2012 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) EMPIOYEr F€aI PIOPEMY .......c.ocvevevereieeeeeseesess e sesesessssessssssnsssssssesseseon 1d(2)
€ Buildings and other property used in plan operation...............cccvniiiiinneinn. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........cccccevevervrverernnn... 1f 7483601 8882965
Liabilities
g Benefit Claims PAYabIE ............coo. vt 19
R Operating Payables ..............c..ovovcvieeeceeeeeee e b e 1h
i Acquisition indebtedness ... 1i
J Other lADIIHES. ...t 1j
k Total liabilities (add all amounts in lines 1g through1j) ...........cccceveeririririeerinnns 1k 0 0
Net Assets
| Netassets (subtract line 1k from line 19)..........cccooocmmrviinnriiiniciincccirecnirennies | 1l | 7483601 [ 8882965

| Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers.........c....cccovvvvernannn.. 2a(1)(A) 228799

(B) Participants 2a(1)(B) 381859

(C) Others (including FONOVETS) ............oo..omeoeeoeoeeeeeeeeeeeeeeeeeeeeen 2a(1)(C) 1230
{2) NONCash CONIBULONS ............oo.iviuiveririrenie ettt e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................ 2a(3) 611888

b Earnings on investments:

(1) Interest:

(A) Intefest-bearing cash (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. Government SECUMtIES ...................coovveeeeeeieeeeeeeeeeeeee s 2b{1)(B)

(C) Corporate debt iNStruMENtS ................c..ooerurveeeeerieseee e 2b(1)(C)

(D) Loans (other than to partiCipants) ............c...c.cceueeueeeerereveverereieeseeeenes 2b(1)(D)

(E) Participant 08NS .............covvverrereeieernsesesreeesessessesseesssessessssssnessennn 2b(1)(E) 9805

(F) ORI oottt ees st eee s et ree e 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........cco..oevereecreuerennn. 2b(1)(G) 9805
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B) COMMON STOCK ... oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2h(2)(D) 0
(B) REMES ..ottt 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b{4)(A)

(B) Aggregate carrying amount (see instructions) .................................... 2h(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................... 2b(5)(A)

(B) ONBI oottt et sttt st s s 2h(5)(B)

() 8 165 Z(EYA) A1 (B e 2b(5)(C) 0




Schedule H (Form 5500) 2012 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts................c........ 2b(6) 1010419

(7) Net investment gain (loss) from pooled separate accounts........................ 2h(7)

(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (€.9., mutual funds)............ccoeveriiiniiiiiciice s
€ OthEriNCOME.. ...t ettt et s e 2¢
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1632112
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 232748

(2) To insurance carriers for the provision of benefits........ 2¢(2)

(B) OO .ot 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3).............ccoeevvreerriinernns 2e(4) 232748
f Corrective distributions (€€ INStrUCtIONS) ...........cevveveviveeieieeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
N ISt EXPENSE. ..o 2h
i Administrative expenses: (1) Professional fees .............cccovovvevveversreeereerenns 2i(1)

(2) Contract admiNiStrator fEES...............ccovveveieeerieeeeereeeeseeeese e 2i(2)

(3) Investment advisory and Mmanagement fees ................cooowomvvoreecorescrrnnenn. 2i(3)

() OENET ..ot es st et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccocevvnneen. 2i(5) 0
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 232748

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1399364
| Transfers of assets:

(1) TO NS PIAM......veoeeceieeeseee et eeeee e eess e eeenen 2i(1)

(2) Fromthis PIAN ........ooitieeeieeeeeeeeeeeeeeee et 21(2)

l Part Hli |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unquaified  (2)[ ] Qualified (3)[ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes [—)_2] No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MARCUM LLP (2) EIN: 11-1986323

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs aiso do not complete lines 4j and 41. MTIAs also do not complete line 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.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Tod =To 1) TSROSO UURRPUURRRUO 4b




Schedule H (Form 5500) 2012 Page 4-

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part 1l if “Yes” is checked.) ..........cc.ccovvvveeneen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
CRECKEA.) ...ttt ettt e s v et e e bae s bt e abaeabeetbeeneesetesenteeneeeseesressbeesteeans 4d
€ Was this plan covered by a fidelity DONA?............cocoiiiiiiiiie e 4e X 583750
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF GISNONESTY? .......ooouiiiiiiiiice ettt nes e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ................cecooeeveveervennnene. 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? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIrements.).........cccccoceiiiiieiescin e 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requUIrements.).............ccccouiiiiiocecinec e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?............cc.cevveiiiiiciiicees et 4k X
| Has the plan failed to provide any benefit when due under the plan? ...............ccccevevvevevecene. 4|
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) cevrveeereeeeeeee oottt et e e r e 4m X
N If4m 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 28 CFR 2520.101-3. .........ccooevvrvinennnn.. 4an
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........................... |:| Yes @ No  Amount:

5b

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

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

5b(2) EIN(s)

5b(3) PN(s)

Part V |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Intemal Revenue Service

Depattment of Labor This Form is Open to Public
Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
SBERA 401(K) PLAN AS ADOPTED BY HAMPDEN BANK plan number 002
(PN) »

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAMPDEN BANK 04.1414080
| Part1 | 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
INSEFUCHIONS ...t b e bbb 1

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

EIN(s): 04-2004337

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
WAL, ..ottt ettt e ke et e eateat bt eaeeabeabeetsesteht et et aabaabeeat bt eheentestak e e bt AR e been bt aaten b eR b eat e eA e ek e aabasbaeae ke et e eneentenneeteesarraas 3

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

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

§  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
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the pian 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 a negative amount).............cociieeiiiiiii 6¢c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ................cccoccoevevnneee. D Yes D No D N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE?................c...oo.coorueevereseeeveeteeteeeee s eeee v evsreetsesensesaen s e eeeeeeeeaeesennnesenees D Yes D No D N/A

Part lll | 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. I N0, CHECK TE “NO” DOX. .eerveoverrereeeeeeeeeeeeeseeeeeseeeseseseeeeeereeeseeeseeeseesneseeeeesseeseeen D Increase DDecrease [] Both D No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. —
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes ] No
11 @ Does the ESOP hold @ny Preferred SIOCK? ............c..ocrurcuiioiiciieeieeis ettt se sttt | | Yes No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........ccciiiieiieet ettt e e e ete vt et s e ebseetaeesssenseeaseneee

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ................c..cooomernerrerrirrereneneonn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form §500) 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 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 (I/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 (|n dollars and cents
(2) Base unit measure Hourly Weekly ! Unit of production D Other (specify):

a Name of contributing employer

b EN 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

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:]
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 (|n dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EN C __ Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box |:| 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 I:] Other (specify):

a__ Name of contributing employer

b EN 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

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 (|n dollars and cents
(2) Base unit measure Hourly Weekly l ] Unit of production I:l Other (specify):

a Name of contributing empioyer

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 |:|
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 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cen

ts
(2) Base unit measure Hourly [j Weekly ! Unit of production |:] 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 YEAT . ....eoeoeeeeeeevee et eas e s st sesseas st s e ettt 14a
b The plan year immediately preceding the CUrrent pPlan YEar............c.ccovmnnieinniiineiiniie e 14b
€ The SECONA PreCeing PIAN YEAT ........ov..uuiirsssieesiieesesooes s s set sttt s 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 16a
b The corresponding number for the second preceding plan Year ........... .o 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of emplioyers who withdrew during the preceding plan year ... 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emPIOYETS .......c.oioiiiiiii i
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChment. ... ... e
| PartVlI | 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 included as an attaChMENL ............ccoc i e e a e e s e baseaesasntbrian

19

If 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: % Real Estate:
b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
[] Effective duration [ |Macaulay duration [ ] Modified duration [ ] Other (specify):




SIGNATURES

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

Date: // §/2217 SBERA 401(K) Plan, as adopted by
Hampden Bank

Plan Administrator /



