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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington DC 20549

FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE
PURCHASE SAVINGS AND SIMILAR PLANS

PURSUANT TO SECTION 15d OF THE
SECURITIES EXCHANGE ACT OF 1934

Mark One

ANNUAL REPORT PURSUANT TO SECTION 15d OF THE SECURITIES EXCHANGE ACT

OF 1934

For the fiscal year ended December 31 2013

OR

TRANSITION REPORT PURSUANT TO SECTION 15d OF THE SECURITIES EXCHANGE

ACT OF 1934

For the transition period from
_______________

to ________________

Commission file number 001-33246

Full title of the plan and the address of the plan if different from that of the issuer named below

Millington Savings Bank Savings Plan

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 07946-04 17



REQUIRED INFORMATION

The Millington Savings Bank Savings Plan is subject to the Employee Retirement hicome Security Act

of 1974 as amended ERISA In accordance with Item of the Form 11-K and in lieu of the requirements

of Items 1-3 the Plans Annual Report on Form 5500 for 2013 is being filed herewith as Exhibit



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

Millington Savings Bank Savings Plan

Date ________ By __________________
Michael Shriner

Plan Administrator
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5r00 Annual ReturnlReport of Employee Benefit Plan OMBNos 1210-0110

orm 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 ReUrement Income Security Act of 1974 ERISA and

internal Revenue Service sections 6047e 6057b and 6058a of the internal Revenue Code the Code 2013
Depailment of Labor

Employee Benefits secunty
Complete all entries in accordance with

Administration the Instructions to the Form 5500

fension Bsnefit Guaranty Corporation This Form is Open to Public

Inspection

Part Annual Report Identification Information

For calendar plan year2Ol3 orfiscal plan year beginning 01/01/2013 and ending 12/31/2013

This return/report is for multiemployer plan multiple-employer plan or

single-employer plan DFE specify

This return/report is Li the first return/report the final return/report

an amended return/report short plan year return/report less than 12 months

If the plan is collectively-bargained plan check here

Check box if

filing
under Form 5558 fl automatic exiension the DFVC program

LI special extension enter description

Part ii Basic Plan Informationenter all requested information

Ia NameotplanMilliflgtOfl Savings Bank Savings Plan lb Three-digitplan

numberPN 002

Ic Effective date of plan

01/01/1997

2a Plan sponsors name and address include room or suite number employer if for single-employer plan 2b Employer Identification

Millington Savings Bank NumberEIN

22-1118190

2c Sponsors telephone

number

122 Morristown Rd Rte 202 South 908 458-4041

2d Business code see
Bernardsvilie NJ 07924 insUuctions

522120

Caution penalty 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 that have examined this return/report including accompanying schedules

stalements and attachments as well as the electronic version of this return/report and to the best of my knowledge and belief it is true correct and complete

Katherine Stever

Signature of plan administrator Date Enter name of individual signing as plan administrator

../ .-

LA--- 5ft Katherine Stever

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN
HERE

Signature of OFE Date Enter name of individual signing as DFE

Preparers name including firm name if applicable and address include room or suite number optional Preparers telephone number

optional

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Form 5500 2013
130118



Form 5500 2013 130118 Page

3a Plan administrators name and address Same as Plan Sponsor Name jjSame as Plan Sponsor Address 3b Administrators EIN

3c Administrators telephone

number

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 return/report

Sponsors name 4c PN

Total number of participants at the beginning of the plan year 52

Number of participants as of the end of the plan year welfare plans complete only lines 6a 6b 6c and 6d

Active participants .-.-.

Retired or separated participants receiving benefits 6b

Other retired or separated participants entitled to future benefits 6c 12

ci Subtotal Add tines 6a 6b and 6c 6d 56

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e

Total Add lines 6d and 6e 6f 56

Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item

11 Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested 6h

Enter the total number of employers obligated to contribute to the plan only multiemployer plans complete this item

8a
If the plan provides pension benefits enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions

2E 2F 2G 2J 2K 3D

If the plan provides welfare benefits enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions

Check all applicable boxes in lOa and lOb to indicate which schedules are attached and where indicated enter the number attached See instructions

Pension Schedules General Schedules

Retirement Plan Information
Financial Information

MB Multiemployer Defined Benefit Plan and Certain Money Financial Information Small Plan

Purchase Plan Actuarial Information signed by the plan Insurance Information

actuary
Service Provider Information

SB Single-Employer Defined Benefit Plan Actuarial DFE/Participating Plan Information

Information signed by the plan actuary Financial Transaction Schedules

9a Plan funding arrangement check all that apply

Insurance

Code section 41 2e3 insurance contracts

Trust

General assets of the sponsor

9b Plan benefit arrangement check all that apply

Insurance

Code section 41 2e3 insurance contracts

Trust

General assets of the sponsor



SCHEDULE Insurance Information
0MB No 1210-0110

Form 5500
Departnierf of the Treasury

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

lryernal Revenue Sersice Employee Retirement Income Security Act of 1974 ERISA 2013

Department of Labor

iirrployee Benefits Security Adrrsnistralion
File as an attachment to Form 5500

Pension Benefit Guaranty Corporation Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103a2 Inspection

For calendarplan year 2013 orfiscal pan year beginning 01/01/2013 and ending 12/31/2013

Name of plan Three-digit

plan number PN 002

MiLlingtofl Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN

Miilirigton Savings Bank 22-1118190

Part Information Concerning Insurance Contract Coverage Fees and Commissions Provide information for each contract

on separate Schedule Individual contracts grouped as unit in Parts II and Ill can be reported on single Schedule

Coverage Information

Name of insurance carrier

AM3RICAN UNITED LIFE INSURANCE COMPANY

Approximate number of Policy or contract year

EIN
Al on rac or

ersons covered at end of

code identification number
policy or contract year

From To

35-0145825 60895 034192 49 01/01/2013 12/31/2013

Insurance fee and commission information Enter the total fees and total commissions paid List in line the agents brokers and other persons in

Jescending order of the amount paid

Total amount of commissions paid Total amount of fees paid

10627

Persons receiving commissions and fees Complete as many entries as needed to report all persons

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

WS INS SERVICES LLC
MAILCODE1O5O- 111

401 TRYON ST 19TH FLOOR
CHARLOTTE NC 28202

Amount of sales and base
Fees and other commissions paid

commissions paid Amount Purpose Organization code

N/A

10627

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

Amount of sales and base
Fees and other commissions paid

commissions paid Amount Purpose Organization code

Fcr Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Scheoule Form 5500 2013

130118



Schedule Form 55002013 130118 Page2-I

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

Fees and other commissions paid
OrganizationAmount of sales and base

commissions paid Amount Cd Purpose code

Name and address of the agent broker or other person to whom commissions or lees were paid

Amount of sales and base

commissions oaid

Fees and other commissions paid

Amount Cd Puroose

Organization

code

me and address of the agent brpker or other person to whom commissions or fees were oaid

Amount of sales and base

commissions paid

Fees and other commissions paid

Amount Purpose

Organization

code

Name and address of the aoent broker or other person to whom commissions or fees were paid

Amount of sales and base
Fees and other commissions paid

Organization

commissions paid codeCc Amount Purpose

Name and address of the acient broker or other person to whom mminn -r lees were paid

Amount of sales and base
Fees and other commissions paid

Organization

commissions paid Amount Purpose code



ScheduleA Fom 5500 2013 130118 Page

Part Investment and Annuity Contract Information

Where individual contracts are provided the entire group of such individual contracts with each carrier may be treated as unit for purposes of

this report

Current value of plans interest under this contract in the general account at year end 359 806

Current value of plans interest under this contract in separate accounts at year end 979 686

Contracts With Allocated Funds

State the basis of premium rates

Premiums paid to carrier 6b

Premiums due but unpaid at the end of the year 6c

lithe carrier service or other organization incurred any specific costs in connection with the acquisition or
6d

retention or the contract or policy enter amount

Specify nature of costs

Type of contract individual policies group deferred annuity

other specify

Ii contract purchased in whole or in part to distribute benefits from terminating plan check here

Contracts With Unallocated Funds Do not include portions of these contracts maintained in separate accounts

Type or contract deposit administration fl immediate participation guarantee

fl guaranteed investment other GROUP ANNUITY CONTRACT

Balance at the end of the previous year 7b 212434
Additions Contributions deposited during the year

Dividends and credits

Interest credited during the year

Transferred from separate account

Other specify below

Loan Repayment

7c2
7c3 68352

7c4
7c5 48554

6Total additions 7c6
Total of balance and additions add lines 7b and 7c6 7d

Deductions

Disbursed from fund to pay benefits or purchase annuities during year _____________________________________

Administration charge made by carrier
___________________________________

Transferred to separate account
_______________________________________

Other specify below ___________________________________

Loans Issued

Total deductions 7e5 120 398

Balance at the end of the curreyar subtract tine 7e5 from line 7d ... ... 7f 359 806

7c1 144149

267770
2480204

7e1 46349

7e2 1956
7e3 13370

7e4 58723



Schedule Form 5500 2013 130118 Page

Part III Weffare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers or members of the same employee organizationss the

information may be combined for reporting purposes if suet contracts are experience-rated as unit Where contracts cover individual employees

the entire group of such individual contracts with each carrier may be treated as unit for purposes of this report

BenefIt and contract type check all applicable boxes

Health other than dental or vision Dental Vision Life insurance

Temporary disability accident and sickness fl Long-lerm disability Supplemental unemployment Prescription drug

Stop loss large deductible HMO contract LI Po contract Indemnity contract

Other specify

Experience-rated contracts

Premiums 1Amount received 9a1

Increase decrease in amount due but unpaid 9a2
Increase decrease in unearned premium reserve 9a3
Earned -3 9a4

Benefit charges Claims paid 9b1
Increase decrease in claim reserves 9b2
Incurred claims add and 9b3

Claims charged 9b4
Remainder of premium Retention charges on an accrual basis --

Commissions 9c1A
Administrative service or other fees 9c1B
Other specific acquisition costs 9c1C
Other expenses 9c1

Taxes 9c1E
Charges for risks or other contingencies 9c1F
Other retention charges 9c1G
Total retention 9c1H

Dividends or retroactive rate refunds These amounts were LI paid in cash orLi credited 9c2
Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9d1

Claim reserves 9d2
Other reserves 9d3

Dividends or retroactive rate refunds due Do not include amount entered in line 9c2 9e

11 Nonexperience-rated contracts

Total premiums or subscription charges paid to carrier Oa

If the carrier service or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy other than reported in Part line above report amount lOb

Specify nature of costs

Part IV Provision of Information

Ii Did the insurance company fail to provide any information necessary to complete Schedule LI Yes No

12 If the answer to line 11 is Yes specify the information not provided



SCHEDULE Service Provider Information
OMBNo.1210-011O

Form 5500
2013

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

internal Revenue Service Retirement Income Security Act of 1974 ERISA

Dmmpartrnont of Labor

Employee Benefits Security Administration
File as an attachment to Form 5500 This Form Is Open to Public

Pension Benefit Guaranty Corporation

Inspection

orcalendar plan year 2013 or fiscal plan year beginning
01 01 2013 and ending

12 31 2013

Name of plan Threedigit 002

plan number PN
liLlirigron Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN

22 -1118190

li..l.Lriqtori Savings Bank

Part Service Provider Information see instructions

You must complete this Part in accordance with the instructions to report the information required for each person who received directly or indirectly $5000

cr more in total compensation i.e money or anything else of monetary value in connection with services rendered to the plan or the persons position with the

plan during the plan year If person received only eligible indirect compensation for whith the plan received the required disclosures you are required to

enswer line but are not required to include that person when completing the remainder of this Part

Information on Persons Receiving Only Eligible indirect Compensation

Check Yes or No to indicate whether you are excluding person from the remainder of this Part because they received only eligible

If tdirect compensation for which the plan received the required disclosures see instructions for definitions and conditions............... Yes No

you answered line la 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

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

American United Life Insurance Co 35-0145825

Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

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

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

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Schedule Form 5500 2013

v.130118



Schedule Form 5500 2013 130118
____________

Page

Enter name and EIN or address or person who provided you disclosures on eligible indirect compensation

Enter name and EIN or address or person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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



Schedule CForni 5500 2013 130118 Page 2-
________

Enter name and EIN or address or person who provided you disclosures on
eligible

indirect compensation

STATE STREET GLOBAL ADVISORS

04 -1867445

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

ROWE PRICE
52-1184650

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

Enter name and EIN or address or person who provided you disclosures on eligible indirect compensation

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

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

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

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



Schedule Form 5500 2013 130118 Page

InformatIon on Other Service Providers Receiving Direct or Indirect Compensation Except for those persons for whom you

answered Yes to line la above complete as many entries as needed to list each person receiving directly or indirectly $5000 or more in total compensation

.e money 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

Anierican United Life Insurance Co
35 -0145825

bService Codes 15 37 50 64 66 67 52 59 60 63

Relationship 10 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

organization or by the plan If none 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

party-in-interest sponsor disclosures compensation for which you estimated amount

answered Yes to element

If none enter -0-

Yes No Yes No Yes No
None 614 4177

Enter name and EIN or address see instructions

Service Codes

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

organization or by the plan If none 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 amounl or

party-in-interest sponsor disclosures compensation for which you estimated amount

answered Yes to element

If none enter -0-

Yes No Yes No Yes No

Enter name and EIN or address see instructions

Service Codes

Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

employer employee compensation paid receive indirect indude eligible indirect compensation received by provider give you
organization or by the plan If none 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

party-in-interest sponsor disclosures compensation for which you estimated amount

answered Yes 10 element

If none enter -0-

Yes No Yes No Yes No
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Part Service Provider Information continued

If you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeping services answer the following

questions for each source from whom the service proder received $1000 or more in indirect compensation and each source for whom the service

provider gave you 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 Service Codes Enter amount of indirect

see instructions compensation

66 67

AMERICAN IJNITED LIFE INSURANCE Co 4177

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

IERICAN UNITED LIFE INSURANCE CO \sset Charge

35 -0145825

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE CO

Enter name and ElM address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

ALLIANZ GLOBAL INVESTORS Revenue Sharing Formula

11-3538489 See ttached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE CO

Enler name and ElM address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation
AERICAN CENTURY INVESTMENTS Revenue Sharing Formuia

20-2036524 See ttached
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Part Service Provider Information continued

if you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is
fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeping services answer the following

questions for each source from whom the service provider received $1000 or more in indirect compensation and each source for whom the service

provider gave you 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 Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

ANERICN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

FIDELITY INVESTMENTS Revenue Sharing Formula

04-2270522 See Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AfrERICAN UNITED LiFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

FPANKLIN TEMPLETON INVESTMENTS Revenue Sharing Formula

94-3382187 See Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

MIERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

INVESCO Revenue Sharing Formula

74-1881364 See Attached



ScheduleCForrn 55002013 130118
__________

Page4-

Part Service Provider Information continued

II you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

cr provides contract administrator consulting custodial investment advisory investment management broker or recordkeeping services answer the following

cuestions for each source from whom the service provider received $1000 or more in indirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of en amount or estimated amount of the indirect compensation Complete as

nany entries as needed to report the required information for each source

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

NIERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any

formula used to determine the service providers eligibility

for or the amount of the indirect compensation

trd Abbett Funds Revenue Sharing Formula

13-5620131 See Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

Neuberger Berman Revenue Sharing Formula

13 -5521910 See Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

Oppenheimer Funds Inc Revenue Sharing Fornue

13-2527171 See Attached
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Part SeMce Provider Information continued

II you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeping services answer the following

questions for each source from whom the service provider received $1000 or more in indirect compensation and each source for whom the service

provider gave you formula used to determine the indirect compensation instead of art 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 Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any

formula used to determine the service providers eligibility

for or the amount of the indirect compensation

PIMCO Revenue Sharing Formula

06-1349805 See Att.ached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

Pioneer Investments Revenue Sharing Formula

13-1961193 See Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

AMERICAN UNITED LIFE INSURANCE CO

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

Russell Investment Company Revenue Sharing Formula

91-1175092 See Attached
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Part IService Provider Information continued

Pa9e4- LIII

3lf you reported on line receipt of indirect compensation other than eligible indirect compensation by service provider and the service provider is fiduciary

or provides contract administrator consulting custodial investment advisory investment management broker or recordkeeping services answer the following

cuestions for each source from whom the service provider received $1000 or more in indirect compensation and each source for whom the service

provider gave you 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 Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

American United Life Insurance Co

Enter name and ElM address of source of indirect compensation Describe the indirect compensation including any

formula used to determine the service providers eligibility

for or the amount of the indirect compensation

State Street Global Advisors Revenue Sharing Formula

04-186744 So Attached

Enter service provider name as it appears on line Service Codes Enter amount of indirect

see instructions compensation

63 60 52 59

American United Life Insurance Co

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

TRowe Price Revenue Sharing Formula

52-1184650 See Attached

Enter service provider name as it appears on line Service Codes

see instructions

Enter name and EIN address of source of indirect compensation Describe the indirect compensation including any
formula used to determine the service providers eligibility

for or the amount of the indirect compensation

Enter amount of indirect

compensation
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Part II Service Providers Who Fall or Refuse to Provide Information

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

this_S ____________ _____________________________

Enter name and EIN or address of service provider see Nature of CDescnbe the information that the service provider failed or refused to

instructions Service provide

Codes

Enter name and EIN or address of service provider see

instructions

Nature of

Service

Codes

Describe the information that the service provider failed or refused to

provide

Enter name and EIN or address of service provider see

instructions

Nature of

Service

Codsc

Enter name and EIN or address of service provider see

instructions

Nature of

Service

Codes

Enter name and EIN or address of service provider see

instructions

Nature of

Service

Codes

Describe the information that the service provider failed or refused to

provide

Describe the information that the service provider failed or retused to

provide

Enter name and EIN or address of service provider see Nature of Describe the information that the service provider failed or refused to

instructions Service provide

Cndest

Describe the information that the service provider failed or refused to

provide
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Part III Termination Information on Accountants and Enrolled Actuaries see Instructions

comolete as many entries as needed

Name

Position

Address

Eplanation

EIN

Teleohone

Name EIN

Name

pIanation

EIN

Position

Address

Position

Address

Explanation

Teleohone

Telephone

Name EIN

Position

Address Telephone

planation

Name EN
Position

Address Telephone

Explanation



SCHEDULE DFE/Participating Plan Information
0MB No 121O11O

Form 5500

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

Internal Revenue SIVICe
Retirement Income Security Act of 1974 ERISA 201

Department of Labor
File as an attachment to Form 5500

Smptoyee Benefits Secunty Administration

This Form is Open to Public

Inspection

Fcr calendar plan year2Ol3 or fiscal plan year beginning 01/01/2013 and ending 12/3 1/2 013

Name of plan Three-iigit

plan number PN 002

Mil1.ington Savings Bank Savings Plan

Plan or OFE sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN

Millington Savings Bank 22-1118190

Part Information on interests In MTIAs CCTs PSAs and 103-12 lEs to be completed by plans and DFEs

Complete as many entries as needed to report all interests in OFEs

Name of MTIA CCT PSA or 103-12 lE SEPARATE ACCOUNT II

Name of sponsor of entity listed in AMERICAN UNITED LIFE INSURANCE CO

EIN-PN 35-0145 825 000 Entity Dollar value of interest in MTIA CCI PSA or 979 686
code 103-12 IE at end of year see nstructtons

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity
listed in

EIN PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 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

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions

Name of MTIA CCI PSA or 103- 12 IE

Name of sponsor of entity listed in

EIN-PN Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions

Fo Paperwork Reduction Act Nolce and 0MB COntrol Numbers see the instructions for Form 5500
Schedule Form 5500 2013
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Name of MTIA CCT PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar vatue 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

Name of sponsor of entity listed in

EIN-PN
Entity 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 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions

El Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 IE at end ofyear see instructions

El Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity 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 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCI PSA or 103-12 IE

Name of sponsor of entity listed in

EIN-PN
ci Entity Dollar value of interesl in MTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCT PSA or 103-12 tE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 lE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN
Entity Dollar value of interest in MTIA CCI PSA or

code 103-12 lE at end of year see instructions

Name of MTIA CCI PSA or 103-12 lE

Name of sponsor of entity listed in

EIN-PN Entity Dollar value of interest in MTIA CCT PSA or

code 103-12 lE at end of year see instructions
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Part II formation on Participating Plans to be completed by DFEs
Complete as many entries as needed to report all participating plans

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of
EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor

Plan name

Name of EIN-PN

plan sponsor



SCHEDULE Financial InformationSmall Plan 0MB No 1210-0110

Form 5500
This schedule is required to be filed under section 104 of the Employee 201

Depeilment of Ore Treasury

internal Revenue Retirement Income Security Act of 1974 ER ISA and section 6058a of the

Internal Revenue Code the Code
Depanment of Labor

Ompbyee Benefits Security Arnintstration

File as an attachment to Form 5500 This Form is Open to Public
Pension Benefit Guaranty corporation

Inspection

Forcalendarplanyear2ol3orfiscal planyearbeginning 01/01/2013 and ending 12/31/2013
Name of plan

Three-digit

002
plan number PN

lii1.1ingon Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
22- 1118190

Millirigton Savings Bank

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

small plan under the 80-120 participant rule see instructions Complete Schedule if reporting as large plan or DFE

Small 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 specific dollar

benefit at future date Include all income and expenses of the plan including any trusts or separately maintained funds and any payments/receipts to/from

insurance carriers Round off amounts to the nearest dollar
________________________________ ________-___________________

Plan Assets and Liabilities

Total plan assets

ID Total plan liabilities

Net plan assets subtract line lb from line la

Income Expenses and Transfers for this Plan Year

Contributions received or receivable

Employers

Participants

Others induding rollovers

Noncash contributions

Other income

Total income add lines 2a1 2a2 2a3 2b and 2c

Benefits paid including direct rollovers

Corrective distributions see instructions

Certain deemed distributions of participant loans

see instructions

Administrative service providers salaries fees and commissions

Other expenses

Total expenses add lines 2e 2f 2g 2h and 2i

Ic Net income loss subtract line 2j from line 2d

Transfers to from the plan see instructions

3522133 3747544

lb

.L11
50772

177317

--

535154

306225

2f

L_______
3518

21

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 PJlocate the value of the plans interest in commingled trust containing the assets of more than one plan on line-
by-line basis unless the trust meets one of the

specilic exceptions described in the instructions

Partrtership/oint venture interests

Employer real property

Real estate other than employer real property

Employer securities

Participant loans

Beginninc of Year

Ic

End of Year

3522133

Amount

747544

Total

2c 307 065

2J

2k

21

309743

225411

Yes No

3a

3b

3c

3d

Amount

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500

3e

277 321

126 301

Schedule Form 5500 2013
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31f Loans other than to participants 3f
çj Tangible personal property

art Ii Compliance Questions

During the plan year

Was there failure to transmit to the plan any oarticipant 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 DOLs Voluntary Fiduciary Correction Program

Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan

year or dassifled during the year as uncollectible Disregard participant loans secured by the

participants account balance

Were any leases to which the plan was party in default or dassified during the year as

uncollectible

ci Were there any nonexempt transactions with any party-in-interest Do not include transactions

reported on line 4a

Was the plan covered by fidelity bond

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

fraud or dishonesty

ci
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

Did the plan receive any noncash contributions whose value was neither readdy determinable on an

established market nor set by an independent third party appraiser

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

Were all the plan assets either distributed to participants or beneficiaries transferred to another plan

or brought under the control of the PBGC

Are you claiming waiver of the annual examination and report of an independent qualified public

accountant IOPA under 29 CFR 2520.104-46 II No attach an IQPAs report or 2520.104-50

statement See instructions on waiver eligibdity and conditions

Has the plan failed to provide any benefit when due under the plan

rn If this is an individual account plan was there blackout period See instructions and 29 CFR

2520.101-3

ri If 4n 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

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

Yes No

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

Part Ill ITrust Information optional

6a Name of trust

6b

Trusts EIN

Amount

Yes No Amount

4a

4b

4c

4d

4e 1000000

4f

L___-_
4h

4j

L______
4k

41

4m

4n

5b If during this plan year any assets or liabilities were transferred from this plan to another plans identify the plans to which assets or liabdities were

transferred See instructions

5b1 Name of plans 5b2 EINs 5b3 PNs

5c If the plan isa defined benefit plan is it covered under the PBGC insurance program see ERISA section 4021 Yes Not determined



SCHEDULE Retirement Plan Information
0MB No 1210-0110

Form 5500
This schedule is required to be filed under section 104 and 4065 of the

2013
Department 01 the Treasury

Internal Revenue Employee Retirement Income Security Act of 1974 ERISA and section

Department of LaDo
6058a of the Internal Revenue Code the Code

Ernptoycre Benefits Securhy AdministratiQn
This Form is Open to Public

File as an attachment to Form 5500 InspectIon
Penioi Benelit Guaranty Corporahon

Frcalendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 2/31 2013

Name of plan Three-digit

plan number

PN 002

r1illrqton Savings Bank Savings Plan

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number EIN
22 -1118190

Miilington Savings Bank

Part Distributions

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

Total value of distributions paid in property other than in cash or the forms of property specified in the

instructions

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries during the year if more than two enter ElNs of the two

payors who paid the greatest dollar amounts of benefits

EINs 35-0145825

Profit-sharing plans ESOPs and stock bonus plans skip line

Ii waiver of the minimum funding standard for 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 _________

If you completed line complete lines and 10 of Schedule MB and do not complete the remainder of this schedule

Enter the minimum required contribution for this plan year include any prior year accumulated funding

deficiency not waived

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 result

enter minus sign to the left of negative amount

If you completed line 6c skip lines and

Will the minimum funding amount reported on line 6c be met by the funding deadline
LI Yes No

If change in actuarial cost method was made for this plan year pursuant to revenue procedure or other

authority providing automatic approval for the change or class ruling letter does the plan sponsor or plan

administrator agree with the change Yes No

Part III Amendments

Number of participants living or deceased whose benefits were distributed in single sum during the plan

year

Part II 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
_______ __________ _______ ___________________________________

Is the plan administrator making an election under Code section 412dX2 or ERISA section 302dX2 Yes No N/A

If the plan Is defined benefit plan go to line

Year

6a

6b

6c

JjuA

N/A

If this is defined benefit pension plan were any amendments adopted during this plan

year thaI increased or decreased the value of benefits If yes check the appropriate

box If no check the No box Increase Decrease Both No

Part IV ESOPs see instructions If this is not plan described under Section 409a or 4975e7 of the Intomal Revenue Code
skip this Part

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan fl Yes LIN0
11 Does the ESOP hold any preferred stock

LI Yes No
If the ESOP has an outstanding exempt loan with the employer as lender is such loan part of back-to-back loan

Yes NoSee instructions for definition of back-to-back loan

12 Does the ESOP hold any Stock that is not readily tradable on an established securities market
fl Yes No

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Schedule Form 5500 2013

130118
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Part 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

Name of contributing employer

EIN Dollar amount contributed by employer

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 and see instructions regarding required attachment Otherwise

complete lines 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing empoyer

EIN Dollar amount contributed by employer

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 and see instructions regarding required attachment Otherwise

complete lines 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

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 and see instructions regarding required attachment Otherwise

complete lines 138l end 1392
Contribution rate in dollars and cents

Base unit measure fl Hourly Weekly Unit of production fl Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

ci 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

Contnbution rate information If more than one rate applies check this box and see instructions regarding required attachment Otherwise
complete lines 13el and 13e2

Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Dale 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 intormation If more than one rate applies check this box and see instructions regarding required attachment Otherwise
complete lines 13e1 and 13e2

Contribution rate in dollars and cents

Base unit measure LI Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN
Dollar amount contributed by employer

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 dale Month Day Year

Contribution rate information If more than one rate applies check this box9 and see instructions regarding required attachment Otherwise
complete lines 13e1 and 13e2

Contribution rate in dollars and cents

Base unit measure Hourly Weekly fl Unit of production Other specify



ScheduleR Form 5500 2013 130118 Page

14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for

The current year
14a

The plan year immediately preceding the current plan year

The second orecedino olan year

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an

employer contribution during the current plan year to

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

The corresponding number for the second preceding plan year
15b

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

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

It line 6a is greater than enter the aggregate amount of withdrawal liability assessed or estimated to be 6b
assessed against such withdrawn employers

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 regardin

supplemental information to be induded as an attachment

Part VI Additional Information for Sinqie-Emplover and Multiemplover 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 art attachment

19 If the total number of participants is 1.000 or more complete lines through

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

0-3years 3-6years 6-9years 9-l2years 12-l5years 15-l8years 18-21 years 21 yearsormore

What duration measure was used to calculate line 19b
Effective duration Macaulay duration Modified duration Other specify

4b

4c



Schedule Attachment for Line Item 3e
Plan Name G34192 MILUNGTON SAVINGS BANK SAVINGS PLAN

Plan Number 001 Plan Year End 12/31/2013

EIN 22-1118190

Revenue Sharing Formula

The investment options of the Plan include various portfolios within an AUL separate account

The separate account in turn invests in investment portfolios of certain open-end management

investment companies AUL receives Indirect compensation from these investment companies

for the services provided by AUL

The compensation received by AUL is computed by each investment company by multiplying

the daily account balance of the AUL separate accounts interest in particular portfolio by

predetermined percentage rate negotiated with the investment company This indirect

compensation is not charged to the plan or participants accounts but is paid directly by the

investment company

The investment company the underlying investment portfolio and the annual compensation

percentages are shown below

Investment Company Investment Portfolio Annual Percentage

ALLIANZ GLOBAL INVESTORS AIIianzGI NFJSrnCap Val Adm

T1N CENTURY AmerCent Heritage
O.6

INVESTMENTS

AMERICAN CENTURY AmerCent Infi-Adj Bond 0.50

INVESTMENTS

AMERICAN CENTURY AmerCent RealEstate mv 0.35

INVESTMENTS

AMERICAN CENTURY AmerCent Vista
0.6O

INVESTMENTS

AMERICAN CENTURY AmerCent Vista mv 0.35

INVESTMENTS

AMERICAN CENTURY AmerCent Eqty Inc mv 0.35i

INVESTMENTS

AMERICAN CENTURY AmerCent RealEstate 0.601

INVESTMENTS

AMERICAN CENTURY AmerCent SmCap Val mv 0.35

INVESTMENTS

FIDELITY INVESTMENTS Fidelity Adv SmCap 0.60

FRANKLIN TEMPLETON Templeton Grth 0.651

INVESTMENTS

FRANKLIN TEMPLETON Templeton Grth 0.401

INVESTMENTS

INVESCO Invesco Midcap Core EqtyA 015

LordAbbeftMidCapVatP

O.25

LORD ABBEIT FUNDS



LORD ABBETT FUNDS Lord Abbett SmCap Blend

Investment Company Investment Portfolio Annual Percentage

0.60

NEUBERGER BERMAN NeubergerBer LgCap Val Adv 0.60

OPPENHEIMER FUNDS INC Oppenheimer Global Fd 0.60

PIMCO PIMCO High Yield Adm
-_____

0.25

PIONEER INVESTMENTS Pioneer Sel Mid Cap Growth VCT 0.25

RUSSELL INVESTMENT Russell LP Grth Strat R3 0.7O

COMPANY

RUSSELL INVESTMENT Russell LP Balanced R3 070

COMPANY

RUSSELL INVESTMENT Russell LP Consv R3 0.70j

COMPANY

RUSSELL INVESTMENT Russell LP Eqty Grth Strat R3 0.70

COMPANY

RUSSELL INVESTMENT Russell LP Mod R3 0.70

COMPANY

RUSSELL INVESTMENT Russell LP Balanced Ri 0.20

COMPANY

RUSSELL INVESTMENT Russell LP Consv Ri 0.20

COMPANY

RUSSELL INVESTMENT Russell L.P EqtyGrthStrat Ri 0.20

COMPANY

RUSSELL INVESTMENT Russell LP Grth Strat Ri O.2O

COMPANY

RUSSELL INVESTMENT Russell LP Mod Ri 0.20

COMPANY _______
STATE STREET GLOBAL SSgA SP 500 mdx 022j

ADVISORS

STATE STREET GLOBAL SS9A Russell SmCap mdx 0.62

ADVISORS

STATE STREET GLOBAL SSgA SP MidCap 400 mdx 0.62

ADVISORS

STATE STREET GLOBAL SSgA Intl Indx 0.60

ADVISORS

TROWE PRICE LTRowePnce Grth Stock 0.65

ROWE PRICE

PlanType 1401P5

TRowePrice Grth Stock Adv 0.40


