
ORIGINAL
UNITED STATES SEC

MMM ggg SECURITIES AND EXCHANGE COMMISSION MailProceSSing
WASHINGTON, DC 20549 Section

15007938 JUL 74 2015

FORM 11-K Nasningtongg
404

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE

SECURITIES EXCHANGE ACT OF 1934

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

For the fiscal year ended December 31,2014

OR

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

For the transition period from to .

Commission file number: 000-52694

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

Quaint Oak Bank 401(k) Plan

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

Quaint Oak Bancorp, Inc.
501 Knowles Avenue

Southampton, Pennsylvania 18966



REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Quaint Oak Bank 401(k) Plan (the "Plan")and appear immediately after the signature
pagehereof:

Form 5500Annual Return/Report of Employee Benefit Plan for the Plan for the year ended
December 31,2014.
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SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 0934,the
administrator for the Plan has duty caused this annual report to besigned by the undersigned
hereuntoduly authorized,

QUAINT OAK BANK 401(k) PLAN

July ,2015 By
dánJtelugs e,on behalf of

Quaint OakBank as the Plan Administrator
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Form5500 Annual Return/Report of Employee Benefit Plan OMB Nos.1210-0110
1210-0089

This form is requiredto be filed for employee benefit plans under sections 104
Departmentof the Treasury and 4065 of the EmployeeRetirement IncomeSecurityAct of 1974 (ERISA) and

intemal Revenue service sections 6047(e), 6057(b), and 6058(a) of the Internal RevenueCode (the Code). gg 4
Department of Labor

Employes Benefits security >Complete all entrieS in aCCordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
inspection

Part i Annual Report identification Information
For calendar plan year 2014 or fiscal planyear beginning 01/01/2014 and ending 12/31/2014

A This return/report is for: Oa multiemployer plan; 9a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordancewith the form instructions); or

a single-employer plan; a DFE (specify)_
B This return/report is: the first return/report; Dthe final return/report;

an amended return/report; Da short plan year return/report (less than 12 months).

C lftheplanisacollectively-bargainedplan,checkhere.............. .......... .. ......... .. ...............>0
D Check box if filing under: Form 5558; automatic extension; the DFVC program;

speciai extension (enter description)

Part il | Basic Plan information-enter ali requested information

la Name of plan ib Three-digit plan
QUAINT OAK BANK 401(K) PLAN number(PN) e 001

iC Effective date of plan
05/01/2012

2a Plan sponsor's nameand address; include room or suite number (employer,if for asingle-employer plan) 2b Employer identification
QUAINT OAK BANK Number (EIN)

23-0993717

2C PlanSponsor's telephone

501 KNOWLES AVENTJE 215n- b6e4r-4059

2d Businesscode (see
SOUTHHAMPTON PA 18966 instructions)

522120

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

Under penalties of perjuryand other penalties set forth inthe instructions, I declare that I have examined this return/report, including accompanying schedules,
statements an ttachments,as well as the electronicversion of this return/report,and to the best of my knowledge and belief, it is true,correct, and complete.

SIGN 07/14/2015 John J. AugustineHERE

Šature nistrator Date Entername of individual signing as plan administrator

SIGN
llERC

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

SIGN
liCRE

SIAnature of DFE Date Enter name of individual signinq as DFE
Preparer's name(inciudingfirm name, if applicable) and address (include room or suite number) (optional) Preparer's telephone number

(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v. 140124



Form 5500 (2014) Page 2

3a Plan administrator's name and address ame as Plan Sponsor 3b Administrator'sEIN

3C Administrator's telephone
number

4 If the name and/or EIN of the plansponsor has changed since the last return/reportfiled 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 numberof participants at the beginning of the plan year 5 30

6 Number of participantsas of the end of the plan year unless otherwise stated (welfare pians complete only lines 6a(1),
6a(2),6b, Sc,and 6d).

a(1) Total number of active participants at the beginning of the plan year.......................... . . .. . .........................Ga(i) 30

a(2) Total number of active participants at the end of the plan year ........................ . . .........................68(2) 40

b Retired or separated participants receiving benefits................................................ ..... ................,,,....,.....................Ob

C Other retired or separatedparticipants entitled to future benefits................................ .......... ........ . .........................GC 1

d Subtotal.Add lines 6a(2), 6b, and 6c. .................................................................................................................................6d 41

e Deceasedparticipantswhose beneficiariesare receivingor are entitled to receive benefits...................,,..............................Se o

f Total. Add lines6d and 69............................. . . . .. . . . ... . . . . .. ......................6f 41

g Number of participantswith accountbalances as of the end of the planyear (only defined contributionplans

complete this item) .......... ......69 3 4

h Number of participantsthat terminated employmentduring the planyear with accrued benefits that were
less than 100%vested............. ...... 6h 0

7 Enter the total numberof employersobligated to contributeto the plan (only multiemployer planscomplete this item)......... 7
68 If the plan providespensionbenefits, enter the applicable pension feature codes from the List of Plan Characteristics Codt s in the nstructions:

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

b if the plan provides welfare benefits, enterthe applicable welfare feature codes frDm the List of Plan Characteristics Codes in the instructions:

98 Plan funding arrangement(check all that apply) 96 Plan benefitarrangement (check all that apply)
(1) _ insurance (1) Insurance

(2) Code section412(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 applicableboxes in 10a and 10bto indicate which schedulesare attached,and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules

(1) R (Retirement Plan information) (1) H (Financial Information)

(2) MB (MultiemployerDefined Benefit Plan and Certain Money (2) I (Financial Information- SmallPlan)

Purchase PlanActuarial Information) - signed by the plan (3) _ A (Insurance Information)

actuary (4) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (FinancialTransaction Schedules)
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Part 111 Form M-1 Compliance information (to be completed by welfare benefit plans)

11a if the plan provideswelfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and29 CFR
É520.101-2.)........-..........................O Yes D No

if "Yes"is checked,complete lines 11b and 11c.

11b is the plancurrently in compliance withthe Form M-1 filing requirements?(See instructions and 29 CFR 2520.101-2.) ...........QYes d No

11c Enter the Redeipt Confirmation Codefor the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt ConfirmationCode for the most recent Form M-1 that was requireclto be filed under the Form M-1 filing requirements.(Fallure to
enter avalid ReceiptConfirmationCode will subjectthe Form 5500 filing to rejectionas inconiplete.)

ReceiptConfirmationCode



SCHEDULE I Financial Information-Small Plan OMBNo.1210-0110

(Form 5500)
DepartmentortheTreasury This schedule is requiredto be filed under section 104 of the Employee 20§4
Internal Revenueservice Retirement Income SecurityAct of 1974 (ERISA),and section 6058(a) of the

. DepartmentofLabor internal Revenue Code (the Code).
EmployeeBenefits security Administration V File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guarantycorporation |n5pection

For calendar planyear 2014 or fiscal plan year beginning 01/01/2014 and ending 12 /31 2014

A Name of plan B Three-digit

Quaint Oak Bank 401 (K) Plan plan number (PN) y 0 01

C Plan sponsor's name as shownon line 2a of Form 5500 D Employer Identification Number(EIN)

QUAINT OAK BANK 23-0993717

CompleteScheduleI if theplan coveredfewer than 100participantsas of the beginningof the planyear. You may also completeScheduieI if you arefiling as a
small plan under the 80-120 parßcipantrule (see instructions).CompleteSchedule H if reporting as a large planor DFE.

Part i Small Plan Financial Information

Report below the currentvalueof assets and liabilities, income,expenses, transfers and changesin netassetsduring the plan year.Combine thevalue of plan
assets held in more than one trust. Do not enter the vaiue of the portion of an insurance contract that guarantees during this pian year to paya specific dollar
benefit at a future date. Inciude 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.

i Plan Assets and Liabilities: (a) Beginning of Year (b) Endof Year

a Totalplan assets.................................... . .. .....................1a 216416 371869

b Total plan liabilities....................................................................16

C Net plan assets(subtract line 1b from line 18)................................1c 216416 3718 69

2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Totai
a Contributionsreceived or receivable:

(1) Employers.............................. .............................................2a(1)

(2) Participants....................,........................................................2a(2) 155 621

(3) Others (including rollovers).....................................,....,..........2a(3)

b Noncash contributions....................................,..............................2b

C Other income............................................,.....................................2c 22 756

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) .................2d 17 8 3 77

e Benefitspaid(includingdirectrollovers).........................................2e 22799

f Corrective distributions (see instructions).......................................2f

g Certain deemed distributions of participant ioans
(see instructions)................................................................,...........2g 12 5

h Administrative service providers (salaries, fees, and commissions) 2h

i Other expenses..................................................,...........................2i

j Total expenses (add lines 2e,2f, 2g, 2h, and 2i)............................. 22924

k Net income (loss) (subtract line 2j from line 2d) .............................. 15 5453

i Transfers to (from)the plan (see instructions) ................................21

3 Specific Assets: Iftheplanheld assetsat anytimeduring the plan yearin anyof the following categories,check"Yes"andenterthecurrent value of anyassets
remainingin the planasof theend ofthe planyear.Allocate the valueof theplan'sinterest in acommingled trustcontainingthe assetsof more thanoneplanona iine-
by-line basisunlessthetrustmeets one of thespecific exceptions described in the instructions.

Yes No Amount

a Partnership/joint venture interests ..............................,...................................................,...3a X

b Employer real property....................................................................................,.................3b X

C Real estate (otherthan employer real property).............................,.................................,..3c X

d Employer securities........................................................................................................3d X 66729

0 Participant loans.................................................................................................................3e X 12 8 03

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule I (Form 5500) 2014



Schedule I (Form 5500) 2014 Page 2 } |

Yes No Amount

3f Loans (other than toparticipants)....................................,...........................................................,......3f X

g Tangible personalproperty................................................................................................................3g X

Part il Compliance Questions

4 During the plan year: Yes No Amount

a Was there a failure to transmitto the plan any participant contributionswithin thetime period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully
corrected. (See instructionsand DOL's Voluntary Fiduciary Correction Program.).............................4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant's accountbalance..........................................................................................................4b X

C Were any leases to which the planwas a party in default or classified during the year as
uncollectible? ....................................................................................................................................4c X

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a.)............................... . ...,.... ............... .................. . .......................4d X

e Was the plan covered by a fidelity bond?................................,..................................................,,.......4e X 10 0 0 0 00

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

g Did the plan hold anyassetswhose current valuewas neitherreadily determinable on an established
market nor set by an independent third party appraiser? ..................................,.................................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 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? ...........................................................................4¡ X

j Were all the plan assetseitherdistributed to participants or beneficiaries,transferred to another plan,
or brought under the controlof the PBGC?..........................................................,.............................4j X

k Are you claiming a waiverof the annualexamination and report of an independentqualified public
accountant(IQPA)under29CFR 2520.104-46?If "No,"attachan IQPA'sreportor 2520.104-50
statement.(See instructionson waivereligibility andconditions.).......... 4k X

| Has the plan failed to provide any benefit when due under the plan?.............................................,...41 X

m if this is an individual accountplan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)...................................... .................................... ..... ........................................4m X

n If 4m was answered "Yes," check the "Yes" box if youeither provided the required notice or one of
the exceptionsto providingthe noticeapplied under 29 CFR 2520.101-3.................................. ..... 4n

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

if "Yes," enter the amount of any plan assets that reverted to the employerthis year.......... ........9 Yes No Amount:

5b if, duringthis planyear, any assetsor iiabilities were transferred from this plan to another plan(s), identify the plan(s) to which assetsor liabilitieswere
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 56(3) PN(s)

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISAsection 4021)? .....9 Yes QNo 0 Not determined
Part 111 Trust Information (optional)

8a Name of trust Sb Trust's EIN



SCHEDULER Retirement Plan Information OMB No.1210-0110

(Form 5500) 2014
Departmentof the Treasus This scheduie is requiredto be filed under section 104 and 4065 of the
intomal Revenue service Employee Retirement income SecurityAct of 1974 (ERISA) and section

6058(a) of the InternaiRevenue Code (the Code).

Employee BDeenpeam itLy ministration y File as an attachment to Form 5500. This For s O en to Public
Pension BenefitGuarantyCorporation

For calendar plan year2014 or fiscal planyear beginning 01/01/2014 and ending 12/31/2014

A Name of plan B Three-digit
QUAINT OAK BANK 401(K) PLAN plan number

(PN) 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

QUAINT OAK BANK 23-0993717

Part I Distributions

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

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

instructions............................ . .................. .. .............. .... .. ......................... . . ................. 1 j 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 11- 3 6 65754

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

3 Number of participants(iiving ordeceased) whose benefits were distributed in a singlesum, during the plan

year....,..,,..........................................,.........................................................,.................................................................3 |
Part 11 Funding Information (If the plan is not subject to the minimumfunding requirements of section of 412 of the Internal RevenueCode or

ERISAsection302, skip this Part)

4 Isthe planadministrator makinganelectionunderCodesection412(d)(2)orERISAsection302(d)(2)?........,.................] Yes No N/A
if the plan is a defined benefit plan, go to line 8.

5 If a waiverof the minimumfunding standard for a prioryear is being amortizedin this

planyear, see instructionsand 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 planyear (include anyprior year accumulated funding
6a

deficiency not waived).......

b Enter the amount contributed by the employer to the plan for this pianyear ............................ .., ...............,Sb

C Subtract the amount in line 6b from the amount in line 6a, Enter the result
(enter a minussign to the left of a negative amount).,...............,......................................,..............................6c

if you completed line 6c,skip lines 8 and 9.

7 Will the minimumfunding amount reported on line 6c be met by the funding deadline'?,..................................'''OYes No 0 N/A

8 If a change in actuarialcost method was made for this plan year pursuant to a revenue procedure or other

authority providingautomatic approvalfor the change or a class ruling letter, does the pian sponsor or plan ç~i Yes No O N/Aadministrator agree with the change?........... LJ lal Li

Part lil Amendments

9 If this is a defined benefitpension plan, were any amendments adopted duringthis plan

year that increased ordecreased the value of benefits? If yes, check the appropriate
box.If no, check the "No"box............. ... Increase Decrease Both 9 No

Part IV ( ESOPs (seeinstructions). If this is not aplan described under Section 409(a) or 4975(e)(7) of the Internal RevenueCode,
| skip this Part.

10 Were unallocatedempioyersecurities or proceeds from the sale of unallocatedsecurities used to repay any exempt loan? .............. Yes No

11 a Does the ESOP hold any preferred stock?..........................................................................,..,..............,..........................................Yes No

b If the ESOP has an outstanding exempt loanwith the employer as lender, is such loan part of a "back-to-back" loan? OYes D No(See instructions for definition of "back-to-back" ioan.)...........
12 Does the ESOP hold anystock that is not readily tradable onan establishedsecurities market?..........................................................Yes No

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2014
v. 140124



ScheduleR (Form 5500) 2014 140124 Page 2 - (

Part V | Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the followinginformationfor each employer that contributed morethan 5% of total contributionsto the plan during the plan year (measured in

dollars). See instructions. Complete as many entries as neededto report ali applicable employers.
a Name of contributingemployer

b EIN C Dollar amountcontributed by employer

d Date collectIvebargaining agreement expires (If employer contributes under mote than one coliective bargaining agreement, checkbox
and see instructions regarding required attachment. Otherwise, enter theapplicabie date.) Month . Day Year

e Contribution rate information (If 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 (in dollars and cents

(2) Base unitmeasure:} Hourly Weekly Unit of production Other (specify):

a Name of contributingemployer

b EIN C Dollar amount contributed by employer

d Datecollectivebargainingagreementexpires (If employer contributes undermore than one collective bargaining agreement,check box0
and see instructions taparding required attachment. Otherwise, enter theapplicabledate.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
completelines 13e(1) and 13e(2).)
(1) Contributionrate (in dollars and cents

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

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreementexpires (If employer contributes under more than one collective bargaining agreement, checkbox 0
and see instructionsregarding required attachment. Otherwise,enter the applicabledate.) Month Day . Year

e Contributionrate information (if more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 136(1) and 13e(2).)
(1) Contributionrate (in dollars and cents

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

a Name of contributingemployer

b EiN C Dollar amount contributed by employer

d Date co|lective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, checkbox
and see instructions regarding required attachment. Otherwise, enter the applicabledate.) Month Dav Year

e Contributionrate information(If more than one rate appfies,check this box0and see instructions regarding required attachment. Otherwise,
completelines 139(1) and 139(2).)
(1) Contributionrate (indollars and cents

(2) Baseunit measure: Hourly Weekly Unit of production Other (specify):

a Name of contributing employer

b EIN C Dollaramount contributed byemployer

d Date col|ective bargaining agreementexpires (if employer contributesunder more than one collective bargaining agreement, check box
and see instructionsiegarding required attachment. Otherwise,enter theapplicabledate.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box0and see instructions regarding required attachment. Otherwise,
complete lines 13e(1)and 13e(2).)
(1) Contribution rate (in dollars and cents

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

a Nameof contributingemployer

b EIN C Dollaramount contributed by employer

d Date co||ective bargainingagreement expires (If employer contributes under more thanone collective bargaining agreement,check box

and see instructionsregarding required attachment. Otherwise, enterthe applicabledate.) Month . . . Day , . __. Year

e Contributlon rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 139(2).)
(1) Contributionrate (in dollars and cents

(2) Baseunit measure:G Hourly Weekly Unit of production Other (specify):
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14 Enter the numberof participants onwhose behalf no contributions were made by an employeras an employer of the
participant for:

a The current year ............................. . , .. . ........ ... . ... .................. ........142

b The planyear immediatelyprecedingthe current plan year.............................. .., . ... . .........14b

C The secondprecedingplanyear ............................,......................,....................... ........ ..........,............ 14C
15 Enter the ratio of the numberof participants under the plan on whose behalf no employer had an obligation to make an

employer contributionduring the current plan year to:

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

b The correspondingnumber for the second precedingplan year.............................................. . , , . . ... .......15b

16 Information with respectto anyemployerswho withdrew from the plan during the preceding planyear:

a Enter the number of employerswho withdrew during the precedingplan year ...,,.........,.......................,...168

b if line 16a is greater than 0, enter the aggregate amount of withdrawal liabilityassessed or estimated to be gg
assessed against suchwithdrawn employers...........

17 If assetsand liabilitiesfrom another planhave been transferred to or mergedwith this plan during the plan year, check boxand see instructions regardin
supplemental informatlon to be included as an attachment. .............................................................................................................

Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilitiesto such participants

and beneficiaries undertwo or more pensionplans as of immediatelybefore such plan year, check box and see instructionsregarding supplemental
informationto be included as an attachment............................... .. ............ . .... ........... . ...... ............ . . .. .. .................................0

19 If the total numberof participants is 1,000or more, complete lines (a) through (c)
a Enter the percentageof plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b Provide the averageduration of the combined investment-grade and high-yield debt:

0 0-3 years 0 3-6 years 6-9 years 9-12 years 0 12-15 years 0 15-18 years 0 18-21 years 0 21 years or more
C What duration measurewas used to calculate line 19(b)?

Effective duration Macaulayduration 9Modified duration Other (specify):


