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O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934
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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 The Westborough Bank

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

Westborough Financial Services, Inc.
100 E. Main Street
Westborough, MA 01581
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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.

SBERA 401(K) PLAN AS ADOPTED
BY THE WESTBOROUGH BANK

DATE: Q}ﬂ 005
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EXHIBIT 99.1

STATEMENT FURNISHED PURSUANT TO SECTION 906 OF THE
SARBANES-OXLEY ACT OF 2002, 18 U.S.C. SECTION 1350

The undersigned, Joseph F. MacDonough, is considered to be the Chief Executive
Officer of the SBERA 401(k) Plan as adopted by The Westborough Bank (the “Plan”).

This statement is being furnished in connection with the filing by the Plan of the Plan’s
Annual Report on Form 11-K for the fiscal year ended December 31, 2004 (the “Report”).

By execution of this statement, I certify that:

A) the Report fully complies with the requirements of Section 13(a) or 15(d)
of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a) or 780(d)) and

B) the information contained in the Report fairly presents, in all material
respects, the financial condition and results of operations of the Plan as of
the dates and for the periods covered by the Report.

This statement is authorized to be attached as an exhibit to the Report so that this
statement will accompany the Report at such time as the Report is filed with the Securities and
Exchange Commission, pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, 18 U.S.C.
Section 1350. It is not intended that this statement be deemed to be filed for purposes of the
Securities Exchange Act of 1934, as amended.

\,\ A \ 2005
Dated oseph F. MacDonough
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EXHIBIT 99.2

STATEMENT FURNISHED PURSUANT TO SECTION 906 OF THE
SARBANES-OXLEY ACT OF 2002, 18 U.S.C. SECTION 1350

The undersigned, John L. Casagrande, is considered to be the Chief Financial Officer of
SBERA 401(k) Plan as adopted by The Westborough Bank (the “Plan”).

This statement is being furnished in connection with the filing by the Plan of the Plan’s
Annual Report on Form 11-K for the fiscal year ended December 31, 2004 (the “Report”).

By execution of this statement, I certify that:

A) the Report fully complies with the requirements of Section 13(a) or 15(d)
of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a) or 780(d)) and

B) the information contained in the Report fairly presents, in all material
respects, the financial condition and results of operations of the Plan as of
the dates and for the periods covered by the Report.

This statement is authorized to be attached as an exhibit to the Report so that this
statement will accompany the Report at such time as the Report is filed with the Securities and
Exchange Commission, pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, 18 U.S.C.
Section 1350. It is not intended that this statement be deemed to be filed for purposes of the
Securities Exchange Act of 1934, as amended.

banl 2005 Q%Z/KZ&MMZ;
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Dated @Kn L. Casagrande
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SCHEDULE | Financial Information -- Smali Plan Offial Use Oniy
mpa(:“?m":mffggw _ This schedule is required to be fited under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service | Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Emomm:.g'e%; Labor Internal Revenue Code {the Code). 2004
o Securt
? yAedeminlsh'aﬁonewmy ¥ File as an attachment to Form 5500. . This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar year 2004 or fiscal plan year beginning and endin )
A Name of plan : I B Three-digit
SBERA 401 (K) PLAN AS ADOPTED BY WESTBOROUGH BANK plan number  » 002
C Plan sponsor's name as shown on llne 2a of Form 5500 D Employer Identification Number
WESTBOROUGH BANK 04-1860690

Complete Schedule 1 if the pian covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you

are ﬁhng as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a 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 vaiue of the portion of an insurance contract that guarantees during this plan year to
pay a specific doilar benefit at a future date. include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: &T@éﬁ%ﬁ (a) Beginning of Year (b) End of Year
@ Totalplanassets .................c.iiiiiiiiiii 1a 1281634 1351797
b Totalplaniiabiliies ........... .. ... .1b
€ __Net plan assets (subtract line 1b from line 1a) ic 1281634 1391797
2 ' Income, Expenses, and Transfers for this Plan Year: m _{a) Amount
a Contributions received or receivable
(1) EMPIOYEIS .ottt itte e e 2a(1}) 47606

{2) Participants

(3) Others (including rollovers) ............... ...l

Noncash contributions
OtherinCome ... ... i i i
Total income (add lines 23(1) 2a(2), 2a(3), 2b, and 2c)
Benefits paid (including direct roilovers)
Corrective distributions (see instructions) .......................
Certain deemed distributions of participant loans (see instructions) . . ..
OhereXpenses - ... ...ttt i
- Total expenses (add lines 2e, 2f, 2g, and 2h)
Net income (loss) (subtract line 2i from line 2d)
Transfers to (from) the plan (see instructions)

160316

“x'\-.—-snﬂ;m [- S - 4

~193654
110163

Specific Assets:|f the plan held assets at anytime during the plan year in any of the following categories, check “Yes" and enter the current

value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes| No Amount
a Partnership/joint venture interests ... Lol e 3a X
j2d
b Employerreal Propery ... e 3b X

For Papewvork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v7.2 Schedule | (Form §600) 2004
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Schedule | (Form 5500) 2004 Page 2

Official Use Only
~{Yes| No Amount
Real estate (other than employerteal property) ........ ... . i, 3c X
EMPIOYET SBOUMNES . ..o\ vttt e e e et e e ettt e 3d X
Participantloans  ................. e U 3 .. 46044
Loans (other than to ParticiPaMS)  .......oevnirteit e .3f i

Dunng the plan year:

Did the employer fail to transmit to the plan any parttclpant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Lk
Fiduciary Correction Program)  ............... U
Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’ accountbalance . ..... ... ... .. ... .. . ool
Were any leases to which the plan was a party in default or classified during the year as
UNCOUBEHDIEY . oo e
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reportedonfine 4a.) LY
Was the plan covered by a fidelity bond? ... ... ... .. oo
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was .
caused by fraud or dishanesty?
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 readily 3
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,
mottgage, parcel of real estate, or patnership/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? ........ e
Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 28 CFR 2520.104-4567 If no, attach the IQPA's report or g
~ 2520.104-50 statement. (See instructions on waiver eligibility and conditions.)  .......... :

Has a resolution o terminate the plan been adopted during the ptan year or any prior plan year? If yes, enter the amount of any plan asets that
reverted to the employerthisyear ....................... ... ..i0v..l. Yes No  Amount

If during this plan year, any assets or liabilities were transferred from this pfan to another pian(s}, identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)

Sh(1) Name of plan(s) - 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE | Financial information -- Small Plan Offial Usa Only
Des a(rg\gn';?;'mfiggzw This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). 2003
Employee Benefits Security N
Administration » File as an attachment to Form 5500. ) This Form is Open
Pension Bensfit Guaranty Corporation to Public Inspection.
For calendar year 2003 or fiscal plan year beginning , and endin ,
A Name of plan B Three-digit
SBERA 401 (K) PLAN AS ADOPTED BY WESTBOROUGH BANK plan number go2
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
WESTBOROUGH BANK 04-1960690

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may alse complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

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

1  Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
a Totalplanassets ........ ... .. . . e . 849481 1281634
b Total plantiabilities ....... ... .. :
C Net plan assets (subtract line 1b from line 1a) 849481 1281634
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount b) Total
a Contributions received or receivabie . :
(1) EMPIOYEIS .o it 1 2a(1) 42890
(2) Participants .. ...  2a(2) 143135
(3) Others (including rollovers)  .............................. 2a(3) 47053
b Noncashcontributions — ............. ..o . 2b
C OtherinCOME .ottt e e e e _2c 248688
d Totalincome (add lines 2a(1), 2a(2), 2a(3), 2b,and2¢) .............
e Benefits paid (including direct rollovers) ............. ... ... . ....
f Corrective distributions (see instructions) .......................
g Certain deemed distributions of participant loans (see instructions) . . ..
h Otherexpenses ... ... ccoiiiiiiiiinniinan..
i Total expenses (add lines 2e, 2f, 2g,and2h) .................... 96l
§ Netincome (loss) (subtract fine 2i from fine2d) .................. 432153
Kk Transfers to (from) the plan (see instructions) . ................... )
3 Specific Assets:|f the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the $pecific exceptions described in the instructions.
Yes| No Amount
a Partnership/joint venture interests ... . L .3a X
D Employer real ProPeRY .. e e 3b: X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  v6.1 Schedule | (Form §500) 2003
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/ Schedule | (Form 5500) 2003 : Page 2

Official Use Only -

Yes| No Amount
Real estate (other than employerreal property) .......... ... .. ... .. i 3c X
EMPIOYEr SEOUMIES  « . oo ettt e e et ettt et e e e 3d X
Participant I0BNS . ... i ittt e 3e | X 18874

Loans (otherthan to participants) ... ... i e .
Tangible Personal PropPery .. ..o e e e
1 Transactions During Plan Year
During the plan year:
4a Did the employer fail to transmit to the plan any participant contributions within the time-
period described in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary
Fiduciary Correction Program)
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants' accountbalance ... ... ... ... .,
C Were any leases to which the plan was a party in default or classified during the yearas
uncollectible? L. L e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on fine 4a.)

e Wasthe plancovered by afidelity bond? ... .. .. . i
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was :
caused by fraud or diShONEStY? ... .oeint it R
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? ....................
h  Did the pfan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ....
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? ....................
j Were all the plan assets sither distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? .. ... ... ... ... ... ......
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-487 !f no, attach the IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.)  ..........
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 employerthisyear ....... ... ... .. ... .. ... .. ... ...... Yes No  Amount
Sb 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.)

Sb(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
v6.1
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