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The SBERA 401(k) Plan as adopted by Strata Bank (the “Plan”} is subject to the
Employee Retirement Income Security Act of 1974, as amended (“ERISA”). The
financial statements of the Plan prepared in accordance with the financial reporting
requirements of ERISA follow this signature page and are incorporated in this Form 11-K
by reference.

SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the Savings
Banks Employees Retirement Association (“SBERA™), as administrator of the Plan, has
duly caused this annual report to be signed on its behalf by the undersigned hereunto duly
authorized.

SBERA 401(k) PLAN AS ADOPTED BY
STRATA BANK

Date: June ﬁ, 2008 ' By: 7 }/ :
=

Thomas Forese Ir.
Authorized Person
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Department of the Treasury
Internal Revenue Service

Internal Revenue Code (the Code).
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Administration
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Financial Information —— Small Plan

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

Otficial Use Only
OMB No. 1210-0110

2007

This Form is Open to
Public Inspection.

For calendar year 2007 or fiscal plan year beginning , and ending

A Name of ptan
SBERA 401 {K} PLAN AS ADOPTED BY STRATA BANK

B8 Three-digit
plan number

» 002

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

D Employer Identification Number

04-3401480

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

[PartéRl  Small Plan Financlal Information

Repon below tha current value of assets and fiabilities, income, expenses, transfers and changes in net assets during the plan year, Combine the
value of plan assets held in more than ¢ne trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and

any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: & {a) Beginning of Year (k) End of Year
A Total PlaN BSSBIE. , .\ oo ot ettt e e e e 1a 2715759 4179086
b Total plan iabilfies . . .. ..ot e ib
C Net plan assets {subtractiine 1b fromlineda) ... ...... ........... 1¢c 2715759 4179086
2 Income, Expenses, and Transters for this Plan Year: ,ﬁi&tﬁﬁ {a) Amount {b} Total
a Contributions received or receivable P ety 8
(1) EMPIOYEIS ..ottt e e 2a(1) 149731 |smei ‘
(2) Paricipants . .........outiiit e e 2a(2) 269607
(3) Others (iNCluding rollovers) .. ...\t iir vt iiieenannn, 2a(3) 330948
b Noncash contibutions . ... .cvuvren i rerrinieernnerrennnns 2b
€ OB iNCOMB . ...ttt iiieee et iiaeeiaeornrananrraaenens 2c ~-400989 R
d Toal income (add lines 2a{1), 2a(2), 2a(3), 2b, NA 2C) . ... - v\ vouun. 2d AT R 349297
e Benefits paid {including direct rollovers), . ... .. .veurn i, 2e 278154 S RE A
f  Comrective distributions (586 iNStUCHONS) . ... ... vvrirrreereenr., 2f :
g Certain deemed distributions of participant loans (see instructions) . ... | 2 1412 ;
h Otherexpenses ...........ooviiiiiiri it iienaen, 2h BT ;
I Total expenses (add lines 2e, 2f, 2g, and 2h). ... vvvn i i nnn 20 F R 279566
| Netincome (loss) (subtractline 2ifromline2d} .. ................. 2] [itaisimekiniihon ‘ ' 69731
K Transters to (from) the plan (see iNSTUGHONS). . - ooy rueeenne, ., 2k | ;%’ﬁ,&;ﬂ;’ L B 1393596
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the vaiue of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-ling basis unless the trust meets one of the specific exceptions described in the instructions,
Yes | No Amount
@ Parnership/joint veniure iNterests . .. ...\ i vr ettt tra et aeannns 3a X
B EMployer ral BrOPerY . . . . .o et e e ke e e e e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions tor Form 5500. viod Schedute | (Form 5500) 2007
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Schedule | (Form 5500) 2007 Page 2
Official Use Only
Yes | No Amount

3¢ Real estate (other than employer real Property). . ...t e rrr e i iaea e annns 3¢ X
O EMPIOYEr SBOUMIES . . .. .\ o\ttt et e e e oot e e e e 3d X

B PBI AN OBNS . o v ettt et e et e ettt e e e e e e Je| X 145872
f  Loans (other than 1o PAMCIDARISY . . .. oo vt ettt e e e ettt iaes 3t X
T NG PEISOMA PrODOIY . . .\ v v vt ie st et e et b aeaee e e ettt ettt et e b 3g X

RAr|E

Transactions During Plan Year

4
a

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

During the plan year:

Amounl

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

Lo T = To oLl o 1T 1o 1

close of the plan year or classified during the year as uncollectible? Disregard participant

loans secured by the participant's account balBnee ... ..o iiii ittt

C Were any leases 1o which the plan was a party in default or classified during the year as
UNCOMEGHDIE T . . . . i e e e
d Were there any nonexampt transactions with any party-in-interest? (Do not inglude
transactions reported OnliNE 48.) ... ... i i e i,
e Wastheplancoveredbyafideltybond?........c.ciivi it
f Did the plan have a loss, whether or not reimbursed by the plan’s fi idelity bond, that was
caused by fraud or dishonesty? .. ... ... . e
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 plan receive any noncash contributions whose value was neither readity
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 gstate, or partnership/jcint 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? .. ... . ... ... ... . ..., .. .....
K Are you claiming a waiver of the annual examination and repon of an independent qualified
public accountant (IQPA) under 29 CFR 2520,104-467 If no, attach an IQPA's report of
2520.104-50 staternent. (See instructions on waiver gligibility and conditions.). .. ... ....... s
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year'? If yes, enter the amoum ol any plan assets thal
reveried to the employerthisyear. . ... ... .ot ivt i iin i iae . Yes No  Amount
5b

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

were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s)

5h{3) PN(s)
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