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Form 5500
Annual Return/Report of Employee Benefit Plan 0MB Nos 1210-0110

Department
of the Treasury

Internal Revenue Service

Department
of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

TPart Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning
01 01 2009 and ending

12 31 2009

This return/report is for
multiemployer plan

muItiple-employr plan or

single-employer plan
DFE specify

the first returæ/rØt

an amended return/report

If the plan 5a.collectiVelybargaid plan check here

Check box if filing
under

Form 5558
automatic extension

the DFVC program

2a Plan sponsors name and address employer if for single-employer plan

Address should include room or suite no

FIRST KEYSTONE FEDERAL SAVINGS BANK

This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 ERISA and

sections 6047e and 6058a of the Internal Revenue Code the Code

Complete all entries in accordance with

the instructions to the Form 5500

2009

This Form is Open to Public

Inspection

This return/report is
LI

LI

r-t

LI

Ii

uie uuusou

short plan year return/report less than 12 months

___________________-

special extension enter description

Basic Plan Informationenter all requested information

Ia Name of planFIRST KEYSTONE FEDERAL SAVINGS BANK 401

PROFIT SHARING PLAN

22 WEST STATE STREET

lb Three-digit plan 002
numberPN

Ic Effective date of plan

01/01/1993

MEDIA

2b Employer Identification

Number EIN
-230469351

2c Sponsors telephone

number

610 5656210

2d Business code see

instructions

522110PA 19063

Kathy Williams

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

statements 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

SIGN

HERE

SIGN

HERE

Si nature of DFE
Date Enter name of individual signing as DFE

For Paperwork
Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Form 5500 2009

v.092307.1



Form 5500 2009
Page2

3a Plan administrators name and address if same as plan sponsor enter Same 3b Administrators EIN

SPNE
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 EIN and

the plan number from the last return/report

Sponsors name

Total number of participants at the beginning of the plan year

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

Retired or separated participants receiving benefits

Other retired or separated participants
entitled to future benefits

Subtotal Add lines 6a 6b and 6c

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

Total Add lines 6d and 6e

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

complete this item

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

less than 100% vested

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 Characteristic Codes in the instructions

2G 2J 2K 3D

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

EIN

Active participants

2E 2F

9a Plan funding arrangement check all that apply
9b Plan benefit arrangement check all that apply

InsuranCe

Insurance

Code section 412e3 insurance contracts
Code section 412e3 insurance contracts

Trust

Trust

General assets of the sponsor
General assets of the sponsor

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

Pension Schedules
General Schedules

Retirement Plan Information
LI 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

LI SB Single-Employer
Defined Benefit Plan Actuarial

DFE/Participating Plan Information

Information signed by the plan actuary
Financial Transaction Schedules



Insurance InformationSCHEDULE

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

Employee Retirement Income Security Act of 1974 ERISA

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 PROFIT SHARIN

Plan sponsors name as shown on line 2a of Form 5500

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

AXA EQUITABLE LIFE INSURANCE COMPANY

NAIC Contract or
Approximate number of Policy or contract year

EIN
persons covered at end of

code identification number
policy or contract year

From To

13-5570651 62944 663753 99 01/01/2009 12/31/2009

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

descending order of the amount paid

Total amount of commissions paid
Total amount of fees paid

3370

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

Robert Cinalli

40 Monument Road

Bala Cynwyd
PA 19004

Amount of sales and base
Fees and other commissions paid

commissions paid Amount Purpose
Organization code

1253

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

Steven Beck

40 Monument Road

Bala Cynwyd
PA 19004

Amount of sales and base
Fees and other commissions paid

commissions paid
Amount Purpose eOrganizatiOn code

1177

Form 5500
Department

of the Treasury

internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

0MB No.1210-0110

File as an attachment to Form 5500

Insurance companies are required to provide the information

pursuant to ERISA section 103a2

2009

For calendar plan year 2009 or fiscal plan year beginning 01 01 2009 and ending 12 31 2009

Name ofplan
Three-digit

mber PN

This Form is Open to Public

Inspection

FIRST KEYSTONE FEDERAL SAVINGS BANK

002

LI Employer Identification Number EIN

30 69351

For Paperwork Reduction Act Notice and 0Mb Control Numbers see the instructions for Form 5500 Schedule Form 5500 2009

v.092308.1



Schedule Form 5500 2009
Page

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

John Stack

40 Monument Road

Bala

Amount of sales and base

commissions Daid

PA 19004

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

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

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

Name and address of the agent broker or other person
tr or fees were paid



Schedule Form 5500 2009
Page

ft
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 _________

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

Contracts With Allocated Funds

State the basis of premium rates

--

Premiums paid to carrier

Premiums due but unpaid at the end of the year

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

retention of the contract or policy enter amount

--
-- Specify nature of costs

eType of cont_JiJdividua1Poc_ group
deferred annuity

athspecify

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

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

Type of contract deposit administration
immediate participation guarantee

guaranteed investment
other

Balance at the end of the previous year

7b

Additions Contributions deposited during the year

Dividends and credits

Interest credited during the year

Transferred from separate account

Other specify below

pymeflt

Total deductions

Balance at the end of the current year subtract e5 from
if

223 619

256328

211753

6Total additions

7c

Total of balance and additions add and c6
Deductions

Disbursed from fund to pay benefits or purchase annuities during year
1i1

Administration charge made by carrier

Transferred to separate account

Other specify below

Loan Grants



SCHEDULE DFE/Participatiflg Plan Information
0MB No 1210-0110

Form 5500

Department of the Treasury

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

Internal Revenue Service
Retirement Income Security Act of 1974 ERISA 2009

Department of Labor
File as an attachment to Form 5500

Employee Benefits Security Administration This Form is Open to Public

Inspection

For calendar plan year 2009 or fiscal plan year beginning
01 01 2009 and ending

12 31 2009

Name of plan
Three-digit

rrPN 002

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 PROFIT SHARING PLA

Plan or DFE sponsors name as shown on line 2a of Form 5500

FIRST KEYSTONE FEDERAL SAVINGS BANK 23-0469351

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 DFEs

Name of MTIA CCT PSA or 103-12 IE SEPARATE ACCOUNT 65

Name of sponsor of entity listed in AXA EQUITABLE

EIN-PN 135570651 065
Entity

Dollarvalue of interest in MTIA CCT PSA or 256 328

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 inMTIA CCT PSA or

code 103-12 IE at end of year see instructions

Name of MTIA CCT PSA or 103-12 lE

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 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 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 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 lE at end of year see instructions

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500
Schedule Form 5500 2009

v.092308.1

Employer Identification Number EIN



Schedule Form 5500 2009
Page 2-1

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

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 Eat 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

Name of MTIA CCT PSA or 103-12 lE

Name of sponsor of entity
listed in

CEIN 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 lE

Name of sponsor of entity listed in

EIN PN
Entity

Dollar value of interest in MTIA CCT PSA or

code 103-12 Eat 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

Name of MTIA CCT PSAor 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 lE

Name of sponsor of entity
listed in

CEIN PN
Entity

Dollar value of interest in MTIA CCT PSA or

Name of MTIA CCT PSA or 103-12 IE

103-12 lE at end of year see instructions

Name of sponsor of entity
listed in

CEIN PN
Entity

Dollar value of interest in MTIA CCT PSA or

code
103-12 lE at end of year see instructions



Schedule Form 5500 2009
Page 3-

rPa ft Information on Participating Plans to be completed by DFEs

Complete as many entries as needed to report all participating plans

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

ClN-PN

plan sponsor

a-PlannameT
--

--

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

bName of

EIN-PN

plan sponsor

....- ...
... .... .....

....
y.

Plan name

Name of

EIN-PN

plan sponsor

Plan name

Name of

EIN-PN

plan sponsor



0MB No 1210-0110

Department
of the Treasury

internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

For calendar plan year 2009 or fiscal plan year beginning

Name of plan

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 PROFIT SHARI

Plan sponsors name as shown on line 2a of Form 5500

FIRST KEYSTONEFEDERAL 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

Tpati 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
Ia

Total plan liabilities
i_L

Net plan assets subtract line lb from line la

income Expenses and Transfers for this Plan Year

aCantribuons received or rŁceivibl

Employers

Participants

Others including rollovers

Noncash contributions

Other income

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

Benefits paid including direct rollovers

Corrective distributions see instructions

Certain deemed distributionsof participant loans

see instructions

Administrative service providers salaries fees and commissions

Other expenses

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

Net income loss subtract line from line 2d
605 521

Transfers to from the plan see instructions

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 value of the plans interest ri commingled trust containing the assets of more than one plan on line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions _______

Yes No Amount

Partnership/joint venture interests

Employer real property

Real estate other than employer real property

Employer securities

Participant loans

3a

3b

3c

798470
3d

SCHEDULE

Form 5500

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 6058a of the

Internal Revenue Code the Code

File as an attachment to Form 5500

2009

IJL/ L.L/ WJ and ending

This Form is Open to Public

Inspection
t2 /31

Three-digit

plan PN
002

Employer Identification Number EIN

230469351

Beginning of Year

1812563

Ic 1812563

End of Year

2418084

2418084

3e
83 300

Schedule Form 5500 2009

v.092308.1For Paperwork
Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500



Schedule Form 5500 2009 Paqe2-

3f Loans other than to participants

Tangible personal property

Yes No Amount

Part CompIiance Questions

During the plan year

Was there failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102 Continue to answer Yes for any prior year failures until fully

corrected See instructions and 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 classified 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 classified during the year as

uncollectible _____________________________

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 _____________________________

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 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

If NoattacPartlQPA$cepQrt or2O.1Q4-5P
statement See instructions on waiver eligibility and conditions

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

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

2520.101-3

If 4m 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

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

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

transferred See instructions

5b1 Name of plans
5b2 EINs 5b3 PNs

4b

4c

2910000

4f
-.-

4i



SCHEDULER Retirement Plan Information
OMBNb1210-O11O

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

Department
of the Treasury

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

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

This Form isO en to Public

Employee Benefits Security Administration File as an attachment to Form 5500 lnspecion

Pension Benefit Guaranty corporation

For calendar plan year 2009 or fiscal plan year beginning 01 01 2009 and ending 12 31 2009

Name of plan

Three-digit

FIRST KEYSTONE FEDERAL SAVINGS BANK 401 PROFIT SHARING oo

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

FIRST KEYSTONE FEDERAL SAVINGS BANK 23-04 69351

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 EIN5 of the two

payors who paid the greatest dollar amounts of benefits

EINs
135570651 ___________________________

Profit-sharing plans ESOP5 and stock bonus plans skip line ____________________________________

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

year

Part II rFunding 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 412d2 or ERISA section 302d2Y

If the plan is defined benefit plan go to line

If 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 contributionfor this plan year
Ba

Enter the amount contributed by the employer to the plan for this plan year
6b

Subtract the amount in line 6b from the amount in line 6a Enter the result

enter minus sign to the left of negative amount Sc

If you completed line 6c skip lines and

-Will the minimum funding amount reported on line 6c be met by the funding deadline Yes

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

automatic approval for the change or class ruling letter does the plan sponsor or plan administrator agree

with the change

Yes No NIA

Part Ill Amendments

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

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

boxes 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 4975ie7 of the Internal Revenue Code

skip this Part

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt oan Yes No

11 Does the ESOP hold any preferred stock
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 No

See 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
Yes No

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Schedule Form 5500 2009

v.092308.1

Yes 9No

Year __________

No 9NIA



Schedule Form 5500 2009 Page 2-1

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 items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

bElN 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 items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure fl 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 items 13e1 and 13e2
Contribution rate ihdllars and cents

Base unit measure Hourly Weekly Unit of production fl Other specify

Name of contributing employer

ElN -- Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box LI

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 items 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 items 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 items 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production
Other specify



FIRST
KEYSTONE

22 WSTSATSIT9R
FliianclaI IliC 610/565-6210

June 29 2010

VIA MESSENGER

Filing Desk

Securities and Exchange Commission

450 Fifth Street N.W

Washington 20549

Re First Keystone Federal Savings Bank Employees 401k Profit Sharing Plan

Aimual Report on Fonn 11-K Plan Year Ended December 31 2009

Dear Sir or Madam

Enclosed please find for filing four complete copies including cxliibiLs one of which is

manually executed of the Annual Report on -Form-i-i-Kf r-thi--Fir-st--Ke-y-stone Federal Savings

Bank Employees 401k Profit Sharing Plan

Sincerely

Carol Walsh

Enclosures

SEC Mail Processing

Section

JUN 29 D1U

Washington DC
110


