Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee 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 | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NORTHWEST SAVINGS BANK PENSION PLAN number (PN) »
1c Effective date of plan
02/01/1958
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
NORTHWEST SAVINGS BANK 25-0368460
2C Sponsor's telephone
number

814-726-2140

100 LIBERTY STREET, P.O. BOX 128 -
WARREN, PA 16365-0128 2d Business code (see
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 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 [Filed with authorized/valid electronic signature. 07/12/2011 JULIA MCTAVISH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
NORTHWEST SAVINGS BANK

100 LIBERTY STREET, P.O. BOX 128
WARREN, PA 16365-0128

3b Administrator's EIN
25-0368460

3C Administrator’s telephone
number
814-726-2140

4 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 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 2536
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1791
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 287
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 480
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 2558
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 24
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 2582
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 80
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
NORTHWEST SAVINGS BANK PENSION PLAN plan number (PN) ) 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NORTHWEST SAVINGS BANK 25-0368460
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 69792757
D AGHUANAI VAIUE ... 2b 68621389
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 273 18800326
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 458 5818122
C  For active participants:
2129012
34371665
1805 36500677
O TOMAl e 3d 2536 61119125
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.65 %
6 Target normal cost 6 4428637

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 06/30/2011
Signature of actuary Date
DON J. BOETGER 11-03998
Type or print name of actuary Most recent enrollment number
BOETGER & ASSOCIATES, INC. 814-455-4550
Firm name Telephone number (including area code)

1030 STATE STREET
SUITE 2
ERIE, PA 16501

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 2904198 6020834
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 2904198 6020834
10 Interest on item 9 using prior year's actual return of 29840 o] 854996 1772534
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 1546207

b Interest on (a) using prior year's effective rate of 65604 .o 101431

C Total available at beginning of current plan year to add to prefunding balance ........... 1647638

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 3759194 291104

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 7502264
Part Ill Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 100.00 op

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 112.27 o

16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 97.68 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2010 6000000

Totals » | 18(b) 6000000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 5629850

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segment: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 4428637
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0 0
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 4428637
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 2888337 2888337
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1540300
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 5629850
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 4089550
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
NORTHWEST SAVINGS BANK PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
NORTHWEST SAVINGS BANK

25-0368460

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr COMTDULONS .......oveoveeceececeeeeeeee e 1b(2)
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 73218 91343
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 0 30411429
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot 13 69719539 50674118
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2010
v.092308.1



Schedule H (Form 5500) 2010

Page 2

1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 69792757 81176890
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 69792757 81176890
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

6000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

6000000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

1295964

2b(2)(D)

2b(3)

1295964

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2010

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

5826266

13122230

2e(1)

2066276

2e(2)

2e(3)

2e(4)

2f

29

2h

2066276

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

2066276

2k

21(1)

21(2)

11055954

328179

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: PARENTE BEARD LLC

(2) EIN: 25-1876423

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a 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 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 the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N 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. .......cccceviiveevinnene 4n
5a Has aresolution 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..............ccccceeenueee. D Yes No Amount:
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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OMB No. 1210-0110
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
NORTHWEST SAVINGS BANK PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NORTHWEST SAVINGS BANK
25-0368460

‘ Part | ‘

Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

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): 25-6402875

Profit

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

year..

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

......................................................................................................................................................................... 3

15

Part I

Fu nding 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)

4 Isthe
If the

plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?......cccvveevrvervene. D Yes No D N/A

plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a 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 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A

Part Il

Amendments

9 Ifthis is a 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
DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No

Part IV

ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) 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 loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| 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.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d 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 D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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:

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

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

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| 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 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:

Stock: 339% Investment-Grade Debt: 269 High-Yield Debt: 4% Real Estate: % Other: __ 37%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

Effective duration D Macaulay duration D Modified duration D Other (specify):




W' ParenteBeard

Independent Auditors’ Report

Plan Administrator and participanis
Northwest Savings Bank Pension Plan:

We were engaged to audit the accompanying statement of net assets available for benefits and of
accumulated plan benefits of the Northwest Savings Bank Pension Plan (the “Plan’) as of
December 31, 2010 and 2002, and the related statement of changes in net assets available for
benefits and of changes in accumulated plan benefits for the year ended December 31, 2010 and
the supplemental schedules of (1) Schedule H, Line 4(i) — Schedule of Assets (Held at End of
Year), and (2) Schedule H, Line 4(j) — Schedule of Reportable Transactions as of or for the year
ended December 31, 2010. These financial statements and supplemental schedules are the
responsibility of the Plan’s management. _

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 12, which was certified by Northwest Savings Bank
Investment Management and Trust, the custodian of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental
schedules. We have been informed by the plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained
certifications from the custodian as of December 31, 2010 and 2009, and for the year ended
December 31, 2010, that the information provided to the plan administrator by the custodian is
complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedules taken
as a whole. The form and content of the information included in the financial statements and
supplemental schedules, other than that derived from the information certified by the custedian,
have been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presenied in compliance with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974,

/7’) eand L4

Pittsburgh, Pennsylvania
July 11, 2011
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NORTHWEST SAVINGS BANK PENSION PLAN

Statements of Net Assets Available for Benefits

December 31, 2010 and 2009
2010 2009
Assets:
Investments, at fair value
Money market account $ 30411429 § 8,072,890
Eguity mutual funds 26,670,846 43,369,982
Fied income mutual funds 24,003,272 18,276,667
Total investments 81,085,547 69,719,539
Receivable,
Accrued interest and dividends receivable 91,343 73,218
Total assets 81,176,890 69,792,757
Liahilities - -
Net assets available for benefits $ 811768% § 69,792,757

See accompanying notes to financial statements.



NORTHWEST SAVINGS BANK PENSION PLAN

Statement of Changes in Net Assets Avaijlable for Benefits

For the Year Ended December 31, 2010

Additions to net assets attributed to:
Investment mcome:
Net appreciation in fair value of investments
Dividends and interest
Net investment income

Employer contributions
Total additions
Deductions fromnet assets attributed to,
Benefit payments to participants

Net increase prior to plan merger

Plan merger
Net increase

Net assets available for benefits:
Beginning of year

End ofyear

See accompanying notes to financial statements.

5,654,764
1,467,466

7,122,230

6,000,000

13,122,230

2,066,276

11,055,954

328,179

11,384,133

69,792,757

81,176,890




NORTHWEST SAVINGS BANK PENSION PLAN

Statements of Accumulated Plan Benefits

December 31, 2010 and 2009

2010 2009
Actuarial present value of accurmulated plan benefits:
Vested benefits:
Retired members $ 19372113 16,757,974
Terminated members 5,562,888 4,613,641
Active members 33,695,916 27,603,033
Total vested 58,630,917 48,974,648
Non-vested benefits 1,870,378 1,666,443
Total actuarial present value of accumulated plan benefits $ 60,501,295 50,641,091

See accompanying notes to fmancial statements.



NORTHWEST SAVINGS BANK PENSION PLAN
Statement of Changes in Accumulated Plan Benefits

For the Year Ended December 31, 2010

Actuarial present value of accumulated plan benefits
at the beginning ofthe year $ 50,641,091

Increase/ (decrease) during the year attributable to:

Net benefits accurmilated and actuarial experience 4,050,902
Assumption changes 3,913,829
Interest due to the decrease in discount period 3,961,749
Benefits paid (2,066,276)

Net increase 9,860,204

Actuarial present valie of accumulated plan benefits
at the end of the year

o

60,501,295

See accompanying notes to financial statements.
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NORTHWEST SAVINGS BANK PENSION PLAN
Notes to Financial Statements

For the Year Ended December 31, 2010

General Description of Pension Plan

The Northwest Savings Bank Pension Plan (the “Plan™) is a defined benefit pension plan covering
substantially all employees of Northwest Savings Bank, the plan sponsor. Northwest Savings Bank (the
“Company” or “Employer”) is a subsidiary of Northwest Bancshares, Inc. Northwest Bancshares, Inc. is a
Maryland corporation that was incorporated in September 2009 to be the successor to Northwest Bancorp,
Inc. upon completion of the mutual-to-stock conversion of Northwest Bancorp, MHC, its mutual holding
company parent. The Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA™).

Employees age twenty-one or older are eligible to participate after one year of service providing they have
worked at least 1,000 hours during such Plan year.

The Plan evaluated subsequent events for recognition and disclosure as of July 11, 2011, the date the Plan’s
financial statements were available to be issued.

On October 23, 2009, Northwest Bancshares, Inc. acquired Keystone State Savings Bank (“Keystong™), As a
result, the Pentegra Defined Contribution Plan for Financial Institutions (the “Pentegra Plan™) was merged
into the Plan effective June 25, 2010. As of the merger date, no significant changes to either Plan’s design or
benefits occurred. As aresult of the Plan merger, assets of $328,179 were transferred into the Plan and benefit
obligations of $145,891 were assumed by the Plan during 2010.

Pension Benefits

The following brief description of the Plan is provided for general information purposes only. Participants
should refer to the plan agreement for complete information.

Participants are eligible to receive benefits under the normal retirement provisions of the Plan on the first of
the month coinciding with or next following their 65® birthday provided they have 5 years of credited service.

For employees hired prior to January 1, 2008, normal retirement benefits are equal to 1.6% of average
monthly compensation plus 0.60% of the average monthly compensation in excess of covered compensation,
all multiplied by the participant’s number of years of credited service, up to 25 years. For years of service in
excess of 25 but less than 35, an additional 0.60% of average monthly compensation shall be provided.
Average monthly compensation is the average for the highest five years of the last ten years of service.
Covered compensation equals the thirty-five year average, ending in the year the participant attains social
security retirement age, of the social security maximum taxable wage bases.

For employees hired or acquired on or after January 1, 2008, normal retirement benefits are equal to 1.0% of
average monthly compensation multiplied by the participant’s number of years of credited service, up to 35
years. Average monthly compensation is the average for the highest five years of the last ten years of service.

Benefits earned are fully vested after five years of credited service.

The Plan permits early retirement providing the participant has reached age 55 and has completed 5 years of
credited service, or if the participant has completed 25 years of credited service if earlier.

6 - {Continued)
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NORTHWEST SAVINGS BANK PENSION PLAN
Notes to Financial Statements

For the Year Ended December 31, 2010

Death and Disability Benefits

Participants may receive benefits in the form of life annuities, five, ten or fifteen-year certain life annuities, or
15-year certain life annuities, or joint and survivor annuities.

Upon the death of a married participant who qualifies for early retirement, the participant’s spouse shall
receive a monthly benefit for life based on the benefit payable under a joint and 50% survivor annuity which
the participants’ spouse would receive assuming the participant retire the day before his death.

The spouse of any married vested participant who was not eligible for early retirement is also eligible for a
benefit if the participant should die prior to his normal retirement date. The monthly pension payable at the
participant’s earliest retirement date will be an amount equal to the survivor annuity that would have been
paid had the participant separated service on the date of his death, survived to his earliest retirement age,
selected a 50% qualified joint and survivor annuity, and died on the day after the day of attaining the earliest
retirement age.

Death benefits for retired participants are subject to the form of retirement benefit elected.
The Plan does not provide for disability benefits.
Summary of Significant Accounting Policies
(2} Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
(b) Valuation of Investments and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an
asset or transfer a liability in an orderly transaction between market participants at the measurement date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s
gains and losses on investments bought and sold as well as held during the year.

{c) Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, mcluding lump-sum distributions that are
atiributable under the Plan’s provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (¢) present employees or their beneficiaries. Benefits
under the Plan are based on employees’ compensation during the highest five consecutive years ending
on the date as of which the benefit information is presented. Benefits payable under all circumstances —
retirement, death, disability, and termination of employment — are included, to the extent they are deemed
attributable to employee service rendered to the valuation date. Benefits to be provided via annuity
contracts exciuded from plan assets are excluded from accumulated plan benefits.

7 (Continued)



(@)

(e)

NORTHWEST SAVINGS BANK PENSION PLAN
Notes to Financial Statements

For the Year Ended December 31, 2010

The actuarial present value of accumulated plan benefits is determined by the Plan’s aciuary, Bostger &
Associates, and is that amount which results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means decrements such as death, disability, withdrawals or retirement)
between the valuation date and the expected date of payment. The significant actuarial assumptions used
in the valuations as of December 31, 2010 and 2009, were (a) life expectancy of the participants (2010
Static Mortality Table), (b) retirement age assumptions (retirement will occur at the later of age 65 or 5
years of service), (c) investment return (7.5% at December 31, 2010 and 8% at December 31, 2009), (d)
salary projection assumed to equal 3.0% at December 31, 2010 and 4.0% at December 31, 2009 per year,
() withdrawal prior to retirement is assumed to occur in accordance with Crocker Sarason Straight Table
T-5, (f) all plan participants have been included in the funding, (g) as required by Section 415 of the
Internal Revenue Code, the determination of a participant’s projected retirement benefit has been limited
so that the amount does not exceed $195,000 for the years ended December 31, 2010 and 2009, per year
adjusted if necessary to recognize the participants assumed retirement age, cost of living adjustments on
the valuation date, and optional forms of payment. The foregoing actuarial assumptions are based on the
presumption that the Plan will continue. Were the Plan to terminate, different assumptions and other
factors might be applicabie in determining the actuarial present value of accumulated plan benefits,

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the use of management’s estimates and assumptions that affect
certain reported amounts of assets, liabilities and changes therein, disclosure of contingent assets and
liabilities, and the actuarial present value of accumulated plan benefits at the date of the financial
statements. Actual results may differ from those estimates.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Recent Accounting Pronouncements

In January 2010, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update No. 2010-06 “Fair Value Measurements and Disclosures: Improving Disclosures about Fair
Value Measurements” (*ASU 2010-06"), which provides a greater level of disaggregated information
and more robust disclosures about valuation techniques and inputs to fair value measurements, transfers
in and out of Levels 1 and 2, and the separate presentation of information in Level 3 reconciliations on a
gross basis rather than net. New disclosures and clarifications of existing disclosures are effective for
interim and annual reporting periods beginning after December 15, 2009, Level 3 disclosures are
effective for fiscal years beginning afier December 15, 2010. Adoption of ASU 2010-06 had no material
impact on the Plan’s financial statements but expanded disclosures about certain fair value
measurements.

8 {Continued)
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NORTHWEST SAVINGS BANK PENSION PLAN
Notes to Financial Statements

For the Year Ended December 31, 2010

Method of Contribution

Contributions required to fund the Plan’s benefits are determined according to the provisions of the Pension
Protection Act. The Target Normal Cost is the present value of benefits earned during the plan year. The
Funding Target is the present value of benefits earned as of the beginning of the plan year. The excess of the
Funding Target over the actuarial value of assets represents the Funding Shortfall.

Funding Policy

The Plan is non-contributory. The employer contributions are made on an annual basis and are determined
from time to time by evaluating the maximum deductible and minimum required contribution for the plan
year and the fiscal year of the employer and the Funding Shortfall described in Note 5. ERISA minimum
funding requirements have been met for 2010 and 2009,

Plan Termination

As provided by the plan document, the employer shall have the right to terminate the Plan by delivering to the
frustee and administrator written notice of such termination. However, any termination (other than a partial
termination or an involuntary termination pursuant to ERISA Section 4042) must satisfy the requirements and
follow the procedures outlined in the plan and in ERISA Section 4041 for a standard termination or a distress
termination. Upon termination (full or partial), all amounts shall be allocated as described below; and the
accrued benefit, to the extent funded as of such date, of each affected participant shall become fully vested
and shall not thereafter be subject to forfeiture.

+  Annuity benefits that former employees or their beneficiaries have been receiving for the last three
years, or that employees eligible to retire for that three year period would have been receiving if they
had retired with benefits in the normal form of annuity under the Plan. The priority amount is
limited to the lowest benefit that was payable (or would have been payable) during those three years.
The amount is further limited to the lowest benefit that would be payable under Plan provisions in
effect as any time during the five years preceding Plan termination.

s Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
government agency) up to the applicable limitations {discussed below).

¢ All other vested benefits (that is, vested benefits not insured by the PBGC).
e All non-vested benefits.

In the case of a distress termination, upon approval by the PBGC that the Plan is sufficient for “benefit
liabilities” or for “guaranteed benefits”, or in the case of a standard termination, a letter of
noncompliance has not been issued with the sixty (60} day period (as extended) following the receipt by
the PBGC of the follow-up notice, the administrator shall allocate the assets of the Plan among
participants and beneficiaries pursuant to ERISA Section 4044(g). As soon as practicable thereafter, that
assets of the trust shall be distributed to the participants and beneficiaries, in case or through the purchase
of irrevocable commitments from an insurer, in a manner consistent with the distribution provisions of
the Plan. However, if all liabilities with respect to participants and beneficiaries under the Plan have

9 (Continued)



NORTHWEST SAVINGS BANK PENSION PLAN
Notes to Financial Statements

For the Year Ended December 31, 2010

been satisfied and there remains a balance in the trust due to erroneous actuarial computation, such
balance, if any, shall be returned to the employer, In the case of a distress termination in which the
PBGC is unable to determine that the Plan is sufficient for guaranteed benefits, the assets to the Plan
shall only be distributed in accordance with proceedings instituted by the PBGC,

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability
and survivor’s pensions. However, the PBGC does not guarantee all benefits under Plan, and the

amounts of guaranteed benefits are subject to plan limitations and statutory ceilings on individual
monthly benefits.

10 {Continued)
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Investments and Fair Value Measurements

The following schedule presents the fair values of investments:

December 31, December 31,
2010 2009
Assets at fair value determined by quoted market price:
Invesiments:
Money market account:
Federated Prime Cash Oblig Fund #851 $ 30411429 * § 8,072,800 *
Equity mutual funds:
T Rowe Price Mid-Cap Growth #64 2,629,546 3,794,754 *
DFA Emerging Markets Core Equity Portfolio 2,887,131 1,639,107
DFA Intemational Core Equity Portfolio 2.416,521 6,127,034 *
Legg Mason Partners Aggressive Growth I 1,391,669 3,771,719 *
Schwab Fundamental U.S. Large Co Index Instl 9,095,320 * 15,952,990 *
T Rowe Price Blue Chip Growth Fund 1,336,031 2,023,560
Primecap Odyssey Growth Fund . 3,185,056 3,768,790 *
T Rowe Price Equity Income - 2,467,694
Artisan Mid Cap Value Fund 1,266,771 1,698,031
Pennsylvania Mutual Fund Investment Class 2,462,801 2,126,303
Total equity mutual funds 26,670,846 43,369,982
Fixed income mutual funds:
Federated Total Returmn Bond Fund #328 9,586,842 * 5,261,395 *
Vanguard Short-Term Invt Grade Adm#539 6,039,480 * 2,989,416
Vanguard GNMA Fund #36 - 1,388,849
Vanguard Intermediate-Term Corp Fd #71 1,189,538 1,935,289
Pimco Foreign Bond Fund Instl #103 931,664 1,504,954
Pimco High Yield Bond Fund #108 2,911,063 1,466,134
Asset Management Fund Ultra Short Mortgage Fund - 1,502,163
Vanguard Short-Term Bond Index Fund 1,443,609 -
Vanguard Inflation Protected Securities Fund #119 1,901,076 2.228.467
Total fixed mcome mutual funds 24,003,272 18,276,667
Total investments $ 81,085,547 $ 69,719,539

* Denotes investments which represent five percent or more of net assets available for benefits.

11
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During 2010, the Plan’s mual fund investments appreciated in vakue by $5,654,764.
Fair Value Measurements

Financial assets and liabilities recognized or disclosed at fair value on a recun'ing basis and certain financial
assets and liabilities on a non-recurring basis are accounted for using a three-level hierarchy of valuation
technique based on whether the inputs to those valuation techniques are observable or unobservable. This
hierarchy gives the highest priority to quoted prices with readily available independent data in active markets
for identical assets or liabilities (Level 1) and the lowest priority to unobservable market inputs (Level 3).
When various inputs for measurement fall within different levels of the fair value hierarchy, the lowest level
input that has a significant impact on fair value measurement is used.

Financial assets and liabilities are categorized based upon the following characteristics or inputs to the
valuation techniques:

e Level 1 — Financial assets and liabilities for which inputs are observable and are obtained from
reliable quoted prices for identical assets or liabilities in actively traded markets. This is the most
reliable fair value measurement and includes, for example, active exchange-traded equity securities.

s Level 2 — Financial assets and liabilities for which values are based on quoted prices in markets that
are not active or for which values are based on similar assets or liabilities that are actively traded.
Level 2 also includes pricing models in which the inputs are corroborated by market data, for
example, matrix pricing.

* Level 3 —Financial assets and liabilities for which values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value measurement.
Level 3 inputs include the following:

=  Quotes from brokers or other external sources that are not considered binding;

»  Quotes from brokers or other external sources where it can not be determined that
market participants would in fact transact for the asset or lizbility at the quoted price;

* Quotes and other information from brokers or other external sources where the inputs
are not deemed observable.

The Plan is responsible for the valuation process and as part of this process may use data from outside sources
in establishing fair value. The Plan performs due diligence to understand the inputs used or how the data was
calculated or derived. The Plan corroborates the reasonableness of external inputs in the valuation process.

The Plan’s investments as presented within the previous table are measured at fair value on a recurring basis
and as such are classified within Level 1 of the fair value hierarchy. The fair value of these investments is
valued based on quoted market prices in active markets. The Plan had no investments that were classified as
Level 2 or Level 3 assets during 2010 or 2009. There have been no changes in the valuation methods used at
December 31, 2010 and 2009,

12 ‘ {Continued)
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NORTHWEST SAVINGS BANK PENSION PLAN
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For the Year Ended December 31, 2010

Mutual funds and money market fand: Shares of mutual funds and the money market fund are valued at
the quoted net asset value of shares held by the Plan at year end.

The methed described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of fiture fair values. Furthermore, while the Plan believes its valuation method is
appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of the Plan’s financial instruments could result in a different fair value
measurement at the reporting date.

Tax Status of Plan

The Plan obtained its latest determination letter on June 6, 2003 in which the Internal Revenue Service stated
that the Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue
Code. The Plan has been amended since receiving the determination letter. However, the plan’s administrator
believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been included in
the Plan’s financial statements.

Risk and Uncertainties

The Plan invests in various investments securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of net assets available
for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported based
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which
are subject to the change. Due to uncertainties inherent in the estimations and assumptions process, it is at
least reasonably possible that changes in these estimates and assumptions in the near term would be material
to the financial statements.

Other Costs of Plan Administration

The plan sponsor absorbs all significant costs of the Plan’s operation including, but not limited to, actuarial,
plan document maintenance, legal, administration, and auditing costs.

Information Prepared and Certified by Custodian

The Plan administrator has-elected the method of compliance by 29 CFR 2520.103-8 of the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA for 2010 and 2009. Accordingly,
Northwest Savings Bank Investment Management and Trust, the custodian of the Plan, has certified to the
completeness and accuracy of all investments reported in the accompanying statements of net assets available
for benefits as of December 31, 2010 and 2009 and the supplemental schedule of assets (held at end of year)
as of December 31, 2010 and the related investment activity reported in the statement of change in net assets
available for benefits for the year ended December 31, 2010 and the supplemental schedule of reportable
transactions for the year ended December 31, 2010,

13 (Continued)
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Related Party Transactions

The Plan’s custodian is Northwest Savings Bank Investment Management and Trust. Northwest Savings
Bank performs investment management functions and serves as the plan sponsor and trustee for the Plan.
Boetger & Associates, Inc., a subsidiary of Northwest Savings Bank, provides aciuarial valuation services to
the Plan. All fees paid to the Plan’s trustes, custodian and actuary are paid by the plan sponsor and are
therefore not included in the accompanying financial statements. Certain administrative functions of the Plan
are performed by the Company for which no fees are charged.

14



SUPPLEMENTAL INFORMATION



Sl

LFS°680°(8 $ T6SLTROL § [BIOL

108297 S18°0Z0°T SSB[D JUSKUISIAU] pUn] [BMNJA BIUBAjASTUS] spurnj a0 Aoy
950°G8T°E POL'S0T'T pung ymoxy AassApQ deoauiid spunyf Ass34pO dVOHNTEd
LE09EE] STT8LOT punyg qmorn dig)y snjg 2oug amoy L 29l amoy I,
9.0°1061 F99°06L T 611+ pun, sa1HND3E UONY)0I] UoNBPU] prenFusy dnox prendusp oYL,
£90°T16T PREGOLT 801# pung puog PIsiA YSIH oowid SIOSIAPY ORI
0Ze's60°6 ¥TO'6IL'S xapuy o)) 951w "§'[] [BIUAURPUN qBMYDS spuny qemyog
699°T6€°T 61.°G8ET 1 Ymoa) aarssaaS3y sieuped uossy 881 s1aupeJ uosepy S8o1
1LL99T'1 0v9°z88 pung anfeA de) prA uesmy spung uBsiny
1Z289IFT 8CTOPLT offopod Anby a1o)) [BUOHERII] VAL SIOS[APY pun [euoisusug
1E1°288°C 0€8°01H'C ofojuog Annby are) sy Sursioury vAQ SIOSIAPY pun [BUOISUSII(T
08+°6£0°9 LEL'B96'S 6EG# WPY IPRID JAU] ULISI-HOYS paenSues dnop prenfuep oy,
Tr8085's POO'EFZ'6 87c# punyj puog Wy [e10], parerapag *2U] ‘SI0}SAU] palRIapag
FI9°1€6 SPE106 £01# [1SU] pung puog uS[a104 oould SIOS[ApY OS]
8ES681°T STITTIl 1L# pung droD wiis [ -3)BIpAuId)u] prengues dnoip prenSuep sy
609°EHF'T 799°8SH'1 pun xapuj puog uus | -Moy§ prengusp dnoup prengues Y[,
9$'629°CT LPSSILT PO# qImoID deD-prAL 99Hg oMoy I, 20ud 3MOY L
6T 1TV 0L $ enlIFoE $ 1S8# pun,f uonB3qQ Yse) AUk PaBIapay *OT] “SI03SIAUL PIIRIDPA]

anpea 180 spuaun saaug Jo uopdprasag Ayaed asppugs
Jua.LIn) J0 S0 88| “IMOLIOY
‘anss| Jo Aypuapy
@ ® ® @
010T ‘I€ 1quiada(]

(83X JO PUH 18 PIOH) §1985Y JO a[npayos — (D 2ur' ‘H 9npayes

[0Q -JoqumN ueld
091§9€0-€T NIH

NV'Id NOISNId MNVH SONIAVS LSTMHLAON

®)



91

SO[BS € JO SISISUOD = yyux

S[BS § JO SISISUDD - 44y
sasurjoind ¢ Jo SI1SISU00 -,
saseyoInd $9 JO SIS[SUOD -

SIOSIAPY
(E69°0PT'D S wwws VBBIPE'E § wuns LLSL80C § VIN VN  PBBOR6ES VN ofojuoed Aynby 20D [euopBUINU] VA 2US pung
[BUC[SUSWI(]
(0SS'THS) $§ wwx VOSTOLB §  wan PHIVOEG $ VN VN  P65T9L8S VIN xapu] o) 9318 'S'[] [EIUAWEPUN,] qBMUOS J[BS  SPUN,] qBMUDS
dnony
ViN *x  16C6E9% §  x  16C6E9F § VIN VN VIN  ss I6Z6E9F §  6ESH#WPY 9PRID JAU] WDI-LMOYS prendues aseyaing prenduea oyl
*ou[ *SI0)SSAUT
V/N +x  589°808°0 §  as SBYBORD § VN VIN V/IN &« S89°808%9 § punj puog WY [MO], PAIRISPa] osvyang  PAlRIdpag
*DUJ “SI0)SDAUY
VN x IS69ESTES  »  IS6OESTTES YN V/N VIN * IS6'9ES°TES puny 3qQ Yse) SUlL] PAJRISPI] ISBYIMJ  PIJRIOPIS
(sso]) a0 apup jasse uopdEsuURy (eI aopad aopd 1asss Jo uopdpasa(g pasoany £yred
upBs JaN uopIEsUeT) Joiso) LU aswa]  Buypes asegdmg Jo &ypuapy
WO JIs58 pa.Lmauy
Jo anpma asuadxy
JEALIN)
W @ (3) @ @ @ €) @ (®)

010T ‘L€ JoquaoaQ Papud J8ak oy Jo4
suonloRsUBL], o[qeli0day Fo a[npats — (D AuTT “H oMpotPs

100 -toqump uejd
09¥89£0-5C -NIH

NV'1d NOISNAd JINVH SONIAVS LSTMHILHON



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

SCHEDULE SB, Line 22 — Description of Weighted Average Retirement Age

Each participant is assumed to retire at age 65, the Normal Retirement Age of the Plan.



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

SCHEDULE SB, PART V
STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Method of Contribution

Contributions required to fund the plan benefits are determined according to the provisions of
the Pension Protection Act. The Target Normal Cost is the present value of benefits earned
during the plan year. The Funding Target is the present value of benefits earned as of the
beginning of the plan year. The excess of the Funding Target over the actuarial value of assets
represents the Funding Shortfall.

Method for Accrued Benefits

The actuarial present value of accumulated plan benefits is a measure of plan benefits which
have been earned to date. This is not only a valuation of retirement benefits, but also of
deferred vested, death, and disability benefits. Earnings and service for benefit purposes
expected to be earned after the valuation date are excluded from this value.

The actuarial assumptions used to determine these values are identical to those used for the
funding purposes with the exception of an interest rate of 8.0%.

Method of Asset Valuation

The asset valuation method is the “smoothed market value” method, using a smoothing period
as described in Section 430(g)(3)(B) of the Internal Revenue Code. Under this method, the
actuarial value of assets is equal to the average of the fair market value of assets on the valuation
date and the adjusted fair market value of assets determined from the two immediately preceding
valuation dates. The adjusted fair market value of assets is the fair market value of assets at the
applicable valuation date adjusted with contributions, distributions and expected earnings to the
current valuation date as specified by the Secretary of Treasury. Expected earnings will be
determined using the expected long term rate of return assumption limited by the applicable
third segment rate.

In general, the actuarial value of assets must fall between 90% and 110% of the market value of
assets.

Data

The valuation results are based upon participant census and financial data provided by the plan
sponsor. The data was tested for reasonableness and consistency with the prior valuation.



Actuarial Assumptions

The following actuarial assumptions were employed in the determination of the liabilities and
annual contributions of the plan as developed in accordance with the funding methods described
in this report.

1. The rates of mortality will be in accordance with the Static Mortality Table for males
and females.

2. The interest rate used for the valuation of benefits is the 24 month average corporate
bond segment rates for January 2010 as published by the IRS. The Effective Interest
Rate is 6.65%

3. Salary projection assumed to equal 4.0% per year.

4. Withdrawal prior to retirement is assumed to occur in accordance with Crocker
Sarason Straight Table T-5.

5. Retirement will occur at the later of age 65 or 5 years of service.
6. All plan participants have been included in the funding.
7. As required by Section 415 of the Internal Revenue Code, the determination of a

participant's projected retitement benefit has been limited so that the amount does
not exceed $195,000 per year adjusted if necessary to recognize the participant's
assumed retirement age, cost of living adjustments on the valuation date and optional
forms of payment.



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

SCHEDULE SB, PART V
SUMMARY OF PLAN PROVISIONS

Effective Date

February 1, 1958; restated and amended in 2009.

Eligibility

All employees are eligible to participate on the first day of January or July after completing one (1)
year of service and attaining age 21.

Normal Retirtement Date and Benefits

A participant may retire under the Normal Retirement Provisions of the Plan on the first of the
month coinciding with or next following their 65th birthday.

For employees hired before January 1, 2008, the monthly amount of the Normal Retirement Benefit
shall equal 1.60% of the Participants Average Monthly Compensation plus .60% of the Participants
Average Monthly Compensation in excess of covered compensation multiplied by the Participant's
first 25 Years of Credited Service. For Years of Credited Service in excess of 25 but less than 35 an
additional .60% of Average Monthly Compensation shall be provided.

For employees hired on or after January 1, 2008, the monthly amount of the Normal Retirement
Benefit shall equal 1% of the Participant’s Average Monthly Compensation multiplied by the
Participant’s Years of Credited Service up to a maximum of 35 years.

Average Monthly Compensation equals the highest five consecutive years of basic earnings out of
the last ten completed years divided by sixty.

Covered Compensation equals the thirty-five (35) year average, ending in the year the participant
attains Social Security Retirement Age, of the Social Security Maximum Taxable Wage Bases.

Credited Service equals the number of Plan Years during which a Participant completes at least
1,000 Hours of Service.



Early Retirement Benefits

A participant may retire under the Early Retirement Provisions of the Plan the first of any month
providing they have attained age 55 and have completed 5 years of Credited Service or have
completed 25 years of Credited Service if earlier.

The monthly amount of the Farly Retirement Benefit shall equal the Normal Retirement Benefit

reduced by 1/180th for each of the first 60 months Eatly Retitement Benefit Commencement Date
precedes Normal Retitement Date and by 1/360th for each of the next 60 months.

Late Retirtement Benefits

A Participant may continue employment beyond Normal Retirement. The amount of monthly
pension benefit as of the Participant's Late Retirement Date shall be the Accrued Benefit calculated
at Late Retirement using Average Monthly Compensation and Credited Service on such date.

Disability Benefits

In the event a participant became totally and permanently disabled prior to January 1, 2008 such
disabled participant shall continue to earn credited service under the Plan until retirement.

Effective for individuals who become totally and permanently disabled on or after January 1, 2008,
service shall be earned to date of disability.

Vested Termination

A member is fully vested after five (5) years of Credited Service.

Pre-Retirement Death Benefits

If death occurs prior to retirement a death benefit will be payable.

Upon the death of a married Member who qualifies for early retirement, the Membet's spouse shall
receive a monthly benefit for life based on the benefit payable under a Joint and 50% Survivor
Annuity which the Member's spouse would receive assuming the Member retired on the day before
his death. The benefit payable shall be paid in full for 120 months at the full participant retirement
allowance.

The spouse of any married vested participant who was not eligible for early retirement is also eligible
for a benefit if the participant should die prior to his normal retirement date. The monthly pension
payable at the participant's earliest retirement date will be an amount equal to the survivor annuity
that would have been paid had the Participant separated service on the date of death, survived to his
earliest retirement age, selected a 50% Qualified Joint and Survivor Annuity, and died on the day
after the day of attaining the earliest retirement age.



Employee Contributions

None required.

Payment Forms

Normal: Life Annuity, automatically payable as a 50% Joint and Survivor Annuity with 120
months guaranteed to married participants.

Optional: Optional forms of payment available to plan participants which are the actuarial
equivalent of the Normal Form are as follows:

Life Annuity.

Life Annuity with 60 months guaranteed.

Life Annuity with 180 months guaranteed.

Joint and 66-2/3% to Sutvivor with 120 months guaranteed.

Joint and 75% to Survivor with 120 months guaranteed.

Joint and 100% to Survivor with 120 months guaranteed.



Schedule SB, line 26 - Schedule of Active Participant Data as of January 1, 2010

Years of credited service:

Northwest Savings Bank Pension Plan
EIN: 25-0368460

PN: 001

Under 1 lto4d 5to9 10to 14 15to 19
Attained Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 89 20,073 6 0 0
25to0 29 0 127 25,032 60 31,067 5 0
30to 34 0 69 27,242 62 30,031 36 32,015 1
35to0 39 0 57 29,844 62 29,887 33 32,038 19
40 to 44 0 69 33,896 57 37,766 45 41,643 18
45to 49 0 71 35,229 80 32,150 52 37,590 32 35,498
50 to 54 0 75 28,543 84 32,699 58 37,481 24 30,412
55to0 59 0 63 36,692 82 34,800 53 37,735 20 52,090
60 to 64 0 32 34,451 41 32,889 35 36,526 13
65 to 69 0 12 5 8 3
70 & up 0 8 4 4 0
Years of credited service:
20to 24 2510 29 30to 34 35to0 39 40 & up
Attained Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 0 0 0 0
25t0 29 0 0 0 0 0
30to 34 0 0 0 0 0
35t0 39 0 0 0 0 0
40 to 44 15 1 0 0 0
45 to 49 19 8 3 0 0
50 to 54 16 7 5 1 0
55to0 59 15 9 2 2 1
60 to 64 11 8 2 0 0
65 to 69 1 1 1 0 0
70 & up 2 0 0 0 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury
Internal Revenue Service

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

Dapartment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec?tion
Pensicn Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) 4 001

Northwest Savings Bank Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Northwest Savings Bank 25-0368460
E Type of plan: @ Single D Multiple-A D Multiple-B . e F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
‘Part! | Basic Information
1  Enter the valuation date; Month 1 Day 1 Year 2010
2 Assets b R
B MATKEE VLB .oceeveooeee et ssstre s ssess b sn st bbb sssssssbs s bbs st seassbs e baan b evannran b b e rnne st sensassassssns s sencanss] B8 69,792,757
B ACKUGHAI VAIUE coovev. v evse s secesseeeeeeessesssesesssssssmses s ssenssssssaseenssenssasaenss s rmeeseaessissassssesssessscranreene] | BB 68,621,389
3  Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... Ja 273 18,800,326
b Forterminated vested participants ..........cceviveieveeeees e 3b 458 5,818,122
€  For active participants: : e o
(1) Non-vested benefits..........c..c..cocvveircecrensnee e ersesesnees 3c(1) 2,129,012
(2) Vested DENERitS. ....cccovveereersisersermsesseemsssesseemeesessssssenrennee] SCHR) i T e 34,371,665
(3) TOtAl ACHVE ....oooeeeceeee e rsrssssnssesanend 3G{3) 1,805 36,500,677
L T ) SRR . 3d 2,536 61,119,125
4 Ifthe plan is at-risk, check the box and complete items (&) and (b} ....ccoocoeecii s |:| - e RN
a Funding target disregarding prescribed at-risk asSUMPLIONS .....cc..c.covvveerecmneeeenieneee e eeesesnenerneneee]| 48
b  Funding target reflecting at-risk assumptions, but qisregard_ing tran_sition rule for plans that have heen 4b
at-risk for fewer than five consecutive years and disregarding Joading factor............ciuinimnnine
B EFfOCHVE INETESE LB .ooo..ove ot ccsieiest st st sessebsessn s im st errarasssssenssraserssasenssonstanaes sesneasssnss s sensssnsssessssresseenseneasseceee] 6.65 %
B TAIGEL MOMMNAI COB.ovoeoeeeo oot eeieesseecana e esen s ss e s rasess s st e sseressensmare s e ese s sesssssssessssnenasressasceenece] O 4,428,637

Statement by Enrolled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with appliceble law and regutations. In my epinion, each cther assumption is reasonable (taking into account the experience of the plan and reasonabls expectations) and such olher assumptions, in
cambinalion, offar my best astimate of anticipated experience under the plan.

~HERE Z> i ﬁ”é)h Lliof it

ighature of actuary Date

Don J. Boetger 11-03598
Type or print name of actuary Maost recent enrollment number
Boetger & Associates, Inc. {814)455-4550
Firm name Telephone number (including area code)

1030 State Street
Suite 2
Erie Pa 16501

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instrucii
m(::en:uork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500 o 5500-SF, Schedule SETF-orm !'T!'Tﬁl))_zm

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-| ]

| Pa'r{till_;:ff;] Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior

(a) Carryover balance

(b) Prefunding balance

A== OOV PPV 2,504,198 6,020,834
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9  Amount remaining (Item 7 minus 8M 8)...vvieeereevesrireversreereenne 2,904,198 6,020,834
10 Interest on item 9 using prior years actual returnof _ 29 . 440,

B54, 996

1,772,534

11 Prior year's excess contributions to be added to prefunding balance:

1,546,207

a Excess contributions (ltem 38 from prior year ... 07 0
b Interest on (a) using prior year's effective rate of ___ 6 .56 % ...} 00 101,431
C Total available at beginning of current pfan year to add to prefunding balance .......... 1,647,638
d Portion of (c) to be added fo prefunding balance............o...ovoieirciiieereeeeeen 0
12 Reduction in balances due to elections or deemed eleclions..............cc...o..covvvveeee., 3,759,194 291,104
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ... 0 7,502,264
Part o Fu nding percentages
14 Fundlng target atfainment percentage................. 100.00 %
18 Adjusted funding target attainment percentage 112.27 %
16 Prior year's funding percentage for purposes of determlnlng whether carryoverlprefundmg balances may be used to reduce 16
current year's funding requirement.... eeteuseetenteseeieeerenseeatessas eneanenterabeneseemea eneds sh 1R b ISR R R Eeh LR e REeE SRR aE e e bR eE e paeten 97.68 %
17 If the current value of the assets of the plan is less than 70 percent of the fundrng target enier such percentage .............................. 17 %
: Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
{MM-DD-YYYY) employer(s} employees (MM-DR-YYYY) employer(s) employees
12/28/2010 6,000,000

= & i | Totals » | 18(b) 6,000,000| 18(c) | 0
19 Discounted employer confributions - see instructions for small plan with a valuation date after the beginning of the year:

a Confributions allocated toward unpaid minimum required contribution from prior years. .........cccccoceeeeicennreenn| 198 0

b Contributions made to avoid restrictions adjusted to VAILAHON G ......cc.ovevcec e e e se e, 190 0

€ Contributions allocated toward minimum recuired contribution for current year adjusted to valuation date 1%¢c 5,629,850

20 Quarterly contributions and liquidity shortfalls: ij‘ : e j;f:

a Did the plan have a "funding shorifall" for the prior year'?@ Yes D No

b If 20a is "Yes," were required quarterly installments for the current year made in a timely ManNer? .........c.coeeeverecinneninnneeecnnennesescssrnns @ Yes |:| No

C If 20a is "Yes," see instructions and complete the following table as applicable: e e

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) Ath
0 4 0 0
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Assumptions used to determine funding target and target normal cost

21 Dlscount rate:

a Segment rates: lst :%gmen:/:n 26"d z?men; ::Srd ::gmen:/:n [ NiA, full yield curve used

b Applicable MONth (BALEF COBE) ........cccoerisriesie e e sssen s s ersess s sssssas s snnssrasserssseesenenered | 1 D 0
22 Weighted average retirEMENE BOE ....cc...co..oceeeeieeeerctrereereetsra s eessenseseesssesssssess s eeesss sessarassssesssssssssessessessorsensssasssns 22 65
23 Mortahty table{s) (see instructions) |:| Prescribed - combined @ Prescribed - separate D Substitute

| Part VI i Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment. D Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ..........c.ecvvreinnnnnnn.. D Yes @ No
26 s the plan required to provide a Schedule of Active Parlicipants? If "Yes," see instructions regarding required attachment..........................@ Yes D No
27 Ifthe plan is eligible for (and is usmg) alternative funding rules, enter appllcable code and see instructions 27

regardlng attachment... U PPN
Part V] I:| Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior years .. 28 0
29 Discounted employer contributions allocated toward unpaid minimum requnred contributions from prior years 29

(item 19a).... .
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS HEM 29) cv..ovvvrverieecveroreeecneiene. 30 0

E I'| Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see mstructlons)| &y 4,428,637
32 Amortization installments: Outstanding Balance Installment

a Net shorifall amordization installment ... .

b Waiver amortization installment ... )
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

{Month Day Year ) and the waived amount ........c..cccovvvvine e,
34 Total fundmg requnrement before reflecung carryover!prefundlng balances (item 31 + item 32a + item 32b - 34

item 33).... eteereratitaseseseesiesiiestesemsmessissrmseteteesbastasiteeansnnnn e anrrer 4,428,637

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement......... o 2,888,337 2,888,337
36 Additional cash requirement (iem 34 MINUS EM B5).............ov.....eeremoieeeeereerereeeearsvssersssssssssesssessissssssarsseree] 3O 1,540,300
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M 1G] titietii it erian it sr e s s errrrr s e bbbt e et b e e ra e ed bbb eSS AR R 5,629,850
38 Interest-adjusted excess contributions for current year (5€8 INSrUCoNS ..o s 38 4,089,550
39 Unpaid minimum required contribution for current year {excess, if any, of item 36 over item 37)......ccciviiininnn, 39 0
40 Unpaid minimum required contribUtion fOr @l YEAIS ............cccevrerrrrmirersemes e rrrmrs s em e s ssssees 40 0




Schedule 5B, line 26 - Schedule of Active Participant Data as of lanuary 1, 2010

Northwest Savings Bank Pension Plan
EIN: 25-0368460

PN: 001

Years of credited service:
Under 1 l1to4d 5to9 10t0 14 15to 19
Attained Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 89 20,073 6 0 0
25to 29 0 127 25,032 60 31,067 5 0
30to 34 0 6% 27,242 62 30,031 36 32,015 1
35t0 39 0 57 29,844 62 29,887 33 32,038 19
A0t 44 0 69 33,896 57 37,766 45 41,643 18
45 to 49 0 71 35,229 80 32,150 52 37,590 32 35,498
50to 54 0 75 28,543 84 32,699 58 37,481 24 30,412
55to 59 0 63 36,692 82 34,800 53 37,735 20 52,090
60 to 64 o 32 34,451 41 32,889 35 36,526 13
65 to 69 o 12 5 8 3
70 & up o 8 4 4 0
Years of credited service:
2010 24 25to0 29 30 to 34 35 to 39 40 & up
Attained Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under 25 0 o 0 0 0]
25t0 29 0 0 0 0 0
30t0 34 0 0 0 0 0
3510 39 o 0 0 0 0
40 to 44 15 ki 0 0 0
45 to 49 19 8 3 0] 0
50t0 54 16 7 5 1 0
55 to 59 15 9 2 2 1
6010 64 11 8 2 0 0
6510 69 1 i 1 0 0
70 & up 2 0 0 0 0




NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

SCHEDULE 8B, Line 22 — Description of Weighted Average Retirement Age

Fach participant is assumed to retire at age 65, the Normal Retirement Age of the Plan.



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

SCHEDULE SB, PARTV
SUMMARY OF PLAN PROVISIONS
Effective Date

February 1, 1958; restated and amended in 2009.

Eligibility

All employees are eligible to participate on the first day of January or July after completing one (1)
year of service and attaining age 21.

Normal Retirement Date and Benefits

A participant may retire under the Normal Rettement Provisions of the Plan on the fitst of the
month coinciding with or next following their 65th birthday.

For employees hired before Januaty 1, 2008, the monthly amount of the Normal Retirement Benefit
shall equal 1.60% of the Participants Average Monthly Compensation plus .60% of the Participants
Average Monthly Compensation in excess of covered compensation multiplied by the Participant's
first 25 Years of Credited Service. For Yeats of Credited Service in excess of 25 but less than 35 an
additional .60% of Average Monthly Compensation shall be provided.

For employees hited on ot after January 1, 2008, the monthly amount of the Normal Retirement
Benefit shall equal 1% of the Participant’s Average Monthly Compensation multiplied by the
Participant’s Years of Credited Service up to a maximum of 35 years.

Average Monthly Compensation equals the highest five consecutive years of basic earnings out of
the last ten completed years divided by sixty.

Covered Compensation equals the thirty-five (35) year average, ending in the year the participant
attains Social Security Retirement Age, of the Social Security Maximum Taxable Wage Bases.

Credited Service equals the number of Plan Years during which a Participant completes at least
1,000 Hours of Service.



Early Retirement Benefits

A participant may retite under the Early Retirement Provisions of the Plan the first of any month
providing they have attained age 55 and have completed 5 years of Credited Service or have
completed 25 years of Credited Service if earlier.

The monthly amount of the Farly Retirement Benefit shall equal the Normal Retirement Benefit
reduced by 1/180th for each of the first 60 months Early Retitement Benefit Commencement Date
precedes Normal Retirement Date and by 1/360th for each of the next 60 months.

Late Retirement Benefits

A Participant may continue employment beyond Normal Retirement. The amount of monthly

pension benefit as of the Participant's Late Retitement Date shall be the Accrued Benefit calculated
at Late Retirement using Average Monthly Compensation and Credited Service on such date.

Disability Benefits

In the event a participant became totally and permanently disabled priot to January 1, 2008 such
disabled participant shall continue to earn credited service under the Plan until retirement.

Effective for individuals who become totally and permanently disabled on or after Januaty 1, 2008,
service shall be earned to date of disability.

Vested Termination

A member is fully vested after five (5) yeats of Credited Service.

Pre-Retirement Death Benefits

If death occurs prior to retirement a death benefit will be payable.

Upon the death of a married Member who qualifies for early retirement, the Member's spouse shall
teceive a monthly benefit for life based on the benefit payable under a Joint and 50% Survivor
Annuity which the Member's spouse would receive assuming the Member retired on the day before
his death. The benefit payable shall be paid in full for 120 months at the full participant retirement
allowance.

The spouse of any married vested participant who was not eligible for early retirement is also eligible
for a benefit if the participant should die prior to his normal retirement date. The monthly pension
payable at the participant's earliest retirement date will be an amount equal to the sutvivor annuity
that would have been paid had the Participant separated service on the date of death, survived to his
earliest retitement age, selected a 50% Qualified Joint and Survivor Annuity, and died on the day
after the day of attaining the earliest retirement age.



Employee Contributions

None required.

Payment Forms

Normal: TLife Annuity, automatically payable as a 50% Joint and Sutvivor Annuity with 120
months guaranteed to married participants.

Optional: Optional forms of payment available .to plan participants which are the actuarial
equivalent of the Normal Form are as follows:

Life Annuity.

Life Annuity with 60 months guaranteed.

Life Annuity with 180 months guaranteed.

Joint and 66-2/3% to Survivor with 120 months guara.hteed.

Joint and 75% to Sutvivor with 120 months guaranteed.

Joint and 100% to Survivor with 120 months guaranteed.



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 250368460
PN: 001

SCHEDULE SB, PART V
STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Method of Contribution

Contributions required to fund the plan benefits are determined according to the provisions of
the Pension Protection Act. The Target Normal Cost is the present value of benefits earned
during the plan year. The Funding Target is the present value of benefits earned as of the
beginning of the plan year. The excess of the Funding Target over the actuatial value of assets
represents the Funding Shortfall.

Method for Accrued Benefits

The actuarial present value of accumulated plan benefits is a measure of plan benefits which
have been earned to date. This is not only a valuation of retirement benefits, but also of
deferred vested, death, and disability benefits. Eamings and service for benefit purposes
expected to be earned after the valuation date are excluded from this value.

The actvarial assumptions used to determine these values are identical to those used for the
funding purposes with the exception of an interest rate of 8.0%.

Method of Asset Valuation

The asset valuation method is the “smoothed matket value” method, using a smoothing petiod
as described in Section 430(g)(3)(B) of the Intetnal Revenue Code. Under this method, the
actuarial value of assets is equal to the average of the fair market valuc of assets on the valuation
date and the adjusted fair market value of assets determined from the two immediately preceding
valuation dates. The adjusted fair market value of assets is the fair market value of assets at the
applicable valuation date adjusted with contributions, distributions and expected earnings to the
current valuation date as specified by the Secretary of Treasury. Expected eamings will be
determined using the expected long term rate of return assumption limited by the applicable
third segment rate.

In general, the actuarial value of assets must fall between 90% and 110% of the market value of
assets.

Data

The valuation results are based upon participant census and financial data provided by the plan
sponsot. The data was tested for reasonableness and consistency with the prior valuation.



Actuarial Assumptions

The following actuarial assumptions were employed in the determination of the liabilities and
annual contributions of the plan as developed in accordance with the funding methods described
in this repott.

1. 'The rates of mortality will be in accordance with the Static Mortality Table for males
and females.

2. The interest rate used for the valuation of benefits is the 24 month average cotporate
bond segment rates for January 2010 as published by the IRS. The Effective Interest
Rate is 6.65%

3. Salary projection assumed to equal 4.0% per year.

4. Withdrawal ptior to retirement is assumed to occur in accordance with Crocker
Sarason Straight Table T-5.
5. Retirement will occur at the later of age 65 or 5 yeats of service.

6. All plan participants have been included in the funding.

7. As required by Section 415 of the Internal Revenue Code, the determination of a
participant's projected retirement benefit has been limited so that the amount does
not exceed §195,000 per year adjusted if necessary to recognize the participant's
assurmed retirement age, cost of living adjustments on the valuation date and optional
forms of payment.



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

Schedule H, line 4i — Schedule of Assets (Held at End of Year)
& Schedule of Assets (Acquired and Disposed of Within Year)

Please reference the financial statements included in the Accountant’s Opinion attachment for the
Schedule of Assets (Held at End of Year) and the Schedule of Assets (Acquired and Disposed of
Within Year).



NORTHWEST SAVINGS BANK PENSION PLAN
EIN: 25-0368460
PN: 001

Schedule H, line 4j — Schedule of Reportable Transactions

Please reference the financial statements included in the Accountant’s Opinion attachment for the
Schedule of Reportable Transactions.



