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Hazrnett, William J.
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4201 Mitchellwille Ed., Suite 502
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This is to amend the previously reported number of shares acquired on the Form 4 filed 10/6/06. 417,748 15 the correct amount of shares for the acguisition
that reflects shares previously owned indirectly through the Washington Savings Bank Profit Sharing Plan ("Profit Sharing Plan"} and transferred into the
reporting persons Washington Savings Bank 401(k) plan (“401(k) Plan") account az a result of the merger of the Profit Sharing Plan into the 401(k) Plan
("Merger”). Prior to the Merger, the reporting person was a trustee of the Profit Sharing Plan and previously reporied bepeficial ownership of all of the
common stock held by the Profit Sharing Plan. As a result of the Merger and subsequent allocation to individual 401(k) Plan accounts, the reporting

person no longer reports beneficial ownership of shares previously owned by the Profit Sharing Plan, except for shares in which the reporting person has a

pecuniary interest in.

The total amount reported in column 5 excludes 417,748 shares previously owned indirectly through the Profit Sharing Plan and transferred to the 401(k)
Plan since, subsequent to such transfer, the reporting person received a distribution of 417,748 shares from his 401(k) Plan account. The ownership of such
shares are now reported as direct ownership above.
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