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(Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.

For the fiscal year ended December 31, 2001

OR
[ TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-82043
A Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Mechanics Savings Bank Employees’ Savings & Profit Sharing Plan and Trust

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

Steelton Bancorp, Inc.
51 South Front Street

Steelton, Pennsylvania 17113 PROCESSED
JUL 63 2002
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REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2001
Form 5500.
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Farm 5500 Annual Return/Report of Employee Benefit Plan oTicll Uss Oniy
07:;'::-;:1 Tﬂ:ﬁy This lorm is regquired to ba filsd undar sections 104 and 4085 of the Employas 1210 - 0o8g
ey Rstiramant Incame Ssecurity Act of 1874 (ERISA) and sections 8038D, £047{s), 2001
Panalen and Weinre Banelis 8057(b), and 8068(a) of the Internal Revanus Coda (tha Cods).
Administmtion » Compiats all antriss In accordance with This Farm Iz Open to
Pansjan Benefit Guamnty Carpomtion tha Instructions to the Form §800. Public Inapaction
ion
For ths calendar plan year 2001 or 2 .
A Thisreturn/report Is for: (1) ’ a muliemployer plan; @) |__| 2 mukiple-employer ptan; or
(2) | a singla-amployer pian {cther than a {¢) |_| = DFE (specity)
muttipie-employer plan);
B This returnvreport ia: (1 3 the firet return/report filed for the plan; {3) [_| the final return/report filed for the plan;
(2) [} an amanded retum/report; (&) |_| a short plan year return/report (less than 12 months).
C ifthepanina mllactlvely-hargalned PR, BN NI . oo e 'H
ar an extansan of tima or tha DFVC program, check box and attach requlred Information (gee Inetructions) ™ v v v v cieeennn. »
1a Nameof glan 1b Thresdigh
MECHANICS SAVINGS & LOAN FSA EMPLOYEES' SAVINGS & plan number (PN)  » 002

PROFIT SHARING PLAN AND TRUST Effective date of plan (mo., day, y.)

35/01/1993

I

2b Employer (dentification Number (EIN)
23-0863650

2¢ ' Sponsars telaphona numbar
717-939-1966

2a Plan eponsor's hame and addresa (emplayer, [f for a single-employer plan)

Add resg 6hould inciude room or sujte no.
ICS SAVINGS & LOAN F

2cd Businesa code (ses instructions)
522120

51 SOUTH FRONT STREET

STEELTON PA 17113

Cautlon: A psnaity for the late or incomplete filing of this return/report will be asaeseed uniews reasanable cause s established.

Under penalties of parjury end athar penalties st farth In tha Instructons, | deciare that | have eaminad this mumirepan, Inaluding eccompanying achedules, stmenta and shachmants, as well
an ths slscronic vamlen of this returm/report it it a baing filed alactronically, and  the best of my knowlsdge and bolief, it Is bue, aoment mnd aompieta.

MZ’/A éZZI/OZ- Tames S, NetSal

‘ igpature of plan adml gistrator Date Typed or printed name of indlvidual signing a8 plan adminlstrator

Wi é/Z//ﬂz 4. 7

Slrn af amployer/pié i spanrl: Typad of printad name ef Individual signing as smptoyer, plan wponsor or OFE es apslicable
For Paperwark Reductlon Act Notice and OMA Control Numhars. ses tha instructions for Farm 8500. vd.1 Form 5600 (2001)

. 211




-

Eornm SS0D(2001) Page
Qnleial Uss Only
Ja Plan administrators name and address (If same as plan sponsor, enter "Same") 3b Adminigtrators EIN

3¢ Administrator's telsphene number

4 If the name and/or EIN of the plan aponsor haa changed aince the (st retum/raport flled for this plan, erter the nams, b EN
EIN and the plan number from the iast retumn/report balow.

@ Sponsar's hame Cc PN

§  Preparer Information (optional) a Name {Including firm name, If applicable) and address b EIN

C Telaphane number

§ _ Total numbar of participants at the beginning of tNe DIBN YEAr ... ...........ccccocoeuiise.., e | 16
7 Number of participants as af tha end of tha plan year {(welfare plans complete only linea 7a, 7b, 7c, Bnd 7d) _
@ ACtive PAMICIPBNIE . . ..o vttt e e e e e e e e | 78
b Ratirad or asparated partlclpants recelViNg BENBMIIE . ... ... vv v init i e e | 7h 0
€ Other retired or saparated pariclpants entitied fo future benafita ... _..................................... <
O SUBIDTE] AGEIINED T, 7D, ANE T€ -« v cnrtenrrtntnnr e s e e e e e 7d 13
8 Decsasad participants whose beneficlaries are recelving or are entitied to recelve banefits  ..................... | 78 v
f ToMEL AAINES TA BNA T8 ..o vre e et et e e e e e Fai 13
g Number of participants with account balancas as af tha end of the plan yaar (cnly defined contribution plans
complete IS RBITY . ... .ttt i e e e e | 7g 13
h Number of participants that tarminatad employment during the plan year with accrued benefits that were less then
100% vestsd ... T P 7h s
i fany participant(s) ssparatsd from service with a defgimed vested benefit, enter e number of separated
participants requifed to be reported on a Schedule SSA (Form8500) .. oo e e e 7i 0

8 _Bensfite provided undar the plan (complete  8a through B8c, as applicabls)
a @ Pension benefits (check this bax If the plan provides penslon banefite and enter the applicable panslon feature codes from the Ligt of Plan

Characterlatics Codes printed |n the Instructions): ITG] Pg—l E.I ITKJ P.E-l PH"! r ] I ] | j I_:]

b D Walfere benefits (chack this box if tha plan providas walfare benefite and enter the appiicable welfare featurs codas from the List of Plan

Charactaristics Codes printed Inthe Instructions): | | | | [ | 101010
Frinpe benefits (chack this box if the pian provides {ringe benofits
8a Plan funding arrangemsnt {check all that apply) b Plan benefit arrangement (chack ali that apply)
{1) inaurance {1 insurance
2 Code aection 412(]) Insuranca contracts {2) || Coda saction 412(l) Insurance contracts
{8) [ Trust - 8) [ Trust
{4) General assets of the sponeor {4) General agsats of the sponsar

-




_JUN. ;2_1’ 02(FRI) 10:49 MECHANICS S&L FJSA TEL: 7179392629 - P 004

—

Form 500 (2001) Page 3
Official Uaa Only
40 Schedules ettached (Check all applicable boxes and, where indicated, emer the number ettached. See Inatructions.)
a Peansion Benafit Schaedules b Finapgliat Schodules
(1) R  (Retirement Plan Information) {1) H  (Financial Information)
2) 1 T (Qualiied Pension Plan Coverage Infermation) @ X | (Financial Information — Small Ptan)
If a Schadula T i8 not attached because the plan M | ——" A (Insurancs informatlon)
Ia relying on coverage testing Information for a @) c (Service Provider Informatian)
ior year, entertheyaar .., »_____ {8) E D (DFEfParticipating Pian Information)
M) B (Actuarial Information) {6) @  (Financlal Trangaction Schedules)
) E  (ESOP Annual informatian) n E 1 P (TrustFiductary information)
(8} 88A (Saparated Vestad Participant Information)
: € Fringe Beneflt Schedule
F {Fringe Benefit Plan Annual Information)

F
r
F
r
r
r
r
F
r
¢
.
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C Plan or DFE aponsor's name as ahown on line 2a of Farm 5500
MECHANICS SAVINGS BANK

JUN =21 02(FRI) 10:49 MECHANICS S&L FSA TEL: 7179392629 P. 005
SCHEDULE D DFE/Participating Plan Information e Uss oy
(Form 5500) OMB No. 12108110
Departmen of the Trewsury This schedule ls required to ba flled undar saction 104 of the Employee
Iramal Revenuo Sowico Retirement Incoma Secrity Act of 1974 (ERISA). 2001
oo Later This Form Is Open to
Bension snd "E'}anl e el ARt ration » File as an attachment to Form 5500. Public Inspoction
calandar plan year 2001 or fiscal plan innin + . and ending .

A Namae of plan ar DFE ’ B Thres-digt

MECHANICS SAVING & LOAN FSA EMPLOYEES' SAVINGS & PROFIT SHAR plan numbar _» 002

D Employer Idmtll'lution Numbar
23-0863650

(a)
(b)
()

Name of MTIA, GCT, PSA, or 103121 SQUITY INDEX FUND F

Name of sponsor af entiy listed In () BARCLAYS GLOBAL INVESTORS, NA

Dollar valus of Intarast In MTIA, CCT, PSA,
EIN-pN_94-3262720-000 () Ertiyeode ©  (8) or 103-12IE at end of year (ase instructions)

73051

(a)
(b)
{c)

Nama of MTIA, CCT, PSA, or 103-12)f STABLE VALUE FUND

Nams of sponsor of entlty isted in  (a) BARCLAYS GLOBAL INVESTORS, NA

- Dallar value of interest in MTIA, CCT, PSA,

EiN-pN_24-3272739-000 (d) Enttycose © (@) or103-121E at o1l of year (see instructions)

77330

(a)
{b)
()

Name of MTIA, GCT, PSA, or 103121 MIDCAPITALTZATION EQUITY INDEX

Name of sponsor of entlty listed |n (a) BARCLAYS GLOBAL INVESTORS, NA

Dellar value of Interest In MTIA, CCT, PSA,

EIN-PN_24-3272818-000  (d) Erttycoda © (@) or 103-12IE at end of yaar (see instructions)

38135

(a)
(b)
{e)

Name of MTIA, CCT, PSA, or 103121 MONEY MARKET FUND

Neme of sponsor of entity llsted in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dallar valus of interest In MTIA, CCT, PSA,
EIN-PN_24-6450621-000 (d) emmycode C (@) or103-12IE atend of year (see Instructiane)

13034

For Papsrwork Reduction Act Notice and OMB Control Numbars, see the Instructions for Form 5600. va.1

Schedule D {Form 5§500) 2001



Se a D (Form S500 1 Page 2
Offeial Usa Only

(@)
(b)
)

Name of MTIA, CCT, PSA, or 10312 20 + TREASURY BOND F

Name of sponsar of entiy lsted In (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of Interest in MTIA, CCT, PSA,

EIN-PN_24-3272815-000  (4) Eniitycods C(e) or 103-12JE st end of year (see Instrustions) 21065

(a)
(b)
(c)

Name of MTIA, CCT, PSA, of 103-12f EAFE LITE FUND

Name of sponsar of enity leted In (x) EARCLAYS GLOBAL INVESTORS, NA

Dellar vaiue of Intsrest in MTIA, CCT, PSA,

EIN-pN_94-3272738-000  (d) Enttycade (@) or 103-12IE st end of year (ees Instructians) 396

(a)
(b)
(c)

Name of MTIA, CCT, PSA. ar 103121 STRATEGIC ASSET ALLOCATION INCOME F

Name of sponsgor of entlty llsted in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of Interest In MTIA, CCT, PSA,

EIN-PN 54-3272736-000 ¢4} gntiycade C (€] or 103-12IE at end of ysar (see instructions) 386

{a)
{b)
{c)

Name of MTIA, CCT, PSA, or {03421 STRATEGIC ASSET ALLOCATION GROWTH A

Name af sponsor of entlly listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, GCT, PSA,
EIN-PN _94-3272735-000  (d) Enttycode (@) or 103-121E at end of year (see Inatructions) 2287

(a)
(b)
{c)

Name of MTIA, CCT, PSA, or 10321 STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsar of entiy listed In (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar valus of Interest in MTIA, CCT, PSA,

EIN-PN _S54-3272737-000  (g) Entitycods C_ (8) or 103-12E at and of year (see Instructions) 4498

(a)
{b)
(c)

Nams of MTIA, CCT, PSA, or 103-12iE

Name of Bponsor of entity lsted In  (a)

Dallar value of Intarsst tn MTIA, CCT, PSA,
EIN-PN (d) Entity code (@) or 103-12IE at end of year (see Inatructions)

II\\

L




SCHEDULE | Financial Information -- Small Plan Oficial Uss Gy
Daﬂlfﬂenmhf;"ﬂ?}w This achedule (s required to be flled undar Section 104 of the Employsa | OMB No, 12100110
intarnej Revenuo Saniea Retiremant incama Securily Act of 1874 (ERISA) and saction 8058(a) af the
coparmar Lo intsmal Reverue Code (the Cods). 2001
e minemagon > File as an attachment to Form 5800, This Form s Open
Panaion Bansfit Gusamy Corporation to Public inzpection.
For calandar year 2001 or fiscal plan year beg! ' andi ,
A Nama of 8 : B Threediglt
8 SAVING & LOAN FSA EMPLOYEES' SAVINGS & PROFIT SHAR fan number 002
C Plan aponsar’s name as shown on line 2a of Form 5500 D Employar identification Number
ME ICS SAVINGS BANK 23-0863650
Complete Schedule | If the plan covared fewer than 100 participants as of the bnglnning of the pian ysar. You may also compilets Schadula | If you
are filing &8 a amall plan undarthu 80-120 participant rula ase instructions). Complets Schedule H If raporting aa a large plan or DFE.
Report below tha current valus of assets and lablities, Incame, expenseas, transfars and changes In net aesats during the plan Jnr Combline the
value of plan aesats held in more than ane trust. Do not enter the value of the partion of an Insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include all inoome and axpanses of the plan including any trust{s) or asperately maintsinad fund(e) and
any paymsnta/recelpts to/fram insurance carrisra.  Round off amounts to the nearest doflar.

1  Plan Assets and Llahiiities: a) Baginning of Year {b) End one:gE
a Total plan assets 43

b Totalplanlablitles ... 1b
€ Net plan assets {subtract lina 1b from line 1a) 407803 551276
2 Incoms, Expensas, and Transfers for this Plan Year: 8) A
a Contributions recalved or recaivabia
{1) EMPIOYEIB .. it et  eeeeeeas | 2a(1) 19478
{2) PArlCIPENIE ... e i k)
{3) Othars (including rollovera) ... .............cociiiiinnn... | 2a(3)
b Noncasheontrbuions ... 2b a
C OhArINCOME .. i i e i e e 884Gl
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2c) . ............
® Benefits pald (including direct rallavers)  ................ . ...l 20
f Corrective distributions {see Instructiona) . .............oeeiioo,
g Certain deemed distributions of participant joans (see Instructions) ... |_2g '
N OhBraxpenBes . .......iv.iiiirreiiinninnrrranans. <25
f Total expensss (add lines 28, 21, 23,804 20)  .........oiiiiann, i
j Netincoms (ioss) (subtractlne 21 from line2d)  ................... i 123407
Transle m) the pla atructions) . ..
Spscific Assets: If the plan held assata at anytime durin tha nn year In any of tha following categories, check “Yes® and enter the currsnt
value of any assats remaining (n the pian B8 of the end of the n year. Allocate the valua of the plan's Interest In a commingied trust containing
the assets of mara than one plan on a line-by-line basle unlass the trust meets ana of the specific axceptions described in the Instructions,
Yes| No Amount

a Partnershipfointvanture Interests ... ... . e
b Employerrealproparty ... . ... . ... ..ol 3b £

For Paperwork Reduction Act Notics and OMB Control Numbers, ses the Instructions for Form 8800, v4.1 Schedule | {Form 5500) 2001

)

e lizn

-—_




e S it Tl JV/eVe o UuJ

—

Schedula | (Form S500) 2001 Page 2
Otficla! Una Only
Yes | No Amount
3¢ Real wstate (otherthan employerrealpropety) . ... i e e 3
O EMPIOYerBEEUMEE ... . e e | 3d A 285784
O PERiCIPANt OANE .. i e e e e A 15682
f Loane (ctherthan to PArtICIPEAIE) ... .o iiev vt et e e _af
Tanplble persoraiproperty ... .. .. P 39 L
4  Ouring the plan year: Na Amount
8 Did the amployer fall to tranamit to the plan any particlpant contributiana within the maxmum
time periad described In 20 CFR 2510.3-1027 (Ses instruction®) ... ........coovivin
5 Waere any Ioans by the plan or fixed income obligations due the plan in defauit e of the
cloge of the plan year or classifisd during the year as uncaliectible? Disregard partleipant
loans secured by the particlpants’ account BAIBRCE . ...... . vvviiereeei e, 4b
€ Ware any leases to which the plan was a party |n defauit or clasaified during the year as
UNCOUREHDIB? ..ottt it et et i e e e e 4c
d Did the plan engage In any nonaxempt iransaction with eny party-in-interest? ... ........ 4d A
€ Wastheplancoveredbyafidelitybond? . ..........iil i 4o | & 780000
{ Did the plan have a |sas, whether or nat ralmbursad by the plan's fldelty bond, that was
cauesd by Iraud of dIBRONBBLY? ... ... e f
g Old the plan hold any aasats whose current value was nslther readily determinable on an
established market nor set by an independent third party appralser?  .................... 4
h Did the plan receive any noncaeh contributions whosa value was nefther readlly
detarminable cn an setablished market nor set by an Indspsndart third party appralsar? .. L4h
i Didthe plan at any time hold 20% ar more of its asaats in any single security, dabt,
martgage, parcel of real estate, or partnership/oint ventura intereat? .. ... 4i
j Waere &l the plan assats sithar distributed to participants or benaflclaries, transferred to
another pian, or brought under the cortrol of tha PBGC? ........ ...ty
k Are you claiming a walver of the annual examination and repan of an indepandent qualified
public accountant {IQPA) under 28 CFR 2520.104-487 if no, ettach the IQPA's raport. (See
inst = far conditio aligible fo IO 4k
Ba Has @ resolutlon ta tarminate the plan basn adopted during the plan year or any prior plan year? |f yes, enter the amount of any plan sesate that
reverted lo the ampleyerthisyear ... ... D Yes No Amount

Bb Ir during this plan year, any assets or liabliitiss were tranaferred from this plan to another plan(s), ldentify the plan(s) to which assats or llabillties
waere transferred. (See instructions.)

5h(1) Nameof plan(s) 5b(2) EIN(s) Eb(3) PN(s)

¥




CJUNC-21702(FRD) 10:82 MECHANICS SKL FSA TEL: 7179392629 P. 010

-

SCHEDULE P Annual Return of Fiduciary Officlal Use Only
(FORM S500) of Employee Bensfit Trust OMB No. 1210-0110
This schedula may be flled to satisfy the requiremants under gection 6033(a) far an
annual Information return Irom every saction 401{a) oraanization exempt lrom tax 2001
undsr saction 501{a).

Filing this form will start the running of the statute of limitatiang under section

6801(a) for any trust described in section 401(a) that is axempt from tax under This Form Is Open to
Gapartment of tha Traasury section 501(a). Public Inspectijon.
internR) Revenue Sarvics ¥ Eile ag an artachmant to Fonn !ﬁgﬂ or 5500-EZ,
For trust calg r 2001 or fisga} year baginning — and endlng

18 Name of trustes or custodian

THE BANK OF NEW YORK
b Number, atreet, and room or suite no. {If a P.O. box, aee the Instructions for Form S500 or 5500-£2.)

ONE WALL STREET
€ Chy or town, state, and Z|P cods

NEW YORK NY 10286

23 Name of trust
MECHANICS SAVING & LOAN FSA EMPLOYEES' SAVINGS & PROFIT SHARING PLAN A

b Trust's employer Identification numbar 23-0063650

3 Name of plan if different fram name of trust

4  Have you furnished tha participating emplayee benefit plan(s) with the trust financlal information required
te be reparted by the PIaN(B)? ... .. . e e e E Yas D No

&  Enter the plan sponsor's employer identification number as shown on Form SS00
orS800-EZ i e » 23-0863650

Under psnailies of perjury, | declare that | have examined{thls schedula, and to the best of my knowlsdge and bellef It Is trus, comrect, ang

complele. Z e ﬂ, - /}"JZ

of »
For the Paperwark Reduction Notice and OMB 0071'0! Nrﬁbers. vé.1 Schadule P (Farm 8600) 2009

seaa the instructions for Form 6600 or 5600-EZ.

]

!'ib# ihp



S T R Rt R Em A W WARERdE & MM E L

DRSS LS . ull

Officts| Lisa Dnly
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No. 12100110
Department af the Trossury This schedule Is required o be flled under sectians 104 and 408S of the
Imnms) Revenus Servica Employee Retirement Security Act of 1574 (ERISA) and section 8058(a) af the 2001
Pm?:n;?‘;?é:h?l:;g; ot intemii Revanus Cods (the Code).
min n This Form Ix Opan to
Panslon Benefit Gusranty Carporation > Flie as an Attachment to Form £500. pmML_

For calendar year 2001 or fiscal plan year beginnin; »__und ending \
A Name of plan B Threedigt
MECHANICS SAVING & LOAN FSA EMPLOYEES' SAVINGS & PROFIT SHAR pfan number » 002
£ Plan sponsor's nams as shown on line 2a of Form 5500 D Employer ldcntluuﬂorl Numbar
MEC ICS SAVINGS BAN 23-0863650

I Distrivutions
All references to distributions relate only to paymants of bansfits during tha plan year,
1 Total valus of distributiens paid in propenty othar than in cash or the forms of proparty spacified
MBINBIUCHONE .. e e e e e e e
2 Enter the EIN{s) of payor(s) wha pald banafils on behalf of tha pian lo participents or beneficiaries
during tha year (If more than two, enter EINs of the two payors who pald the greetest dollar amounte
of benefits). -3745616
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (iving or decaased) whase benefits were distributed In a single sum, during

lhg 1ln .............................................................................
dJFunding Information{if the plan Ja not subject to the minimum funding requirements of saction 412 of the Internal Revanue
— . Codsor ERISA section 302 gkipthis Part)

4 s the plan administrator maidng an election under Coda saction 492(c)(8) or ERISA section 302(E)8)? .............. L] ves Line [fna
if the plan iz a defined banelit plan, go to lina 7.

5 It s walver of tha minimum funding atandard for & prior year |s being amartized in this
plan yesr, aee Instructions, and enter the data of the ruling letier granting thewaiver .................. » Month Oay, Yexzr
If you completad Iine 6, complete lines 3, 9, and 10 of Scheduls B and da nat complets the ramainder of this schedule.

8a Enter the minlmum required contribution forthis planyear ... ... ... ittty 3
b Enter the amount cantributed by tha smployer to the plan ferthis planyear  ......................... $
¢ Subtract the amount in lina 8b from tha amount in line 8a. Enter the reautt (entar a minua sign to the laft

Ol BNEPALIVB AMOUNE) . i i i e e ey $

If you complsted line 8c, do not complete the remaindsr of this scheduls,
7 Ilachangs in actuarial cost methad was mads for this plan year pursuant ta & revenue procedurs providing automatic
approval for tha change or a class ruling letter, doss tha plan aponsar of plan administrator agree with the chenge?. .. ... . D Yas D No D N/A

Do nat completa line 8, if the plan iz a multiemployer plan or a plan with 100 or fawer participants during the prior plan year (zee inst.).
8 s the employer electing to computa minimum funding for this pian ysar using the transitional ruls

im\lidad in Code section 412;|??11 Jend ERISA@actlon 302()(1)? . .. ... ... I—I Yas D No |—I N/A

8 Ifthis Is a defined banefit penslon plan, were any amendmante adopted during thia plan year that
Increased the valus of banefs? (888 INEUCTIONG) . ... ...\ttt ittt st es st et e e e ttsetsaen H Yas rLNo
For Paperwork Reduction Act Notice and OMB Control Numbaers, see the instructions for Form 6600. _  v4.1  Scheduls R (Form 8800) 2001

w




_‘JUN..:21’02(FRI) 10: 83 MECHANICS S&L FSA TEL:7179392629 P.012
Cfilclal Uss Only
schepuLet | Qualified Pension Plan Coverage information OMB N 20000
(Form 6500) This farm Is required to be flisd under section 6058(a) of the 2001
internal Revenue Code (ths Coda). :
This F: s t
0:1:;::?" R:;:H:L:r.vl':? ¥ Flls a3 an attachment to Form 8800, Pubmupsgl’:n.o
For calandsr year 2001 or fiscal plan innin . and anding ;
A Nama of glan B Threedigh
SAVING & LOAN PSA EMPLOYEES' SAVINGS & PROFIT SHAR pian numpar_® 002
EIE Plan aFfEnénrssRa‘r’nIa 1&5 ghagvlgﬁn line 2a of Form S500 D Emplny;rz |d%néug§%tlsog Nurnber

Note: ! the plan is maintalned by:

® More than cna employer and benefits employees wha are not collactivaly-bargaineg smpioyees, a ssparate Schedule T may be raquired for
each smplayer (esa the instruction fer ling 1),

® An employer that opsrates quallfied saparate lines of busineas (QSLORS) under Code saction 414{r), a ssparate Schedule T may be required for
each QSLOB (see the instruction for line 2),

1 It this achedule Is baing flled to provida coverage infarmaticn regarding the nancollectively bargained employmes of an smployer participating
in a plan maintained by mara than one emplayer, enter tha name and EIN of the participeting employer:

18 Name of participating employar 1b Employer Idantification number

2  ifthe emplayar malntaining the plan opsrates QSLOBs, entar tha fallowing Infarmation:

a The numbsr of QSLOBSs that the employer oparates la
b The number of such QSLOBs that hava employess bansfiting under thia plan Is
€ Doan the employer apply the minimum caverage requirements {o this pian an an employar-wide rather thar\ a QSLOB tasls? v D Yas D No
d irtha antry on line 2b Is two or more and line 2¢ 1s "No," {dentlfy the QSLOB to which the coverage Information given on lina 3 or 4 relates.
»

3 Exceptions — Check the bax before aach statsment that describes the plan or the employer. Also see Inatructions.
If you chack any box, do not complets the rest of this Schaduls,
The employer emplays only highly compensated amployees (HCEs).
No HCEs benefited under the plan at anytime during ths plan year,
The plan banefits only collectivaly-bargained employees,
The plan benefits all nonexcludable nonhighly compansated smployees of the smployer (as defined in Code sactions 414(B), {c), and (m)),
Inciuding leesed employees and seif-smplayed Individuals.
The plan Is ireated as satiafying the minimum covarage requirements undar Code section 418(b)(8)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, sas the instructions for Form 8600, vd1  Scheduls T (Form 5500) 2001
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Officisl Use Only
4  Entar the date the plan year began for which covarage date is being submittad. Month Day Yaar
8 Did any lesssd empioyees perform services for the smployer at any time duringtheplanyser? ... v D Yos No
b Intesting whether the plan satisfies the covsrags and nondlscriminatian tests of Code sections 410(b) and 401(a)(4),
dows the eMPIoyar BGOEgate PIAMBT. . .t .ttt v e e e s [:l Yes D Na
C Completa the following:
(1) Total number of smployees of the smplayer (as dafined In Code saction 414(b), (c), and {m)), Including
isaaed amployeas and eelf-employed Individuale .. - ... .o e e (1)
{2) Number of excludabla employees aa daflned In IRS regulations (ees Instructions). . .................... ’_Qﬂ)
{3) Number of nonmiudable employese. (Subtract iine 4c(2) from lIn@de(1)) .........cooivninunrinen.. | c{3)
{4) Number of nanexcludable smployees (line 40(3)) whoareHCER ... ... ...l e {4)
{8) Numbsr of nonesciudable employese (line 4¢(3)) who beneftt undertheplan ......................... c{B)
(8) Number of berafiting nonexcludable employses (ine 4c(S)) whoam HCEs ..........................
d Enter the plan's ratio percentage and, If appiicable, [dantity the disaggregated part of the plan to which the
infarmation on lines 4c and 4d pertains (sea Instructions) d ;q,l
€@ Identify any disaggrepated part of the plan and entar tha ratlo percentage or exception (sea Instructions).

Disaggregated part: Ratic Parcentage: Excaption:

L)
@
L]

§ This plan satlsfles tha coverage reguirements on tha basls of (check one): {1 )ﬂ the ratio percantage test {2) n avarage benelit test
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