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REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the LBA Savings Bank Profit Sharing 401(k) Plan (the “Plan™) and appear immediately
after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2001

SIGNATURES

The Plian. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees
for the Plan have duly caused this annual report to be signed by the undersigned hereunto duly
authorized.

LBA SAVINGS BANK
PROFIT SHARING 401(k) PLAN

LBA SAVINGS BANK TRUSTEES

Juncz_{/, 2002 By: W 6(‘ @Z‘

Emile E. Soulier, I1I
Trustee

\
June 242002 By: M Jm\(\

Thomas F. Debaillon
Trustee
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Form 5500 Annual Return/Report of Employee Benefit Plan oShcal e Owy
Dm"'”'m This form Is required to be flled under sactions 104 and 4085 of the Employes 12100008
o o Retirement iIncome Security Act of 1974 (ERISA) and sections 50380, 6047(e), 2001
Adrminietration ® Complets all sntrias in accordance with Thia Form is Open to
Penmion Bensf Guaranty Comporation the instructions to the Form 5300. Public inspaction
n
or the calendar plen yesr 200 fyc: n year b e 01/01/2001 ) 12/31/2001
A This returvreport is for: (1) ' amdﬁemp‘cyerplan. (3) || a muttipie-empioyer pian; or
(2) (¥ @ smgle-employer pian (other than & (@) ] a OFE (apecwy)
mwitiple-empioyer plen);
B This returnirepont is: {1) | the first return/raport filed for the plan: {3) || the final returnvrepon fiied for the pian;
(2) L] an amended retum/report; {#) |_| a short plan yesar returrv/report (lsas than 12 months

C nmphnhucoﬂecﬂve!y—bammplm K BB . ... e e e e e e s

1a Neme of plan. T 1b Three-aigt

LBA SAVINGS BANK 401 (K) PLAN plan number (PN) » 001
1¢ Effective dale of pian (mo., day. yr.)
01/01/1991
28 Plan spongors name and address (smpioyer., If for a single~empioyer pian) 2h Empioyer (denmcation Number (EIN)
(Aadress should include room or suite no.) 72-0232760

LBA SAVINGS BANK 2c Sponecrs teisphone number
337-232~-4631

2d Businesa code (306 insructions)
522110

200 WEST CONGRESS STREET

LAFAYETTE LA 70501-6915
Caution: A penalty for the late or incomplete fling of this retum/repon will be assessed uniess reasonable causs is estabdilshed.

Under panaities of periury and o%her penaiies sot forth in tha insructons, | deciars that | heve exemined s rsturm/repon, indhuding accompantying achedules, SUAsmentd and SAChments, ss well
5 Iha Slecironic vereion of this return/repon if i is being fled alectroniosfty, end 10 The Dest of my knowiedge and baie!. H is ¥us, comen end complesa,

Lk g W 6 lfﬁz-mn,s E. SOULIER

Signature of plan admnistra Typed or printed name of individual signing as plan administrator
g' /’%ﬂ& EMILE E. SOULIER
Signature of employer/plan sponsor/DFE Date Typad or patied neme of individus! sigring s empicyer, pian aponecr of OFE es apoiicadle
For Paperwork Reduction Act Notice snd OMB Control Numbers, see the Instructions for Form 5500. va Form 5800 (2001)
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Form 5500 (2001}

Page 2

Official Use Only

3a Plan administrator's name and address (If same as plan sponsor, enter "Same”)

SAME

3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:

a Sponsor's name C PN

§ Preparer information (optionai) a Name (including firm name, if applicable) and address b EN

C Telephone number

6 Total number of participants at the beginning ofthe planyear . . ... ... ............. ............ ... .....
7  Number of participants as of the end of the plan year (welfare plans complete only lines  7a, 7b, 7¢, and 7d)
@ ACHVE PAMICIDANES . . . . . .ttt e e e e e R
b Retired or separated participants receiving benefits. . ... ... .. i s 7b 2
¢ Other retired or separated participants entitted to future benefits .. . ........ ... ... .. .. il 71¢c 1
d Subtotal. Add HNes 7a, 7B, 8N 7€« o« v\ttt e e ettt e e e e e e e .1d 78
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . ...................| _Le 0
foTotal. AdGHNes Td BN T@ ... ..o\ttt et e .7 78
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
, COMPIELE TS M) . . . ottt et e e e 79 70
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIEA oot .7h 2
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 5500) . . . . ... . ... . ... 7i 2
8 Benefits provided under the plan (complete 8a through 8c, as applicable)

a

b[]

e[

@ Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): [ 2E | |2G | [27] K| [3E] | | [ ] [ ] (][ |
Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable weifare feature codes from the List of Plan

Characteristics Codes printed in the instructions): ‘__’ L ] I ] [ I I I [ I I ] m

Fringe benefits (check this box if the plan provides fringe benefits)

9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) . Insurance
{2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
3 [X Trust @3) (%] Trust
(4) General assets of the sponsor . (4) General assets of the sponsor

' ]
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Form 5500 (2001)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

(1) R  (Retirement Plan Information)
@ X _L 7
If a Schedule T is not attached because the plan
is relying on coverage testing information for a

prior year, enter the year »
(3) B {Actuarial Information)
4) E (ESOP Annual Information)
5 ¥ SSA (Separated Vested Participant Information)

(Qualified Pension Plan Coverage Information)

b Financial Schedules

M H (Financiat Information)

(2) 5 I (Financial Information — Small Plan)
(<) I 1 R (Insurance Information)

4) || C (Service Provider Information)

(5) || D (DFE/Participating Plan Information)
(6) || G (Financial Transaction Schedules)
M ¥ _1 P (TrustFiduciary Information)

C Fringe Benefit Schedule
F (Fringe Benefit Plan Annual Information)

RN, N "

T
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SCHEDULE | Financial Information -- Small Plan Offcial Use Only
Depa(;?nfg'mfi?&)w This schedule is required to be filed under Section 104 of the Employee OMB No. 1210:0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor . Internal Revenue Code (the Code). 2001
Pension and Welfara Benefits
Administration P File as an attachment to Form 5500. This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar year 2001 or fiscal plan year beginning 01/01/2001 ,__andending 12/31/2001 ,
A Name of plan B Three-digit
LBA SAVINGS BANK 401 (K) PLAN olan number  ® 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
LBA SAVINGS BANK 72-0232760

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

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/ffrom insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: f {a) Beginning of Year {b) End of Year
A TOtalPIAN @SSBIS .. ... 1,455,668 1,806,061
b Total plan liabilities .. ............coririie 0 0
C_ Net plan assets (subtract line 1b from line 1a) 1,455,668 1,806,061
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount b Iotal -

B

a Contributions received or receivable

(1) Employers ... .. 0
(2) Participants ... ... 188915
(3) Others (including rollOVErS) .. ..ovivi i 0
b Noncashcontributions ... ... . ... .. 0
C OtherinCOME ... ... e 2c 186951
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) ............. 2d E e
e Benefits paid (including direct rollovers) — ................o.ohii..s | 20 9233 itk
f Corrective distributions (see instructions) ..:..................... 2f 16240
g Certain deemed distributions of participant loans (see instructions) . ... 29 0
h Other expenses  ..............o.oieoiiai . 2h 0 ¢ :
i Total expenses (add lines 2e, 2f,2g, and 2h)  ............. ... 2i : : i 25473
j Net income (loss) (subtract line 2i fromline2d) ................... i : 350393
k__Transfers to (from) the plan (see instructions) . . ... .. ... . ... ....... 2k 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
a Partnership/joint venture interests . ... .. e | 3a X
b EmpPloyer real ProPertY ... e 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v41 Schedule | (Form 5500) 2001
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Schedule | (Form 5500) 2001 Page 2
Official Use Only
) Yes | No Amount
3¢ Real estate (other than employer real property) . ........oceiiiiiniiinriaaiiiians 3c X
Q EMPIOYEr SBCURLIES .ottt et e e e e e e e e 3d | X 1,027,843
€ PariCiPANtIOANS ...\ 1 3e | X 17458
f  Loans (Other than to PartiCiPaNtS) .. ..o vovvnereentnt et e e et
g Tangible personal property ...................................................
- PartiE Plan Year
4 Dunng the plan year:
a Did the employer fail to transmit to the plan any participant contributions within the maximum
time period described in 29 CFR 2510.3-1027 (See instructions) . ....................
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 the participants' accountbalance  .......... .. ... .o ool
C Were any leases to which the plan was a party in default or ciassified during the year as
UNCOlECtD B L e
d Did the plan engage in any nonexempt transaction with any party-in-interest?  ............
@ Was the plan covered by a fidelity bond? . ... ... ..
f Did the plan have a loss, whether or not reimbursed by the pian's fidelity bond, that was
caused by fraud or dishonesty? .. ... ...
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ....................
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?
i Did the plan at any time hold 20% or more of its assets in any single security, debt, P ;
mortgage, parce! of real estate, or partnership/joint venture interest? .................. , 027,843
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . ............ ... ... ........
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report. (See
instructions for conditions to be eligible forwaiver.) ... ............... ... .....
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any ptan assets that
reverted to the employerthisyear ....... ... ... ... . . i i, 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)

o et
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SCHEDULE P Annual Return of Fiduclary Offcial Uise Ory
(FORM 5500) of Employee Benefit Trust [OMB No. 12100110
This schedule may be flled to satisfy the requirements under section 8033(a) for an
ennual Information retum from svecy section 401(s) organization exempt from tax 2001
under section 501(a).

Flling this form will stast the running of the statute of limitations under section

8501(a) for any trust described In saction 401(a) that is exempt from tax under This Form Is Open to
Caparment of e Treasury section 301(s). Public Inspection.
imtemel Roverys Soctos —>.Ells ag a0 attachment to Form 5500 of 6600-£2,

1a Name of rustes or custodian

EMILE SOULER III, THOMAS DEBAILLON
b Number, street, and room or sulte no. {If 8 P.O. box, see the instructions for Form 5500 or 5500-E2.)

200 WEST CONGRESS STREET
¢ Clity or town, state, and ZIP code

LAFAYETTE LA  70501-6915

23 Name of trust
LBA SAVINGS BANK

Trust's o Identi m 72-1205620
3 Name of pian if aifferent from name of trust

LBA SAVINGS BANK 401 (K) PLAN
4 Have you fumnished the participating employee benafit plan(s) with the rust Ananclal informaton required
tobereported by theplan(s)? .................. P Evn Dlo

§  Entee tha plan sponsors smployer identification number as shown on Farm 5500
OF BB00-E T i e e e e e e e e et et e e 4 72-0232760

Under penatties of perjury, ! declars that | have examined this schedule, and to the best of my knowiedge and bellef It is true, correct, and

complete.

Sianates of tduciary *Fprile £ WZ Date » & “ 2SO 2~

For the Paperwork Reduction Notice and OMB Control Numbers, va. 1 Schedule P (Form 5500) 2001
800 the instructions for Form §500 or $500.EZ.
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Official Use Only

SCHEDULER Retirement Plan Information

Form 5500 OMB No. 1210-0110
De,,a(mmm of the masu),y This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2 001

Department of Labor .
Peneprartment of Labor s Intemal Revenue Code (the Code).

Administration . This Form is Open to
Pension Baneft Gasranty Corporation ® File as an Attachment to Form 5500, Public Inspection.

For calendar year 2001 o fiscal plan year beginning  01/01/2001 . _andending 12/31/2001 ,

A Name of plan B Three-digit
LBA SAVINGS BANK 401 (K) PLAN olan number 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer identification Number
LBA SAVINGS BANK 72-0232760

All references to distributions relate only to payments of benefits during the pian year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
INthe INStrUCHIONS L. e e e e i
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). 04-6568111 06-1438704
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
the PIAN YEAP -+t -« e e e e e a s
—— Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?
if the plan is a defined benefit plan, go to line 7.
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. .. ... ........... > Month Oay. Year
If you completed line 5, complate lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this planyear . .......... ... ..ot iviiiiiiinanni..s 6a |3
b Enter the amount contributed by the employer to the plan forthis planyear  ......................... 6b (3
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit (enter a minus sign to the left
Of ANBGALIVE AMOUNL) ... et e 6c |$

If you completed line 6¢, do not complete the remainder of this schedule.

7 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 the change?. - . . D Yes D No D N/A
Do not complete line 8, if the plan is a multiemployer plan or a plan with 100 or fewer participants during the prior plan year (see inst.).
8 Isthe employer electing to compute minimum funding for this plan year using the transitional rule
ﬂ Yes H No ﬂ N/A

9 |f this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see inStructions) . .. ... .. H Yes [LNO
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v4.1  Schedule R (Form 5500) 2001
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SCHEDULE $SA | Annual Reglstration Statement Identifying Separated Oficiel Lee Ordy
(Form §500) Participants With Deferred Vested Benefits | OMB No, 12100110
Undaer Bection 8087(a) of the internal Revenue Code 2001

# Flie as an attachment to Form 5500 uniess box 1 is checked.
Degariment of e Treesury This Form is NOT Open

to Public Inspection.

A Name of pian B Three-agh
LBA SAVINGS BANK 401 (K) PLAN olan pumber ¥ 001

C Plan sponsor's name ea shown on line 2a of Form 5500 D Employer Identification Numbaer
LBA SAVINGS BANK 72-0232760

1au Check here if additional penidpnnes are shown on attachments. All atachments must include the aponsor's name, EIN,

1b| | Ctmd:henvfplenlsammom d‘\un:horotherplan meweasravuuntarlymasamdubsu If 80, compiets lines 2

through 3¢, and the signature area. Otherwiss, complgle the signature area onty.
2 Plan sponsor's address (number, strest, and room or sulte no.) (if a P.Q. box, see the instructions for line 2.}
200 WEST CONGRESS STREET

City of town, state, and ZIP code
LAFAYETTE LA 70501-6915

32 Name of plan administrator (If other then sponsor}

3b _Asministrators EIN

3c Number, strest. and room or sults no. (i a P.Q. box, ses the instructions for tine 2.)

City or town, state, and ZIP code

Undar penaities of perjury, | declare that | have examined this report, and to the best of my knowledge and bellaf, it is true, cormect, and compiets.

- .,
Sgnowrsoftan admiirater > _Lpnnile. &+ forn b AL

Phone number of plan acminairator ®» 337-232-4631 Dats » & ~R5-0 2
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 v4.1 Schedule $8A (Farm 5500) 2001
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Schedule SSA (Form 5500) 2001

Page 2

Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

Code A -~ has not previously been reported.
Code B ~ has previously been reported under the above plan number but requires revisions to the information previously reparted.
Code C - has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D ~ has previously been re@ rted under the above plan number but is no longer e

Use with entry code
"All. “B". IICIIl o[ llDll

ntitled to those deferred vested benefits.
Use with entry code
” OL"B"

Enter code for Amount of vested benefit
(b) n?ture afnd
(a) b. orm of
Entry Socngl N f(:) rici . Deﬁneg)beneﬁt
Code Security ame of Participant (d) (e) plan ~ periodic
Number Type of | Payment payment
(First) (M.1.) (Last) annuity | frequency
A 434339036| CASSIDY LEGER A A
.\ 433493327 JANEAN WOOD A A
Use with entry code Use with entry code
IIAII or IIB" llc"
Amount of vested benefit
(a) Defined contribution plan Y 0
Entry (9) (h) Prevg):\zlzx?sofs Previous
Code Units or Share Total value identification number pian number
shares indicator of account
0.00000 1087.66
0.00000 1.54
g
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Official Use Onty
ifi i i OMB No. 1210-0110
SCHEDULE T Qualified Pension Plan Coverage Information
(Form 5500) This form is required to be filed under section 6058(a) of the 2001
Internal Revenue Code (the Code). : .
This Form is Open to
Department of the Treasury - R
Internal Revenue Service > File as an attachment to Form 5500. Public Inspection.
For calendar year 2001 or fiscal plan year beginning 01/01/2001 . and ending 12/31/2001 )
A Name of plan B Three-digit
LBA SAVINGS BANK 401 (K) PLAN plan number ® 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
LBA SAVINGS BANK 72-0232760

Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).

41 If this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and E!N of the participating employer:

1a Name of participating employer 1b Employer identification number

2 I the employer maintaining the plan operates QSLOBs, enter the following information:

a The number of QSLOBSs that the employer operates is
b The number of such QSLOBSs that have employees benefiting under this plan is
€ Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? ... D Yes D No
d If the entry on line 2b is two or more and line 2¢ is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>

3  Exceptions - Check the box before each statement that describes the plan or the employer. Also see instructions.

If you check any box, do not complete the rest of this Schedule.
The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), {c), and (m)),
including leased employees and seif-employed individuals.

[-] ﬂ The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vd 1 Schedule T (Form 5500) 2001

Qoo

| |




=

Schedule T (Form 5500) 2001 Page 2
Official Use Only
4 Enter the date the plan year began for which coverage data is being submitted. Month 01 Day Q01 year 2001

a Did any leased employees perform services for the employer at any time during the planyear? . ............... ... ... ..., D Yes No
b In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate PlanS?. . .. ... ... ...ttt D Yes No
€ Complete the following:

(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employed individuals . . . .. ... ... e c¢(1) 79

(2) Number of exciudable employees as defined in IRS regulations (see instructions). .. ................. c(2) 0

{3) Number of nonexcludable employees. (Subtract line 4c(2) from line 4c{1)). . ..o\ vveievn e ... c(3) 79

(4) Number of nonexcludable employees (line dc(3))whoare HCES. .. .. ..o oottt cl{4) 8

(5) Number of nonexciudable employees (fine 4c(3)) who benefit undertheplan........................ ¢(5) 79

(6) Number of benefiting nonexcludable employees (line 4c(5)) whoare HCES . ........................ c(6) 8
d Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the

information on lines 4c and 4d pertains (see instructions) ®» 401K d 100.0 %
e Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:

(1) 401M 100.0

(2) NON-ELECTIVE 100.0

(3)
f This plan satisfies the coverage requirements on the basis of (check one): (1 ) &l the ratio percentage test (2) r] average benefit test

o e Ci. AN




