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f‘ - CLIENT COPY

Form 5500 Annual Return/Report of Employee Benefit Plan il Use Oy
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Empioyee " 1210. 0089
Internal Revenue Service . . .
Depamor Retirement Income Security Act of 1974 (ERISA) and sections 6033D, 6047 (e), 2 0 0 1
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Cade (the Code).
Administration » Complete all entries in accordance with This Formis Open to

Pension Benefit Guaranty Carporation the instructions to the Form 5500. Public Inspection

i Annual Report Identification Information
For the calendar plan year 2001 or fiscal plan year beginning , and ending e
A This return/reportis for: (1) | | a multiemployer pian; 3) a multiple-employer plan; or

(2) |~ a single-employer plan (other than a {4) a DFE (specify)

multiple-employer plan);

B This returni/report is: (1 Bthe first return/report filed for the plan; (3) 3 the final return/report filed for the plan;
(2) | [ an amended return/report; {4) a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, CheCK NErE ... ... it ettt et et e et e e e et e e >
ing under an extension of time or the DFVC program, check box and attach required information (see instructions) . ....... . ... ....... >
; Basic Plan Information -- enter all requested information.
1a Name of plan 1b Three-digit
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISICN plan number (PN) » 002
{c Effective date of plan (mo., day, yr.)
01/01/1987
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Empioyer ldentlr'catlon Number (EIN)
(Address should include room or suite no.) 34-1516318
UNITED BANCSHARES, INC. 2c¢ Sponsor's telephone number
419-659-2141
2d Business code (see instructions)
522110
P.O. BOX 67

100 SOUTH HIGH STREET

COLUMBUS GROVE OH 45830

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of pequry and other penalties set forth in the instructions, | declare that | have examined this return/report, including @ccompanying schedules, statements and attachments, as well
as the electronic, o0 is returnfreport if it is being filed electronically, and to the bast of my knowiedge and belief, it is true, correct and complete.

L \-(//V\J [ — 7/ ch E. EUGENE LEHMAN

Slgnature of ?én ad]%strator / DJte Typed or printed name of individual signing as plan administrator
L 7
bu Jads / ¢/0 2 E. EUGENE LEHMAN
Signature Jloyir/plan sponsor/DFE ) Date Typed or printed name of individual signing as employer, plan sponscr or OFE as applicable
For Paperwork f'fedlyflon Act Notice and OMB Control Numbers, see the instructions for Form 5500, va.1 Form 5500 (2001)
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Form 5500 {2001) : ' Page 2
Cfficial Use Only
3a Plan administrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/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
5 Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
C Telephone number
6  Total number of participants at the beginning of the Plan Year ... .. ...\ttt ittt et et e 6 97
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a,7b, 7¢, and 7d) A % R
@ ACHVE PAIICIDANES . . . . ..ottt e et e e e e e 7a 113
b Retired or separated participants receiving benefits . ... .. ... .. e s 7b 2
C Other retired or separated participants entitied to future BENEfitS .. ...\ oe v ie oo eie e reiireirennns 7c 12
d Subtotal. AQA INES 78, 7D, @R 7€ .+t vttt ettt te ettt n e e e e e 7d 127
e Deceased participants whose beneficiaries are receiving or are entitfled toreceive benefits . ......... ... ... ... 7e 0
£ Total. ADDHNES 7d NG T8 .. ... .\'e ettt ettt e ettt e e e e 7f 127
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) ................. e 79 125
h  Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESIEBA L.t e e e e e e e e e 7h 4
i Ifany participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form5500) ..o v ivu i 7i 0

Benefits provided under the plan (complete 8a through 8c, as applicable)
a H 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): - E{] &I—l [2K] j20] |3E| D ol b

b D Welfare benefits (check this box if the plan provides welfare benefits and enter the agphcable welfare feature cades fram the List of Plan

Characteristics Codes printed in the instructions): | | | | [ | VT 10 11 11
Fringe benefits (check this box if the plan provides fringe benefits)
9a Plan funding arrangement (check all that apply) 8b pian benefit arrangement (check all that apply)
@)} l Insurance {1) l Insurance
) Code section 412(j) insurance contracts 2) . Code section 412(i) insurance contracts
@ %] Trust 3) ¥ Trust
{4) General assets of the sponsor {4) General assets of the sponser
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Form 5500 (2001) . ' ‘ Page 3
Official Use COnly
10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules ’ b Financial Schedules

(1 (& R (Retirement Plan Information) (1) | H (Financial Information)
2 & _1-_ T  (Qualified Pension Plan Coverage Information) {2) é | (Financial Information -~ Small Pan)

If a Schedule T is not attached because the pian L ___ A (Insurance Information)

is relying on coverage testing information for a 4) C (Service Provider Information)

prior year, enter theyear .. ... > 5y || D  (DFE/Participating Plan Information)
3 B (Actuarial Information) (6) | G (Financial Transaction Schedules)
@ X E  (ESCP Annual Information) (7} 2(_ __1_ P (Trust Fiduciary Information)
(5} SSA (Separated Vested Participant information)

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

-
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SCHEDULE | Financial Information -- Small Plan Offcal Use Gy

o ep;;gﬂfﬂéi?ﬁg}fy This schedule is required to be filed under Secticn 104 of the Employee OMB Ne. 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 Welfare Benefits [
Administration File as an attachment to Form 5500. This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.

For calendar year 2001 or fiscal pian year beginning ) and endin )
A Name of plan B Three-digit
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION __plan number  ® 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
UNITED BANCSHARES, INC. 34-15163518

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/from insurance carriers.  Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
A Tl Plamassels ... 1,938,921 2,463,204
b Totalplanliabilities . ...
C_ Net plan assets (subtract line 1b from line 1a) 1,938,921 2,463,204
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount b} Total

a Contributions received or receivable

(1) EMPIOYEIS oottt et 2a(1) 183524
(2) PARIGIPANIS ..ttt 2a(2 202210
(3) Others (including rollovers)  ...........ccvveriineinnennn.n. 2a(3) 23899
b Noncash contribUlions ... ettt 2b
C OterinCOME ...ttt e e 2¢ 140267
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 26} ............. 348900
€ Benefits paid (including direct rollovers)  ........ ... .. ... oo
f Corrective distributions (see instructions)  ................ ... .. .e,
g Certain deemed distributions of participant loans (see instructions)
R Other expenses ...t e ‘
i Total expenses (add fines 2e, 2f, 2g,and 2h) ... . oo ienn 23617
j Netincome (loss) (subtract line 2i from line 2d)  ................... . , 524283
k__Transfers to (from) the pian (see instructions) .. .. ... . ... ... . ... 2k e Vi
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 .. .. | 3a X
D EMplOyer real BrOPEMY . e e e e 3b X
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500. v4.1 Schedule I (Form 5500) 2001
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Schedule | (Form 5500) 2001 : ) Page 2
Official Use Only
Yes | No Amount
3c Real estate (other than employer real property) ... . .. .t e 3c X ‘
O EMPIOYRr SBCUMHES . ittt et e 3d | X 1,372,296
€ Participant I0ans ... e e e
f Loans (otherthan to participants) ... .ottt i

“» @

. public accountant ({QPA) under 28 CFR 2520.104-467 If no, attach the IQPA's report. (See

Tangrleersonal property ....................................................

During the plan year:

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) ... ... oiiivinn..
Were any loans by the plan or fixed income obligations due the pian in default as of the :
close of the plan year or classified during the year as uncollectible? Disregard participant

loans secured by the participants’ account balance ... ... Lo
Were any leases to which the plan was a party in default or classified durmg the year as
uncollectible? L. e e
Did the plan engage in any nonexempt transaction with any party-in-interest?  ............
Was the plan covered by a fidelity bond? . ... .. 4e
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

caused by fraud or dishonesty? ... e
Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?  ....... .. ... ... ...,
Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?

Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or parinershipfjcint venture interest? ~ ............. ... ...
Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ... ... ..ot
Are you claiming a waiver of the annual examination and report of an independent qualified

X 2,000,000

4| X 1,372,296

instructions for conditions to be eligible forwaiver.) ... . .. ...

Sa

5b

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 plan assets that
reverted to the employerthisyear  ......... .. ... o i i D Yes No  Amount
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.)
§b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

-
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SCHEDULE P Annual Return of Fiduciary Official Usa Only

(FORM §500) - of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual infarmation return from every section 401(a) organization exempt from tax 2001

under section 501(a).
Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section §01(a). Public Inspection.
Intarnal Revenue Sevice > File as an attachment to Form 5500 or 5§500-E2, )
For trust calendar year 2001 or fiscal year beginning ; and ending ,

1a Name of trustee or custodian

NANCY RUMSCHLAG
b Number, street, and room or suite no. (if a P.O. box, see the instructions for Form 5500 or 5500-E2.)

100 SOUTH HIGH S3T.
- € City or town, state, and ZIP cade

COLUMBUS GROVE CH 43830

2a Name of trust
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISICN

b Trust's employer identification number
3  Name of plan if different from name of trust

4  Have you furnished the participating employee benefit pian(s) with the trust financial information required
to be reported Dy the Plan(S) 2 .. oo e e e e Yes D No

5  Enter the plan sponsor's employer identification number as shown on Form 5500
orSS00-EZ .ol T > 34-1516518

Under penalties of perjury, | declare that | have examnined this schedule, and to the best of my knowledge and belief it is true, correct, and

complete. M f \ .
Signature of fiduciary : \ P 2 Date » 7 ~/0 -0 a\

For the Paperwork Reduction’ Notlﬁd OMB Coritrot Numbers, f V4.1 Schedule P (Form 5505) 2001

see the instructions for Form §500 ¢r 5500-EZ.
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SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
’ This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2001

under section 501(a).
Filing this form will start the running of the statute of limitations under section

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of tha Treasury section 501(3)- Public lnspection.
Internai Revenue Service » File as an attachment to Form §500 or 5500-E2.
For trust calendar year 2001 or fiscal year beginning L and ending i

1a Name of trustee or custodian )

HEATHER OATMAN
b Number, street, and room or suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

100 SOUTH HIGH S3T.
C City or town, state, and ZIP code

COLUMBUS GROVE QH 45830

2a Name of trust
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION

b Trust's employer identification number
3 Name of pian if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported By the Plan(S) ? . ... o e e e Yes D No

§  Enter the plan sponsar's emplayer identification number as shown an Form 5500
or 5500-E2 » 34-1516518

Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and

complete. | ; - . < '
Signature of fiduciary » / \L(y,/\,f/z LA ( / Cifé%’t—d o~ Date » (/ 7// L / 2%
For the Paperwork Reduction Notice and OMB Control Numbers, v4.1 Schedule P {Form §500) 2001

see the instructions for Form 5500 or 5500-EZ.
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SCHEDULEP Annual.Return of Fiduciary Qfficial Use Only

(FORM 5500) : of Employee Benefit Trust OMB No. 12100110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2001
under section 501(a).

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

6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section 501(a). Public Inspection.
internal Revenue Senvice » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2001 or fiscal year beginning , and ending B

1a Name of trustee or custodian

BONITA SELHORST
b Number, street, and room or suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

100 SOUTH HIIGH STREET
C City or town, state, and ZIP code

COLUMBUS GROVE OH 43830

2a Name of trust
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION

b Trust's employer identification number
3 Name of plan if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported by the Plan(8) 2 .. .. e e e e e e e e Yes D No

§  Enterthe plan sponsor's emplover identification number as shown on Faorm 5500 ‘
or S500-EZ > 34-1516518

Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and

complete. \ 3? . d . / /
Signature of fiduciary » /‘7’7/&4«’/ X/ ,ZW Date ™ ,7 g2

For the Paperwork Reduction Notice and OMB Control Numbers, v4.1 ‘Schedule P (Form §500) 2001
see the instructions for Form 5500 or 5500-EZ.
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SCHEDULE P
(FORM 5500)

Department of the Treasury
Internal Revenue Senvice

Annual Return of Fiduciary Offiial Use Only

of Employee Benefit Trust OMB No. 12100110
This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 20 01

under section 501(a).

Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to

section 501(a). Public Inspection.
» File as an attachment to Form 5500 or 5§500-EZ.

For trust calendar year 2001 or fiscal year beginning , and ending ,

1a Name of trustee or custodian

E. EUGENE LEHMAN

b Number, street, and room or suite no. (If a P.O. box, see the instructions for Form 5500 or 5500-E2.)

100 S. HIGH STREET

C City or town, state, and ZIP code

COLUMBUS GROVE

OH 45830

2a Name of trust

UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION

b Trusts employer identification number

3 Name of plan if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported DY the Plan(S) T ..t i e e e e Yes D No

5  Enter the plan sponsor's employer identification number as shown on Form 5500
orS500-E2  .....

> 34-1516518

complete.

Under penalities of perjury, | declare that | have Tamined this schedule, and to the best of my knowledge and belief it is true, correct, and

Signature of fiduciary » L:J'%./ oA Date » ) \/J (G, 72¢8z
For the Paperwork Reduction Notice fhd OMB Contral Numbers, va4.1 ! Schedule P (Form §500) 2001

see the instructions for Form 5500 of ssoth z.
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Cfficial Use Only

S(Cr::HEDLSJél_’.OEO;R Retirement Plan Information
orm 0 0-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the MB No. 121
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2001
Pens%ipgnn;nmlgéag:;eﬁs Internal Revenue Code (the Code).
Administration . .
. This Form is Open to
Pension Benefit Guaranty Corporatian ¥ File as an Attachment to Form 5500. Publlc lnspeth)ion.
For calendar year 2001 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION plan number [ 2 002
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
UNITED BANCSHARES, INC. 34-1516518

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
AN ISt UCHONS o it e e e e e 1% 15913

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

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

PHE DIAN YD + -t r t ot r e r e et e e e s e e e
Fartit]  Funding Information(If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
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)? .............. U Yes |§] No LJ N/A
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 grantingthewaiver .................. > Month Day Year,
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthis planyear ... ... . i i 6a |3
b Enter the amount contributed by the employer to the plan for this planyear ~ ........... ... ... ..... 6b Is
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of aNEGAtIVE AMOUNE) ..o\ttt ettt ittt et e e e e 6c |3

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

7 Ifachange in actuarial cost methcd 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 sponsar 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 s the employer electing to compute minimum funding for this plan year using the transitional rule

ided in Code section 412(1)(11) and ERISA section 302(d)(311)7 . . .. oot [—LYes ﬂ No ﬂ N/A

Amendments
9 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see INStructions) ... ..o H Yes El No
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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Official Use Only

schepuie 7 | Qualified Pension Plan Coverage Information oM No 12100110

(Form 5500) This form is required to be filed under section 6058(a) of the 2001
Internal Revenue Code (the Code).

Department of the Treasury This Form is Open to

Internal Revenue Service » File as an attachment to Form 5500. Public Inspection.
For calendar year 2001 or fiscal plan year beginning R and ending .
A Name of plan B Three-digit
UNITED BANCSHARES, INC. ESOP WITH 401 (K) PROVISION plan number » 002
C Pian sponsar's name as shown on line 2a of Form 5500 D Employer ldentification Number
UNITED BANCSHARES, INC. 34-1516518

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).

1  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 EIN of the participating employer:

1a Name of participating employer 1b Employer identification number

2  Ifthe employer maintaining the plan operates QSLOBSs, enter the following information:

a The number of QSLOBs that the employer operates is
b The number of such QSLOBs that have employees benefiting under this p\an is
C 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 Ifthe 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 compiete the rest of this Schedule,
The emplayer 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 self-employed individuals.

a I—I The plan is treated as satisfying the minimum coverage reguirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v4.1 Schedule T (Form 5500) 2001
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Schedule T (Form 5500) 2001 : Page 2
Qfficial Use Only
4  Enter the date the plan year began for which coverage data is being submitted. Month 01 pay 01 Year 2001

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

does the emMploYer 8gQragate PlANSZ. . . v vttt ettt e e D Yes No
C Complete the following: '

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

leased employees and self-employed iNdIVIQUAIS . . .. ..o vt iii e e c(1) 115

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

(3) Number of nonexcludable employees. (Subtract line 4¢(2) fromlinede{1)) ................covin... c(3 113

{4) Number of nonexcludable employees (line 4c(3Q)) whoare HCEsS ..o oo, e c(4) 4

{6) Number of nonexcludable employees (liné 4c(3)) who benefitundertheplan .. ... ... .. .. o ol c(5) 113

(6) Number of benefiting nonexciudable employees (line 4c(S)) whoare HCEs .......... ... ... ... ..... c{6) 4
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) » d 100.0 %
e |dentify any disaggregated part of the plan and enter the ratio percentage or exception (seg instructions).

Disaggregated part: Ratio Percentage: Exception:

(1)

@

()
f This plan satisfies the coverage requirements cn the basis of (check one): (1 )&] the ratio percentage test {2) l—l average benefit test
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SCHEDULE E ESQOP Annual Information OMB No. 1210-0110
(Form 5500) Under Section 6047(e) of the Internal Revenue Code 2001

e o e roasury > File as an attachment to Form 5500 or 5500-EZ. T Pube lﬁlls“;gzt?opn?n
For calendar year 2001 or fiscal plan year beginning R and ending ) ,
A Name of plan B Three-digit
UNITED BANCSHARES, INC. ESOP WITH 401 (K} PROVISION plan number ™ 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-E2 D Employer Identification Number
UNITED BANCSHARES, INC. 34-1516518

1a Did the employee stock ownership plan (ESOP) have an outstanding securities acquisition loan within the meaning Yes| No

of Code section 133 dUNNg the Plan Year? . .. .. . o e e e X

b Did the employer maintaining the ESOP pay dividends (deductible under section 404(k)) on the employer's stock
held by the ESOP during the employer's tax year in which the plan year ends? .. ... .. it i e e e e
If both line 1a and line 1b are "No,” DO NOT complete any cther questions on this schedule. Attach the schedule
to the Form 5500 or 5500-EZ you file for your ESOP plan.

2 Whatis the total vaile of the ESOP @SSBIS? ... .vv'rerrreriieeeerenenneanns > 2,463,204
3 Ifthe ESOP holds preferred stock, under what formula(s) is the preferred stock convertible intc common stock of
the employer corporation? ... ..o e >

4 If unallocated employer securities were released from a loan suspense account, indicate below the methods used:
a | | Principal and interest (Excise Tax Regulations section 54.43975-7(b)(8)(i));
b | ! Principal only (Excise Tax Regulations section 54.4975-7(b)(8)(ii});
c Other (attach an explanation) )
8§ Were unallocated securities or proceeds from the sale of unallccated securities used to repay any exempt ioan
(within the meaning of Code section 4975(d)(3))? If "Yes," attach a description of the transaction

If the ESOP or the employer corporation has one or more outstanding securities acquisition loans intended to
satisfy Cade section 133, complete lines 6 through 11, otherwise skip to line 12.
6a Was the ESOP loan part of a "back to back" loan? (See instructions for definition of “back to back” loan.} . ... ....... ... vinionn
b Ifline 6a is “Yes," are the terms of the two loans substantially SImMIlar? . ...ttt e
C Do the two loans have the same amortization schedule? If "No,” attach an explanation of how the amortization
SCHEAUIES i Bl . . ...ttt i e e e e e e e e e
7 Istheloan an immediate allocation loan as defined in Code section 133(B)(1)(B)? .« .\ttt it e e e e
8a What was the date of the securities acquiSIioN 10aN? .. ... .. ..o itier i i i >

month _day _ vear ek
For Paperwork Reduction Act Notice and OMB Control Numbers, v4.1 Schedule E (Form 5500) 2001
see the instructions for Form 5500 or §500-EZ.
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8b At all times after the acquisition of the employer securities with the loan proceeds, did the ESOP own more than
50% of: (i) each class of outstanding stock of the employer corperation, or (ii) the total value of all outstanding
stock of the corporation? ... ... JE e
¢ Ifline 8bis "No," does the securities acquisition loan satisfy one of the transition rules of Act section 7301(f) of OBRA
1989 or salisfy the exception in Code section 133(b)(6)(B)(ii)? (See instructions for explanation of transition rules.)
d Ifline 8c is "No," enter the name and address of payees to whom interest with respect to securities acquisition loans was
paid »
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9 What was the amount of interest paid on the securities acquisitionloan?  ............. >
10a Were any securities disposed of within 3 years after the plan acquired section 133 securities in a taxable event
described in Code section 4978B(c)?
b ifline10a is "Yes,” does one or more of the exceptions provided in Code section 4978B(d) apply to all dispositions
Of BMIDIOYEr SECUNIES T o i e e e e e e e e
11a Were any of the ESOP's securities acquisition loans refinanced during this reporting period? ... .. ... . i,
b fline11a is "Yes," does the refinancing meet the requirements of Act section 1602 6f SBJPA 18967 .. ......... ... .ot ..
If the employer maintaining the ESOP deducted dividends under Code section 404(k), answer the questions on ) :
lines 12 through 15, otherwise skip to line 16.
12a Did the amount of the dividends paid exceed the employer's current or accumulated earnings and profits within
the meaning of Code SECHON 3187 .. . it it i ittt e e e e
b Is the amount paid a dividend under applicable state laW? ... e e
13 If dividends deducted under Code section 404(k) were used to repay an exempt loan, were any dividends used :
to repay the loan generated by securities that were not acquired with the proceeds of the loan being repaid?
14  |fthe answer to line 13 is “Yes," were the dividends paid with respect to employer securities that satisfy the
transition rules of Act section 7302(b)(2) of OBRA 19897
15 Did the employer make payments in redemption of stock held by an ESOP to terminating ESOP participants and
deduct themn under Code Section 404(K)(1) 7 ..ottt i e i e e e e e e e e
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16 Complete the following information for each class of stock owned by the ESOP:

(b) (c) (d) (e) it}
{a) Common Readily | Dividend rate Dividends Dividends used to repay exempt loan
Class of stock | stock (C) | tradable* | during plan paid to
Preferred | Yes (Y) year** participants*** {1) allocated (2) unallocated
stock (P) No (N} stock stock
COMMON
c Y 0.44 s 55902 $ 0 $
$ 3 3
3 $ $
Totals of dividends reported on lines 16(e) and (f)
for all classes of stock(including any reported on 55902 0
attachments, see instructions)  ............... .} 3 3 3

* |f the stock is readily tradable on an established securities market within the meaning of Code section 409(1), enter “Y," otherwise enter "N."

** Dividend rate paid for each class of stock during the plan year.

*** Dividends paid directly to or distributed to participants.




