SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

URILAIDE T roro 15

03023531
ANNUAL REPORT
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934
(Mark One):

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

For the fiscal year ended December 31, 2002
OR

TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934. ;

For the transition period from to

Commission file number 333-74369

A, Full title of the plan and the address of the plan, if different from that of the issuer named
below:

First Carnegie Deposit Salary Deferral Plan and Trust

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

executive office: . ng

Skibo Financial Corp. ‘
242 East Main Street . / JUN 23 7003

Carnegie, Pennsylvania 15106-0664 THOMSON
FINANCIAL



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 2002 Form
5500.
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SIGNATURES

The Plan. Pursnant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

First Camegie Deposit
Salary Deferral Plan and/Trust

Datej “na 4_@2003

Walter (V Kelly
Trustee
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Jun. 6. 2003 8:51AM  FIRST CARNEGIE DEPOSIT | No.8724  P. 33

rom 5500 Annual Return/Report of Employee Benefit Plan on N 12103110
Desanment of the Treasury This form is required to be filed under sections 104 and 4065 of the Employes 1210-G088
Inlernal Revenue Senvics . .
L Retirement Income Security Act of 1874 (ERISA) and sections 6039D, 6047 (e),
Depariment of Labor 2002
Beansion and Wellare Benelits 6057(b), and 6058(a) of tha Internal Ravenua Code (the Code).
Adminisiration » Complete all entries in accordance with This Form Is Open to
Pansion Benzfit GLmranly Corporation the instructions to the Form 3500, Public Inspection
“Part: Annual Report Identification [nformation
For the calendsr plan year 2002 or fiscal pjan year beginning N and ending
A This rewrnfteportis for: (1) | | a multiemployer plan; {3) | | a multiple-employer plan; or
(2) ¥ asingle-employer plan (other than & {(4) L] a DFE (specify)
multiple-employer plan);
B This reurn/report is: {n H the first return/report filed for the plan; {3) r the final return/report filed for the plan
{2) |l an amended return/report; (4) [: a short plan ysar return/report (less than 12 months).
- C Ifths plan is a colleclively-bargained plan, Check Nere ... .o o i e >
D 1fﬂ|nq under an ex‘tensxon of time or the DFVC proqram check box and attach reguired informatien (see insyuctions) - oo - s >
1 a Name of plan 1b  Three-digit
FIRST CARNEGIE DERCSIT plan number (PN) » 602
SALARY DEFERRAL PLAN AND TRUST _ 1c Effective date of plan {mo., day, vt.)
‘ | 0L/01/1 98 9
23 Flan sponser's name and address {employer, if for a single-employer plan) Zb Employer Identification Number (EIN)
(Address should include room or suite no.) 25-0383335
FIRST CARNEGIE DEPOSIT 2¢  Sponsor's lelephone number

412-276-2424

2d Business code (see instructions)
522120

s

O. BCX 884

242 EAST MAIN STREET

CARNEGIE BA 15106 G A ERRG
Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless rezsonable cause is established,

Under penellies of perjury and olher pe;
. a5 the elaclronic version of t

llies set forth in (he instruciions, | declare that | have sxamined this relum/repod, including accompanying schedulss, stalemenis and allachmenis, as well
It j# being [iled elecironically, and lo (ha Beal of My knowigdge and belial, il ie Ifue, cofrest and complele,

3@!/05 WALTER G. KELLY
S"g/j(ﬁ &dﬁ'\inlstra{or Date Type or print name of individugl signing as plan administratar
// (? WZZ &7’%@56 5/3//05 WALTER. G. KELLY & CAROL A. GILBERT

ndifo of : amp oyer/plan sponser/DFE Date Type or pAnt name of indivigua! signing as empiayer, plar spensor or DFE

For Paperwork Reduction Act Natice and OMB Control Numbers, see the lustructlons for Form 5500. v5.0 Form 5500 (2002)
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Jun. 6. 2003 8:92AM  FIRST CARNEGIE DEPOSIT | o No.BT2E L B

Chicial Use Cnly

35 Pian administrator's hame and address (If same as plen sponsor, enter "Same”) : 3b Administrator's EIN
SAME

Form 5500 (2002) : Page 2

3¢ Administrater's telephone number

FRESS
7

4  |f the name and/or EIN of the plan sponsor has cheanged since the last return/repert filed for this plan, =nter the name, b EIN
ZIN and tha plan number from the last return/report below: .
a Sponsor's nsme c PN
5  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
ACTUARIAL DATA INC. 25-1438810
102 BROADWAY AVENUE SUITE 200 € Telephone number
ARNEGIE PA 15106-248¢ 412-429-8700

19

SR M

CA
6  Total number of participants at the beginning of the plan Vesr L . . o e e e 6
7  Number of pariicipants as of the end of the plan year (welfare plans complete only lines 73,7b, 7c, and 7d)

Active ParliciPaNES ... . e

Retired or separated participants receiving benefits ... ool

Other rstired or separated perticipants entitled to future beneflts .. L. L
Subictel, Add lines 7a, 7b, and 7¢ ....... ..., PN O
Deceased participants whose beneficiaries are recelving or are entitled to receive benefits ... ... ... ... ... fe
Total ADGIINES T B8 T@ ...ttt ettt e e e 7f !
Number of participants with account balences as of the &nd of tha plan year {only defined contribution plans
COMBIBIE TS FTEMY - o vt et e e e e e 7g 18
h Number of participants that termiaated smployment during the plan year with accrusd benafits that wers less than
100% VESIEE e 7h 0
j 1 any participant(s) separated from service with e deferred vested benefit, enter the number of saparated
oarticipants required to be reported on & Schedule SSA (Form 8500) ... ... 7i 1
g Benefils provided under the plan {complete Ba and 8b as applicabla)
a E’.j Pension benefits (check this box if the plan provides pension bensfits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions); 2E . 2F | 2H | 29 | 2K [j 1:] D E:‘ D

b D Welfare benefits (check this box if the plan provides welfzre bensfits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions); |::] :} '

a -Cc a0 g

9a Plan funding arrangement (check slf that apply) b Plan benefit arrangement {check all that apply)
(1 Insurance {1 Insurance '
(2) || Code section 412(i) insurence contracts (2) Code section 412(i) insurance contracts
(3) F{Trust 3) Trust
(4) General assets of the spensor (4) Ceneral assals of the sponser
‘r, ‘r ”L i I II I. l.#' [} Il-? .- 1 y
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Form £500 {2002}

L2003 8:52AM FIRST CARNEGIE DEPOSIT

Ng. 8724 35

Page 3

Oficial Use Only

10  Schedules attached (Chack all applicable boxes and, whers indicated, enter the number attached. See instructions. )
a Penslon Bepefit Schedulas b Flnancial Schedulss

{1 R (Refirement Plan Information) (1 H {(Finanaial Informatien)

() —— T {Qualified Pension Plan Covsrage Information) (2) I (Financial Information -- Smali Plan)
If a Schedule T is not attached becauss the plan {3) A (Insurance Information)
is relying on coverage testing information for a (4) c (Servics Provider Infarmation)
pricr yser, enter theysar > (5) D (DFE/Participating Flan Information)

(3) B (Actuarial Information} (6) G {Financia Transaction Schedules)

(4) E  (ESOP Annual Information) {7) __1_ P (Trust Fiduciary Information)

It

SSA {Separsted Vested Participant Information)
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N

Ofticial Use Only

SCHEDULE R Retirement Plan Information
(Form 5500) . ) _ ‘ OME No, 1218-0110
Depadment of the Treaauty This schedule Is required to be filed under sections 104 and 4065 of the
Inigeral Revenue Service Employes Retirement Sacurity Act of 1874 (ERISA) and secticn §058(a) of the 2002
Deparimen of Labor Internal Revenue Cade {the Code).
penﬂm:ﬁm;’::lrlzr?%ema This F - .
. ————— . 15 Form is PBI’I o
Persion Bensit Guaranly Corporation ¥ Fils as an Attachment to Form 5500. Public Inspection.
For calsndar year 2002 or fiscal plan vear beginning , &nd ending ;
A Name of plan B Three-digit
FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST plan nusmber » 00z
C Plan sponsor's name as shown on lins 2a of Form 5500 L Employer Identification Number
FIRST CARNEGIE DEPOSIT 25-0393335

Pattll  Distribytions
All references to distributions relate only to payments of bensfits during the plan year.
1 Total value of distributions psid in property other than in cash or the forms af property specified
in the instructions

.......................................................................

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficlarles
during the year (if more than two, snter EINs of the two payors who paid the greatest dollar amounts
of benefits), 52-1857334
Profitssharing plans, ESOP=s, and stock bonus plans, skip line 3,

3 Number of participants (lving or deceased) whose benefits were distributed in 2 single sum, during

the P[sn YBEI sttt e e et b ek
Tpad 15'5 2

Funding Information(f ths plen is not subjact to the minimum funging raquirements of section 412 of the Interng! Revenue
Code or ERISA section 302, skip this Part) .

4 s the plan administrator making an election under Cods gection 412(c)(8) or ERISA section 302(e)(8)? ......... . ... —D Yes D No D N/A
If the plan is a defined benefit plan, go to line 7.

5 {f awaiver of the minimum funding standard for a prior year is being amertized in this

plan year, sseinstructions, and enter the date of ths ruling letter granting the waiver .................. > 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 schedula.
6a Enter the minimum required conlribution for this plan vear ... ... . i 63 |3

b Enter the amcunt coniributed by the employer to the plen for thisplanyear ..., .. ... . ... .. 6b 1%
C Subtract the amountin line b from the amount In line 8z, Enter the result (enter & minus sign to the left
Of 3 NBGAHVE BMOUNL) oottt e e e e e 6c iS.
If you completed line 6¢, do not complste the remainder of this schedule.

7 IFachange in actuarial cost methed was made for this plan year pursusnt to a revenue procedurs providing automatle

approval for the change or a class ruling letter, does the plan spenser or plan administrator sgres with the changs?. .. .. .. Yes D No D NIA
Al Amendments
8 If this Is a defined benefit pension plan, were any amendments adeptsd during this plan yeer that

incrsased the value of benefits? {see instruclions) ... ....... T TN D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 35508, v5.0  Schedule R {Farm 5500) 2002
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Oficial Use Only
SCHEDULE T Qualified Pension Plan Coverage Information OMB No. 1210-0110

(Form 5500) This form is raquired to be flled under section 6058(a) of the 2002
Internal Revenue Code (the Code).

This Form Is Open wo
Degartment of the Treasury i P

Internal Revenys Senvice > Cile as an attachmant to Form 5500. Public Inspectlon.
For calendar year 2002 ar fiscal plan year baginning o and ending ,
A Name of plan B Thrae-digit
FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST slan nurmber ® 02
C Pian sponsor's namsa as shown on fine 2a of Farm 5500 D Employer ldentification Number
FIRST CRRNEGIE DEPOSIT 25-0393335
Note: If the plan is maintained by:
® More than cne employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employsr (see the instruction for line 1).
® An employsr thal operates qualified separate lines of business (QSLOBs) under Code section 414(r), a separate Schedule T may be reguired for
each QSLOB (see the insiruction for lina 2).
1 If this schadule is belng filed to provide coverage infarmation regarding the nencollectively bargained employees of an employer participating
in a plan maintained by more than one employer, snter the name and EIN of the participating employer:
12 Name of participating smployer , 1b Employer identification number
2 if the employer maintaining the plan operates QSLOBS, entar the following informaton;
a The number of QSLOBs that the employsr operates is .
b The number of such QSLOBs that have employees benefiting under this plan is .
C Dces the employer apply the minimum coverage requiremants to this plan on an ermploysr-wide rather than a2 QSLCB basis? o D Yes D No
d If the entry on fine 2b Is two or more and lina 2¢ is "No," idsntify the QSLOB to which ths coverage Informalion given on ling 3 or 4 relates,
>
3  Exceptlions -- Check the box before each staternent that describes the plan or the employer, Also ses instructions.
If you check any box, do not complete the rest of this Schedule.
d The employsr employs only highly compensated employses (HCEs).
b No HCEs benefited under the plan at anytime during the plan vear.
¢ The plan benefils only collectivaly-bargained smployees.
d The plan bensfits all nonexcludable nonhighly compensated employees of the employer (ae defined in Code sections 414(b), (c), and {m)),
including leased employees end self-employed individuals.
e D The plan is treated as satisfying the minimum coverage requirements under Coda section 413(b)(8)(C).
For Paparwork Reduction Act Notice and CMB Control Numbers, see tha instructions for Form 5500,  v5.0 Schedule T (Form 5500) 2002
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Jun. & 2003 §:53AM  FIRST CARNEGIE DEPOSIT No.§724 P 38

Scheduls T {Form 5500) 2002 Page 2

Offivial Uze Only

Enter the dats the plan year bagan for which coversge data is being submittsd. Meonth Day ____ Year
Did any leased employees perform services for the employar at any time during the planysar? ... oo ... ... PR D Yes No
in testing whether the plan satisfies the coverage and nendiscrimination tests of Code ssctions 410(b) and 401(2)(4).
does the eMPIOYer BOOMGAIE PIANST . - -« o ottt e D Yas D No
Compiste the following:
{1) Total number of employees of the employer (as defined in Coda section 414(b), (¢). and (m)). including

leased employses and self-employed individuals .. ... L c(1)
(2) Number of excludable employess as defined in IRS regulations (see instructions). ................ .. .. c{2)
{3) Number of nonexcludeble employees. (Subtract line 4c(2) framline4c(1)) ... ... vt c{3)
{4)
{5

4) Number of nonexcludable employses (linedc(3)) whoars HCES ..o vvvvnr oo c{4)
5) Number cf nonexcludable employses (line 4c(3)) who benefitunder theplen .............. ... ... ..., c(5)
{6) Number of bensfiting nanexcludable employees (ine 4¢(8)) whoare MCEs ... .. ... .. cvu it c({6)

Enter the plan's ratio psrcantage and, if applicable, identify the disaggregated part of the plan to which the
information on lines 4c and 4d pertains (sse instructicns) » . d

Identify any disaggregsted part of the plan and enter the ralio percsntage or exceplion (sse instructions).

Disaggregated part: Ratlo Percantage: Exception:

This plan setisfies the coverage requirements on the basis of (check ohe): (1)ﬂ the ratic percentage test {2) H average benefit test
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Jun. . 2003 §:54AM  FIRST CARNEGIE DEPOSIT | No.8724  P. 39

SCHEDULE | Financial Information -- Small Plan Glicia! Uss Oriy
Depa(nisn{mhf ?r?agzry This scheduls is required to be filed under Section 104 of the Employee OB INo. 1210-0110
Intarnal Revenue Service Retirement income Securlty Act of 1974 (ERISA) and secticn €058(a) of the
Depanment of Labor ' Interngl Revenue Code (the Code). 2002
Pension and Wailars Benefily i ) -
Adminietralion ¥ File as an attachment to Ferm 5500. ) This Form is Opan
Penelon Benalit Guarsnly Coroomtion to Public Inspection.
For calendar year 2002 or fiscal plan year beginning . and endin ]
A Name of plan B Thres-digit
FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST plan number * 002
-C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
FIRST CARNEGIE DEPOSIT 25-~0393335%

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

iPartd _ Small Plan Financial nformatign

Report below the current value of assets and liabilities, incoms, expenses, transfers and changes in nst assets during the plan ysar, 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 yser 1o
pay a speciiic doltar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately malnlained fund(s) and
any paymenisfreceipts to/from insurancs carriers.  Round off amounts to the nearast dellar,

1 Plan Assets and Liebilities: {a) Beginning of Year (k) End of Year
3 Totalplan @s58ts L e e 1408067 2115113
b Total plan lisbiites ... ., PR e e
C _Net plan assats (subtract line 1b from line 1a) 1c 1408067 2119113
2 Income, Expenses, and Transfers for this Plan Year: ﬁééé%’%? {a) Amount
a2 Contributions received or receiveble
(1) Employsrs .. ......... e 2a{1}
(2) Paticipants ... 2a(2)
(3) Others (including rollovars) ..o a(3)
b Moncash conirioutons ... ... .. e 2b
C Otherincome ... ........ R 2¢
d Total income (add lines 28(1), 2a(2), 2a(3). 2b, and 2¢) . ..., e 2d
¢ Benefits paid (Including direct rollovers) ... . ... 2e
f Corrective distributions (see instructions)  .......... . i ... 21
g Cenain deemed distributions of participant foans (see Instructions) e 29
h Ctherexpenses  .,.......... e e 2h
i Total expenses (add lines 28, 2f, 2g.and 2h) ... ... ... ..., e i
j Netincome (loss) (subtraclfine 2i fromline2d) .. ............... b 2) 711046
K_ Transfers to (from) the plan (ses instructions) ... ... i 2K S S R P S SRR 0
Specific Assets: I the plan held assets at anylime during the plan year in any of the following categories, check "Yes" and entsr the current
value of any assets remaining ih the plan as of the end of the plan year. Allocate the vslue of the plan's interest in a commingled rust containing
the assels of more than one plan on a line-by-line basis uniess the rust meets ane of the specific exceplions described in the instructions.
- 1Te_s No Amount
a Partnership/joint veniure INlerests L e _:g_] X
b Employer real property ... e o 3b 1 X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500, vE.0 Schedula ! (Ferm 5500) 2002
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No. 8724 DL 40

Schedule | (Form 5500) 2002 Page 2
Ollicis! Use Qnly
Yes | No Amount
3C Real estate (other than employer real property) ... ... e P 3¢ X
d Employer sscurities e e PP 1 | X 2078126
e Participaniloans .............. e e 3e | % 13102
f Loans (other than to participants) .. ... o e
g Tangible personal property e e e e .
SParbfi] | Transactions During Plan Year

Curing the plan year:

4a Did the employer fail to transmit ta tha ptan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary
Fiduciary Correction Program) P
B3 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 yaar as uncollectible? Disregard participant
loans secured by the participants’ accountbalance ~ ..., ... ... e
C Were any leases to which the plan was a party in default or classifted during the ysar as
uncollectibla? e PR P
d Did the plan engage in any nonexempt transaction with any party-in-interest? ., .. ..
e Woas the plan covered by a fidelitybong? ... ... e
f Did ine plan have afoss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? e
g Did ihe plan hold any assets whose current valus was neither readily determinsble on an
eslablished rnarket nor sat by an indepsndent third party appraiser? ... .. e
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 ppraiser?
{ Did the plan at any time held 20% or mora of its assets in any single security, debt,
mortgage, parcel of real estele, or partnership/joint venture interest? . ... ... . ...
j Wereall the plan sssats either distributed to participants or beneficiaries, transferred to
another plan, or brought under the conlrol of the PBGC? ... ..., .. R
K Are you claiming a waiver of the annual exarination and report of an independent qualifisd
public accountant (IQPA) under 28 CFR 2520.104-487 If no, attach the IQPA's report or
2520.104-50 stalement. (See instructlons on waiver eligibility and conditions.) ... ..., >
52 Has a resolution 10 terminate the plan bssn adopted during the plan year or any prior plan ysar? If yes, snter the amournt of any pian assets that
raverted to the employer thiz year ... ... . e Yes No  Amount
5b i during this plan year, any assets or liabilities were transferrad from this plan to ancther plan(s), identify the plan(s) 1o which assets or ligbilities

were transferred. (See instructions.)
56(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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Jun. B, 2003 8:55AM FIRST CARNEGIE DEPOSIT - No.§724 P 4]

r.

SCHEDULE SSA Annual Registration Statement ldentifying Separated Glictal Use Crly
(Form 5300) Participants With Deferred Vested Benefits OMB Ne. 1210-0110
Under Sectioh 6057(a) of the Internal Revenue Code 2002

> Fi .
File as an attachment to Form 5500 unless box 1b is checked. This Form is NOT Open

Ogpanment of (he Treasury

Infemal Revenue Service ta Public Inspection.

For calendar vear 2002 or fiscal plan vaar beginning . __and ending .

A Narme of plan B Three-digit

FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST olan number > goz.
C Plan sponsor's nama as shown on line 2a of Form 5800 D Employer Idantification Number
FIRST CARNEGIE DEPROSIT 25-0393335

1a || Check here if additional participants ara shown on attachments. All attachments must includs the sponsor's nams, EIN,
name of plan, plan numper, end column identification letter for each column completed for line 4. :

1b U Check here if plan is a government, church ar other plan that elects to veluntarily file Schedule SSA. If so, complste lines 2
through 3c, and the signaturs area. Otherwise, complats the sighaturs area only.

2 Plan sponsor's address (number, street, and room or sulte no.) (If 8 P.O. bex, ses the instructions for line 2.)

City of town, stats, and ZIP code

3a Name of plan sdministrator (If other than sponsor)

3b_Administrator's EIN
3¢ Number, street, and room of sulte no. (If a P.O. box, see the instructions for fine 2.)

City or town, state, and ZIP code : /)

L
Under penalties of patjury, | declare that | have garfined Ahis repoit, and to the best of my knowledge and belief, it is true, correct, and complele.
g & Signature of plan / /
BE administrator » J[/ (A
AV A

Phone number of plan administrator ™ 412-276-2424 Date » J/B//o j

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions far Form 5500 v5.0 Schedule SSA (Form 5500) 2002
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Schedula SSA (Form 53500) 2002 Page 2

Qfficial Use Only

4  Enter ong of the following Entry Codes in column {g) for 2ach separated participant with deferred vested benefits that:
"Code A == has not previously been reported.
Code B ~- has previausly been reported under the above plan number but requires revisions te the information previously reported.
Code C -- has previously besn rsported under another plan number but will be receiving thsir benefits from the plan listed above instead.

Cade D -=_has previously been reported under the above plan number but is na longer entitled to those deferred vested benefits.
Use with entry code Use with entry code -
IIA'L‘ "B". |ICII, or llDIl "Al' Or IIB"
Enter code for Amount of vested bensfit
nature and
{p) form of
E(:t)rv Sccisl (e) hengfit my
Code Security Name of Participant (d) le) EI)EflnEd b’endgﬁx
Numb plan -- periodic
umbsr A ] Type.of Payment payment

First) (M.1) (Last) annuity | frequency

a 2012648 1UELEANOR J MITCHELL A A
Use with entry code Use with entry code
|IA|| or uBn Ilcll
Amount of vested bensfit
(a) Defined contribution plan Sreu () )
Enlry (@) {h) rev'::;;i: ?sor s Previous
Code Units or Share Total value identification number plan numbsr
shares indicator of sceount
25150. ¢4
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SCHEDULE P
(FORM 5500)

Depanmaeri of the Treaguty
Irigrnsi Revenus Senvice

§robAM FIRST CARNEGIE DEPOSIT

Annual Return of Fiduciary
of Employee Benefit Trust
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
under section 501(a).
Filing this form will start the running of the statute of [imitations undsr section
6501{a) for any trust describad in saction 401(s) thatis exempt from tax under
section 501(a).
> File as an attachment to Form 5500 or 5500.EZ.

No.8724 P, 43

Offigte! Use Only
OMB No. 1216-0110

2002

This Form is Open to
Public inspection.

For trust calendar year 2002 or fiscal vesr beginning . and ending

1a Name of trustee or custodian

FIRST CARNEGIE DEPOSIT

b Number, strest, and room or suite no. {If a P.C. box, see the instructions for Form 5500 or 5500-E2.)

P. O. BOX 664

¢ Clty or lown, stale, and ZIP cods

CERNEGIE

PA 15106

22 Nams of trust

FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST

b Trusis employer identificstion nurmber 23-2870025

3 Name of plan if different from name of trust

SAME

4 Bave you furnished the particlpating employes banefit plan(s) with the trust financlal information required

ta be reported by the plan(s)?

..................................................................

........... @ Yes D No

5  Enter the plan sporsor's employer ldsnhﬁcauon Urmhber as shown on Form 5500
or 5500-EZ ..

25-0393335

S

Signature of

Under penalties of perjury, | declare tha ve sxaminsd t s schedule, and o the best of my knowledge and befief it is true, cerrect, and complete,
fc’k g fiduciary : Data * } ] /b ‘5

For the Paperwork Reduction Notlca and OMB Control Numbers, vE.0
see the {nstructions for Farm 550D or 5500.EZ,
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- : SUMMARY ANNUAL REPORT

FOR FIRST CARNEGIE DEPOSIT SALARY DEFERRAL PLAN AND TRUST

This is a summary of the annual report for the First Carnegie Deposit Salary Deferral Plan and Trust,
EIN 25-03383335, Plan No. 002, for the period January 1, 2002 through December 31, 2002. The
annual report has been filed with the Pension and Welfare Benefits Administration, U.S. Department
of Labor, as required under the Empicyee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $4,449. These
expenses included $4,449 in benefits paid to participants and beneficiaries. A total of 19 persons
were participants in or beneficiaries of the plan at the end of the plan year, although not all of these
persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $2,119,113 as of December 31,
2002, compared to $1,408,067 as of January 1, 2002. During the plan year the plan experienced an
increase in its net assets of $711,046. This increase includes unrealized appreciation and
depreciation in the value of plan assets; that is, the difference between the value of the plan's assets
at the end of the year and the value of the assets at the beginning of the year or the cost of assets

acquired during the year. The plan had total income of $715,493 including employse contributions of
$76,250 and earnings from investments of $639,245.

Your Rights To Additional Information

You have the right to receive a copy of'the full annual report, or any part thereof, on request. The
items listed below are included in that report:

1. financial information.

To obtain a copy of the full annual report, or any part thereof, write or call First Carnegie Deposit, P. O,
Box 664 242 East Main Street, Carnegie, PA 15106, (412) 278-2424.

You also have the right to receive from the plan administrator, on request and at no charge, a
staternent of the assets and liabilities of the plan and accompanying notes, or a statement of income
and sxpenses of the plan and accompanying notes, or both. [f you request a copy of the full annual
repert from the plan administrator, these two statements and accompanying notes will be included as
part of that report.

You alsc have the legally protected right tc examine the annual report at the main office of the plan
(First Carnegie Deposit, P. O. Box 664 242 East Main Street, Carnegie, PA 15106) and at the U.S.
Department of Labor in Washington, D.C., or {o obtain a copy from the U.S. Department of Laborupon
payment of copying costs. Requests to the Department should be addressed fo: Public Disclosure
Room, Room N1513, Pension and Welfare Benefits Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washingten, D.C. 20210.




