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FIRST PACTRUST BANCORP, INC.
401(K) EMPLOYEE STOCK OWNERSHIP PLAN

Required Information

The First PacTrust Bancorp, Inc. 401(k) Employee Stock Ownership Plan (the “Plan”) is
subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
("ERISA"™), and for purposes of satisfying the requirements of Form 11-K has included for filing
herewith the Plan financial statements and schedules prepared in accordance with the financial
reporting requirements of ERISA.
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Form 5500 Annual Return/Report of Employee Benefit Plan el Use Only
Depanmant of the Treasury This form is required to be filed under sections 104 and 4066 of the Employee 1210 - 008¥
intornal Revenus Senice Retirement Income Sacurity Act of 1974 (ERISA) and sections 6038D, 6047{e}, 2 0 0 2
e Banets 8057(b), and 8058(a) of the Internal Revenue Code (the Code).
Administration » complete all entries In accordance with This Form is Open to
Penslon Bensfit Guaranty Corparation the Instructions to the Form §500. Public Inspection

Ey  Annual Report Identification Information

For the calendar plan year 2002 or fiscal plan year beginning 170172002 _andending 12/31/2002
A This return/reportIs far: - (1) | | a multiemployer plan; (3) | | a mutiple-empioyer plan; or
{2) 1% a single-employer plan (other than a (4) a DFE (speclify)

multiple-employer plan);

B This returm/report is: {1 H the Rrst return/report filed for the plan; (3) | i the final return/report filed for the plan;
{2) |_| an amended retum/repart; ] (4) a short plan year return/report (less than 12 months),
C Ifthe plan Is a collectively-bargained plan, check here ... . o e d
ing under an extension of time or the DFVC program, check box and altach requlred information (see (hstruetons) ... oo e v »
g : Basic Plan Information -- enter all requested information.
1a Name of plan 1b Three-digit
FIRST PACTRUST BANCORP, INC. 401 (K) ESOP plan number (PN)  » 001
o 1c Effective date of plan {ma., day, yr.)
01/01/1897
2a Plan sponsor's nams and address (employar, If for a single-employer plan) 2b Employer |dentiflcation Number (EIN)
(Addreas should Include room or suite no.) 95-6047013
FIRST PACTRUST BANCORFP, INC. ' 2¢ Sponsor's telephone number
619-691-1518
2d Business code (see instructions)
522130

610 BAY BQULEVARD

CHULA VISTA CA 91912 ¥

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

Under penaifies of perjury and other penaltiss set forth In the Instructions, | declsre thet | have examined this returnirepost, including accompanying schedules, Statemenis snd attachments, a5 well
as the slactronio varsian of this relurn/report I it 18 being Nisd slectranically, and w the best of my knowledge and belief, it Is true, correct and complets,

PETER E. PREOVOLOS, APA

Signature of plan administrator Date Type or print name of individual slgning as plan administrator

b GAYLE BLAND
Signature of employer/plan sponsor/DFE Date Type of print name of Individya! signing as employer, plan sgonser ot DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions tor Form 5500, v5.0 Form 5800 (2002)
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Form 5500 (2002)

Page 2

Officia! Usa Only

3a Plan administrator's nName and madress (If seme ae plan sponsor, enter "Same”)

3b Administrator's EIN o

ALPHA s OMEGA FINANCIAL MANAGEMENT

95-3222413

CONSULTANTS, INC.

8580 LA MESA BCULEVARD, SUITE 100

3¢ Administrator's telephone number
£18-462-7812

LA MESA CA 51941
A 1 the name andlor 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. 95-6047013
a Sponsor's name PACIFIC TRUST BANK c PN
001
5  Preparer infarmatlion (optional) a Name (Including firm name, if applicable) and address b EIN
PETER E. PREOVOLQCS, APA
895-3222413
8580 LA MESA BLVD. ’ SUITE 100 c Telephone number

LA MESA CA 91541 619-452-7812
6 Total number of participants at the beginning of theplanyear ............. Cieas
7  Number of participents as of the end of the plan year (welfare plans complets only lines 7
A ACHVE PARGIPANES _ . o\ttt e et e e e e e e e 7a 58
b Retired or aeparated participants receivingbenefits .............. ... L e 7b 0
€ Other retired or separated participants entitledto future benefits . ....... .. ... ... . ... Ll 7c 29
O SUBLOtal ADEEINES 7a, 7B, BNE 7€ « v v e ettt e e e e 7d ik
@ Deceased participants whose beneficiaries are receiving or are entitled to recalve benefits .. ... ............. ... 7e Y
F Total Adlnes 7d 800 7@ ..o\t e e 7f 77
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIELE HNIS HEM) .o\ v\ oo oo e e et e e e 79 77
h Number of participants that terminated empioymant during the plan year with accrued benefits that were less than
1O0% VESIBA ot 7h 1
i If any participant(s) separated from setvice with a defetred vested benefit, enter the humber of separated
participants required o be reported on @ Schedula SSA (Form 5500) ... . ... . . i e 7i 0

Benefits provided under the plan (complete 8a and 8b as applicable)

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

Characteristics Codes printed in the Instructions):

BE JRs 1BE JRo 1 Rx]RE [ JL_ 1L 10

b D Welfare benefits (check this box If the plan provides welfare benefits and enter the appllcable welfare feature codes from the List of Plan

Characteristics Codes printed in the Instructions):

NN N I I N Y N I

EEE funding arrangement {check all that apply) 9b  Plan bereflt arrangement (check all that apply)
(1) Insurance (1) Insurance ‘
(2) Code section 412(i) insurance contracls 2) Code section 412()) Insurance contracts
3) Trust 3) B Trust
{4) General assets of the sponsor (4) General assets of the sponsor

- A
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Form 5500 (2002)

Page 3

Officig! Lise Only

-~ 40 Schedules atiached (Check all applicable boxes and, where indicated, enter the number attached. Se= insiruciians.) -
e a Penslon Benefit Schedules

)

()

)

0

(1
(2)

)
4)
(8)

] R (Retirement Plan Infarmation) )
a _ﬂl__ T  (Qualified Pension Plan Coveraga Information) (2)
If a Schedule T la not attached because the plan {3) _1__
is relylng on caverage testing Information for a (4)
prior year, entertheyear ., > {5) .
B  (Actuarial Information) (s)
E  (ESOP Annual Information) 7 1

SSA (Separated Vested Participant Information)

b Financial Schedules

VREUOP—I

(Financial Information)

{Financial Information -- Small Plan)
{Insurance Information}

(Service Provider Information)
(DFE/Participating Plen information)
{Flnancial Transaction Schedules)
(Trust Fiduciary Information)

A ek e gy

el
2k
b o ™ -4

[ sy er e
L /ey vy
[ = ey, )

iy e Ty
| =
X

e e A e R R A &

=

iy~
"‘_.h-..-.-.-.-...-.n-ﬂ‘

-

5

w*

ik

~

i3 - e
P TN e




)

SCHEDULE A
{Form §5600)

Oepanment of the Treasury
Internal Revenue Semvice

Cepgariment of Labor

Pension snd Welfare Banefits Agminigtration

Insurance Information

This schedulé (s required to be flad under section 104 of the
Employee Retirement Income Security Act of 1974,

¥ Fila as an attachment to Form $560.

» |nsurance companies are required to provide this information

Officlal Us= Only

OMB Na. 1210-D1iQ

2002

This Form is Open to
Public Inspection

Pansion Banefit Guaranty Corparstion pursuant to ERISA section 103(a8)(2).
For calendar year 2002 or fiscal plan year beglnning 0170172002 , and ending 12/31/2002° i
A Name of pfan B Three-digit
FIRST PACTRUST BANCORP, INC. 401 (K) ESOP plan number __ » 001

C Plan sponsor's name as shown on line 2a of Form 5500

D Employer ldentification Number

95-6047013

FIRST PACTRUST BANCORP, INC.
: Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provida information for each contract on a separate Schedule A. Individual contracts grouped as & unit in Parts It and [l can be

reported on a single Schedule A.

RS

4 Covearage:

{a) Name of insurance carrier

THE MANUFACTURERS LIFE INSURANCE COMPANY

Polley or contract year

(b) EIN {c) NAIC {d) Contract or {e) Approximate number of persons
code identification rumber covered at end of policy or contract year (R From {q) To
01-0233396 1 51722 58 [01/01/2002 12/31/2002

2 Insurance fees and commissions paid to agents, broksrs and other persons. Enter the total fees and total commisions below and list agents,
broker= ahd other parsons Individually in descending order of the amount pald In the items on the following page(s) In Part |.

Totals
Total amount of commissions paid Total fees paid / amount
446660 445
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6600. v5.0 Schedule A (Form §500) 2002
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‘Schedule A (Form 5500) 2002 Page 2
Oriiclel Use, Cnly
"*+" ‘() Name and address of the agents. brokers or other
persons to whom commissions or fees wers paid
SENTRA SECURITIES CORPORATION
2355 NORTHSIDE DRIVE, SUITE 200
SAN DIEGO CA. 92108
- (e)
(b) Amount of Fees paid Organization
commissicns paid cod
: {c) Amount {d) Purpose e

446660

CONTRACT AUDMINISTRATION FEE
445

AN RS RSV A s X

{(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of
commissions paid

Fees paid

(e)

(c) Amount {d) Purpose

code

Organization

{a) Name and address of the agents, brokers or other
persons to whom commissloha or fees were paid

(b) Amount of Fees paid )
commissions paid Organization
(¢} Amount {d) Purpose code
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Schedule A (Farm 5500) 2002 Page 3
. ) Officls} Use Only

~jnvestment and Annuity Contract information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report,

3 Current value of plan’s Intarest under this contract in the general acgountatyearend .. ... .. ... . .. Ty

4 Current value of plan's interest under this contract in separate accounts atyearend .. .............. ... Vi

5 Contracts With Allocated Funds
State the basis of premium rates  »

0

Premiums paidtocarrier ................... e e e e e

Premjums due but unpaid at the end af the year .. . .. e e e e
If the carrier, service, or other organization incurred any specific costs in connection with tha acquisition

Qo oM

ar retention of the contract or polley, enteramount ... ... ..o e e
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) U group deferred annuity
{3) other (specify) »
f ) contract purchased, in whole or in part, to distribute benelits from a terminating plan chack here .. .... o P D

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained In separate accounts)
a Typeofcontract (1) depasit administration {2) immedlate participation guarantes
{3) guaranteed Investment {4) other (speclfy below)

0
o

Balance at the end of the previousyesr ... ....,......... IR
C Additions: (1) Contributions deposited during the year
(2) Dividends and credits . ...... ... e e
(3) Interest credited during theyear . ........... ..
(4) Transferred from separate account ... .. ... ... ... ...,
(5) Other (specifybelow) .............. .. .............

> :

(8) Totaladdlllons . ............................ .
d Total of balance and additions (add bande) ............
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year . ... ...
A {(2) Administration charge madebycarrier ............ ... .. ... .o,
o (3) Transferredtoseparateagcount .., ............. . ... ... .. L
(4) Other (specifybelow) ... ... ... ... . .
>

(6) Totaldeduclions . . .. .. ... .

f Balance at the end of the current year (subtract  e(S)fromd ). ... ............... ... ... ... L e

-
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Schedule A (Form 5500) 2002 Page 4
) . . Offictal Use Only

Weifare Benefit Contract information -
It more than one contract covers the same group of empioyees of the same emplayer(s) or members of the same
employes organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit, Where indiVidual contracts are provided, the entire group of such individual contracts with sach carrler may be
treated as a unit for purposes on this report.

Benefit and contract type (checi all applicable boxes)

Heaith {other than dental or vision) b | Cental ¢ || Vision . d| | Life insurance
Temporary disability (sccldent and sickness)  f | | Long-term disability g | | Supplemental unemployment h|_| Prescription drug
Stop loss (large deductible) j L HMO contract k| j PP contract ) L] Indemnity contract

Other (specify) P

3 -0

Experlence-rated contracts
Premlums: (1) Amount received .......... e e
(2) Increase (decrease) in amount due but unpaid e
(3) Increage (decrease) In Unearned premium reserve  ............ ... R
(4) Eamed (1) +(2)~(3)) ..o P
Benefit charges: (1) Claimspaid ............... ... ...... e
(2) Inerease (decrease)inclaimreserves ................ e e
(3) Incurredclaims (add (1}end (2)) ........... ... ... ... .. Vs
(4) Claimscharged ... .. ... . . oo i
Remainder of premium: (1) Retention charges {on an accrual basis) —
(A) Commissions ........................ e P
(B) Administrative service orother fees ... .......... Ve
{C) Other specific acquisitioncosts  ............... .. Ve
(D) Other expenses . .... e
(E) Taxes .......... N
(F) Charges for risks or other contingencles ...... ...............
(G) Otherretentioncharges .............. ... ... .. ..o oo
(HY Total retention ... .. .ot e e |
(2) Dividends or retroactive rate refunds. (Thesa amounts were D paid in cash, or D credited.) ...........
Status of policyholder reserves at end of ysar: (1) Amount held to provide benefits after retirement . ... ... . ...
(2) Claimreserves ............... L e e
(3) Otherreserves .............. R
Dividends or retroactive rate refunds due, {Do net Inciude amount entered in ¢(2).)

Nonexperlence-rated contracts:
Total premiums or subserlption charges paidtocarrier ... ... . . L
If the carrier, service, or other organizatlon incurred any specific costs in connection with the acquisition ‘
or retentlon of the contract or policy, other than reported in Part |, item 2 above, reportamount . .. ..., .. RN
Specify nature of costs »
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SCHEDULE D DFEIPartlc:patlng Plan Information Offital U Orly
{Form 5500) OMB No. 1210-U7 10" -~
S This schedule is required to be filed under section 104 of the Employse
Dleri:?nrgle ﬁlﬁiﬁ'l.?s?m? Retlirement income Seeurity Act of 1974 (ERISA). 2002

Deparment of Labor > Fi fiment to Form S500 This Form is Open to
Ransion and W fara Benefits Administration , le as an attachment to Form 5500. Public Inspection
For calendar plan year 2002 or fiscal plan year beginning ~ul/01/z002 , andending +¢/31/2002
A Name of plan or DFE B Three-digit
FIRST PACTRUST BANCORP, INC. 401(K) ESOP  plan number > 001
C Plan or DFE spansor's hame as shown on line 22 of Form 5500 D Employer Identification Number
FIRST PACTRUST BANCORP, INC. 85-6047013

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be comgleted by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12If MANULIFE FINANCIAL

(2)
(b) Name of sponser of entity listed in {a) THE MANUFACTURERS LIFE INSURANCE CO

Dallar value of interest in MTIA, CCT, PSA,

(c) EIN-pN__01-0233396-001 (d) Enttycode M () or 103-12IE atend of year (see instructions) 219812
(@) Name of MTIA, CCT. PSA, or 103-12IE
{b} Name of sponsor af entity listed In  {a)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code {8) or 103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entlty isted In  (a)
Dollar value of Interest in MTIA, CCT, PSA,
{€) EIN-PN___ {d) Entity code (e} or 103-12)E at end of year (ses Instructions)
(a) Nameof MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsos of entity listed in  {a)
Dotlar value of interest iri}(ﬂTlA, CCT, PSA,
{c) EIN-PN {d) Entity code {e) or103-12iE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500. v5.0 Schedule D (Form 5500} 2002
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Page 2

Schedule D (Form 5500) 2002

Official Usa Only

(a) Name of MTIA CCT, PSA, or 103-12IE
(b) Name of sponsor of entity fisted in  (a)

Dollar value of interest In MTIA, CCT, PSA,
(€) EIN-PN (d) Enttycode ___ (e) or103-12)E at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed In (a)

Dollar value of interest In MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year {see Instruetions)
{a) Neme of MTIA, CCT, PSA, or 103-12iE
{b) Name of sponsor of entity listed in  (a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e) or 103-12JE at end of year (see instructione)
(@) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in  {a)

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code {e) or 103-121E at end of yesr (see Instructions)
(@) Neme of MTIA, CCT, PSA, or 103-12IE
(b} Name of sponsor of entity listed In  (a)

Dollar value of interest in MTIA, CCT, PSA,
{€) EIN-PN (d) Entity code (e} or 103-12IE at end of year (see instructions)
{a) Name of MTIA, CCT, PSA, or 103-121E
(b) Name of sponsor of entity listed in  {a)

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Entity code {e) or 103-12IE at end of year (see instructions)
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Schedule D (Form 5500) 2002 Page 3
! Official Use Only

Information on Participating Plans (to be compieted: by DFES)

(a) Plan name

{b) Name of plan sponsor {c) EIN-PN

(a) Ptan name

(b) Name of plan sponsor (c) EIN-PN

Z.  (a) Plannsme

(b} Name of plan spansor ' () EIN-PN

{a) Planname

{b) Name of ptan sponsor {¢) EIN-PN

{a) Plan name

-~ (b) Name of pfan sponsor - {c) EIN-PN

{a) Plan name

(b) Name of plan sponsor (c) EIN-PN

(a) Pianname

{b} Name of plan sponsor (¢) EIN-PN

- {8} Planname

(b) Name of plan sponsor ‘ (c) EIN-PN
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OHicizi Use Only

SCHEDULE E : - ESOP Annual Information OMB No. 1210-0710
(Form 8500) Under Section 6§047(e) of the Internal Revenue Code 2002
Depantment of the Treasury » Ei This Fo".n is NOT (_)pen
Internal Revenue Semvice ila as an attachment to Form 5500 or 6600-E2, to Public Inspection.
For calendar year 2002 or fiscal plan year beginning 01/01/2002 , andending 12/31/2002
A Name of plan = B Three-digit
FIRST PACTRUST BANCORP, INC. 401(K) ESOP plan number  ® 001
C Plan sponsor's hame as shown on line 2a of Form 5500 or S500-E2 D Emplayer ldentification Number
FIRST PACTRUST BANCORP, INC. 95~6047013
Yes | No

1a Did the employee stock ownership ptan (ESCP) have an autstandling securities acquisition loan within the meaning
of Code section 133 during the plan year? .. .. ... . e e e
b Did the employet malintaining the ESOP pay dividends (deductible under section 404(k)) on the employer's stock
held by the ESOP during the employer's fax year in which the planyearends? ..... . .......... ... ... ..., ...
If both line 1a and line 1b are "No," DO NOT complete any sther questions on this schedule, Attach the schedule
to the Form 5500 or 5500-EZ you file for your ESOP plan.
Whet is the tofal value of the ESOP assats? ....... ... ... .. .o,

6019580

W N

If the ESOP holds preferred stosk, undey what formula(s) is the preferred stock convertible into common stock of
the employer corporallan? .. . . L e >

4  If unaliocated employer securlties were released from a loah suspense account. indicate below the methods used:
a Principal and Interest (Excise Tax Regulatlons sectlon 54.4975-7(b)(8){i)):
b Principal only (Excise Tax Regulations section 54.4975-7(b)(8)(ii));
c Other (attach an explanation)
5 Waere unallocated securities or proceeds from the sale of unallocated securities used to repay any exempt loan
(within the meaning of Code section 4975(d)(3))7 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 Code 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)...........

b Ifline 6a is "Yes," are the tarms of the two loans substantially simllar? .................. e
t Do the two loans have the same amortization schedule? if "No." attach an axplanation of how the amortization

SCNEAUIES i r . L. . e e e e

7 Isthe loan an Immediale allocation loan as defined in Code section 133(b){1)(B)? ... . ..... ... . ..o oinnn.

8a What was the date of the securities acquisitionloan? ... ... ... . ... . ...

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

month

day  year

For Paperwork Reduction Act Notice and OMB Control Numbers, v5.0
see the instructions for Form 5500 or 5500-EZ.
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Schedule E {Form 5500) 2002 Page 2
Omigial Use Only
8bh At ali times aRer the acquisition of tha employer securities with the loan proceeds, did the ESOR own aore than
50% of; (I} each class of outstanding stock of the employer corporation, or (ii) the total value of ali outstanding
stock OF the COPPOFALIONT? L ... e e i
© Ifiine 8bis “No,” does the securities acquisition loan satisfy ane of the transitlan rules of Act section 7301(f) of OBRA 5
1989 or satisfy the exseption in Code section 133(b)(6)(B)(il)7 (See instructions for explanstion of transition rules.) ...
d if line Bc ls "No," enter the name and address of payees to whom interast with respect to securities acgulsition loans was
paid »
9 Vhat was the amount of Interest paid on the securltles acquisition loan? ... ... ... > 100246
10a Were any securities disposed of within 3 years after the plan acquired sectlon 133 securities in a taxable event
described In Code section 4978B(c)? SRR
b Ifline10a is “Yes," does one or more of the exceptions provided In Cods section 4578B(d) epply to all dispositions
Of 8MPIOYer BECUMRIBST e e e e e
11a Were any of the ESOP's securities acquisitlon loans refinanced during thls reporting period? ... ... ... .. .. ... ...

b ifline11a is “Yes,” does the refinancing meet the requirements of Act section 1602 of SBJPA 18868? .. ... ... ... ... ... ......
If the emplayer maintaining the ESOP deducted dividends under Code section 404(k), answer the questions on
lines 12 through 15, otherwise skip 1o lina 16.
12a Did the amount of the dividends pald exceed the employer's current or accumulated earnings and proflts within
the meaning of Code 88CHON 3187 .. i i e e e
b Isthe amount paid a dividend under applicable state [BW? (... e e e
13 i 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 thet were not acquired with the proceeds of the loan being repaid?
14 |fthe answer lo line 13 is "Yes," were the dividends pald with respect to employer securitles that satisfy the

trapsition rules of Act section 7302(b)(2) of OBRA 18887 e
15 Did the employer make payments in redemption of stock held by an ESOP to terminating ESOP participants and

deduct them under Code section 404(K)(1) . . o ot e
16a Woers any dividends subject to an eleclian by participants or their beneficiaries under Code section 404(k)(2)(Aiii)

to reinvest the dividends in employer gecUrlas? e

If "Yes," answer lines 16b and 18c. If "No,” skip to line 17a.
b Did the election comply with the requirements of Notice 2002-22 . ... ... ... .. i i !

c Are dividends relnvested In employer securities pursuant to the electlon fully vested? ... o oo il
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Schedule E (Form $500) 2002 Page 3
CHicial Uae Only
Yas | No
17a s the ESOP malntalned by @n S cOrPoration? ... ..o i e e X
If "Yes,” answer lines 17b, ¢, d and e. (Also, “2Q" must be entered on Form 5600, line 8.)
b Was the ESOP establishad after March 14, 20017 .. e
¢ |fthe ESOP was established on or before March 14, 2001, was an § corporation election under section 1362(a) In
effect on that date? (See Notice 2002-2. QRA-15 for further Information) .., ... ... ... o
d fthe answer toline 17b s "Yes"ortoline 17¢ Is "No,” were any prohibited allocatlons of securities [n an 8 corporation
within the meaning of section 409(p)(1) made to any disqualified person (as defined in section 408(p)(4))? . .......... .. ... ...
@ !l any prohibited allocations were made, has the ESOP compiled with section 409(p)(2){A) relating o distributions to
disquallfied persons and has the S corporation malntaining the ESOP complled with section 4979A2 . ... .. .. . . ...
18 Complete the following informalion for each class of stock owned by the ESOP:
{b) (¢) (d) te) (n
(a) Common | Readlly | Dividend rate Dividends Dividends used to repay exempt loan
Class of stock stock (C) | tredable” during plan paid to
Preferred | Yes (Y) year"™” participants®** {1) allocated (2) unallocated
stock (P) No {N) stock stock
COMMON
o Y 0.00 |g C (s 0 s 0
3 $ $
$ $ 3
Totals of dividends re{:orted on lines 1B(e) and {f)
for all classes of stock(including any reported on
attachments, gee instructions) .. .............. > |s 0 1ls C g 0

* If the stock Is readlly tradable on an established securitles market within the meaning of Code section 409(l), enter "Y," otherwise enter "N.*
“* Dividend rate paid for each class of stock durlng the plan year.
*** Dividends pald diractly to or distributed io participants.
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SCHEDULE | - Financial Information -- Small Plan Omlal Uss Orly
5 ﬁg&mﬁ'iﬁ% This schedule is required to be fiied under Section 104 of the Employse OMB No. 1210-0110
Peral Revenye Samice Retlremant Income Security Act of 1974 (ERISA) and section 6058(a) of the 0 2
Depanment of Labor Internal Revenue Code (the Cade). 20
Penamn:ggnl\ng:&r?enem ¥ File as an attachment to Form 6600. This Form is Open
Pension Benefit Guaranty Corporation to Public Inspaction.
For calendar year 2002 or fiscal plan year beginning 01/01/2002 ' and endin: 12/31/2002
A Name of plan B Thres-digit
FIRST PACTRUST BANCORP, INC. 401 (K) ESOP olan humber ¥ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
FIRST PACTRUST BANCORP, INC. 95~-6047013

Complete Schedule } it the plan covered fewer than 100 participants as of the baginning of the plan year. You may also complete Schedule | If you
are filing as a small pian undar the 80-120 particlpant rule (see instructiona), Complete Schedule H If reporting &s a lafge plan or DFE.

% Small Plan Financial Information

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

pay a specific dollar benefit at a future date. Inciude all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/recelpts to/from insurance carrlers.  Round off amounts to the nearast dollar,

1 Plan Assets and Liabilities: {a) Beginning of Year (b) End of Year
a Totalplanassels ., ...... ... ..l 1] 706323 1802774
b Total plan liabilties  ................. e e
¢ Net plan assets (subtract lina 1b from line 1a) 706323 1802774
2 Income, Expenses, and Transfers for this Plan Year: : (a) Amount b) Tolal
a Contributions recelved or receivable =
(1) EMPIOYEIS oot 2a(1) 781158
(2) Pamlelpants ... ... 2a(2)
(3) Others (Including reflovers) ... ... .. c.veeineinniaenn .. 2a(3)
b Noncash contributions .. ..o e 2b
€ OLherincome ... . e e | 2¢ 331570
d Totalincome (add lines 2a(1), 2a(2), 2a(3), 2b,and 26)  ............. 2d 1112728
e Benefits paid (including direct rollovers)  ......... ... ... .. ... 2e
f Corrective distributions (see Instruetions) ... ... ... L ... 2f
g Certain deemed distributions of particlpant logns (see instrustions) .. 20
N Other 8XPENSES o vt ot ie e et 2h 7288
i Total expenses (add lines 2e, 2f, 2g,and 2h) .. ... .. ... .., 2i
j Netincome (loss) (subtract line 2 from e 2d)  ................... 2§ 1056451
k Transfers to {from) the plan (see instrugtions) . ................... 2k
3 Speclfic Assets: f the plan held assets at an?:tlme during the plan year in any of the foilowm% catego'rie_s, check "Yes" and enter the current
value of any assets remaining in the plan as of the end of the pian year. Allocate the value of the plan's interest in a commingled frust containing
the assets of more than one plan on a line-by-line basls unless the trust meets one of the specific axceptions described in the Instructions.
Yes | No Amount
a  Pannership/oint venture IMErESIS ... ... i | 3a A
D EMPIOYSr r8al PIOBBMY e e e e e e 3b X
For Paperwork Reduction Act Notlce and OMB Control Numbers, see the Instructions for Form 5500. v5.0 Schedule | (Form $500) 2002
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Schedule | (Form 5500) 2002 Page 2
. Official Use Gniy

- i " Yes| No Amount
3c Rool estate (other than employer real property)  .......... SRR I | X

d Employer securities ...l e e e d| % 1449020

e Particlpant loans e e v e e | X 52052

f. Loans (other than to participants)  ...... e e .- 3f X

g Tangible perconal progerty ... .. .. T e T 3 X

Transactions During Plan Year ' ‘

During the plan ysar:

Did the employer fail to transmit ta the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 (See instructlons and DOL's Voluntary
Fiduciary Correcton PIogram) .. oo oot e e e ,..| 44 X
Were any loans by the plan ar fixed income obligations due the plan in default as of the

close of the plan year or clagsified during the year as uncollectible? Disregard participant

loans secured by the participants’ account bafance .. .. ... PR 4b
Were any lease= to which the plan was a party in default or class!fled during the year as
uncollestible? . .......... e e e 4c a f‘
Did the plan engage in any nonexempt transaction with any party-in-interest? ... 4d X 1
VWas the plan covered by a fidelity Bond? ... .. . e X 100000 1
Did the plan have a loss, whether or not relmbursed by the plan’'s fidellty bond, that was ;
caused by fraud or dishonesty? ... ... L N
Did the platy hold any assets whose cutrent value was neither readily determinable on an
estabilshed market nor set by an independent third party appraiser?  ................. oy
Did the plan receive any noncash contributlons whose value was nejther readity

determinabte on an established market nor set by an independent third party appraiser? R
Did tha plan at any time hold 20% cr mora of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest? ... ... L, Coun
Were all the plan assets either distributed to participants or beneficiaries, transferred to

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

public accountant {|QPA) under 29 CFR 2520.104-487 I no, attach the |QPA's report of
2520.104-50 statement. (See Instructions on waiver eligibility and conditions ) TR 4k | X B et

Yes | No Amount

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yas, enler the amount of any plan assets that
reverted to the employer thisyear ... ... ........... e e Yes No Amount
If during this plan year, any assets or liabilities were transferred from this plan to-another plan(s), identify the pian(s) to which assets or liabilities

were transferred. (See instructions.)
Sb{1) Name of plan(s) 5b(2) =iNGs) 5b(3) PN(s)
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SCHEDULE P ' Annual Return of Fiduciary Cliclal Uze Only
(FORM 5500) - - of Employee Benefit Trust "OMB No, 1213-0110
This schedule may be Filed to =atisfy the requirements under section 6033(a) for an

annual information return from every section 401(a) organization exempt from tax 2002

under section 501(a).
flilng this form will start the running of the statute of limitations under section
8501(a) for any trust described In section 401(a) that iz exempt from tax under This Form is Open la

sectlon 501(a). Public fnspection.
» Fjle as an attachment to Forrm 5500 or 5500-EZ.

Dapsnment of the Tressury
intarns) Revenue Service

For trust calendar year 2002 or fiscal year beginning 01/01/2002 I and ending 12/31/2002 .

1a Name of trustee or custodian

JAMES SHEEHY AND GAYLE N. BLAND
B Number, street, and room or suite no, (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

610 BAY STREET
€ Clty or town, state, and ZIP code

CHULA VISTA CA 91912

2a Nsame of trust
FIRST PACTRUST BANCORP, INC. 401 (K] ESCP
33-6227814

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

PACIFC TRUST 401 (K) INCENTIVE SAVINGS PLAN

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
to be reported by the PIAN(S)? . ... .ttt ot e e e e e e e K] ves D No

5  Enter the plan sponsor's employer identification humbar as shown on Form 5500

Or B800-EZ o e e s
Under penalties of perjury, | declare that | have examined this schedule, and to the best of my knowledge and balief it i true, correct, and complete.
F|  Signature of
fiduciary > Date P

» 85-6047013

For the Paperwork Reduction Notice and OMB Control Numbers, vB.0 | . Schedule P (Farm 5500) 2002
see the instructions for Form 5500 or §500-EZ.
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OMglal Use Only

SCHEDULE R . . Retirement Plan Information
(Form 5500)

Department of the Treasury

QMB No. 1210-0110

This schedule Is required to be flled under sections 104 and 4065 of the

Intems) Revenus Service Employee Retirement Security Act of 1974 (ERISA) and section 8058(a) of the 2002
Department of Labor internal Revenue Code (the Code).
Penmngg%m:g:&zfemw This Form Is Open to
pallilsahlii e

Pension Benefit Guaranly Corporation Flle as an Attachment to Form 5500. Public Inspection.
For calendar year 2002 or flscal plan yeer begjhhing 01/01/2002 . and anding 12/31/2002
A Name of plan ’ B Three-digit
FIRST PACTRUST BANCCRP, INC. 401 (X) ESOP plan number > 001
C Plan sponsars name as shown on line 2a of Form 5500 D Employer identification Number
FIRST PACTRUST BANCORP, INC. 95-6047013

Distributions
All references to distributians 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 spectified
M ERE ISP UCONS L e e e e
2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to particlpants or beneficiaries
~ during the year (if more than two, enter EINs of the two payors who pald the greatest dollar amounts
of benefits). 01-0233396
Profit-sharing plans, ESOPs, and stock bonus plans, skip lina 3.
3 Number of participants (living or deceassd) whose benefits were distributed in a single sum, during
e PIBRYBAr - - - - I T T T S
Funding Information(/f the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue
Code or ERISA sectlion 302, skip this Part}
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(C)(8)? .............. Uves Uno Lina
If the plan is a defined benefil plan, go to line 7.
5 It 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 . ... ............ > Meonth Day Year
If you comnpleted llne 8, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule,
Ba Enter the minimum required contribution for thls planyear ..., .. ... ... e ga |$
b Enter the amount contributed by the employer to the pian for this plenyear ... ... ... ... ... .. 6b |3
€ Subtract the amount in line 6b from the amount In line Ba. Enter the result (enter a minus sign to the teft
of aNegative amOUN) ... .. e e 6¢c |3

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 autematic
approval for the changs or a class ruling letter, does the plan sponsor or plan adminlstrator agree with the change?. . . . . .. D Yes D No L__LN/A
Amendments
8 Ifthis is a defined beneflt pansion plan. were any amendments adopted during this plan year that.

Increased the value of benefits? (see insStructions) ... .. D Yes D No
For Paperwork Reductjon Act Notica and OMB Control Numbers, sae the instructions for Form 6600, v5,0  Schedule R (Form 5500) 2002
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. Officlal Use Only
SCHEDULE T Quaiified Pension Plan Coverage Information  {omb No:1210-6110
(Form 5500) This form Is required to be filed under section 6058(a) of tha 2002
X ror (nternal Revenue Code {the Code). This Form Is Open to
it t Tessury N
Trarma) Reventie Somics » File as an attachment to Form §500. Public Inspection,
For calendar year 2002 or fiscal plan year beginning 01 eo2z . and ending 12/31/2002 ;
A Name of plan B Three-digit
FIRST PACTRUST RANCORP, INC. 401(K) ESOP plan number > no1
C Plan spon=or's name as shown on line 2a of Farm §500 D Employer ldentification Number
FIRST PACTRUST BANCORP, INC. 95-6047013
Note: If the plan is maintained by:
® More than one employer and benefits amployees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for (ine 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 scheduls is being filed to provide coverage information regarding the nancoliectively bargained employees of an emplayer participating
in a plan maintained by more than cne employer, enter the name and EIN of the panicipating employer:
1a Name of participating employer ‘ 1b Employer identificatlon number
2  If the employer maintaining the plan operates QSLOBs, enter the following information:
a The number of QSLOBs that the employer operates is
b The number of such @S5L.OBs that have employees benefiting under this plan is
€ Does the employer apply the minimum coverage requirements ta 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 mora and fine 2¢ is "Ng,” Identify the QSLOB to which the covarage information given on line 3 or 4 relates.
> .
3  Exceptions - Check the box befers each statement that describes the plan or the employer. Also see instructions.
It you check any box, do not complete the rest of this Schedula.
a The amployer employs only highly compensated employees (HCESs).
b No HCEs bensfited under the plan at anytime during the plan year,
c The pian benefits only collectively-bargained employees.
d The plan benefita all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (¢). and (m)),
including leased employees and self-employed Individuals.
e E The plan is reatad as satisfying the minimum coverage requirements under Cods saction 419(b)(8){C).
For Paperwork Reduction Act Notice arid OMB Control Numbers, see the instructlons for Form 3500. v3.0 Schedule T {Form 5500) 2002
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Schedule T {Form 5500) 2002 Paga 2 i
Offigial Use Only
Enter the date the plarn year begari far which coverage data is being submitted, Month Day ‘ Year
Did any leased employees perform services for the employer at any time during the plan year? TERE e Yes No
in testing whether the plan satisfles the coverage and nondiscrimination tests of Cade sections 410(b) and 401 (a4},
does the employer aggrefate PlanS 7. - -« oo e e e e e D Yes D 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 . -............... ... N ¢{1)
{2) Number of excludable amployees as defined In IRS regulations (see instructions). . .................... c(2)
(3) Number of nonexcludable employees. (Subtract line 4c{2) fromllne de{1)) . ....... .. ... ... .o, 1c(3
{4) Number of nonexcludable employees (llne 4c(3))whoare HCEe ....... ... . ... ... ... o, .. c(4)
{5) Number of nonexciudable employees {line 4c(3)) who beneflt undertheplan .. ............c.oveun. ... c{5
{6) Number of benefiting nonexcludable employeas (line 4c(S)) whoareHCEs .. .. .,.................... c{6)
Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
information on fines 4c and 4d pertains (see Instructions) » d %
ldentify any disaggregated part of the plan and enter the ralio psrcentage or exception {see instructions).

Disaggregated part: Ratla Parcentage: Exception:

(1)
@
@)
This plan satisfies the coverage requiraments on the basis of (check one): (1) [ ] the ratio percentage test (2) [ average benefit test
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Form 5558

(Rev. June 2001}

Depariment of the Treasury

T

Application for Extension of Time
To File Certain Employee Plan Returns

» For Paperwork Reduction Act Notice, sea instructions on back.

OMB No. 1545-0212

File With IRS Oniy

intmmal Revenue Service

, *_°1 Namaof iiler, plan administrator, or plan sponsor (sse instructions) Fller's idertifying Nurmber—Check applicabla box and enter
File before the number (zes instructions).
normal due FIRST PACTRUST BANCORP, INC. & Employer ientification number (EIN). Filers checking box
gate o;stgoe Number, street, and reom or suite no. (If a P.C. box, see instructions.) 1a must enter an EIN. All other filers, se¢ Specific

orm N [} etlons.
550052 o | 610 BAY BOULEVARD , Instructlons. 95 -6047013 OR
ooy gz;s) Gity or town, state, and ZIP code : [0 social security number (see Spacific Instructions)

CHULA VISTA, CA 81912 »
1 | request an extension of time until __10 7 15 / 2003 o file (check appropriate box(es)).
month day ysar ‘

a & Form 5500 or 5500-EZ (no more than 2% months).
The application is automatically approved to the date shown on line 1 (above} if: (1) box 18 is checked, (2) the Form 5558 Is
slgned and filed on or before the normal due date of Form 5500 or 5500-EZ far which this extension Is requested, and (3) the date
on line 1 Is no more than 2% months aftar the normal due dats.

You must attach a copy of this Form 5558 {o each Form 5500 and 550D-EZ filed after the due data for the plans listed below.

b [J Form 5330 (no more than 6 months). Payment amount attached i¢ 8
2 Complete the following for the plan{s) covered by this application (ses How To File):

{ses Instructions)

Type of pian (check)| Plan Plan year ending
Plan name/fil
me/filer Penslon| Welfare| Fringe | number |Montn| Day | Year
FIRST PACTRUST BANCORP, INC. 401 (k) ESOP
X Di0i1) 12 | 31 2002
|

3 State In detail why you need the extenslon (if line 1b Is checked)

Under penalties of perjury, | declere that 1o tha bast of my knowiedge and belisf the statements mads on this form are true, correct, end complete, snd that | am

authorized to prepars thig appiication.

GAYLE BLAND

Signature » Date b
Notice to | To Bs Completed by the IRS if line 1b is checked ¥
Applicant | [] This application for extension to file Form 5330 IS approved to the date shown on line 1, # line 1b is checkad. {You
must attach an approved copy of this form to sach Form 5330 that was granted an extension.) ‘
CJ The date entered on line 1 is more than the 6-month maximum time altowed for Form 5330. This application is approved
To Be B e ... {You must attach an approved copy
Completed of this forrn to aach Form 5330 that was granted an extension.)
by the IRS | [J The application for an extension for Form 5330 is not approved, because It was filed after the normal due date of the
if Line 1b return. (A 10-day grace perlod is not granted.)
s [0 Tnis application for an extension for Form 5330 is not approved, because
Cheacked

O The application was not signed.

[J No reasan was given on this application or the reason was not acceptable,

{J No payment was attached for the tax due on Form 5330.

O other» ... Er e et e oA n e oA et
A 10-day grace period is granted Trom the date shown below or the due date of the return, whichever is later.

(You must attach a copy of this form to each retum you file that is granted a grace period.)

By

{Dats) {Director)

Plaaso

Print
or

Type

City or town, state, and ZIP code

MGA
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SCHEDULE A

FIRST PACTRUST BANCORP, INC.

401(k) EMPLOYEE STOCK OWNERSHIP PLAN

ANNUAL TRUST ACCOUNTING

FOR THE PLAN YEAR

JANUARY 1, 2002 - DECEMBER 31, 2002

ANALYSIS OF ACCOUNT

Net Assets at Beginning of Period

A. Receipts
1. Contributions

Employee Contribution
Employer Contribution
Discretionary Contribution
Rollover Contribution

Total Contribution

2. Income
Dividends
Interest
Accrued Income
Total Dividends/Interest
Net Realized Gain or (Loss)
on Disposition of Assets

3. Other Receipts

B. Disbursements
Distribution to Participant
Operating Expenses
Refund of Funds
Forfeitures
Total Expenses

Net Receipts
D. Net Gain or (Loss) on Assets

E. Net Assets at End of Period

§ 64,497.58
$144,162.71
$507,840.12
$ 64.657.51

229.04
5,970.91

&R &2 B

8,988.86
7,288.11
18,452.00
259.58

A A A A

§781,157.92

$ 6,199.95

$ (2,65
$787,355.22

$ 34.988.55

$ 706,323.12

$ 752,366.67
$ 344.084.61

$1,802,774.40

A. Net Increase or Decrease In Net 'Assets For Period
B

Adjustments to Determine Net Gain or (Loss) for Year

Less Company Contributions & Other Receipts

Plus Benefits Paid
C. Net Gain or (Loss)

$1,096,451.28

$(781,157.92)
§ 3498855

$ 350,281.91]
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FIRST PACTRUST BANCORP, INC.
401(k) EMPLOYEE STOCK OWNERSHIP PLAN
STATEMENT OF ASSETS AND LIABILITIES

AS OF 12/31/002
ORIGINAL PREVIOUS UNIT CURRENT
UNITS/ BOOK MARKET SHARE MARKET
SHARES DESCRIPTION VALUE VALUE PRICE VALUE
Assets held by Manulife
278,547.340 Manulife Pooled Accounts 338,726.37 338,726.37 1.00 278,547.34
41,264.320 Manulife Guaranteed Accounts 41,264.32 41,264.32 1.00 41,264.32
52,052.220 Participant Loans 52,052.22 52,052.22 1.00 52,052.22
Sub-Total 432,042.91 432,042.91 371,863.88
Assets held by KB&W Brokerage
25,597.00 First PacTrust Bancorp, Inc.
Restricted Shares 307,164.00 307,164.00  16.78 429,517.66
18,437.00 First PacTrust Bancorp, Inc. 229,752.53 229,752.53  16.78 309,372.86
2,502.72 Cash Balance 2,502.72 2,502.72 1.00 2,502.72
Sub-Total 539,419.25 539,419.25 741,393.24
Other Assets
42,320.00 ESOP Owned Shares in
Suspense Account 507,840.12 507,840.12  16.78 710,129.77
380,880.00 ESOP Exempt Loan Suspense
Account (Pledge) 4,570,560.00  4,570,560.00 12.00  4,570,560.00
Sub-Total 5,078,400.12  5,078,400.12 5,280,689.77
LIABILITIES
380,880.000 First PacTrust Bancorp, Inc.
(31,740.000 Shares) 4,570,560.00  4,570,560.00 12.00  4,570,560.00
18,452.000 Refund of Excess Contribution
(1,537.670 Shares) 18,452.00 18,452.00 1.00 18,452.00
2,160.490 Contribution for FYE2002 2,160.49 2,160.49 1.00 2,160.49
Sub-Total 4,591,172.49  4,591,172.49 4,591,172.49
TOTAL $1,458,689.79  $1,458,689.79 $1,802,774.40

UNREALIZED
GAIN/LOSS

(60,179.03)

(60,179.03)

122,353.66
79,620.33

201,973.99

202,289.65

202,289.65

$344,084.61
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SIGNATURES

The Plan. Pursuant to the requirements 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 PACTRUST BANCORP, INC.
401(k) EMPLOYEE STOCK OWNERSHIP PLAN

By;W

(Di}@ Authorized Répresentative)

Name: Jim Sheehy

Title: Plan Administrator

Date: June 25, 2003
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EXHIBIT INDEX

Description

Certifications pursuant to Section 906 of the Sarbanes-Oxley Act of 2003



EXHIBIT 99.1

CERTIFICATION

Each of the undersigned hereby certifies, pursuant to 18 U.S.C. 1350, as adopted pursuant
to Section 906 of the Sarbanes-Oxley Act of 2002, in his capacity as an officer of First PacTrust
Bancorp, Inc. (the “Registrant”), that, to his knowledge, the Annual Report for the First PacTrust
Bancorp, Inc. 401(k) Employee Stock Ownership Plan on Form 11-K for the period ended
December 31, 2002, fully complies with the requirements of Section 13(a) of the Securities
Exchange Act of 1934 and the information contained in such report fairly presents, in all material
respects, the consolidated financial condition of the Plan at the end of such period and the results
of operations of the Plan for such period.

Date: June 25, 2003

Harfs R; v/
President and

Date: June 25, 2003 @L //L/@%’%"’

Rega@é—a—l@e/r Z/
Senior Vice President/Controller

G:\1022\400\2003\Form 11-K.wpd



