SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

o ronunx IR,

03025550

ANNUAL REPORT

PURSUANT TO SECTION 15(d) OF THE
SECURITIES AND EXCHANGE ACT OF 1934

(Mark one): \‘\’O

[X] ANNUAL REPORT PURSUANT TO SECTION 15 (d) OF THE SECURITIES e
EXCHANGE ACT OF 1934 (NO FEE REQUIRED, EFFECTIVE OCTOBER 7, 1996)

For the fiscal year ended December 31, 2002.
OR

[] TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES
EXCHANGE ACT OF 1934 (NO FEE REQUIRED)

}

For the transition period from to . ?@CESSEB &

Commission file number ___0-23551 f! JUL O 12003 ‘
ON i

HoNCAL

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

Newport Federal Savings and Loan Association 401(k) Retirement Savings Plan

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

United Tennessee Bankshares, Inc., 344 W. Broadway, Newport TN 37821-0249



Fom 5500 Annual Return/Report of Employee Benefit Plan Offtal izs Ony

OMB Nes, 1210 - 6110
Deparmont of the Treasgry This form Is requirad to be filed under sectlons 104 and 4065 of the Employes |~ — - °

"7 42104 0089
niemal Rayenue Sorvice Ratirement Income Saecurlty Act of 1974 (ERISA) and sectlons 6038D, 6047 (e), o
o el $057(b), and 6D58(a) of the Internal Revonue Cade (the Coda). 2002
Adminiziration ¥ CGomplete all antries In accordancs with This Form is Opsn to
Penslon Banssil Guarnty Corpesution tha instructions to the Form 5500. Public Inspectian
LA Annual Report Identification Informatign

a DFE (specify)

For the calendar plan year 2002 or fiscal plan year beginning - and ending i )
A This returnirepertis fori (1) | { & multiemplayer plan; (3) { | a multiple-employer plan: o
(2) 2} a single-employer plan (other than a “

multiple-employer plan);

B This return/report is: {1) H the first retur/report filed fer (1e plan; 3) B the final retutr/report filed for the plan;
{2) L an amended returt/report; {4} LI ashort plan year return/report (less than 12 manths),
C Ifthe plan is a collectively-bargained plan, checkhere .......o....ovuiily r e e e N <
regram, check box and altach required informatien (see instructions) _ EETETRTNEE IETERTEN
v 3 0 uested Infatmation.
1a Name of plan 1b Three-digit
NEWPORT FRDERAL BANK 401(K) RETIREMENT plan aumber (FN) » 002
PLAN 1c Effective dale of plan (me., day, yr.)
01/01/13986
& ?!: i ,: R -WJ CEtA :.,' ¥
2a Pian sponsor's name and address (employer, if for a single-employer plan) 2h Employer Identificalion Number (EIN)
{Address should Include room or suite no.) $2~-0309135
NEWPORT FEDERAL BANK 2¢ Sponsars telephane number
423-623-6088
2d Business code (ses Instruclions)
P.Q, ROX 249

344 WEST BROADWAY

NEWPORT TN 37821-0249

D arateatie LR
Caution: A penally for the Iate or Incomplete filing f this return/report will be assessed unless reasenable cause is established.

Under penallies of parury and other panshies scl forth in the instreilions, | deciare Lhal | havo exemined this relurnrepod, Including sccompanying schedulss, sialemenis end allachmonls, 83 weil
as tha alaclrenic vursion of this relumyrepon If it is boing fled eluclronizally, and Lo Lhe bast of my Anowiedge and betel, i ic trun, corrac! and complete.

| /s/ Richard Harwood 6/27/03  Rr1cHARD HARWOOD
Signature of plan administrator Dale Type orf print name of individual signing as plan admintstrater
i Harwood 6/27/03
4 /s/ Richard / RICHARD HARWOOD
Signalure of employer/plan sponsol/DFE Date Type er prinl nama of individual slgning es employer, plan sporsor or DFE

For Paporwork Reduction Act Notice and OMB Control Numbars, soo the Instructions for Form 5500, v5.0 Form 8500 (2002)
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Form 5500 (2002} Page 2

Ollicts! Use Only

3a FPlan administrator's name and address (If game as plan sponsor, enter "Same”)
SAME

{-3b--Administraler's EIN -

e B RS S
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

EIN and ihe pian number from the {ast returnvraport below;

3¢ Administratar's tslephone number

62-0309138

3 Sponsor's name NEWPORT FEDERAL SAVINGS AND LOAN ¢ PN
ASSOCIATION 002

5 Praparer Information {optional) @ Name (including firm hame, if applicable) end addrass b BIN

C Telephone number

6  Tolal number of participanis at the beginningof theplanyear. ... .. iv. s niie,enreens SYPRTRITE o
7  Number of participants as of the end of the plan year (welfare plans complete only lihnes 7a,7b, Te,and 7d) R gs‘
@ Aclive participan!s, , .. .oseeevnin e e e e ey e 1a e
b Retired or separated participants recelyingbenefits. ............ ol e e e Ib 0
C Othet retired or separatad participants entitled lo future beneflts . . . .. ettt ea i, NN A { 3
d Sublotal AdGINBSTE 7B, BNATE « vttt meet e et et ee et e ettt e .7d 30
£ Decoased participants whose beneficiariss are receiving or are enlitled to receive benefils. . ............ R A 4 - 0
f Total. Addlines7d and 7@ ..ttt in it taen ety . e i 30
g Number of parlicipants with aeceount balances as of the end of the plan year (only defined oonlnbution plans
cormplete this tam) . .. ....oovn.s e A S cenenn L 70 a
h Numbar of pariicipanis that lerminated employment during the plan year with accrued beneftts that were less than
100% vested ... iaeieneeen PR, e a e e e e e e . veeeaobdth 2
| If any participant{s) separaled from service with a deferred vested benefit, enter the number of saparated
pariicipants required to be reperted on a Schedule BBA (Form 8800) ., v v . o nen e ineon v e 7i 1

8 Benefils provided under the plan (complete 8a and 8b as applicahle)

El Pension benefits (check this box If the plan provides pension benefits and enter the applicable pension featurs codes from the Lisl of Plan

Characteristics Codes prinied in the Instruclions); @] @ B3] @ [ | E:' D [ | | l | |

b D Welfare benefits(check this box if the plan pravides welfara benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the insructions); [:] l::] I:] D ] 1T 111 1

83 Plan funding arrangement (cheek all that appty) 9b  Pian benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(]) insurance contracls {2) Code section 412(i) insurance contracls
(3) Trust (3) Trust
(4) General assets of the sponsor {4) } | General asssls of the sponsor
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Form 5500 (2002)

Page 3

Officta Uze Only

40  Schedules attached (Check all applicable boxes and, where Indicaled, enter ths number attached. See Instruclions.)

a Ponslon Benefit Schadules b Financlal Schedules
m R  {Retirement Plan information) (1) H  (Financial Information)
2 _Y T (Quafied Penslon Plan Caverags Information) (@) I (Financlal Infarmation - Small Plan)
If a Schedule T is nol attached because the plan (&) ___ A (Insurance Infermalon)
Is relylng on coverage lasling informatien for a @ C  (Service Provider Infarmation)
priof year, enter the year ., > (8) b  (DFE/Participaling Plan Information)
{3) 8  (Ashuarial Informaton) (6) G (Financlal Transaction Schedules)
4 E (ESOP Annuai Infarmation) 1Y) 1 s (Trust Fidugiary Information)
{5) SSA (Separated Vested Particlpant Informalion)
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SCHEDULE !
. . .(Form 5500)

Deparment of the Transury
Intornad Reverue Servico

Departrnont of Labor
onalon and Wallare Benellls
Administration

Persion Benelil Guaranty Carporalion
For ealendar year 2002 or fiscal

A Name of plan

NEWPORT FEDERAL BANK 401{K) RETIREMENT PLAN

Financial Information -- Small Plan

This schedule Is raquired lo be filed under Seclion 104 of the Employea
Relirement Income Security Act of 1974 (ERISA) and section §058(s) of the
Internal Revenue Code (the Cade).

” Flie as an attachment to Form 5500,

Official Use Ony
OMB No. 1210-0110

2002

This Form Is Open
te Publle Inspection,

an year beginning v and endin

1

B Three-digit
plan number ¥* 002

C Plan sponsor's hame as shown on line 2a of Farm 500
NEWPORT FEDERAL BANK

D Employer ldentification Number

62-0308135

Complute Schedule | If the plan covered (awer than 100 participanis as of the beginning of the plan year. You may also complete Schedule | if yau
are filing as a small plan under the B0-120 parlicipant rule (see instructens). Complats Schedule H if reporting as a large plan or DFE.

EParei]  Small Plan Financial Information

Report below the currant value of assets and lisbilities, incame, expenses, transfors and changes In net assels during the plan year. Combine the
value of plan assels held in mote than one irust. Do net enter the valus of tha poriien of an insutance contract that guaraniees during this plan year to

pay a specilic dallar benefit at a futurs date, Inciude all income and expenses of the plan Including any trusi(s) or separately malntainad fund(s) and

any payments/recaipls to/from insurance carriers, Round off amounts to the near

axt dollar.
,

1  Plan Assets and Llabilitles:

% (n) Beginning of Year

{b) End of Year

A Tololplan 8sselS oo vvrioureriiirn ottt aes P I 9119584 1103120

b Total plan liabilities .. ...voeeeiuis e e e b 0

C Nel plan assets {sublract line 1b from line 12} ic 911984 1103120
2  {ncome, Expansas, shd Transfers for this Plan Year: R _{a) Amount

a Conlributions recelved or recelvable

{1) Employers
(2) Parlicipants

............................ R - T 3 ) 73308
.............. e 2802) 6015
.2a(3 0

{3) Othere (Including rallovers)

Other exponses

e~ TEO o QAO T

Nencash contribulions ... e e . 0
OMBEINCOME v v vss vt rerraneeeronranonyss e aaeeeans .2¢ 111613
Total incame {add tines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............. 2d
Benefils paid (Including directrallovers) .............. 0 0.0, L 2e
Corrective distributions (ses instructions) ......... e P A

Certain deamed distributions of participant loans {ses instructions) . , .,

Total expenses (add lines 2e, 2, 2g,and 2h} .......... . .........
Net income ({loss) (subtract line Zi from line2d) ..., e

Translers to (from) ihe ..
3 Spesifie Assets:|f the plan held assels at an?ntme d
value of any assets remaining In the plan as of 1

lan (ses Ingtructions

2q

..........

191136

&}

3 f 3 ' 137 12
uring the plan year in any of the (ollawihg calegories, check ™

r ! Yes™ and enter the current
he end of the plan year. Allocate the value of the plan's interest In a commingled {rust containing

the assels of more than one plan on a line-by-tine basis unless lhe trust meets one of the specific exceplions described in the Instructions.

Yos| No Amaunt
a Partnership/joint venture interests ... e ety RN X
b Employerreal roperly e e s 3b X

For Paperwerk Raduction Act Notica and OMB Control Numbers, see the Instructions for Form 5500,  v5.0
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Schedulo | (Form 5500) 2002 Pags 2
Oinicbat Use Only

: - : Yes | No _Amount
3c Rel estale (clher than employer teal property) ..... ... e e 3c X

A EmMploysr SBCUMIES - v v tentsscrennnnnerinariiriensinaeersn, ey 3d1 % 473445
@ Parlicipantloans ... e R a X €106
f Loans (ather than to partieipants)  .....ovevviereinneieiinnonii., ceeeenns R 2

g v Tangable personal property . T .3 X

Buring the pfan year
Old the employer fall to transmit to tha plan any participant contributions within the time
period described In 28 CFR 2510.3-1027 (See nstructions and DOL's Veluntary
Fiduclary Correction Pragram) — ......... .
Were any loans by the plan or fixed incoms obligations due the plan in default as of the
closn of the plan year or classified during the year as uncelisclible? Cisregard participant
Ipans secured by the participants' agcount balance
Were any lsases to which tha plan was 3 party in default of classified duiring the yesr as
uncollectible? e S

Did the plan angage 0 any nonexempt transaction with any Parly-ln-lnteresl?

...........

Was the plan covered by a fidellty bond?  ............. .
Dld the plan have a loss, whether or not reimbursed by the plan's fidalily bond, that was

caused by fraud or dishonesty? ... e e e e Kl

Did the plan hold any assels whose current value was neither readily delarminable an an
established market nor set by an independent third party appraiser? . ............ ... .04
Did tha plan receive any nencash cantributions whose value was nelther readhy
determinabla on an established market nor el by an independent third party appraiser?
Did the plan at any time hold 20% or mors of its asssts In any single security, debt,
morigage, parcel of real estate, or partnership/joint venture Interast? ...........o.vvenis,
Wers all the plan assets either distibuted to participants or beneficlartes, transferred lo

DR

anether plan, or braught under the canlrol of the PBGC? it m

Are you claiming & walver of the annual examination and report of an Indspendent quallfied
public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report or
2520.104-50 statemsnt. (See instructions on waiver sligibilily and conditions.)

Sa

Sb

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount orany plan assels that '

raverted to the employer thisyear ........ ... e iiaierianas Yes

No

Amount

If during this plan year, any asssts of lisbilitiss ware bansferred frarn this plan to another pian(s), identify the plan(s) 1o which assets of ffabilities

were transferred. (Ses Insiiuctions.}

5b(1) Name of plan{s) 5b(2) EiIN()

5b(3) PN(s)

' /] 'd L1 . [} ne
T B e A 0 P
L] b El' 10 8 Q y
} | W Pe'pt : VR ey
4 d [ [ [ ] 4 d d i d
] d [} i 13 L i ] L} ) 4
Y] P d d J d L] { ] d d
i I 4 i d d d { d d [
] ] 4 i [} i i [} ] ] Il
i 4 ] i d é d d d ] d
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SCHEDULE P Annual Return of Fiduciary Offieat Use Ory
(FORM.5500). - |. : . of Employee Benefit-Trust OMB No, 1210-0110
Thls schodule may be filed to satisfy the raqulremants under section 6033(a) for an
annual [nformaetion return fram every section 401(a) erganlzation exempt fram tax 2002
under sectlon 501(a).

Flling this form wit| start the running of tha statuts of limitallons under sectlon
6501(m) for any trust describsd In sectlon 401(a) that s exempt fram tax under
Depanimary 9! the Treasury section 501“)'

Internal Reveliue Servica ¥ Flla as an attachmant to Form 5560 or 5500-EZ.

This Form Is Open to
Public Inspection.

For trust calendar vear 2002 er fiscal vear bedinning ; and ending

1a Nome of lrustee or custedian

HOM& FEDERAL BANK OF TENNESGEE

b Number, stroel, and room or suita ne. (If a P.Q. box, sea the instructions for Form 5500 or 5500-E2.)

515 MARKET STREET
C Cily of lown, stale, and ZIP code

KNOXVILLE TN 37902

2a Name of trust
NEWPORT FEDERAL BANK 401(K) RETIREMENT PLAN

b__Trusl's employer Identification number 62-6213008
3  Nome of plan if different from name of frust

SAME
4 Have you furnished the participating employee benelit plan(s) with the lrust financial information required
to bereparled by the plan(s)? ...ooveniiiieiiii i e h e st et ae e et g] Yos D No

§  Enler the plan sponsor's employer identlfication numbar as shown on Form 5500
or5600-EZ2 ... ..eiiae. T T P o 62-0309135
Undar penaltiss of perjury, ) declare that | have examined this scheduls, and 1o the best of my knowledge and belief it is true, correct, and complete.

; S :?J:,?::;‘ . /s/ Richard Harwood 6/27/03

Date ¥

For the Paperwork Reductian Notice and OMB Control Numbers, v5.0 Schaeduls P (Form 5500} 2002
seo the Instructions for Form 5500 ar 5500-E£Z.
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SCHEDULE SSA Annual Registration Statement Identifying Separated ©icial Uas Only
-{Farm:5500) Participants With Deferred Vested Benefits - OMB No, 1210-0110
Under Saectlon 6057 (a) of the Internal Ravenue Code 2002
» Fi attach tto F 3500 unl 5

Dapadmenl of lhe Tresaury ® A% an griachmeant o Form unless box 1b Is checked This Farm is NOT Dpen
)nternal Ravenun Service to Publi¢ Inspection.

For calendar ysar 2002 ot figcal plan ysar beginning »__and ending ,
A Nama of plan B Thresdigit
NEWPORT FEDERAL BANK 401(K) RETIREMENT PLAN olan number > 002

C Plan sponsor's name as shown on line 2a of Farm 5500 D Employur Identificetion Numbar
NEWPORT FEDERAL BANK

62=-0309135
1a | ] Gheck here I adanenal parteipants are Shawn on aNachments, All altachmenis must nciuds the SPONSOI'S hame, LN,

name of plan, plan number, and golumn Idenlification letter for each column complated for line 4,

15[_' Chack here if plan Is a government, church or other plan that elects to voluntarily file Schedula SSA. If 59, complele lines 2
through 3¢, and the signalure area, Otherwise, complete lhe signature area only.

2 Pian sponsor's address (number, street, and taom or suite na,) {If a P.O. box, see the Inslructions for lne 2,)

Gily or town, slate, and ZIP cade

3a Namse of plan adminlsirator (if other than sponsor)

3b Administrator's EIN
36 Number, slrest, and room or suile no. {If a P.0O, box, see the inslructions for line 2.)

City or town, state, and ZIP cods

Under penaities of perjury, | declare thal | have examined this raport, and to the best of my knowledge and belief, it is true, comect, and complete.
SICIN Signature of plan
administrator » /s/ Richard Harwood

Phone number of plan administrator » 423-623-6088 Date »_6/27/03

Far Paperwork Reductien Act Natice and OMB Control Numbors, sae the Instructions for Form 5500  v5.0 Schedule SSA (Form $500) 2002
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Scheduls S8A (Ferm 5500) 2002

Page 2

Officlel Use Only

4 - Enter-one-of the following-Enlry Codes In column (a) fof each separated participant with deferred vasied benefits that:

Coda A - has not praviously been reporled.

Code B ~ has previously been reporied under the above plan number but requires revisions to the Information previcusly reported,

Code C - has previously besn reported under anclher plan number but will be raceiving thelr benefils from the plan listed above instead.
s previeugly besn reported under lhe above plan numbsr but is no longer anlitled to those deferred vested benefils.

MEL__L.LL_—L__L.Q.___'_A_F_____”—

Use with entry code Use with entry code
lIA II‘ llB“ "Q"L Or ”D“ ”» L u[ ”E!'
Enler code ;or Amount of vestad benafit
nature an
(a) {b) (c) form of 0
Social G benefil
Entry 5;?, it Name of Participant d Defined bensfit
Code Mty (d) (2) plan - perfodic
Number Type of | Paymant payment
(Firs() (M.).) (Last) annuity | frequency
B 40806585 €L.ORIE A JONES A A
Use with entry code Use with entry code
A" or V@™ u
Amount of vestad banefit
ibuli )

(2) Defined contribulion plan Previous epansor's ul)
Enlry {g) (h) employer Previous
Code Units or Share Total value |dentification numbar plan number

shares Indicater of account
320.74

LY.

Ly

<

X

S
[~ -

[y S

Y

N b B G G S
Ty Trrori g g

T dooaTs

I

-

— e B W R e e S B
S
P~ wa e rw-arer-
O vy ey
S S AN N W .

x

1] Illlll\l
NG "ﬂqo .

.H l

“i IR ~nm. .




Qlficlal Use Only
scHepuLe 7 | Qualified Pension Plan Coverage Information |oMBNe. 1200110
(Form 5500) This form is required to be filed under section 6058(a) of the 2002

Internal Revenue Cade (the Code),

Dopariment of (he Treasury This Fotm [s Open to

Iniarrrs! Revanuo Service ¥ File as an attachmant to Form 5500. Public Inspaction.
For calendar yaar 2002 or fiscal plan year beglnning - and ending R
A Name of plan B Three-digit
NEWPORT FEDERAL BANK 401(K) RETIREMENT PLAN plan number ® 002
C Plan sponsar's name as shown on fline 2a of Form 5500 D Employer dentification Number
NEWPORT FEDERAL BANK 62-0309135

Note: If the plan Is maintained by:

@ More than one employsr and benefiis employees who are not collectivaly-bargained employees, a separate Scheduls T may be required for
each employer (see the instructien for tine 1}

@ An employer Ihat operates qualified separala lines of business (QSLOBs) undar Cade section 414(r), a sepatale Schedule T may be required for
each QSLOB (see the Instruction for fine 2),

1 If this scheduls is belng filad to provide coverage informalion regarding the noncollectively bargained emplayees of an employer participating
In & plan maintained by more than ena employer, enler the name and EIN of the participating emplayar:

1a Name of participaling amployer 1b Employer ldentiflcation number

2  If the employer maintaining the plan operales QSLOBs, enter the fallowing informatian:
The number of QSLOBs (hat the employer operates is .
The number of such QSLOBS that have employess benefiting under this plan Is; .
Does the employer apply the minimum covetage requirements la his plan on an employer-wide rather than a QSLOB basis? ... D Yes D No
If tha entry on line 2b | (wo or more and lina 2¢ Is “Na," Idenlify the QSLOB to which tha coverage infermalien given on fine 3 or 4 relates,
>
3 Exceptions ~ Check the box before sach statement that desctibes the plan or the employer. Also see instructions.
If you check any box, do nat completa the rest of this Schadule,
The employer stuploys enly highly ecmpensaled employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan banefits only colleclively-bargained emplayess,
The plan benefits all nonexcludeble nonhighly compensated emplayees of the employer (as defined In Code seclions 414(b), (c), and (m)),
including leased smployees and sell-employed Indlviduals,
_e D The plan is treated as satisfying the minimum coverage requiremants under Code gection 410(b){€)(C).
For Poparwork Reduction Act Netice and OMBE Coatrol Numbars, see the Instructions for Form 5500, v5.0 Schedule T (Form 5400) 2002
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In testing whather the plan salisfies the coverage and nondlscrimination tests of Cods sections 410(b) and 401(a)(4),

Schedule T (Form £500) 2002 Page 2
Officis) Usg O nly
- Enter-he date the-plan ysar began for which caverage data is belng submitted. Month 91 Day Year 2002
Did any leased employaes perform ssrvices for the amployer at any ime during the plan year?. .. .. ...o.ueees. e ~... Uyes EINo

dees the employer aggregata plans? ......... Ve Pt e e Ee e e e e D Yes E No
Complete the following:

0]

{2
3
O]
{5)
(6)

Total pumber of employses of the employer (as dafined in Cada saction 414(h), (¢), and {m)}, including

teased smployses and self-amployed Individuals. . . .. ... vvuee. T NN c(1) 33
Number of excludable employees as dsfined in IRS regulatione (see Instrugtions) .. ............ ..., c({2) 4
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of .1.934, the trustees have dlily

caused this annual report to be signed on its behalf by the undersigned hereunto duly authorized.

Newport Federal Savings and Loan Association
401(k) Retirement Savings Plan

Date: June 27. 2003

/s/ Richard G. Harwood
Richard G. Harwood
President



EXHIBIT INDEX

99.1* Certification Pursuant to 18 U.S.C. Section 1350, as Adopted Pursuant to Section 906 of the
~ Sarbanes-Oxley Act of 2002

99.2* Certification Pursuant to 18 U.S.C. Section 1350, as Adopted Pursuant to Section 906 of the
Sarbanes-Oxley Act of 2002

* A signed original of this written statement required by Section 906 has been provided to the

Newport Federal Savings and Loan Association 401(k) Retirement Savings Plan (the “Plan”) and will

be retained by the Plan and furnished to the Securities and Exchange Commission or its staff upon

request.



EXHIBIT 99.1
CERTIFICATION

-Pursuant.to 18 U.S.C. Section 1350,
As Adopted Pursuant to
Section 906 of the Sarbanes-Oxley Act of 2002

In connection with this annual report on Form 11-K for the fiscal year ended December 31,
2002 as filed on behalf of the Newport Federal Savings and Loan Association 401(k) Retirement
Savings Plan (the “Plan”), I, Richard G. Harwood, the President of United Tennessee Bankshares,
Inc., certify, pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, that:

1. The report fully complies with the requirements of Section 13(a) or 15(d) of the
Securities Exchange Act of 1934; and

2. The information contained in this report fairly presents, in all material respects, the
financial condition and results of operations of the Plan.

Date: June 27, 2003 /s/ Richard G. Harwood
Richard G. Harwood
President




EXHIBIT 99.2
CERTIFICATION

Pursuant to 18 U.S.C. Section 1350,
As Adopted Pursuant to
Section 906 of the Sarbanes-Oxley Act of 2002

In connection with this annual report on Form 11-K for the fiscal year ended December 31,
2002 as filed on behalf of the Newport Federal Savings and Loan Association 401(k) Retirement
Savings Plan (the “Plan”), I, Chris H. Triplett, Controller of United Tennessee Bankshares, Inc.,
certify, pursuant to Section 906 of the Sarbanes-Oxley Act of 2002, that:

1. The report fully complies with the requirements of Section 13(a) or 15(d) of the
Securities Exchange Act of 1934; and

2. The information contained in this report fairly presents, in all material respects, the
financial condition and results of operations of the Plan.

Date: June 27, 2003 /s/ Chris H. Triplett
Chris H. Triplett
Controller




