SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

VIR RIILEA

(Mark one):

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

For the fiscal year ended December 31, 2002.
OR

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

For the transition period from to

Commission file number ___ 0-23551

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

United Tennessee Bankshares, Inc. ESOP

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
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Form 5500 Annual Return/Report of Employee Benefit Plan QSMcUse Ok
Depariment of the Treusury This farm is required to ba filed under sections 104 and 4065 of the Employea 1240 008
e Beveus Zvice Retirement Income Securlty Act of 1974 (ERISA) and sections 60380, 6047(a),
Per:::aa::';\;i;ur:u;::\nma ‘ 6057(b), and 6058(z) of tha Internal Ravenus Coda (the Cade), 2002
Adminisieation P Complete all antries in accordance with This Form is Opan ta
Psnelan Beneﬂl Guaranly Carparalion the instructions to the Form 5500, Public Inspoctian

ort Identification Information

Forthe calanda n vear 2002 or fiscal plan year beginnin o and ending .
A This relumirepertis for:  {1) | | a multiemployer plan; {3) | | a mulliple-employer ptan; or
(2) I8 a single-employer plan (other than a 4) i

a DFE (specify)
multiple-employer plan);
B This return/report is: n H theo first return/report filed for the plan; (3) H the final return/report filed for the plan;
{2) || an amended returnfteport; {4) J a shert plan year return/report (less than 12 months).
C If the plan Is a collectively-bargained plan, check hare ................ e e e e e Crver ey .!’H
D _If filing under an extension of time or the DFVC program, check box and altach required Informaho see instructions Ceaa e e s Ll
ﬁ:' gj___aig_g@_mf_p_[m_hon v+ shter all requested inforgatlon,
13 Name of plan 1b Three-digit
UNITED TENNESSEE BANKSHARES, INC. ESOP plan number (PN} W 00l
1¢ Effective date of plan (mo., day, yr.)
01/01/1998
it G R S DR
2a Plan sponsor's name and address (emplayer, if for a single-employar plan) 2b Employer |dentification Number (EIN)
{Address should Include room or suile no.) §2-1710108

UNITED TENNESSEE BANKSHARES, INC.. 2¢c Sponsor's telaphone number

423-623-6088

2d Business code (see Instructions)
522120

P.O. BOX 249
314 WEST BROADWAY

NEWPORT TN 37821-0249 & :
Caution: A penalty for the late or incomplala filing of this return/repart will be assessed unless reasonable cause ls established,

Under pensliles of perjury snd cihor ponaliles set farth in e hwiructions, | declare thal | have exumined this relufnrepon, Including sccompanying cehadulee, slulemonls and altschmeonis, 8s well
a3 the electronic version of this retumiroport i il it being (od elestranically, ond o the besi of my knawledge and batul, it 5 irus, cdrracl and complate

/s/ Richard Harwood 6/27/03

] RICHARD HARWOQD
Signatura of plan sdminisirator Date

Type er print name of individual signing as plan administrator

/s/ Richard Harwood  6/27/03 RICHARD HARWOOD
Signawre of amployet/plan spo nsor/DFE Date Typa or prial name ef Indhidual signing 88 ermplayer, plan spansor or DFE
For Poparwork Reduction Act Natice and OMB Contral Numbaers, sea the [nstructions for Form §500. v5.0 Farm §500 (2002)
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Form 5500 (2092} Page 2
Offictal Uze Only
g2 Plan administralers name and address (Il same as plan gponsgor, entef "Same”) 3b Administrater's EIN
SAME
3¢ Administrator's telephone number
4 Urihe name and/or EIN of the plan spensor has changed since the last return/repon filed for this plan, enlor the na;me ‘ EIN
EIN and the plan number frem the last returnireport below:

a Sponsor's name c PN

§ Prepasar Infarmation (optional) a Name (including firm nams, if applicabls) and addrass b EIN

€ Telephane number

8  Tols! number of participants at ihe beginning of the planvear. . ......io..oo oeer nees fetriieeiiia.. 30
7 Number of participants as of the end of lhe plan year (welfare plane complete only lines  7a, 7b, 7c,and 7d) O R
@ ACtVE PEMICIPANIS. . oo irere e e e e 27
b Retired ar separated participants receiving bensfils, ..\ ......, ... e e cee . |.Zb 1
¢ Other relired a7 separaled parlicipants entitled to future benafits . . . . . e e e R z
d Subtotal. Add 1inesTa, TR BAATE v ivsiireeiiiirieirirreeaaan S .7d 30
@ Deceased participants whase beneficiarlas are recelving or are enlitled o recelva benefits. . ............. R Y (- 0
f Total AddiinesTd ANE T8 . ueeveririitinrerniieiorss R Tf 30
g Number of parlicipants with account balances as of the end of the plan year (only defined conlribulion plans
complete thiBHBM) . .o ve v et ey v e i e i e e e . fef 36
h Number of participants that terminaled employment duting the plan ysar with accrued benefils that were less than
100% VOSIBA o e r et e, 7h 2
i If any participany(s) separated from service with a deferred vested bensfit, anter the humber of separated
paiticipants required to be reporteden a Scheduls SSA (Form6800) v chvvvun TR Caveias b7 3
8 Benefils provided under the plan (complele Ba and 8b as applicab!e)
a E Pension banefits (check this boX if the plan pravides pension benefils and entar the applicable pension feature cadas from Lhe Lisl of Plan

b

Characleristics Codes printed in the Instructions):

Charactefistics Codes printed in the inetructions). B2 ][ 1 [ J [ 1 | COrgCaCac

Welfare benefits{check this bax |f the plan provides welfare b enefits and enter the ?;plicable welfare faature codes from (he List of Plan

93 Plan funding arrangament (check all that apply) 8b Pian banefit arrangement {chack all that apply)
n insurance {1) Insurance
(2 Code section 412(i) Insurance conlracls (2) Code seclion 412(}) Insurance contracls
3) Trust ) (3) Trust
_{4) Goneral assets of Lhe sponsor _(4) General assats of the sponsor
# . - |'|| N % .
Iﬁ\ %) ﬁ‘l . \ \ ! 1
A2 IO L T 1 NV,
My iREaziarlr i
MEREIEIALE L J
i l i ¢ ] ' i .
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Form 5500 {2002)

Page 3

Officis! Uno Onty

10 Schedutes attached {Cheack all applicable boxes and, whare indlcated
a Penslon Boneflt Sche cules

(1}
(2)

{3)
(4)
3

R  {Retirement Plan Information)
_% T (Qualified Penslon Plan Coverage Information)

If a Schedule T Is not attached because tha plan
is relying on covarage tesing information fer a
priat year, enter the year

B (Actuarial Information)

E (ESQPF Annual Information)

SSA (Separated Vested Partcipant Information)

1]
@
)
(4
(6)
(6)
Y

TOHOOoOO0O»—-X

enter the number attached. See Inslruclions.)
b Financial Schedules

(Financial Information)

(Financial information — Small Plan}
(Insurance Infarmation)

(Service Provider Infarmation)
(DFE/Participating Plan Infetmation)
(Financlal Transacton Schedules)
(Trust Fiduclary Informatlon)
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Officinl Uss Only
SCHEDULEE ESOP Annual Information OMB No, 1210-0110
(Form 5500) Undor Section 6047 (a) of the Internal Revenua Codo 2002
e LTST;;“;W ¥ Flle as an attachment to Form 5500 or 3500-E2, Tl;‘l,s::lml;'ygg&: )
For calendat ;:ar 2002 or fisgal plan year beginning R and ending \
A Name of plan B Three-digit
UNITED TENNESSEE BANKSHARES, INC. ESOP plan number __* 001
C Plan sponser's name as shown on line 2a of Form 5500 or 5500-E2 D Employer ldentification Numbor
UNITED TENNESSEE BANKSHARES, INC. 62-1710108
{1a Did the employee slock ownership plan (ESOP) have an outslanding securilies acquisition loan within the meanlng o5 | No
of Code seglion 133 during the planyear? . ..... e Ceeieiaeeen, e e Cevanes

b Did the empleyer meintaining the ESOP pay dividends (deductible under section 404 (k)) on the employer's stock
held by the ESOP during the employer's tax year in which the plan ysar ends?... , .
If bath line 14 and line 1b are "No,” DO NOT complela any other questions on this schedule, Attach the schedule
to the Form 5500 er 5§500-EZ yau file for your ESCP plan.

2 Whatis the lolat vaiue of the ESOP aseels? ... ... e 4 1786762
3 Ifthe ESOP holds preferred sloek, under what formula(s) Is the preferred stock convertible into comman stock of
the employer corparatioN? ..o s it e v,

4 |f unaliccated employer secutities were released from a loan suspense acceunt, indicate below the metheds used:
a | | Principal and inlerast (Excisa Tax Regulations section 54.4875-7(b)(8)(i));
b B Princlpal only (Excise Tax Regulations section §4.4875-7{o)8Xi)):
¢ LJ Other (attach an explanalion)
5 Were unallocated securities or proceads from the sale of unallocated securities used to repay any exempt loan
{within the meaning of Code section 4875(d)(3))? If "Yes." attach a description of tha transaclion, . . . .

If the ESOP or the employer corporation has one or more outstanding securities acquisition loans intendad to
satlsfy Codo saction 133, complete linos 6 through 11, otherwise skip lo line 12, i

63 Was the ESOP loan part of a "back to back™ loan? (See instruclions for definilien of "back to back" loan.), ..o vii el
b iflineGais"Yes,” are the terms of the two loans subslantially similer?. .. .. .ocove vy, PN Ceeiaeas oo
G Do the two loans have the same amariization schadule? If "Ne," attach an explanation of how the amorization

schedules adlffer . . oo o vvrvern i i e e e e e e AR
7 s the lean an immediate allocation lean as defined In Code sectien T33(b)(1J(B)? ................................ PN
8a What was lhe dale of the securities acquisilion lean?. .. .......... e e e y

month _day__ year RN R
For Paperwork Reduction Act Notice and OMB Control Numbers, v5.0 Schedula E (Form 5500) 2002
sve the instructions for Form 5500 or 5500-E2.
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Schaduls E (Form 5500) 2042

Page 2

Official Use Only

Bh At all ilmes after the acquisilion of the amployer securities with the loan procseds, did the ESOP own more than
50% of: (i) each elass of outstanding stock of the emplayer corporation, or (ii) the total value of all outstanding
stock of the corperation? e e e e e e A e, .

¢ HineBhis"No,” does the securities acquisition loan satisfy one of the traneition rules of Act section 7301(f) of OBRA
1989 or salisfy the exception In Ceds section 133(b)(6)(B)ii)? (See Instructions for explanation of ransition rules,)

d If ine 8¢ ig "No,” enter the name and address of payees to whom interest with respect 1o securities acqulsilion loans was

- paid »

B  What was the amaunt of interast paid on the securities acquisition loan? »

-------- varae

40a Were any securities disposed of within 3 years afler the plan acquired section 133 securifies in & laxable event
described In Code 8actaN 4978B(C)7 ... . it i it e i et e st et e

b Ifline10a Is "Yes,* doeg ane or more of the exceptions provided in Coda secticn 4978B(d) apply to all dispositions
of employer securities? ..., e et e e, .

.................. D O R I N A O P O I I I T S ST SRS

11a Were any of the ESOP's securilies acquisition loans refinanced during this reporting period?

b !fline11s is "Yes," does the refinancing meet Lhe requitements of Aet seclion 1602 of SBJPA 19967 ,,.... v Cerieeans
If the employar maintaining the ESOP deducted dividends under Code section 404(k), answer the questions on

lineg 12 through 15, otherwise skip to |ine 16,
42a Did the amount of the dividends paid exceed the employers current or aceumulated sarnings and profits within
the meaning of Code seclion 31872  ..........
b I the amount paid o dividand under applicable state law?
13  |If dividends deduclad under Cods section 404 (k) were used to repay an exempt ioah, ware any dividends used
ta repay lhe loan generaled by securlties that were net acquired with the proceeds of the laan being repald?
14 If lhe answer to line 13 Is "Y8s," were the dividends paid with respact o employer securities that satisfy the
transition rules of Act saction 7302(b}(2) of OBRA 19807 ittt ittt ittt e ettt et e
15 Did the employer make payments In redemplion of stack held by an ESOP 1o lerminating ESOP participanis and
deduct them under Code seclion 404(K){1)? .4t v vt v cieriararioar inansironeennrvienisrecns

48a Were any dividends subject to an eleclion by participants or their beneficlaries under Code section 404(k)(2)A (i)
to relnvest the dividends i smployer securites?

If "Yos," answer lines 16b and 16c. If "No,” skip to line 17a.

b Did lhe efection comply with the requirements of Notice 2002-2?

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

PR I A EEERR

¢ Are dividends relnvested In employer securilies pursuant to the election fully vestad?
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Sehedule E (Farm 5500) 2002 Page 3

Official Uso Only

174 Is the ESOP maintained by an S corporation? ... ..o iiin vy e e
i "Yos,* answer lines 17b, ¢, d and e. {Als®, “2Q" must be untered on Form 3500, Jina 8. )
Was the ESOP established aftar March 14, 20017 .t ir ittt trer it ettt et taam et s s innennernnnns
¢ If the ESOP was established on or before March 14, 2001, was an S corporatien slection under section 1362(a) in
affect on that date? (See Notice 2002-2, Q&A-15 fer further informatian) . ..., et e e
d |fthe answer lo line 17k is"Yes" or b line 17c is "No," were any prohibited allocations of securities Ih an S corporation
within the meaning of section 408(p){1) made o any disqualified person (as defined in section 408(p}(4))?
@ If any prohibiled allocalians were made, has the ESOP compiled with seclion 409(p)(2)(A) relating to dislributions to
diaqualifiad persons and has the S corporation maintaining the ESOP compiled with section 4879A7
18 Complele the fallewing informalion for each class of slock pwned By the ESOP:

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

o

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

(b) (c) {3 (a) 0
(8) Common | Readily | Dividend rate Dividends Dividends used to repay exempt loan
Class of stogk | stack {C) | tradable® [ during plan pald to
| Preferred | Yes (¥) year patlicipanls*** {1) aliocated {2) unallecated
stock (P) No (N) slock stock
COMMCN STOC
K C Y 2.88 s 0 g 23311 |g 22981
$ $ $
$ 3 $
}‘otulﬂ elf dlvldar}d: ro;(c;rh‘ﬂ ;i" lines :2(0.)':1'1: %3] )
all classes of stock(inciuding an, sd on
n‘;trachm:nm se0 Instructions) B R e ) > [t 0 ig 23311 |g 22981

* |f the slock is readily tradabls an an established sacurilios market within the meaning of Code section 409(l), enter "Y' ,” otherwlse enter "N.*
** Dividend rate paid for each class of sleck durlng the plan year,
*** Dividends paid diracily to or distributad to participants.

e B W B By B W
P e e B e B
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SCHEDULE | Financial information -- Small Plan Ol Uve Orty
nm(fm?:wm nw&y Thi schedule s required to be filed under Section 104 of the Employee | .OMB No. 1210-0110
iniorcal Revanus Senvce Retiremant Income Securily Act of 1974 (ERISA) and seclion 6058(a) of the
Deparimen’ of Laber Internal Revenue Code (the Code). 20 02
Porrsion and Welfam Benailts
Adminisiralion * File as an attachment to Form 5500, This Form Is Open
Persicn RBansiit Guaranty Corporaton to Public |nspoc:ﬂon_
Eor celendar year 2002 or fiscal plan year beginning . and endin :
A Name of plan 1B Treadiot
UNITED TENNESSEE BANKSHARES, INC. ESOP p[anm:‘im . so1
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employar [dentif
UNITED TENNESSEE BANKSHARES, INC. ployer [dentiflcation f:;'_nf;rl o108

Report helow the current value of assets and llabilitias, inceme, expenaes, transfers and changes In net assels during the plan year, i

value of plan assels he!d In fore than one tust. Do net anter the value of the portion of an Insurance conlract that ggaranlges gurlt{g %TSI'Q: g?ar to
pay a specific dollar banofit at & futura date. Include all income and expenses of the plan Including any \rusi(s) or separately maintained fund(s) and
any payments/raceipts tofram Insurance carrisrs. Round off amounts ta the nearast dellar,

1 Plan Assets and Llabllities: AR ) Beginning of Year {b) End of Year
a Totalplanassals  ......... e e e e et a2 1311689 1786762
b Total plan NBDIIEE v v ve e r it .1b 644232 €35425
¢ Net plan assels {subtract {ine 1b ftom line 1a) : 1ic 667457 1151337
2  Incoma, Fxpanses, and Transfors for this Plan Year: e {2) Amount b) Tolal
a Conlributions received or receivable ¥ R
{1) Employers . ....eeeaniiis e, ey 2a(1) 207011
(2) Parlicipants  ........ e e e e | 2a(2) 0
{3) Others (including rollovers)  ................ e .2a(3) 0
D Noncash cOntibUtIONS  +eevuvrsernisonvsrcnnians et . 2b 0
€ OMOIINCOMSE  -evvvvrvrvvrererosronns e 4.2¢ 345832 ,
d Total income (add linas 2a(1), 2a(2), 28(3), 2b, and 2€) ............. 2d poe e B e S
e Benefits paid (including direct rollovers) . ...... et e 2¢
f Coirective distributions (see instructions) ......... R Ceeraaa. 2f 0
g Ceriain deemed disiributions of participant loans (see Instructions) .. .. | 20 0
h Othar eXpaNSES  ..vvvvvvverrrnerirenione T I . 45213
| Tetal expenses (add lines 2e, 2, 2g,and 2h) .......... e 21 BERESEE T
j Nelincome (loss) (sublractline 2i frem line 2d) ...., Paseranan. vas [ o G E e
K Transfsrs o (from) the plan (ses Instruclions) ............. , 2k 5 *ii ke A

Spacific Assets;|f the plan heid assets at anytime during the plan year In any of the following categorles, check "Yes"
3 value of any assefs remaining In the plan as ¢f the end of the plan year, Allocate the value ol%he :lgn's interest ina csm:;?ng?;grmfgetg;nmg
the assets of more than one plan on a line-hy-line basis unless the trust meets one of the spacific exceptions described In the instructions.

Yos | No Armount
a Partnership/joint venturs interests ... e e e .3 X
b Emplover real property ..t fe 3b X

For Paperwork Reduciion Act Notice and OMB Gontrol Numbers, see the Instructions for Form 5500.  v5.0 Schedula | (Form 5500) 2002
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Scheduls 1 (Form 5500) 2002 Page 2
Offikal Uso Only
Yos | No Amount

3C  Real eslate (othar than employer real Proparly) .\ .....cvvevrvnscrieariioren .. Ac X

A Employar SeCuUlios  «uciiraeviniiiiie i iiai iy e i e 3d | X 1782759

8 Patticipant loans Ceteaaaas e atrataneiraiaatee iy ettt -] b

f Loans (other than 10 PAFITIPANIS)  v.urvvvsecrunirsiossiininseanriasesayaassinl 3f X

§ Tangibls personal proparty ................................... s e 3 X

Q

-~ O

During the plan yBar:
Did tha employer fail to \ransmit to the plan any parlicipant conlributions within the Ume
period described In 28 CFR 2510.3-1027 (Sea Instruclions and DOL's Voluntary

Fiduciary Cartection Program)  ...... e R
Were any loans by the plan or fixed incoma obligations due the plan In defaull as of the
close of the plan year or classified during the year as uncelisclible? Disrsgard particlpant
loans sacured by the participants’ account balance
Waere any leases to which the plan was a party in dsfault or classified during the year as

uncollectible? ... e i i e e e e e s .
Dld the plan engage in any nenexempl transaction with any party-In-interest? .. .......|
Was the plan povered by afidelifybond? ..., oociiiii i

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
causced by frawd ar dishonesty? ... .
Did tha plan hold any assets whose current value wag neither readlly delerminable on an
patablished marke! nor get by an indepandent third party appralser?
Did the plan receive any noncash contributions whose value was nelther readlly
determinable on an established market nor sat by an independent third party appralser? ...
Did tha ptan at any time hold 20% or more of its assets In any single sscurity, debt,
moartgage, parcel of real sstate, or parinershipfjeint venture interest? .. ..., Chreiererraaes
Wayre all the plan assels eithsr distibuted to participants or beneficiaries, transfetred to
another plan, or broughl under the comirol of the PBGC? . ..iiviiirennn PN
Are you claiming a waiver of the annual examination and feporl of an Independent qualified
public accauntant (IQPA) under 28 CFR 2520.104-487 If no, attach the IOPA's report or
2520,104-6Q statement. (See Instructions en waiver eligiblity and conditions.)

..........

Amount

Ba

5b

Has a resslution to terminale the pian been adopted during the plan year or any prior plan year? If yes, enter the amoum of any plan assets lhat

reverted la the employer this year .. o.o. .ot Yes

No

Amount

If during this plan year, any assets of liablilities were transfsrred from this plan to ancther plan(s), idenlify the plan(s) lo which assets or Hiabilities

were transferred. (See instructions. }

~ 5b(1) Noma of plan(s) 5b(2) EIN(s)

5b(3) PN(s)

'J .l
S
1 ‘al 0 1R i
3 I d ] 4 '} 4 < [}
4 ipefdrli irgyi ipafi i
] i d d d i 1 d 4
) ipalirdls iFwli e d
{ drgliy e 1P yi N3N 2
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SCHEDULE P Annual Return of Fiduciary Cllcel Uza Only
(FORM 5500) of Employee Benefit Trust OME No. 1210-0110
This scheduls may ba filed to satlsfy the requiraments under aection 6033(m) for en
annusl information return from avery soction 401{a) organization exempt from tax 20 0 2

under soction 501(a).
Filing thia farm will start the running of the statute of lim)tations under soctlon
6501(n) for any trust described In saction 404(a) that is exempk from tax under

This Form Is Open to

Dapariment of the Traasury soction 504(a). )
{nioma) Revenun Sonvice > Fila as an attachmant to Eorm 5500 or 5500-E7. Public Inspection
For trust colendar year 2002 or fiseal year beginning and ending .

41a Name of trustes or custodian

HOME FEDERAL BANK OF TENNESSEE
b Number, sireet, and foom or suile pa. (If a P.O, box, see tha instruclions for Form 5500 or $500-E2.)

344 BROADWAY
C City of town, state, and ZIP cods

NEWPORT TN  27821-0249

2a Name of trust
UNITED TENNESSEE BANKSHARES, INC. ESQOP

b Teust's employer [dentification number €2-17/10108
3 Name of plan if different from name of trust

EAME
4  Have you fumnished the perlicipating emplayee bensfit plan(s) with the trust financlal informalion required
to be reported by the plan(s)? ....... N v e rs ittt arar ey N e Yos D Ne

5  Enter ihe plan sponsor's employer idenlification number as shown on Form 5500
P Y1 W . S U I T [ 62-1710108
Under penallies of parjury, | declare that | have examined this scheduls, and to the best of my knowledge and belief it is true, carract, and complete.
K|  Signaturo of

el fiduclary > /s/ Richard Harwood Date ¥ 6/27/03
For the Paperwark Raduction Notice and OMB Contrel Numbers, v5,0 Schedule P (Form 5500) 2002

sun the Instructions for Form 5500 or 5500-EZ.
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ofticial Use Only
sgusotsjé.go;a Retirement Plan Information
orm
nnpa(nmm ol tha Traasury This schedule I raquired to be filed under sections 104 and 4065 of the OMB No. 1210:0110
intornal Ravenuo Service Employee Retirement Security Act of 1874 (ERISA) and section 6058(g) of the 2002
p.mﬂ?ﬁa’::vﬁg{g:%ﬁm Internal Revenus Code (the Code),
Iy railon
Pansion Banefil Guaranty Corporaticn | ¥ Fllo a5 an Attachment ta Farm 5500, T';,I::!;m[ sla g‘:l'; ':‘_h
For calendar year 2002 of (iscal plan year bseginning . and ending : ]
A Name of plan 8 Three-digit
C Plan sponsor's name ag shown on line 2a of Form 5500 D Employar Identification Number
UNITED TENNESSEE BANKSHARES, INC. €2-1710108

All refarsncos to di:trlbu'lans relats enly to payments of henoflts durlng the plan yeer,
4 Total value of distributions pald in property ather than In cash or the forms of property specified
INE INElUGHONS et it s e e it beervian P e ae e
2  Enter the EIN(s) of payor(s) who paid bsnelils on behall of the plan to particlpants or bensficiaries
during the year {if more than two, enter ElNs of the twe payers who paid the greatest dollar amounts
olbdruaﬁls). €2-123070¢
Profitsharing plans, ESOPs, and stock banus plans, skip line 3.
3 Number of parlicipants (living or deceased) whose benefils were distributed in a single sum, during

lha planyear coecccrrat A N R T R R e S e

Funding Information (If the plan is not subject te the minimum funding requisements of section 412 of the Intemal Revenue

__MMMMM&MM
l& the plan administrator making an election under Cade section 412(cX8) or ERISA section 302(c)(8)2 ..., ... 2.\, UYos [rNo D N/A
f the pian |= a defined benaflt plan, go to line 7,

& If awaiver of the minimum funding standard for a prior year is being amartized In this

plan year, sea ingtructions, and enier the date of the ruling fetier granting the waiver. . .............. ¥ Monih Day, Year
If you complated |Ina 5, completa lines 3, 9, and 10 of Schedule B and do not complete tha remainder of this schedule.
6a Enter the minimum required contribution for thisplanyear ..................., e e ey Ba |$
b Enter the ameunt contributed by the amployer lo the plan forthisplan year ., ....ivvveeivninannnn. 6h [$
C Sublract the amount in lina 6b from the ameunt in fine 6a. Enter the resuit (enter a minus sign to the lsft
of 8 Negalive BMOUAL) .+ vty iuarieiiie ettt Ceeeaaeiaes e .6¢ |§

If yau comploted line 6¢, do nnl oompieh the romaindar of this schedule.
7 i achange in actuarial cast melhed was made for Lhis pian year pursuant o a revenus procedure providing aulomatic
approval for the change or a class ruling letter, does the plan sponsor er plan administrator agree with the change?. .. .. .. Yes D No D NIA

8§ If \his is a defined benefit pension plan, were any amendments adopled during this plan ysar that
increasad lhe value of benalits? (sesinstructions) ... . ... . ..o i i, T OTTTRo D Yas D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instrucdons for Form 5330, v5.0 S&chedule R (Form 5500) 2002
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SCHEDULE SSA Annual Registration Statement Identifying Separated Otficil Use Ony
(Form 5500) Participants With Deferred Vested Benefits OM8 No. 1210-0110
Undar Section 6057 (a) of the Internal Revenue Code 2002

»
File as an attachment to Form 5500 unlass box 1b is checked. This Form fs NOT Open

1 of Ihe Treasy i
Department of Y to Public Inspection.

Interna) Revenue Servica

For calendar year 2002 or fiscal plan year beginning , and endin ,
A Name of plan B Three-digit

UNITED TENNESSEE BANKSHARES, INC. ESCP plan aumber ¥ 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employar Identification Number
UNITED TENNESSEE BANKSHARES, INC. 62-1710108

Wﬁ:nﬂ paricipants are shown on attachments. All altachmenis must Include the sponsars name, &I,
name of plan, plan number, and column Identification letier for each column completed for line 4.
: W[] Check here if plan is a gavernment, church or other pian that elects to voluntarily file Schedule SSA. If so, complete lines 2
through 3¢, and the slgnature area. Otherwise, complete the signaturs area only.

2 Plan sponsor's address (number, street, and room or suite no.) {If a P.O. tox, see the Instructions for line 2.)

City or fown, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b _Administrator's EIN
3c Number, street, and room or sulte no, (If a P.O, bax, ses the Instructions for line 2.)

City or town, state, and ZIP code

Under penalties of perjury, | deciare that | have examined this report, end to the best of my knowledge and bellef, It is true, correct, and complete.

Signature of plan .
adminiswator P /s/ Richard Harwood

Phone number of plan administrator ¥ 423-623-6088 Date » 6/27/03

For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500  v5.0 Schedule SSA (Form 3500) 2002
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Schedule SSA (Form 5500) 2002

Page 2

Officiel Uss Onfy

4 Entler one of the following Entry Codes in column (a) for each separated participant with deferred vested banefils that;
Code A -- has nol previsusly been reported.
GCode B - has previously been reperled under the above plan number but requires revisiens to the infermation previcusly reperted,

Codo C - has previously been reperted under another plan number but will be recelving thelr benefits from the plan listed above Instead,

Code D .- _has previeusly been roperted undag the above plan number butls no longer entilied lo those deferred vested ber

deg D -- has previously been reperted undar the above plan

mber but [s ne longst

tillad lo those defsrred vested bensfits.

Use with entry cods Use with entry code
llAll- I'Bll. |1cﬂ. ar NDII AN Qr llBll
Entar cade for Amount of vasted benafit
(6] n?lura afnd .
orm o
E(r:)ry Sccia_| (€) . ~hanefil @
Code|  Security Name of Parlicipant ) (©) Defined benefit
Number Typa of | Payment plan ;- perintdlc
(Firsl) (M.1.) (Last) annuity | frequency paymen
D 411027808DERBIE b BURGIN
D 40806585 6LORIE ANN JONES
B 413580587ERNESTINE BALL A A
Use with entry code Use with entry code
“A" Ol' l'B'I "cl!
Amount of vested benefit

(8) Defined contribution plan Bravi ] 0
Enlry] {a) (h) fev eo::,lzs:?sors Previous
Code Units ar Share Total value identification number plan number

shares indicator of account
2.40000 [ 895.71
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Oficial Uga Oniy
SCHEDULE T Qualified Pension Plan Coverage Information }[.OMB No. 12100110
(Form 5500) This form s required Lo be filed under saction 6058(a) of the 2002
Internal Revenue Code (the Code). Ttls Form 1 Ooon t
Oepartmont of the Traezury > Public 1 a:tlo <
Intemal Revenus Service Fllo az an attachmant ts Form 5500, ublic Insp n.
_For alandar year 2002 or fiscal plan year beginning , and ending .
A Name of plan B Three-digit
UNITED TENNESSEE BANKSHARES, INC. ESQP plan numbar * co1
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employor ldantification Number
UNITED TENNESSEE BANKSHARES, INC. 62-1710108

Nota: If the plan is maintained by:

® More than one smployer and banefils employees who are not colleclively-bargained employses, a separate Schedule T may be requlired for
" each empioyer (see the instruction for line 1),

® An employer hat operales qualified separale lines of business (QSLOBs) under Code section 414{r), a separate Schedule T may be required far
each QSLOB (see the instucton for line 2).

4 If this schedule is being filed to provide eoveraga Infermatian regarding the noncollectively bargained employees of an employer parlicipating
in & plan malntained by mora than one employsr, enter the name and EIN of the paricipaling employer:

1a Name of participating smploysr . 1b Employer ldentification number

2 I the emplayer maintaining the plan operales QSLOBs; enter the following Infammation:
The number of QSLOBs that the employer operatss I,
The numbar of such @QSLOBs that have employees benefitng under this plan Is
Doss the employer apply the minimum coverage tequirements to this plan on an employer-wide rather than a QSLOB basls? . D Yos D No
if the entry on line 2b is two or mare and {ine 2¢ s "No,” identify the QSLOB to which the coverage informatlon given on line 3 or 4 relates,
»
3 Exceplions — Check the box before each slatement that describes the plan or the employer. Alse see instruclions,
I you check any box, do not complete the rest of this Schadula.
The employsr amploys only highly compensated employees (HCEs),
No HCEs benefited under (he plan at anytime during the plan year.
The plan benefits only colleclively-bargained smployess.
The plan benefits afl honexcludable nenhighly compensated employeas of the emplayer (as defined in Code sectiong 414(b), (¢), and (m}),
jnctuding leased employees and self-employed Individuals.
[:) ‘ i The plan is \reated as satisfying the minimum coverage faquirements undet Cede section 410(b)(EYC).
For Paperwork Roduction Act Nofice and OMB Contro] Numbors, gee the Instructions for Form 3500,  v6.0  Schedule T (Form 5500) 2002
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Schagdula T [Form 5500) 2002 __Page2 |
Official Use Only
4  Enter the date the plan year began for which coverage data is being submittad. Month 01 Day 01 Year 2002
a Did any leased employees parform services for the employer al any time during the plan year?. .........oovvennues vevrors LI Yes E] No
b in Iesiing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),
does tha amployer aggregate plans? ..o vooo v Chrrarasaeeaas e e e s D Yos E] No
¢ Complste the following:
() Tata! number of employees of the amployer (as defined In Code section 414(k), (¢), and (m)), Including
leasod smployees and self-emplayed INGIVIUAIS: +« - .o iii i e e lef1) 37
{2) Numbsr of excludable employees as dafined in IRS regulalions (see Instrucions) .. ......o..veniin. c(2) 8
{3) Number of nonexcludable employess. (Subtract lins 4c(2) from lne dc(1) . ... ... ... e e c(3 239
(4) Number of nonexcludable empioyess (line 4c(3))who are HCEs.........ooeeeis e c(4) 1
(5) Number of nonsxcludable employees (line 4c(3)) who benafit under the plan . .. .. .. et c{5) 28
(6) Number of benefiting nonexcludable employees (line 4c(S)) who are HCES. . ..o ...ovvvvnsy, RN {1 (<)) 1
d Enter the plan's ratio percenlage and, if applicabls, idenlify the disaggregated park of lhe plan to which the )
Information on Hines 4c and 4d pertains (see Instructions) » NCNELECTIVE d 96.4 o

@ |dentily any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).
Disaggregated park Ratio Parcantage: Exceptlon: -
(1)

(2)
(2

This ptan satisfies the coverage requirements on the basis of {check one). {1) K] the ratio percentage test

£2) I'] average benafit test
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SIGNATURES
Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees have duly
caused this annual report to be signed on its behalf by the undersigned hereunto duly authorized.

United Tennessee Bankshares, Inc. ESOP

Date: June 27. 2003

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



EXHIBIT INDEX

99.1* Certification Pursuantto 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
United Tennessee Bankshares, Inc. ESOP (the “ESOP”) and will be retained by the ESOP 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 United Tennessee Bankshares, Inc. ESOP (the “ESOP”), 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 ESOP.

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 United Tennessee Bankshares, Inc. ESOP (the “ESOP”), I, Chris H.
Triplett, Controller of United Tennessee Bankshares, Inc., certify, pursuant to Section 906 of the
Sarbanes-Oxley Act of 2002, that:

L 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 ESOP.

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




