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

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

Commission file number: 333-72787

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

1st State Bank Employees' Savings and Profit Sharing Plan

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

1st State Bancorp, Inc.
445 S. Main Street
Burlington, North Carolina 27215
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_Fom 5500 Annual Return/Report of Employee Benefit Plan o ony
epanment af (ho Treasy : > °
Hiarmal Rovoniia sw:;' Thif form Is requirad to bf: filed under sactions 104 and 4066 of the Employes 1210 - 00ea
Boparrmant el Lapor Retirament Income Security Act of 1874 (ERISA) and sections 6038D, 6047(s}, 2002
Pension and Walfars Eonsfits 6067(h), and 6068(a} of the Internal Revenue Code {the Cede).
Adminlstiadon » Compiete ali entrles in accordance with This Form |s Open to
Panajon Banalit Guaranly Corpararian the Instructions to tha Form 5600. Publie Inspection
Ft1  Annual Report (dentification Information

Fo the calenday plan year 2002 or fiscal plan year begjpning ) apd ending .
A This returnirepart is for: (1) |_| a multlemployer plan; 3) j a multiple-smplayer plan; or

(2) %] a single-employer plan (ather than & ) || a DFE (specify)

multipie-employer plany;

B This raturn/report Is: 1) cha first return/report filed for the plan: (3} i the finaj retuinirepart flied for the plan;

(2) 1! an amended return/report; (4) {_] ashort plan year returnfreport (less than 12 months).
C Irthe plan is a collectively-bargalned plan, ChBCK HBIE «. .\ .ot i ettt et e e e >

.................. »
1a Name af plan 1b Thres-dight
15T STATE SAVINGS BANK, SSB EMPLOYEES' SAVINGS ¢ plap number (PN) 002
PROFIT SHARING PLAN AND TRUST ¢ Effective date of plan (mo., day, yr.)
gi/01/1 Q 8 '7

T

ik :
2a Plan sponsor's name and addrass (employer, if for a single-empioyer plan) 2b Employer ldent[ﬂcatlan Number (EIN)
(Addrass should Include ream or sulte no.) 56-0223240
1ST STATE SAVINGS BANK, SSB 2¢ Sponsor's telephane number

336-227-8861

2d Business cods (see nstructions)
5 2 2120

445 SOUTH MAIN STREET

BURLINGTON NC 27216 A
Caution: A penaity for tha lats ar Incomplsle filing of thie return/report will bs assessed unjess reasanabls cause |s estabhshed

Under panalties of perjury &nd cther penaltios se! forth In the Instructions, | declare that| hava sxaminsd this raturn/repen, including accompiinying éehedulss, zlatements anif 8tachmente, 33 well
2z the alonironic varsjon of this relurnirepsrt if tis baing flled el=cranically, and to the bust of my knowlodge and tellsd, it iz Ui, correct and campiote,

ﬂmd_w i \\ \04\03 A (‘r\v |=Ting %f\\‘&-z

Signature of plan administrator Date Type or print neme of Indlvidual signing as pian admnistrator

T3 Tpmes < NGy
B Date Typa cr print nams of incjvdual signing 3= ampleyer, plan sponsar of OFE
For Pape}w/ork Reduction Act Notice and OMB Control Numbers, seg the instruclions for Form 6600, v5.0 Ferm 5500 (2002)
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Form 5500 (2002) Page 2

Official Use Only
3a Plan administrator's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN

SAME

3¢ Administrator's telephone number

4 !f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, ente b N
EIN and the plan number from the last return/report below:

a Sponsor's name : . ¢ PN

&  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

C Telephone number

6  Total number of participants at the beginning of the plan year .. ... ... . . . i
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a,7b,7c, and 7d)
@ Active PartiCIPANIS - ... ..o 7a 69
b Retired or separated participants receiving benefits . .......... . ... ... 7b 0
C Other retired or separated participants entitled to future benefits . ... ... ... ... .. ... . ... L. 7c °
d Subtotal. Add lines 7@, 7h, 8N 7€ -« oottt et e 7d 78
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . ............ ... . ... 7e
f Total Addlines 7d @nd 7€ ... ... . . 7f 78
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this HBM) . ... 79 | 73
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% vested  ............ I 7h L
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form S500) ... i e 7i 2

§  Benefits provided under the plan (complete 8a and 8b as applicable)
a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): 2E | PG | 7 | PK | BE | BH || T

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

Characteristics Codes printed in the instructions): [_—l '_—I [——] [ [ [ J ( ] [ J [ J [ j [ ]

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1 Insurance (1) Insurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
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Form 5500 (2002)

Page 3

Official Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

{1) % R  (Retirement Plan Information)

(2) 17 (Qualified Pension Plan Coverage Information)
If a Schedule T is not attached because the plan
is relying on coverage testing information for a
prior year, enter theyear [

(3) B  (Actuarial Information)

(4) E  (ESOP Annual Information)

(5) SSA (Separated Vested Participant information)

b Financial Schedules

(1) H (Financial information)

2) K | (Financial Information -- Small Plan)
3y || A (insurance nformation)

4 | (o4 (Service Provider Information)

5) ¥ D  (DFE/Participating Plan information)
(6) G (Financial Transaction Schedules)
@ Bl 1 P (Trust Fidusiary information)
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SCHEDULE D DFE/Participating Plan Information Offcal Use Only
(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2002
i This Form is Open to
Department of Labor » C €
Pension and Walfare Benafits Administration File as an aftachment to Form 5500. Public Inspection
For calendar plan year 2002 or fiscal plan year beginning ) and ending '
A Name of plan or DFE B Three-digit
1ST STATE SAVINGS BANK, SSB EMPLOYEES' SAVINGS & PROFIT SHAR plan-number 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
1ST STATE SAVINGS. BANK, SSB 56-0223240

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

(a) Name of MTIA, CCT, PSA, or 103-12if EQUITY INDEX FUND F

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA, .
(c) EIN-PN__ S4-3262720-000 (d) Entitycode C (@) or 103-12IE at end of year (see instructions) 262678

(a) Name of MTIA, CCT, PSA, or 103-12i STABLE VALUE FUND

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN__ 9473272739-000 (d) Entitycode C_ (e) or 103-12IE at end of year (see instructions) 27766

(a) NameofMTlA, CCT, PSA, or 103-12IE MIDCAPITALIZATION EQUITY INDEX FUND

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA, 227085
(€c) EIN-PN 94-3272818-000 (d) Entitycode C___ (e) or 103-12IE at end of year (see instructions)

. (@) Name of MTIA, CCT, PSA, or 103-12iE MONEY MARKET FUND :

(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,

(c) EIN-PN__ 94-6450621-000 (d) Entitycode C___ () or 103-12IE at end of year (see instructions) 80494

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0 Schedule D (Form 5500) 2002
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Schedule D (Form 5500) 2002 Page 2

Official Use Only

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12If 20 + TREASURY BOND F

Name of sponsor of entity fisted in (a) BARCLAYS GLOBAL INVESTORS, NA

. Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272815-000 (d) Entity cade © (e) or 103-12IE at end of year (see instructions)

28713

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12I EAFE LITE FUND

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN__ 94-3272738-000 (d) Entitycode S (@) or 103-12IE at end of year (see instructions)

4387

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE STRATEGIC ASSET ALLOCATION INCOME

Name of sponsor of entity listed in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272736-000 (d) Entitycode C  (e) or 103-12IE at end of year (see instructions)

100052

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE STRATEGIC ASSET ALLOCATION GROWTH A

Name of sponsor of entity fistedin (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN __ 94-3272735-000 (d) Enttycode C___(e) or 103-12IE at end of year (see instructions)

37286

(a)
(b)
(c)

Narme of MTIA, CCT, PSA, or 103-12IE STRATEGIC ASSET ALLOCATION GROWTH

Name of sponsor of entity listed in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272737-000 (d) Entity code C (e) or 103-12IE at end of year (see instructions)

17828

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE  EQUITY GROWTH FUND F

Name of sponsor of entity listed in  (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3315508-000 (d) Entity code c {(e) or103-12IE at end of year (see instructions)

31373
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Schedule D (Form 5500) 2002 Page 2
Qfficial Use Only
(@) Name of MTIA, CCT, PSA, or 103-12I EQUITY VALUE FUND F
(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
. Dollar value of interest in MTIA, CCT, PSA,
{(c) EIN-pN__ 24-3315910-000 (d) Entitycode C_ (e) or103-12IE at end of year (see instructions) 216l
{(a) Name of MTIA, CCT, PSA, or 103-12 RUSSELL 2000 INDEX FUND F
(b) Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,
{(c) EIN-PN__ 94-3318704-000 (d) Entitycode C () or 103-12IE at end of year (see instructions) 1813
(@) 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 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) or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in  (a)
Dollar value of interest in MT1A, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE 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) 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 completed by DFESs)

{(a) . Plan name

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

(a) Plan name

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

(a) Planname

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

(a) Plan name

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

(a) Plan name

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

(a) Pianname

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

(a) Planname

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

(@) Plan name

{b) Name of ptan sponsor {c) EIN-PN
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SCHEDULE | Financial Information -- Small Plan Offiial Use Only
Depa(nfn?nfmhf?rgaeu)w This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1874 (ERISA) and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). 2002
Pension and Welfare Benefits R
Administration » File as an attachment to Form 5500, This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar year 2002 or fiscal plan year beginning ) and endin \
A Name of plan , B Three-digit
1ST STATE SAVINGS BANK, SSB EMPLCYEES' SAVINGS & PROFIT SHAR plan number ™ 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
18T STATE SAVINGS BANK, SSB 56~0223240
Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE,
Small Plan Financial Information
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. include alf income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.
1 Plan Assets and Liabilities: {2) Beginning of Year {b) End of Year
a Totalplanassets ... .. .. 4405543 4881085
b Totalplanliabilities  ........ ... ..
C Net plan assets (subtract line 1b from line 1a) 4405543 4881085
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount b) Total
a Contributions received or receivable
(1) EMPIOYEIS .ot 2a(1) 45662
(2) PAMGIPAMS oot 2a(2) 79626
(3) Others (including rollovers)  ............ e 2a(3) 0
b Noncash contributions .. ... ... 2b —E
C OtheriNCOME ...ttt et e e e e e 2c 545205
d Totalincome (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢)  ............. 2d
€ Benefits paid (including direct rollovers) — ......... ... ... ..o 2e 172349
f Corrective distributions (see instructions)  .............. ... . ...... 2f 719
g Certain deemed distributions of participant loans (see instructions) .. .. 29 .
R Other expenses ... ... it e 2h 21883
i Total expenses (add fines 2e, 2f, 2g,and 2h)  ..................... 2i
. ) ) ) . —‘E 475542
J  Netincome (loss) (subtract ine 2i fromline2d)  ................... 2}
K __Transfers to (from) the plan (see instructions) ... . ... .......... 2k St
3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in @ commingled trust containing
the assets of more than one plan on a line-by-line basis uniess the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
a Partnershipfoint venture interests . e 3a X
b Employer real property ... ..., P P 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v5.0 Schedule | (Form 5500) 2002
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Schedule | {(Form 5500) 2002 Page 2

Official Use Oniy

. Yes | No Amount
Real estate (other than employer real property) ... ... . 3c X
Employer SBCUNIIES .. ... e 3d | ¥ 3763756
Paricipant I0ans ... e | X 30018
Loans (other than to Participants) ..o e oot et e 3f X
Tangible personal ProPeRY ... 3g X

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary
Fiduciary COmrection Program) ..ot e e ‘
Were any loans by the plan or fixed income obligations due the plan in default as of the

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

loans secured by the participants' account balance ... ... ... . L ol
Were any leases to which the plan was a party in default or classified during the year as
uncollectible?
Did the plan engage in any nonexempt transaction with any party-in-interest? - ... .. .. .. ..

Was the plan covered by a fidelity bond? ... X 500000

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was

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

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

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

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

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

public accountant (IQPA) under 29 CFR 2520.104-467 If no, attach the IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ~ ..........

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employer thisyear ... ... ... .. ... .. i Yes No  Amount
If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

-5

. e R B B M R B By B W

._
o S

| S-S

e .
2.1]

-5

[ rerwrararararar-ly = g

-

— e

e “rm

-
-




=

SCHEDULE P Annual Return of Fiduciary Official Use Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
) This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2002
under section 501(a).

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

6501(a) for any trust described in sgction 401(a) that is exempt from tax under This Form is Open to
Department of the Treasury section 501(a). Public Inspection.
Internal Revenue Service > File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2002 or ﬁs_caf year beginning J and ending L

1a Name of trustee or custodian

THE BANK OF NEW YORK

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

1 WALL STREET

¢ City or town, state, and ZIP code

NEW YORK NY 10286

2a Name of trust :
1ST STATE SAVINGS BANK, SSB EMPLOYEES' SAVINGS & PROFIT SHARING PLAN

b Trust's employer identification number 56-0223240

3 Name of plan if different from name of trust

,

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

5 Enter the plan sponsor's employer identification number as shown on Form 5500
or5500-EZ . ... ... E\ .................................................. > 56-0223240

Under penalties of perjury, | declargf that | have examined this schedule, and to the best of my knowledge and ?’ft is tr ,/correct, and complete.

fiduciary >

Signature of m", // // . é ) j//}

For the Paperwork Red }ién Notice and OMB Control Numbers, v5.0 Schedule P (Form 5500) 2002

see the instructions for Form 5500 or 5500-EZ.
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Official Use Only

S(EHEDLSJSLOEO;? Retirement Plan Information
orm 0-
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the OMB No. 1210-0110
nternaj Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 8058(a) of the 2002
pencpanment of Labor internal Revenue Code (the Code).
ensmn:ggﬂ\:\{:ggtrjiseneflts This F <0 ¢
\ormimsiration - is Form is Open to
Pension Benefit Guaranty Corporation > File as an Attachment to Form §500. Public lnspec’t)ion.
For calendar year 2002 or fiscal plan year beginning , _and ending .
A Name of plan B Three-digit
1ST STATE SAVINGS BANK, SSB EMPLOYEES' SAVINGS & PROFIT SHAR plan number > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer tdentification Number
18T STATE SAVINGS BANK, SSB 56-0223240

Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified

inthe INstructions ... o
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries

during the year (if more than two, enter EINs of the two payors who paid the greatest dollar-amounts
of benefits). 13-3745616

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
TNE PN YBAI  « o v oo e e e 3
1 Funding Information(f the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part) .
4 s the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)? .............. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 7.
5 Ifa 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 . . ................ > Month Day Year
If you completed line §, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan year ... ... ... ... . . ... 6a |$
b Enter the amount contributed by the employer to the plan for this planyear  ......................... 6b |$

C Subtract the amount in line 6b from the amount in line Ba. Enter the result (enter a minus sign to the left
of @ Negalive @mMOUNT) ... e 6¢c |3
If you completed line 6c, do not complete the remainder of this schedule.

7 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic .
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . ... .. D Yes D No D N/A
2 Amendments
8 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (see instructions) .. . .. . D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v5.0  Schedule R (Form §600) 2002
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SCHEDULE SSA Annual Registration Statement Identifying Separated Offiiai Use Only
(Form §500) Participants With Deferred Vested Benefits OME No.1210-0110
Undsr Section 6067 (a) of the (nternal Revanue Code 2002
> Fil n att entt g500 . -
Depatimnt ot the Troasay e as an attachment to Form unless hox 1b is checked This Form is NOT Open
Interna) Revenue Semics to Public Inspection,
For caiendar yaar 2002 or flscal plan year beginning ___and endin \
A Nameof plan B Three-digt
18T STATE SAVINGS BANK, S33SB EMPLOYEES' SAVINGS & PROFIT SEAR __plan number ™ 002
C Plan sponsor's name as shawn on line 2a of Form 5500 D Employer Identification Number
15T STATE SAVINGS BANK, 3SR 5€~0223240

1a |_| Check here Il addilfonal parilcipanls are shown on afiachments. AT aHachments mustineluds the sgansor's riame, BTN,
nama of plan, plan number, and celumn Identificat|on letter for each column completed for Iine 4.

1b U Check hera If pian |s a government, church or other plan that elects to valuntarily file Scheduls SSA, if so, comnplete lines 2
through 3¢, and the signature area, Otherwise, complete the slgnature area only.

2  Plan spansers address (number, street, and ream or suite na.) (If 8 P.O. box, ses the instructions for lins 2.)

City or town, state, and Z{P cade

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

3b_Adminjstratar's EIN
3c Number, slreet, and reom or sulte no. (if a P.O, box, ses the Instructions for line 2.)

Clty or town, stals, and ZIP code -

Under penalties of perjury, | declara that | have examined this report, and ta the best of my knowlsdge and beljef, it Is true, correct, and complate.
MIARE  Signature of plan e \
MERE  administrator > Q QU\-’—OL% S

Phone nuymber of plan administrator ™ 336-227-8861 Date » i l VS LD 5

For Paperwork Reduction Act Natlce and QMB Contral Numbers, see the [nstructions for Form 6600 v5.0 Schedule SSA (Form 6600) 2002
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Schedule SSA (Form 5500) 2002

Page 2

Official Use Only

4  Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

Code A - has not previously been reported.

Code B -- has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.

Code D -- has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.
Use with entry code Use with entry code
IIAII "B" IIC" or |IDI| IIAII or llBll
Enter code for Amount of vested benefit
nature and
b) form of
@) (b] .
Entry Social () - penelt Defineéf)beneﬁt
Code Security Name of Participant (d) {e) {an - periodic
Number Type of | Payment P pay‘rjnent
(First) (M.1) (Last) annuity | frequency
A 237808026MONA S IGUNN A A
A 014260675HOPE B IPHILLIPS A A
Use with entry code Use with entry code
I|A|l or "Bll l|c"
Amount of vested benefit
(@) Defined contribution plan ) M )
Previous sponsor's Previ
Entry (9) (h) employer revious
Code Units or Share Total value identification number plan number
shares indicator of account
3540.85890 80151.04
1776.34600 56021.14
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Official Use Only
SCHEDULE T Qualified Pension Plan Coverage Information  [OM8 No.1210:0110
(Form 5500) This form is required to be filed under section 6058(a) of the 2002

Internal Revenue Code (the Code).

Department of the Treasury This Form is Open to

Internal Revenue Service » File as an attachment to Form 5500. Public Inspection.
For calendar year 2002 or fiscal plan year beginning 5 and ending ,
A Name of plan B Three-digit
1ST STATE SAVINGS BANK, SSB EMPLOYEES' SAVINGS & PROFIT SHAR plan number * 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
1ST STATE SAVINGS BANK, SSB 56-022324¢0
Note: If the plan is maintained by:
® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).
® An employer that operates qualified separate lines of busmess (QSLOBs) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for fine 2).
1  If this schedule is being filed to provide coverage information regarding the noncollectively bargained employees of an employer participating
in a plan maintained by more than one employer, enter the name and EIN of the participating employer:
1a Name of participating employer .| 1b Employer identification humber
2 Ifthe 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 QSLOBs that have employees benefiting under this plan is
¢ Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? o D Yes D No
d If the entry on line 2b is two or more and line 2c is "No," identify the QSLOB to which the coverage information given on line 3 or 4 relates.
>
3  Exceptions - Check the box before each statement that describes the plan or the employer. Also see instructions.
If you check any box, do not complete the rest of this Schedule.
a The employer employs only highly compensated employees (HCEs).
b No HCEs benefited under the plan at anytime during the plan year.
c The plan benefits only collectively-bargained employees.
d The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c), and (m)),
including leased employees and self-employed individuals.
e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500. v5.0 Schedule T (Form 5500) 2002
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4 Enter the date the plan year began for which coverage data is being submitted. Month 01 Day Year
a Did any leased employees perform services for the employer at any time duringthe planyear? .............. ... ... ... ... D Yes No
b In testing whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4),

does the employer aggregate plans?.. ... ... e e e D Yes EI No
C Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), inciuding
leased employees and self-employed individuals . ............. .. c(1) 28
{2) Number of excludable employees as defined in IRS regulations (see instructions). . . ................... c(2) 25
‘ {3) Number of nonexciudable employees. (Subtract line 4¢(2) from linede(1)) ........... ... ... .. .. ... c(3) 73
(4) Number of nonexcludable employees (fine 4¢(3)) Who are HCES -« .. .vvineenunaan e, c(4) 7
(5) Number of nonexcludable employees (line 4c(3)) who benefit under the plan ......................... c(5) 66
(6) Number of benefiting nonexcludable employees (line 4c{S)) whoare HCEs .......................... c(6) 7
d Enter the plan's ratio percentage and, if applicable, identify the disaggregated part of the plan to which the
information on lines 4c and 4d pertains (see instructions) » 401 (M) d 8%.4 o
e Identify any disaggregated part of the plan and enter the ratio percentage or exception (see instructions).

Schedule T (Form 5500) 2002 : Page 2

COfficial Use Only
2002

Disaggregated part: Ratio Percentage: Exception:

(1) 401(K) 89.4

@
®3)

f This plan satisfies the coverage requirements on the basis of (check one): (1) [5?[ the ratio percentage test (2) ﬂ average benefit test
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EXHIBITS

Exhibit 99 Certification Pursuant to 18 U.S.C. Section 1350, as Adopted Pursuant to
Section 906 of the Sarbanes-Oxley Act of 2002




SIGNATURES

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.

L~
Date: July (S, 2003

1ST STATE BANK EMPLOYEES' SAVINGS
AND PROFIT SHARING PLAN
(Name of Plan)

By: 1st State Bank, as Plan Administrator

By:
s C. McGill, President and Chief
Ex®cutive Officer




EXHIBIT 99




Exhibit 99

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 the Annual Report on Form 11-K for the year ended December 31,
2002 of the 1st State Bank Employees' Savings and Profit Sharing Plan filed with the Securities
and Exchange Commission on Ju} [5 2003 (the “Report”), the undersigned executive officers
of 1st State Bancorp, Inc. hereby €€rtify that the Report fully complies with the requirements of
Section 13(a) or 15(d) of the Securities Exchange Act of 1934, and the information contained in
the Report fairly presents, in all material respects, the financial condition and results of
operations of the Registrant.

Title: President and Chief
Executive Officer

By: Q%%ﬂ;\u@

Name: A. Christine Baker
Title: Secretary, Treasurer and
Chief Financial Officer

Date: July_ff 2003




