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REQUIRED INFORMATION

Financial Statements The following financial statements are filed as part
of this annual

report for the Guaranty Savings Bank 401k Plan as Amended and Restated January 2007

the Plant and appear immediately after the signature page hereof

Form 5500 Annual ReturnlReport of Employee Benefit Plan for the Plan for the year

ended December 31 2008

SIGNATURES

The Plan Pursuant to the requirements of the Securities Exchange Act of 1934 the

administrator for the Plan has duly caused this annual report to be signed by the undersigned

hereunto duly authorized

GUARANTY SAVINGS BANK 401K PLAN

As AMENDED AND RESTATED JANUARY 2007

June2 2009 By ________________________________
Stephen Wessel on behalf of

Guaranty Savings Bank

as the Plan Administrator
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Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Official Use Only

OMBNos 12100110

12100089

2008

PItL1 Annual Report Identification Information

For the calendar plan year 2008 or fiscal plan year beginning

This return/report is for multiemployer plan

singleemployer plan other than

multipleemployer plan

This return/report is the first return/report filed for the plan the final return/report filed for the plan

an amended return/report short plan year return/report less than 12 months

If the plan is collectivelybargained plan Check here

If fiIirn an evteninq of time or the DFVC oroaram hrv nnvl dllnh renire1 infrrnafinn Iee inatnstinnv\

HhI Basic Plan Information nter all requested information

Name of plan lb Threedigit

GUARANTY SAVINGS BANK 401K PLAN plannumberPN 002

Effective date of plan mo day yr

01/01/1997i.r
svwsvuahvvvvviuS9STdv1Pvv59itnsrt

2a Plan sponsors name and address employer if for singleemployer plan 2b Employer Identification Number EIN

Address should include room or suite no 720201505

GUARANTY SAVINGS BANK 2c Sponsors telephone number

5044576220
2d Business code see instructions

3798 VETERANS MEMORIAL BLVD

METAIRIE LA 700025837
Caution penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established

Type or print name of individual signing as plan administrator

Type or print name of individual signing as employer plan sponsor or DFE

lIffl ilvi iii iuflhiu lob iu yb iiiioiu

Annual Return/Report of Employee Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee

Retirement Income Security Act of 1974 ERISA and sections 6047e

6057b and 6058a of the Internal Revenue Code the Code

Complete all entries in accordance with

the instructions to the Form 5500

and endina

This Form is Open to

Public Inspection

multipleemployer plan or

DFE specify ___________

rsi1
HERq

Signature of plan administrator Date

Under penalties of perjury and other penalties set forth in the instructions declare that have examined this return/report including accompanying schedules statements arid attachments as well

as the electronic version of thin return/report if it is being filed electrorically and to the best of my knowledge and belief it is true correct and complete

Signature of employer/plan sponsor/DFE Date

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vi 1.3 Form 5500 2008



Form Ft0fl f200S\ Pso9
Official Use Only

3a Plan administrators name and address If same as plan sponsor enter Same

SANE
3b Administrators EIN

3c Administrators telephone number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan enter the name EIN

EIN and the plan number from the last return/report below

Sponsors name PN

UbID 11111 ui iii iuæiiiou 11111 liv IIi i1Ii

Preparer information optional Name including firm name if applicable and address EIN

Telephone number

Total number of participants at the beginning of the plan year 50

Number of participants as of the end of the plan year welfare plans complete only lines 7a 7b 7c and 7d

Active participants .7a

Retired or separated participants receiving benefits 7b

Other retired or separated participants entitled to future benefits 7c

Subtotal Add lines 7a 7b and 7c 7d 48

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 7e

Total Add lines 7d and 7e 7f 48

Number of participants with account balances as of the end of the plan year only defined contribution plans

complete this item .1g 47

Number of participants that terminated employment during the plan year with accrued benefits that were less than

100% vested .7h

If any participants separated from service with deferred vested benefit enter the number of separated

participants required to be reported on Schedule SSA Form 5500 71

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

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 Lull LIIIII

LI 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 LIII LIlli LIllill Lilli EllIll

9a Plan funding arrangement check all that apply 9b Plan benefit arrangement check all that apply

Insurance J3 Insurance

Code section 412i insurance contracts Code section 412i insurance contracts

Trust Trust

General assets of the sponsor General assets of the sponsor



Form 5500 2008 Paoe3

tim 11111 iii iuæiiu iuu iiii 1111111 flii

Official Use Only

10 Schedules attached Check all applicable boxes and where indicated enter the number attached See instructions

Pension Benefit Schedules Financial Schedules

Retirement Plan Information Financial Information

Actuarial Information Financial Information Small Plan

ESOP Annual Information Insurance Information

SSA Separated Vested Participant Information Service Provider Information

DFElParticipating Plan Information

Financial Transaction Schedules



SCHEDULE Insurance Information Official Use Only

Form 5500 This schedule is required to be filed under section 104 of the 0MB No 12100110

Department of the Treasury Employee Retirement Income Security Act of 1974
internal Bevenue Service 2008

File as an attachment to Form 5500 ____________________
Department of Labor

Employee Benefits Security Administration Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty corporation pursuant to ERISA section 103a2 Public Inspection

For calendar plan year 2008 or fiscal plan year beginning and ending

Name of plan Threedigit

GUARANTY SAVINGS BANK 401K PLAN plannumber 002

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number

GUARANTY SAVINGS BANK 72-0201505

Information Concerning Insurance Contract Coverage Fees and Commissions

Provide information for each contract on separate Schedule Individual contracts grouped as unit in Parts II and III can be

reported on single Schedule

Coverage

Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

EIN
NAIC Contract or Approximate number of persons Policy or contract year

code identification number covered at end of policy or contract year From To

420127290 61271 803423 48 01/01/2008 12/31/2008

Insurance fees and commissions paid to agents brokers and other persons Enter the total fees and total commisions below and list agents

brokers and other persons individually in descending order of the amount paid in the items on the following pages in Part

Totals

Total amount of commissions paid Total fees paid amount

1973

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500 vii .3 Schedule Form 5500 2008

L_
iIfl 11111 III III IDHIID iii iii 1I IIII II



Schedule Form 5500 2008 Paqe

Official Use Only

Name and address of the agents brokers or other

persons to whom commissions or fees were paid

MORGAN KEEGAN COMPANY INC

ATTN ANNUITY COMMISSIONS

MEMPHIS TN 381030000

Amount of Fees paid

commissions paid Organization

Amount Purpose
code

1973 UI fj%9
Name and address of the agents brokers or other

persons to whom commissions or fees were paid

Amount

Fees paid

Piirnüs

Name and address of the agents brokers or other

persons to whom commissions or fees were paid

Amount of Fees paid

commissions paid Organization

Amount Purpose code

IIll 11111 iiiiii11111 livi 11111 un unuu

Amount of

commissions paid

Puup
Organization

code



Schedule Form 5500 2008

Official Use Only

.fltI Investment and Annuity Contract Information

Where individual contracts are provided the entire group of such individual contracts with each carrier may be treated as unit for

purposes of this report

Current value of plans interest under this contract in the general account at year end

Current value of plans interest under this contract in separate accounts at year end 387457

Contracts With Allocated Funds

State the basis of premium rates

Premiums paid to carrier

Premiums due but unpaid at the end of the year

If the carrier service or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy enter amount

Specify nature of costs

Type of contract individual policies Li group deferred annuity

LI other specify

If contract purchased in whole or in part to distribute benefits from terminating plan check here

Contracts With Unallocated Funds Do not include portions of these contracts maintained in separate accounts

Type of contract deposit administration immediate participation guarantee

guaranteed investment other specify below

Balance at the end of the previous year

Additions Contributions deposited during the year

Dividends and credits

Interest credited during the year

Transferred from separate account

Other specify below

Total additions

Total of balance and additions add and

Deductions

Disbursed from fund to pay benefits or purchase annuities during year

Administration charge made by carrier

Transferred to separate account

Other specify below

Total deductions

Balance at the end of the current year subtract from

IIffl ilvi ih iii Ififlhlil hID liii ff11 iiiiihi



Schedule Form 5500 2008 Page

Official Use Only

P111H Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers or members of the same

employee organizations the information may be combined for reporting purposes if such contracts are experiencerated

as unit Where individual contracts are provided the entire group of such individual contracts with each carrier may be

treated as unit for purposes on this report

Benefit and contract type check all applicable boxes

Health other than dental or vision Dental Vision Life Insurance

Temporary disability accident and sickness Longterm disability Supplemental unemployment Prescription drug

Stop loss large deductible HMO contract PPO contract Indemnity contract

Other sgecify

Experiencerated contracts

Premiums Amount received
___________________________

Increase decrease in amount due but unpaid ___________________________

Increase decrease in unearned premium reserve
___________________________

Earned

Benefit charges Claims paid ________________________

Increase decrease in claim reserves
___________________________

Incurred claims add and
__________________________

Claims charged

Remainder of premium Retention charges on an accrual basis

Commissions
___________________________

Administrative service or other fees
___________________________

Other specific acquisition costs
___________________________

Other expenses _______________________

Taxes
_________________________

Charges for risks or other contingencies ___________________________

Other retention charges ___________________________

Total retention

Dividends or retroactive rate refunds These amounts were LI paid in cash or LI credited __________________________

Status of policyholder reserves at end of year Amount held to provide benefits after retirement
__________________________

Claim reserves

Other reserves

Dividends or retroactive rate refunds due Do not include amount entered in c2
Nonexperiencerated contracts UIIIIIIii
Total premiums or subscription charges paid to carrier

____________________________

If the carrier service or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy other than reported in Part item above report amount
__________________________

Specify nature of costs

L.._
IID 11111 Iffl iiI iuflhi 11111 l0Ill iiu un iuvTii _.1



SCHEDULE
Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Emalovee Benet its E-

DFE/Participating Plan Informafion

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 ERISA

Ffle as an attachment to Form 5500

Official Use Only

0MB No 12100110

2008

This Form is Open to

Public Inspection

For calendar plan year 2008 or fiscal plan year beginning and ending

Name of plan or DFE
Threedigit

GUARANTY SAVINGS BANK 401K PLAN
plannumber 002

Plan or DFE sponsors name as shown on line 2a of Form 5500 Employer Identification Number
GUARANTY SAVINGS BANK 72-0201505
Pài Information on interests in MTIAs CCTs PSAs and 10312 lEs to be completed by plans and DFEs

Name of MTIA CCT PSA or 103-121E PRIN LARGECAP GROWTH SEP ACCT

Nameofsponsorofentitylisted in PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290018

Entity code Pe or 103121E at end of year see instructions 880

Name of MTIA CCT PSA or 103-121E PRIN MIDCAP GROWTH SEP ACCT

Nameofsponsorofentitylisted in PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN420 1272 90021

Entity code or 103121E at end of year see instructions 2579

Name of MTIA COT PSA or 103-i2lE PRINCIPAL BOND AND MTG SEP ACC

Nameofsponsorofentitylistedin PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN4 20127290005

Entity
code or 103121E at end of year see instructions 1101

NameofMTlA00TPSAorlO3-l2lE PRINCIPAL DIVERS INTL SEP ACCT

Nameofsponsorofentitylisted in PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA COT PSA
EINPN420127290015 Entity code or 103121E atend of yearsee instructions 10574

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vii .3 Schedule Form 5500 2008

iii iiiDI iit 11111111111111 I0II DIII III iTii



Schedule Form 5500 2008 Pane

iii iii11 iI 111æ1111 lily 1101 11111 iilioi flhi

Official Use Only

NameofMTlACCTPSAorlO3-12lE PRIN LGCP SP 500 IDX SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA COT PSA
EINPN 420127290016

Entity code __e or 103121E at end of year see instructions 41258

NameofMTlA00TPSAorlO3-l2lE PRIN MIDCAP VALUE SEP ACCT

Name of sponsor of
entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290043

Entity codeP or 103l2lE at end of year see instructions 2493

NameofMTlA00TPSAorlo3l2lE PRIN MIDCAP GROWTH II SEP ACCT

Name of sponsor of
entity listed in PRINCI PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290047

Entity
codeP or 103l2lE at end of year see instructions 299

NameofMTlA00TPSAor103_12lE PRIN SMALLCAP SP 600 INDEX SA

Name of sponsor of
entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 4201272 90028

Entity code __e or 1031 2lE at end of year see instructions 4724

NameofMTlA00TPSAorlO3-l2lE PRIN MIDCAP 5P 400 INDEX SA

Name of sponsor of
entity listed in PRINCI PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290023

Entity codeP or 103l2lE at end of year see instructions 4468

NameofMTlACCTPSAor103-t2lE PRIN LGCAP BLEND II SEP ACCT

Name of sponsor of
entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290065 Entity code pe or 103l2lE at end of year see instructions 15069



Schedule Form 5500 2008 Pace

iii112II iiI iuæII11 1011 1111111111 iiiii 111II

Official Use Only

NameofMTlACCTPSAorlO3-121E PRIN LOCAP GROWTH SEP ACCT

Name of sponsor of entity listed in PRINCI PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290066

Entity code or 103121E at end of year see instructions 14299

NameofMTlACCTPSAorlO3-l2lE PRIN LGCAP VALUE III SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290068

Entity code or 103121E at end of year see instructions 221

NameofMTlACCTPSAorlO3-l2lE PRIN MIDCAP VALUE II SEP ACCT

Name of sponsor of
entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290069

Entity code or 1031 21E at end of year see instructions 321

NameofMTlACCTPSAorlO3-121E PRINCIPAL LIFETM 2010 SEP ACCT

Name of sponsor of entity listed in PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290075

Entity code or 103121E at end of year see instructions 57175

NameofMTlACCTpSAorlO3-l2lE PRINCIPAL LIFETM 2020 SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290076 Entity code or 10312lE at end of year see instructions 64406

Name of MTIA CCI PSA or 103-121E PRINCIPAL LIFETM 2030 SEP ACCT

Nameofsponsorof entity listed ina PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290077

Entity code or 103121E at end of year see instructions 103637



iii iii oi Ill8 ioiiio lily 1101 1U illivi oiii

Schedule Form 5500 2008 Pane

Official Use Only

NameofMTIACCTPSAorlO3-l2lE PRINCIPAL LIFETM 2040 SEP ACCT

Name of sponsor of entity listed in PRINCI PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290078

Entity code or 103121E at end of year see instructions
49579

NameofMTlACCTPSAorlO3-121E PRINCIPAL LIFETM 2050 SEP ACCT

Name of sponsor of
entity

listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MIIA CCT PSA
EINPN 420127290079

Entity code or 103l2lE at end of year see instructions
6418

NameofMTlACCTPSAorlO3-121E PRIN LIFETM STR INC SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290080

Entity code Pe or 103121E at end of year see instructions 755

NameofMTlACCTPSAorlO3-121E PRINCIPAL REAL EST SEC SEPACCT

Name of sponsor of entity listed in PRINCIPAL LIFE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290095

Entity codeP or 103121E at end of year see instructions 5467

NameofMTlACCTPSAorlO3-121E PRIN SMCAP VALUE II SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290096 Entity code Pe or 1031 21E at end of year see instructions 336

NameofMTlACCTPSAorlO3-121E PRIN SMCAP GROWTH III SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MIIA CCT PSA
EINPN 4201272 90097 Entity code pe or 03121E at end of year see instructions 10



Schedule Form 5500 2008 Pane
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Official Use Only

Name of MTIA CCI PSA or 103-l2lE PRIN LARGECAP VALUE SEP ACCT

Name of sponsor of entity listed in PRINCI PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420 127290098

Entity code or 103121E at end of year see instructions 220

NameofMTlACCTPSAorlO3-121E PRIN GLOBAL EQUITY SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290102

Entity code Pe or 03121E at end of year see instructions

NameofMTlACCTPSAorlO3-l2lE PRIN SMCAP GROWTH II SEP ACCT

Name of sponsor of entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCI PSA
EINPN 420127290071

Entity code or 103121E at end of year see instructions 320

NameofMTlACCTPSAorlO3-l2lE PRIN INTERNATIONAL SEP ACCT

Name of sponsor of
entity listed in PRINC PAL LI FE INSURANCE COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 420127290048

Entity code Pe or 1031 2lE at end of year see instructions 348

Name of MTIA CCT PSA or 103-121E PRINCIPAL STABLE VALUE FUND

Name of sponsor of entity listed in UNION BOND TRUST COMPANY

Dollar value of interest in MTIA CCT PSA
EINPN 93627432 8001 Entity code or 103121E at end of year see instructions 1345

Name of MTIA CCT PSA or 103l2lE

Name of sponsor of
entity listed in

Dollar value of interest in MTIA COT PSA
EINPN Entity code or 103121E at end of year see instructions



Financial Information Small Plan

This schedule is required to be filed under Section 104 of the Employee

Retirement Income Security Act of 1974 ERISA and section 6058a of the

Internal Revenue Code the Code

File as an attachment to Form 5500

For calendar year 2008 or fiscal plan year beginning and ending

Name of plan Threedigit

GUARANTY SAVINGS BANK 401K PLAN plannumber 002

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number

GUARANTY SAVINGS BANK 72-0201505

Complete Schedule lit 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 small plan under the 80120 participant rule see instructions Complete Schedule if reporting as large plan or DFE

IPartli Small Plan Financial Information

Plan Assets and Liabilities IIIiIU Beginning of Year End of Year

Totalplanassets la 3003257 2140296

Total plan liabilities lb

Net plan assets subtract line lbfrom line la lc 3003257 2140296

Income Expenses and Transfers for this Plan Year

Contributions received or receivable

Employers

Participants

Others including rollovers

Noncash contributions

Other income

Total income add lines 2a1 2a2 2a3 2b and 2c

Benefits paid including direct rollovers

Corrective distributions see instructions

Certain deemed distributions of participant loans see instructions

Other expenses

Total expenses add lines 2e 2f 2g and 2h

Net income loss subtract line 2i from line 2d

Transfers to from the itlan see instructions

195689

49634

2b

2c 1fl4R
2d

2e

2f

--

202365

Specific Assets If the plan held assets at anytime during the plan year in any ott .. following categories ch. ..jr the current

value of any assets remaining in the plan as of the end of the plan year Allocate the value of the plans interest in commingled trust containing

the assets of more than one plan on linebyline basis unless the trust meets one of the specific exceptions described in the instructions

Yes No Amount

Partnership/joint venture interests 3a

Employer real property 3b

121111 Ilifi iii IllflhI11 11111 I0lI 1110

SCHEDULE
Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty

Official Use Only

0MB No 12100110

2008

This Form is Open

to Public Inspection

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 specific
dollar benefit at future date Include all income and expenses of the plan including any trusts or separately maintained funds and

any payments/receipts to/from insurance carriers Round off amounts to the nearest dollar

aAmount

2al 140749

2h

21

2j

202365

862961

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vll.3 Schedule Form 5500 2008



Yes No Amount

Real estate other than employer real property 3c

Employersecurities 3d 1698399

Participant loans 3e

Loans other than to participants 3f

Tan9ible personal property

frPtI1I Transactions During Plan Year

During the plan year

Did the employer fail to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.31 02 See instructions and DOLs Voluntary

Fiduciary Correction Program

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

Were any leases to which the plan was party in default or classified during the year as

uncollectible

Were there any nonexempt transactions with any partyininterest Do not include

transactions reported on line 4a

Was the plan covered by fidelity bond

Did the plan have loss whether or not reimbursed by the plans 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 appraiser9

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 waiver of the annual examination and report of an independent qualified

public accountant IQPA under 29 CFR 2520.10446 If no attach the IOPAs report or

2520.10450 statement See instructions on waiver eligibility
and conditions

4d

4e 3000000

________
4f iuiiiJ
4a

$i.ii1I1
4h

5a Has 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 this year Yes No Amount

5b If during this plan year any assets or liabilities were transferred from this plan to another plans identify the plans to which assets or liabilities

were transferred See instructions

5b1 Name of plans 5b2 EINs 5b3 RNs

iiiii luflhlu Iii 11111 1U hii IThh

Schedule Form 5500 2008 Paqe

Official Use Only

4c

4i 2728793



Official Use Only

Retirement Plan Information

This Form is Open to

Public

For calendar year 2008 or fiscal plan year beginning and ending

Name of plan Threedigit

GUARANTY SAVINGS BANK 401K PLAN plannumber 002

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number

GUARANTY SAVINGS BANK 72-0201505

Eti Distributions

All references to distributions relate only to payments of benefits during the plan year

Total value of distributions paid in property other than in cash or the forms of properly specified

in the instructions

Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries during

the plan year if more than two enter EIN5 of the two payors who paid the greatest dollar amounts of

benefits 420127290 __________________________

Profitsharing plans ESOP5 and stock bonus plans skip line

Number of participants living or deceased whose benefits were distributed in single sum during

the plan year

a1IH1 Funding Information If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302 skig this Part

Is the plan administrator making an election under Code section 412d2 or ERISA section 302d29 LI Yes LI No LI N/A

If the plan is defined benefit plan go to line

If waiver of the minimum funding standard for prior year is being amortized in this

plan year see instructions and enter the date of the ruling letter granting the waiver Month Day

If you completed line complete lines and 10 of Schedule MB and do not complete the remainder of this schedule

Enter the minimum required contribution for this plan year 6a

Enter the amount contributed by the employer to the plan for this plan yea 6b

Subtract the amount in line 6b from the amount in line 6a Enter the result enter minus sign to the left

of negative amount 6c

If you comoleted line 6c do not comolete the remainder of this schedule

If change in actuarial cost method was made for this plan year pursuant to revenue procedure providing automatic

aggroval for the change or class ruling letter does the Ian soonsor or glan administrator agree with the change7 Yes Li No Li N/A

iPiIP1 Amendments

If this is defined benefit pension plan were any amendments adopted during this plan year that

increased or decreased the value of benefits If yes check the appropriate boxes If no check the

No box See instructions Increase Decrease No

Coverage See instructions

Check the box for the test this plan used to satisfy the coverage requirements the ratio percentage test average benefit test

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vi 1.3 Schedule Form 5500 2008
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SCHEDULE
Form 5500

Department of the Treasury

internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under sections 104 and 4065 of the

Employee Retirement Security Act of 1974 ERISA and section 6058a of the

Internal Revenue Code the Code

File as an Attachment to Form 5500

0MB No i2iOOiiO

2008

6a



SCHEDULE SSA Annual Registration Statement Identifying Separated Official Use Only

Form 5500 Participants With Deferred Vested Benefits 0MB No 1210-0110

Under Section 6057a of the Internal Revenue Code 2008
File as an attachment to Form 5500 unless box is checked

Department of the Treasury
This Form is NOT Open

Internal Revenue Service to Public Inspection

For calendar year 2008 or fiscal plan year beginning and ending

Name of plan Threedigit

GUARANTY SAVINGS BANK 401K PLAN plannumber 002

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number

GUARANTY SAVINGS BANK 72-0201505

Check here if plan is government church or other plan that elects to voluntarily file Schedule SSA If so complete lines

through 3c and the signature area

Plan sponsors address number street and room or Suite no If P.O box see the instructions for line

City or town state and ZIP code

3a Name of plan administrator if other than sponsor

3b Administrators EIN

3c Number street and room or suite no If P.O box see the instructions for line

City or town state and ZIP code

Under penalties of perjury declare that have examined this report and to the best of my knowledge and belief it is true correct and complete

LSLGN Signature of plan

HERE administrator

Phone number of plan administrator Date

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 vii .3 Schedule SSA Form 5500 2008
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Schedule SSA Form 5500 2008 Paae

Official Use Only

Enter one of the following Entry Codes in column for each separated participant with deferred vested benefits that

Code has not previously been reported

Code has previously been reported under the above plan number but requires revisions to the information previously reported

Code has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead

Code has previously been reported under the above plan number but is no loner titled to those deferred vested benefits

Use with entry code Use with entry code

III or RD or

Enter code for Amount of vested benefit

nature and

form of

En Social hr ilit...

Code Security Name of Participant Defined benefit

plan -- periodicum er
Type of Payment

payment
First Ml Last annuity frequency

XXXXXXXX ELLEN BAUMANN

XXXXXXXX DIANE LEDET

Use with entry code Use with entry code

or

Amount of vested benefit

Defined contribution plan

Previous sponsorsEntry

employer
Previous

Code
Units or Share Total value

identification number plan number

shares indicator of account

34008

15714.55
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