am

NC Commissioner of Banks
L ocation: 316 W. Edenton Street, Raleigh, NC 27603
Mail Address: 4309 Mail Service Center, Raleigh, NC 27699-4309
Telephone: 919/733-3016  Fax: 919/733-6918 Internet: www.nccob.org

NAME AND ADDRESS:

State Trust Company Consolidated Report of Condition and Income

Report at the close of business

All Report of Income figures are to be reported on a calendar year-to-date basis in thousands of dollars.

Report of Income

(000)

REVENUES
1. Income from fiduCiary aCtiVItIES .......ccccvieeeeicesese e nne s
2. Income from custody and agenCy aCCOUNES........cccevererererereeeereeseeseesreseesseseeseeseeseeseessesees
3. INLEIESE INCOME ... .otttk ettt sr bbbt bt et se e e e nennesne e
4. All OthEr INCOME ..ttt se et b e e e b neenes
(itemize and describe the four largest amounts greater than 10% of item 4)
A e ———— 4a
D, e ———— 4.b.
G e ——— 4.c.
A e —— 4d.
5.  Tota operating income (sum of items 1 through 4).........cceoevveeieic s,
EXPENSES
B.  INLEIESE EXPEINSE. ... ettt ettt he bbb eea e e ehe e he e ebe et e e e saeenae s

10.

11.

12.

13.

14.

15

Report the amount outstanding as of the last business day of the quarter in thousands of dollars.

D. EMPIOYEE DENEFILS. ...ttt

C. OCCUPAINCY EXPEINSE. ... .ecutieueerueesteesteeateeaeeaaesaeesaeasseasseabeaabeaasesseesseesbeesbessesasesasesaeesseanseanes

(oD r= Y o] 0005 T o USSR

Other OPEratiNng EXPENSE ....c.veiteeteeieeiereeie ettt e st et ste bt s beeaeesee e ebeseeseesaesneeneeaseseseeseeseas

(Itemize and describe the four largest amounts greater than 10% of line 9)

A 9.a
D, o ————— 9.b.
G e —————— 9.c.

AWONPE

o

8.a
8.b.
8.c.
8.d.

10.

Net operating income (loss) before income taxes and extraordinary items (item 5 minus 9)....

Applicableincome taxes (0N ITEM 11) ..o e

Income (loss) before extraordinary items and other adjustments (item 11 minus 12) ..........

Extraordinary gains (losses) and other adjustments, net of income taxes..........ccccceceeerenene
(describe)
Net income (10SS) (IteM L3 PIUS 14).....oiuiieiieieeeeeee ettt

11.

12.

13.

14.

15.
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Report of Condition

ASSETS

1.

Cash and balances due from depository institutions:

a. Noninterest-bearing balances, currency and COIN..........cccccevvveerceeresesinseneens
b. Interest-bearing BalanCeS .........ccoeveveci i

Securities

a. Book value of held-to-maturity SECUNTIES........cccvevverierire e
b. Fair market value of available-for-sale Securities..........coovverviinencrenenesieen,
Securities purchased under agreementsto resall.........cccovvvvevieviccecceseseseniee

Loans and lease financing receivables:
a Loans and |eases net of unearned inCOME............coeeeeeveeeeneeenns

b. LESS: Allowance for loan and lease |0SSES........ccceveeveveennee.

. Net loans and leases (item 4.aminuS 4.0) .......ccceeveeveviiiie e

Receivables:
a. Customers:

(1) FOr SELIEMENES.....ecteeeecee et e e

(2) FOF SEIVICES ...cvieieeiecie sttt et ee st e st e sttt s teenteeaesreesneanneenes
b. Dividends, interest, and Other ...
Prepaid expenses and dePOSITS........cvvcireecesee e
Assets held in trading aCCOUNES.........cccvieeeieeieee e
Net premises and fixed assets including capitalized leases...........cccecveceiiennnnne
Other real eState OWNEM ........ccooeiuieiireeiere et

LIABILITIES

14.
15.
16.
17.
18.
19.
20.
21.

DraftS PayabI€.......coueeiiieeee e
Payalle tO CUSIOMEN'S ..ot e
Mortgage indebtedness and obligations under capitalized leases ...........ccen.....
Other DOITOWEA MONEY .....c.eiveueiiirieieie ettt sbe e
NOteS and DEDENTUIES.........cocerieirie e e e
(@13Tc T o] =T
Total Liabilities (sum of items 14 through 19) .........cccoeerereinineneereeees
Limited life preferred StOCK ...

EQUITY CAPITAL

22.
23.

24.

25.

26.

27.

Perpetud preferred stock and related surplus: (Number of shares outstanding

(000)

4.c.

5.a(1)
5.a(2)

14.
15.

16.

17.

18.

19.

20.

Common stock: Number of shares: Authorized Outstanding
a ClassA:

b. Class B:

Form 29A (Revised 3/06) 2

21.

22.

23.a
23.b.
24,

25.a
25.b.
26.

27.



[, the undersigned officer of the named state trust company, do hereby declare that these Reports of Condition and
Income are true to the best of my knowledge and belief.

Name and Title of Officer Authorized to Sign Report Signature and Date Phone Number

We, the undersigned directors, attest the correctness of the Report of Condition and declare that it has been examined
by us and to the best of our knowledge and belief is true and correct.

Director Director Director

NOTARY STATEMENT AND SEAL:
I, aNotary Public, do certify that
personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness my hand this day of 20

My Commission Expires: 20

Notary Public

(SEAL)
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