Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PEOPLES BANK 401(K) PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/1963

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PEOPLES BANK OF MENDENHALL

160 E. MAUD AVE
MENDENHALL, MS 39114

2b Employer Identification
Number (EIN)
64-0220470

2C Plan Sponsor’s telephone
number
601-847-2210

2d Business code (see
instructions)
522110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/07/2016 LESLIE FRANKLIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 120
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 103
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 114
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 26
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 140
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 140
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 113
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
3D 2E 2F 2G 2 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information
OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2015

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL 64-0220470
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

THE GUARDIAN INSURANCE & ANNUITY COMPANY INC.

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
13-2656036 78778 300491 113 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

15514 2635

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CETERA ADVISORS LLC

4600 SO SYRACUSE ST
STE 600
DENVER, CO 80237

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose (e) Organization code

15514

0|BROKER 4

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DYATECH LLC

805 S WHEATLEY ST
SUITE 600
RIDGELAND, MS 39157

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose (e) Organization code

1755| TPA FEES 5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SWBC INVESTMENT ADVISORY SERVICES L 900 SOUTH CAPITAL OF TEXAS
SUITE 115
AUSTIN, TX 78746

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
0 880 | ADVISORY SERVICES 7

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 519584
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4208882
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 483655
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 25998
(2) Dividends and credits ................... 0
(3) Interest credited during the year 10011
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 0
(5) Other (specify below) 0
4
(B)TOAI AATIIONS ...ttt e e ee s e e e s ee s e s e ee s eee e en s e s enesee st eneneen e 7c(6) 36009
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 519664
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2) 81
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4) 0
4
(5) TOUAl ABAUCHONS .........ceoceeeceeee ettt see s ee e e et es s e st en e st aen e s e s st enaensen s e s st s aensesens s enaensessaenanes 7e(5) 81
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 519583
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b 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 |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFIT SHARING PLAN 002
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL 64-0220470

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GUARDIAN

13-2656036

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

CETERA ADVISORS LLC

4600 SO SYRACUSE ST

STE 600

DENVER, CO 80237

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
53 BROKER 15514

Yes |:I No

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

DYATECH LLC

805 S WHEATLEY STREET
SUITE 600
RIDGELAND, MS 39157

64-0936231
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

15 TPA 1755
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFIT SHARING PLAN plan number (PN) > 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

PEOPLES BANK OF MENDENHALL

D Employer Identification Number (EIN)
64-0220470

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: SEPARATE ACCOUNT

b Name of sponsor of entity listed in (a):

THE GUARDIAN INSURANCE & ANNUITY COMPANY INC.

 Bmen asssoro |9 Ey  p [ Dol saue ol et A OO o8 o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2015

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
'IS\EONSTEESO](BPAII?I& 401(K) PROFIT SHARING PLAN B Three-digit
®) plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
PEOPLES BANK OF MENDENHALL

64-0220470

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 4629602 4208882
o) e e oot | 16) 0 519584
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1) 0 0
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 4629602 4728466
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 4629602 4728466

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 232777

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 231283

(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 18455
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 482515

b Earnings on investments:

(1) Interest:

(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E)

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)

(B)  OHNET ..o 2b(5)(B)

() A 105 2E)A) A (B) i e 26()(C) 0




Schedule H (Form 5500) 2015 Page 3

(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 89971
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 392544
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 291437

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 291437
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 2243

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2243
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 293680

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 98864
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SILAS SIMMONS, LLP (2) EIN: 64-0319291

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X 5891

b  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 participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f X
g 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? ..........ccccceveeveeriieeeniieennnns 49 X
h  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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cocciiiiiiiiiiiiee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40 X
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes |:| No Amount:

5b I, 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)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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GSILAS SIMMONS e

CERTIFIED PUBLIC ACCOUNTANTS and ADVISORS 209 N, Commerce Street
PO. Box 1027
Natchez, Mississippi 39121-1027
Telephone: 601.442.7411
Fax: 601.442.8551

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator
Peoples Bank 401(k) Profit Sharing Plan
Mendenbhall, Mississippi

Reporting on the Financial Statements

We were engaged to audit the accompanying financial statements of the Peoples Bank 401(k) Profit
Sharing Plan (the Plan), which comprise the statement of net assets available for benefits as of
December 31, 2015, and the related statement of changes in net assets available for benefits for the year
then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we are not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by The Guardian Insurance and Annuity
Company, Inc., the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the Plan
Administrator that the trustee holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the trustee as of and for the year ended
December 31, 2015, that the information provided to the Plan Administrator by the trustee is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules of Schedule of Assets (Held at End of Year) as of the year ended
December 31, 2015, and Schedule of Delinquent Contributions are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA).

Report on Compiled 2014 Financial Statements

Plan management is responsible for the accompanying financial statements of Peoples Bank 401(k) Profit
Sharing Plan, which comprise the statement of net assets available for benefits as of December 31, 2014,
and the related statement of changes in net assets available for benefits for the year ended, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements in accordance with accounting principles generally accepted in the United States
of America. We have performed a compilation engagement in accordance with Statements on Standards
for Accounting and Review Services promulgated by the Accounting Services committee of the AICPA.
We did not audit or review the financial statements nor were we required to perform any procedures to
verify the accuracy or the completeness of the information provided by management. Accordingly, we
do not express an opinion, a conclusion, or provide any form of assurance on these financial statements.

Plan management has elected to omit substantially all of the disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures were included
in the financial statements, they might influence the user’s conclusions about the Plan’s net assets
available for benefits and changes in its net assets available for benefits. Accordingly, these financial
statements are not designed for those who are not informed about such matters.

A-taw limnns), 227

Natchez, Mississippi
October 10, 2016



PEOPLES BANK 401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 (AUDITED) AND DECEMBER 31, 2014 (UNAUDITED)

Unaudited
2015 2014
Assets
Investments at fair value $ 4,728,466 $ 4,629,602
Receivables
Employer's contributions 35,686 -
Participants' contributions 26,846 -
Total assets $ 4,790,998 $ 4,629,602
Net assets available for benefits $ 4,790,998 % 4,629,602

The accompanying notes are an integral part of these financial statements.



PEOPLES BANK 401(k) PROFIT SHARING PLAN

STATEMENTS OF CHANGEVS IN NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 (AUDITED) AND DECEMBER 31, 2014 (UNAUDITED)

Additions
Additions to net assets attributed to:
Investment income (loss):
Net appreciation (depreciation) in fair
value of investments

Contributions:
Participants'
Employer's
Rollovers

Total additions

Deductions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits
Beginning of year

End of year

Unaudited
2015 2014

(89,971) 149,880
(89,971) 149,880
258,129 227,835
268,463 217,636
18,455 8,466
545,047 453,937
455,076 603,817
291,437 9,650
2,243 290
293,680 9,940
161,396 593,877
4,629,602 4,035,725
4,790,998 4,629,602

The accompanying notes are an integral part of these financial statements.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Peoples Bank 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan's
provisions.

General - The Plan is a defined contribution plan 401(k), available to substantially all employees of Peoples
Bank (the Company) who are age twenty-one or older. The Plan is subject to the provisions of ERISA. The
Board of Trustees oversees governance of the Plan and determines the appropriateness of the Plan’s investment
offerings and monitors investment performance.

Contributions - Participants may defer a portion of their salaries to their accounts subject to the limitations of
the Internal Revenue Code. For each Plan year, the employer shall contribute to the Plan such amount as shall
be determined by the employer in its absolute discretion. Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan currently offers various variable
investment options and one fixed rate option for participants.

Participant Accounts - Each participant's account is credited with the participant's contribution and allocations
of (a) the employer’s contribution and (b) Plan earnings. Allocations are based on participant earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant's vested account.

Vesting - Participants are immediately vested in their own contributions plus actual earnings. Vesting in the
employer’s contribution portion of their accounts plus actual earnings thereon is based on years of continuous
service. A participant is 100 percent vested after three years of credited service for matching contributions.

Participant Loans - The Plan does not permit participants to take a loan from the Plan.

Payment of Benefits - Either a lump-sum or equal installment distribution of benefits will be made, in
accordance with the various forms of payment set forth in the Plan, upon determination of the Plan
Administrator that a participant is eligible to receive payment of his or her account. Distributions for employees
having obtained the age of required minimum distribution are calculated and distributed annually.

Forfeited Accounts - The Plan accumulates forfeitures until the earlier of either (1) the last day of the Plan year
in which the former participants incurs five consecutive one-year breaks in services, or (2) the distribution of the
entire vested portion of the former participant’s account balance. The Plan uses forfeitures to reduce employer
contributions and pay administrative expenses as elected under the Plan Agreement. At December 31, 2015,
forfeited nonvested accounts totaled $9,099.

Administration - The Plan is administered by the Plan Administrator appointed by the Board of Directors of the
Company. The Company pays all administrative costs of the Plan.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management's Review - Subsequent events were evaluated through October 10, 2016, which is the date
the financial statements were available to be issued.




PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and changes therein, and disclosures of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition - The Plan’s investments are reported at fair value, except for
fully benefit-responsive investment contracts, which are reported at contract value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 3 for discussion of fair value measurements.

Payments of Benefits ~ Benefits are recorded when paid.

Administrative Expenses - Substantially all of the expenses of maintaining the Plan are paid by the Company.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefits:

Fair Value
Measurements Using:
Significant Significant
Observable Unobservable
Inputs Inputs
Fair Value (Level 2) (Level 3)
December 31, 2015
Pooled separate accounts $ 4,208,882 $ 4,208,882 % =
Unallocated annuity contracts 519,584 = 519,584
Total investments, at fair value 5 4728466 % 4208882 % 519,584

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority, and
Level 3 inputs are unobservable and have the lowest priority. Level 2 inputs are inputs from quoted market
prices in active markets for similar assets and liabilities, which are observable for the asset or liability, either
directly or indirectly. The Plan uses appropriate valuation techniques based on the available inputs to measure
the fair value of its investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value.

There were no significant transfers in or out of Levels 2 or 3 for the year ended December 31, 2015.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 3 - FAIR VALUE MEASUREMENTS (continued)

Level 2 Fair Value Measurements

Asset and liability fair values are based on observable and significant inputs that include: quoted market prices
for similar assets or liabilities, quoted market prices that are not in an active market, or other inputs that are
observable in the market and can be corroborated by observable market data for substantially the full term of
the asset or liabilities.

Level 3 Fair Value Measurements

Inputs to the valuation methodology are unobservable and significant to the fair value measurement. Values
are calculated by the use of pricing models and/or discounted cash flow method ologies.

Pooled Separate Accounts

The Pooled Separate Accounts are only available to the clients of The Guardian Insurance and Annuity
Company, Inc. The net asset value of a Pooled Separate Account is based on the market value of its underlying
investments and is not a publicly-quoted price in an active market. These fair values are generally obtained
from third-party pricing services or determined through the use of valuation models or methodologies,
including matrix pricing, using substantially all observable inputs. As of December 31, 2015, all Pooled Separate
Accounts are reflected in Level 2.

Unallocated Annuity Contracts

Unallocated Annuity Contracts consist of holdings in Fixed Rate Options. Fixed Rate Options are insurance
contracts that are obligations of The Guardian Insurance and Annuity Company, Inc. These obligations are
supported by the unallocated assets of The Guardian Insurance and Annuity Company, Inc. Fair value is the
amount Plan participants would receive currently if they were to withdraw or transfer funds within the Plan
prior to their maturity for an event other than death, disability, termination, or retirement. This fair value
represents contract value adjusted to reflect current market interest rates only to the extent such market rates
exceed credit ratings. As of December 31, 2015, all Unallocated Annuity Contracts are reflected in Level 3.

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)
Fixed Rate

December 31, 2015 Options
Beginning balance $ 483,655

Total gains or losses (realized and unrealized) included in
changes in net assets available for benefits 9,931

Purchases, issues, sales, and settlements:
Purchases 25,998
Issues -
Sales -
Settlements &
Ending balance $ 519,584




PEOPLES BANK 401 (k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 4 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The following information included in the accompanying financial statements and supplemental schedules was
obtained from data that has been prepared and certified to as complete and accurate by the trustee:

2015
Investments, at fair value $ 4,728,466
Investment income (loss) $ (89,971)

NOTE 5 - ADMINISTRATION OF PLAN ASSETS
The Plan’s assets are held by the trustee of the Plan,

Company contributions are held and managed by the trustee, which invests cash received, interest, and
dividend income, and makes distributions to participants.

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts,

NOTE 7 - TAX STATUS

The Plan uses a nonstandardized 401(k) plan document sponsored by Dyatech, LLC. Dyatech, LLC received an
opinion letter from the Internal Revenue Service (IRS) dated March 31, 2014, which states that the
nonstandardized 401(k) document satisfies the applicable provisions of the Internal Revenue Code of 1986, as
amended (the Code). The Plan itself has not received a determination letter from the IRS, However, the Plan’s
management believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Code and, therefore, believes that the Plan is qualified.

Accounting principles generally accepted in the United States of America require the Plan Administrator to
evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by tax
authorities; however, there are currently no audits for any tax periods in progress. The Plan Administrator
believes the Plan is no longer subject to income tax examinations for years prior to 2012,

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants’ account balances and the amounts reported in the
statement of net assets available for benefits.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 9 - NONEXEMPT TRANSACTIONS

As reported on the Form 5500, Schedule H, Line 4a - Schedule of Delinquent Participant Contributions, certain
participant contributions were not remitted to the Plan within the time frame specified by DOL Regulation 29
CER 2510.3-102, thus constituting nonexempt transactions during the 2015 Plan year. The Plan originally
submitted the participants’ contributions within one day of withholding the contributions. However, the Plan’s
third party administrator experienced transmitting errors resulting in the contributions being processed beyond
the DOL’s specified time frame. The third party administrator has since corrected the contributions into the
Plan and is in the process of calculating lost earnings to make the Plan participants’ account balances whole.
Late remittances amounted to $26,846. The Plan is in the process of determining the lost earnings on the late
remittances through the DOL’s Voluntary Fiduciary Correction Program (VECP).

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule H of
the Form 5500 as of December 31, 2015:

2015
Net assets available for benefits per the financial statements $ 4,790,998
Less: Receivables - employer’s contributions (35,686)
Less: Receivables ~ participants’ contributions (26,846)
Net assets per Form 5500, Schedule H $ 4,728,466

The following is a reconciliation of net increase in net assets per the financial statements to the Form 5500 for the
year ended December 31, 2015: '

Net increase in net assets per the financial statements $ 161,396
Less: Employer’s contributions (35,686)
Less: Participants’ contributions __(26,846)

Net income per Form 5500, Schedule H 98,864



PEOPLES BANK 401(K) PROFIT SHARING PLAN

EMPLOYEE IDENTIFICATION NUMBER 13-2656036
PLAN NUMBER 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

DECEMBER 31, 2015

(©

10

Identity of Issuer, Description of Investment (e)
Borrower, Lessor, Maturity, Rate of Interest, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Unallocated Annuity Contract
Guardian Insurance & Annuity Company 50,519 shares held in Fixed Rate Option - § 519,584
Pooled Separate Accounts
American Century 1,536 shares held in Prime Money Market - 15,314
Dimensional Fund Advisors 5,782 shares held in Emerging Markets Core - 49,366
Dimensional Fund Advisors 375 shares held in International Stock - 4,646
Fidelity Advisor 7,550 shares held in High Income Advantage - 128,099
Janus Balance Fund 83 shares held in Balanced Fund - 2,257
Lord Abbett 13,593 shares held in Short Duration Income - 154,634
MFS Investment Management 21,045 shares held in Value Fund R3 - 224,143
Stadion Money Management 148 shares held in Balanced Fund - 1,704
Stadion Money Management 181 shares held in Capital Preservation - 1,901
Stadion Money Management 19,034 shares held in Conservative Fund - 210,700
Stadion Money Management 3,829 shares held in Growth Fund - 53,972
Stadion Money Management 1,884 shares held in Maximum Growth Fund - 18,307
Stadion Money Management 9,461 shares held in Moderate Growth Fund > 123,098
T. Rowe Price 3,224 shares held in Growth Stock - 68,758
Vanguard Group 30,896 shares held in 500 Index Fund - 457,473
Vanguard Group 14,257 shares held in Mid Cap Index Fund - 217,273
Vanguard Group 9,414 shares held in Small Cap Index Fund - 135,374
Vanguard Group 18,849 shares held in Target Retirement Income - 204,894
Vanguard Group 7,825 shares held in Target Retirement 2015 - 87,616
Vanguard Group 23,457 shares held in Target Retirement 2020 - 266,137
Vanguard Group 81,459 shares held in Target Retirement 2025 - 929,653
Vanguard Group 29,031 shares held in Target Retirement 2030 - 333,271
Vanguard Group 7,153 shares held in Target Retirement 2035 - 82,547
Vanguard Group 3,701 shares held in Target Retirement 2040 - 42,781
Vanguard Group 5,731 shares held in Target Retirement 2045 - 66,233
Vanguard Group 4,986 shares held in Target Retirement 2050 - 57,642
Vanguard Group 3,837 shares held in Target Retirement 2055 - 44,299
Vanguard Group 76 shares held in Target Retirement 2060 - 882
Vanguard Group 16,480 shares held in Total Intl Stock Index - 181,092
Vanguard Group 4,206 shares held in Total Bond Mrkt Index - 43,682
Western Asset 105 shares held in Core Plus Bond - 1,134
- 54,728,466

* Party-in-interest

See Independent Auditor's Report.




PEOPLES BANK 401(K) PROFIT SHARING PLAN

EMPLOYEE IDENTIFICATION NUMBER 13-2656036

PLAN NUMBER 002

11

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2015

Total that Constitutes Nonexempt Prohibited Transactions

Contributions
Contributions Pending
Contributions Corrected Correction in
Not Corrected Outside VFCP VFCP

Total Fully
Corrected Under
VFCP and
PTE 2002-51*

Participant contribution transferred
late to the Plan $

* Prohibited Transaction Exemption

260846 % - $

See Independent Auditor's Report.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Dlegaﬂmlegl of lhe Tsreasufy This form is required to be filed for employee benefit plans under sections 104
NteMs} ROVeNLIe Sorvic and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Employee Banefits Security

SdminisiEtion » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
r Partl | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions); or
a single-employer plan; I:I a DFE (specify)
B This retumn/report is: D the first return/report; [] the final return/report;
D an amended return/report; [] a short plan year return/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, CheCK NBTE. . ... .. . ...ttt ettt e e et e > D
D Check box if filing under: @ Form 5558; |:| automatic extension; D the DFVC program;
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
PEOPLES BANK 401 (K) PROFIT SHARING PLAN number (PN) »
1c¢ Effective date of plan
01/01/1963
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 64-0220470
PEOPLES BANK OF MENDENHALL 2¢ Plan Sponsor's telephone
number
601-847-2210
160 E. MAUD AVE 2d Business code (see
instructions)
522110
MENDENHALL MS 39114
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.

Under penalties of perjury and other penalities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

. A
:g;’é JQMUZMWL 10/07/2016 |Leslie Franklin
Signa\t'ure of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)

v. 160123




Form 5500 (2015) Page 2

3a Plan administrator's name and address @Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 120
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEAT.............coirieiiiririrrieereeee e 6a(1) 103
a(2) Total number of active participants at the end 0f the PIAN YEAI ...........ccccveveevrueieeieceeeeeeeeseeeeeesesseesessesae e aeseenend 6a(2) 114
b Retired or separated participants reCeiVING DENEFILS.............ccevivervivieeieeeeeceeeeeee ettt n e see et enee ] 6b 0
C Other retired or separated participants entitled to future DENEFItS..........c.ooi i s 6¢C 26
d  Subtotal. Add lINES BA(2), B, AN BC. .......c..ceivieiveriieeiceeieseceet st tesee e st s esse s ast s saeses st s e s s s b s st sesae b s s tesesebenee s s et sseesned 6d 140
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccocveieniiiiiniiicnd 6e 0
T Total. AQAIINES BU ANG BE. ......c.vivviiceiceciict ettt bbbt a bbbt bbbt bt b st b s et bbbt n s b s aneas 6f 140
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 113
COMPIELE thiS HEM) ....v.eeveeeeeeeeceee ettt ee st st e s e et eee st s st s ee et ns et et se e s s e et s s eess e e e s ne et snens s st et e e et s neas e eetensseas et eneesenseeaed 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100%6 VESTEA .......ovuieieisstiteits et ettt et ettt essees st e s et ens st es et e s s st et ees s st ens s es et ans et es et snsene st s snsas 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

3b 2E 2F 2G 2J 2K

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

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

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) o E H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) E i A (Insurance Information)
actuary 4) E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial () X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coovverreeereeseeneeee e [1 Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/ 2015 and ending 12/ 31/ 2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFI T SHARI NG PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL 64- 0220470
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

The Guardian I nsurance & Annuity Conpany I nc.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
13- 2656036 78778 300491 113 01/ 01/ 2015 12/ 31/ 2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

15, 514 2,635

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

] (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Cetera Advisors LLC
4600 So Syracuse St

Ste 600
Denver CO 80237
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Br oker
15, 514 0 4
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Dyat ech LLC
805 S Wheatl ey St
Sui te 600
Ri dgel and M5 39157
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
TPA Fees
0 1, 755 5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123



Schedule A (Form 5500) 2015 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SVWBC | nvest ment Advi sory Services L
900 South Capital of Texas

Suite 115
Austin TX 78746
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
Advi sory Services
0 880 7

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.................cccccoovevereverererereuennnn... 4 519, 584
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4,208, 882
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIA t0 CAMTIEI ........ccciveveiet ettt ettt ettt s s ae st et et s sesneetetetesennanssantesessnnsnenans 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLET AMOUNL. ........ociiiiiiiie ittt sbeeseee e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: [6h) D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment 4 D other P
b Balance at the €nd Of the PrEVIOUS YEA ... .o ireieesiessees s see e sses e ees st es st | 7b 483, 655
C  Additions: (1) Contributions deposited during the Year...........ccoceevvevrurvrnnsss 7c(1) 25, 998
(2) Dividends and credits ................... 0
(3) Interest credited during the year 10, 011
(4) Transferred from SEParate ACCOUNL ..............ovevreeeereereeessessseesseeeeseeseens] 7c(4) 0
(5) Other (specify below) 0
4
(B)TOTAl AOTIIONS ...vooveeoceeeeeeveee e eeee e ns e s eess e en e en s eeea e eees e ensesensens 7¢(6) 36, 009
d Total of balance and additions (add INES 7B AN 7C(B)). .....vv.vevervieeeeeseeeeeeeeseeeeeeeeeeeesees e seeseseseeseeseeneseeseeeenes | 7d 519, 664
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carrier..............cccoeevevevercceeeeeseeeeennn) 7e(2) 81
(3) Transferred to SEPArate ACCOUNL ............cccovreveveeereeeeeeeeeeeneseeeeeeseeeeeeeenenend 7e(3) 0
(4) Other (SPECITY DEIOW).........cecvvereereeeeeeeeeeseeeeieeeseseeeseees s st 7e(4) 0
4
(5) TOA ARAUCHONS ... ee e aee e en e naee e 7e(5) 81
f Balance at the end of the current year (subtract line 7€(5) from 1IN 7d).............ccoovvvveveeerverreereeeereeereeereriennn. | 7f 519, 583
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j D HMO contract k |:[ PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............ccceeverireennennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned Premium rESEIVE..........ccovveerveereennnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccveeerrrreeermriemnireeenireessieeeennnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES.............ccceveveeeevereeeereeeieeereenenns] 9b(2)
(3) Incurred claims (Add (1) @NA (2)) .veervereiriereriereisierereetere st tese et tese e sesessesesessesessesesessesessssesessasessssesensans] 9b(3)
(4) ClAIMS CRAIGEU...........oceveeiecececeeee ettt ettt e et e e et e s et et e s s ass e s en s es et et et esessassn s asaneseneseseseanssanenesans] 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS .....covvevieieveeeeieteetetete ettt e te et e et etere s te et re s eteseenerensad 9c(1)(A)
(B) Administrative service or other fEes ...........covveierieririeieriseise ] 9c(1)(B)
(C) Other specific aCqUISItION COSES ........coiuiiiiiriieriieiie e 9c(1)(C)
(D) OthEr EXPENSES .......eoeeeeereeeeeeeseee e eeeesees e ees st ene ] 9c(1)(D)
(E) TAXES ..eveeeeeeeeeeeeeseeeeee e ees s e st es s eses e enee s s s s sns s 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES .............cccovrvervevrrreernsnnnn] 9c(1)(F)
(G) Other retention Charges ..........ccoeeieeiiieiieniiese e 9c(1)(G)
(H) TOMAI FEEEMEION ...ttt ettt ettt e ettt et et e et et et et ese et ebe s eteseesete st eteseetese s eseseesesessesesessasessesess] 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....oceeniennd 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM TESEIVES ....veviveteteietete et te ettt te et ese st et e e eae s et e se s e s e ese s e s e s e sees et e s eseesebe s et ese e s ese st esese s ese st esesessesesessesensne] 9d(2)
(B) OLNEI FESEIVES ...ttt ettt ettt et et et et et e e s san et es e s et e s e sessansnes s snesanesesesesnssenensans] 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........cceiiiiiiiiii i) 10a
b 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 |, line 2 above, report amount. .............ccccceeeennn] 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes IE No

12 |If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Labi .
Employee B:r?:f;?gztcﬁritya/\z:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon .
For calendar plan year 2015 or fiscal plan year beginning 01/ 01/ 2015 and ending 12/ 31/ 2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFI T SHARI NG PLAN plan number (PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL
64- 0220470

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... Ig Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Quardi an 13- 2656036

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2015

Page 3 - ’—‘

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

Cetera Advisors LLC
4600 So Syracuse St
Ste 600

Denver CO 80237
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
53 (f). If none, enter -0-.
Br oker
Yes[l No YesD No[l YesD NO|:|
15,514
(@) Enter name and EIN or address (see instructions)
Dyatech LLC 64- 0936231
805 S Wheatl ey Street
Suite 600
Ri dgel and VB 39157

(b) ()

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
15 answered “Yes” to element
(f). If none, enter -0-.
TPA
Yes [| No [X Yes [| No[] Yes [| No[]
1, 755

(@) Enter name and EIN or address (see instructions)

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [[

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.

For calendar plan year 2015 or fiscal plan year beginning

01/01/ 2015 and ending

12/ 31/ 2015

A Name of plan

B Three-digit

PEOPLES BANK 401(K) PROFI T SHARI NG PLAN plan number (PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL 64- 0220470
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:Separ at e Account
b Name of sponsor of entity listed in (a): The Guar di an | nsurance & Annuity Conpany I nc.
¢ EIN-PN 13-2656036 000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4 208. 882

code

103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015

v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a

Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public
Inspection

For calendar plan year 2015 or fiscal plan year beginning

01/01/ 2015 and ending

12/ 31/ 2015

A Name of plan

PEOPLES BANK 401(K) PROFI T SHARI NG PLAN

B  Three-digit
plan number (PN)

» 002

C Plan sponsor’s name as shown on line 2a of Form 5500

PEOPLES BANK OF MENDENHALL

D Employer Identification Number (EIN)

64- 0220470

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLHDULIONS .........voveeeeeeeeeeeeeeeee e 1b(1)
(2) Participant CONtTIDULONS ............c..oveeeeeeeeeeeeeeeeseeees e s eses e 1b(2)
(B) OHNBI ..ottt 1b(3)
C General investments:
(1) Interest-bfearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) .
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred .. ... 1c(3)(A)
(B) AlLOtNET ....voeceeeeeeeeeeeeeeeeeee e n s 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEA ..o, 1c(4)(A)
(B) COMMON ..o, 1c(4)(B)
(5) Partnership/joint vVenture iNterests ............ccoovveevereeeeseeeesseesenesneenn. 1¢(5)
(6) Real estate (other than employer real property) ............cccocveeeeeeeeeneen. 1c(6)
(7) Loans (other than to Participants) ..............coceweeeeereeeeseeeeeeseseeseeseneseen. 1¢(7)
(8) Participant loans 1c(8) 0 0
(9) Value of interest in common/collective trusts..................coovveveeeecnennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS..............cocovvurveveeeerereanen. 1¢(10)
(11) Value of interest in master trust investment accounts ................c........ 1c(11)
(12) Value of interest in 103-12 investment entities ...........c..cccceeevieeercieeenee. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 4 629 602 4 208. 882
FUNAS) s ) ) ) )
(14) \éslnutfagg;mds held in insurance company general account (unallocated 1c(14) 0 519, 584
(15) OHNET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEr SECUIHIES ..ottt

(2) EmMPIOYEr real ProPertY .........ooceereeiieeniie e eiiesee et tee e

€ Buildings and other property used in plan operation.............cccocceiieiiiiiiiennes

Total assets (add all amounts in lines 1a through 1€) ........ccocoiiiiiiiiiiieneen.
Liabilities

Benefit claims payable ..o

Operating PAYADIES .........oouiiiieii s

Acquisition iINAEbtEANESS ..........cocuiiiiiiiii e

Other liabilities..........ccoiiiiii e

Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1f)........cccoooiiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

4,629, 602

4,728, 466

19

1h

1i

1j

1k

|

4,629, 602

4,728, 466

Partll |Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all 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. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........cccocceeiniiinnenn.
(B) Participants ..........cccecueeennee.

(C) Others (including rollovers)....
(2) Noncash contribUtionS ...........cooiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........c.ceuiiiiiiiiiii

(B) U.S. Government SECUNLIES ..........couiriuieriiiiiiesieese e
(C) Corporate debt iNStruMENts ..........cccoiiiiiiiiiieeee
(D) Loans (other than to participants) .........cccccoceeiieiieinecicee e
(E) Participant loans .........cccucoiiiiiiiiieie e
(F)  OtNer ..t
(G) Total interest. Add lines 2b(1)(A) through (F).......cccooviiiiiiiiniiiieen
(2) Dividends: (A) Preferred stock....

(B)  COMMON STOCK ......viiitiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES.. ittt e e e neee s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cc........
(B) Aggregate carrying amount (see instructions) ...........ccccccveeieeeiiinens
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........................

(B)  OtNer ...

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B)........coeruerueeririerieieeieesie e

(a) Amount

(b) Total

2a(1)(A)

232,777

2a(1)(B)

231, 283

2a(1)(C)

18, 455

2a(2)

2a(3)

482, 515

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts..................
(7) Net investment gain (loss) from pooled separate accounts................
(8) Net investment gain (loss) from master trust investment accounts ...

(9) Netinvestment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)........ccceecueeiiiiiiiiiii e

(2]

d Total income. Add all income amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits ..............cccoceeiine
[ 0 1T USSR
(4) Total benefit payments. Add lines 2e(1) through (3)........ccccevevrnine

Corrective distributions (see inStructions) ............cccovviriiiiienieniecneee.

oQ =

(2) Contract administrator fees..........ccceeviiiiiniiiciiieeeeeee
(3) Investment advisory and management fees ............cccccceeviiiiieneennn.
(4) OFNEI ..
(5) Total administrative expenses. Add lines 2i(1) through (4).............ccc.....

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

Other INCOME ...ttt e e et e e et ee e e e

Certain deemed distributions of participant loans (see instructions)........
INTEreSt EXPENSE....coiiiiiiiiie s

Administrative expenses: (1) Professional fees ............ccocceeviiniinieennnne

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

-89,971

2c

2d

392, 544

2e(1)

291, 437

2e(2)

2e(3)

2¢(4)

2f

29

2h

291, 437

2i(1)

2,243

2i(2)

2i(3)

2i(4)

2i(5)

2j

2,243

293, 680

| Transfers of assets:

(1) TOthisS PlIAN...coeiiie s
(2) From this Plan .........coeiiiiiiiiiieie e

2k

21(1)

21(2)

98, 864

Partlll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) [ ] Unqualified  (2) [ | Qualified (3) | Disclaimer

(4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4I. MTIAs also do not complete line 4l.

During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

b  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 participant’s account balance. (Attach Schedule G (Form 5500) Part | if
“YES” 1S CHECKEA. ). .ttt ettt et

Yes

No

N/A

Amount

4a

5,891

4b
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o
p

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoooerieeninns

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part IlI if “Yes” is
[ =To (=T N T TSP P ST PU VP PPROPIN

Was this plan covered by a fidelity bONd? .........cocoiiiiiiiiii

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or ISNONESLY? ..ot

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? ...........cccccoeeiiiiiiiiienenns

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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requirements.) ...........ccccceiiiiiiiicnien

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requIremMENts.).........cccooiiiiiiiiiii

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiicieceeeeen

Has the plan failed to provide any benefit when due under the plan? ...,

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3. ) tteitie et itie ettt et ettt et e e st e et e sbteesee e st e eaeeeseeesseebeeaseeenseesseeenseeaneeenseeseanns

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........cccveenee

Did the plan trust incur unrelated business taxable income? ...............ccocoeviiiiiiiiiniicnenen.

Were in-service distributions made during the planyear? ..............c.coiiiiiiii

Yes No N/A Amount

4c X

4d X

ge| X 3, 000, 000
af X

49 X

4h X

4| X

4 X

ak X

4 X

4m X

4n X

40 X

4p X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.c..c.....

D Yes DNo 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)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined

| Part V | Trust Information

6a Name of trust

6b Trust's EIN

6¢ Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

>

Peoples Bank 401(k) Profit Sharing Plan

Employer Identification Number: »

64-0220470

For plan year (beginning/ending): » 01/01/2015-12/31/2015 Plan m 2
(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
Amer Cent Prime Money Market Mutual Funds 15314
DFA Emerging Mrkts Core Equity Mutual Funds 49366
DFA International Core Equity Mutual Funds 4646
Fidelity High Income Advantage Mutual Funds 128099
Fixed Rate Option Mutual Funds 519584
Janus Balanced Fund Mutual Funds 2257
Lord Abbett Short Duration Inc Mutual Funds 154634
MES Value Fund Mutual Funds 224143
Stadion Balanced Fund Mutual Funds 1704
Stadion Capital Preservation Mutual Funds 1901
Stadion Conservative Fund Mutual Funds 210700
Stadion Growth Fund Mutual Funds 53972
Stadion Maximum Growth Fund Mutual Funds 18307
Stadion Moderate Growth Fund Mutual Funds 123098
T. Rowe Price Growth Stock Mutual Funds 68758
Vanguard 500 Index Fund Mutual Funds 457473
Vanguard Mid Cap Index Fund Mutual Funds 217273
Vanguard Small Cap Index Fund Mutual Funds 135374
Vanguard Target Retirement Inc Mutual Funds 204894
Vanguard Target Retirement 2015 Mutual Funds 87616
Vanguard Target Retirement 2020 Mutual Funds 266137
Vanguard Target Retirement 2025 Mutual Funds 929652
Vanguard Target Retirement 2030 Mutual Funds 333271
Vanguard Target Retirement 2035 Mutual Funds 82547
Vanguard Target Retirement 2040 Mutual Funds 42781
Vanguard Target Retirement 2045 Mutual Funds 66233
Vanguard Target Retirement 2050 Mutual Funds 57642
Vanguard Target Retirement 2055 Mutual Funds 44299
Vanguard Target Retirement 2060 Mutual Funds 882
Vanguard Total Intl Stock Indx Mutual Funds 181092
Vanguard Total Bond Mrkt Index Mutual Funds 43682
Western Asset Core Plus Bond Mutual Funds 1133




Form 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110

1210-0089
DlefanmlegtOf the Tsfea,SUfV This form is required to be filed for employee benefit plans under sections 104
L L and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Employee Bepeﬂts_ Security
Adminisicalion » Complete all entries in accordance with
Pension Benefil Guaranty Corporalion the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part| | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: D a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

IZI a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, Check Nere. . . . ... ...ttt e e e e e

D Check box if filing under: @ Form 5558; |:| automatic extension;
I:l special extension (enter description)

D the DFVC program;

[ Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PEOPLES BANK 401 (K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/1963

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PEOPLES BANK OF MENDENHALL

160 E. MAUD AVE

MENDENHALL MS 39114

2b Employer identification
Number (EIN)
64-0220470

2C Plan Sponsor's telephone
number
601-847-2210

2d Business code (see
instructions)
522110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as wel! as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIEGRN SQM{//ZSMV‘J l O/l '20( u Leslie Franklin
H E L'} < =
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5§500.

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's hame 4c PN
5  Total number of participants at the beginning of the plan year 5 ’ 120
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1l) Total number of active participants at the beginning of the Plan YEar..............c.ccc.cueeuiveeveueceeee e 6a(l) 103
a(2) Total number of active participants at the end Of the PIaN YEAI ............ccoviiiuriuiiiireiiereee e 6a(2) 114
b Retired or separated participants reCeiVING DENEFILS................o.iviiieeeeeeeeeeee e e s en s eenee] 6b 0
C Other retired or separated participants entitled to future benefitS............coooiiiiiiiiiii e 6¢C 26
0 SUDLOtAl., Ad lINES BA(2), 61, ANG BC. -rvvvvvveeeeeeeeeeeeeeereseeeeese s eeeeeeeeeeeseeeeeesseeeseseeeeees e eee e eeeeeeeeeeseeeseeeeeeeeee 6d 140
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccoceeiiiiiiiiiin | 6e 0
T TOtal. AdA INES BU BNG BE. ...orrooooe oo eeeeeeeeeeoooeoeeeeseeeeeeeeeeeee e eooosesoeesseseeeeeeeee e 6f 140
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans 113
COMPIELE ThiS HEM).....v.eceveeeceeeceeeeeeeee ettt s et e et s e s s et en e e s eee s s s s e e s s sessenses s aeeesanesessans s s s s ssansnsntansneesnsssneneansnansnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100% VESIEA .........ooomsrsssssseceiceseeessssssssssssseeeessssesssesesee s esssese s oesseeee s oseseees s eesseesesss 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

3b 2E 2F 2G 2J 2K

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance Q) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
®3) Trust 3 Trust
4) General assets of the sponsor 4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) @ E H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ) E i A (Insurance Information)
actuary (4) E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) H G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woonverrreerereineeeee e [] Yes [] No

If ¥es” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A i
Insurance Information OMB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/ 01/ 2015 and ending 12/ 31/ 2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFI T SHARI NG PLAN plan number (PN) Y 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL 64- 0220470
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

The Guardi an I nsurance & Annuity Conpany | nc.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year

EIN . e f

®) code identification number pep:z(l)igj g?gﬁﬁ?aitt iggro (f) From (9) To
13- 2656036 78778 300491 113 01/ 01/ 2015 12/ 31/ 2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

15, 514 2,635

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
] (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Cetera Advisors LLC
4600 So Syracuse St

Ste 600
Denver CO 80237
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
Br oker
15,514 0 4
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Dyat ech LLC
805 S Wheatley St
Suite 600
Ri dgel and M5 39157
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
TPA Fees
0 1, 755 5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SVWBC | nvest ment Advi sory Services L
900 South Capital of Texas

Suite 115
Austin TX 78746
(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
Advi sory Services
0 880 7

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................c.ccccoeveveeeveueieevenennnn. 4 519, 584
5 Current value of plan’s interest under this contract in separate accounts at year €nd ................c.cooocoovvveevveveveererrenn 5 4,208, 882
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PAId t0 CAITIEI ... ..ottt e et s st e e e s esen s s eeeseen s s 6b
C  Premiums due but unpaid at the end Of the YEaT ..........cccuiiiiiiiii s 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, enter amMOUNL. ..ot
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) I:I group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the €nd Of the PrEVIOUS YEAT ...............co..oveiveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee e eeeseees e eeesnsseeenesnnen | 7b 483, 655
C  Additions: (1) Contributions deposited during the Year...........coeewveveereveeren) 7c(1) 25, 998
(2) Dividends and credits 0
(3) Interest credited during the year 10,011
(4) Transferred from separate aCCOUNL ............cooveveveveeeeereereesseseeereeesseneens 7c(4) 0
(5) Other (specify below) 0
4
(B)TOMAI AAGIIONS ......vvooeveeoeeeeeee oo e eess e eses e s s e eee s e ee e ees s eee e 7¢(6) 36, 009
d Total of balance and additions (add liNES 7b @NA 7C(B)). ......vrevveeurereeereeeeeeeeeeeeeeeeeeeee e eeeee e neseeneeeeneeseeneneas I 7d 519, 664
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by Carfier............ccccoceveveueveceeeerereeeereennen ) 7e(2) 81
(3) Transferred to SEParate aCCOUNL ..........c.cc.cceuverveveceereeeiereseeseeesesereeseseeanend 7e(3) 0
(4) Other (SPECIfY DEIOW).........c.cveveeeeieeeeeeeeereeeeeeeesie e esesas e 7e(4) 0
>
(5) TOAl ABAUGHONS ... s e e ee s en e e s en e s s seseen s seseenees 7e(5) 81
f Balance at the end of the current year (subtract line 7€(5) from iN€ 7d)...........c.coooeiueeeeeereeeeeeeeeeeeeeeseeerenen I 7f 519, 583
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k |:| PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve...........ccoceeeeeneeenees 9a(3)
(4) Earned ((1) + (2) - (3)) -veevvee
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim resServes..............ccoeeeeeveeeveeeeeeeeeenennn] 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGEA...........cocviveeieieiiie ettt ettt ettt ettt s s s e s e et s et et et eae s s e s st e s et e s e s eassnas s s seseseseseas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......covoeeeeeeeececeeeeeeeeee o] 9c(1)(A)
(B) Administrative service or other fees ..........coverererininincnececennd 9c(1)(B)
(C) Other specific acquisition COSES .........cceevviieiiiiiiiiieeieeciee e 9c(1)(C)
(D) OthEr @XPENSES ..o eee e 9c(1)(D)
(E) TAXES ..o ee e en s eene ] 9c(1)(E)
(F) Charges for risks or other contingencies ..............ccoocvveveeurreerrrnnns ] 9c(1)(F)
(G) Other retention Charges ...........oocveeeiiieeiiiie e 9c(1)(G)
(H) TOLAI FEEENTION ...ttt e e e et n s ee e e neeanenaen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. . 9d(1)
(2) ClAIM TESEIVES ...ttt ies ettt ettt bbb s es st b bbb st et b et e bbb sttt e et bbbt nes 9d(2)
(B) ONEI FESEIVES ...ttt ettt ettt a et ettt et et e s e e st et et et e s esean ettt es et esesesesnanan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......cccccovecvinireennennen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier .............cocooiiiiiiiiiii e 10a
b 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 |, line 2 above, report amount. ..............ccccceeeene 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. |:| Yes Iz(] No

12 |If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Labi .
Employee B:r?:fli':?gztcgrityaAZ%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/ 01/ 2015 and ending 12/ 31/ 2015
A Name of plan B Three-digit
PEOPLES BANK 401(K) PROFI T SHARI NG PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PEOPLES BANK OF MENDENHALL
64- 0220470

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... IE Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Guar di an 13- 2656036

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2015

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

Cetera Advisors LLC
4600 So Syracuse St
Ste 600

Denver CO 80237
(b) (©) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
53 (f). If none, enter -0-.
Br oker
Yes[l No YesD NO|:| YesD NOD
15, 514
(a) Enter name and EIN or address (see instructions)
Dyat ech LLC 64- 0936231
805 S Wheatl ey Street
Suite 600
Ri dgel and VB 39157

(b) ()

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
15 answered “Yes” to element
(f). If none, enter -0-.
TPA
Yes[l Nom YesD No[l YesD No[[
1, 755

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:I No D

Yes D No D

Yes D No D
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Page 4-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes D No |:[

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes I:I No D

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.

For calendar plan year 2015 or fiscal plan year beginning

01/01/ 2015

and ending

12/ 31/ 2015

A

Name of plan

PEOPLES BANK 401(K) PROFI T SHARI NG PLAN

B Three-digit

plan number (PN)

4 002

C Plan or DFE sponsor’s hame as shown on line 2a of Form 5500

PEOPLES BANK OF MENDENHALL

64- 0220470

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:Separ at e Account

b

Name of sponsor of entity listed in (a): The Guar di an | nsurance & Annuity Conpany | nc.

c enen 13-256035 000 |4 Enyp [ ol st meret 1 T COT A 4, 208, 852

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2015
v. 150123
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2015 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public
Inspection

For calendar plan year 2015 or fiscal plan year beginning

01/01/ 2015

and ending

12/ 317/ 2015

A Name of plan

PEOPLES BANK 401(K) PROFI T SHARI NG PLAN

B  Three-digit
plan number (PN)

» 002

C Plan sponsor’s name as shown on line 2a of Form 5500

PEOPLES BANK OF MENDENHALL

D Employer Identification Number (EIN)

64- 0220470

‘ Part | ‘Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccoociiiiiiiiiici e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS ...t 1b(1)
(2) Participant CONtHBULONS ............c.vuevieeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEETEA ..o 1c(3)(A)
(B) Al OHNEI ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEFEITEA ... 1c(4)(A)
(B) COMMON ...t 1c(4)(B)
(5) Partnership/joint VENUre iNtEreSsts .............coooviueerereeeeeeeeseesssenseesnns 1¢(5)
(6) Real estate (other than employer real property) ...........cocoeeeceeeveveeevenen. 1c(6)
(7) Loans (other than to participants) .............coceweueeueeeeeeeeeeeeeeeeeeeeseeeeeenn 1¢(7)
(8) PartiCIPANt IOBNS ... 1c(8) 0 0
(9) Value of interest in common/collective trusts.. 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts .................c......... 1c(11)
(12) Value of interest in 103-12 investment entities ................ccocoeevrerernenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 4 629 602 4 208. 882
FUNAS) e ) ) ) )
(14) \éiLut?a(c);{sf;J_nds held in insurance company general account (unalloca-t.t.a'd 1c(14) 0 519, 584
(15) OtNET ... 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEr SECUIIES ......oiiiiiiiiiieiee et

(2) Employer real ProPerty ..........cooeeieeeieerieeie ettt

€ Buildings and other property used in plan operation...........cccccceeviieiiiiieenieenn.

> Q

[

Total assets (add all amounts in lines 1a through 1€) ........ccceociviiiiiiiciiens
Liabilities

Benefit claims payable ...........coooiiiiiiiiiii e

Operating PAYADIES ........ooiiiiiieiie e

Acquisition INAEbLEANESS .......cooouiiiiiiii e

Other liabilities...........cccevieiiiiieeeees

Total liabilities (add all amounts in lines 1g through1j) .......cccoociiiiiiiiiiiines
Net Assets

Net assets (subtract line 1k from line 1f).......ccccooiiiiiiiiiiieee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

4,629, 602

4,728, 466

19

1h

1i

1j

1k

11

4,629, 602

4,728, 466

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoeveeiiiieeennen.
(B)  PartiCipants ........ccc.eoiuiiiiiiiieeie et

(C) Others (including rollovers)....

(2) Noncash contributions ................
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOoSit)........ccoeciiiiiiiiiii e

(B) U.S. Government SECUNLIES ..........cccviriiieiiiiiiieiiceecsecee e
(C) Corporate debt inStruments ............cccocieiiiiiiiiicieee
(D) Loans (other than to participants) ..........ccccceoieiiiiiiiiiiiiceeeeee
(E) Participant loans .........c.cooiiiiiiiiiiiiiceeccee e
(F)  OtNer ..
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccevererneneninienns
(2) Dividends: (A) Preferred stock....

(B) Common stock.................
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..ot
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........ccccuveennee
(B) Aggregate carrying amount (see instructions) ..........cccocceevviieiniieenne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cccccu....

(B)  OtNer ...

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B).......cooueeiieiiieiieeieeeee e

(a) Amount

(b) Total

2a(1)(A)

232,777

2a(1)(B)

231, 283

2a(1)(C)

18, 455

2a(2)

2a(3)

482, 515

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(8)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

oA (6.0, MUl TG 2b(10) -89, 971
€ Other iNCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 392, 544
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 291, 437

(2) To insurance carriers for the provision of benefits ............c..cccovverveerrnnnn. 2e(2)

(B) OHNET ..ot 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........evvereevererernnenes 2e(4) 291, 437
f Corrective distributions (S€e iNSrUCHONS) ..........cv.ovrveveeeeeeeeieee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEreSt @XPENSE......c.eeeeeeeeee et 2h
i Administrative expenses: (1) Professional fees ...........ccccovveeeieresvesinennnn. 2i(1) 2,243

(2) Contract administrator fEeS ..........cccviiiiiiiiiiiii e 2i(2)

(3) Investment advisory and management fees ..........ccccoeviiniiiiiiiiiniciieens 2i(3)

(8) OHNET ..o 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)...........c.cccceee.. 2i(5) 2,243
j Total expenses. Add all expense amounts in column (b) and enter total........ 2j 293, 680

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 98, 864
| Transfers of assets:

(1) TO IS PIAN......eeeeeeeeee e 21(1)

(2) From thiS PIan ......c.cooiiiiiiiiie e 21(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) |:| Unqualified (2) D Qualified (3) D Disclaimer (4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No N/A Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b  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 participant’'s account balance. (Attach Schedule G (Form 5500) Part | if
“Y@8” 1S ChECKEA. ). e 4b X
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Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......c.cccccoveriiiennns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEA. ) ...ttt ettt ettt et a e e as 4d X
€@  Was this plan covered by a fidelity bond? ...........oo oo 4e X 3,000, 000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? .........coiiiiiii s 4f X
g 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? ..........ccccceveeiieiiieinennen. 49 X
h  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?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requirements.) ............cocooviiiiiiiiniii 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requIremMeNnts.).........cccooiiiiiiiiiiii 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?.........cccoiiiiiiiiiieeeeeeieeee 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccccooiiiiiiiiinen, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3. ).ttt ettt sttt ettt b et a et ea e eenaeeaeen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..........cccceueeee. 4n X
O Did the plan trust incur unrelated business taxable income? ..............ccooiiiiiiiiiiiiiinennns 40 X
P  Were in-service distributions made during the plan year? ....................coo 4p X
5a 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 this year........................... D Yes D No Amount:

5b

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¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No D Not determined

| Part V |Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

>

Peoples Bank 401(k) Profit Sharing Plan

Employer Identification Number:»

64-0220470

For plan year (beginning/ending): » 01/01/2015-12/31/2015 Plan ni 2
(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
Amer Cent Prime Money Market Mutual Funds 15314
DFA Emerging Mrkts Core Equity Mutual Funds 49366
DFA International Core Equity Mutual Funds 4646
Fidelity High Income Advantage Mutual Funds 128099
Fixed Rate Option Mutual Funds 519584
Janus Balanced Fund Mutual Funds 2257
Lord Abbett Short Duration Inc Mutual Funds 154634
MFS Value Fund Mutual Funds 224143
Stadion Balanced Fund Mutual Funds 1704
Stadion Capital Preservation Mutual Funds 1901
Stadion Conservative Fund Mutual Funds 210700
Stadion Growth Fund Mutual Funds 53972
Stadion Maximum Growth Fund Mutual Funds 18307
Stadion Moderate Growth Fund Mutual Funds 123098
T. Rowe Price Growth Stock Mutual Funds 68758
Vanguard 500 Index Fund Mutual Funds 457473
Vanguard Mid Cap Index Fund Mutual Funds 217273
Vanguard Small Cap Index Fund Mutual Funds 135374
Vanguard Target Retirement Inc Mutual Funds 204894
Vanguard Target Retirement 2015 Mutual Funds 87616
Vanguard Target Retirement 2020 Mutual Funds 266137
Vanguard Target Retirement 2025 Mutual Funds 929652
Vanguard Target Retirement 2030 Mutual Funds 333271
Vanguard Target Retirement 2035 Mutual Funds 82547
Vanguard Target Retirement 2040 Mutual Funds 42781
Vanguard Target Retirement 2045 Mutual Funds 66233
Vanguard Target Retirement 2050 Mutual Funds 57642
Vanguard Target Retirement 2055 Mutual Funds 44299
Vanguard Target Retirement 2060 Mutual Funds 882
Vanguard Total Intl Stock Indx Mutual Funds 181092
Vanguard Total Bond Mrkt Index Mutual Funds 43682
Western Asset Core Plus Bond Mutual Funds 1133
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GSILAS SIMMONS e

CERTIFIED PUBLIC ACCOUNTANTS and ADVISORS 209 N, Commerce Street
PO. Box 1027
Natchez, Mississippi 39121-1027
Telephone: 601.442.7411
Fax: 601.442.8551

INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator
Peoples Bank 401(k) Profit Sharing Plan
Mendenbhall, Mississippi

Reporting on the Financial Statements

We were engaged to audit the accompanying financial statements of the Peoples Bank 401(k) Profit
Sharing Plan (the Plan), which comprise the statement of net assets available for benefits as of
December 31, 2015, and the related statement of changes in net assets available for benefits for the year
then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we are not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was certified by The Guardian Insurance and Annuity
Company, Inc., the trustee of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the Plan
Administrator that the trustee holds the Plan’s investment assets and executes investment transactions.
The Plan Administrator has obtained a certification from the trustee as of and for the year ended
December 31, 2015, that the information provided to the Plan Administrator by the trustee is complete
and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules of Schedule of Assets (Held at End of Year) as of the year ended
December 31, 2015, and Schedule of Delinquent Contributions are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by us
in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA).

Report on Compiled 2014 Financial Statements

Plan management is responsible for the accompanying financial statements of Peoples Bank 401(k) Profit
Sharing Plan, which comprise the statement of net assets available for benefits as of December 31, 2014,
and the related statement of changes in net assets available for benefits for the year ended, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements in accordance with accounting principles generally accepted in the United States
of America. We have performed a compilation engagement in accordance with Statements on Standards
for Accounting and Review Services promulgated by the Accounting Services committee of the AICPA.
We did not audit or review the financial statements nor were we required to perform any procedures to
verify the accuracy or the completeness of the information provided by management. Accordingly, we
do not express an opinion, a conclusion, or provide any form of assurance on these financial statements.

Plan management has elected to omit substantially all of the disclosures required by accounting
principles generally accepted in the United States of America. If the omitted disclosures were included
in the financial statements, they might influence the user’s conclusions about the Plan’s net assets
available for benefits and changes in its net assets available for benefits. Accordingly, these financial
statements are not designed for those who are not informed about such matters.

A-taw limnns), 227

Natchez, Mississippi
October 10, 2016



PEOPLES BANK 401(k) PROFIT SHARING PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 (AUDITED) AND DECEMBER 31, 2014 (UNAUDITED)

Unaudited
2015 2014
Assets
Investments at fair value $ 4,728,466 $ 4,629,602
Receivables
Employer's contributions 35,686 -
Participants' contributions 26,846 -
Total assets $ 4,790,998 $ 4,629,602
Net assets available for benefits $ 4,790,998 % 4,629,602

The accompanying notes are an integral part of these financial statements.



PEOPLES BANK 401(k) PROFIT SHARING PLAN

STATEMENTS OF CHANGEVS IN NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2015 (AUDITED) AND DECEMBER 31, 2014 (UNAUDITED)

Additions
Additions to net assets attributed to:
Investment income (loss):
Net appreciation (depreciation) in fair
value of investments

Contributions:
Participants'
Employer's
Rollovers

Total additions

Deductions

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses

Total deductions
Net increase

Net assets available for benefits
Beginning of year

End of year

Unaudited
2015 2014

(89,971) 149,880
(89,971) 149,880
258,129 227,835
268,463 217,636
18,455 8,466
545,047 453,937
455,076 603,817
291,437 9,650
2,243 290
293,680 9,940
161,396 593,877
4,629,602 4,035,725
4,790,998 4,629,602

The accompanying notes are an integral part of these financial statements.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Peoples Bank 401(k) Profit Sharing Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of the Plan's
provisions.

General - The Plan is a defined contribution plan 401(k), available to substantially all employees of Peoples
Bank (the Company) who are age twenty-one or older. The Plan is subject to the provisions of ERISA. The
Board of Trustees oversees governance of the Plan and determines the appropriateness of the Plan’s investment
offerings and monitors investment performance.

Contributions - Participants may defer a portion of their salaries to their accounts subject to the limitations of
the Internal Revenue Code. For each Plan year, the employer shall contribute to the Plan such amount as shall
be determined by the employer in its absolute discretion. Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan currently offers various variable
investment options and one fixed rate option for participants.

Participant Accounts - Each participant's account is credited with the participant's contribution and allocations
of (a) the employer’s contribution and (b) Plan earnings. Allocations are based on participant earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant's vested account.

Vesting - Participants are immediately vested in their own contributions plus actual earnings. Vesting in the
employer’s contribution portion of their accounts plus actual earnings thereon is based on years of continuous
service. A participant is 100 percent vested after three years of credited service for matching contributions.

Participant Loans - The Plan does not permit participants to take a loan from the Plan.

Payment of Benefits - Either a lump-sum or equal installment distribution of benefits will be made, in
accordance with the various forms of payment set forth in the Plan, upon determination of the Plan
Administrator that a participant is eligible to receive payment of his or her account. Distributions for employees
having obtained the age of required minimum distribution are calculated and distributed annually.

Forfeited Accounts - The Plan accumulates forfeitures until the earlier of either (1) the last day of the Plan year
in which the former participants incurs five consecutive one-year breaks in services, or (2) the distribution of the
entire vested portion of the former participant’s account balance. The Plan uses forfeitures to reduce employer
contributions and pay administrative expenses as elected under the Plan Agreement. At December 31, 2015,
forfeited nonvested accounts totaled $9,099.

Administration - The Plan is administered by the Plan Administrator appointed by the Board of Directors of the
Company. The Company pays all administrative costs of the Plan.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Date of Management's Review - Subsequent events were evaluated through October 10, 2016, which is the date
the financial statements were available to be issued.




PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and changes therein, and disclosures of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition - The Plan’s investments are reported at fair value, except for
fully benefit-responsive investment contracts, which are reported at contract value. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 3 for discussion of fair value measurements.

Payments of Benefits ~ Benefits are recorded when paid.

Administrative Expenses - Substantially all of the expenses of maintaining the Plan are paid by the Company.

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefits:

Fair Value
Measurements Using:
Significant Significant
Observable Unobservable
Inputs Inputs
Fair Value (Level 2) (Level 3)
December 31, 2015
Pooled separate accounts $ 4,208,882 $ 4,208,882 % =
Unallocated annuity contracts 519,584 = 519,584
Total investments, at fair value 5 4728466 % 4208882 % 519,584

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority, and
Level 3 inputs are unobservable and have the lowest priority. Level 2 inputs are inputs from quoted market
prices in active markets for similar assets and liabilities, which are observable for the asset or liability, either
directly or indirectly. The Plan uses appropriate valuation techniques based on the available inputs to measure
the fair value of its investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value.

There were no significant transfers in or out of Levels 2 or 3 for the year ended December 31, 2015.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 3 - FAIR VALUE MEASUREMENTS (continued)

Level 2 Fair Value Measurements

Asset and liability fair values are based on observable and significant inputs that include: quoted market prices
for similar assets or liabilities, quoted market prices that are not in an active market, or other inputs that are
observable in the market and can be corroborated by observable market data for substantially the full term of
the asset or liabilities.

Level 3 Fair Value Measurements

Inputs to the valuation methodology are unobservable and significant to the fair value measurement. Values
are calculated by the use of pricing models and/or discounted cash flow method ologies.

Pooled Separate Accounts

The Pooled Separate Accounts are only available to the clients of The Guardian Insurance and Annuity
Company, Inc. The net asset value of a Pooled Separate Account is based on the market value of its underlying
investments and is not a publicly-quoted price in an active market. These fair values are generally obtained
from third-party pricing services or determined through the use of valuation models or methodologies,
including matrix pricing, using substantially all observable inputs. As of December 31, 2015, all Pooled Separate
Accounts are reflected in Level 2.

Unallocated Annuity Contracts

Unallocated Annuity Contracts consist of holdings in Fixed Rate Options. Fixed Rate Options are insurance
contracts that are obligations of The Guardian Insurance and Annuity Company, Inc. These obligations are
supported by the unallocated assets of The Guardian Insurance and Annuity Company, Inc. Fair value is the
amount Plan participants would receive currently if they were to withdraw or transfer funds within the Plan
prior to their maturity for an event other than death, disability, termination, or retirement. This fair value
represents contract value adjusted to reflect current market interest rates only to the extent such market rates
exceed credit ratings. As of December 31, 2015, all Unallocated Annuity Contracts are reflected in Level 3.

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)
Fixed Rate

December 31, 2015 Options
Beginning balance $ 483,655

Total gains or losses (realized and unrealized) included in
changes in net assets available for benefits 9,931

Purchases, issues, sales, and settlements:
Purchases 25,998
Issues -
Sales -
Settlements &
Ending balance $ 519,584




PEOPLES BANK 401 (k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 4 - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE

The following information included in the accompanying financial statements and supplemental schedules was
obtained from data that has been prepared and certified to as complete and accurate by the trustee:

2015
Investments, at fair value $ 4,728,466
Investment income (loss) $ (89,971)

NOTE 5 - ADMINISTRATION OF PLAN ASSETS
The Plan’s assets are held by the trustee of the Plan,

Company contributions are held and managed by the trustee, which invests cash received, interest, and
dividend income, and makes distributions to participants.

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts,

NOTE 7 - TAX STATUS

The Plan uses a nonstandardized 401(k) plan document sponsored by Dyatech, LLC. Dyatech, LLC received an
opinion letter from the Internal Revenue Service (IRS) dated March 31, 2014, which states that the
nonstandardized 401(k) document satisfies the applicable provisions of the Internal Revenue Code of 1986, as
amended (the Code). The Plan itself has not received a determination letter from the IRS, However, the Plan’s
management believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the Code and, therefore, believes that the Plan is qualified.

Accounting principles generally accepted in the United States of America require the Plan Administrator to
evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that more likely
than not would not be sustained upon examination by the IRS. The Plan is subject to routine audits by tax
authorities; however, there are currently no audits for any tax periods in progress. The Plan Administrator
believes the Plan is no longer subject to income tax examinations for years prior to 2012,

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants’ account balances and the amounts reported in the
statement of net assets available for benefits.



PEOPLES BANK 401(k) PROFIT SHARING PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015

NOTE 9 - NONEXEMPT TRANSACTIONS

As reported on the Form 5500, Schedule H, Line 4a - Schedule of Delinquent Participant Contributions, certain
participant contributions were not remitted to the Plan within the time frame specified by DOL Regulation 29
CER 2510.3-102, thus constituting nonexempt transactions during the 2015 Plan year. The Plan originally
submitted the participants’ contributions within one day of withholding the contributions. However, the Plan’s
third party administrator experienced transmitting errors resulting in the contributions being processed beyond
the DOL’s specified time frame. The third party administrator has since corrected the contributions into the
Plan and is in the process of calculating lost earnings to make the Plan participants’ account balances whole.
Late remittances amounted to $26,846. The Plan is in the process of determining the lost earnings on the late
remittances through the DOL’s Voluntary Fiduciary Correction Program (VECP).

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to Schedule H of
the Form 5500 as of December 31, 2015:

2015
Net assets available for benefits per the financial statements $ 4,790,998
Less: Receivables - employer’s contributions (35,686)
Less: Receivables ~ participants’ contributions (26,846)
Net assets per Form 5500, Schedule H $ 4,728,466

The following is a reconciliation of net increase in net assets per the financial statements to the Form 5500 for the
year ended December 31, 2015: '

Net increase in net assets per the financial statements $ 161,396
Less: Employer’s contributions (35,686)
Less: Participants’ contributions __(26,846)

Net income per Form 5500, Schedule H 98,864
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Identity of Issuer, Description of Investment (e)
Borrower, Lessor, Maturity, Rate of Interest, (d) Current
(a) or Similar Party Par, or Maturity Value Cost Value
Unallocated Annuity Contract
Guardian Insurance & Annuity Company 50,519 shares held in Fixed Rate Option - § 519,584
Pooled Separate Accounts
American Century 1,536 shares held in Prime Money Market - 15,314
Dimensional Fund Advisors 5,782 shares held in Emerging Markets Core - 49,366
Dimensional Fund Advisors 375 shares held in International Stock - 4,646
Fidelity Advisor 7,550 shares held in High Income Advantage - 128,099
Janus Balance Fund 83 shares held in Balanced Fund - 2,257
Lord Abbett 13,593 shares held in Short Duration Income - 154,634
MFS Investment Management 21,045 shares held in Value Fund R3 - 224,143
Stadion Money Management 148 shares held in Balanced Fund - 1,704
Stadion Money Management 181 shares held in Capital Preservation - 1,901
Stadion Money Management 19,034 shares held in Conservative Fund - 210,700
Stadion Money Management 3,829 shares held in Growth Fund - 53,972
Stadion Money Management 1,884 shares held in Maximum Growth Fund - 18,307
Stadion Money Management 9,461 shares held in Moderate Growth Fund > 123,098
T. Rowe Price 3,224 shares held in Growth Stock - 68,758
Vanguard Group 30,896 shares held in 500 Index Fund - 457,473
Vanguard Group 14,257 shares held in Mid Cap Index Fund - 217,273
Vanguard Group 9,414 shares held in Small Cap Index Fund - 135,374
Vanguard Group 18,849 shares held in Target Retirement Income - 204,894
Vanguard Group 7,825 shares held in Target Retirement 2015 - 87,616
Vanguard Group 23,457 shares held in Target Retirement 2020 - 266,137
Vanguard Group 81,459 shares held in Target Retirement 2025 - 929,653
Vanguard Group 29,031 shares held in Target Retirement 2030 - 333,271
Vanguard Group 7,153 shares held in Target Retirement 2035 - 82,547
Vanguard Group 3,701 shares held in Target Retirement 2040 - 42,781
Vanguard Group 5,731 shares held in Target Retirement 2045 - 66,233
Vanguard Group 4,986 shares held in Target Retirement 2050 - 57,642
Vanguard Group 3,837 shares held in Target Retirement 2055 - 44,299
Vanguard Group 76 shares held in Target Retirement 2060 - 882
Vanguard Group 16,480 shares held in Total Intl Stock Index - 181,092
Vanguard Group 4,206 shares held in Total Bond Mrkt Index - 43,682
Western Asset 105 shares held in Core Plus Bond - 1,134
- 54,728,466

* Party-in-interest

See Independent Auditor's Report.
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SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2015

Total that Constitutes Nonexempt Prohibited Transactions

Contributions
Contributions Pending
Contributions Corrected Correction in
Not Corrected Outside VFCP VFCP

Total Fully
Corrected Under
VFCP and
PTE 2002-51*

Participant contribution transferred
late to the Plan $

* Prohibited Transaction Exemption

260846 % - $

See Independent Auditor's Report.



Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

>

Peoples Bank 401(k) Profit Sharing Plan

Employer Identification Number: »

64-0220470

For plan year (beginning/ending): » 01/01/2015-12/31/2015 Plan m 2
(c) Description of investment including maturity
date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
Amer Cent Prime Money Market Mutual Funds 15314
DFA Emerging Mrkts Core Equity Mutual Funds 49366
DFA International Core Equity Mutual Funds 4646
Fidelity High Income Advantage Mutual Funds 128099
Fixed Rate Option Mutual Funds 519584
Janus Balanced Fund Mutual Funds 2257
Lord Abbett Short Duration Inc Mutual Funds 154634
MES Value Fund Mutual Funds 224143
Stadion Balanced Fund Mutual Funds 1704
Stadion Capital Preservation Mutual Funds 1901
Stadion Conservative Fund Mutual Funds 210700
Stadion Growth Fund Mutual Funds 53972
Stadion Maximum Growth Fund Mutual Funds 18307
Stadion Moderate Growth Fund Mutual Funds 123098
T. Rowe Price Growth Stock Mutual Funds 68758
Vanguard 500 Index Fund Mutual Funds 457473
Vanguard Mid Cap Index Fund Mutual Funds 217273
Vanguard Small Cap Index Fund Mutual Funds 135374
Vanguard Target Retirement Inc Mutual Funds 204894
Vanguard Target Retirement 2015 Mutual Funds 87616
Vanguard Target Retirement 2020 Mutual Funds 266137
Vanguard Target Retirement 2025 Mutual Funds 929652
Vanguard Target Retirement 2030 Mutual Funds 333271
Vanguard Target Retirement 2035 Mutual Funds 82547
Vanguard Target Retirement 2040 Mutual Funds 42781
Vanguard Target Retirement 2045 Mutual Funds 66233
Vanguard Target Retirement 2050 Mutual Funds 57642
Vanguard Target Retirement 2055 Mutual Funds 44299
Vanguard Target Retirement 2060 Mutual Funds 882
Vanguard Total Intl Stock Indx Mutual Funds 181092
Vanguard Total Bond Mrkt Index Mutual Funds 43682
Western Asset Core Plus Bond Mutual Funds 1133




