SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549
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04033557 ANNUAL REPORT
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT

OF 1934.

For the fiscal year ended December 31, 2003
OR

O TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE

ACT OF 1934.
For the transition period from to

Commission file number 333-105633
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:

Synergy Financial Group, Inc. Employees' Savings & Profit Sharing Plan and Trust

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

Synergy Financial Group, Inc.
310 North Avenue East
Cranford, New Jersey 07016
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JUN 28 2004
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REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2003 Form
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SIGNATURES
The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf hy the undersigned hercunto duly authorized.

- Synergy Financial Group, Inc. Employees’
- Savings & Profit Sharing Plan and Trust

Date:Jyuw0 9 2004 ' By: Lty X

KevifA. Wenthen
Plan Administrator
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EXHIBIT 1

2003 Form 5500




Ferm 5500 Annual Return/Report of Employee Begefit Pian o Ticlel Une Oty
Departmant of the Treasury This form s required to be fllsd undsr sections 104 and 4088 of the Employee 1218 - 0088
(ntamal Raverus Barvica Retirement Income Securily Act of 1874 (ERIBA) and sections 047(s),
Erorves Banefis Savurty 8057(b), and 6058(a) of the Internal Revenue Code (the Cods). 2003
Adrminigication > Compiete ail entries In accordancs with This Form is Open Lo
Pengion Benets Guaranty Gorporasion lho (natructions to the Form 5500, Publlc inspaction,
|lendar pisn yesr 2003 or ﬂ
A This retum/reportis forr (1) | |a muhlemployor plan. . l ‘ s rmi!lph-employer plan; or
{2) £ a singte-employar plan {other than & 8 L DFE (spectty
muliple-empioyer plan);
8 This retum/report (s: (1) L] the first return/raport flled for the plan; (3) L] ths finai returr/report filed for the plan;
{2) | | an amended return/report; (4) LJ & shon pian year return/repon (less than 12 months).
C itthe plan e colleatlvely-bargatned plen, check hers. . . . .. .. . e e e > ‘:l
1a Name of plan 1b Three-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' pian number (PN) » 001
SAVINGS & PROFIT SHARING PLAN AND TRUST 1c EHectiva date of plan {mo., day, yr.}
‘ 01/01/1991

<2a Plan sponsor's name and address (employsr, if for a single-employsr plan) 2b Employer identification Number (EIN)

(Address should include room of sulto no.) 22-3798677
SYNERGY FINANCIAL GROUP, INC. 2¢ Sponsor's telephons number
208-272-3838

2d Busineas code (3e8 Instructions)
522298

310 NORTH AVENUE EAST

CRANFORD NJ 07016
Caution: A penalty for the late or Incompiste flling of this retumvrepon will be sssessed uniess reasonable causs s sstablished.

Under penaltien of perjury and oiher panaities ast (0N in the instruwtions, | deciars thal | hava sxarmingd s rerVregon. nciuding sccompanying scheduies, sidtementis and atachments, a8 weil
44 "¢ eleotranic version of this retumdrepart ¥ It s being filed clectronically, and (o the bast of My knowiadge and beller, 1 is YU, cormec! and tomplets.

Olgfoy Tonce LRItz

Type or print nama of Individual gigning as plan administrator

W;h  Jance LRIz,

Signatu emg : poney’ Date . ne or prir narme of individusl sigriing as smployer, plan spansor ot DFE
For Papsrwor v8.1 Form 5500 (2003)
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Form 5500 {2003) Page 2

Ofticial Use Ondy

ggm ;lan adminlsirators name and addreas (If SBMe as plan SpONsar, enter T5ame’) 3b Administrator's EIN

4 I'the name and/or EIN of the pian spansor has changed since the last returmvreport filed for this plan, enter the name,
EIN and the plan number from the last return/report below: '

3¢ Adminisirators lelephone number

a Sponsors name ¢ PN

8§ Preparer information (optional) A Name (incluging tirm name, ¥ applicabia) and address b EIN

C¢ Telephone number

" 8 _Tolal number of participants at the beginning of the plan vear . ... ... reeeiis e a 90
7 Number of participants as of the end of the plan year (weifare phne oomm onty lings 7a, 7b, 7¢,and 7d)
8 Aclivepaniclpants. ... .......... o i, S 122
D Retired or ssparaled particIPaNts reCeiVIngG BANBIES . . . . ... v uuet vt rr st e te it e e 7b 0
¢ Other retired or separated participants entitled 1o future benelia . . ......... e 15
d SUDLOMAL AGT TINES T, 7B, BNA TC- - -+« -+ v v e e eets i e esssmeerreeeennannns e 7d 137
® Dsceased participants whoae bensficiarles are recelving or ars entitied to ncom benefits, . . ................. _Zﬂ 0
fTOWl AGH NS 78 BRO 78 ..o oo ettt ettt e et ettt e e e e e e 71 137
g Number of participants with account balances as of the and of the phn (onty defined contribution plane
complota thls ltam) . . ....... .. i et e er e e e e ey 7g 124
h Number of participants that terminated smployment during the plan year with accrued bsnefits that were less than
1000 VOEIOG . vt vttt e et e e e et e e e e e e 7h 7
| 1 any participani{s) separatad from service with a deferred vested benasfit, snter the number of sepamatsd
participanis required to be reperted on a Schedule SSA (Form 5600). . . . .. C it e e e e et e e e 7 5

8 Benefits provided under the plan (complete 8a and 8b ae applicable}
a E Pansion benetits (check this box if the plan provides pension benefits and entar the applicable pension featurs codes Irom the List of Plan

Characteristics Codes printed in the instructione): m m m E @ :] r—j C 10 d1 |

b D Wellare benefita(check this box If the plan provides weilars benefits and snter the applicable welfare teature codes from the List of Plan
Characteristics Codes printed in the instrutions): [ ] [ ] [ CJCOCOCO4daCd

8a Plan junding arrangement (check all that apply) Sb Plan benefit arrangement (check all that apply)
(1) [ Insurance » (1 inaurance
@ Code section 412(]) Insurance contracts . (@ Coda soction 412()) Insurance contracts
3) Trust . o ® Trust
(Gansral assets of the spansor - (A (eneral Aassts of the sponsor
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Form 5500 (2003) Page 3
Otticiai Use Only
10 Schedules attachad {Check all applicable boxes and, whers indicated, ‘enter the number attached. See Instructions.)
& Penslon Bonsflt Schedulss b Fmapgial Schedules
1) R (Rstrement Plan Information) (1) 'H  (Financlal Information)
(2) 1y {Quailflad Pension Plan Coverage information) (2) | (Financial information -- Smail Plan)
if & Schedule T Is nat attached because the plan (3} — A (insurance information)
is relying on covarage tasting information for a 4) c (Service Provider information)
prior year, enter the year > (5) D  (DFE/Participating Plan Informatian)
(3) B (Actuanal information) (8) G  (Financlal Transaction Schedules)
@ £ (ESOP Annual Information) m l p  (Trust Fiduciary Information)
& & 88A (Separated Vestad Participant Information)
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SCHEDULE D DFE/Particlpating Plan Information Offcil Usa Orsy
(Form 5500) OMB No. 1210-0110
This schedule is required to be filed under section 104 of the Empioyee
Came, Revonue Senvion Ratirement income Sacurity Act of 1974 (ERISA). 2003

Degan of Labo! » This Form is Om to
_Eoicres Gons Sacury Adringupin Filo 23 &n sttachment to Form 8500. Public Inspection.
For calendar plan vear 2003 or flscal plan year boginning _ »___8nd snding
A Name of plan or DFE B Three-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGS & P __plan pumber_*» 001

C Plan or DFE sponsor's name as shown on ling 2a ol Form 5500
SYNERGY FINANCIAL GROUP, INC.

D Employer ldentitication Number

22-3798677

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12i€ EQUITY INDEX FUND F

Nama of sponsor of entity llsted In(a) BARCLAYS GLOBAL INVESTORS, NA

: Doiiar value of Interest In MTIA, CCT, PSA,
EIN-PN___94-3262720-000 (d) Entity code C___ (@) or 103-121E at snd of year (sea Instructions)

195412

(a)
(b)
(€)

Name of MTIA, CCT, PSA, or 103-12/g¢ STABLE VALUE FUND

Name of sponsor of entity lieted In(a) BARCLAYS GLOBAL INVEEBTORS, NA

‘Doilar valve of interest In MTIA, CCT, PSA,
EIN-PN 94-3272739-000 {d) Entity cods ¢ (@) or 103121E at end of year (3ee Instructions)

246397

(a)
(b)
(c)

Name of MTIA. GCT, PSA, or 103.12IE MIDCAPITALI ZATION EQUITY INDEX FUND

Nama of sponsor of entlity llsted In(a) BARCLAYS GLOBAL INVESTORS, NA

Doftar value of Interest in MTIA, CCT, PSA,
EIN-PN___34-3272818-000 (d) Entity code C___ (@) or 108-12IE at snd of year (see instructions)

192527

(a)
(b)
(e}

Name of MTIA, CCT, PSA, or 103-121 MONEY MARKET FUND

Oollar value of interest In MTIA, CCT, P8A,

EIN-PN___ 94-6450621-000 (d) Ertitycods () or 103-12IE at end of year (see instructions)

606146

For Paperwork Reduction Act Notice and OMB Control Numbers, sse the Inatructions fer Form 5500, 6.1

|

fIHI

Scheduls D (Form §500) 2003
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Scheduis B {Form §500) 2003 Page 2

Ottielal Usa Only

(a)
(b)
(c)

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

Nama of spansor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doflar valug of intersat in MTIA, CCT, PSA,

91856

EIN-PN___ 94-3272815-000 (d) Entity code C (e) or 103-121E at end of year (see Instructions)

(w)
(b)
(c)

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

Dollar.vaius of interest in MTIA, CCT, PSA,

33266

EIN-PN___54-3272738-000 (d) Enttycode C (@) or 108-12IE at and of year (see Instructions)

(a)
(b)
(c)

Name of MTIA, GCT, PSA, or 103-12ig STRATEGIC ASSET ALLOCATION INCOME F

Name of aponsor of entity listed In (a) BARCLAYS GLOBAL INVESTORS, NA

Doliar vaius of intereet in MTIA, CCT, PSA,

30525

EIN-PN___94-3272736-000 (d) Entity code C___ (@) or 103-2IE at end of year (zes Instructions)

(a)
2
(c)

Name of MTIA, CCT, P8A, or 103121 STRATEGIC ASSET ALLOCATION GROWTH A

Dollar value of intsrest in MTIA, CCT, PSA,
EN-PN___94-3272735-000 (d) Entitycode O (8) or 103-12IE at end of year (see instructions)

63487

(a)
(b)
(e)

Namae of MTIA, CCT, PSA, or 103-12(E STRATEGIC ASSET ALLOCATION GROWTH F

Dollar vaiue of intsrest in MTIA, CCT, PSA,
EIN-PN __ 94-3272737-000 (d) Entitycode C__ (@) or 103-121E at end of year (see instructions)

20969

(a)
(b)
(¢

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

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

Dollar valus of intersst in MTIA, CCT, PSA,
EN-PN___24-3315908-000 (d) enttycode C __ (@) or 103-1218 at end of year (see Instructions)

130605

-
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Schedule D (Form §500) 2003 ‘ Page 2

Officlal Lise Oniy

(a)
(b)
(e)

Name of MTIA, CGT, PBA, or 103-12ig EQUITY VALUE FUND ¥

Nama of sponsar of enlty llated in (a) BARCLAYS GLOBAL INVESTORS, NA

Dotiar valus of interest in MTIA, CCT, PSA,
gNpN___31-3315310-000 (d) Emitycode C___ (@) or 103-121E st end of year (see instructions)

127886

(8)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121 RUSSELL 2000 INDEX FUND F

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

Dotlar value of intereat In MTIA, CCT, PSA,
EIN-PN 84-3318704-000 (d) Entity cods C {®) or 108-121E at ond of year (see Instructions)

87574

(a)
(b)
(e)

Namae of MTIA, CCT. PSA, or 103-121€ NASDAQ 100 INDEX FUND F

Name of aponsor of antlty listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doliar valus of Intereet In MTIA, CCT, PSA,
EIN-PN___94-3369152-000 (4) Enttycads (@) or 103-12IE at end of year {ee Instructions)

14628

(a)
(b)
(c)

Nama ol MTIA, CCT, PSA, or 103-12iE

Namae of sponsor of entity listed in (a)

~ Dollar vaive of Intorest In MTIA, CCT, PSA,
EiN-PN (d) Entity code (@) or 108-12IE at end of year (see Instructions)

(a)
(b)
(c)

Name ol MTIA, CCT, PSA, or 103-12IE

Namae of sponsgor of entity lieted in (a)

Dailar value of intarest In MTIA, CCT, PBA,
EIN-PN (d) Entity code (®) or 103-12IE at and of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121E

Name of sponsor of entity listed in (a)

Ooflar valus of intersst in MTIA, CCT, PSA,
EIN-PN (d) Entity code {@) or 103-12{E at-end of ywar (268 instructions)
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Schaduts D (Form 5500} 2003 Page 3
Qtficlal Usa Only
(a) Planname
(b) Name of pian sponsor, (c) EIN-PN

(a) Pian name

(b) Namae of plan sponsor, (c) EIN-PN

(a) Pian name

(b) Nems of plan aponsor, (€) EIN-PN
- (a) Planname_________
(b) Nama of plan sponsor, . (c) EIN-PN

(a) Pian name,

(b) Nams of plan sponsor . (€) EN-PN
(&) Planname
(b) Name of plan sponsor, — (c) EIN-PN
(a) Plan name
(b) Name ot pian sponsor (6) EIN-PN

(a) Pian name

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

v6.1
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SCHEDULE | Financial Information -- Small Plan Ofital Use Ony
.(nf:m'm?iggzw This scheduls fs required to be filed under Section 104 of the Empioyee OMS No. 1210:0110
wiemal Revenus Service Retlrement Income Security Aot of 1874 (ERISA) and seotion 8058(a) of the
o, O8pinmart o Lar Intarnal Revenue Code (the Cods). 2003
PO {its Security
Administration » Flis as an attachment to Form 5500Q. This Form |s Open
oft @ ranon 10 Public Inspaction,
Fgr calandar year 3 or flacai plan ning . )
A Nams of plan B Throe-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGS & plan number  * 001
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identitication Numbsr
SYNERGY FINANCIAL GRQUP, INC. : - 22-3798677
Complate Schedule ! if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also compiste Schedule | if you
are filing as & smali plan under the 80-120 paricipant rule {see imatructions). e Schedule H If rgporting as a largs plan or DFE.

tion

Report below the current value of assets and liabllities, Income, expenses, trensfers and changes in net assets during the plan year, Combine the
value of plan assels held in more than one trust. Do not enter the valus of the portion of an Insurance contract that guarantees during this pian year to

pay a specitic dollar beneflt at a fulure date, Include all income and expsnass of tha pian including any trust(e) or ssparately maintained fund(s) and
any payments/recelpts to/from Insurance carriers. Round off amounts to the Asarest doilar.

1  Plan Asssts and Liabllities: q {g) Beginning of Year {b) End of Year
1' 2951303 5248779

A Tolalplanassets . ... ... ... ... .. i i

b Totalplantiabitles ......o.ovvreenvrieaannn, e ib | 2716
¢ _Net plan asagts (subtract lins 1b from fing 1a) 2951303 5246063
2 Income, Expenses, and Transfers for this Plan Year: (s} Amount _ b) Total

8 Contrfbullons recelved or recaivable

(1) EIMPIOYEIS ot vt ttee et ettt e e [ 2a(1) 256308

(2) Pardiclpants . ........... .. PRV | 2a(2) 209237

(3) Othars (Including rallovers) ..................ooovvnnnion,, 10835
b Noncash contribubioNS ... ..\v oot | 2b

OURBFINGOMO . o v ov e vttt ettt et e e et e e ieanns 2c 1851082

c

d Total Incoma (add lines 2a(1), 2a{2), 2a(3), 2b,and 2c) .............
8 Benellts paid {including directrollovers) .........................
f Corrective distributions (ses instructlons) .. ... ........ oo
g Certain deemed distributione of panticipant loans (ses instructions) . . ..
D OhBrexpeanRsss ... ......... ..ttt rriiinns ‘
| Totat expenses (add lines 26, 21, 2g,and 2h) .. .......... ... 0ie
] Netincome (loss) (subtract line 2i from line 2d) ...................

K _Transiers to (from) \he plan(ses instructions) . . . . . ................ .
3  Specltic Assets:li the plan held assete at anytime duri ol s, check "Yes” and enter the current
value of any assets remaining In the plan as of the snd nterest in a commingled trusl containing

32762
2294760

r;qme year in any of the folfo ?mwf P
the plan year, Aliocats the value of the pian's |
the assets of more than one pian on a line-by-ims basis unlass tha trust meeta one of the apecific exceplions deacribed in the Instructions.

Yeg | No Amount
& Parnershipjolnt venture Interests .. ... ... . . ... i | 38 X
_b _Employerrealpropenty . ..ol s | e ke e X

For Paperwork Reduction Act Notice and OMB Controi Numbars, sese ths instructions for Form B500.  vE6.1 Schadule | (Form 5500) 2003

3 ]

e S S e B O
- .

e e B B e G B B
- B e S e

1
4
i
d
d
L]
[l
4
:

)

-

L e

OIS L | IO Ohl ol O




Schedule | (Form 5500} 2003 Page 2
Ofiicias Usa Only
Yes | No Amount

3¢ Reai salate (other than employer rBal PrOPeMY). . . .. .. .o it ii e et tneaannneenennn c X

d EmMpIoyer 8CUNBS. . . . . . . ... e e e X 811393

B PRI DM OBNS . o v\ttt e e e e (30 | X 111682
f Loang (other than to partiolpanta) ... . .................. i X
TANGIDI8 PO ONA] PrODOY o i e e e e X

During the plan ysar:
4a Did the employer fail to transmit to the plan any participant contributiong within the time

period described In 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary

Fiduclary Cormaclion Progrlim) .. ... .. i ettt st e
b Ware any loans by the plan or fixed Income obligations dus the plan in default as of the

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

ioans secured by the participants’ accountbalance . ............... ...z,
¢ Waere any ieases to which the pian was a party in defauit or classifled during the year as

uncollectibla? ... .. ... . . e e e b et
d Woere there any ncnexempt transactions with any party-In-intarest? (Do not Include

transactions reporied on line 4a.)

8 Wastheplancovsredbyafldslitybond? . ..................... e
f Did the plan have a loss, whether or not reimbursad by the plan's tideltty bond, that was
cauged by fraud or dishonesty? ............... Lt e et e
g Did the plan hold any assets whoss current value was nelther readlly determinable on an
establishad market nor sat by an Independent third party appralser? ., .. ...........0v00e
h Did the plan recsive any noncash cantributions whose value was neither readily
dsterminable on an established market nor set by an independent third party appraiser? . ...
| Did the plan at any time hold 20% or more of its assels in any singla security, debt,
mortgaga, parcel of real estate, or partnership/joint venture Intersst? . . .................. ‘
| Were all the plan assats either distribuled to panicipants or bensficiarias, translerred o
another plan, or brought under thecantml of the PBAC? . ... .. vviiiiiiiiniiin s,
Kk Ars you ciaiming a walver of the annual examination end repori of an indepandent quallfied
public accountant (IQPA) under 25 CFR 2520.104-467 It no, attach the IQPA's raport or
2520.104-50 statement. (See Instructions an waiver sligibllity and conditions.}  ..........
5a Has a resolution to terminate the plan been adopted during the plan ysar or sny prior plan yaﬁl H yes, entar the amount of any plan assets that
reverted to the employerthisyear. ........................ e Yea Ne Amount
Sb 1l during thia plan ysar, any assets of llabilities ware transferred from this plan to another plan(s), identify the plan(s) to which asssts or liabililaa
were transferred. (See instructiona.)
6b(1) Name of pian(s) 5b{2) EIN(s) 5b(3) PN(s)

1000000
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SCHEDULE P Annual Return of Fiducia Oftielal Usa Only
(FORM 5500) of Employee Benefit Trus OMB Ne. 1210-0110
This scheduia may be flied to satisfy tha requirementa undsr swclion 8033(a) for an
annual information return from svery ssstion 40 4{a) orgenization exempt from tax 20 03
under se¢tion 301(a).

Filing this form wiil start the running of the etatute of limitations under sectlon

8501(a) for any truat deacribed In section 431(s) that is exempt from tax undsr This Form is Open to
Deparimant of tha Treasury ssction 504(a). Publle Inspection,
Iniomal Roverss Servin > File a3 an attachment to Borm 3300 or 3300-EZ.
Eot rust calendar year 2003 or fiscal ysar beginning . and ending .

43 Name of trustee or cuatodian

THE BANK OF NEW YORK
b Number, street, and reom or sulle no. (If a P.O. box, see the inatructiens for Form 5500 or 5500-£2.)

1l WALL STREET
€ City or lown, state, and ZIP code

NEW YCRK NY 10286

22 Nams of rust :
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGE & PROFIT SHARING

b Trust's employer Identfication number 22-3738677
3 Name of plan If dilferent from name of trust

4  Mave you furnished the participating smployes benefit plan(s) with the trust financlal information required

10 be 1oportad by the plan(8)? . . ... . i e et e e e e e e E Yos D Neo
S  Enler the plan sponsor's employer Identificalion number as shown en Form 5500
OF B500-B2 o i eiiiiiiiiiiiiiee ». 22-3738677
Undor penailes of perjury, [ dfclare that | have axamined thls scheduls, and (o the best of my knowledgs and %pllaﬂt s bus, correct, and completa,
¥ Signature of (Y lamesD. Travers e
ERE fduciary > Date *

For the Paparwo ductian Notice and OMB Control Numbars, vé.1 Scheduls P (Form 5500) 2003
se9 the instru s for Form 5500 or 3300-EZ.
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Officlal Use Only
SCHEDULE R Retirement Plan Information
(Form 5500) OMB No. 1210-0110
Oepanimeet of the Trauury This scheduls Is required to be fled under sactions 104 and 408s of tha
inisme) Ravenue Service Employee Ratirement Security Act of 1974 (ERISA) and ssction 8058(a) of the
ST, intamal Revenua Coce (the Gode). 2003
i
paron Baret Gvararny Corgoration > Fiie a8 an Attachment to Form 8509, T’:W
For calendar ysar 2003 or tiscai 8a! innin ) n_r_\_dm
A Name of plan B Trrae-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGS & P plan number > 001
C Plan sponsors name as shown on line 2a of Form 5560 O Employer Idantification Number
SYNERGY FINANCIAL GROUP, INC. 22-37%8677

B Disiributions

All references to diatributions relate anly to payments of benefits during tha pian year,
1 Total value ot distributions paid in propsrty other than in cash or the forms of proparty spacified
E T R4 ¥ Lot 1T S
2 Enter lhe EIN(s) of payor{s) who paid benefits on behalf of the pian to participants or beneficiaries
during the year (It more than two, enter EIN3 of the two payors who pald the greatest doliar amounts
of benefits). 13-374561¢6
Profit-sharing plans, ESOPs, and stock banus plang, ekip lins 3.
3 Number of participants {Ilving or deceasad) whose benefits wers diatributed in & single sum, during

[ XGRS R YRR
ﬁundlng Information (!f the plan Ie not subject to the minimum funding requiremants of saction 412 of the intemal Revenus
— __Coda or ERISA epction 302, gkig this Part)
4 s the plan adminisirator making an election undsr Goda section 412(c)(8) or ERISA section 302(c)8)7. . ....... ... Lves Uno Llwa
if the plan is a defined bens{it pian, go to line 7,
§ it a walver of te minimum funding etandard for a prior year is being amortized in this
plan year, s8e inatructions, and enter the dato of the rufing letter granting the walver. . ............. > Month Day Yeoar
it you compieted (ine 5, complete lineg 3, 8, and 10 of Schadule B and do not complsete the remainder of this schedule.

_6a Enter the minimum required contribution for this plan'year . . . .. .. e e e e e e 1% - e
b Enter the amount contributed by the employsr ta the plan for this plan year A - . -
€ Subtract the.amount in line Bb from ths amount in (ine Ba. Entar the result (enter a minua aign to the feft
Of ANBGAUYE BMOUNE . . . .. i it ittt e e et e BGc |$

If you gomplsted line 8¢, do nat complats the remainder ot thia sofeduile.

7 il achange in actuarial cost method was made for this plan year putnuam 0 2 revenus procedure providing autamatic
aporoval for the change or a class ruling gree 82 . .

8 Hthaisa deﬂned beneﬂt penslon plan, wete any amendmants adopted dudng thia plan year that
Increased the vaius of benefits? (see Inatructions). . ... ... .. L et Yes D No
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the Instructions for Form 5500, v6.1  Schadule R (Form 5500) 2003
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SCHEDULE SSA Annual Registration Statement identifying Separated Offcial Use Only
(Form 5500) Participants With Deferred Vested Benefits | _OMB No. 1210:0110
Under Section §057(a) of the Interna!l Revenue Code 2003
> .
Deoarment of e Treanuty File as an attachment to Form 8500 uniess box 1b (s checkad. This Form is NOT Open
Intemal Revenyg Servics to Public tnspsction.
r2003 or fi 1 beginning » _and ending

A Name of plan B Three-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGS & PR plan number * 001
C Plan sponisor's name as shown on line 2a of Form 5500 D Employer identification Number
SYNERGY FINANCIAL GROUP, INC. : 22-3798677

a.| [ Check here I acditional particlpants ars & one [ mus 8 e sponsors name, EIN,

name of plan, plan number, and column Identification letter for each column aompletod for line 4.
1b l | Check hers If plan is a govemment, church or other plan that eiects to voluntarily fie fiy fle Schedule SSA. If s0, compiets lines 2
through 3c, and the signature area. Otherwlse, complete the signaturs area only.

2 Pian sponsor's address (numbsr, street, and room or suits no.) (it a P.O. box, aee the Instructions for ine 2.)

City of town, statg, and ZIP code

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

3b Adminigirators EIN _
8¢ Number, straet, and room or sulte no. (I a P.O. box, gee the mmmmmum 2)

Cﬂy or town, state, and ZIP code

Under penaitles of perjury, | declare that I have examined thi raport, and 10 the best of my knowiedge and balle, it ls true, correct, and complete.

Signsiure of plsn
adminigtrator P
Phone number of plan administrator » 308-272-3838 C Date » 0@ Y /0‘-/

Far Papsrwoark Reduction Act Notice and GMB Control Numbers, sos tha Instructione for Form 5300. v6.1 Scheduls SSA (Form 5500) 2003
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Schedule SSA (Form $500) 2003

Page 2

OHiclal Use Ornly

4 Enter one of the loliowing Entry Codes in column (a) for sach separated partioipant with deterred vested benelits that:

Coda A — has not previously been raporned.
Cods B — has praviously been reponed under the above plan numbar but requires revielons to the informatlon previously reported.
Code C ~ has prevlously besen raported under another p!an number but wili be rncelvhg melr benefits from the pian listed above Instead.

Uce wlth

Use wlth entry coda

entry code
"o " n n a n
Enter code for | Amount of vested benafit
(b} n?tura:'nd

(e) henak 0
Eniry]  Soclal (c) hanalit :
Code Security Name of Participant (@ (o) p[?:'(.llr_\_adp::?:;kf:lt

Number Typeof | Payment payment
(Flrst) (M.1.) {Lasty annulty | frequancy
A 157607629RITA M RCHIBALD A A
A 14478634 6JENNIFER b‘-\ LKR}’;’I‘ZER A A
A | 1364619665ANDRA MILLS A A
A | 415845597BRENDA D  WICKER A A
Use with entry code Use with entry code
nAnn:nan 'nqu
Amourt of vested benefit
gfin lon plan ]

(= Dafined contribut ( )
Entry (g) h P W{p?:\sofs Previous
Code Units or Share Total value Identitication number plan number

shares Indicator of account
A 383.33530 7740.094
A 28.89000 210.34 |
A 109.25680 2586€.6
A 19338.31929% 140765, €]
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4 Enter one of the following Entry Codes In column (a) for each separated pariicipant with deferred vested benefita that:

Code A ~ has not praviously been reported.
Code B — has previously been reported under the above pian number but requires revisions to the Information previously reparted.

€Code C ~ has prev}ously bseen reported under another plan numbser but wiil be recelving their banelits from the plan Iisted above instead.

Schedule SSA {Form 5500) 2003 Page 2

CHizlai Use Only

o8 ® plg nr but Is ger entitled to those deforrad vestad benefits.
Use with entry code Use with entry cade
uAll- nBIl. ncu nt IIDII n u—m_uBu
Emg‘r codl:d for Amount of veated benallt
nature
{b) form of
E%'t’ry Soclal {c) banafit ]
Code Securl‘ly Nams of Pamlpant (d) (a) Dellined benefit
Number Typs of | Payment plan - perlntdlc
(Firs) - (M) (Lant) annulty | traquency paymen
A 411727488SYLVIA J YENELL a . A
Use with entry code ‘ Use with entry code
" e L] nr IBH " L}
Amount of vasted benefit
o _Defined contribwtion plan o) »
Entry] @ - rev omu:l :ymor 4 Previous
Code Unlts or Shara Total value ‘ dentification number plan number
ghares Indicator af account
A 15086.17940 . 109813.7é
v6.1
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Oflicis! Use Only
SCHEDULE T Qualified Pension Plan Coverage Iinformation OME No. 1210:0110
(Form 5§500) This form Is required to be flled undar section 6058(a) of the 2003

intemal Revenue Cods (ths Cods).
Depanment of the Treasury This Form Is Open to

Internai Ravanue Service > Flie a3 an sttachment to Form 5500, Pubilc Inspection.
For cal r 2003 or flacal t beqinning N _and ending ,
A Name of plan B Three-digit
SYNERGY FINANCIAL GROUP, INC. EMPLOYEES' SAVINGS & PRO olan number ® 001
€ Plan sponsar's nama as shown on line 2a of Form 5500 D Employer identification Numbsr
SYNERGY FINANCIAL GROUP, INC. 22-3798677

Note: [l the plan Is maintamed by:

@ More than one amploysr and benefits employess who are not collectively-bargained smpioyess, a separate Schedule T may be required for
each emplayer {see the Ingtruction for line 1).

@ An employer that operates qualifiad separate lines of business (Q8LORBSs) under Code saction 414(r), a separate Schedule T may be required for
each QSLOB (see the Instruction for line 2).

1 it this schadule Is being filed to provida covarage inlormation regarding the nonoolleclively bargained employees of an employer particlpating
in a plan maintained by more than one employer, enter the name and EIN of the parlicipating employer:

18 Name of participating empioyer 1b Employer identification number

2 It the empioyar maintaining tha pian aperales QSLOBs, enter the lollowing information:
The number of QSLOBS that the employer operates Is
The number of such QSLOBEs that have amployees bansfiting under this plan 8 e e——— *
Does the employer apply the minlmum covsrags fequirements to thia plan an an employar-wide rather than 8 QSLOB basis? . .. D Yes D No
it the entry on ling 2b is two or more and tine 2¢ is "No,” Identity the QSLOS to which the coverags information given on iine 3 or 4 relates.
3  Exceptions -- Check the box before sach statement that describas the plan or the smployer. Aiso sge Instructions.
if you check any box, do nat compiste the res! of this Schedule.
The employer amploys only highly compensated smployees (HCEs).
No HCEs benefited under the plan at anytime during the pian year,
Tho plan benefits only collactively-bargainad employees.
The plan bensfits all nonexcludabla nonhighly compensated employses of the employer (as detined In Code sections 414(b), (c}, and (m)).
Including leased employees and salf-employed Individuale,
The plan Is treated as satistying the minimum covera irernents urdder Code section 410(B}BHC).
For Papsrwork Reduetlon Act Notice and OMB Control Numbers, see the instructions for Ferm 5500.  v6.1 Schedule T (Form 5500) 2003
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Schedulo T (Form 5600) 2003 Page 2
Official Use Oniy
4  Enter the dala the plan yoar began for which ocoverage cata is being submitted. Month ___ Day__ Year

& Did any lsased smployees perform services for the smployer alany ime during the planyeas? . . ... ... ..o oo D Yes [] No
b In testing whether the plan satisfles the coverage and nondlacrlmlmlbn tests of Cods sections 410(b) and 401(a)(4),

does the employer aggragaw plans?...... e e e P D Yes D No

-~ & -Complete-the-tollowing: -~~~ - S
(1) Total numbsr of employees of the empioyer (as defined in Gode section 41 4(b) (), and (m)) Including
isased smployaes and sell-employud INdiVIdUARIS . . .. . i i e et ..Gf"

{2) Number of excludebls ampioyees as defined In IRS regulations (m Instructions) . ................. o2}

(8) Number of nonexcludsbie employess. (Subtract iine 4c(2) fromine (1), . . ... ....ovvev oot 1c(3)

(4) Number of nonexcludable empioyses (line 4c(3)) Who ArB HCES . .« ..o vvvvveriiciin e c(4)

(6) Number of nonexcludable smployees (line 4c(3)) wha beneft underthaplae, . .................... (8)

(8) Number ot benefiting nonexciudable smployees {line 4c(b)) whoare HCEa . . ..............hett s,
d Enter the plan's ratio percentage and, if applicabie, identlfy the disaggregated part of the plan to which the
Informatlon on lines 4¢ and 4d pertains (see instructions) »

fi(:)

6 Identfy any dlsaggregated part of the plan and enter the ratio percentage or exception (see lnelructions).

Disaggregaied part: Ratio Peroentage: Excaption:
4}
@
3
This plan aatisfies the coverage requirements on the basia of (check one): 1 the ratio percents
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EXHIBIT 99.1

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




Exhibit 99.1

CERTIFICATION PURSUANT TO
18 U.S.C. SEETION 1350,
AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Annual Report of Synergy Financial Group, Inc.'s (the “Company”)
Employees’ Savings & Profit Sharing Plan and Trust ( the “Plan"") on Form 1 1-K for the year ended December
31, 2003, as filed with the Securities and Exchange Commission on the date hereof (the “Report™), we, Kevin
A. Wenthen, Plan Administrator and Ralph A. Fernandez, Senior Vice President and Chief Financial Officer
(Principal Accounting Officer), hereby certify, pursuant to 18 U.S.C. § 1350, as adopted pursuant to § 906 of
the Sarbanes-Oxley Act of 2002, that:

1) This report fully complies with the requirernents of Section 15(d) of the Securities Exchange Act of
1934; and

2) The information contained in this report fairly presents, in all material respects, the financial condition
and results of operations of the Plan.

%% % =cnécn Rslpih A Fomnia

Plan Administrator Senior Vice President and
Chief Financial Officer

June 8%, 2004
A signed original of this written statement required by Section 906 has been provided to the Company and will

be retained by the Company and furnished to the Securities and Exchange Commission or its staff upon
request.
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