Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2007 and ending  12/31/2007
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D 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 here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
RIVER CITIES NEUROLOGY, P.S.C. PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
RIVER CITIES NEUROLOGY, P.S.C. 04-3704709
2C Sponsor's telephone
number
606-833-0876
700 SAINT CHRISTOPHER DRIVE XTE 102 700 SAINT CHRISTOPHER DRIVE XTE 102 -
ASHLAND, KY 41101 ASHLAND, KY 41101 2d _Busme;s code (see
instructions)
621111

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
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
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

RIVER CITIES NEUROLOGY, P.S.C.

700 SAINT CHRISTOPHER DRIVE XTE 102
ASHLAND, KY 41101

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
04-3704709

3C Administrator’s telephone
number
606-833-0876

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, EIN and 4b EIN
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
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ 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)




B1/83/2011 17:46 7737827998 NEUROPHYSIOLOGY PAGE ©7/B8

-

rom 5500 Annual Return/Report of Employee Benefit Plan Gl Lse Onty
Thia form Is raquired 10 be filed Under sections 104 and 4085 of the Employes OMB s, 30 0085
el Abvatus Sorvies’ Retirement Income Security Act of 1974 (EHISA) and seations 6047(e), 2007
Departmentat Labar 5057(b), and 5058(a) ot the Intornal Revenue Code {the Code).
Smpivyys emaia Sociny b Complete ol entries in sccordance with fhis Farm 1s Open to
Fmdun Banafit Guaranty Corporailo the instructiona o tha Form S500. Pubiic inspection.

(8 Annual Report Identification Informetion

Furmaunlmdar Inn year 2007 or flece) plan yaar begin . ond snding .
A Thisreturrvrepontinfor (1) | | & mutermployer plan; (3) 1 | a mukiple-employer plan; ar
(2) i a single-amplayer plan {other than & {4) { | a DPE (spaciy}
muiple-amployer plan);
B This retum/raport i9: (1} | | the firmt return/repord fMed for the plary; {3} { | the final retumm/report flled lor the plan;
{2) L an amandad raturn/raport; {#) | | 5 short plan year retum/report (lass than 12 months
G Hthe plen |8 & colrctvely-BargRiNed PIAN, GHBOK MBTA . ..\ uu. sy as s e s e e nrarenserrinenns tetstenentetioiinnsnsanars [
Dy untier an axtensian of me or the DFVE ehack box and attach mequired irfomnstion, jsoe netyctione). . o >
ﬁ Basle Plan Informatdon — enter all requestad information.
18 Namre of plan 1b Thres-digh
RIVER CITIES NEUROLOGY, P.S.C. PROFIT SHARING PLAN plan number (PN) oal
1¢  Etfective dite of plan (mo., day, yr.)
Q/ 01/01/2003
22 Plan sponsor's naume and addrese (amployer, i for a single~smgiloyer plan) 2b Empicyer Identfication Numbaey (EIN)
(Arddress should Include oo or suits na,) D4-3704709
RIVER CITIES NEUROCLOQY, P.5.C. 2c Spaneora talaphone number
€06-833-08705
2d Businesa code (sew Instructiona)

§21111
700 SAINT CHRISTCPHER DRIVE STE 102 -

ASHLAND

Caution: A penaity lor the iste or incornpiste #

Unger panalting of perjury and othar peoatiss ast f.
altachmenis, 33 well ps tho slectionfe varsion of this

PRAMYT BHASIN
Type or print nema of Individual sigring as plan edministrator

PRAMIT BPHAZIN

Typ# or print nams & Indivigunl Alpning ss smploysr, plan yponsarar DFE
Vg1 Form 5500 (2007}

B e e e

6 .2 0 7 3.2 0 4 F
| |
i. |
( 1

1/3/2011 4:46:58 PM #12398947
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PAGE ©02/88
{ !
Farm 5500 {2007) Page 2
Offlsal tze Only
3a Plan administratora nema and address {If sema as plan sponsor, amer "Same”) 3B Adminietrator's EIN
S5AME
3¢ Administrator'a telephone number
4 i tha name and/or EIN of the plan sponsar has changed since the (st réturn/rapon filad for this pm ener afm. b BN
EIN and the plan number from the last retumi/report below:
8 Sponsors name c PN
5  Preparer information (optisnal) &  Name (including firm name, if apphcable) and addrmes b BN
¢ Telephora number
8 Totml nuenber of partcipants at the beginming ol the PIBN Yoar ... .. .. ue s vsveaniot it sie s ronaues .| B 10
7 Number of participam= as of the and of the plan year (waifare plara complete only fnes n. Th, 7c, and 70}
B OACHVE PRIGIDRIG, . . . o oevenyennecattiesaasnnnaeransssriarreieratsrsrasaonaneanuss i aereany | 78 B
b Fetirad er separated paricipants recaivingbenefits ... ... i e enw A araaenes b 0
© Other ratired or sepersted parlcipants entio I UM BENGMME .. ...y vurne e e crinrnanaaoataaiaies | 7¢ 2
J Subtotal Add ENes 78, 7B, NS 7€ .. oo i a s tar s et veriaae 7d 10
@ Decassed pmpanuwmsabaﬂmmmmm or are entilad 1o recelve botefd ... ...l | 7o Q
£ Tt AT HNET 70 NG T8 .o ot et s it e nen ctomsae v e s ia e tatabtatana acaana it i rar- 7 10
g Number of participants with aseount bum s of the end of the pian year (cmly dafined contribution ptans
COMION T HOII) 4+ 1 vs ey v e enn st e e am st e s s aare oA N A et A e 7 i0
1 Number of participants that termvinated amploymant during the plan year with accrued benefits that were lass man b
100%vasted. .. ........, e 7h 2
1 i any participant(s) separetad from service with a deferud vestsd beneft, enter the member of separstad
participants required 10 by reported on @ Shedule SBAFOMSS00) . ..o cpeices e ieenr e inziisass 7 Q
8  Banniite provided under the pian (complete 8a and 8b, as apphcshie)
2 ] Pangion benafite :cmmumummmwmgn benefits and emer the eppligabie peneion featura codes from the List of Plan
[]cnsmdsumcoaupﬁmadmmeumcuons}: GEIET] ] I e 1 o I Y O
b[] Wettare bensitts (chack this box if the pian provides wetfare benefits and anter the sppiicatile weifere feature codes fom the List of Man
Gharacteristica Codes printsd Intheinevuctoner [ 1 J 1 [_] | ” i -
98 Plan funding amantement (chack afl that apply) 9B Pian benaft amungement (check all that apply)
{1) Insurance {1} |} insurance
ey Coda seciion 41X1) insurancs cantracty 5] Code sacton 412{]) insurarce contracty
@ Trust @ Trum
(9 ] Ganorsi svagts of te sponsor (0 [} gororsi ooy of hmsporiey

i

A n e e B e B W

-

1/3/2011 4:46:58 PM #12398942
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Farm 8800 (2007)

HEUROPHYSIOLOGY

PAGE B3/88

Poge 3

Orficial Uns Only

10 Schadules ettached (Check af appikable boxes and, whers indicated, anter the number attachad. Ses Insructons.)

a Pansion Banefit Schedules

m A (Refirement Plan Information)

@ [ B (Actuarial information)

@ || £ (ESOP Annual information)

i S3A (Separated Vestad Participant information)

b Finenclal Schedoles
£)]
@
&
%]
{5)
)

Do —I

(Finarcial informaian)

(Financlel irfotmatan — Seall Plan)
{insurance information)

{Service Provider Information)
{DFE/Participatng Plan Information)
(Finencial Transacton Schadules)

=4

[ e e e e e e

i b B B e B B

e . T e e
[y

2 g 7 3

I.'

L

|

1/3/2011 4:46:58 PM  $#12398943
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17:46 7737@27998 NEUROPHYSIOLOGY PAGE B4/88
SEHEDé.ILEI Financial Information — Small Plan Oileiat pa Gy
DT SE0) Thia schedule fs raquired fo ba Hed undar Seckan 104 of the Employee OMB No. 1210-011
\twrmal Avinue Sarvice Ratirement income Security Act of 1974 {ERISA) end section 5068(a) of tha 2007
Quparimariai Lebor internal Reverve Code (the Cous).
S aisaicr T P File #8 an sitachment to Form G500, This Form o Open to
Fansicn Banetit Gusranty Comomation Public inspection.
For calandar year 2007 or fiscal plan yeer beginning . and anding ,
A Name of plan Trroe-dight
RIVER CITIES NEURCLOGY, P.S5.C. PROFIT SHARING PLAN EIII'I number P 001
G Pan sponsor’s nama g shown on iine 2a of Fonm 5500 Employsr ldamtiicstion Number
RIVER CITIES NEUROLOGQY, P.5.C, 04-3T704709

Compiets Schedula | if the plan cavered fawsr than 100 participants as of the beginning of the plan vagr, You may aiso complets Schedu'e | I you
ars fMing as & small plan ynder the 50=120 partcipant s (ssa insructions). Compiete Schedule H if reporting as & targe plan or DFE.

Small Plan Financlal Information

FReaport bolow the curant valua of assets and Rabiides, Incame, expenses, fransfors and changes in net assats dudng the pian yesr. Combine the
velue of plan assets held in mom than one frust. Do net enter the value of the portion of an Ingurance caniract thet guaramese during this pian year @
pay a spacific dollar benefit & o fuitre dato. includse i income and expenses of the plan including any truste) or separataly mainteined fund(s} and
any paymeanta/recelpts to/from insurarice cérfers, Round off amounta to the nearest dollsr.

1  Plan Asusts and Ligbiities: lrming of Yoer {b) End of Yaar
B Tolo) PIRn 2B8BMB. ... .ovvrnnet e v et i e I 1a 257132 315098
b Total plan flabilten. ... ...oooni i eooe | 1b 0 0
€ Netplan aseets (subtrocttineib fromiineta) ... . 000oeevoans - , t 1e 257132 315090
2 inconm, Expantes, snd Tranafers for this Plan Yaer: {2} Ampunt Tatat
a Comributions reculved or roceivable
(1) Employans __ ... e e e e oo | 28(1) 43670
(@) Particlpents .. ............ bk et er e ety .. |2a(2) 15500
(%) Othars Onchuding rollavens) ... .oo o oe e | 2a(3) ]
b Noncash contribubons . ....cc.vvvvreerr inecnrnnncann, eeies 2b 0
I a ] 28 635
d Total Income (acd lines 28(1), 2a(3), 2a{3), Zb, and 20} ............. 1] 59805
& Banofita paid (nciuding direct rolovens) . ... ... couiea i e 28 1047
f Cormective distfbutions (see INSHUEHONE) . . .. ..oy iiieriianenss pii 0
g Cortain desrnad distributions of participant loans (see Inmmﬁom} 0
D Other expenses .. ... cue e e vorers | 2h Q
I Total expenses (add fnoe 29, 26, 20, 8nG 2P}, . .o vvae i v as vies |2l 1847
J Matincome (loss) (subtract ine 2 fromiine 2d) ..., ........c0iu s ] 57958
K _Transters io (fromm) the plan (see ingtructions). e iaenaaes o - ]
Specific Azasts; Hu\npimhalﬂmnanymauﬂ the plan year in any of the following ctegories, ¢ ™es" and antar the curent

valua of any zesets remaining in the plan as of the end

the assets of more than one plan on & ine-by-ling basia uniess the rust Moots one

tha plan yesr. Alocame the velug of the plan's ntarest in a commingled trust contsining
MMMWM&M__

b reval

Yas | Mo Amaunt
B Partnacohin/ o vBnture IMIBMOTIE ... . vuvuvrrntosineerecnrsenuearatsiarinnnss e Ja| X 75000
....................................................... 3b X
For Paperwark Reduction Act Notice avd OMB Contral Numbers, mﬂIO|mm1ﬂrFﬂﬂlm Lalthl Scheduls | (Form GE00) 2007

E...

r"

L

1/3/2011 4

-

146:58 PM  #12398944
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1

-

Schedule | (Form S500) 2007 Page 2 -
Official Uaa Onty
Yoo | No Amount
3C Real estate (othar than smpiayar rea property). .......... et ae et de X
O EMpIOYEr SBOUMION, o .0 iv e e e e e e oottt v e et r e amaeeaaana s raen e arns 3d X
B Parteipemt lang ., .. ... iieai s e irrarrenar et aies 30 X
f Loans (other than 1 paﬂhlpanm) .......... e e e e et .| 3t X
3 Tang Brsonal propeny .. ... ... , X

S, 05 Transacﬂons During Plan Yaar
4  During the plan vear:
& Did the employer fal 10 tranamit to the plan any parteipant contributians within tha Srme
periad described in 29 CFF 2570.3-1027 (See insnuctiona and DOL's Vomntary Fiduclary

--------------------------------------------------------

B wers aiy lam by tha plan or fixed incoma abligations due tha plan in dal'smt a8 of the
cioze of the plan yeur or clasaified during the year as uncallectible? Disvegard participant i
lvans sacurad by the penicipant'a eccount Baiante .., ... ..o ieenerinr s

€ Were any leases 1o which the plan wea & party in detault or classifiad during the year &9 ’
L1

d Ware thare ry nonexempt transactions with any party-in-intarast? (D9 net include .

trarmactors reported oningda) ... oo ui e e K aararesmraat iR

Was tha plan coverad by afidalitr bond? ... ... oo i et e

Did the plan have a less, whether or not reimbursad by the plan's fidetity bond, that was '

causad by fraud or IONEBtY? . ... ... 0 e iair s e e sy

Did the plan hokd any aseets whosae currant value was nelthar rescily detarminable on an )

estabishad market ngr set by an indapendert third party appraiser? ........,.... P "'

Did tha pian receiva any nancash centributions whose value waa natther ready ’

daterminabia on an éstablished market nor est by an independent thind party appraiser? . . ..

Did the plan ot any tma hoid 20% or more of itz aseets in any aingle security, dabn,

morgege, parcal of real agtete, or parthership/Jalmt verture Interest? .. ... e !

] Wers al the plan assets sither distributed to participants ar baneficlaries, ranslarrad to
aputher plan, or brought uncer the controlof tha PBIGC? ... ..o e iiiunbrnriaanann,

K Ara you claiming 8 walver of the annual axaminetion and reponoi an Indspendam qualifed
pubilc aecouniam (IQFA) under 280 CFR 2520.104-467 if no, attach an IGPA'S report or )

. £520.104=50 statornent. (Sea instrugtiots on walver eilgibifly and conditions.). ., ... ..... .. ] .

58 Mas amohﬂunutaminm tha plan beenaﬂnmed during thepl!n year or any prior plan year? if yes, smter tha mum ollnyplln mmm

revorted to the employver this year .. ., .. .. e ey veo [RKNoe Amount

5 If during this plan year, sy esoets or Tabiltes wara ransfomad from 'd'ﬁe plan 1o another plans), Identify the pian{a) to which assetn or Aabikties

wete transformed. (See Instructiona,)

Sb{1} Name of ptarda) ' ah{2) BN 5b(3) PN(a)

¥ @ - o

L R

1/3/2011 4:46:58 PM #12398945

-
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L L}
Omclal Use Onby
SCHEDULE R Retirement Plan Information
(Form 5500) e OME No. 12100110
Departmant o Lhe Transury This schedula is required ta be filed under sectons 104 and 4085 of the
intermal Revenim Survice Empioyse Retirement Income Security Act of 1974 {ERISA) and section B058(a) 2007
Uwpartment of Labor of b Imermal Revenus Code (the Code).
Emuuy;: :mn;i.r‘slg'tmﬂlw This s Open to
Pangien Banuift Guaraaty Corparation » Flla as an Attachmant to Form 5500, Public Inspection.
For calendar 2007 or fiscat plan year baginnk 5 and snding .
A nNama of plan B Throe-digit
RIVER CITIES NBUROLOGY, P.E.C. PROFIT SHARING PLAN plan number » 001
G Pan spommor's nama as shown on Ana 2z of Form 58500 D Employer identification Nurmber
RIVER CITIES NEUROLOGY, P.3.C. 04=-3704709

Distributions
All raferances to distribufiona relate only to paymants of banafits during the pian year.
1 Total vahse of distsbutions paid In property nthar than in cash or the forms of property spaciied

2  Emer tha EIN(s} of pavor(s) who paid benefits on behelf of the plan o participams or uuneﬂdm
auring the year (if mora then two, antar ETNa of the two peyors who pald the graatast dolisr amourts
of benefits), 04=-3704708
Profit-sharing plansa, EGOPs, and stock bonus plans, sidp fine 3.

3 Number of participants (iving or deceanad) whose benefits were distributad in & single sum, during

e PIan YORF . . .. s L ke e e s msnr s s s s s s st st et s s ma et iges 3
m“dlng Tnformation {1 the pian 1 not subject 1 the minkmum funding requiremants of Section 412 of the imemal Aeverue
Code or ERISA sscton 302, skip this Part)
4 = the plan scministrator making an slection urder Code secan 412(c)(8) or ERISA section 302{oK8)7............ Lives [ N0 [ nia
|t the plan Is a defined benelit pian, go to line 7.
5§ i & waiver of the minimum funding stariard for @ prior year is baing amortized In this

plan year, s8e instructions, and emer the date of tha vuiing letter grantng the walver ,........ vener P Month Day Yaar
i you compistad line 5, conmplete lines 3, 9, and 10 o Schedule B and do not complete the emainder of this schedule.
6a Enter the minimum required contribution for thisplan ymer .. .............. O, 8a ls
1 Erttor the amourt contribumed by the ermpigyer I the plan for this plart yser ..., ... ., | Bbls
€ Subtract the araunt in ne 8b from the amoun in line 8. Emver the resuu(nmaninmalgnmmelan
OF B NOGEHVA BINOLIMY .o\ s e vavrserme o eensrassaassnssinrnriaseironnsastasesarsennmens B¢ [s
(1] aled lina llnn?mdlmd Tine 9.

7 Hachangein marielmatmsthodwasmmmhplanyaarpumamm arwmepmeeduwprovidlrguumm
ruvaifarmch

8 | 1his ks n dafined banaft pansian plan, were &Ry aMandments adopled during this plan year that
increased or decreased the value of banaflis? If yes, chack the apprapriate box{es). if no, check the
"No® bhox. seemmmm,).... .................... et r e et a et .. [ Tinereass [ Decrease [no

8 (Ses Instructons.) .
Chmmabmhrhmmbgmmdwmumggmulmm.... ] the ratio porcentage test | | averege benefit et

For Papétwork Reduction Act Notica and OMB Control Numbare, see the Instructions for Form 5600.  v10.1  Schedule R (Form 5500) 2007

T T T )
-

QI ]

1/3/2011 4:46:58 PM #12398946



