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  01/01/2008 and ending  12/31/2008
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;
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 002
JAYALAKSHMI PAMPATI, MD, PSC PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
01/01/1997
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)
JAYALAKSHMI PAMPATI, MD, PSC 61-1314204
2C Sponsor's telephone
number
606-439-4126
1908 NORTH MAIN STREET 1908 NORTH MAIN STREET -
HAZARD, KY 41701 HAZARD, KY 41701 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

JAYALAKSHMI PAMPATI, MD, PSC

1908 NORTH MAIN STREET
HAZARD, KY 41701

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

3b Administrator's EIN
61-1314204

3C Administrator’s telephone
number
606-439-4126

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)




¢

CIS Image Case #: CISRVY1F87 Emp #: 0437460586

' L -14-10 L

l'_ '
Form 5500 Annual Return/Report of Employee Benefit Plan o ;{;:3;»; w
This form is required to be filed under sections 104 and 4065 of the Employee 1210 - 0069
D e e Relirement Income Security Act of 1974 (ERISA) and sections 5047(e), 2008
o 8057(b], and 8058({a) of the Internal Revenue Code (the Code).
Emptopes Banefits Sacurty ® Complets all entries in accordance with This Form is Open to
Porwin BEelt Guarardy Comporatian 1_ the instructions to the Form 5500. Pubiic Inspection.
[Part1] _ Annuail Report identification information
For the calendar plan year 2008 or fiscal plan ysar beginning \ _and anding '
A This retursreport is for: (1) ] { a multiempleyer plan; {3} | | a muttiple—eraployer plan; or
(2) H a single—employer plan (othar than a {4} Ha DFE (spacify)
multiple—employet plan), vun £ i a.biu
B This retum/report is: 1) | | the first relum/repont filed for the plan; (3) [ ] the final return/d @ fofink plels
{2) {X{ an amended retum/report; {4) || a short planjygac reg@gymemnmz months
C Ifthe pian is a colleciively—bargained plan, ChecK RETE . .. . ... ... ... . it
D If filing under an mxtension of time or the DFVC program, check box and attach raquired information. (see instructions) . .. . .. i DH
[Partt] _Basic Plan informatlon — — enter all requested information
1a Name of plan 1b  Thees-digit
JBYALAKSHMI PAMPATI, MD, PSC plan number (PN) 002
PROFIT SHARING PLAN 1c  Efiactive date of plan (ma., day, yr)
01/01/1587
2a Pian sponsor's name and addresa (employer, if for a singie—employer plan) 2b Employer identification Number (EIN)
(Address should include reom or suite no.) 61-1314204
JAYALRKSHMI PAMPATI, MD, PSC 2¢ Sponsor's telephone number

606-439-4129
2d Business code (see instructions)
621111

1908 NORTH MAIN STREET

HAZARD KY 41701
Caution; A penalty for the Iste or incomplete filing of this retum/report will be aa d uniess masonable cause Is astablished.

Under penalties of perjury and other penalties set forth in the ingtructions, | deciare that | have exarmined thia retumireport, including accompanying schedules, statements
and attachiments, 88 well as the elecironic version of this rﬂurrfuﬂ i it ia being Nled electronicaliy, and 1o the best of my knowledge and betief, il is true, Correct and cornplete

SIGN J
MERE et § 5/3 /i JAYALAKSHMI PAMPATI, MD
Signature of plan/administrator Date Type or print name of individual signing as pisn administrstor
SIGN j
HERE Of&é?-—f- v 6/2/tw. / JAYALAKSHMI PAMPATI, MD
Signature of employ#riplan sponsor/DFE Date Type or prnt name of individual aigning as empicyer, pien sponsor or DFE
For Paperwork Reduction Act Notice and DMB Control Numbers, sea the instructions for Form §500. vita Form 5500 (2008)

L R R __I
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CIS Image Case #: CISRVY1F87 Emp #: 0437460586

l - JAYALAKSHMI PAMPATI, MD, PSC PROFIT SHARING PLAN 81-1314204
) Form 5500 (2008) Page 2 -

B Offica Use Only
3a Pian administrator's name and address (H same as plan sponsor, éfiter "Same”) 3b Administrator's EIN

3c  Administrator's telephone numbet

4 | the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the b enN
name, EIN and the plan nunbaer from the last returi/report below:

8 Sponsors name C PN

§  Preparer information (optional} @ Name (including firm name. if applicable) and addrass b EIN

€ Telephone number

8  Tota! number of participants at the beginning of the PIan Year . . . ... g 6 1
7 Number of partticipants as of the end of the plan year (weifare plans complele only lines 7a, 7b, 7¢, and 7d)
a Active perticipants . . . . . O e 7a 1
b Retired or saparated participants receivingbenefits . .. .. ........ ... ... .. ... R 7b 0
€ Other retired or saparsted participants entitled tofuture benefits ... ... ... ... .. ... .. ... ... | 7¢ 0
d Subtolal, Add ines T8, 7D, AN0 T . ... ... oo e e 7d 1
& Deceasad participanis whoae beneficiaries are receiving or are entitied to receive benefits . . . . . e 7e 0
f Total Addfines7dand 78 . . S 7f 1
@ Numbar of paticipants with account balances as of the and of the plan year (only deﬁnad coqntribution
PIaNS COMPITIE this BBIM) . . .. e et e | 79 1
h Number of participants that terminated employment during the plan year with accrued benefits that were
1o58 than 100% VBB . . . . ... e e ..l 7h 0
i i any participant(s) separated from seivice with a deferred vested bonem anter the number of separated
participants required to be regortad on & Schedule SSA (Ferm §500) . . ... .. .. e e 7i 0

B8  Banefits provided under the plan (complete 8a and 8b, as applicable)
a Pension benefits {check this box if the pian provides pension benefits and enter the applicable pension feature codes from the List of Plan

Charactaristics Codes printed in e insteuctionsy: 126 126 1B 1 1 1 1011
bD Welfare benefits (check this box if the plan provides weifare benefits and enter the appliceble welare feature codes from the List of Plan

Cheracteriatics Codas prinied in the instructions). [ 1 E _‘ [ 1 E 1 l I [ 1 [ 1 [ 1 [ _I [ _‘

9a Plan junding arrangement (check all that apply) 8h Plan benefit arrangement (chack all that apply}
[21] insurance n Insurance
2) Code section 412(j) insurance contracts @ Coda saction 412(i) insurance contracts
[&)] Trust » Trust
(4} General assets af the sponsor 4 Ganarel assels of the sponsor

. L X

Page 3 of 9



C!S Image

Case #: CISRVY1F87 Emp #: 0437460586

l ’ JAYALAKSHMI PAMPATI, MD, PSC PROFIT SHARING PLAN 61-1314204

' Form 5500 (2008)

Page 3

Official Usa Only

10 Schedules attached (Check all applicable boxes and, where indicaled, enter the number attachad. See instructions. )

a Pension Benefit Schedules B Financial Schedules
1) R (Retirement Plan [nformation) L)) H  (Financial information)
2 B (Actuarial Information) {2) | {Financial information — — Small Ptan)
3 E {ESQP Annual information) {3 A (insurance Information)
) S$SA (Separated Vested Patticipant information) (U] Cc (Service Pravider Information)
(5) [»] (DFE/Participating Plan Information)
{6) G (Financiat Transaction Scheduies)

-
B e B B A B B B

e . e e P e B B B B
e e e B

e e o B e B e e
T e e e B e

0 2 4] 8 7 6 ¢ 3 Q Q

Page 4 of 9



CIS image Case #: CISRVY1F87 Emp #: 0437460586

SCHEDULE | Financial Information — — Small Plan ™ D Use Doty
{Form 5500) This schedube is required to be filed under Section 104 of the Employee OMB No. 1210-011¢
Wd”m: Retirement income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Deparbant of Labror Internal Revenue Code (the Code).
E""’”"‘“"’"‘:ms'“"" P File as an attachment to Form 5500. This Form is Open
Peanaion Bareli Guaranty Corporation to Publle Inspection.
For calendar year 2008 or fiscal plan year beginning ] and ending ,
A Name of plan B Three-digit
JAYALAKSHMI BAMPATI, MD, PSC PROFIT SHARING PLAN ptan number B 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Empioyer (dentiication Number
JAYALAKSHMI PFAMPATI, MD, PSC 61-1314204

Compiste Schadule | if the pian covered fewer than 100 participants a3 of the beginning of the plan year. You rmay also compiste Schedule | if you
are filing s e small plu_g under the BO- 120 participant rule (see instructions), Compiete Schedule H if reporting es a large plan or DFE.

{Part 1] Small Pian Financial Information

Report balow the cument value of assets and liabilities, Income, expenses, Iransfers and changes in net assets during the plan year. Combine the
value of ptan agsets hald in more than one trust, Do not anter tha value of the portion of an insuranca contract that guarantees during this plan year to
pay a spaecific doflar benafit at a future date. Incfude all income and expenses of the plan inciuding any trust(s) or separately maintained fund(s) and
any paymeants/receipts todrom insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Baginning of Year {b) End of Year
B Total plan ASSS . . .. .. ... ... e 1a 257586 172345
b Totalplan labMitigs .. .. ........ ... ... e 1b
€ Net plan assets (sublract line 1b from line 1a) .. ... ... .. e 1¢ 257586 172345
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount _(b) Total
a Contributions received or receivable
(1) Employers....... e 2a({1) 16200
(2) Participants .. ................... ... .. e 2a{2)
{3) Others (including rollovers} .. ..................... e 2a{3)
D Noncash eontiBubionS . .. ... ... ... e 2b
C OMBLINEDIME , ..., ..ttt e e 2¢ 9277
d Total income (sdd ines 2a(1), 2a(2), 2a(3}, 2b, and 2::) .............. 2d 25477
8 Benefits paid (including direct rollovers) ... ... .. ... ... ... 20
f Corrective distributions (see instructions) .. ... .................... 2f
@ Certain deemed distributions af perticipant loatis (see mstrucuons) .....
h Otharespenses . ... ................oiiiiiirrin s, 2h 110718
i Total expenses (add lines 2e, 2f. 2g, and zh) ...................... 2i 110718
j Netincoms (loss) {subtract Ilne Zifrom fine 2d). . .................. 2 -85241
K Transfers to (from) the plan (see instructions) . . .. .. ... ............ 2k
4 5pecific Assets: if the plan held assets at anytime during the plan year in any of the following categornies. chack “Yes" and enter the current value of any
2534t3 remaining i the pldn as of the and of ihe plan yaar. Aliocate ine vaive of the plar's nterest in @ commingled trust contaming the assets of more
than one pian on a line-by-ling baais unless the trust meets ong of the specific excaptions described in the insiructions.
Yoz | No Amount
@ Partnershipfoint venture intar@Sts . . ... ... .. ... i 3a X
D Employer real ProDeRY . . . . .. ..o 3b X

For Paparwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500,  vi1.3 Scheduie | (Form 8500) 2008

- iy

i B e
e e B B e e e

2 0 0 8 7 6 0 1 0 0

Page 5 of 9



CIS Image Case #: CISRVY1F87 Emp #: 0437460586

I'_ » JAYALAKSHMI PAMPATI, MD, PSC PROFIT SHARING PLAN 61-1314204
’ Schedule | {Form 5500) 2008 Page 2
Ofcial Uss Oy
Yas | No Amount
3 ¢ Real estate {cther than employerreal proparty) . ... ... . ........... ... P 3¢ X
d Employer securities . .. ....... ... ....... e e 3d X
B Participant lOBNS . ... ... e e Je X
f  Loans {other than 1o PArGIPANI) . .. .. . ... ... vt i 3f X
Tongible Personal ProPefy . . .. . ... .. ... ... 3 X
Part @] Transactions During Plan Year
During tha plan year: Yes | No Amount
I Did the employer fail to tranamit to the pian any participant contributions within the tima
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary
Fiducigry Correction Program.} .. .. ... P 4a X
D 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 uncoliectiie? Disregard
panticipant ‘cans secured by the parficipant's accountbalance . . . ................... .. | Ab %
C Were any leases to which the plan was a party in defauht or clasaified] duting the year
A UNCNBCIIRT . .. L. e e e Ac %
d  Waere there any nonexempt lransndmns with any party-in-interest? (Do not inchude
transactions reported on line 4a.) . PR 4d ¥
@ Was the plan cavered by a fidelity bond? N 40 %
f Did the plan have a loss, whether ar not reimbursed by the pian's fidelity bond, that
was caused by fraud or dishonesty? . . .. ... ... e s 4f x
g Did the plan hold any assets whose current value was neither madily dehrmmable on
an astablished market nor set by an independent third party appraisar? . . ... ............ _ig x
h Did the plan receive any noncash contributions whose value was neither readily
determinable of an established market nor set by an independant thied party appraiser? . ... | 4h s
i Did the plan at any time hold 20% or mare of its assets i any single securily, dabt, o
morigage. parcel of real estate, or psfinarship/joint venture interest? . .. ... .......... ... 4 X
j Were all the pisn assets either distributed to participants or beneficiaries, transferred to )
another plan, or Brought under the control of tha PBGC? . . ... ......... ............. 4] X
k Are you claiming a waiver of the annual examination and report of an independent
quakfied public accountant (KOPA) under 29 CFR 2520.104-457 If no, attach an IQPA's
report or 2520.104-50 statement. {See instructions on waiver eligibility and conditions.) . .. .. | 4k | X .
53 Hes a resolution 1o tarminate the pian been adopted during the ptan year of any prior plan year? If yas, antar tha amount of any plan assets that
reveried tothe employarthisyear . . ... ...... ... . ... ... ..., Yes No  Amount

S b 1 during this plan year, any asse1s or fiabilities were transferred from 1his pian to anothar plan(s), identify the plan{s) 1o which assets o Hiabities

were transferred. (See instructions.)
Sb({1) Name of planis) 5b(2) EINGs) 5b(3) PN(s)

Ell |
1
2 0 ¢ a 7 6 0 2 Q P

Page 6 of 9




CIS Image Case #: CISRVY1F87 Emp #: 0437460586

"' ’
- Official Use Only
SCHEDULE R Retirement Plan Information
{Form 5500)
Deparment of the Treascry This scheduls is required 1o bé filed under sactions 104 and 4065 of the OMB No. 1210-8110
a Employee Retitement tncoma Security Act of 1974 (ERtSA) and section 6058(a)
o pamt Bty of the Internal Revenue Code (the Code). 200?) =
Admucusit ation . This Farm is Open
Ponsior Berefit Guarinty Corpotshon P Fils as an Attachment to Form 5500. Public Inspection.
For calendar ysar 2008 or fiscal plan vear beginning . and ending —
A Name of plan B Three-digit
JAYALAKSHMI PAMPATI, MD, PSC PROFIT SHARING PLAN plan number &
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
JAYALAKSHMI PAMPATI, MD, PSC 61-1314204

l Part | l Distributions
All referoncas to distributlons relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified
inthe instructions . . ............ e e e e e e e e e e 1 s

2 Enter the EIN{s) of payor(s} who paid benefits on behalf of the plan to participants or beneficiaries
during the yaar (if more than two, enter EiNs of the two payors who paid the grealest doMar amounts
of benefits).
Profit-sharing plans, E50Ps, and stock bonus plans, skip ilne 3.

3 Number of participants (fiving or decsased) whose benefits ware distributed in & single sum, during

IV DIBI PERE. .. o e e e e it is i 3
m_ﬁﬁmdmg Information (If the plan is not subject to the minimum funding requirsments of section 412 of the Internal Revenue
Code or ERISA saction 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? . ........ [Tves T]no [Jnva
if tha plan (s a defined benefit plan, go to lina 7.
5 i a waiver of the minimum funding standard for a prior yaar is being amodtized in this

plan year. ses insiructions, and enter the date of the rufing lelter granting thewalvar ... .. .. ... .... P Month Day Year
it you complated line 5, comptete Hines 3, §, and 10 of Schedule MB and do not complets the remainder of this schedule.
62 Enter the minimum required contribution for this planyear . ............. ... B Ba |8
D Entar the amount contribuied by the émployer to the pian forthis Plan year ... ... ................... 8b |s
€ Subtract the amount i line 8b frorn the amound in line Ba. Enter the result (entar a minus sign 1o the lek
of 5 NEQALIVE AMOUIL . . . ... . . e e e 6¢c |3 0

if you compisied line B¢, akip tines 7 and 8 and compiete line 9.
7 ' a change in actuanal cost method was made for this ptan year pursuant to a revenue procedure providing avtomalic

approval fof 1he change of a class fuling letter, does the plan sponser of plan administrator agree with the change? . . ﬂ Yeos H No r] NiA,
Amendments
8 If1his is a defined banefit pension plan, were any amendments adopted during this plan year that

incrensed of decreased the value of benefita? If yes. check tha appropriate box{es). if no, check the

“NO" BOX, (S0 IStuctiOnS.) . . . . . i e e | !lncrease noecmaso nNo
( Eﬁi Coverage (See inatructions.)

9 Check the box for the fest this plan used IO satisfy the coverage requirements ... | | the ratio parcentage test I [ average benefit test
For Paperwork Reduction Act Notice and OMB Controf Numbers, see the Instructions for Form 5500, w113 Schedule R (Form 5500} 2008

I Ty LI T
e e e e e W e

_ TR MR 3
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