Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
APPALACHIAN CARDIOLOGY CLINIC, P.S.C. NEW COMPARABILITY PROFIT SHARING PLAN plan number 003
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
APPALACHIAN CARDIOLOGY CLINIC, P.S.C. (EIN) 61-1278080
2C Plan sponsor’s telephone number
P.0. BOX 2197 606-432-6162
PIKEVILLE, KY 41502-2197 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
APPALACHIAN CARDIOLOGY CLINIC, P.S.C. P.O. BOX 2197 61-1278080
PIKEVILLE, KY 41502-2197 —
3C Administrator’s telephone number
606-432-6162
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 8
Total number of participants at the end of the Plan YEar. ..ot 5Sb 6
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 6

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 332204 466833
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 332204 466833
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 95817
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 99563
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 155380
d Benefit; paid (inpluding direct rollovers and insurance premiums 20751
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 20751
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 134629
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2A 2E 2G 3D

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

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c X
X
10d
X
10e
10f
10g
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 10/12/2011 BRAHMAJI PURAM, M.D.

IGN

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




Form 5500-SF | Short Form Annual Return/Report of Small Employee O148 Nas. 1210.0110
Depariment of e Treasury Beniefit Plan
friestal Revende Senice This form is required o be filed under sections 104 and 4085 of the Employee 2010
Deparmeni of Laser . Retirement Income Security Act of 1874 (ERISA), and seclion 6058(a) of the j j i
Emsyioyes Benelits Secuity Admirisyation Internat Revenug Code (the Code). This FOFT is Opﬁen to Public
; S arnty O ; nspection
Pansion Benefl Guarenty Comporaiion » Complete all entries in accordance with the instructions to the Form §500-8F.

{_Partl | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan vear heginning 01/01/2010 and ending 12/31/2010
A This returnirepart is for: @ single-empioyer plan [] multiple-employer plan {not multiermplayer) D one-participant plan
B This returnreport is for: [] fist returnreport [ ] final returnireport
D an amanded return/repord D short plan year return/repart (Iess than 12 monihs}
 Check box if fling under: Form 5558 D automatic extension D DFVG program

U special extension {enter description)
Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Appalachian Cardiology Clinic, P.S.C. New Comparability Profit ‘ plan number
Sharing Plan (Pry ¥ 003
) 1c Effective date of plan
01./01/2003
2a Plan sponsor's name and address (employer, if for szngle—employer plan) 2b Employer identification Number
Appalachian Cardiclogy Clinic, P.S.C. (B 61-1278080
) ’ 2¢ Plan sponsor’s telephone number
P.O. Box 2197 606-432-6162
. . : 2d Business code {see i i
Pikeville KY 4£1502-2197 62111100 ? (see instrucions)
34 Plan adminigirator's name and address ({:af same as Plan sponsor, enter “Same"} 3b Administrator's EiN
Appalachian Cardiology Clinic, P.S.C. 61-1278080
P.0O. Box 2197 3¢ Administrator's telephone number
Pikeville XY 41502-23197 606~432-6162
4 Ifthe name andfor EIN of the plan sponsor has changed since the fast return/freport filed for this plan, enter the 4b EIN
name, EiM, and the plan number from the lasl return/reporl. Sponsor's name
. . 4c PN
5a Totel number of parlicipanis at the beginning of the plan year 5a ‘_ 8
Iy Total number of partic&pants atthe end of the plan year........co e | B | 3
¢ Total number of pamcspants with account balances as of the end of lhe plan year (dei‘lnec! benefit plans do not
Complete IS M) ..oyt [P I - - _ )
ba ‘Were all o the plan's. asseis during the p!an year invested i in sligible assels? (See INstruclions.) e ceeees Yes D Mo
b Are you claiming a waiver of the annual examination and report of ah independent gualified pubhc accounlant {IQPA)
under 29 CFR 2520.104-467 (Sse instructions on waiver eligibility and COnGHIONS.Fm s mwrsoemrmmmsssisssasns oo @ Yes D No

if you answered “No™ to either 8a or 6b, the plan cannot use Form §500-SF and rust instead wse Form 5500.
| Parf 1l { Financial Information

7 Pian Assels and Liabitiies (a) Beginning of Year {b) End of Year
@ Total plan A5SBIS vttt e et s s tre s 7a 332204 466833
B Total plan TabiEiES.....cco..cce o ceemrreneeesesresrmssesm sremscssssssnsmressossssnsond | 7B .
G Net plan assets (subtract ling 7b Tom Hne 7). e ceimecrvnnennd] 76 332204 466833
8 income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
& Confribufions received or racaivable from: )
(1) EMBIOVEIS e rrnrec e snmeneeenee] BB(T) 55817
{2) PartlCiPantsl oo v saerrr i e rneens s e sa e pr e Ba(2)
{3} Others {ncluding rollovers).........ovcnvserrimsssrcsen s | 82{3)
b Other income {loss) -l 8b 99553
C Totalincome (add lines 8a{1}, 8a(2}, 8a(3), and 8b) ......crvrvcceerenne 8¢ 155380
d Benefits paid (inciudinq direct rollovers and insurance premiams ’
{o provide benefis).... PO VOSSP CUTDROPON S 20751
€ Cerlain deemed andfor correciive dlsmbuhens (see instructons}.... Be
T Administrative service providers (salaries, fees, commissions)........ 8f
g Other expenses ... . PP PSP 8g o
h Total expenses (add lines 8d, Be, 8, &nd 83} v oveeoseeeeecvmsrereereonsine 8h L 20751
i Netincome (loss) (subtract fing 80 from N8 80 merecssiceeesiaessoins i I T . 134629
j Transfers {o (from) the plan (see NSTchONS) oo e 8 E T _ .
For Paperwark Reduction Act Notice and OMB Conlrol Numbers, ste fhe instructions for Form B500-SF, Ferm 5500-8F (2010)

v,092308.1



Form 5500-5F 2010 Page2-( ]

Part i | Plan Characteristics

Qa If the plan provides pension benefits, enter the applicable pension feature cedes from the List of Plan Characteristic Codes in the instructions:
2R 28 2G 3D

Iy If the plan provides weifare benefits, enter the applicable welfare {eaturé codes from the List of Plan Characteristic Codes in lhe instructions:

i Part vV |Comp!iance Questions

10 During the plan year: Yes | No Amount
a Was thece a failure to transmit (o the plan any participant contiibutions wilhin the time period described in X
29 CFR 2510.3-1027 {Sea instructions and DOL's Voluntary Fiduciary Cerrection Pragram} .. " 10a

b Were there any ncﬂexempl ransactions with any parly-in-interest? (Do Aol inelude transactions f@port?d ¥
on line 10a) .. e tberb e aaae e ey PR ER L1 AA S SRS RR L st e e SRR SRR SRR bR bt e s em et 10k

T Woas the plan covered by a Bdelity BONA? ..ottt ssissta b s s st st st s 10c X

d Did ihe plan have a loss, whetheror nol reimbursed by the plan's fidelity bond, that was caused by fraud X
of diShONeSLY? v vinnsiissacne. 10d

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other wganzzalaon that pro\ndes some or all of tlie benefits under the plan‘? (See X
HISHTICHONIS.Y coeeeiiretecieeamensernrts et sresmesrscieraseresass e assesssesssmanshs orsoses assarsnss soeeny sTr envenss pes armeiea shannsbubhenenssebeeseesns 10e

f Has the plan failed to provide any benafit when due under the PIaN7 ........eeee e e mcesnens 10¢ X

¢ Did the plan have any participant loans? (il "Yes.” emer amount 45 of year end.)... 10g

b Whis is an individual account plan was there a blackout peried? {See instructions and 29 CFR X
B0, T3 et e R s A e P LS PSR A 4448 AR AR et e b 10h

i If10h was answered “Yes,” check the box If you either provided the reqmred nolice or one of the
axcaplions 10 providing the aotice applied undar 20 CFR 25201073 v sssersnsssemsisssseecisas 101

1Part Vi JPensmn Funding Compliance
11 15 this a defined beneiit plan subject to minimum funding requirements? {If "Yes,” see instructions and compiete Schedule SB (Form

BIS00}) v sttt e e 1 et [ ves [] o
12 Ishis a defined contributicn plan subject 1o the minimum fuading requirements of section 412 of the Code or seclion 302 of ERISA? . D Yes lﬂ “No
{if "Yes," complele 12a or 12b, 12¢, 124, and 12 below, as applicable.)
& ifa waiver of the minimum fundmg standazd for a prmr year is bemg amaortized in this, pian year see instructions, and enter the date of the letter ruling
granting the waiver. ............ — ... Month Day Year
if you compteted line 123, comp!ete Imes 3 9 and 10 nf Schedu!e MB (Form 5509), and Sklp lu Ime 13

b Enter the minimum required contribution for this plan year... TS o U OTA OO ..
€ Enter the ameunt contribuled by the employer to the plan for this plan year... SRR ‘ evrsrinnee | 12€
o Subtract the amount in fine 12¢ from the amount in fine 12b. £mer the result {enler a minus sign o lhe len of a 126
negative amount) ... R
€ Wil the minimum funding amount reporied on line 12d be met by the funding deading?............. S . . ﬂ Yes rl No r] N/A
4 e
Fart VIt | Pian Terminations and Transfers of Assets
13a Has a resalution to lerminate the plan been adopted during the PIaN YEar OF Arty Prior YEAI? . ...o.ccmcerseremsssesrmsreeesseriesas n Yes @ Na
if "Yes." enter the amount of any plan assels thal reverted to the employer this vearl 13a I
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the contro)
Y 2 S S, (] ves pq wo

€ IF during this plan year, any assets or ligbilities were transferred from this plan to another plan{s), identify the plan(s) to
which assets or liabilities were lransferred. {See instructions.}

13c(1) Name of plan(s); - 13c(2) EIN(S) 13¢(3) PN(s}

Caution: A penalty for the late or incompiete fifing of this returnireporf will be assessed uniess reasonable cause is established,

Under penallies of perjury a2nd other penalties set forth in the instructions, t dectare that | have examined this returnfreport, including, if applicable, a Schedule

S8 or Schedule MB completed and signed by an envolled actuary, as well as the electroric version of this returnfreporl, and to the best of my knowledge and
betief, it is frue, correct, and comp]ele

SIGN %%d"‘//“"’"“ ) %W 10 ~f{-1{ pBrahmaji Puram, M.D.

HERE Signature of plan administrator Date Enter name of individual! signing as plan administralor

SIGN ,,Q),Q/{/\/I N Q%&\W {O~ft - {{ [Prahwaji Puram, M.D.

HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




5558 Application for Extension of Time OME No. 16450212
o Jone 2011 To File Certain Employee Plan Returns

f i . . . . .
ﬁfﬁ;’;{"ﬁ;‘ﬁ;ﬁﬁ;ﬁﬁ”w » For Privacy Act and Paperwork Reduction Act Notice, see instructions.

I dentification

File With IRS Only

A Name cof filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number [see instructions)
Appalachian Cardiology Clinic, P.5.C. Employer identification number (EIN)
Number, street, and roomn or suite no. (if a P.0. box, see instructions) 61-1278080
P.O. Box 2197 Social security number (SSN) {see instructions)

City or town, state, and ZiP code
Pikeville, KY 41502-2197

c Plan name n:rl:l;‘er - Plan !(Ea:;::;uiil'lg—YYYY
1Appalachian C'ardiology Clinic, P.S.C. New Comparab 0 0 3 12 34 2010

| 2

3

: :1s8|8 Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

.

1 Irequest an extension of time until 10 7 17 s 2011 to file Form 5500 seties (see instructions).
Note. A signature IS NOT required if you are requesting an extension to filte Form 5500 series.

2  Irequest an extension of time until / i to file Form 8955-SSA (see instructions).
Note. A signature IS required if you are requesting an extension to file Form 8855-SSA.

The application is automatically approved to the date shown on line 1 and/or line 2 (above) if: {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA, for which this extension is requested, and {b) the date on line 1
and/or line 2 {above} is not later than the 15th day of the third month after the normal due date,

BElRd ]  Extension of Time To File Form 5330 (see instructions)

3  lrequest an extension of time until / / to file Form 5330,
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

a Enterthe Code section(s) imposingthetax . . . . . . . . . . . P [ a |
b Enterthe payment amountattached. . . . . . . . . . . . . . . . . . . . . . PFIb
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . P | ¢

4  State in detail why you need the extension:

d belief, the statements made on this form are true, correct, and complete, and that | am authorized

1 /ey

=7

Cat. No. 12005T ‘ Form 5558 (Rev. 6-2011)

Under penalties of perj
" to prepare this appl

| dech he best of
N b
&

Signature »




