Form 5500-SF Short Form Annual Return/Report of Small Employee

Department of the Treasury B en ef |t Pl an

Internal Revenue Service

Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This form is required to be filed under sections 104 and 4065 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of

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

OMB Nos. 1210-0110
1210-0089

2012

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | 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
(PN) P 003
1c Effective date of plan
01/01/2003
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

APPALACHIAN CARDIOLOGY CLINIC, P.S.C.

443 CEDAR CREEK RD.

(EIN) 61-1278080

2c

Sponsor’s telephone number
606-432-6162

PIKEVILLE, KY 41501 2d Business code (see instructions)
621111
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
61-1278080
APPALACHIAN CARDIOLOGY CLINIC, P.S.C. 443 CEDAR CREEK RD.
PIKEVILLE, KY 41501 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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 7
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 0
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b 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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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.

SIGN Filed with authorized/valid electronic signature. 07/29/2013 BRAHMAJI PURAM, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2012)
v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 518292 0
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 518292 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b -22246
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c -22246
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 496046
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 496046
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -518292
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |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
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

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

29 CFR 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 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
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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 plan Year...............c.cccociiiiiiiiiii

|:| Yes D No
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos, 1210-0110
Drparmanted i Traaeuny Benefit Plan
folamel Revemua Sandoe e fnl;rnn Is required }& ko filed under secéi:m 104 and 4085 of the Empluy%ez - 2012
Doprciment of Lobvor efirement income Securlty Act ¢F 1974 (ER) ), and sections 6057(b) ahd 6058(a) o
Beseis Secuily Akl ireson the Intemal Reve(nue Code: (iha Coda), This Forrln Ia Opa:nto Public
Panion Banotl Suattily Car ¢ Complato all antries in accotidance with the instructions to the Form E500-SF.
| _Part] ] Annual Report Idettification Information
For ealendar plan Vear 2012 or fisgal plan year beglnning 01/01/2012 and ending 12/31/2012
A This returrdrepor s far: [ a single-emptoyor pian _ {7] & mutiple-employer plan (rot muttiemployer) ['] a ne-participant plan
‘B Thig rettmireport fa: D the firat retomiraport the final refitrfreport
E‘ an amended returmfreport [] a shofl ptan yaar returifreport (less than 12 months}
C Check box 'filng wader:  [i] Form 8558 [] automatic extonstor ' [ oFve program
[| special extension (enter description)
L Part Il | Basic Plan Information—enter all requasted information
1A Name of plan 1b Tveedigh
Appalachlan Cardiclogy ¢linic, £.4.C. New Comparability Prefit plan humber 003
Sharing Plan Ny F
1c Effoctiva tata of plan
01/01/2003
23 Plan Sponsers name and address; Inciude room oF sulte number (employer, i for a gingfe-employer plan) 2h Employer idantification Number
hppalachian Cardiology Clinic, ».8.C. _ (EIN) 61-1278080
: 2¢ Sponsor'a telephone number
143 Qedar {reek R4, 606-432-516G2
2d Bushie 3= code (see itotrctons)
Alkeville bid's 41501 621111

34 Plan admintstrators name and address [Jsame a5 Plan Sponsor Name | Isame &s Fran Sponsr Address 3b Administrator's EIN

iy GI1-1278080
Appalachian Cardielogy Clinic, P.§.C.
bt = ! 3¢ Administrators telephona nisnber
443% Cedar Creek Rd. 606-432-61L62

‘Pikeville KY 415p1

- &t the name and/or EIN of the plan gponsor hat changed sioe the last returnirepart fed for this plan, enterthe | 4b g

rame, EIN, and the plan number from the Iast retirnirepart,
@4 Sponsor's name 4c PN
Sa Total number of parficipanta at the beglhning of the plin year............. i enens T i ' 7

- | Tofal number of participants af tha and of the PN YEET .........coveee Eh v}

¢ Number of particlpants wilh apcount balancas as of the end of the plan yaar (definad benefit plats do not

. compiate this item) ... R ettt e e mteencer gt ey 58 ' o

- 'BA Were off af the plan's assets during the plan year investad In efigibia assets? (See IPSIAUGCHONE.) ...cvvaeresie s oo eessmesans st eeceeeeees s - Yes D Na
b Are you dsitning a walver of the annual examination and report of an Independent qualtfied public secountant (14PA)

under 28 CFR 2520..104-467 (See Insiructions on waiver eligibiity and condliions.) - 8 ves [ no

I you answared “No” to elther lina 8 or jing &b, the plan cannot use Fomm 5500-8F and must Inziead use Form G500,

Caution: A penalty for the late or fncom filing of this returnireport will be asasssed unlaas reasonable cotse Is established.

Under pensities of perjury and ofher penaities sat forth In the mstructions, | declara that | hava examined this retumireport, ncluding, if applicable, 5 Schedule
S8 or Schedule MB complafed and signed by an abralled actuary, ss wall as the electranie version of tfis return/report, and to the best of my knowledge and
-belied, it is e, comeel, and complete, .

:[g;iuﬂl ' g":_%{?a-f-'-ﬁ-"",}-- < ﬁf{fmv"‘"""" _ 72 ey IBrabimeii Puzam, M.D.
bty ) Signature of plan adminlstrater ' Date Enter natne of Individual slgning as plan administrator
ORGP S g O Qe 2.2 - f3Brahmail Puram, M.D.
] HE&E - Signature of amployedpilan apohgsor Date l Enter name of indlvidual skjrlg Bs em I o7 plan sponsor
Preparer’s naime (including firn Rame, If applicablc) Amg address; include room of Suite number {oplional) Preparer's telaphone number (optional)
- ForPapariwrk Reduction At Notice Bnd GMB Ganttral Rambars, sos fhe FrotmsianeTor Form G600.8F. Farm 5600-8F {2012)

v, 120126
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Fotm 5500-5F 2012 Page 2
(Parflll | Financial Information
7 Plan Asssts and Llabiities ; {z) Baginning of Year {b) Enid of Year
& _Total plan 885615 s ... bt et b prrewvvo I i | 518282 0
b _Tolal plan fiabiities 7h
N 518293 0
£ _Net plan assels {subtracl Ene 75 from e 78) ..oueemenrssemas . 7c
“§  Intame, Expeises, and Transfers for this Pian Year {a} Amonnt (1) Total
2 Contibutions received or recelvatle from:
{1} Emplovers .....
[2) Parieipants. o iareen
OINEr INCOMB (II58) 1.vroo st risemmererrs conssntsseses sesmsssosonassosasee ~22246 ; .
TotalIncome (add fines 8a(1), 6a(2), B8(3). BN BL) coomcrmunmees _ : Z22246
d Benefils paid (inciuding direct milovers and insurance premiums :
to provide benefils).............. R P YOO ad 496046 A "
@ _Certafn deemed andfor conpctiva distributlons (see instruetiens) .0 B¢ :
f_Administrativa servica providers (sataries, fees, COMMISSIONS) ......§ 8t
g Oherexpenses ...y AL OSSPy s s P 3 i :
__h_Total expenses (add llnes 8d, B, 8f, and 8g) ... e 2h . 496046
i _Netincome (lnss) (sublrat tine 8h from Bne Bc) ........... S— - . -518282
I Tranafers to {from) the plan (868 NEHUHIONE)..or . —eoceerrremerrerrere] g
[ Bart1i¥ 1 Plan Charactesistics :
i lf tha pian provides pension benefits, enter the applicalia persion feature codes from the List of Pian Oharacteristic Godes in the Instructions:
23 28 2G 3D
by [t the plan provides welfare banefits, enter the applicable wetfare feature codes (rom the List of Flan Characlersfic Codes in the nstructions:
iBart V- | Compliance Questions
10 _ Duning the plan year: {Yes} No Amount
a Wan thare a fallure fo trarsmilt t the plan any paricipant contributions within the time period described In| x
28 CFR 2510,3-1027 {Sen instructions and DOL's Voluntery Fiduclary Gorreciion Program)..........e... A0a
3 Wara thare any nonexempt ranzactions with any party-in-intereat? (Do aol Include transoctions rapested X
ON B 00 oo st - 10h
€ Was the plan covared by a fidelity bond? ...u...oe..... AT AR AR RSPt s oo w1408 X
d Dl the plan tiave a foss, whethler or not reimbursed by the plar's fidefity bond, that was caused by fraud %
oF dishineety P, s TIPS s st v A8 ALk 0t 5t b s seat serenes 16d
& Waere any fees or commissions pald to any brokers, sgentz, or ather persons by en inaurance earer,
insuranse service or olher otgantzation that provides some o all of e benafis under tho ptan? (Sae : %
instrections.) L s AL AR AL bt o e g P 0 R s s memcece 1le
f Has the plan falled to provide any benefit when due under the plan? 10f X
g Did the plan have any pariclpant laena? (If “Yes,” enter emount as of year ent) prasebtanemamarat e - 1oy X -
"B I this ks an individual account plan, was there & Mackout parled? (See instructions and 29 CFR . x
2520.1071-3.) o iasersiensenmmnees - LA LAbe bt oeooe oo rese e sR o b enr e e meespecraet sene Rt Ear 104
i If10h was sswered "Yas,* check the box if you elther provided the required netice or one of the . ;
exceptions to providing the netice applled under 20 CFR 2520, 1013 ..uvvvssveesimee e eeerins 10}
(PartV! |Penston Fubding Compliance '
11 iathis a defined benefit plan subject to minmum furding réquiraments? @ "Yos," see Ingtrustions and complete Schecule SB (Form
5500) 800 NG 318 BEIOW] 01 e e e et [T ves [] No

13a_Enler the amount from Schedule SB fina 38 ... _—— o e 2 |

.42 s this a defined confributiah glan subfect o the minimum fnding requlraments of section 412 of the Code or seetion 302 6FERISAY .. ] ” Yes No
{it *Yes* camplete fine 12a or lines 12b, 126, 12d, and 12 bejow, a5 applicabia,) '

a  IF A watvar of the minimum funding stendard for.a pHor yoar is baing amartized in this pian ez, s¢¢ Instructions, and entar the date of the leiter nuling
granting the Walver, ...........eceenes. i e e sy amensenss MONHH Day Year

i you completod line 128 complote linaz 4, 4, and 10 of Bchedula MB (Form 5500), and skip to fine 13,

b _Enter the minimum required conteibution for this plan year.

.. | 120 ]

---------------------------------------------- e e T T L L1 T Y Ty ey
aal .
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Form 5500-8F 2012 ' Paged -[ ]

PAGE BB

¢ Fnterthe amount cantributed by the smployar to the plan for this plan year

[Frve— 1o

12c

dsubir act the amount in ine 1 2c from the amotmt In lins 12b. Enter the result (enter a minua rign {6 the loft of &

nagative amouid).......

.......... ITTTTITITIN

LI LT LTI I C T TR Ry LY TN PL L IOV PTOrTors T

..............

12d

€ Wit the minimum funding amourt raporied on fine 12d ba met by the funding deadling”

.]Part VIl | Plar Yerminations and Transfers of Assets

e T = e W

732 Has & resolution to tentinate e plan been adaptad in any pian yesr? .

LI LT L TITT YTV P PP Sp——

if "Yes," enter the amount of any plan sssets that raverted 1o the employer this year,,,

Yes | INo
13a

.............. D
b Ware all the plan assets distributad to. participants o bensficlartes, transferred to ancther plan, or brought inder the eardtal
0 10 PBOC oo e o B Yes [] Mo
& If during thls plan year, any sasete of labilies wera transferred from Bis plan io anolher plangs), identify the plan(s) to '
whilch sssels or lisbifities wern lransfared.( Sea instnicfions.)
12¢(1) Name of plan(s): ’ 13c(2) EIN(S) 13¢{3) PH(s)

il Trust Information {optional)

14 Name of trust

14b Trust's EIN




