Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
R R YALAMANCHI MD PC PENSION PLAN plan number
(PN) D 005
1c Effective date of plan
01/01/2016
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 38-2334954

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

R R YALAMANCHI MD PC 2c Sponsor’s telephone number

734-282-7353

2d Business code (see instructions)

13300 NORTHLINE ROAD
SOUTHGATE, MI 48195 621111

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 2
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 10/05/2023 R. R. YALAMANCHI
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
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.).............ccoiiiiiiiiiiii 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2261792
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2261792
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 508781
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -127224
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 381557
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 2643349
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 2643349
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2261792
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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:
1A 1C 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 | Compliance 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 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? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
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)




.

Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noe. 1210000

1210-0088
Daparment of tha Traasury RBenefit Plan 2022
Intarnal Revenue Senvice Thia farm is requlred to be filed under sections 104 and 4085 of the Employes Retiremant
Oepartmant of Labor Income Security Act of 1974 (ERISA), ﬁl('\;d 2502_?”?:23570)) and 8058(a) of the Internal This Form is Open 1o,
Ernployea Banafts Saourity Admmnsﬁﬁcn Revenue Cede (the a), . Public Inspection
Peanelon Benafli Guaranty Corporstion » Complete all entries in accordance with the instriictions to the Form 5500-8F, -
Paitli] Annual Report ldentification Information
For calsndar plan year 2022 or fiscal plan year beginning 01/01/2022 snd ending 12/31/2022
A This return/repon (= for: E‘ a single-amployer plan D a rultiple-employer plan (not multiemployer) (Fllers checking this box must attach a

fist of panticipaling smployer Information in accordanas with the form instructions )

B Thia return/report is D the first return/report E] the final return/report

D an amended returnfreport D a short plan year teturn/report (less than 12 months)

C Check box if filing under; @ Form 5558 D automatic extension ) D DFVC program

D special extenslon (enter description)
D fthis Is a retroactively adopted plan pstritted by SECURE Act section 201, check hare. .. ... .. ... b D

Basic Pian lnformatmn—emet all requestad information

1a Name of plan
R K Yalamanchl MD BC. P9n31on Plan

.

1b

Three-digit
plan number
(PN) b 003

ic

Effective date of plan |
Q1/0L/2016.

2a Plan.sponsor's name (amployer, if for a single-employer plar)
Maifing addrass (include roam, apt., suite na, and straet, or P.O, Box)
City or town, state or provines, country, and ZIP or foreign postal code (f foreign, eee instructions)
R R Yalamanchi MD PBC

13300 Noxthline Road ]

Southyate SoMT 48195

2h

Employer [dentificstion Number
(EINy38-2334954

2c

Sponsor's telephone numbser
734-282-7353

2d

Businass code {see inatructions)

621111

3a Plan administrator's name and address Same as Plan Spansor.:

.

3b

Administrator's EIN

3¢

Administrator's telephone number

4 ihe name and/or £IN of the plan sponsor or the plan name has changed since the last.return/report filed for

4b N
this p!an, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
2 Sponsor's name . 4d PN
C Plan Name .
; .
5a T.lqtal number of participants at the beginning of tha PIAR YaBT . ...t rerens S5a
b Total mumber of partivipants at the BNd of the PIEI YBEF....vo.e.weooeo oo oo 5b
€ Numbar of participante with account halances as of the end of the pfah year (only defined contribution plans 5e
complste this tem)......cccccenn., e et ssmr e nre e R I 1S AT T EP 1A P AP P01 P8 /AT A F e b oo sn s e N
d(1) Total number of active parficipants at the beginning of the plan year.................. s omen | 90(1) 2
Q{2) Total number of active patticiparts at the end of the plan yesr................... PSRN (-1« | 7 a
& Number of participants who terminated employment during the plan year with acorued henefits that were less 5
THAN T00% VEEIB ...ovversvrey s senpressssssssassssressssessemsescseesees oo eeceeeoesoe oot senseenseessoosssoe . €. 0
Caution: A penalty for fhe late ar Incomglote filing of this raturn/report will be d unfess reasonabla cause is egiablished,
Under penaltias of perjury and other penalties set forth in the instructions,

8B or Schedule MB completed and signed by an enrofled actuary, as well
hal 48, correct, and complete,

{ declare that | hava exarrined this return/report, Including, if applicable, & Schedule
as the slectronic version of this return/report, and 1o the best of my knowledge and

R. R, Yalamanchi

gnature of plan adminiatrator Data Enter name of individual slgning as plan administrator
Lo £+ o o €7, 0//5%011 Ap YaLaMANCHT §(o9
l Stgnature of employer/plan sponsor Dete Enter n f i S
i Papenwork Reuction Ao N S o e ame of individual slgning as employer or plan apon,,or

Form 5800-5F (2022)
v.220443




Form 5500-SF (2022} Page 2

6a
b

L[>

Were all of the plan's assels during the plan yeer invested in eligitle assata? {See INSHUCHONS.Juu e imminecim: .

Are you clalining a walver of the annual examination and report of an Independent qualified public accountant (IQPA)

under 28 CFR 2520,104-467 (See Instructions on walver eligibility 3nd conditiona.) ....cereeeeeees

...... @ Yes B No
@ Yeg D No

it you answerad “No” to either line 6a or line b, the plan cannot use Form 5500-3F and must instead uae Form §500.
~[] Yes BNo [] Notdetermined

i tha plan 18 a defined benefit plan, i it caverad under the PEGC insurance program (see ERISA sactlon 402117 ...
I “Yes" is checkad, enter the My PAA confirmation number from the PEAC premium filing for this plan vear,

. (Sea inetructions.)

[Partill.| Financial Information

7 Plan Assets and Liabilitles (2} Raginning of Year {b) End of Year
B TOtRl PIEN ASFELE . ooyt e Ta 2,263,782 0
b Total plan BAbIIIES ...zt ' 0 0
¢ Net plan assets (subtract ling 7b from Jine 78) w0 visreesseimnasnit 2,261,792 0
£  income, Expanses, and Transfars for this Plan Year (a) Amourt {b} Total
a Ceantributions received or receivable from: .
(1) EMPIOYES ooz ez, | 8861 508,781
O S —— 8a(2)
(3) Otners (including rollovers)... e | 82(3)
b Othar income (1085} SRRSO OV PSSRSO S : .- AR
¢ Total income (add lines 8a(1), 8a(2). 8a(3), and 8B} | 8O 381,557
B e s |80 2,643, 349]
8 Certain deemad andfor correctlve distdbutions 1sea instruct‘xoné). ga
§f  Administrative service providers (sslaries, fees, commissions) ... 8f
g _Other expensas, . B IR
f1 Total éxpensas (edd lines 8d, Be, Bf, and 8g)....... gh 2,643,349
1 Netincome (lgss) (subiract line Bh from 1ine 86)......u 8i ~2,2 6 1’792
] Transfers to (from) the plan (see INStruCloNs) ... os 8j o

| PartIV| Plan Characteristics

Qa |If the pian provides pension bensfits, enter the applicable pension feature codes from the Liat of Plan Characteristic Godes in the instructions:

12 1C 3D

b |1t the plan provides weifars bensfits, enter the applicable walfare featurs codes from the List of Plan Characteristic Codes in the Ingtructions:

[Péiﬁt;ﬁ : ! Compliance Questions

10  During the plan year, Yos | No Amount
A Wag there a failure to fransmit ¢ the plan eny paiticipant contributions within the time perlod
dexetibed In 20 CE 2510.3-1027 (See instructions and DOL's Voluntary Elduciary Correction
Program) e o eseinisrrssysoss osversrerrreneresenee | 108 X
b Ware there any ronexempt transactions with any party-n-interast? (Do not include transactions
reportad of Ing 108.). v annirieee e Vevarrenaneeniains ererreben e st Ay eeae e 10k
€ Was the plan covered by 8 GBIt BOMET et §40g
d Did the plan have a loas, whether or not reimburesd by the plan's fidelity bond, that was caused .
by TrAUG OF AISRORESEYT woromscrurreriui oo israrme v bt e st 10d x
& Were any faes or commissions pald to any brokers, agents, or ather persons by an Inaurance
carrier, inaurance service, ot other organization that provides soms of all of the benefits under
the plan? (See nstruetions.)........... R IR A S I T ™ X
T Has the plan falled to provide any benefitwhen due under the pIEN? .o, 10f b
g Did the plan tave any participant loans? (if “Yes" enter emou%'\t 88 of year-end.) i | 40g 1 p:4
h Ifthic is an individual account plan, was thare a blackout paried? (Sse instructions and 29 CFR ) )
DED0.A01B.) vvvr oo ecteresereresseesmeniesirsay i s sterrmm sty | 40N X
i If 10h was snswered "Yes,* check the box if you elthier provided the required notice or one of the '
axceptions to providing the notice applied under 29 CFR2520,101-3..oovvnmrin e | 401




Form B500-SF (2022) Page 3~

s

| Pension Funding Compliance

11 15 this a defined bensfit plan subject to minimum funding requiraments? (IF "Yes," see instructions and complete Schadule SB )
(Form 5500) and lines 112 and b below,) if thia iz a deﬁnsd contribution penﬂlon p]an leave line 11 blenk and compiete lihe 12 D Yes D No
BOIOW. oo YT O PO SRR o .. _ N

2 Enter the unpsaid minimum required contribttions for all years fram Schedule SB (Form 5500) 1 40 s t 11a I B

b PRGC miased contributlon reporting requirements. If the plan Is coverad by PBGC and the amount raportad on line 11ais graater than $0, hae PRGC
" bean notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043,25(c)(2}) because contributions squal to or exceeding the unpaid minimum required eontribution were made
hy the 30th day after the dus dats.
Na, The 80-day psriad referenced in 20 CFR 4043.25(¢){2) has not yat ended, and the spensar intands to male a contribution equal ta or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

ca b

12 1sthis & defined contribution plan subject to the minimum funding raquirsmams of section 412 of the Code or section 302 of -
ERISA? e [P et i [ D Yes @ No
(Iif "Yes " complate line 12a or lines 12b, 12¢, 12d and 126 bPlr::w, ag apphcable ) if this 1a 7 defined benefit pens:on pian, leave fine
12 blank and complete iine 11 above,

a- Ifa waiver of the minimum funding stendard for a prior year is belng amortized In this plan year, see instructions, and enter the date of the letter ruling

granting the WEIVET. cevverveeeveeectececaarn e R Month Day Year
I you complated line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and gkip to line 13.
b Enter the minimum 1OqUIred Contribution for this DIaN VAT ..o uwmmesiimors ettty eeneenrens 12b
.‘ < -Enter the amount contributed by the emplover to the plan for this PISN YERT ..o.vi e, 12e
d  Subtract the smount in line 12c from the armoeunt in fine 12b. Enter the result (enter a minug ngn to the leftof a 12d
nsgatlve amount) ......... [P [ el et A b A2 e Sl e 1A e bk b et
8 Wil the mirimum fundmg_mount reported on line 12d be met by the funding deadling?, ... eeeeerrn R D Yes D No D N/A
; e Plan Terminations and Transfers of Assets ‘
132 Has a resolution o terminate the plan been adopted in QNY DI VBRI <o ev e cvosesssessererasresstassssetasstssesemeernesesns D Yes No

[f"Yes,” enter the amount of any plan assets that reverted to the amployar this YRA.....wemermsmrmesssosm... | 138

a b Were all the plan assets distributed to parﬂc;pants ot beneficiaries, tranaferrad to ancther plan, or brought under the D Y N
. conirol of the PBGC?...... es 0

c I, dunng thiz plan year, any assets or nabllltles were lransferrad from this plsn to another plan(s), Identlfy the plan(s) to
which aszets or liabilities were fransferred. (See insttuctions.)

+
Tt Ot s L L1 18T T T80T 248 7D 200 P PEH A dhdddae s manmo ot s e msandomdons s s wa o oba b d bbb o sk ndamrd arraas fererere T ERT AT YRR S aa

13¢(1) Name of plan(s). 13¢(2) EIN(S) 13¢(3) PN(s)




