Form 5500 ‘ Ar_}nual‘ Return/ﬂeport of Employge Benefit Plaf'u oM N 1210 - 0110

Thig form is required to be filed for employee benafit plans under sections 104

Oppariment of he Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(k) and 6058(a) of the Internal Revenus Cods {the Code). . 2016

Department of Labor
Ernployes Benafits Securiy

Admintstrtion P Complete all entries in accordance with

the instructions to the Form 5500, This Form is Open to
Public Inspection

Pension Benefit Guaranty Corporation

(Part1 | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/20186 and ending 12/31/2018
A This returmn/report is for: [KJ a multiemployer plan U a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the farm instr.)
a single-empioyer plan a DFE (specify)
B This return/report is: the first retum/report the final return/report
an amended return/report a short plan year return/repart {less than 12 months
C Ilftheplanisa callectivaly bargainad plan, check here ..o »
D Check box if filing under: E Form 5558 automatic extension D the DFVC program
special extension (enter description)
(Part I | Basic Plan Information - enter a1 requested information
1a Name of plan 1b  Three-digit
HEALTH PROFESSIONALS AND ALLI ED EMPLOYEES AFT/AFIL.- plan number (PN) 501
RETIREE MEDICAL TRUST 1c  Effective date of plan
07/01/2006
2a P sponsor's name (employer, if for a single-gmployer plan) 2b  Employer Identification Number {(EIN)
Mailing aduress (include room, apt,, suite no. and street, or P.0, Box) 68-6254830

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c  Plan Sponsor's telephone number
HEALTH PROFESSIONALS AND ALLIED EMPLOYEE AFT/AFL-CI [201-947-8000

2d Business code (see instructions)

622000
140 SYLVAN AVENUE
SUITE 303
ENGLEWOOD CLIFFS NJ 07632

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 penatties set forth in the inatructions, { dsclare that | have examined this returnfrepodt, including accompanying schadules, stalements and attachmenis, as wel
as the electronic version of this returndreport, and to the best of my knawledge and beliat, it is trus, correct, and complete,

GN 7
HERE A g 72/ ?/;7 |MICHAEL, SLOTT
Signature of plan qdminiﬂrator Date Enter name of individual signing as plan administrator
SIGN _ > i }{?
HERE| sl |1/ ] CHRISTINE O'HEARN
Signature of émployef/plan sponsor Date ! Enter name of individual signing as employer or plan spansor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicabls) and address {(include raom or suite number) Preparer's telephons number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2016)

v. 160205

218401 O7-11-18

o




Form 5500 {2016) Page 2

3a  Pian administrator's name and address [X] Same as Plan Sponsor 3b  Administrator's EIN

3¢ Administrator's telephone number

4 i the name and/or EIN of the plan sponsor has changed since the last ratum/report filed for this plan, enter the name, 4b e
EIN and the pfan number from the last returmn/report:

A Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 7185
6 Numberof participants as of the end of the plan year unless otherwise stated (welfare plans complate only linas
8af1), Ga(), 6b, 6c, and &d).
@ (1) Total number of active participants at the beginning of the planyear ... Ga(1) 4055
a(2) Tota! number of active participants at the end of the plan year Ga(2) 4986
b Retired or separated participants receiving benefits | &b 256
G Other retired or separated participants entitled to future benefits 6c 1455
d Subtotal, Add iNes Ba(2) 68, 8106 ............ov.ocos oo 6d 6697
€ Deceased participants whose beneficiaries are recaiving or are entitled to receive berefits Ge
P Total. Add lnes 6AaNAGE ... 6f
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBHS thIS HAM) ... ...ttt 6g
h Number of participants that terminated amployment during the plan year with acscrued bengfits that were less than
L 6h
7 Enter the total number of empioyers obligated to contributs to the plan (only multismpioyer plans
COMPIONe this MeM) svvesscosscincneii e 7 13

8a ifthe pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b fthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:

43

9a Plan funding arrangement {check all that apply) 8b Plan benefit arrangement {check all that apply)
(t) Insurance {1) Irsurance
{2) Code section 412{e)(3) insurance contracts {2} Code section 412{e)(3) insurance contracts
(3) Trust (3} Trust
{4) General assets of the sponsor {(4) General assats of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attachad, and, where indicated, enter the number attached.
(Ses instructions)

@ Penslon Schedules b General Schedules
{1) R (HAetirement Plan Information) {1 H  (Financial Information)
{2) MB (Multiemployer Dafined Benafit Plan and Certain Money 2) [ | {Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan B || . A ({nsurance information)
actuary 4 X G (Service Provider Information)
(3) D SB {Single-Employer Defined Benefit Plan Actuarial 8 || R (DFE/Participating Plan Information)
Information) - signed by the plan actuary & | G (Financial Transaction Schedules)

618402 07-11-16
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Form 5500 (2016) Page 3

Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a K the plan provides welfare banefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101:2) ... . .. Xl Yos No
If "Yes" is checked, complete lines 11b and 11¢,
11b s the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 GFR 25201012 E Yes I i No

11¢ Enter the Receipt Confirmation Gode for the 2016 Form M-1 annual report. it the plan was not raquired to file the 2016 Farm M-1 annuzal repott,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Farm M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incompieta.)

Receipt Confirmation Code 000049533694

618403 07-11-18




SCHEDULE C ) )
(Form 5500) Service Provider Information OMB No, 12100110
Department of the Treasury
Internat Revenue Service This schedule is reguired to be filed undar section 104 of the 201 6
Depariment of Labor Employee Retirernent Income Security Act of 1974 (ERISA).
Employes Benofits Security Admintstration This Form is Open to
Pengion Beneflt Guaranty Carporation P File as an attachment to Form 5500, Public inspection.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit 501
HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT/AFL-CIO plan number {PN) p»
C Plan sponsor's name as shown on fine 23 of Form 5500 D Employer Identification Number (EIN)
HEALTH PROFESSIONALS AND ALLIED EMPLOYEE AFT/AFL-CI 68-6254830

| Part || Service Provider Information (see instructions)
You must complete this Part, in accordance with the instruetions, to report the information required for each person who recsived, directly or
indirectly, $5,000 or more in total compensation {i.e., money or anything else of monetary value) in connection with sarvices randered to the plan or
the person's position with the plan during the plan year, If 2 parson received only aligible indirect compensation for which the plan received the
required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Chack "Yes" or "No" to indicate whether you are axciuding a person from the remainder of this Pan because they received only
eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditiong) D Yes X} No

b lfyou answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers
who received only eligible indirect compensation. Complete as many entries as needed {see instructions).

{b) Enter name and EIN or address of parson who provided you disclosures on sligible indirect sompensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirsct compensation

(b} Enter name and EIN or addrass of person who provided you disciosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided vou disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2016
v. 160205

618451 07-11.18




Scheduls C {Form 5500) 2016 Page 2 - f

{b) Enter name and EIN or address of person whe provided you disclosures on sligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect campensation

(b} Entar name and EIN or address of person who provided you disclosures on eligible indirect compansation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosuras on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indiract compensation

818482 07-11-16




Schedute G (Form 5500) 2016

Page 3 ~ l

2. Information on Other Service Providers Receiving Direct or Indirect Compensation,

Except for those persons for whom
you answered "Yes" to line 1a on page 1, complete as many entries as needed to st sach person recelving, directly or indirectly, $5,000 or more
in total compansation {i.e., maney or anything else of value) in connaction with services rendered to the plan or their position with the plan during
the plan vear. (See instructions),

BENSERCO, INC.

() Enter name and EIN or address {see instructions)

13-2732561
(b) {c) (d) () 0 a) (h)
Service | Relationship to Enter direct | Did service provider D indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indiract compensation include | compensation received by provider give you
organization, or paid by the compensation? aligible indirect service provider excluding a formula instead
person known to be | plan, If none, {sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | gerimated amount?
plan sponsar) receivaed the answered "Yes" to element
required disclosures? {f). if none, enter -0-.
13 NONE .
152639.| ves D No Yes D NOD Yos D NoD
(a1} Enter name and EIN or address (see instructions)
SATCHEK LAW FIRM APRC 26-0806256
(b} (c) (d) (e) ) g (h}
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Bid the service
Code{s) ; employer, employee | compensation raceive indirect comgepsai'ion'inciuda compensation received by provider give you
organization, or paid by the compensation? aligible indirect service provider excluding a formula instead
person known to be | plan. if nane, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter-0-. than plan or which the pian compensation for which you | aetimated amount?
plan sponsor) received the answered "Yes" to elerment
required disclosures? {f). If none, enter -0-.
29 |NONE
32432, VYes D No Yas D NoD Yes D NOD

(a) Enter name and EIN or address (ses instructions)
BUCHBINDER TUNICK & CO. LLP

13-1578842
(b) (c) (d) (e) AU g (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Codes(s) | employer, employee | compensation receive indirect compansation include compansation received by provider give you
organization, or paid by the compensation? eligible indirect setvice provider excluding a formula instead
person known to be | plan. If hone, {sources other compensatian, for eligible indiract of an amount or
a party-in-interest enter -0-, than plan or which the plan compensatior for which you | geiimated amount?
plan sponsar) recaived the answered "Yes" to glement
required disclosures? {f). If none, enter -0,
10 [NONE
31345, ves D No Yes U NoD Yes D No[]

818453 07-11-18




Schedule C {Form 5500) 2016

Page 3 —' !

2. Information on Other Service Providers Receiving Direct or Indirect Com
you answered "Yes” to line 1a on page 1, complate as many entries as needed to list each
in total compensation {i.e., money or anything else of value) in connection with servicas ren

the plan vear, (See instructions).

pensation. Except for those persons for whom
person receiving, directly or indirectly, $5,000 or more
dered to the plan or their position with the plan during

(a) Enter name and EIN or address (see instructions)

CHEIRON INC. 13-4215617

(b) © (d) (e} M 9 (h)
Service Relationship to Enter dirget [id service provider Did indirect Enter total indirect Did the service
Code(s) | ernployar, employee { compensation receive indirect compensation include compensation recaived by provider give you

arganization, or paid by the compensation? sligible indirect service provider excluding a formula instead

person known to be | plan. If none, {sources other compensation, for eligible indirect of an amount or

a party-ininterest enter -0-. than plan or which the plan compensation for which you | setimated amount?
plan sponsor) received the answered “Yes" to element
required disclosures? (0. If none, entar 0.,
11 NONE
27550. Yes D No Yes D NDD Yes D NOD
{a} Enter name and EiN or address (see instructions)
PAYDEN & RYGEL 95-3921788

(b) (c) (d) {e) ) (h)
Service Relationship to Enter diract Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service pravider excluding a formula instead

person known to be | plan, If nona, {sources ather compensation, for eligible indirect of an amount or

a party-in-interest enter -Q-. than plan or which the plan compensation for which you [ estimated amount?
plan sponsar) received the answered "Yes” to slement
raquired disclosures? (0. If none, enter -0-.

19 NONE .

52 12327.] Yes NaD Yes NOD 0. Yes NoD

(a) Enter name and EIN or address {388 instructions)

(b) {c) {d) (e) ) g (h)
Service Relationship to Emer direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, smployee | compensation receive indirect compensation include | compensation raceived by provider give you

organization, or paid by the compensation? eligible indirect sarvice provider excluding a formula instead
person known to ba | plan. If none, {sources other compensation, for sligible indirect of an amount or
a party-ininterest enter -0-. than plan or which the plan compensation for which you | getimated amount?

plan sponsor)

received the
required disclosures?

answered "Yes" to elament
{f). If none, enter -0-.

Yes D No D

Yas D No D

Yes D No D

818453 07-11-18




Schedule C (Form 5500) 2016 Page 4 ~| l

| Part1 | Service Provider Information (continued)

3 i you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider
Is a fiduclary or provides contract administrato , onsulting, custodial, investment advigory, investment managernent, broker, or recordkeeping
services, answer the following questions for (a) each source from whom the service provider raceived $1,000 or more in indirect compensation and
{b) each source for whom the service provider gave you a formula used to determine the indirect compensation instead of an amount or estimated
amount of the indirect compensation. Complets as many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 {b) service Codes {c) &nter amount of
{see instructions) indirect compensation
{d) Enter name and EIN {address) of source of indirect compensation (e) Deseribe the indirect compensation, including

any formula used to determine the service provider's
eligibiiity for or the amount of the
indirsct compensation.

(a) Enter service provider name as it appears on fine 2 {b) service Godes (¢) Enter amount of
{see instructions) indirect compensation
(d) Enter nama and EIN {address) of source of indirect campensation (e) Describe the indirect compensation, including

any formula used to determine the service provider's
eligibility for or the amount of the
____Indirect compensation.

(a) Enter service provider name as it appears on line 2 {b) service Codes (¢) Emer amount of
{see instructions) indirect compensation
{d) Enter name and EIN {address) of source of indirect compensation (e} Describe the indirect compensation, including

any formula used to determine the service provider's
eligibility for ar the amount of the
indirect compensation.

618454 07-11-18




SCHEDULE H
{Form 5500)

Internat Revenue Service

Department of Labor
Empioyes Benefits Security
Adminisiration

Pension Benefit Guaranty Cotporation

Financial Information

This schedule is required to be filed under section 104 of
Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenus Code (the Code),

P File as an attachment to Form 5500,

OMB No. 1210-0116

the Employee

2016

This Form is Open
to Public Inspection

For calendar plan year 2016 o fiscal plan year beginning 01 /01/2016

and ending

12/31/2016

A Name of plan

HEALTH PROFESSIONALS AND ALLIED EMPLOYEES AFT/AFL-CI

B Threedigit

plan numbaer (PN}

501

C Plan sponser's narme as shown on line 2a of Form 5500

D Employer Identification Number {EIN)

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE AFT/AFL-CI 68-6254830
[Part1] Asset and Liability Statement
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one

rust. Report the value of the plan's interast in a commingled fund containing the assets of mare than one plan on a line-by-line basts unless the

value is reportable on tines 1¢{9) through 1¢{14). Do not anter the vaiue of that portion of an ins
a future date. Round off amounts to the nearest
complete lines 1b(1), 1b(2), 1¢(B), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 g also do nat complete

plan year, 1o pay a specific dollar benefit at

dollar.

trance contract which guarantees, during this
MTlAs, CCTs, PSAs, and 103-12 IEs do not
nes 1d and 1e. See instructions,

Assets _{a) Beginning of Year {b) End of Year
8 Total noninterast-bearing cash .o 1a 228817 104667
b Receivables (less allowance far doubtful accounts):
(1) Employer contributions ... 1h{1) 4179 2902
(2} Participant contributions .. ... 1b(2) 110753 151478
{8) Other SEE _STATEMENT 1 . . 1b{3) 7817 8067
G General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) | | 1oy
(2) US. Government securities ... . 1e{2)
(3) Corporate debt instruments {other than empioyer securities):
(A) Preferred e 1cf3)(A)
(B) Allother e 1¢(3)B)
{4) Corporate stocks (other than employer securities):
1e{4i(A)
1c{alB)
{5) 1ci5)
(6) 1cl6)
{7) 16(7)
{8) 1c(8)
(9} 1c(9)
{10) 1c{10)
(11) 1c{11)
(12) 1e{12)
{13) 1e{13) 10876609 13353961
(14) - | def14)
18 Other ... et i RPN PO 1615}

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

818501 D7-11-18
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Schedule H {Form 5500} 2016

Page 2

1

d

e S - = ol e -~ D

Employer-related investments:
(1) Employersecurities | ...
(2) Employer real property ...

Buildings and other property used in plan operation
Total assets {add all amounts in lines 1a through 1¢)

Liabilities

Benefit claims payable ...
Operating payables | ... ..

Total Hiabilities (add afl amounts in lines 1g through 1))
Net Assets

Net assets (subtract line Tk fromiine 10) ... ... .~~~

{a) Beginning of Year

{(b) End of Year

1d{1)

1d(2)

1e

if

11228175

13621075

i)z ]

1h

43468

49940

i}

1j

1k

43468

49940

11184707 |

13571135

[Part | Income and Expense Statement

2

Plan incoms, expenses, and changes in net assets for the year. Include all incorne and ex
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amo

103-12 IEs do not complete lines 2a, 2(1)(E), 2e, 2f, and 2g.

penses of the plan, including any trust{s) or separately
unts to the nearest doliar. MTIAs, CCTs, PSAs, and

Income {a) Amount {b) Total

Contributions:
(1) Received or receivable In cash from: (A) Employers 2a{1{A) 22769

(B) Participants e | 2a(1)(B) 1688256

(C) Others (including rollovers) . 2a(1)(C)
{2) Noncash contributions . .. .. 2a(2)
(8) Total contributions. Add fines 2a(1){A), (B), {C), and line 2a(2) 2a{3) 1711025
Earnings on investments:
(1) Interest:

(A} Interest-bearing cash (including money market

ascounts and certificates of deposity . 2b{D(A)

(B) U.S. Government securities 2b(1)(B)

(C) Corporate debt instruments 2b{1)(C}

(D) Loans (other than to participants) .~~~ 2b(1)(D)

(E) Participantioans .. ... . 2b{1}E)

(FY Oer oo 2b{1)(F)

(G) Total interest. Add lines 2b{1)(A} through FY il 2b{1)(G)
(2) Dividends: (A) Preferredstock . . . 2b(2){A)

(8) Commonstock . 2b{2){B)

(C) Registered investment company shares (e.g. mutual funds) | 2b(2}(C) 365238

(D) Total dividends. Add lines 2b(2)A), (B}, and (C) ... Zb(2}(D}) 365238
(3 Rents . .. .. et 2b(3)
(4) Net gain {loss) on sale of assets: (A) Aggregate proceeds | { 2b{4)(A)

(B) Aggregate carrying amount (see instruetionsy 2b{4){E)

{C) Subtract line 2b{4)(B) from line 2b{4)({A) and enter rasuit, | 2b{4){C)

(5) Unrealized appreciation (depreciation) of assats: (A) Realestate | | 2hi54A)

(B) Other oo 2h{5}B)

(C) Tota!l unreatized appreciation of assets.

Add lines 2b(5)(A) and (B) ... . 2b{5}C)

1

6518502 O7-11-18
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Schedule H (Form 5500) 2016 Page 3

{a}Amount {b) Total
{8) Netinvestment gain (loss) from common/collective trusts | _2b{6)
(7} Net invastment gain {loss) from pooled separate accourts 2b(7)
{8) Netinvestment gain {loss) from master trust investment accounts | . 2b(8)
{8) Net investment gain (loss) from 103-12 investmant entities 2b(9}
2b(10) 634497
2c
.................. 2d 2710760
Expenses
€  Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 41681
(2) Toinsurance carriers for the provision of benafits 2e{2)
BY Other e 2el3}
{4) Total benefit payments. Add lines 2e{1) through (3) Ze(4) 41681
f Corrective distributions (see instructions) . T 2f
g Certain deemed distributions of participart loans (seeinstructions) | 2q
h Interestexpense ... 2h
I Administrative expenses: (1) Professionalfees 2i(1) 91327
(2) Contract administratorfees ., ... ..~~~ 2i(2) 152639
{3) Investment advisory and managementfees . 2i(3) 12327
(4) Other ... SEE . STATEMENT 2 . ... 2i(4) 26358
{5) Total administrative expenses. Add lines 2i(1) through ¢4) 2i(5) 282651
J Totalexpenses. Add all expense amounts in column {b} and enter total 2 324332
Net Income and Reconciliation
k' Netincome (ioss). Subtract ine 2jfromtne2d 2k 2386428
| Transfers of assets:
(1) Tothis plan i 21(1)
(2) Fromthis plan_ s N 22}

[Part il | Accountant’s Opinion

3

Complete fines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500,
Complete line 3d if an opinion is not attached.

The attached opinion of an independent qualified public accountant for this plan is (sae instructions);
{1 Ungualified (2) Qualified {3} Disclaimer {4} Adverse

Did the accountant perform a limitad $cope audit pursuant to 29 CFR 2520.103-8 and/or 1 03-12{(d)? I l Yes EXI No

Enter the name and EIN of the accountant {or accounting firm) below:

(1) Name: BUCHBINDER TUNICK & CO. LLP (2) EN: 13-1578842

d

The opinign of an indepandant qualified public accountant is not attached because:
{1} This form is filed for a CCT, PSA, or MTIA. {2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[Part IV] Compliance Questions

4

CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, dg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not compiste lines 4j and 4!, MTIAs also do not complete tine 41,
During the plan year: Yes | No Amount
Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continus to answer "Yes" for any prior year
faitures until fully corrected. (See instructions and DOL"s Voluntary Fiduciary
COMRCHON PIOGIAM.) .__..........ooceeees et 4a X

close of the pian year or classified during the year as uncollectible? Disregard
participant loans secured by participant's accourt balance. (Attach Schedule G {Form
5500) Part 1 if "Yas" is chacked.) 4b X

818503 07-11-18
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Schedute H (Form 5500) 2016

Page 4 -I l

Yes | No Amount
€ Were any leases to which the plan was a party in default or classified during the year as
uncolectible? (Attach Schedule G (Form 5500) Part ) if *Yes" is checked) . 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G {(Form 5500) Part 11l if "Yes* is
ChBEKEAL) et 4d X
€ Was this plan covered by a fidelitybong? . e ge | X 500000
f Didthe plan have a loss, whether or not reimbursed by the plan's fidelity bond, that
was caused by fraud or dishonesty? ... 4f X
g9 Did the plan hold any assets whose current value was neithar readily determinabig on
an established market nor set by an independent third party appraiser? ... 4q X
h Did the plan receive any noncash contributions whose value was nejther readily
determinable on an established market nor set by an independant third party
BPPIAISEIT |\ oottt ettt eee oo eeeees oo 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assats if "Yes" is
checked, and see instructions for format YBQUIeMENtS.) | ... 4i | X
i were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? {Attach schedule of transactions if "Yes" is checked, and see
instructions for format requirements.) 4i | X
K were all the plan assets either distributed to participants or beneficiaries, transferred
to anather plan, or brought under the control of the PEGC? 4k X
| Hasthe pian failed to provide any benefit when due under the plan? 4] X
M If this is an individual account plan, was thera a blackout period? (See instructions
and 28 GFR 25201013 ._........cveoiimmoeeeco oo oo 4m X
N If 4m was answered “Yes," check the "Yes" box if you either provided the requirad
notice or one of the exceptions to providing the notice applied under 28
CFR2520.10T3 | oo e e 4n X
O Defined Benefit Pian or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62
and had not separated from service? ... 4o
5a Has aresolution to terminate the plan been adopted during the plan year or any prior pian year? If "Yes," enter the amount of any plan assets
that reverted to the employer thisyear ... ...~ Yes  [X[No Amount:
5b 1 during this plan year, any assets or liabilities were transfarred from this plart to another plan{s), identify the plan{s) to which assets or lizbilities

were transferred. (Ses instructions.)

6b{1) Name of plan{s)

8b{2) EIN(s) 5b(3) PN(s)

Sc Ifthe plan is a defined benetit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)7 U Yes L| No _j Not determined
If "Yes" is checked, entar the My PAA confirmation number from the PAGC premium filing for this plan vear . (See instr.)

[Part V! Trust Information

6a

Name of trust

6b Trust's EIN

6c

Narne of trustee or custodian

6d Trustes's or custodian's tetephons number
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#

HEALTH PROFESSIONALS AND ALLIED EMPLOYEE

68-6254830

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING
INTEREST AND DIVIDENDS RECEIVABLE 7817, 8067.
TOTAL TO SCHEDULE H, LINE 1B(3) 7817. 8067.
SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 2
DESCRIPTION AMOUNT
INSURANCE 10481.
PRINTING AND POSTAGE 12832.
BANK CHARGES 636.
MISCELLANEOUS 2100.
TRUSTEE MEETING EXPENSES 309.
TOTAL TO SCHEDULE H, LINE 2I(4) 26358.
14 STATEMENT(SY 1. 2




