Form 58500 Annual Return/Report of Employee Benefit Plan OME Nos. 2100110
This form Is required to be fied for employee benefit plans under sections 104
e ey and 4085 of the Emplayee Retirement Income Security Act of 1974 (ERISA) and
ST, sections 8057(b) and 8058(z) of the Internal Revenus Code fthe Code). 2020
R o sy P Complete all entries In accordance with
PRAORET RENET Ry CAN b P BOR the instructions to the Form 5500, This Formis Open fisd
Public Ingpection
[PartT T Annual Report [dentiication niormation
For calendar plan year 2020 or fiscal plan year beginning OL/0172020 and ending 1273172020
A is returnfreport is for: §§ a multiempiloyer plan Lg a muitiple-smployer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr)
a single-employer plan & OFE {specify)
B hisrewy mifrapord is: the first retumirspont the final retumsraport
an amended ratumdreport a short plan year return/report {less than 12 menths
C tihe plan is a collctively-bargained plan, check hera ISV SN —_— ?"?és
D Check box if filng unden ﬁ Form 5558 E automatic extension D the DFVC program
speial extension {enter desorintion)

| Part ] ] Basic Plan Information . enter al requested information

18 Nameof plan b Thres-dight
HEALTH PROFESSIONALS AND ALLIED EMPLOYEERS APT/AFL~ plan number (PN} P 501
RETIREE MEDICAL TRUST fc  Effective date of plan
07/01/20086
2a Plan sponsor's name {employer, if for 2 single-employer plan) 2k Employer identification Number (8 Ny
Maifing address {include room, apt, sulte no. and streat, or P.0. Box) 68~625483¢0
Chy or town, siate of province, countey, and 247 or foreign postal code {if foreign, see instructions) Ze  Plan Sponsor's telephone numbsr

HEALTH PROFRESSIONALS AND ALLIED EMPLOYEE AFT/AWL- CI 201-947-8000
2d  Business code {see instructions)

622000

140 SYLVAN AVENUE
SUITE 303
ENGLEWOOD CLIFFS NI 07832

Caution: A penalty for the iate or incomplete fiiing of this return/report will be assessed unless reascnable cause is established.

Unsher penalties of periery 20 other penalties set fasth in the instrustions, 1 decirs that | have examined this retumireport, includfing accompanying schedules, statenents and attanhunents, a8 well
a8 tha glecvronic version of oy rElimdreRon, and to the best of vy knowiadne and beilel, i Yue, carvect, gnd compleie.

fas W&?‘"‘ D{g loef 2 / |MICHAEL SLOTT

Signature of plan adminisrator Enter name of ndivicdual Sigring 56 plan aareReraior

sion ﬂ:**“gyg/ P o/ 1/202] |rov park

FRtEnature of smployer/pidh sponsor Date Enter name of individual signing as employer or plan sponsor
Sign
HEREL ... — :
Signature of DFE Oate Enter name of individual signing as DES
For Paperwark Reduction Aot Notice, see the Instuctions Jor Eorm S500. Form 5500 (2090;
v, 200204

LHEGY 180520





