Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . . .............. ...

D Check box if filing under: D Form 5558; automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN

1b Three-digit plan

number (PN) » 007

1c Effective date of plan
12/01/1983

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GENESIS HEALTHCARE SYSTEM

2951 MAPLE AVENUE
ZANESVILLE, OH 43701

2b Employer Identification
Number (EIN)
31-1480941

2C Plan Sponsor’s telephone
number
740-454-4710

2d Business code (see
instructions)
622000

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 accompanying schedules,
statements and attachments, 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. 10/14/2016 MARTHA NASH
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 2687
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 2170
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 2268
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 32
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 550
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 2850
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 2850
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 2850
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

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

2L 2T 2F 2S

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(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 assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _9 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
47-0322111 69868 G05580 149 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 3145732
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) other P OTHER CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 3385901
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 94560
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 94560
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 3480461
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 334729
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 334729
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 3145732
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
METLIFE INSURANCE COMPANY USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
06-0904249 80950 919734 187 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

20503

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

METLIFE SECURITIES, INC. 1095 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
20503|ASSET ALLOCATION ADVICE AND REBALANCING 3

SERVICES FOR PLAN PARTI

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 1104793
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4724426
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment 4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 1135878
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 25164
(2) Dividends and credits ...................
(3) Interest credited during the year 38115
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4) 9355
(5) Other (specify below)
4
(B)TOAI AATIIONS ...ttt e e ee s e e e s ee s e s e ee s eee e en s e s enesee st eneneen e 7c(6) 72634
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 1208512
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 80799
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3) 22920
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOUAl ABAUCHONS .........ceoceeeceeee ettt see s ee e e et es s e st en e st aen e s e s st enaensen s e s st s aensesens s enaensessaenanes 7e(5) 103719
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 1104793
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
31-4156830 66869 COPEO101CC37 47 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at Year end................cco.occovrovrererrnnnnnenss 4 366695
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 other » OTHER
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 430565
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below) 13997
» GAINS/LOSSES, DEPOSITS, EXCHANGE IN
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 13997
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 444562
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 77842
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 25
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 77867
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 366695




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
RIVERSOURCE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
41-0823832 65005 16033117 54 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

26106

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JOHN KURGAN 121 OUTERBELT ST
COLUMBUS, OH 43213

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

13430 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

JEFF GILBERT 530 W SPRING ST STE 150
COLUMBUS, OH 43215

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
11931 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EDWARD NIEBERDING

STE A1269 MAPLE AVE
ZANESVILLE, OH 43701

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

116

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DAVID F. WHITESMITH

1512 W CHURCH ST
NEWARK, OH 43055

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

131

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FRANK MINDICINO

54 BUHL BLVD
SHARON, PA 16146

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

286

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DEBORAH LINSCOTT-WINDAU

STE 380545 METRO PL S
DUBLIN, OH 43017

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

188

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ANDY OGILIVIE

STE 225123 S BROAD ST
LANCASTER, OH 43130

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

24

3




Schedule A (Form 5500) 2015

Page 3

Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at Year end................cco.occovrovrererrnnnnnenss 4 3527368
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P BASED ON ANTICIPATED BEN PMTS AND C
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b 1659
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
22-1211670 68241 005389 2850 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

81671

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

UBS FINANCIAL SRVCS INS AGENCY INC 1000 HARBOR BLVD
7TH FLOOR
WEEHAWKEN, NJ 07086

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

81671|SERVICES TO INSURER OR PLAN

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end.... 4 38982472
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2883945
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4 other » OTHER
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 38179600
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 3125054
(2) DIVIeNds and CrEILS ...........coveevriiereiieireieeeeiie et 7c(2)
(3) Interest credited dUrNG the YEAI............ooviieeeeeeeeeeeeeeeeeeee e 7c(3) 1125292
(4) Transferred from SEPArate ACCOUNt ...........cccevreeveeereeseereseseeeeeeneeseeeead 7c(4) 73262
(5) Other (SPECITY DEIOW)..........ovvieeceeeeeeieeeeeeeeee oo 7c(5) 1886719
» LOAN REPAYMENTS, TRANS IN, FORFEITU
(B)TOLAI AAGIIIONS ..ottt stttk 7c(6) 6210327
d Total of balance and additions (add iNES 7b AN 7C(B)). ....cveeveeverveeerereceeeeeeeseeeeeeeeee et ses s enee e senieneeees l 7d 44389927
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 4214106
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2) 8240
(3) Transferred t0 SEPArate ACCOUN ............ov.eveeeereesresresrseeeseesreseessessesseseesnon) 7e(3) 20467
(4) Other (SPECITY DEIOW)..........vrvieeiiieiieieieeieeee e 7e(4) 1164642
p LOAN INITIATIONS, TRANSFERS OUT, Ml
(5) TOtal dEAUCHIONS ......evvevievieeectectcetete e ete ettt te et ere v 5407455
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 38982472
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
METROPOLITAN LIFE OF CT

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
06-0566090 87726 1014314-01 3 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 3897
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4 other P GROUP ANNUITY CONTRACT
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 3783
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 114
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 114
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 3897
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 3897
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
HARTFORD LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
06-0974148 88072 080168 2 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 1583
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) other P GROUP VARIABLE ANNUITY
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 5058
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 125
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 125
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 5183
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3600
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 3600
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 1583
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
06-1050034 93629 005389 2850 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
1134
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
UBS FINANCIAL SRVCS INS AGENCY INC 1000 HARBOR BLVD
7TH FLOOR
WEEHAWKEN, NJ 07086
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1134{SERVICES TO INSURER OR PLAN 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015

v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AMERICA UNITED LIFE INSURANCE CO.

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
35-0145825 60895 B01413 7 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2015

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4 125453
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) other »
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1) 275758
(2) Dividends and credits ...................
(3) Interest credited during the year 5305
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 281063
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 281063
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 155610
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceesecee et 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 155610
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 125453




Schedule A (Form 5500) 2015 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN 007
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible 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 Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

b If you 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 person who provided you disclosures on eligible indirect compensation
THE PRUDENTIAL INS. CO. OF AMERICA

22-1211670

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(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 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 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 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 compensation




Schedule C (Form 5500) 2015

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

UBS FINANCIAL SERVICES INC

13-2638166
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

55

NONE

Yes No D

Yes D No

66630

Yes |:| No

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

THE PRUDENTIAL INS. CO. OF AMERICA

22-1211670
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37724965 [NONE 34338 0

Yes No D

Yes No D

Yes BI No D

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

METLIFE INSURANCE COMPANY OF CT

06-0566090
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

13

NONE

3457

Yes No D

Yes No D

Yes No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

METROPOLITAN LIFE INSURANCE COMPANY

300 DAVIDSON AVENUE
SOMERSET, NJ 08873

06-0566090
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

64

RECORDKEEPER

3330

Yes No D

Yes No D

Yes BI No D

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

PRUDENTIAL INVESTMENT MANAGEMENT SE

13-4122960
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

71

NONE

80

Yes No D

Yes No D

28

Yes |:| No

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

RIVERSOURCE LIFE INSURANCE COMPANY

41-0823832
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

52

NONE

Yes No D

Yes No D

11855

Yes |:| No
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $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. Complete 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
(see instructions)

(C) Enter amount of indirect
compensation

UBS FINANCIAL SERVICES INC

55

66630

(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 or the amount of the indirect compensation.

PRUDENTIAL INVESTMENT MANAGEMENT
SE

13-4122960

COMMISSIONS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of 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 or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of 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 or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRUDENTIAL SEPARATE ACCOUNT

- . THE PRUDENTIAL INSURANCE COMPANY OF AMERICA
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-1211670-000 code 103-12 IE at end of year (see instructions) 2883945
a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE SEPARATE ACCOUNT
o . METLIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 06-0566090-000 N . d 4724426
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2015

v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2015 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
éE“EgIeSOI:gAaCTHCARE SYSTEM TDA THRIFT PLAN B Three-digi
plan number (PN) 4 007

C Plan sponsor’s name as shown on line 2a of Form 5500
GENESIS HEALTHCARE SYSTEM

31-1480941

D Employer Identification Number (EIN)

Part | |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 trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 106 54157
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 372 203813
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 1283969 1238251
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 8475631 7608371
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 42375215 43687316
(14) \C/ga)LLireaét'sf')L;{{é; eld in insurance company general account (unallocated |\ Jo529701 JE——
(15) ONET ...ttt 1c(15) 366868 368113

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 99331862 100418014
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 99331862 100418014

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 1582378
(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 5823676
(C) Others (INCIUAING FOIOVEIS) .........oecvveceeeeeeeeeeeee s ess e 2a(1)(C) 1383261
(2) NONCASh CONLIDULIONS ..o 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 8789315
b Earnings on investments:
(1) Interest:
(A) Inte!’(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ceeviiriiiiiiii e
(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D)
(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 45219
(F) OMNEI ..ot 2b(1)(F) 1260618
(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 1305837
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A)
(B)  COMMON SEOCK ......vvvee oo 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 381936
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 381936
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoevevevreunnnsn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A)
(B)  OHNET ..o 2b(5)(B) -22985
() A 105 2E)A) A (B) i e 26()(C) 22985
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7) -92670

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 493166
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 10854599
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 9752546

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 9752546
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ..........cccccoevevreerevererersnennn. 2i(1)

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3)

(B) ONET oottt 2i(4) 15901

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 15901
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 9768447

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 1086152
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |Accountant’s Opinion

3 Complete lines 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.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
[ ] unquaiified  (2)[ | Qualified 3) [{ Disclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MCLAIN, HILL, RUGG & ASSOCIATES,INC (2) EIN: 31-1038077

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 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 Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........ccooviuieiiiiiceccee et 4e | X 2000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X

j 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 requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




MeLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCCUNTANTS

Genesls HealthGare System TDA Thrift Plan
Supplemental Schedule of Assets {Held at End of Year)

As of December 31, 2016

Scheduls H, Line 4i - Schedule of Assets (Held at End of Year)

(a) {b) Idenlity of issue, borrower, lessor or similar pary

' Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Finenclal Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc,
¥ Ameriprise Financial Services, Inc.
*  Amersiprise Financlal Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financial Services, Inc.
' Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financiel Services, Inc.
' Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Amesprisa Financiat Seevices, inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, Inc,
*  Amariprise Financial Services, Inc.
*  Ameriprise Financial Servicss, Inc
' Ameriprise Financial Services, Inc.
¥ Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Finenclal Services, Inc.
*  Ameriprise Financial Services, Inc.
* Amerlprise Flnancial Services, Inc.
*  Ameriprise Financial Services, lae.
*  Ameriprise Financiat Services, Inc.
' Amariprise Financiat Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financlal Services, inc.
' Ameriprise Financlal Services, Inc.
* Ameriprise Fiaancial Services, Inc.
¢ Amerlprise Flaanctal Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financia! Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financiat Services, Inc,
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, inc.
* Ameriprise Financial Services, Inc.
' Ameriprise Financial Services, Inc.
*  Amerlprise Flaaneial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financlal Services, inc.
*  Amaeriprise Financial Services, Inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financial Services, tnc.
*  Ameriprise Financial Services, Inc,
*  Ameripiise Financial Services, Inc.
' Ameriprise Financial Servces, Inc.
*  Ameriprise Financial Services, Inc.
' Ameriprise Financia! Services, Inc.
* Ameriprise Financlat Services, Inc.
Y Ameriprise Flnancial Services, Inc.

EIN 31-1480941, PN 007

{c) Description of Investment,
Including maturity date,
rate of interest, coffateral,
par o¢ maturity value

AB VPS INTERNATIONAL VALUE PORTCL 8
ABERDN GLB HI INCM A

ACORN INTERNATIONAL FUND CLASS A
ADAPTIVE RISK ALLOC-W

ADAPTIVE ALTNVS - W

AMERICAN CENTURY VP MID CAP VALUE CL1I
AMR CNT MDCP VAL A

ARTISAN MDCP VAL INVS

BALANCED FUND-A

BARON SMCP RETL

C&S RLTY

CALVERT SHORT DURATION INCOME

CAPAL MQD-CONSV PORT-A
CAPALLOCMOBAGGR PORT-A

CAPTL ALLOC AGGRPORT-A

CAPTL ALEGC MOD PORT-A

COL VP Global Bd Ci3

COL VP MIBCAP GR CL3

COLUMBIA VP - MNGD VOL GROWTH FB CL 2
COLUMBIA VP BALANCED FUND CL1. 3
COLUMBIA VP DIVIDEND ORPORTUNITY FD CL 3
COLUMBIA VP EMERGING MARKETS FUND CL 3
COLUMBIA VP INCOME OPPORTUNITIES FD CL 2
COLUMBIA VP INCOME OPPORTUNITIESFD CL 3
COLUMBIA VP INTERMEDIATE BOND FDCL 3
COLUMBIA VP LARGE CAP GROWTH FUND CL 3
COLUMBIA VP LG CORE QUANTITATIVE FD CL 2
COLUMBIA VP LG CORE QUANTITATIVEFDCL 3
COLUMBIA VP MID CAP VALUE FUNDCL 3
COMM AND INFO-A

CONTRARIAN CORE FD-W

DEUTSCHE GEB INFR A

DISCIPLINED CORE - A

DISCIPLINED CORE - W

DISCIPLINED GROWTH - W

DISCIPLINED VALUE - W

DIVERSIFIED EQ INC-A

BIVIDEND CPPORTUNITY-A

DRYFS ABSOL RETURN - A

DRYFSGLBEQINC A

DRYFS INTL BOND

EVENTIDE GILEAD A

EATON VANCE VT FLOATING RATE INCOME FUND
EMERGING MARKETS BD-W

EVWWODE HLTH SCI A

FID ADVS BIOTECH A

FID ADVE CONSMR STAPLS A

FID ADVS SMALL CAP

FID VIP 1l MCAP

FiD VIP OVERSEAS

FIDELITY VIP CONTRAFUND PORT SERV CL 2
FIDELITY VP MID CAP PORT SERVICECL 2
FINL SEL SECY SPDR ETF

FIRST EAGLE US VAL A

FLOATING RATE-A

FRKINCM A

FEVIPT MUTL L SHARESVIPFD CL 2

GEBL ENGY & NAT RES-A

GLOBAL EQUITY VALUE-A

GLOBAL STRATEGIC EQ - A
GLOBALOPPORTUNITIES-A

GSINCM BLDR A

. que 5-1

{e) Current
velue

5,971
2,511
448
203,185
137,580
42
18,487
54,089
104,889
11,361
26,054
27,815
67,851
335,964
162,652
165,972
it
5,643
369,353
1,674
1,722
40
3,957
15,717
1,455
4,537
23,426
9,340
60
35,031
74,151
18,244
1,070,497
74,276
112,953
309,681
430,284
275,791
57,289
28,139
22,354
62,333
6,948
8.320
20,426
3,107
14,813
12,241
50
5,150
158
5,912
1,930
29,453
9.108
27,133
18,397
3325
6,402
16,669
417,955
11,942



McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare Syatem TDA Thrift Plan
Supplemental Schedule of Assets {Held at End of Year)

As of Dacember 31, 2016

Schedute H, Line 4 - Schedule of Assets {Held at £nd of Year)

(8} (b} identity of issue, borrower, lessor or simitar parly

*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
*  Ameriprise Finanelat Sarvices, Inc.
*  Ameriprise Financial Services, inc.
*  Ameripiise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, fnc.
* Ameriprise Financial Services, Inc.
*  Ameriprise Flnanclal Services, nc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, Inc.
* Ameriprise Financial Services, Inc.
¢ Ameriprise Financial Services, Ine.
' Ameriprise Financial Services, Inc.
*  Ameriprise Financiaf Services, Inc.
*  Amerigdise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlai Services, Inc.
' Ameriprise Financiai Services, Inc.
¢ Ameriprise Financial Senvices, Inc.
*  Amerprise Financiat Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Amedprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Servicas, Inc.
* Ameriprise Financial Services, Inc.
*  Ameriprise Financlat Services, inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financiai Services, Inc.
*  Amerinrise Financial Senvices, Ine.
*  Amariprsa Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Amerigrise Financial Services, Inc.
*  Ameripsise Financia! Servicas, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Servicas, Inc.
*  Ameriprise Financial Services, nc.
*  Ameriprise Financial Services, Inc.
*  Ameriprisa Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Amediprise Financial Services, Inc.
*  Ameriprise Financial Services, Ing,
*  Ameriprise Financial Services, Inc.
*  Ameriprise Finangial Services, Inc.
*  Ameriprise Financial Sarvices, Inc.
*  Ameriprise financlal Services, inc.
*  Ameriprise Financiat Serviess, inc.
*  Ameriprise Financlal Services, Inc.
*  Ameripngs Financlal Services, Inc.
*  Amaeriprisa Financlal Services, Inc.
*  Ameriprise Financial Services, [nc.
*  Ameriprise Financial Services, fnc.
*  Ameriprise Financia! Servicas, Inc.
*  Ameriprise Financial Services, Inc.

EIN 31-1480941, PN 007

(¢} Description of investment,
including maturity date,
rate of interest, collaterat,
par or maturity value

GS MLP ENERGY INFRA A

HIGH YIELD BOND-W

HRTFRD BALINCM A

INCOME BUILDER-A

INCOME FUND-W

INTERMEDIATE BOND-A

INTERMEDIATE BOND-W

INV VI COMSTCK SR 1

INVESCO BAL RSKALLOC A

INVESCO V1. INTL GROWTH FUND SER 2
INVESCO VI GLOBAL HLTH CARE FUND SER 2
ISHR HGGD MSCI GRMNY ETF

ISHR HDGD MSCI JAPAN ETF

INVESCO Vi MID CAP GRTH FD SER Il SH
ISHS CORE AGGR BB ETF

ISHS JPM USD E/M BD ETF

ISHS MSCI CANADA ETF

ISHS MSCI AUSTRALIAETF

ISHS MSCI HONG KONG ETF

ISHS MSCI SPAIN ETF

1SHS US TELECOM EFT

ISHS US TECH ETF

VY ASSET STR A

JANUS ASPEN GLOS TECH

JANUS ASPEN SRS JANUS PORT SVC SHS
JHFLTGRTINCM A

JH FOCUSED HIGH YEILD

JH FNDMTL LGCP VAL A

LARGE CAP GROWTH-A

LARGE CAP GROWTH-W

LARGE CAP GRIV- A

LTD DUR CREDIT-A

LTD DUR CREDIT-W

MATRLS SEL SECT SPDRETF

MFS DIVRS INCM A

MFS INTL VAL A

MFS UTILITIES SERIES SERVICE CLASS
MIE CAP GROWTH-A

MONEY MARKET

MONEY MARKET-A

MORGAN STANLEY UIF MID CAP GR PORT CL i
NEUBRM AMT INTLEQ TY

NUVEEN STRINCM A

NUVEEN SYMPHONY VOLATILITY
OPPEN DEV MKT A

OPPEN INTL BOND

OPPRNHEIMER GLBL STRATEGIC INC FD/VA SRV
QVERSEAS VALUE-A

OVERSEAS VALUE-W

PARNASSUS COR EQINVS

PERMANENT PORT

PIMCO VIT ALL ASSET PORT ADVISOR CL
RVS Life Fixed

SEL LRG-CAP VAL-W

BEL SMALLER-CAP VAL-A

SELECT GLOBAL EQUITY-A

SELECT INTL EQUITY-A

SELECT INTL EQUITY-W

SELECT LCAP GRG-A

SELECT LCAP GRO-W

SHORT TERM BOND-A

SMALL CAP GROWTH I-A

: Page 5-2

{8} Current
value

6,037
20,318
12,784

233,122
62,333
51,655

706,535

88
23,443
71

1,034
10,967
14,593

3,495
19,334

2,327

3,483

2,541

4.063

2,318

1,468

2,248
51,031

4,988

4,504

6,115
14,767
23,243

324,780

204,970
48,763

1,157
71,344

1,433
39,920

102,865

4,428

44,388

117,029
73,058
30

22
20,585
36,971
32,472
17,528
3%
10,630

200,648

601,760
42,766

1,279

236,895
20,179
12,684

115,939

4,460

237,971
22,107
20,598
12,060
10,316



McLAIN, HILL, RUGG and ASSOQCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare Systom TDA Thrift Plan
Supplemental Schedule of Asseis (Held at End of Year)

As of December 31, 2015

Schedule H, Line 41 - Schedule of Assets {Held at End of Year)

{a) (b) Identity of issue, borrower, lessor or similar party

Ameriprise Financial Services, Inc.
Ameriprise Financla! Services, Inc.
Ameriprise Financiat Services, Inc.
Ameriprise Financial Servicses, Inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financlal Services, Inc.
Amariprise Financial Services, Inc.
Ameriprise Financial Services, inc.
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc,
Ameriprise Financial Services. Inc.
Ameriprise Financiai Services, Inc.
Ameriprise Financial Senices, Inc.
Ameriprise Financlal Services, Inc.
Amesiprise Financial Services, Inc.
Ameriprise Financlat Services, inc,
Ameriprise Financial-Services, inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financial Sarvices, Inc.
Ameriprise Financial Services, Ine.
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc,
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc.
Ameriprise Financiai Senvices, Inc.
Mationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Natlonwide Life Insurance Company
Nationwide Life insurance Company
Nationwide Life insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwitde Lifs Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Lifa Insurance Company
Nationwide Life Insurance Company
Nationvwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Mationwide Lifa Insurance Company
Nationwides Lifs Insurance Company
Nationwide Life Insurance Company
Nationwite Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life insurance Company
Ametican United Life Insurance

The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America

EIN 31-1480941, PN 007

{c} Bescriplion of investment,
including maturity date,
rate of interest, collateral,
par or malusity value

SMALL CAP INDEX-A

SMALL CAP INDEX-W

SMALL/MID CAP VALUE-A

SPORBARC HI YLD ETF

STRATEGIC INCOME-A

TEMPLE GLBBD A

US GOVT MORTGAGE - W

US TREASURY INDEX-W

UTILS SEL SECT SPDR ETF

VIRTUS RL EST SECA

VNGRD RLEST SEC A

VOYA MDCP OPF A

VP - CONSERVATIVE PORTFOLIO CLASS 4
VP - LOOMIS SAYLES GROWTH FUNDH
VP - MODERATE PORTFOLIO CLASS 2

VP - MODERATE PORTFOLIO CLASS 4

VP - MODERATELY AGGRESSIVE PORT CL 2
VP - MODERATELY AGGRESSIVE PORT CL 4
VP - MODERATELY CONSERVATIVE PORT CL 2
VP - MODERATELY CONSERVATIVE PORT CL 4
VP BLACKRCCK GLBL INFL-PROT SEC FD CL 3
VP PARTNERS SMALL CAP VALUE FUND CL 3
VP SIT DIVIDEND GROWTH FUND CLASS 3
WANGER INTERNATIONAL

WANGER USA

WESTCORE PLS BD RETL

WF GRW A

WFADV VT INTL EQ CL2

DREY STK INDX [NITIAL

FIDVIP ASST MGR INITIA

FIDVIP ENRGY SVC 2

FIiDVIP EQ INC INITIAL

FIDVIP GR INITIAL

FIDVIP HIINC INITHAL

FIDVIP OVERSEAS SVS

FIXED ACCOUNT

JNSASP OVRSEAS SVC I

NW AMCENT NVITMULTCAPY

NW AMCENT NVIT GR -

NW AMFDS NVIT GR Il

NW NEUBERNVITMULTCAPOP

NW NVIT GOVTBD |

NW NVIT MNY MKT |

NW NVIT MULT MGR MOCAP

NW NVIT MULT MGR SM CO

NW NVIT MULT MGRSIMCAPY

NW NVIT MULTMGRMOCAPVA

NW NVIT NWFD |

NW NVIT REALEST 1

OPP BAL VA NSS

‘fan Eck VIP Global Hard Assels Fund
GROUP FIXED/1035 VOLUN

NV NVIT LGCAP GR I

FIDVIP FREE 2030 SVC

NW NVIT INTL EG |

NW NVIT EMRG MKT |

Aul Fixed Account

Money Market Account

Guaranteed Interest

Goversment income Account

Conservative Balance

Flexible Managed Account

- Page 53

{e) Current
value

17,169
61,078
17,232
2,713
187,611
44,861
18,039
225,051
1,169
13,975
4,219
19,200
146,743
128
201,995
1,601,948
479,157
303,943
3,328
45,245
17

101

9%

29
8,053
7,856
65,604
4,507
13,327
217
6,675
17,493
224,774
6,569
16,783
37,329
9,059
9,424
20,039
8,085
1,070
3,580
2,478
99,147
4,300
28,321
20,119
4,103
52,204
19.007
9,317
329,366
21,587
18,559
1,728
11147
125,453
31,807
38,982,472
27,285
168,505
191,214



Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets {Held at End of Year)
As of December 31, 2015

Schedule H, Line 4i - Schedule of Assets {Held at End of Year}
EiN 31-1480041, PN 007

{0} Descriplion of investment,
including maturity data,

McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

rate of interest, collateral, {e} Current

{a} {b) idenlity of issue, borrower, fassor or simiar party par or maturity value valus
*  The Prudential Insurance Company of America Equity Account 189,083
*  The Prudential Insurance Company of Amaerica Global Account 138,393
' The Prudential Insurance Cempany of America Diversified Bond Account 46,499
' The Prudential Insurence Company of America Stock Index Account 419,936
*  The Prudential Insurance Company of America Capital Growth Account 1,042,484
*  The Prudential Insusrance Company of America Pru Targel Asset Allocalion 628,639
Prudential Mutual Funds Victory Sm Com Opp Fd Account 3,217,775
Prudentia! Mutual Funds Qakmark Equity & Inco Fd It 170,241
Prudential Mutual Funds Qppen Intnl Grow A 787,727
Prudentiat Mutual Funds Pru Stock Index 2 909,959
Prudential Mutugl Funds Nuveen Lg Cap Gr Opp Ci L. 6,174,238
Prudential Mutial Funds Oppen Main St Sm/Mid Cp A 246,387
Prudential Mutual Funds Oreyfus Structured MidCap A Fund 613,967
Prudential Mutual Funds MFS Int] Value R3 9,151,205
Self Directed Brokerage Self Directed Brokerage Account 368,113
Prudential Mulval Funds Invesco Growth & Inc A 6,264,000
Prudential Muiual Funds Clearbridge Appreciatn A 1,417,237
Prudential Mutual Funds AMG GW & K Sm Cap Cor Inv 3,633,011
Prudential Mutual Funds Tolal Return Rond 1,122,518
Metrepelitan Life insurance Comparty INVESCG High Yield Inv 3,875
Moetrepolitan Life Insurance Company AlM Internaticnal Growth Fund 4,138
Metropoliten Life Insurance Company DWS Global Thematc S 37,123
Maleopolitar Life Insurance Company Clearbiidge International Value A 1,551
Meteopolitan Life Insurance Company Eoomis Sayles Small Cap Value Admin 25,267
Metrepolitan Lile fnsurance Company Lord Abbetl Devefoping Growth P 17,203
Metropofitan Life surance Company Dreyfus Active Midcap Fuad A 1,841
Metropofitan Life Insusance Company American Century Income & Growth Fund 23,145
Metropofilan Life Insurance Company Dreyfus Appreciation Fund 5,247
Metropolitan Life Insurance Company Fidelity Advisor Equity Income 9,942
Matropolitan Life Insurance Company Wells Fargo Small Cap Value A 42,233
Metropolitan Life Insurance Company Janus Twenty Fund 48,171
Metropolitan Life Insurance Company Neubarger Berman Guardian Trust Fund 15,343
Metropolitan Life Insurance Company Oppenrheimer Capitat Appreciation Fund 22,833
Metropolitan Life Insurance Company Janus Balanced Fund J 80,256
Metropolitan Lfe Insurance Compaay Fidelity Advicor High Income Advantage 15,003
Metropaliten Lfe Insurance Company Clearbridge All Cap Value A 8,110
Metropolitan Life Insurance Company Wells Fargo Discovery A 8,946
Mstrapolitan Life Insurance Company Siralegic Valua Annuity {Fixed Option}) 3.897
Metropoliten Life tnsutance Company Vanguard Prime Money Market 8,290
Metropolitan Life tnsurance Company Welis Fargo Income Plus A 328
Metropohitan Life Insurance Company Forfeilure/Asset Holding Account 65
Meirepolitan Life fnsurance Company Blackrock International Investor A 3,977
Meiropolitan Life Insurance Company Vanguard Total Bond Market Index Fund 47
Metropotitan Life tnsurance Company Fidelity Advisor Groth Opportunities 93
Metropofitan Lite Insurance Company ‘anguard 500 Index Admirsl 68,744
Metropolitan Life Insurance Company MFS Diversified Income A 439
Metropolitan Life Insurance Company Dryfus Short Duration Bond 2 49
Metropolitan Life Insurance Company Neuberger Berman Short Duration Bond 232
Melropolitan Life Insurance Company Vanguard Total Bond Markel index Adm 23,083
*  United of Omaha Life Insurance Company Fixed Annuity Contracis 3,145,732
*  MetLife Insurance Company of Connecticut LggMsn CIrB Var Lrg Cp Gr 7,183
*  MoetLife Insurance Company of Connecticut Lord Aobett Bnd Deb Port 17,019
*  MetLife fasurance Company of Cornecticut MFS Yalus Portfolio 38,467
*  MelLife Insurance Company of Cornecticut CB Var Lg Cap Vai Pl 1,769
*  Mellife Insurance Company of Counecticut Frontier iid Cap Crowth Port 6,203
*  Melife Insurance Company of Coznecticut BlackRock Large Cap Core 1,101
¢ Meilife Insuranca Company of Connecticut Fid VP Mid C=p Port SC 59,330
*  Meilife Insurance Company of Gonnecticut Group Cholce EG 668,563
*  Mettife Insurance Company of Connectlicut WMC Balanced Portfolio 4,572
*  MetLife Insurance Company of Conneclicut Fidelity High Ine Port 1C 26,239
*  MeiLife Insurance Company of Connecticut Fidelity VIP Egly tncoms 308,764
147,817

*

Mettife Insurance Company of Connecticut

Fidelity ContraFund S02

Page 6-4



McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Gonesis HealthCare System TDA Thrift Plan

Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2015

Schedule H, Line 4 - Scheduie of Assets (Held at End of Year}

MeiLife Insurance Company of Connecticul
Mettife Insurance Company of Conneclicut
Mett ife Insurance Company of Connecticul
Meitife Insurance Company of Connecticut
Meilife Insucance Company of Connecticut
MelLife Insurance Company of Connecticut
Meilife Insurance Company of Connecticut
Mellife Insurance Company of Conpecticut
MatLife insurance Company of Connecticut
MaetLife insurance Company of Connecticul
MetLife Insurance Company of Cennecticut
MetLife Insurance Company of Connecticut
MetLife Insurance Company of Connecticut
Metlife Insurance Company of Connecticut
Metlife tnsurance Company of Connecticut
MelLife Insurance Company of Connecticut
Medtlife Insurance Company of Connecticul
MetLife fnsurance Company of Conneclicut
Meilt.ife Insurance Company of Connecticut
Metkife Insurance Company of Connecticut
MatLife Insurance Coempany of Connecticut
MoetLife Insurance Company of Connecticut
Moellife Insurance Company of Connecticut
Mellife Insurance Company of Connacticut
Meilife Insurance Company of Connecticut
MatLife Insurance Company of Connecticut
Metlife Insurance Company of Connecticut
MetLife Insurance Company of Connecticul
MetLife Insurance Company of Connecticut
Metlife Insurance Company of Conneclicut
Mellife Insurance Company of Connaclicut
Metlife Insurance Company of Conneclicut
Hartford Life Insurance Company
Participants Loans

EIN 31-1480941, PN 007

.2} Description of invesiment,

including matarity date,
rate of intarest, coliateral,

(a) (b} Identity of issue, borrower, lessor or similar party par or maturity value

Oppenheimer Global Equity
JPMporgan Smell Cap Value
Fixed Rider

Wast As Mgt U.5. Gowvt Por
MFS Total Return Por CEF
MFS Ressarch Inlamational
Mellife Asset Alt 60

Metlife Asset All 80

Third Ave Sm Cap Val Port
Meorgan Stanley EAFE{R} Index Portfolio
MetLife Stock fndex Port
Clarion Global Real Estate
Barclays Cap” 73Bond Index
JanusAspenSories Ovorseas
T. Rowe Price Small CapGr
BlackRock Leoacy bgCapGr
Metiife Asset Al 100
Neuberger Berman Genesis
Clearbridge Agg Gr Port
Trowe Price Lrg Cap Val
PIMCG Inflation Prot Bond
Clearbridge Var AggGrw Prt
CB Var Sm Cap Gr Prt
Russell 2000{R) Index
Pioneer Fund Porifclio
Pioneer Strategic Income
Lgg Mason ClearBr Var App
Harris Qakmark Inter Port
BlackRock MM Port C1A
BlackRock High Yield

Temp Forsign Sec Fnd Ci 2
Jennison Growth Pordfolio
Group Variable Annunity
4,26%-9.25%

Page 5-5

{e) Current
value

33,725
7,402
416,230
5,158
24,863
8,603
801,245
1,348,152
51,949
35,051
380,007
18,815
117,096
41,248
101,913
123,746
142,968
16,365
308,276
24,926
5,240
34,074
9,758
76,723
8,746
19,727
14,845
27,474
12,818
38,476
1,186
303,070
1,583
1,238,251

160,150,044
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INDEPENDENT AUDITORS’ REPORT

To the Retirement Commitiee
Genesis HealthCare System TDA Thrift Plan

Report on the Financial Statements
We were engaged to audit the accompanying financial statements of Genesis HealthCare System TDA Thrift Plan (Plan),

which comprise the statements of net assels available for benefits as of December 31, 2015 and 2014, and the related
slatement of changes in net assets available for benefits for the year ended December 31, 2015, and the related notes to
the financial statemenits.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal conirol relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility
Our responsibility is to express an opinion on these financial statements based on conducting the audits in accordance

with auditing standards generally accepted in the United States of America. Because of the matter described in the Basis
for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide
a basis for an audit opinion.

Basis for Disclaimer of Opinion
As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure

under the Employee Retirement Income Securily Act of 1974, the plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information summarized in Note |, which was cerlified by The
Prudential Insurance Company of America, Prudential Trust Company, United of Omaha Life Insurance Company,
Metropolitan Life Insurance Company U.S.A, Metlife Insurance Company of Conneclicut, Massachusetis Mutual Life
insurance Company on behalf of Hariford Life Insurance Company, American United Life Insurance Company, a One
America Company, and Nationwide Financial Services, Inc. including its subsidiaries Nationwide Life Insurance Company,
and Nationwide Life and Annuity Insurance Company, the custodians of the Plan, except for comparing such information
with the related information included in the financial statements. We have been informed by the plan administrator that the
custodians hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
ceriifications from the custodians as of December 31, 2015 and 2014, and for the year ended December 31, 2015, that
the information provided to the plan administrator by the custodians is complete and accurate,

Further, as described in Note K, the Plan has excluded from investments in the accompanying statement of net assets
available for benefits certain annuity and custodiat accounts issued to current or former employees prior to January 1,
2009, as permitted by the Department of Labor’s Field Assistance bulletin No. 2009-02, Annual Reporting Requirements
for 403(b) Plans. The investment income and distributions related to such accounts have also bean excluded in the
accompanying statement of changes in net assets available for benefils. Under accounting principles generally accepied
in the United States of America, these accounts and the related income and distributions shoutd have been included in the
accompanying financial statements. The amount of these excluded annuity and custodial accounts and the related

income and distributions are not determinable.
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Disclaimer of Opinion
Because of the significance of the matters described in the Basis for Disclaimer of Opinlon paragraphs, we have not been

able {o obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do nol express
an opinion on these financial staiements.

Other Matter
The supplemental schedule of assets {held at end of year) as of December 31, 2015 are required by the Department of

Labor's Rules and Regulations for Reporling and Disclosure under the Employee Retirement income Security Acl of 1674
and are presented for the purpose of additional analysis and are not a required part of the financial statements. Because
of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion
on this supplementai schedule, referred lo above.

Report on Form and Content in Compliance With DOL Rules and Regulations
The form and content of the information included in the financial statements and supplementat schedule, other than that

derived from the information certified by the custodians and cerfain annuity and custedial accounts and the related income
and distributions excluded from the investments, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the Department of Labor's
Rules and Regulations for Reporling and Disclosure under the Employee Retirement income Security Act of 1074,

Respectfully submitted,

M Keure Nl Wos ¥ Coar reeatBoNlne

McLain, Hill, Rugg & Associates, inc.
Zanesville, Ohic

Cctober 14, 2016
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Genesis HealthCare System TDA Thrift Plan
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
As of December 31, 2016 and 2014

2016 2014
ASSETS

Investments at fair value 3 55,176,227 % 55,034,179
Investments at contract value 43,745,566 43,013,236

Receivables:
Employer contributions 54,157 106
Participant contributions 203,813 372
Notes receivable from participants 1,238,251 1,283,969
Total receivables 1,496,221 1,284,447
TOTAL ASSETS 100,418,014 98,331,862
NET ASSETS AVAILABLE FOR BENEFITS $ 100,418,014 $ 99,331,862

See accompanying notes {o the financial statements.
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Genesis HealthCare System TDA Thrift Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended December 31, 2015

ADDITIONS:
Additions to net assets attributed to:
Investment income :
Net appreciation in fair value of investments

Interest
Dividends

Interest income on notes receivable from participants

Contributions:
Participant
Employer
Rollovers

TOTAL ADDITIONS
DEDUCTIONS
Deductions from net assets aftributed to:
Benefits paid fo participants
Administrative expenses

TOTAL DEDUCTIONS

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year
End of year

See accompanying notes to the financial statements.

Page 3

2016

377,611
1,260,618
381,936

2,020,065
45,219
5,823,676

1,682,378
1,383,261

8,789,315

10,854,599

9,752,546
15,901

9,768,447

1,086,152

99,331,862

$

100,418,014
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE A - DESCRIPTION OF PLAN

The foliowing description of the Genesis HealthCare System (Employer) TDA Thrift Plan {Plan} provides only general
information. Participants should refer to the plan agreement for a more complete description of the Plan's provisions,

1. General, The Plan, effective December 1, 1983, is a defined contribution plan with a salary deferral provision
subject to Section 403(b} of the Internal Revenue Code. The Plan is sponsored by Genesis HealthCare System, an
exempt organization under Section 501(c)(3) of the Internal Revenue Code, and has been adopted by the following
related non-profit corporations:

Genesis HealthCare System
Genesis Caregivers
Community Ambulance Service
CAS-Tech, LLC

The Plan agreement allows for other eligible related companies, with the approval of the plan sponsor, to adopt the
Plan.

The Plan is subject to the provisions of the Employee Relirement income Securily Act of 1974 (ERISA). The Board
of Trustess is responsible for the oversight of the Plan. The Retirement Commitiee determines the appropriateness
of the Plan’s investment offerings, monitors investment performance and reporis to the Plan's Board of Trustees.

2. Contributions. Employses are permitted to make eleclive deferrals under the universal availability requirements,
excepi those employees who work less than 16 hours per week or considered a non-resident alien, and may
contribute up to 50 percent of pretax andfor after-tax annual compensation, as defined in the Plan. Participants
who have attained age 50 before the end of the Plan year are eligible tc make caich-up contributions. Participanis
may also contribute amounts representing disfributions from other qualified defined benefit or defined contribution
plans (rollover). Participants direct the investment of their contributions into various investment options offered by
the Plan. The Plan includes an autc-enroilment provision whereby all newly ellgible employees are automatically
enrolied in the Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolied participants
have their deferral rate set at 2 percent of eligible compensation and their contributions invested in a designaled
balanced fund until changed by the participant. The Plan includes a provision to automatically increase the
participani's contribution percentage by 1 percent annually until the contribution percentage reaches 10 percent, or
unless the participant elects not to increase their percentage, some exclusions apply. Eligible employees of the
Empioyer and its wholly owned subsidiaries who have completed one year of service with over 800 hours of
compensated time in the completed year are eligible to receive the Employer match. The Employer contributes a
certain percentage based on years of service up to a 5 percent maximum participant contribution to the Plan. The
Employer match percentages are as follows; 1 but less than 5 years of service, 20 percent match; & but less than
10 years of service, 40 percent match; 10 or more years of service, 60 percent match. Community Ambulance
Service eligible employees receive a malch of 40 percent of eleclive deferrals up to 8 percent of eligible
compensation. Additional non-elective employer contribution amounts may be contributed at the option of the
Employer's Board of Trustees and are invested in a portfolio of investments as directed by the participant. No
Employer non-elective contributions were made to the Plan during the year ended December 31, 2015.
Contributions are subject to certain IRS limitations.

3. Participant accounts. Each participant's account is credited with the participant's contributions, Employer matching
contibutions, and Employer's non-elective contribution. as well as allocations of Plan earnings. Participant
accounts are charged with an allocation of administrative expenses that are paid by the Plan. Allocations are
based on participant earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefil thal can be provided from the participant’s vested account.

4, Vesling. Parlicipants are vested immediately in their voluntary contributions, Employer contributions, and actual
earnings thereon,

5. Notes receivable from participants. Parlicipants may borrow from their fund accounts a minimum of $1,000 up to a
maximum equal to the lesser of $50,000 or 50 percent of their account balance. Loan terms shall be no greater
than 5 years except in the case of a loan to acquire a personal residence of the participant, which is no more than
20 years, The loans are secured by the balance in the participant’s account and bear interest at rates that range
from 4.25 percent to 9.25 percent, which are based on prime rate plus one percent, as reported by the U.S. Federal
Reserve on the last business day of the calendar quarter. Principal and interest are paid ratably by the participants.
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE A— DESCRIPTION OF PLAN (CONTINUED)

6. Plan foans. Participants may borrow, direclly from Uniled of Omaha Life Insurance Company and Mellife
Insurance Company of Connecticut, custodians of the Plan, a minimum of $1,000 up to a maximum of $50,000 or
50 percent of their vested interest in their account whichever is less. Loan transactions are recorded oulside of the
Plan since they are not borrowing from their own accounts. Loan terms shall be no greater than 5 years except in
the case of a loan to acquire a personal residence of the participant. The participants must pledge 100% of the
loar’s value as collateral using their investment accounts. The loans bear inlerest at the rates comparable to local
prevailing rates for loans made under similar circumstances. Principal and interest are paid ratably by the
participants. As of December 31, 2015 and 2014, the participants have Plan loans totaling $233,144 and

$197,173, respectively.

7. Payment of Benefits. On termination of service due to death, disability, retirement, or other reasons, a participant
may elect to receive either a lump-sum amount equal to the value of the participant's vested interest in his or her
account, installments for required minimum distributions, or partial distributions. A participant may withdraw all or
part of his or her account once they reach age 58 or older, or for hardship purposes.

8. Forfeited accounts. At December 31, 2015 and 2014, forfeited non-vested accounts totaled $(120) and $23,659,
respectively. These accounts will be used in the following order: payment of Plan expenses, reduce Employer
match or non-elective contributions, allocate as additional Employer discretionary match or non-elective
contributions, and at the pfan administrator's discretion,

NOTE B - SUMMARY OF ACCOUNTING POLICIES

Basls of Accounting
The financial stalements of the Plan are prepared on the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit-responsive
investment conlracts. Contract value is the relevani measure for the portion of the net assets available for benefits of a
defined contribution plan attributable to fully benefit-responsive investiment contracts because contract value is the
amount participants normally would receive if they were to initiate permitted transactions under the terms of the Plan.

Use of Estimales
The preparation of financial statemenis in accordance with U.S. GAAP requires management to make estimates and

assumplions that affect the reported amounts of assets and liabililies and changes in those assets and liabilities, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value (except fully benefit-responsive investment contracts, which are reported at contract
value). Fair value is the price thal would be received to sell an asset or paid to transfer a liability in an orderly transaction
batween market participants at the measurement date. The Plan’s Retirement Committee determines the Plan's valuation
policies utilizing information provided by the investment advisers. custodians and insurance company. See Note C for

discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual basis,
Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and losses on investments

purchased and sold as well as held during the year.

Notes Receivable from Participants
Notes receivable from participants are measured al their unpaid principal balance plus any accrued but unpaid interest.

Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and are
expensed when they are incurred. No allowance for credit losses has been recorded as of December 31, 2015 or 2014.
Delinquent participant foans are recorded as distributions on the basis of the terms of the Plan agreement,

Paymenis of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses incurred maintaining the Plan are paid directly by the Employer and are excluded from these financial

statements. Fees related to the administration of noles receivable from participants and Plan loans are charged directiy fo
the participant's account and are included in administrative expenses. nvestment-related expenses are included in net

appreciation of fair value of investments.

Subsequent Events
The Plan has evaluated subsequent events through October 14, 2016, the date the financial statements were available to

be issued.
Page 4-2
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE B - SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Recent Accounting Pronouncement
in July 2015, the FASB issued Plan Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contributions

Pension Plans (Topic 962), and Health and Welfare Benefit Plan (Topic 965): |. Fully Benefit Responsive Investment
Contracts, ll. Plan Investment Disclosures, and Ill. Measurement Date Practical Expedient (ASU 2015-12). The objective
to Issuing this Updale is to reduce complexity in employee benefit accounting, which is consistent with ils Simpfification
Initiative. The purpose of the Simplification Initialive is to identify, evaluate, and improve areas of generally accepled
accounting principles (GAAP) for which costs and complexity can be reduced while maintaining or improving the
usefulness of the information provided to the users of financial statements. Under this amendment, fully benefit-
responsive investment contracts are measured, presented and disclosed only at contract value; classes of assets are
grouped and disclosed by general type; and the disclosure of individual investments that represent 5 percent or more of
net assets available are eliminated. The amendments to this Update are effective for fiscal years beginning after
December 31, 2016 and early adoption is permitted. The Plan has early adopted this new pronouncement, as of
December 31, 2015 and 2014, and for the year ended December 31, 2015.

NOTE C - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identica! assets or labilities (Level 1) and the lowest priority to unobservable inputs (Level 3). Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs. The three levels of the fair

value hierarchy under Topic 820 are described as follows:

Level 1 Inputs to the valuation methodology are quoted prices (unadjusted) in active markets
for identical assets or liabilities that the Plan can access at the measurement date.

Level 2 Inputs other than quoted prices included within Level 1 that are observable for the
asset or liabitity, either directly or indirectly, such as:

Quoted prices for similar assets or liabilities in active markels

Quoted prices for identical or simitar assets or liabilities in inactive markets
Inpuls other than quoted prices that are observable for the asset or liability
Inputs that are derived principally from or corroborated by observable market
dala by correlation or other means.

oo

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or Fability.

Level 3 Inputs that are unobservable inputs for the asset or liability.

Following is a description of the valuation methodologies used for assets measured at fair value, There have been no
changes in the methodologiss used at December 31, 2015 and 2014,

Pooled separate accounts: Valued using the quoted market prices of similar assets in aclive or non-active markets.
These assets may include domestic and international stock, mutual funds, other pooled separate accounts, short

ferm secwities such as commercial paper, and fixed securities,

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end
mutual funds that are registered with the U.S. Securities and Exchange Commission. These funds are required to
publish their daily net assets value and to transact at thal price. The mulual funds held by the Plan are deemed to be

actively traded.

Guaranteed investment coniracts: Guaranteed investment contracts are valued at fair value by the insurance
company by discounting the related cash flows based on current vields of similar instruments with comparable
durations considering the creditworthiness of the issuer. Because the participants transact at contract value, fair value
is determined annually for financis| statement reporting purposes only.

Self-directed brokerage accounts: Accounts primarily consist of mutual funds and common stock that are valued on
the basis of readily determinable market prices,

The following table sets forth by level, within the fair value hierarchy, the Plan's assets al fair value as of December 31,
2015 and 2014. Classificalion within the fair value hierarchy table is based on the lowest level of any input that is

significant to the fair value measwremant,
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE C -~ FAIR VALUE MEASUREMERNTS (CONTINUED)

Assets af Fair Value as of December 31, 2015

Level 1 __level2 Level 3 Total
Pooled separate accounts $ — $ 7,608,371 $ — $ 7,608,371
Mutuai funds 43,676,548 10,768 — 43,687,316
Guaranteed investment contracts
Non-benefii responsive — — 3,512,427 3,512,427
Self-directed brokerage accounts 368,113 — — 368,113
Investments at fair value $ 44,044,661 $ 7,619,138 $ 3,512,427 $ 55,176,227
Assets at Fair Value as of December 31, 2014
Level 1 Level 2 Level 3 Total
Pooled separate accounts 3 —_ % 8,475,631 $ — $ B8,475831
Mutual funds 42 359,148 16,067 — 42,375,215
Guaranteed investment contracts
Non-benefit responsive — e 3,816,465 3,816,465
Self-directed brokerage accounts 366,868 — — 366,568
Investments at fair value $ 42,726,018 $ 8,491,898 $ 3,816,465 $ 55,034,179

Transfers between Levels
For the years ended December 31, 2015 and 2014, there were no significant transfers between Levels 1 and 2 and no

transfers in or out of Level 3.

Changes in Fair Value of Level 3 Assels and Related Gains and Losses

" The following table sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the year ended

December 31, 2015.

l.evel 3 Assets
Year Ended December 31, 2015
Guaranteed Investment

Contract:
Non-Benefit Responsive

Balance, beginning of year $ 3,816,466
Realized gains/{losses} —
Unrealized gains/{fosses) relating to instruments still held at the

reporting date —_
Interest 108,567
Purchases —
Sales (412,596)
Transfers in and/or out of Level 3 —
Balance, end of year $ 3,512,427

The amount to total gains or losses for the period aftributabfe to the
change in unrealized gains or losses relating to assets still held at
the reporting date $ —

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value Measurements
The foliowing table represents the Plan’s Level 3 financial instruments, the valuation technigues used to measure the fair
value of those financial instruments, and the significant unobservable inputs and the ranges of values for those inputs.

JoiPringipal ] e T Range of

S et Valuation | s o] o L Signdficant e ) Welghted
s nstiument - ] Fair Value '] - Tachnigue | Unobservable Inputs -1 . Input Values .= = " | “Average |
United of Omaha $3,145,732 | Stated Interest at Interest grows at a rate that is 3.00%
Guaranteed interest Rate | Guaranteed Crediting | greater than or equal to
Investment in Contract Rate contractual minimum crediting
Contracts rate
Nationwide $366,895 | Stated Interest at Interest grows at a rate that is 3.80%
Guaranteed Interest Rate | Guarantead Crediting | greater than or equal to
Investment in Contract Rate contractual minimum crediting
Coniracts rate
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE D - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan holds a portfolio of investment contracts that comprises a traditional investment conlract. These contracts meet
the fully benefit-responsive investment contract criteria and therefore are reported at confract value. Conlract value is the
relevant measure for fully benefit-responsive investment contracls because this is the amount received by participants if
they were to initiate permifted transactions under the terms of the Plan. Contract value represents contributions made
under each contract, plus earnings, less participant withdrawals, and administrative expenses. The following represents
the disaggregation of coniract value between types of investment contracts held by the Plan.

2015 2014

Traditionat investment contract $ 43,745,566 $ 43,013,236

The traditional investment contract held by the Plan is a guaranteed investment contract. The contract issuer is
contractually obligated to repay the principal and interest at a specifled interest rate that is guaranieed fo the Plan. The
crediting rate is based on a formula established by the contract issuer but may not be less than 3.0 -~ 3.5 percent. The
crediting rate is reviewed on a quarterly basis for reselting. The contract cannot be terminated before the scheduled

maturily date.

The Plan’s abilily to receive amounts due in accordance with fully benefit-responsive investment contracts is dependent
on the third-parly issuer's ability to mest its financial obligations. The issuer's ability to meet its contractual obligations
may be affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer. These events may be
different under each contract. Examples of such events include the following:

1. The Plan's failure to qualify under Section 401(:1} of the Inlernal Revenue Code or the failure of the trust to be
tax-exempt under Section 501{a) of the Internal Revenue Code

Premature termination of the contracts

Plan termination or merger

Changes to the Plan's prohibition on competing investment options

Bankruptey of the plan sponsor or other plan sponsor events (for example, divestitures or spinoffs of a

subsidiary) that significantly affect the Plan’s normal operations.

gawN

No events are probable of accurring that might limit the ability of the Plan to transact at coniract value with the coniract
issuers and that also would limit the ability of the Plan to fransact at contract value with participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount different from
the contract value. Those events may be different under each contract. Examples of such events include the following:

An uncured violation of the Plan's investment guidelines

A breach of material obligation under the contract

A material misrepresentation o

A material amendment o the agreements without the consent of the issuer.

PN

NOTE E — RELATED-PARTY TRANSACTIONS AND PARTY-INANTEREST TRANSACTIONS

Cerlain Plan investments are managed by various custodians. Prudential Insurance Company of America and Prudential
Trust Company is the trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest
transackions. United of Omaha Life Insurance Company, Matropolitan Life Insurance Company, Ameriprise Trust
Company, RiverSource Life Insurance Company, Metlife Insurance Company of Connecticut, Hartford Life Insurance
Company, American United Life insurance Company, and Nationwide Financlal Services, Inc., including its subsidiaries
Mationwide Life Insurance Company and Nationwide Life and Annuity Insurance Company, are custodians over some of
the Plan's assels and, therefore, these transactions also qualify as party-in-interest transactions. UBS Financial Services,
Inc. provides investment management services based on commission and is paid by the Plan. Fees incurred and paid
direclly by the Plan for the investment management services are included in net appreciation in falr value of the
investment. The Plan Sponsor pays directly any other fees related to the Plan’s operations.

The plan administrator is an employee of the Employer and a participant in the Plan.

NOTE F — PLAN TERMINATION

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue ils
contributions at any time and to terminale the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100 percent vested in their employer contributions.
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Genesis HealthGare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE G - TAX STATUS

The Plan has been designed to qualify under Section 403(b) of the Internal Revenue Code (Code). The terms of the Plan
have been prepared to conform with the sample language provided by the Internal Revenue Service (IRS) in Revenue
Procedure 2007-71 [or the draft Listing of Required Modifications issues April 4, 2009]. The plan administrator intends to
apply for a determination tetter on the Plan once the IRS opens such a program. The Plan is required to operate in
conformity with the Code to maintain the tax-exempt status for Plan participants under Section 403(b).

U.S. GAAP requires ptan management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain positicn that more likely than not would not be sustained upon examination by the Internal
Revenue Service. No such tax llability was deemed necessary to be recognized as of December 31, 2015 and 2014. The
Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The plan administrator believes it is no longer subject to income tax examinations for years prior to 2012,

The plan administrator identified an administrative error with respect to the eligibility provisions of the Plan. The plan
administrator is working with fegal counsel to correct the administrative error under the Internal Revenue Service's
Employee Plans Compliance Resolution System. The plan administrator is taking corrective action with respect to
affected participants. The plan administrator believes the Plan will remain qualified, and therefore, no provision for
income taxes has been included in the Plan’s financial statements.

NOTE H - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as interest
rate, marketl, and credit risks. Because of the levei of risk associated with certain investment securities, it is at least
reasonably possible that changes in the vatues of investment securities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounis reporied in the statement of net assets available

for benefils,

NOTE | - INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS

The following information included in the accompanying financial statements and supplemental schedule were obtained
from data that has been prepared and certified to as complete and accurate by the custodians.

December 31, Becember 31,
2015 2014

Investments, participant directed:
The Prudential Insurance Company of America and Prudential Trust Company

Pooled separale accounts $ 2,883,945 $ 3,179,851

Mutual funds 33,702,265 31,407 459

Guaranteed investment contracts: fully-benefit responsive 38,982,472 38,179,600

Self-direcled brokerage accounts 368,113 366,868

Notes receivable from participants 1,076,408 1,109,120
United of Omaha Life Insurance Company

Guaranteed investment contracts: non-benefit responsive 3,145,732 3,385,901
Metropolitan Life Insurance Company

Mutual funds 477,414 492,747

Guarantead investment contracts: fully-benefit responsive 3.897 3,783

Notes receivable from participants 5512 6,163
MetLife Insurance Company of Connecticut (formerly Travellers)

Pooled separale accounts 4,724,426 5,295,780

Guaranteed investment contracts; fully-benefit responsive 1,104,793 1,135,878
Nationwide Financial Services Inc. '

Mutual funds 628,102 816,993

Guaranteed invesiment contracts: non-benefit responsive 366,695 430,564

Notes receivable from participants 33,703 33,707
American United Life Insurance Company

Guaranteed inveslment contracts: fully benefit responsive 125,453 —
Harford Life Insurance Company 5,058

Guaranteed investment contracts: {ully-benefil responsive 1,583 '
Total investments $ 87,830,513 $ 85,849,472
investment income (loss), net of expenses $ 2,020,065 $ 4,487,146

Management of the Plan determined that Ameriprise Trust Company and RiverSource Life Insurance Company would not
be considered appropriately certified as of December 31, 2015 and 2014, and for the year ended December 31, 2015.
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MCcLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE J ~ RECLASSIFICATIONS

Certain accounts in the 2014 financial statements have been reclassified for comparative purposes to conform to the 2015
presentation,

NOTE K — EXCLUDED INVESTMENT ACCOUNTS

it has been determined by management that investments may be understated by those participants not identified as part
of the Pian, As a result, the Plan has excluded from investments in the accompanying statement of net assets available
for benefits certain annuity and custodial accounts issued to current or former employees prior to January 1, 2009, as
permitted by the Department of Labor's Field Assistance Bulletin No. 2008-02, Annual Reporting Requirements for 403(b)
Plans. The investment income and distributions related to such accounts have alsc been excluded in the accompanying
statement of changes in net assets available for benefits. Management instructed us not to perform, and we did not
perform, any audiling procedures with respect to the exclusion of these assets. Under accounting principles generally
accepted in the United Stales of America, these accounts and the related income and distributions should have been
included in the accompanying financial statements. The amount of these excluded annuily and custodial accounts and
the related income and distributions are not determinable,
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MclAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesls HealthCare Systemn TDA Thrift Plan
Supplemental Schedule of Assets {Held at End of Yoar)

As of December 31, 2016

Schedute H, Line 41 - Schedule of Assets (Held at End of Ysar)

{a) (b} tdentity of Issue, borrower, {essor or simifar party

*  Ameriprise Financial Services. In¢.
*  Amaeriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Sarvices, Inc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financlal Services, inc.
*  Ameriprise Financial Services, Inc,
*  Amerprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc,
*  Ameriprise Financial Services, Inc.
*  Amasriprise Financial Services, Inc.
' Ameriprise Financial Services, Inc.
' Amariprise Financial Services, inc.
' Ameriprise Financiel Services, Inc.
* Ameriprse Financial Services, Inc.
*  Ameripsise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
* Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc
*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
' Aanediprise Financial Services, Inc.
*  Ameriprise Firancial Services, Inc.
¥ Ameriprise Financial Services, fnc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financlal Services, inc.
*  Ameriprise Financial Services, In¢.
' Ameriprise Financlal Services, Inc.
* Amediptise Financial Services, Inc.
' Amerdiprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Ameripsise Financial Services, Inc.
! Ameriprise Financial Sarvices, Inc.
* Ameriprise Financial Services, Inc.
¥ Ameriprise Flnancial Services, Inc.
‘' Ameriprise Flnancial Services, Inc.
*  Ameriprise Financial Services, Inc.
' Ameiiprise Financial Services, Inc.
*  Ameriprise Financial Services, inc.
* Ameriprise Firancial Services, Inc.
* Ameriprise Finrancial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
" Ameriprise Finantial Services, Inc.
*  Ameriprise Financlal Services, Inc.,
' Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ametiprise Financial Services, Inc.
*  Ameripiise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc,
*  Ameriprise Financial Services, Inc,
*  Ameriprise Financlal Servicas, Inc.
*  Ameriprise Flnancial Services, Inc.

EIN 31-1480941, PN 007

{c} Description of investment,
Including malturity date,
rate of inerest, collateral,
par or matusity value

AB VPS INTERNATIONAL VALUE PORTCL B
ABERDN GLB HI INCM A

ACORN INTERNATIONAL FUND CLASS A
ADAPTIVE RISK ALLOC-W

ADAPTIVE ALTNVS - W

AMERICAN CENTURY VP MID CAP VALUE CL I
AMR CNT MDCP VAL A

ARTISAN MBCP VAL INVS

BALANCED FUND-A

BARGCN SMCP RETL

C&S RLTY

CALVERT SHORT DURATION INCOME

CAPAL MOD-CONSY PORT-A
CAPALLOCMODAGGR PORT-A

CAPTL ALLOC AGGRPORT-A

CAPTL ALLOC MOD PORT-A

COL VP Global Bd CI3

COL VP MIDCAP GR CL3

COLUMBIA VP - MNGD VOL GROWTHFD CL 2
COLUMBIA VP BALANCED FUND CL 3
COLUMBIA VP DIVIDEND OPPORTUNITY FOCL 3
COLUMBIA VP EMERGING MARKETS FUND CL 3
COLUMBIA VP INCOME OPPORTUNITIES FD CL 2
COLUMBIA VP INCOME OPPORTUNITIESFD CL 3
COLUMBIA VP INTERMEDIATE BOCNDFD CL 3
COLUMBIA VP L ARGE CAP GROWTH FUND CL 3
COLUMBIA VP L.G CORE QUANTITATIVE FD CL 2
COLUMBIA VP LG CORE QUANTITATIVE FDCL 3
COLUMBIA VP MID CAP VALUE FUND CL 3
COMM AND INFO-A

CONTRARIAN CORE FD-W

DEUTSCHE GLB INFR A

DISCIPLINED CORE - A

DISCIPLINED CORE - W

DISCIPLINED GROWTH - W

DISCIPLINED VALUE - W

DIVERSIFIED EQ INC-A

DIVIDEND CPPORTUNITY-A

DRYFS ABSOL RETURN - A

DRYFS GLBEGINC A

DRYFS INTI. BOND

EVENTIDE GILEAD A

EATON VANCE VT FLOATING RATE INCOME FUND
EMERGING MARKETS 80-W

EVWWDE HLTH SCI A

FID ADVS BIDOTECH A

FID ADVS CONSMR STAPLS A

FID ADVS SMALL CAP

£1D VIP IIf MCAP

FID VIF OVERSEAS

FIDELITY VIP CONTRAFUND PORT SERV CL 2
FIDELITY ViP MID CAP PORT SERVICE CL 2
FINL SEL SECY SPDR ETF

FIRST EAGLE US VAL A

FLOATING RATE-A

FRKINCM A

FTVIPT MUTUAL SHARES VIP FDCL 2

GLBL ENGY & NAT RES-A

GLOBAL EQUITY VALUE-A

GLOBAL STRATEGIC EQ - A
GLOBALOPPORTUNITIES-A

GSINCM BLDR A
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(&) Current
value

5,871
2,541
448
203,185
137,590
42
18,487
54,080
104,869
11,381
26,054
27,615
87,851
335,984
152,552
165,972
11
5,643
369,353
1,674
1,722
40
3,957
15,717
1,455
4,537
23,426
9,340
58
35,031
74,154
18,244
1,070,497
74,278
112,053
309,581
430,284
276,791
57,289
28,138
22,364
62,333
5,948
8,320
20,426
3,707
14,813
12,241
59
5,150
158
5912
1,630
29,453
9,108
27,133
18,397
3.325
8,402
15,689
417,955
11,942



McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genests HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year}

As of Decembor 31, 20186

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

{a) (b} Kenlity of issue, borrower, lessor or similar pady

* Ameripiise Financlal Services, inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financlal Services, fnc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc.
* Amaiiprise Firancial Services, Inc.
* Ameriprise Financial Services, lnc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Amerprise Financial Services, Inc.
*  Amerigrise Financia! Services, Inc,
* Ameripise Financlal Services, Inc.
*  Ameriprise Financlal Services, Inc.
* Ameriprise Financiat Services, tnc.
*  Ameriprise Financial Services, fnc.
*  Ameriprise Financiai Services, Inc.
' Amersiprise Financla: Services, Inc.
*  Amerigrise Financlal Services, Inc.
*  Amerprise Financial Services, inc,
*  Amgeriprise Financial Services, Inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Flnanclal Servicas, Inc.
*  Ameriprise Financial Services, Inc.
*  Amerigrise Financial Services, Inc,
* Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, fnc.
*  Ameriprise Financial Services, Inc.
*  Amariprise Financlal Services, Inc.
*  Ameriprise Financlal Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financiat Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financiaf Services, Inc.
*  Ameriprise Financial Servicas, inc.
*  Ameriprisa Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Servicas, Inc.
*  Ameriprise Financial Services, [nc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc.
* Amaeriprise Financial Services, Inc.
*  Amariprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc,
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
* Ameriprise Financial Services, Inc,
*  Areripfise Financial Services, Inc.
*  Ameriprise Financia! Services, Inc.
*  Ameripnse Financial Services, Inc.
*  Ameriprise Financial Services, inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Services, Inc.
*  Ameriprise Financial Servicaes, inc.
*  Ameriprise Financial Services, Inc.

EIN 31-1480941, PN 007

{c) Descriplion of inveslment,
including maturity date,
rate of interest, coliateral,
par or maturity value

GS MLP ENERGY INFRA A
HIGH YIELD BOND-W

HRTFRD BAL INCM A

INCOME BUILDER-A

INCOME FUND-W

INTERMEDIATE BOND-A

INTERMEDIATE BOND-W

INV VI COMSTCK SR It

INVESCO BAL RSK ALLOC A

INVESCO V.l INTL GROWTH FUND SER 2
INVESCO Vi GLOBAL HLTH CARE FUND SER 2
ISHR HDGD MSCI GRMNY ETF

ISHR HDGD MSCI JAPAN ETF

INVESCO Vi MID CAP GRTH FD SER Il SH
ISHS CORE AGGR BB ETF

ISHS JPM USD E/M BD ETF

ISHS MSCI CANADA ETF

ISHS MSCI ALUSTRALIA ETF

ISHS MSCI HONG KONG ETF

ISHS MSCI SPAIN ETF

1SHS US TELECOM EFT

ISHS US TECH ETF

VY ASSET STR A

JANUS ASPEN GLOB TECH

JANUS ASPEN SRS JANUS PORT SVC SHS
JH FLTG RTINCM A

JH FOGUSED HIGH YEILD

JH FNDMTL LGCP VAL A

LARGE CAP GROWTH-A

LARGE CAP GROWTH-W

LARGE CAPGRIV- A

LTD DUR CREDIT-A

LTD DUR CREOIT-W

MATRLS SEL SECT SPDRETF

MFS DIVRS INCM A

MES INTL VAL A

MFS UTILITIES SERIES SERVICE CLASS
MID CAP GROWTH-A

MONEY MARKET

MONEY MARKET-A

MORGAN STANLEY UIF MID CAP GR PORT CL I
NEUBRM AMT INTL EQ TY

NUVEEN STR INCM A

NUVEEN SYMPHONY VOLATILITY

OPPEN DEY MKT A

OPPEN INTL BOND

OPPRNHEIMER GLBL STRATEGIC INC FDVA SRV
OVERSEAS VALUE-A

OVERSEAS VALUE-W

PARNASSUS COR EQ INVS

PERMANENT PORT

PIMCO VIT ALL ASSET PORT ADVISOR GL
RVS Life Fixed

SEL LRG-CAP VAL-W

SEL SMALLER-CAP VAL-A

SELECT GLOBAL EQUITY-A

SELECT INTL EQUITY-A

SELECT INTL EQUITY-W

SELECT LCAP GRO-A

SELECT LCAP GRO-W

SHORT TERM BOND-A

SMALL CAP GROWTH 1-A

: .Page 62

{8) Cureent
valug

8,057
20,318
12,784

233,122
62,333
51,855

706,535

88
23,443
71

1,034
10,967
14,593

3,495
10,334

2,327

3,483

2,544

4.063

2,318

1,468

2,248
51,031

4,988

4,594

6,115
14,767
23,243

324,780

204,970
46,763

1,157
71,344

1,433
30,929

102.865

4,428

44,388

117,029
73,058
30

22
20,595
36,971
32,472
17,628
3%
10,630

200,648

601,750
42,766

1,278

238,895
20,179
12,684

115,038

4,460

257,971
22,107
20,598
12,060
10,318



McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
Supplemantal Schedule of Assois {(Held at End of Year)

As of December 31, 2016

Schedule H, Line 4i - Schodule of Assets (Held at End of Year)

(&) (b) Identity of issue, borrower, lesscr or similar party

Amaeripfise Financial Servicas, Inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financial Services, inc.
Ameriprise Financial Services, inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financial Services, Inc.
Ameriprise Financial Services, Inc.
Ameriprise Financlal Servicss, tnc.
Amediprise Financial Services, Inc.
Ameriprise Finrancial Services, Inc.
Ameriprise Financia! Services, Inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financlat Services, Inc,
Ameriprise Financlat Services. Inc.
Ameriprise Financial Servicas, Inc,
Ameriprise Financlal Seevices, inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financlai Services, Inc.
Ameriprise Financial Services, fnc.
Ameriprise Financial-Services, Inc.
Ameriprise Financial Services, inc.
Ameriprise Financial Services, Inc.
Ameriprisa Financiat Services, Inc.
Ameriprise Financlal Services, Inc.
Ameriprise Financlal Services, Inc.
Amariprise Financial Seevicas, Inc.
Amerlprise Financlal Sernvices, Inc.
Ameriprise Financlal Services, Inc.
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Natlonwlide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life nsurance Company
Naticawide Life lnsurance Company
Nalionwide Lifa Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Lifa Insurance Compaay
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Nationwide Life Insurance Company
Natlenwide Life Insurance Company
Ametican United Life Insurance

The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America
The Prudential Insurance Company of America

EIN 31-1480941, PN 007

{c) Description of investment,
including matusily date,
rate of interest, collateral,
par of matunty value

SMALL CAP INDEX-A

SMALL CAP INDEX-W

SMALUMID CAP VALUE-A

SPDRBARC HI YLD ETF

STRATEGIC INCOME-A

TEMPLE GEB BD A

US GOVT MORTGAGE - W

US TREASURY INDEX-W

UTILS SEL SELT SPDR ETF

VIRTUS RL ESTSEC A

VNGRD RL EST SEC A

VOYAMDCP OPP A

VP - CONSERVATIVE PORTFOLIO CLASS 4
VP - LOOMIS SAYLES GROWTH FUND {t
VP - MODERATE PORTFOLIO CLASS 2

VP - MODERATE PORTFOLIO CLASS 4

VP - MODERATELY AGGRESSIVE PORT CL 2
VP - MODERATELY AGGRESSIVE PORTCL 4
VP - MODERATELY CONSERVATIVE PORT CL 2
VP - MODERATELY CONSERVATIVE PORT CL 4
VP BLACKRCOCK GLBL INFL-PROT SECFDCL 3
VP PARTNERS SMALL CAP VALUE FUND CL 3
VP SIT DIVIDEND GROWTH FUND CLASS 3
WANGER INTERNATIONAL

WANGER USA

WESTCORE Pi.5 BD RETL

WF GRW A

WFADV VT INTLEQ CL2

DREY STK INDX INITIAL

FIDVIP ASST MGR INITIA

FIDVIP ENRGY SVC 2

FIBVIP EQ INC INITIAL

FIDVIP GR INITIAL

FIOVIE HI INC BNITIAL

FIDVIP OVERSEAS SVS

FIXED ACCOLNT

JNSASE OVRSEAS SVC I

NW AMCENT NVITMULTCAPY

NW AMCENT NVIT GR -

NW AMFDS NVIT GR 1l

NW NEUBERNVITMULTCAPOP

NW NVIT GOVT BD

NW NVIT MNY MKT §

NW NVIT MULT MGR MDCAP

NW NVIT MULT MGR SM CO

NW NVIT MULT MGRSMCAPY

NW NVIT MULTMGRMOCAPVA

NW NVIT NW FD 1

NW NVIT REALEST I

OPP BAL VA NSS

Yan Eck VIP Globaf Hard Assets Fund
GROUP FIXEDM035 VOLUN

NW NVIT LGCAP GR §

FIDVIP FREE 2030 SVC

NW NVIT INTL EQ1

NW NVIT EMRG MKT |

Aul Fixed Account

Money Marke! Account

Guaranteed Interest

Goverrment Income Account

Conservative Balance

Flexible Managed Account

: _P_age 5-3

{e) Currenl
value

17,169
61,078
17,232
2,713
187,611
44,851
18,039
225,051
1,189
13,075
4,219
19,200
146,743
128
261,995
1,601,949
478,157
303,943
3,328
45,245
17

101

25

29
8,053
7,856
65,604
4,597
13,327
217
6,675
17,493
224,774
8,568
16,783
37,329
3,059
9,424
20,039
8,985
1,070
3,580
2,478
99,147
4,300
28,321
20,119
4,103
52,204
19,007
8,317
329,368
21,587
16,559
1,728
11147
125,453
34,907
38,982,472
27,285
168,505
191,214



Genesls HealthGare System TDA Thrift Plan
Supplemental Schedule of Assets {(Held at End of Year)
As of December 31, 2016

Schedule H, Line 41 - Schadule of Assets (Held at End of Year)
EEN 31-1480941, PN 007

() Doscription of investment,
including maturity date,

McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

rate of intarest, coflateral, {e) Current

(a} {b) identity of Issue, borrower, lessor or simifar party par or realurity value value
*  The Prudential Insurance Company of America Equity Account 189,083
*  The Prudential Insurance Company of America Global Account 138,393
*  The Prudential Insurance Company of America Diversified Bond Account 46,499
*  The Prudential insurance Company of America Stock Index Account 419,936
' The Prudential insurance Company of America Capital Growih Account 1,042,484
*  The Prudentiel insurance Company of America Pru Target Asset Aflocation 628,639
Prudential Mutual Funds Victory Sm Com Opp Fd Account 3,217,776
Prudential Mutuat Funds Qakmark Equity & Inco Fd | 170,241
Prudential Mutuat Funds Qppen Intnl Grow A 787,727
Prudential Mutuat Funds Pru Stock Index 2 909,959
Prudential Mutuat Funds Nuveen Lg Cap Gr Opp CIL 6,174,238
Prudentia! Mutual Funds Qppen Main St Sm/Mid Cp A 240,387
Prudentiat Mufual Funds Preyfus Structured MidCap A Fund 813,887
Prudential Mutual Funds MFS Intt Value R3 8,151,205
Self Directed Brokerage Self Directed Brokerage Account 368,113
Prudentiat Mutual Funds invesco Growth & Inc A 6,264,000
Prudential Mutuet Funds Clearbridge Appreciatn A 1,447,237
Pridential Mutual Funds AMG GW & K 8m Cap Cor lnv 3,633,041
Prudential Mutual Funds Totat Return Bond 1,122,518
Metrcpolitan Life Insurance Company INVESCO High Yield Inv 3,875
Metrepolitan Life Insurance Company AlM Internabional Growth Fund 4,138
Metropolitan Life Insurance Company PBWS Glebal Thematbie S 37,123
Metropolitar: Life Insurance Company Clearbridge International Value A 1,561
Metropofiten Life Insurance Company Loomis Sayles Small Cap Value Admin 25,267
Metropolitan Life Insurance Company Lord Abbett Developing Growth P 17,203
Metropolitan Life Insurance Company Dreyfus Aclive Midcap Fund A 1,841
Melropolitan Life insurance Company American Century Income & Growth Fund 23,145
Metropoliten Life Insurance Company Dreyfus Appreciation Fund 5,247
Metropolitan Life Insurance Company Fidelity Advisar Equity Income 9,942
Metrepolitan Life insurance Company Wells Fargo Smaf Cap Value A 42,233
Metropotitan Life Insurance Company Janus Twenty Fund 48,171
Metropolitan Life Insurance Company Neuberger Berman Guardian Trust Fund 15,343
Melropotlitan Life Insurance Company Oppenheimer Capital Appreciation Fund 22,833
Metropolitan Life Insurance Company Janus Balanced Fund J 80,256
Matropclitan L{e Insurance Company Fidelity Advicor High Income Advantage 15,003
Metropolitan La insurance Company Clearbridgs All Cap Value A 8,110
Metropolitan Life Insurance Company Wells Fargo iscovery A 8,946
Metropolitan Life Insurance Company Stralegic Va'ue Arnuily (Fixed Option) 3.897
Metropolitan Life Insurance Company Vanguard Prime Monsy Market 8,290
Metropoliian Life Insurance Company Wells Fargo Income Plus A 329
Metropolitan: Life Insurance Company Forfeiture/Asset Holding Account &6
Metropolitan Life Insurance Company Blackrock Internaticnal Investor A 3,977
Matropolitan Lite Insurance Company Vanguard Tolal Bond Market Index Fund 47
Malropolitan Life Insurance Company Fidefity Advisor Groth Opporluaities 93%
Melrepolitan Life Insurance Company Vapguard 500 index Admiral 68,744
Metropolitan Life insurance Company MFS Diversified Income A 439
Metropolitan Life insurance Company Drytus Short Duration Bond Z 49
Metropolitan Life Insurance Company Neuberger Berman Shert Buration Bond 232
Metropolitan Life Insurance Company Vanguard Total Bond Market Index Adm 23,083
* United of Omaha Life Insurance Company Fixed Annuily Conlracts 3,145,732
*  MelLite Insurance Company of Connecticut LggMsn CIrB Var Lrg Cp Gr 7,183
*  Mellite Insurance Company of Connecticut Lord Aobell Bnd Deb Port 17,019
*  MeilL'fe Insurance Company of Cornecticut MFS Yalue Porifclio 38,487
*  Mellife Insurance Company of Cornecticul CB Var Lg Capr Vat Prt 1,769
*  MetLife insurance Company of Connecticut Frontier Mid Cap Crovih Port 6,203
* Metlife Insurance Company of Connecticut BlackRock Large Cap Core 1,101
¥ MetLife Insurance Company of Connecticut Fid VIP Mid Cp Port SC 59,330
*  MetLife Insurance Company of Gonnecticut Group Choice EG 688,563
*  Metlife Insurance Company of Conaecticut WMC Balanced Portfolio 4,572
*  MetLife Insurance Company of Connecticut Fidefty High inc Port 1C 26,239
*  Metlife Insurance Company of Connecticut Fidelity VIP Eqty Incorme 308,761
147,817

+

MaetLife Insuranca Company of Connecticut

Fidelity ContraFund $C2
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McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthGare Systam TDA Thrift Plan

Supplemantai Schedule of Assets (Held at End of Year}

As of Dacember 31, 2015

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

Maetlife Insurance Company of Connecticut
Mailife Insurance Company of Connecticut
MetLife Insurance Company of Connecticut
Meitife Insurance Company of Contnecticut
Metlife Insurance Company of Connecticut
MeiLife Insurance Company of Connecticut
MetLife Insurance Company of Connecticut
MetLife Insurance Company of Connecticut
MetLife Insurance Company of Connacticul
MetLife Insurance Company of Connecticul
Metlife Insurance Company of Connecticut
MetLife Insurance Company of Connecticul
Mellife Insurance Company of Connecticut
Metl.ife Insurance Company of Conneclicut
Metlife Insurance Company of Connecticut
Mettife Insurance Company of Connecticut
MeiLife Insurance Company of Connecticut
Meilife Insuranes Company of Connecticut
MeiLife Insurance Company of Connecticut
MatLife Insurance Company of Conneclicut
MetLife insurance Company of Connecticid
MetLife Insurance Company of Connecticut
Metlife Insurance Company of Connecticut
MutLife Insurance Company of Connecticut
Mellife Insurance Company of Conneclicut
MelLife Insurance Company of Connecticul
Metl.ife Insurance Company of Connecticut
MeiLife Insurance Company of Connecticut
MetLife Insurance Company of Connecticut
Metlife insurance Company of Conneclicut
Mattife Insurance Company of Cannecticul
Metlife Insurance Company of Connecticut
Hartford Life insurance Company
Padicipanis Loans

EIN 31-1480941, PN 007

) Description of invesiment,

including maturity date,
rale of interest, collateral,

{a) (b} Identity of issue, borrower, lessor or simifar party par or maturity value

QOppenhsimer Global Eguity
JPMporgan Small Cap Value
Fixed Rider

Waest As Mgt LS, Govi Por
MFS Total Return Por Gl F
MFS Research International
Metlife Assot All 60

Mellife Asset Al 80

Third Ave Sm Cap Val Port
Morgan Slanlay EAFE(R) Index Portfotio
MetLife Stock Index Port
Clarion Global Real Estate
Barclays Cap” sg98iond Index
JanusAspenSeries Ovarseas
T. Rowe Price Small CapGr
BlackRock Legacy LgCapGr
Metlife Asset All 160
Neuberger Berman Genesis
Clearbridge Agg Gr Port
Trowe Price Lrg Cap Val
PIMCO Inflation Prot Bond
Clearbridge Var AggGnv Pd
CB Var Sm Cap Gr Pl
Russelt 2000(R} Index
Pleager Fund Portfolio
Ploneer Sleategic fncome
Lgg Mason ClearBr Var App
Hazsris Oakmark Inter Port
BlackRock MM Pert CEA
BlackRock High Yield

Temp Foreign Sec Fad €1 2
Jenaisen Growih Porfolio
Group Variable Annunity
4.25%-9.25%

Page 5-5

{e) Curranl
valug

33,725
7,402
416,230
5,158
24,863
6,003
801,245
1,348,152
51,849
35,051
380,007
18,815
117,008
41,249
101,913
123,746
112,068
15,365
306,276
24,926
5,240
34,674
9,758
76,723
5,746
19,727
14,845
27,474
12,818
38,476
1,185
303,570
1,583
1,238,251

100,150,044



73958 Genesis HealthCare System

31-1480941 Federal Statements Page 1
FYE: 12/31/2015 GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN
Plan: 007

Plan transactions in excess of 5% of plan assets

Name

Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss

PRUDENTI AL | NVESTMENTS
GUARANTEED | NTEREST ACCOUNT $ 5683008 $ 4722934 $ $ $ $ $




73958 Genesis HealthCare System

31-1480941 Federal Statements Page 1
FYE: 12/31/2015 GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN
Plan: 007

Assets Held for_Investment

Party in Current
Interest Identity Description Cost Value

X $ $




