Form 5500

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2016

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

D a single-employer plan

D the first return/report

a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CHANCELLOR HEALTH PARTNERS, INC. 401K PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/2013

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)

CHANCELLOR HEALTH PARTNERS, INC.

4100 REGENT STREET, SUITE F
COLUMBUS, OH 43219

2b Employer Identification
Number (EIN)
31-1481229

2C Plan Sponsor’s telephone
number
614-342-8400

2d Business code (see
instructions)
623000

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/09/2017 MIKE DEPAOLA
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, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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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 I 295
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(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 273
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 235
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 5
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 43
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 283
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 283
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 174
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
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:
2E 2F 2G 23 3D
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) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0_ A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

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).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
CHANCELLOR HEALTH PARTNERS, INC. 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CHANCELLOR HEALTH PARTNERS, INC. 31-1481229

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).. .. ............ D Yes 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

(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

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

Page 3 -

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)

NATOINWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. 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
(). If none, enter -0-.
15 RECORD KEEPER 11858 412
Yes NOI:I Yes NOD Yes[[ No
(a) Enter name and EIN or address (see instructions)
APS-PENTEGRA
13-3892096
(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-.
14 16 TPA 1530 20
Yes N0|:| Yes NOD Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
(o) © (d) N O @ oN
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[




Schedule C (Form 5500) 2016

Page 3 -

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)

(b)

(c)

(d)

(€)

()

(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 -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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?

Yes D No D

Yes D No D

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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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 (c) Enter amount of indirect
(see instructions) 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.

(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

(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
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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: e 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 H Financial Information OMB No. 1210-0110
(Form 5500)
Internal R Seni This schedule is required to be filed under section 104 of the Employee 2016
nierne Revenue service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B  Three-digit

CHANCELLOR HEALTH PARTNERS, INC. 401K PLAN plan number (PN) > 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
CHANCELLOR HEALTH PARTNERS, INC.

D Employer Identification Number (EIN)
31-1481229

‘ 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), 19, 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 ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ... 1c(4)(A)
(B) COMIMION. ....vitiieeeeeeeeete et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0ans................ccocoeevevevererererenernnns 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 813274 1245790
(14) Value of funds held in insurance company general account (unallocated | @
contracts)
(15) OUNEY ..ot 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 813274 1245790
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e 1i
] Other lIADIIHES ........cvvieceieeieee ettt 1j 0 0
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 813274 1245790

Part 1l |Income and Expense Statement

2 Plan income, 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 IEs 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..........c.ccccceeuevevenen. 2a(1)(A) 188811

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 249976

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 14243
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 453030

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E)

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........ccceeveveveverereeenennns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(=) T L1 T=Y SO 2b(5)(B)

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

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

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

O amDANeS (.G, MBI ) e 20(10) 82176
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 535206
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 88870

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 88870
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 13820

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) ONET c.ooooeeeee et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 13820
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 102690

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 432516
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | 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):
@) [ ] unqualified @) [ ] 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:CRI LLC (2) EIN: 72-1396621

d The opinion of an independent qualified public accountant is not attached because:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... 4a| X 6143

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 “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No 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.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 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? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP 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.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution 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..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
CHANCELLOR HEALTH PARTNERS, INC. 401K PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHANCELLOR HEALTH PARTNERS, INC. 31-1481229

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-4156830

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of the
Chancellor Health Partners, Inc. 401(k) Plan
Columbus, Ohio

We were engaged to audit the accompanying financial statements of the Chancellor Health
Partners, Inc. 401(k) Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2016 and 2015, and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 control 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 our
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 Security 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 3, which was certified by Nationwide Financial
Services, Inc. (Nationwide), the custodian 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 custodian holds the Plan’s investment assets and executes investment
transactions. The Plan Administrator has obtained a certification from the custodian as of and for
the years ended December 31, 2016 and 2015, that the information provided to the Plan
Administrator by the custodian is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an
audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules H, line 4a - schedule of delinquent participant contributions for the
year ended December 31, 2016 and line 4i- schedule of assets (held at end of year) as of December
31, 2016, is required by the Department of Labor’s (DOL) Rules and Regulations and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented for the purpose of
additional analysis and is 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 the supplemental schedules referred to 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 supplemental
schedules, other than that derived from the information certified by the trustee, 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 Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Ca,u,, ﬁ%ﬁ) ‘6" Jn?/.dm), L.,

Atlanta, Georgia
September 14, 2017






Chancellor Health Partners, Inc. 401(k) Plan
Statements of Net Assets Available for Benefits

December 31, 2016 2015
Assets
Pooled separate accounts S 1,234,540 S 803,645
Guaranteed investment contract 11,250 9,629
Total assets 1,245,790 813,274
Net assets available for benefits S 1,245,790 S 813,274

The accompanying notes are an integral part of these statements.
-5-



D
Chancellor Health Partners, Inc. 401(k) Plan
Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2016 2015

Additions
Investment income:
Net appreciation (depreciation) in

fair value of investments S 82,176 S (7,563)
Contributions:
Participant deferrals 249,976 191,309
Employer 188,811 139,837
Rollover 14,243 32,076
Total additions 535,206 355,659
Deductions
Benefits paid to participants 88,870 24,676
Administrative fees 13,820 10,191
Total deductions 102,690 34,867
Net increase in net assets available for benefits 432,516 320,792

Net assets available for benefits:
Beginning of year 813,274 492,482

End of year $ 1,245,790 S 813,274

The accompanying notes are an integral part of these statements.
-6-



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN

The following description of the Chancellor Health Partners, Inc. 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a safe harbor defined contribution plan that was adopted as of January 1, 2013, by
Chancellor Health Partners, Inc. (the Company, the Plan Administrator and the Plan Sponsor) for the
benefit of its employees. The Plan’s third party administrator is Pentegra, Inc. (Pentegra). Effective
January 1, 2013, the Plan adopted a volume submitter defined contribution plan document
provided by Advanced Pension Solutions, Inc. (an entity now owned by Pentegra). The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Eligibility

All employees (except for union employees, nonresident alien employees, or leased employees)
who have worked 1,000 service hours, attained the age of twenty-one, and completed one year of
service are eligible to participate in the Plan. Employees may participate in the Plan on the first day
of the Plan year or the first day of the 7th month of the Plan year following satisfaction of the
eligibility conditions.

Contributions

Participants may contribute up to 100% of their annual compensation, including bonuses, through
salary deductions up to the statutory limit as permitted by the Internal Revenue Code of 1986, as
amended. Participants aged fifty years or over are allowed to make catch-up contributions as
permitted by tax regulations. Participants may also make rollover contributions of amounts
representing distributions from other qualified retirement plans.

Under the Plan, the Company matches employee contributions equal to 100% of the first 3% and
50% of the next 2% of employee compensation. The Company may also contribute a discretionary
amount to be allocated proportionately to each participant’s account. There were no discretionary
contributions for the years ended December 31, 2016 and 2015.

Participants direct the investment of their contributions and employer contributions into various
investment options offered by the Plan.

Participant Accounts
Each participant’s account is credited with the participant’s contribution and the Company’s

matching contribution, as defined above. Allocation of the Company’s discretionary contributions
and plan earnings are based on participant earnings or account balances, as defined by the Plan.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN (CONTINUED)
Participant Accounts (continued)

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are immediately vested in their voluntary contributions, 401(k) safe harbor
contributions, and rollovers plus actual earnings thereon. Vesting in the Company’s discretionary
contributions, plus earnings, thereon are based on years of continuous service. A participant is
vested in these contributions as follows:

Years of Service Vesting percent
1 20%
2 40%
3 60%
4 80%
5 or more 100%
Payment of Benefits

Upon termination of service and depending on the value of the account, a participant who has a
vested interest in his or her account may elect to rollover the account into another qualified plan or
receive a single lump-sum payment.

Forfeitures

Forfeitures attributable to employer matching contributions may be used to reduce future
employer matching or discretionary contributions or to pay administrative expenses of the Plan.
There were no forfeitures for the years ended December 31, 2016 and 2015.

Hardship Distributions

Hardship withdrawals are allowed subject to the provisions of the Plan and administrative approval;
however, participants are prohibited from making elective deferrals and employee contributions
until six months after the receipt of the hardship distribution.

Nondiscrimination Testing

Under a safe harbor plan, the discrimination tests that apply to employee deferrals and matching
contributions are deemed satisfied and, thus, highly compensated employees may make the
maximum allowable deferral of compensation without the need for the Plan to pass the
discrimination tests.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN (CONTINUED)
Tax Status

On March 31, 2008, the Advanced Pension Solutions, Inc. volume submitter plan received an
advisory letter from the Internal Revenue Service (IRS) stating that the form of the Plan is
acceptable under §401 of the Internal Revenue Code (IRC). In accordance with Revenue Procedure
2005-16, the Plan Sponsor has determined that it is eligible to and has chosen to rely on the current
IRS advisory letter with respect to the qualification of the Plan. The Plan has been amended since
receiving the determination letter. However, the Plan’s management believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC,
and therefore, the Plan was qualified and the related trust was tax-exempt at December 31, 2016
and 2015.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan and
subject to the provisions of ERISA, to discontinue its contributions and terminate the Plan at any
time. In the event of the Plan’s termination, participants will become fully vested in all employer
contributions to their accounts.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition

The Plan permits its participants to direct the investment of their account balance under the Plan.
The Plan Sponsor entered into a funding agreement with Nationwide Financial Services, Inc.
(Nationwide) whereby the participants have the choice of investing in a variety of mutual funds
with varying investment objectives and risk.

When contributions are allocated to a mutual fund choice, shares of that fund are purchased by
Nationwide and held in a pooled separate account, with the Plan holding accumulation units in the
separate account. The separate account is valued at fair value, based on the net asset value of the
underlying mutual fund, less any charges for fees or taxes.

Increases or decreases in the market values of the investments are reflected in the statement of
changes in net assets available for benefits as net appreciation/depreciation in the fair value of
investments. Net appreciation/depreciation also includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation and Income Recognition (continued)

Purchases and sales of securities are recorded on a trade-date basis. Investment income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend basis.

The Plan offers an investment election of the Nationwide Fixed Select Contract, a guaranteed
investment option. Contributions allocated to the fixed contract are credited daily with interest at
the annual rate of 2.15%, the declared rate, per contract. The declared rate of interest may change
during a calendar year, but will not fall below the minimum guaranteed rate of 2.15%. At December
31, 2016 and December 31, 2015, the declared rate and the guaranteed rate were the same.

The fair value of the fixed contract represents the liquidation value available to a participant who
requests a lump sum distribution.

Payment of Benefits
Benefits are recorded when paid.
Administrative Costs

The Plan pays investment and some other administrative costs while certain other administrative
costs of the Plan are absorbed by the Company.

Concentrations of Market and Credit Risk

The financial instruments, which potentially subject the Plan to concentrations of credit risk, are
principally investments. The Plan’s investments consist of various mutual funds in pooled separate
accounts. To reduce concentrations of credit risk, the Plan Administrator has made numerous types
of investment choices available to the participants, and the participants themselves make their own
choices based upon their appropriate risk level. As a consequence, the Plan Administrator believes
that its credit risk exposure is limited.

However, due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of these investments, it is at least reasonably possible
that changes in risks in the near term could materially affect participant account balances and the
amounts reported in the financial statements.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that

affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

-10-



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 3: FINANCIAL DATA CERTIFIED BY THE PLAN’S CUSTODIAN (UNAUDITED)

Certain information related to investments disclosed in the accompanying financial statements and
supplemental schedule, including investments from participants held at December 31, 2016 and
2015, and net appreciation (depreciation) in fair value of investments, and interest and dividends
for the years ended December 31, 2016 and 2015, was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide (the
trustee of the Plan).

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED)

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements (ASC 820), defines fair value, establishes a framework for measuring fair value
and requires additional disclosures about the use of fair value measurements. That framework
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
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements).

The three levels of inputs used to measure fair value are as follows:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for
identical investments as of the reporting date.

Level 2 — Inputs to the valuation methodology are other than quoted prices in active markets, which
are observable as of the reporting date. These inputs include quoted prices for similar assets in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and inputs that are derived
principally from or corroborated by observable market data by correlation or other means.

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 liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques

used need to maximize the use of observable inputs to minimize the use of unobservable inputs.

The following is a description of valuation methodologies used for assets recorded at fair value.
There have been no changes in the methodologies used at December 31, 2016.

-11 -



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Pooled separate accounts invested in mutual funds - Valued at the net asset value of the units held
by the Plan based on the market value of the underlying investments. The underlying investments
consist of mutual funds which have quoted prices in active markets.

Guaranteed Investment Contract: The fixed contract is valued at fair value, which is the liquidation
value available to participants as the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan document.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

All investments are fair valued using the calculated net asset value as practical expedient.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2016 and 2015:

December 31, 2016 Level 1 Level 2 Level 3 Total
Investments measured at fair value $ - S - S - S -
Total assets at fair value S - S - S - -

Investments measured at net asset value:

Guaranteed investment contract 11,250

Pooled separate accounts 1,234,540
Total investment assets S 1,245,790
December 31, 2015 Level 1 Level 2 Level 3 Total
Investments measured at fair value $ - S - S - S -
Total assets at fair value S - S - S - -

Investments measured at net asset value:

Guaranteed investment contract 9,629
Pooled separate accounts 803,645
Total investment assets S 813,274

-12 -



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

The investments measured at net asset value as the practical expedient to fair value are the
Nationwide guaranteed investment contract and the pooled separate accounts. The fair value
amounts presented in this table is intended to permit reconciliation of the fair value hierarchy to
the amounts presented in the statements of net assets available for benefits. Participant
transactions (purchases and sales) may occur daily.

NOTE 5: PARTY-IN-INTEREST TRANSACTIONS

During the years ended December 31, 2016 and 2015, Nationwide was the custodian for the Plan
and Pentegra was the third party administrator for the Plan. The custodian of the Plan provides
investment services to the Plan and also manages and invests contributions and other cash received
as directed, records interest and dividend income, and makes distributions to participants.
Investments of the Plan were invested in pooled separate account and a fixed contract account of
the custodian at December 31, 2016 and 2015.

In general, the administrative expenses for the Plan are paid from the Plan’s assets. From time to

time certain expenses of the Plan, including legal and accounting fees, are paid by the Plan Sponsor.
In addition, certain services provided to the Plan by the Plan Sponsor were performed at no charge.

NOTE 6: SUBSEQUENT EVENTS

Management has evaluated subsequent events through September 14, 2017, which is the date the
financial statements were available to be issued.

-13-






Chancellor Health Partners, Inc. 401(k) Plan
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions

December 31, 2016
Participant Contributions Total that Constitute Nonexempt
Transferred Late to Plan Prohibited Transactions Totally Fully
Contributions Contributions Corrected
Corrected Pending Under VFCP
Amount Date Date Contributions Outside Correctionsin and PTE
Withheld Withheld Remitted Not Corrected VFCP VFCP 2002-51
$ 6,151 12/12/16 12/28/16 (1) S - S - S - S 6,151

(1) Corrective contribution includes $8.14 in lost earnings
(2) Lost earnings deposited on September 1, 2017.

EIN: 31-1481229
Plan Number: 001
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Chancellor Health Partners, Inc. 401(k) Plan
Schedule H, Line 4i — Schedule of Assets
(Held at End of Year) as of December 31, 2016

(a)(b)(c) (d) (e)

e

Description of Assets Cos Current Value

* Investment in Nationwide Guaranteed investment account S 11,250

* Investment in Nationwide Financial Services, Inc.
pooled separate accounts:

Vanguard Target Retirement 2030 223,966
Vanguard Target Retirement 2035 220,527
Vanguard Target Retirement 2020 215,811
Vanguard Target Retirement 2045 149,402
Vanguard Target Retirement 2040 86,927
Vanguard Wellesley Income Inv 82,023
Vanguard Target Retirement 2025 69,989
Vanguard Target Retirement 2050 67,529
Federated Government Obligations Fund 39,721
Vanguard 500 Index 13,118
Vanguard Target Retirement 2055 11,768
Vanguard Mid-Cap Growth Fund 7,270
Vanguard Target Retirement 2060 6,855
Neuber Hi Inc. Bond 5,594
Vanguard Small Cap Value Index 5,472
Vanguard Small Cap Growth Index 5,323
American Funds EuroPacific Growth 4,890
Vanguard Mid-Cap Value Index 4,303
DFA Inflation-Protected Securities Portfolio 3,594
Vanguard Mid-Cap Growth Index 1,658
DFA US Targeted Value Portfolio 1,457
Emerald Growth Fund 1,240
MSIF Global Opportunity 1,140
Oppenheimer International Small-Mid Company Fund 1,122
Fidelity Advisor Biotech Fund | 1,028
Vanguard US GR Inv 954
DFA Global Equity 824
Vanguard Selected Value 214
Vanguard Value Index Admiral 212
Vanguard Total Stock Market Index 207
Vanguard Dividend Growth 201
Vanguard Growth Index Admiral 201

S 1,245,790

*Indicates a party-in-interest to the Plan as defined by ERISA.

Wcost information not required for investments in mutual funds as per special rule for
certain participant directed transactions.

EIN: 31-1481229
Plan Number: 001
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Participation Agreement

CHANCELLOR HEALTH PARTNERS, INC, 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by execufing this Participation Agreement, elects to becotne a Participating Emaployer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"}, to continue participation in the Plan or to cease status as a Participating Employer, The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatery Employer to the
execution page of the Adoption Agrecinent, except as otherwise provided in this Participation Agreement. The Participating Employer also -
agrees (o (he signatory Employer's future amendment or termination of the Plan in accordance with Articles VIIT and X1 of the Plan. [Note:
Euach Participating Employer musi execute @ separate Participation Agreement.]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name: _Athens Health Partners, Lid, DBA The Lindley Inn

b.  Address: 9000 Hocking Hills Drive

Street

The Plains Ohia 45780
City State Zip

¢. Telephone: (740) 797-9701
d.  Taxpayer Identification Number (TIN): 31-1615101

e, Fiscal Year: 01/01 - 12/31

B. PLAN STATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C.  EFFECTIVE DATE(S) (complete 1. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i Initial Effective Date of Plan _January 1, 2013 (enter month day, year)

Restatemnent Effective Date. If this is an amendment and restatement, enter effeciive date of the restatement.
jo _Jatwary 1st, 2015 {enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
L. [ ] Cessation. The Participating Employer is ceasing its participation in the Plan effective as oft
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions {other than matching contributions) made by the Participating Employer will only be allocated to Participants
employed by such Participating Employer.

0. [ ] The Participating Employer iay make a separate matching contribution on behalf of Participants employad by such
Participating Employer.

p. [ 1 Forfeitures of amounts atiributable to a Paiticipating Employer will only be used for the benefit of the Participants of such

Participating Employer.,
74%

PARTICIPATING

By:
DATE SIGNED
SIGNATORY EMPLO : }1 1t partners, Inc.
: WS
DATE SIGNED

© 2014 Pentegra Services, Ine, or its suppliers




Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Athens Health Partners, Lid. DBA The Lindley Inn (the Employer) hereby certifies that the
following resobutions were duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or
rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Athens Health Partners, Ltd. DBA The Lindley Tnn, a Participating
Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners,
Tne. is hercby approved and adopted and that an authorized representative of the Participating Employer is hercby authorized and directed
to execute and deliver to the Administrator of the Plan one or more counterparts of the Participation Agreement.

Date: 7é/b‘ By:

/"7/’?4@[2 4_& tgﬁw ~ D&@ Ao.gwﬁ

[print name/title] A

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"), to continue parlicipation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees (o be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
excoution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement, The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VII and X1 of the Plan. [Nofe:
Each Pariicipating Employer must execute a sepavate Participation Agreement. ]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name:  Barboursville Health Pariners, Lid. DBA Wyngte at Barbowsvilie Senior Living Community

b,  Address: 750 Pevion Strect

Street

Barboursville West Virginia 25504
City State Zip

¢. Telephone: (304) 733-6800

d.  Taxpayer ldentification Number (TIN): 31-1646470
e.  Tiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ ] Newadoption
g [X] Restatement
h. [ ] Restalement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged}
i. Initial Effective Date of Plan _January 1, 20£3 {enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement,
j. _January Ist, 2015 (enter month day, year)

Merger. This is a merger into this Plan,
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
I [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effective as of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES
Contributions and Forfeitures will be allocated together for Participating Employers ({hat ave Affiliated Employers) unless a selection
is made below (select all that apply at i, - p.; leave blank if none apply)
0. [ ] Contributions (other than matehing contributions) made by the Patticipating Employer will only be allocated to Participants
employed by such Participating Employer.
0. [ ] The Participating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.
p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such
Participating Enployer.

DATE SIGNED

7/§)A

DATE SIGNED

-

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement

ADOPTING RESOLUTION

The undersigned authorized representative of Barboursville Health Partners, Ltd. DBA Wyngte at Barbowrsville Senior Living Community
(the Employer) hereby certifies that the following resotutions were duly adopted by the Employer on the date specified below, and that
such resolutions have not been modified or rescinded as of the signature date below:

RESCLVED, that the form of the Participation Agreement of Barboursville Health Partners, Ltd, DBA Wyngte at Barboursville Senior
Living Community, a Participating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust
sponsored by Chancellor Health Partners, Inc. is hereby approved and adopted and that an authorized representative of the Participating
Employer is hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more counterparts of the

Participation Agreement.
. 401 (kgy
0

ag amended and

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partners, It
restated, the Summary Plan Description and the Funding Policy and Method which are hereby app

Date: >/>‘72/,Zf ] By:

cwzt ety /o S

[print name/title]

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Emyployet, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Tnc,
401{k) Plan ("Plan"}, to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Patticipation Agreement, The Participating Employer also
agrecs to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIII and X1 of the Plan, [Note:
Each Participating Employer must execute a separate Participation Agreement.]

A, PARTICIPATING EMPLOYER INFORMATION
a, Name:  Beckley Health Partners, Ltd. DBA The Villages at Greystone

b, Address: 200 Greystone Drive

Street

Beaver West Virginia 25813
City State Zip

¢. Telephone: {304)256-7579

d.  Taxpayer Identification Number (TIN): 31-1595174

¢.  Fiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ 1 New adoption
g [X] Restatement
h. [ ] Restatemnent and merger

C. TLFFECTIVE DATE(S) (complete i. if new plan; complete i, AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Initial Effective Date of Plan _January 1, 2013 (enter month day, year)

Restatement Effective Date, IT this is an amendment and restatement, enter effective date of the restatement,
J. _Januvary Ist, 2015 (enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: (enter month day, year}
1. Name of plan being merged into this Plan:

Additional Effective Dates
L. [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effective as of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (sefect all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions {other than matching contributions) made by the Participating Employer will anly be allocated to Participants
employed by such Participating Employer.

0. [ 1 The Participating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ] Forfeitures of anounts attributable to a Participating Employer will only be used for the benefit of the Participants of such
Patticipating Employer,

PARTICTPATINJ@KAPILO : k oy . DBA The Villages #Greystone
/%W 2 s
By: " 7 . )2 - ’V(W

DATE SIGNED
SIGNATQ
=? .
By: 7 2 ’%
DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Beckley Health Partners, Ltd. DBA The Villages at Greystone (the Employer) hereby
certifies that the following resolutions were duly adopted by the Employer on the date specified below, and that such resolutions have not
been modified or rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Beckley Heaith Partners, Ltd. DBA The Villages at Greystone, a
Participating Emplayer, which evidences the adaption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor
Health Partners, Inc. is hereby approved and adopted and that an authorized representative of the Participating Employer is hereby
authorized and directed to execute and deliver to the Administrator of the Plan one or more counterparts of the Participation Agreement.
'iS amended and

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partners, Jnc, 401 (k)

restated, the Suminary Plan Description and the Funding Policy and Method which are hereby ap

Y

[p1 int nam&/title]

© 2014 Pentepra Services, Inc. or its suppliers




Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 461(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Pariners, Inc,
401{k) Pian ("Plan™), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepis, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Paricipating Emp loyer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIIL and XI of the Plan. [Note:
Fach Participating Employer must execute a separate Participation Agreement.]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name:  Defiance Health Partners, LT.C DBA GlennPark Senior Living Community

b. Address: 2429 William A. Diehl Court

Street

Defiance Chio 43512
City State Zip

c. Telephone: (419) 782-3000

d.  Taxpayer Identification Nutnber (TIN): 26-4047107

¢. Fiscal Year: 01/01-12/31

B. PLANSTATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C.  EFFECTIVE DATE(S) (complete i. if new plan; complete i, AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i, Tnitial Effective Date of Plan _January 1, 2013 _(enter month day, year)

Restatement Effcctive Date, If this is an amendment and restatement, enter effective date of the restatement,
J- _January Ist, 2015 {enter monih day, year)

Merger, This is a merger into this Plan.
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan;

Additional Effective Dates
1, [ ] Cessation. The Patticipating Employer is ceasing its participation in the Plan effective as oft
m. [ ] Speecial effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Enployers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions (other than matching contributions) made by the Participating Employer will anly be allocated to Participants
employed by such Participating Employer.

o. [ j The Patticipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer,

p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such

Participating Employer,
% negs, LLC DBA GlennPark Senior Living Community /
¢ e
e, (e '74”4)

DATE SIGNED

> 5’)45

DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Defiance Health Partners, LLC DBA GlenniPark Senior Living Communily (the Employer)
hereby certifies that the following resolutions were duly adopted by the Employer on the date specificd below, and that such resolutions
have not been medified or rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Defiance Health Partners, LLC DBA GlennPark Senior Living Community, a
Participating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor
Health Partners, Inc. is hereby approved and adopted and that an authorized representative of the Participating Employer is hereby
authorized and directed to execute and deliver to the Administrator of the Plan one or more counteypatrts of the Participation Agreement.

The undersigned further certifies that attached hereto are true copies of Chancellor Health Pag lan as amended and
restated, the Suminary Plan Description and the Funding Policy and Method which are, pled.

Date: ‘7k%j By: /

Tprint hdmedtite]

© 2014 Pentegra Services, Inc, or its supplicrs




Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by exccuting this Participation Agreement, clects fo become a Participating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Parficipating Employer. The Participating Employer
accepts, and agrees to be hound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, excepl as atherwise provided in this Patticipation Agreement. The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VI and X1 of the Plan, fNote:
Each Parficipating Employer must execute a separate Participation Agreement,]

A. PARTICIPATING EMPLOYER INFORMATION

a, Name: _Lima Senior Living Community, LLC DBA Wyngte at Lima Senior Living Community

b,  Address: 1070 Gloria Avenue

Street

Lima Ohio 45805
City State Zip

¢. Telephone: (419)224-6327

d. Taxpayer Identification Number (TINY: _16-1649777

e, Fiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C. EFFECTIVE DATIE(S) (complete i. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Tnitial Effective Date of Plan _January 1, 2013 _(enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement,
jo _January 1st, 2015 (enter month day, year)

Merger, This is a merger into this Plan.
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
L. [ ] Cessation. The Participating Employer is ceasing its participation int the Plan effective as of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Confributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) wnless a selection

is made below (select all that apply at n, - p.; leave blank if none apply)

n. { T Contributions (other than matching contributions) made by the Participating Employer will onty be allocated to Participants
employed by such Participating Employer,

0. [ 1 The Participating Employer may make a separate matching contribution on behalf of Participants employed by such
Tarticipating Employer.

p. [ ] Forfeitures of amounts a
Participating Employe

PARTICLPAW

a Harlicipating Employer wilf only be used for the benefit of the Parlicipants of such

ommunity, LLC DBA Wyngfe gi Lima Senior Living Community
oy 2/
g5y <y, )

T DATE SIGNED
 hapcell Partners, Inc.
™
Syl
DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
ADOQPTING RESOLUTION
The undersigned authorized representative of Lima Senior Living Community, LLC DBA Wyngte at Lima Senior Living Community {the
Employer) hereby cettifies that the following resolutions were duly adopted by the Employer on the date specified below, and that such
resolutions have not been modified or rescinded as of the signature date below:
RESOLVED, that the form of the Participation Agreement of Lima Senior Living Community, LLC DBA Wyngle at Lima Senior Living
Comniunity, a Paticipating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by

Chancellor Health Partners, Ing, is hereby approved and adopted and that an authorized representative of the Participating Employer is
hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more counterparts of the Participation

Agreement.
. %c;ldcd and
)

/@%&a oly [l Mo, e

[print nfine/title]

The undersigned further certifics that attached hereto are true copices of Chancellor Health Partners,
restated, the Sunmmary Plan Description and the Funding Policy and Method wluchar?eby

Date: ‘7/)‘3/ Af

© 2014 Pentegra Scrvices, Inc. or its supplicrs




Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Paiticipating Employer in Chancellor Fealth Pariners, Inc.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the signatory Employer's firture amendiment or termination of the Plan in accordance with Articles VIIT and X1 of the Plan. [Note:
Each Participating Employer must execute a separate Parlicipation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION
a, Name: _Madison Health Partners, LLC DBA Madison Senior Living Community

b. Address: 351 Keny Blvd.

Street

Madison Qhio 43140
City State Zip

c. Telephone: (740) 845-0145

d.  Taxpayer Identification Number (TIN): 31-1505358
e. Fiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ ] New adoption
g [X] Restatement
h. [ 1 Restatement and merger

C. EFFECTIVE DATE(S) (compleie i, if new plan; conplete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. TInitial Effective Date of Plan _January 1, 2013 (enter month day, year)

Restatement Effcctive Date. If this is an amendment and restatement, enter effective date of the restatement.
j- _January lst, 2015 (enter month day, year)

Merger. This is a merger into this Plan,
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
L. [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effeciive as of
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Parlicipating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions (other than matching contributions) made by the Padicipating Employer will only be allocated to Participants
employed by such Participating Employer.

0. [ ] The Paticipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ 1 Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such
Participating Employey/

PARTICIPATING EMP ¥, Sof He fners, L BA Madison Senior Living Community -
DATE SIGNED
SIGNATOR %ﬁ attners, Ine. / /: /
DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned autherized representative of Madison Health Partners, LLC DBA Madison Senior Living Community (the Employer)
hereby certifies that the following resolutions were duly adopted by the Employer on the date specified below, and that such resolutions
have not been modificd or rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Madison Health Partners, LLC DBA Madisont Senior Living Community, a
Participating Employer, which evidences the adoption of the amended 401{k) Profit Sharing Plan and Trust sponsored by Chancellor
Health Partners, Inc, is hereby approved and adopted and that an authorized representative of the Pacticipating Employer is hereby
authorized and directed to execute and deliver to the Administrator of the Plan one or mare counterparts of the Participation Agreement,

The undersigned fiuther certifies that attached hereto are true copies of Chancellor Health Partues as amended and

restated, the Summary Plan Description and the Funding Policy and Method which are hgreby

Date: 7 'é ?/ df By:
m&%%@m
print name/titie)
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Participation Agrecment
CHANCELLOR HEALTH PARTNERS, INC, 401{K) PLAN
PARTICIPATION AGREEMENT

An Employer, by exccuting this Participation Agreement, elecs to become a Participating Employer in Cliancellor Health Partners, Tnc.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the clections granted under the provisions of the Plan as made by the signatory Einployer (o the
execution page of the Adoption Agreement, except as otherwise provided in this Paiticipation Agreement. The Participating Employer also
agrees to the signatory Employer's fiture amendment or termination of the Plan in accordance with Articles VIIF and XI of the Plan. [Note:
Each Participating Employer must execuie a separate Participation Agreement,]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name:  _Parkersburg Healih Pariners, LLC DBA Winpate at Parkersburg Senior Living Community

b, Address: | Wyngate Drive

Street

Parkershurg West Virginia 26105
City State Zip

¢. Telephone: (304) 428-2004

d.  Taxpayer Identification Number (TIN): 31-1792862

e. Fiscal Year: 01/0]1-12/31

B. PLANSTATUS
f. {1 ] New adoption
g-  [X] Restatement
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S) {camplete i. if new plan; complete i. AND J. if an amendinent and restatement; complete i. - k. if plan is being
merged)
i. Initial Effcctive Date of Plan _January 1, 2013 (enier month day, year)

Restatement Effcctive Date, If this is an amendment and restatement, enter effective date of the restatement.
J. _January 1st, 2015 (enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
L[ ] Cessation. The Participating Employer is ceasing its participation in the Plan effective as of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select alf that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions (other than matching contributions) made by the Participating Employer will only be allocated to Participants
employed by such Participating Employer.

0. [ ] The Patticipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ]} Forfeitures of amounts attributable 1o a Participating Employer will only be used for the benefit of the Participants of such
Participating Employgf.

PARTICIPAT, (1/ LO ' irg PealilyPadhers, DBA Wyngate at Darkersburg Senior Living Community
By: o, P g ¥ e - i ' -‘ o \W = q‘
7

DATE SIGNED

. Vi j
SIGNAT(Q ’/ : !’.‘5 PP ERCChantellor Medlth Partners, Inc.
; -

By: ' Z - // . _ z /3, /;,

DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Parkersburg Health Partners, LLC DBA Wyngate at Parkersburg Senior Living Community
(the Employer) hereby certifies that the following resolutions were duly adopted by the Employer on the date specified below, and that
such resolutions have not beenr modified or rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Parkersburg Health Partners, LLC DBA Wyngate at Parkersburg Senior
Living Community, a Participating Employer, which evidences the adoption of the amended 401{k) Profit Sharing Plan and Trust
sponsored by Chancellor Healih Partners, Inc. is hereby approved and adopted and that an authorized representative of the Participating
Employer is hereby authorized and directed to execute and deliver to the Administrator of the Plan one or more counterparts of the
Participation Agreement.

The undersigned firrther certifies that attached hereto ares true copies of Chancellor Health Partners, Inc,
restated, the Summary Plan Description and the Funding Policy and Method which are hereby

Date; 7/'3) / 1S By:

1{k) Blarr8} amenged and
ﬂo)pte

3

[print name/title]
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Participation Agrecment
CHANCELLOR HEALTH PARTNERS, INC, 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partuers, Inc.
401¢k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Parficipating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Padicipating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VI and X1 of the Plan. [Nete:
Each Participating Employer must execule a separaie Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a. Name: _Weirton Health Partners, LLC DBA Wyngate at Weirton Senior Living Community

b. Address: _100 Wyngate Drive

Street

Weirton West Virginia 26062
City State Zip

¢.  Telephone: (304) 723-7004

d. Taxpayer Identification Number {TTN): 31-1769159

¢. Fiscal Year: 01/01-12/31]

B. PLAN STATUS
f. [ ] New adoption
g [X] Restatement
h., T ] Restatement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i, AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Tnitial Effective Date of Plan _January 1, 2013  (enter month day, year)

Restatement Effective Date, If this is an amendment and restatement, enter effective date of the restatement,
j- _January lst, 2015 (enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: {enter month day, year)
I. Name of plan being merged into this Plan:

Additional Effective Dates
1. [ ] Cessation. The Patticipating Employer is ceasing its participation in the Plan effective as of:
m, [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions {other than matching contributions) made by the Participating Employer will only be allocated to Participants
employed by such Participating Employer.

0. [ ] The Patticipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such

Participating Employe
ers, LLf DBA'\.Z:EE aat Weirton Senior Living Comnuy V
gy L) s

DATE SIGRED

ealth Partners, Inc,

/ - /)3/ s

Jroa DATE SIGNED

SIGW (
By: i
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Weirton Health Partuers, LLC DBA Wyngate at Weitton Senior Living Community (the
Emplayer) hereby certifies that the following resolutions were duly adopted by the Employer on the date specified below, and that such
resolutions have not been modified or rescinded as of the signature date betow:

RESOLVED, that the form of the Participation Agreement of Weirton Health Pariners, LLC DBA Wyngate at Weirton Senior Living
Community, a Participating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by
Chancellor Health Partners, Inc. is hereby approved and adopted and that an authorized representative of the Parficipating Employer is
hereby authorized and direcied to execute and deliver to the Administrator of the Plan one or more counterparts of the Participation

Agreement.

The undersigned further certifies that attached hereto are frue copies of Chancellor Health Partners, Tng? 401(k) Plag.a§ amended and

restated, the Summary Plan Deseription and the Funding Policy and Method which are yappr ‘3?69;; e
' ~ /
il

Date: 7/3"6/ ’5 ’ By: // : = par
7250 LSy /b2 A s

[print naimeftitle]

© 2014 Pentegra Services, Inc. or ifs suppliers




Tarticipation Agreement

CHANCELLOR HEALTH PARTNERS, INC., 401(iK) PLAN

PARTICIPATION AGREEMENT

An Employer, by execuling this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401{k) Plan ("Plan"), to continug participation in the Plan or to cease status as a Participating Employer, The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the stgnatory Employer's future amendment or termination of the Plan in accordance with Articles VIII and XI of the Plan. [Note:
Eacl Participating Emploper must execuie a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a. Name: _Chancellor Senior Management, Ltd,

b. Address: 4100 Regent Street, Suite F

Street

Columbus Ohig

43219

City
¢. Telephone: (614) 342-8400

State Zip

d.  Taxpayer Identification Number (TIN): 31-1595203
€. Fiscal Year: 01/0]-12/31

B. PLAN STATUS
f. [ 1 New adoption
g [X] Restalement
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S}) (complete i, if new plan; complete i. AND |. if an amendment and restatement; complete i, - k. if plan is being

merged)

i. Tnitial Effective Date of Plan _January 1, 2013 (enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement.

J. _January Ist. 2015 {cnter month day, year)

Mevger. This is a merger into this Plan,
k. Effective datc of merger: (enter month day, year)
1. Name of plan being merged into this Plan;

Additional Effective Dates

L. [ ] Cessation. The Participating Employer is ceasing its participation in the Plan effective as of:

m. [ ] Special effective dates:

D.  ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that ave Affiliated Employers) unless a selection

is made below (select atl that apply at 1. - p.; leave blank if none apply)

t. [ ] Contributions (other than matching contributions) made by ihe Participating Employer will only be allocated to Participants

employad by such Participating Employer.

0. [ ] The Paticipating Employer inay make a separate matching contribution on behalf of Participants employed by such

Participating Employer.

p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such

Participating Employgr.

& me;?Ltd.

PARTICLPATLN(WDYE
By: / »'7/7 7
A '

SIGNATORY EMEE! //«(cg
A ; - .
B)v_ . f < ‘. . -
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DATE SIGNED




Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Chancellor Senior Management, Ltd. (the Employer) hereby certifies that the following
resolutions were duly adopted by the Employer on the date specified belaw, and that such resolutions have not been modified or rescinded
as of the signafure date below:

RESOLVED, that the form of the Participation Agreement of Chancellor Senior Management, Ltd., a Participating Employer, which
evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners, Inc. is hereby
approved and adopted and that an authorized representative of the Participating Employer is hereby authorized and directed to execute and
deliver to the Administrator of the Plan one or more counterparts of the Participation Agreentent,

The undersigned further certifies that attached hereto are true copies of Chancellor Health ParinetggInc. 48 (k) Plan as appended and

Date: 7/ % "ﬁ | By:

© 2014 Pentegra Scrvices, Inc. or its suppliers




Participation Agrcement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401k} Plan ("Plan"}, to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, alt of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, excepl as otherwise provided in this Participation Agreement, The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIII and XI of the Plan, [Nofe:
Each Participaling Employer must execute a separate Participation Agreement, |

A, PARTICIPATING EMPLOYER INFORMATION
a. Name: Hearth & Home at Harding, LILC

b.  Address: 550 West Harding Road

Street

Springfietd QOhio 45504
City State Zip

o

Telephone: {937) 399-8622

d. Taxpayer Identification Number (TIN): 35-2460923

¢. Fiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ 1 New adoption
g [X] Restatement
h.  { 1 Restatement and merger

C. EFFECTIVE DATE(S) (complete i, if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Initial Effective Date of Plan _January 1, 2013 ({enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement.
Jo _January Ist, 2015 (enter month day, year)

Merger, This is a merger into this Plan,
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
L [ ] Cessation. The Participating Employer is ceasing its participation in the Plan effective as oft
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions (other than matching contributions) made by the Participating Employer will only be allocated to Participanis
employed by such Participating Employer,

o. [ ] The Parlicipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ] Forfeitures of amounts atjributable to g Barticipating Employer will only be used for the benefit of the Participants of such

Participating Employer,
7/? -
7y

]
PARTICIPATWYE ;
7 gy
By: //
A

DATE SIGNED

SIGNATO, " Health Partners, Inc. -
- S /

By? ; b ks
. DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Hearth & Home at Harding, LLC (the Employer) hereby certifies that the following
resolutions were duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded
as of the signature date below:

RESOLVED, that the fornt of the Participation Agreement of Hearth & Home at Harding, LLC, a Participating Employer, which evidences
the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partuers, Inc. is hereby approved and
adopted and that an authorized representative of the Participating Employer is hereby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparts of the Partticipation Agreement.

The undersigned further certifies that attached hereto are true copies of Chancellor Health
restated, the Summary Plan Degseription and the Funding Policy and Method which are

d""‘? . g

5 e : .

Date: - 2 /ﬁ B &
A A A

. ed
ST s Lty Aae A s
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lan as amended and
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to becomie a Participating Employer in Chancellor Health Partners, Inc,
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer, The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
exection page of the Adoption Agreement, except as otherwise provided in this Participation Agreement, The Participating Emp loyer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIIE and XI of the Plan. [Nose:
Each Participating Employer must execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION
a. Name: Heaith & Home at El Caming, LILC

b, Address: 3185 Fl Camino Drive

Street
Springfield Ohio 45503
City State Zip
¢.  Telephone: (937) 399-7851
d.  Taxpayer ldentification Number (TIN); 36-4747807

¢.  Fiscal Year; 01/01-12/31

B, PLANSTATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i, AND j. if an amendment and restatement; complete 1. - k. if plan is being
merged)
i. Initial Effective Date of Plan _January 1, 2013_ (enter month day, year)

Restatement Effective Date, If this is an amendment and restatement, enter effective date of the restatement,
J. _fanuary Ist, 2015 (enter month day, year)

Merger. This is a merger into this Plan,
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
I [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effective as of:
n. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at 1. - p.; leave blank if none apply)

n. [ ] Contributions (other than matching contributions) made by the Participating Employer will only be allocated to Participanis
employed by such Participating Employer,

o. { ] The Padicipating Employer may make a separate matching contribution on behalf of Participants employed by such
Panticipating Employer.

p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participauts of such
Participating Employer.

PARTICIPATING /jY///-l(a
7 /
By: o >

[

B 5

.}apﬁuo, LLC ‘ f;/ﬁ ey /ij /
oo i wd N - ] P

4

e

DATE SIGNED

\
PR o

“DATE SIGNED

r

tzrs, Ine. ‘,‘L/
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Hearth & Home at El Camino, LLC (the Employer) hereby certifies that the following
resolutions were duly adapted by the Employer on the date specified below, and that such resolutions have not been medified or rescinded
as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Hearth & Home at El Camino, LLC, a Participating Employer, which
evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners, Inc. is hereby
approved and adopted and that an authorized representative of the Participating Employer is hereby authorized and dirccted to execute and
deliver to the Administrator of the Plan one or more counterparts of the Participation Agreement.

iy
Date: - J By:

SR ZZ}%’/ / ﬁjé’ /O@'w/fz Sty

[print nan@/title]
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC, 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by execuling this Participation Agreemeut, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401{k) Plan ("Plan"}, to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the as made by the sipnatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIIT and XI of the Plan, [Note:
Each Pariicipating Employver musi execute a separate Participafion Agreement.]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name: _H & H at Urbana, LLC

b.  Address: 1579 State Route 29

Street

Urbana Ohio 43078
City State Zip

4

Telephone: (937) 653-5163
d.  Taxpayer Identification Number (TIN): 30-0756580

e. Fiscal Year; 01/01-12/31

B. PLAN STATUS
f. [ ] New adoption
g.  [X] Restatement
h. [ 1 Restatement and merger

C. EFFECTIVE DATE(S) (complele i. if new plan; complete i. AND j. if an amendment and restatement; complete i, - k, if plan is being
meiged) :
i. Initial Effective Date of Plan _January 1, 2013 (enter month day, year)

Restatement Effective Date, If this is an amendment and restatement, enter effective date of the restatement.
j. _January Ist . 2015 (enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: (enter month day, year)
{. Name of plan being merged into this Plan:

Additional Effective Dates
1. [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effective as of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. { ] Contributions (cther than matching contributions) made by the Participating Employer will only be allacated to Participants
employed by such Participating Employer.

o. [ ] The Paiticipating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ] Forfeitures of amounts attributable to a Participating Employer wilt only be used for the benefit of the Participants of such

Participating Emplyer /
PARTICIPA ; ' . j /
By: / ; / Z //%///Mg é@ \7 %

DATE SIGNED

SIGNATV ,,.m/{; /
By: g _ LS
E DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of H & H at Urbana, LLC (the Employer) hereby certifies that the following resolutions were
duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded as of the
signature date below:

RESOLVED, that the forim of the Pacticipation Agreement of H & H at Urbana, LLC, a Participating Employer, which evidences the
adoption of the amended 401 (k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners, Inc. is hereby approved and
adopted and that an authorized representative of the Participating Employer is hereby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparts of the Participation Agreement,

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partners, Tng A01(k) Plan gs amended and
restated, the Summary Plan Description and the Funding Policy and Method which are hereby appry

=5

Date:

- [prilt nartfe/t

itle]
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401{K) PLAN
PARTICIPATION AGREEMENT

An Employer, by cxecuting this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"), to continue participation in the Plan ar to cease status as a Participating Employer, The Parlicipating Employer
accepts, and agrees o be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer 1o the
execulion page of the Adoption Agreement, except as otherwise provided in this Participation Agreement, The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VI and XI of the Plan. [Note:
Each Participating Employer musi execute a sepavate Participation Agreement,]

A. PARTICIPATING EMPLOYER INFORMATION
a. Name: H & Hat Van Wert, LI.C

b. Address: _118 Westwood Drive

Street

Van Wert Ohio 45891
City State Zip

¢.  Telephone: (419)232-2450

d.  Taxpayer Identification Number {TIN): 38-3893127

e. Fiscal Year: 01/01-12/31

B. PLANSTATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Initial Effective Date of Plan _Jauuary 1, 2013 _(enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement,
jo _Janvary Ist, 2015 {enter month day, year)

Merger. This is a merger into this Plan.
k. Effective date of merger: {enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
l. [ ] Cessation. The Participating Employer is ceasing its parficipation in the Plan effective as oft
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employets) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n, [ ] Contributions (other than matching contributions) made by the Participating Employer will only be aflocated to Participants
employed by such Participating Employer.

o. [ ] The Participating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer,

p- [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such

Participating
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DATE SIGNED
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DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of H & H at Van Wert, LLC (the Employer) hereby cerlifies that the following resolutions were
duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded as of the
signature date below:

RESOLVED, that the form of the Participation Agreement of H & H at Van Wert, LLC, a Participating Employer, which evidences the
adoption of the amended 401{k) Profit Sharing Plan and Trust sponsered by Chancellor Health Pariners, Tac, is hereby approved and
adopted and that an authorized representative of the Participating Employer is hereby authorized and directed to exccute and deliver to the
Administrator of the Plan one or more counterparts of the Participation Agreement.

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partne
restated, the Summary Plan Description and the Funding Policy and Method which are he

Date: ?/ 3//$ . Q g

s :
By: -
/ fo gz QC%M / élz £, /’/‘ Y] &@

[print\iriaméjtitle]
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Ine.
401(k) Plan ("Plan"}, to continue patticipation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, alt of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VI and X1 of the Plan. [Note:
Each Participating Employer miust execule a separale Participation Agreement, ]

A, PARTICIPATING EMPLOYER INFORMATION
a. Name: H & H of Vandalia, LLC

b.  Address: 35 Great Hill Drive

Street

Davton Ohio 45414
City State Zip

c. Telephone: {937) 776-5483

d. Taxpayer Identification Number (TIN): 30-0757336

e. Fiscal Year: 01/01-12/31

B. PLANSTATUS
f. T 1 New adoption
g [X] Restatement
., [ ] Restatement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i, Initia] Effective Date of Plan _January I, 2013 (enter month day, year)

Restatement Effective Date, If this is an amendment and restatement, enter effective date of the restatement.
j. _January 1st, 2015 {enter month day, year)

Merger. This is a inerger into this Plan.
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
I, [ 1 Cessation, The Participating Employer is ceasing its participation in the Plan effectiveasof: _______
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions {other than matching contributions) made by the Participating Emplayer will only be allocated to Participants
employed by such Participating Employer.

0. [ 1 The Patticipating Employer may make a separate matching contribution on behalf of Patticipants employed by such
Participating Emplayer. )

p. [ 1 Forfeitures of amounts afributable to-a Farticipating Employer will only be used for the benefit of the Participants of such

Participating Employe
o [ F ot
o v
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DATE SIGNED
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DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of H & H of Vandalia, LLC (the Employer) hereby certifies that the following resolutions were
duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded as of the
signature date below:

RESOLVED, that the form of the Participation Agreement of H & H of Vandalia, LLC, a Participating Employer, which evidences the
adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners, Inc. is hereby approved and
adopted and that an authorized representative of the Participating Employer is hereby authorized and direeted to execute and deliver to the
Administrator of the Plan one or more counterparts of the Participation Agreement.

The undersigned further certifies that attached herelo are true copies of Chancellor Health Partners, Int. 401(k) Plan as amended and
restated, the Summary Plan Description and the Funding Policy and Method which are hereby ap )

Date: B

o
v : o
e, By o Ao s,
[print 11a1pé7tiile] :

© 2014 Pentegra Services, Inc. or its supplicrs




Participation Agrreement
CHANCELLOR HEALTH PARTNERS, INC. 401{K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Pariners, Inc.
401(k) Plan ("Plan"), to continue participation it the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the elections grauted under the provisions of (he Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement, The Participating Employer also
agrecs to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VIIT and XI of the Plan. [Note:
FEach Participating Employer must execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION ] ]
¢ _ -3
a. Name: (_CHP Acquisition Company LLON w— M?@P{D \V_‘.\V\’\ Q“ O 71 ?'D B

b.  Address: 4100 Régcnt Street, Suite F

Street

Columbus Ohio 43219
City State Zip

¢.  Telephone: (614) 342-8400

d. Taxpayer Identification Number (TIN): 46-1205417

e. Fiscal Year: 01/01-12/31

B. PLANSTATUS
f. [ ] New adoption
g [X] Restatement
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S) (complete 1. if new plan; complete i. AND j. if an amendment and restatement; complete i. - k. if plan is being
merged)
i. Initial Effective Date of Plan _January 1, 2013 {enter month day, year)

Restatement Effective Date. If this is an amendment and restatement, enter effective date of the restatement.
jo _January Ist, 2015 (enter month day, year)

Merger. This is a merger into this Plan,
k. Effective date of merger: (enter month day, year)
1. Name of plan being merged into this Plan:

Additional Effective Dates
I [ ] Cessation. The Participating Employer is ceasing its patticipation in the Plan effective as of:
m. [ ] Special effective dates:

D.  ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection

is made below (select all that apply at n. - p.; leave blank if none apply)

n. [ ] Contributions {other than matching contributions) made by the Participating Employer will only be allocated to Pariicipants
employed by such Participating Employer.

0. [ ] The Participating Employer may make a separate matching contribution on behalf of Participants employed by such
Participating Employer.

p. [ ] Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such
Participating Employer.

PARTICIPATING EMPLOYER: CHP Acquisition Company LLC

By: \\‘_) N bt Mgr(énj 1_./‘\‘\\/\' CgUD ‘7!23}]1

i

DATE SIGNED
SIGNATORY EMPLOYER: Chancellor I‘\e[{th Pariners, Inc.

By:

H

DATE SIGNED

€ 2014 Pentegra Services, Inc. or its suppliers




Participation Agreement
ADOPTING RESOLUTION

The undersigned autharized representative of CHP Acquisition Company LLC {the Employer) hereby cerlifies that the following
resolutions were duly adopted by the Employer on the date specified befow, and that such resofutions have 1ot been medified or rescinded
as of the signature date below:

RESOLVED, that the form of the Participation Agreement of CHP Acquisition Company LLC, a Participating Employer, which evidences
the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor Health Partners, Inie. is hereby approved and
adopted and that an authorized representative of the Participating Employer is hereby authorized and directed to exccute and deliver to the
Administrator of the Plan ene or more counterparts of the Participation Agreement.

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partners, Inc. 401(k) Plan as amended and
restated, the Summary Plan Description and the Funding Policy and Method which are hereby approved and adopted.

Date: By: L

NLQ Ny

[print name/title]
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Chancellor Health Partners, Inc. and Subsidiaries
Notes to Consolidated Financial Statements

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Revenue and Expense Recognition
The Company derives revenues from various sources as follows:

The assisted and independent living facilities owned by the Company derive revenue from
apartment rent and from providing assisted living services to the residents of the assisted living
facilities. Revenues are recognized as the services are provided. All residents are private pay and are
billed for the rent portion in advance at the beginning of each month.

The Company provides management services to its wholly owned subsidiaries. Management fees
associated with subsidiaries are eliminated upon consolidation.

Revenue derived from the lease of the urgent care medical office building is recognized on a
straight-line basis, over the initial term of the lease (Note 7).

Restricted Loan

The bank loans described in Note 3 require the advance funding of accounts to be held in reserve
for various purposes. The cash held in these accounts is restricted for a specific use more fully
described in Note 7.

Reclassifications

Certain prior year amounts have been reclassified to conforin to the current year presentation.

NOTE 2: BUSINESS COMBINATIONS

(. (WP

On July 23, 2013, CHP Acquisition Company, LLC {CHPA) merged with the Company, with the
Company continuing as the surviving entity. Both companies were under common control and 100%
ownership of a sole individual. At the merger date, CHPA owned and operated flve assisted living
facilities in Ohio.

In accordance with applicable accounting standards, the merger was accounted for as a transaction
between entities under common control. As such, the Company recorded the assets and liabilities
of CHPA by combining them at existing carrying amounts with existing assets and liabilities of the
Company on the date of merger.
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ADOPTING RESOLUTION

The undersigned authorized representative of Chancellor Health Partners, Inc. (the Employer) hereby certifies that the following resalutions
were duly adopted by the Employer on the date specified below, and that such resolutions have not been modified or rescinded as of the
signature date below:

RESOLVED, that the form of amended 401(k) Profit Sharing Plan and Trust effective January 1, 2015, presented to this meeting is hereby
approved and adopted and that an authorized representative of the Employer is hereby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparts of the Plan.

The undersigned further certifies that attached hereto are true copies of Chancellor Health Partners, Tng/401(k),Plad ds amended and
restated, the Summary Plan Description and the Funding Policy and Method which are hereby appr

7/ /e

Date:

&m - :@P 401»'*?5\2%'

[print nameftitle] v
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Volume Submitter 401(k) Profit Sharing Plan

The adopting Employer may rely on an advisory letter issued by the Internal Revenue Service as evidence that the Plan is qualified under
Code §401 only to the extent provided in Rev. Proc. 2011-49 or subsequent guidance.

The Employer may net rely on the advisory letter in certain other circumstances or with respeet to cerlain qualification requirements, which
are specified in the advisory leiter issued with respect to the Plan and in Rev. Proc. 2011-49 or subsequent guidance. In order to have
reliance in such circuinstances or with respeet to such qualification requirements, applicat ion for a determination letter must be made fo
Employee Plans Determinations of the Internal Revenue Service.

This Adoption Agreement may be used only in conjunction with the Volume Submitter basic Plan document #01. This Adoption
Agreement and the basic Plan document will together be know as Pentegra Services, Inc. Volume Submitter 401(k) Profit Sharing Plan
#01-003,

The adoption of this Plan, its qualification by the IRS, and the related tax consequences are the responsibility of the Employer and ils
independent tax and legal advisors.

Pentegra Services, Inc. will notify the Employer of any amendments made to the Plan or of the discontinuance or abandonment of the Plan.
Furthermore, in order to be eligible to receive such notification, the Bmployer agrees to notify Pentegra Services, Inc. of any change in
address. Tn addition, this Plan is provided to the Employer either in connection with investment in a product or pursuant to a contract or
other atrangement for products and/or services. Upon cessation of such investiment in a product or cessation of'such contract or
arrangement, as applicable, the Employer is no longer considered to be an adopter of this Plan and Pentegra Services, Inc. no longer has

any obligations to the Employer that relate to the adoption of this Plan,

With regard to any questions regarding the provisions of the Plan, adoption of the Plan, or the effect of an advisory lafter from the IRS, call
or write (this information niust be completed by the sponsor of this Plan or its designated representative):

Mame: Pentegra Services, lunc.
Address: 1018 Corporate Park Drive
‘White Plains New York 10604

Telephone: 1-800-255-8678

The Employer and Trustee (or Insurer), by executing below, hereby adopl this Plan:

EMPLWmEYS/] . . ‘ -~
[ - e
By; _{/ $ /

DATE SIGNED
TRUSTEE (OR INSURER):

[ ] The signature of the Trustee or Insurer appears on & separate agreement or Contract,

OR (add addition(fﬁel;te signature lines %mcessary)

Roger C. Vincent 7( . W%“
1 ..

AT N
e

2y

JTRUSTEE OR INSURER, DATE SIGNED
Mike DePacla /’
TRUSTEE OR INSURER : DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers
30







QDRO Procedure
6. Determination order is not a QDRO. If the Administrator determines the order is hot a QDRO:;

a. The Administrator will advise the Participant and each alternate payee of the adverse decision and of the reasons for the adverse
decision. The Plan will advise the Participant and each alternate payee of the decision within ten days of the determination by mailing
to each party a copy of the QDRO DETERMINATION CHECKLIST, which will include the Administrator’s certification of the

decision,

b.  The Administrator will discontinue separate accounting for fhie amounts payable wnder the order. The Plan will pay the benefits to
the party entitled to receive the benefits. If the Paricipant is not entitled fo a present distribution of any of the segregated benefits, the
Plan will continue 1o account for the Participant's benefits as if the Plan had not reeeived the order.

¢, Ifthe Administrator determines the status of the order within the 18-month period beginning on the date the order would require
the first payinent, the Administrator may delay distribution of any benefits subject to the order if the Administrator has reason to
believe a party will seek to cure the defects in the order. The Administrator will continue to delay distribution during the pericd the
Administrator determines to be necessary to fubfill the Administrator's fiduciary duties under the Plan,

7. Consultation with legal counsel. The Administrator will consult with the Plan’s legal counsel in case of questions which atise with
respect to the interpretation of any provision of the order or with respect to the qualified status of the order.

* & F ok ok FxF

Adoption of QDRO Procedure

The Administrmyanccllor Health Partners, Ine. 401(k) Plan adopts this QDRO

3),4;

Date:

Administrator
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INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of the
Chancellor Health Partners, Inc. 401(k) Plan
Columbus, Ohio

We were engaged to audit the accompanying financial statements of the Chancellor Health
Partners, Inc. 401(k) Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2016 and 2015, and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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 control 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 our
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 Security 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 3, which was certified by Nationwide Financial
Services, Inc. (Nationwide), the custodian 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 custodian holds the Plan’s investment assets and executes investment
transactions. The Plan Administrator has obtained a certification from the custodian as of and for
the years ended December 31, 2016 and 2015, that the information provided to the Plan
Administrator by the custodian is complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient, appropriate audit evidence to provide a basis for an
audit opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules H, line 4a - schedule of delinquent participant contributions for the
year ended December 31, 2016 and line 4i- schedule of assets (held at end of year) as of December
31, 2016, is required by the Department of Labor’s (DOL) Rules and Regulations and Disclosure
under the Employee Retirement Income Security Act of 1974 and is presented for the purpose of
additional analysis and is 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 the supplemental schedules referred to 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 supplemental
schedules, other than that derived from the information certified by the trustee, 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 Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Ca,u,, ﬁ%ﬁ) ‘6" Jn?/.dm), L.,

Atlanta, Georgia
September 14, 2017






Chancellor Health Partners, Inc. 401(k) Plan
Statements of Net Assets Available for Benefits

December 31, 2016 2015
Assets
Pooled separate accounts S 1,234,540 S 803,645
Guaranteed investment contract 11,250 9,629
Total assets 1,245,790 813,274
Net assets available for benefits S 1,245,790 S 813,274

The accompanying notes are an integral part of these statements.
-5-



D
Chancellor Health Partners, Inc. 401(k) Plan
Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2016 2015

Additions
Investment income:
Net appreciation (depreciation) in

fair value of investments S 82,176 S (7,563)
Contributions:
Participant deferrals 249,976 191,309
Employer 188,811 139,837
Rollover 14,243 32,076
Total additions 535,206 355,659
Deductions
Benefits paid to participants 88,870 24,676
Administrative fees 13,820 10,191
Total deductions 102,690 34,867
Net increase in net assets available for benefits 432,516 320,792

Net assets available for benefits:
Beginning of year 813,274 492,482

End of year $ 1,245,790 S 813,274

The accompanying notes are an integral part of these statements.
-6-



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN

The following description of the Chancellor Health Partners, Inc. 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a safe harbor defined contribution plan that was adopted as of January 1, 2013, by
Chancellor Health Partners, Inc. (the Company, the Plan Administrator and the Plan Sponsor) for the
benefit of its employees. The Plan’s third party administrator is Pentegra, Inc. (Pentegra). Effective
January 1, 2013, the Plan adopted a volume submitter defined contribution plan document
provided by Advanced Pension Solutions, Inc. (an entity now owned by Pentegra). The Plan is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Eligibility

All employees (except for union employees, nonresident alien employees, or leased employees)
who have worked 1,000 service hours, attained the age of twenty-one, and completed one year of
service are eligible to participate in the Plan. Employees may participate in the Plan on the first day
of the Plan year or the first day of the 7th month of the Plan year following satisfaction of the
eligibility conditions.

Contributions

Participants may contribute up to 100% of their annual compensation, including bonuses, through
salary deductions up to the statutory limit as permitted by the Internal Revenue Code of 1986, as
amended. Participants aged fifty years or over are allowed to make catch-up contributions as
permitted by tax regulations. Participants may also make rollover contributions of amounts
representing distributions from other qualified retirement plans.

Under the Plan, the Company matches employee contributions equal to 100% of the first 3% and
50% of the next 2% of employee compensation. The Company may also contribute a discretionary
amount to be allocated proportionately to each participant’s account. There were no discretionary
contributions for the years ended December 31, 2016 and 2015.

Participants direct the investment of their contributions and employer contributions into various
investment options offered by the Plan.

Participant Accounts
Each participant’s account is credited with the participant’s contribution and the Company’s

matching contribution, as defined above. Allocation of the Company’s discretionary contributions
and plan earnings are based on participant earnings or account balances, as defined by the Plan.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN (CONTINUED)
Participant Accounts (continued)

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are immediately vested in their voluntary contributions, 401(k) safe harbor
contributions, and rollovers plus actual earnings thereon. Vesting in the Company’s discretionary
contributions, plus earnings, thereon are based on years of continuous service. A participant is
vested in these contributions as follows:

Years of Service Vesting percent
1 20%
2 40%
3 60%
4 80%
5 or more 100%
Payment of Benefits

Upon termination of service and depending on the value of the account, a participant who has a
vested interest in his or her account may elect to rollover the account into another qualified plan or
receive a single lump-sum payment.

Forfeitures

Forfeitures attributable to employer matching contributions may be used to reduce future
employer matching or discretionary contributions or to pay administrative expenses of the Plan.
There were no forfeitures for the years ended December 31, 2016 and 2015.

Hardship Distributions

Hardship withdrawals are allowed subject to the provisions of the Plan and administrative approval;
however, participants are prohibited from making elective deferrals and employee contributions
until six months after the receipt of the hardship distribution.

Nondiscrimination Testing

Under a safe harbor plan, the discrimination tests that apply to employee deferrals and matching
contributions are deemed satisfied and, thus, highly compensated employees may make the
maximum allowable deferral of compensation without the need for the Plan to pass the
discrimination tests.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN (CONTINUED)
Tax Status

On March 31, 2008, the Advanced Pension Solutions, Inc. volume submitter plan received an
advisory letter from the Internal Revenue Service (IRS) stating that the form of the Plan is
acceptable under §401 of the Internal Revenue Code (IRC). In accordance with Revenue Procedure
2005-16, the Plan Sponsor has determined that it is eligible to and has chosen to rely on the current
IRS advisory letter with respect to the qualification of the Plan. The Plan has been amended since
receiving the determination letter. However, the Plan’s management believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC,
and therefore, the Plan was qualified and the related trust was tax-exempt at December 31, 2016
and 2015.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan and
subject to the provisions of ERISA, to discontinue its contributions and terminate the Plan at any
time. In the event of the Plan’s termination, participants will become fully vested in all employer
contributions to their accounts.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The financial statements of the Plan have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition

The Plan permits its participants to direct the investment of their account balance under the Plan.
The Plan Sponsor entered into a funding agreement with Nationwide Financial Services, Inc.
(Nationwide) whereby the participants have the choice of investing in a variety of mutual funds
with varying investment objectives and risk.

When contributions are allocated to a mutual fund choice, shares of that fund are purchased by
Nationwide and held in a pooled separate account, with the Plan holding accumulation units in the
separate account. The separate account is valued at fair value, based on the net asset value of the
underlying mutual fund, less any charges for fees or taxes.

Increases or decreases in the market values of the investments are reflected in the statement of
changes in net assets available for benefits as net appreciation/depreciation in the fair value of
investments. Net appreciation/depreciation also includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation and Income Recognition (continued)

Purchases and sales of securities are recorded on a trade-date basis. Investment income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend basis.

The Plan offers an investment election of the Nationwide Fixed Select Contract, a guaranteed
investment option. Contributions allocated to the fixed contract are credited daily with interest at
the annual rate of 2.15%, the declared rate, per contract. The declared rate of interest may change
during a calendar year, but will not fall below the minimum guaranteed rate of 2.15%. At December
31, 2016 and December 31, 2015, the declared rate and the guaranteed rate were the same.

The fair value of the fixed contract represents the liquidation value available to a participant who
requests a lump sum distribution.

Payment of Benefits
Benefits are recorded when paid.
Administrative Costs

The Plan pays investment and some other administrative costs while certain other administrative
costs of the Plan are absorbed by the Company.

Concentrations of Market and Credit Risk

The financial instruments, which potentially subject the Plan to concentrations of credit risk, are
principally investments. The Plan’s investments consist of various mutual funds in pooled separate
accounts. To reduce concentrations of credit risk, the Plan Administrator has made numerous types
of investment choices available to the participants, and the participants themselves make their own
choices based upon their appropriate risk level. As a consequence, the Plan Administrator believes
that its credit risk exposure is limited.

However, due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of these investments, it is at least reasonably possible
that changes in risks in the near term could materially affect participant account balances and the
amounts reported in the financial statements.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that

affect certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 3: FINANCIAL DATA CERTIFIED BY THE PLAN’S CUSTODIAN (UNAUDITED)

Certain information related to investments disclosed in the accompanying financial statements and
supplemental schedule, including investments from participants held at December 31, 2016 and
2015, and net appreciation (depreciation) in fair value of investments, and interest and dividends
for the years ended December 31, 2016 and 2015, was obtained or derived from information
supplied to the plan administrator and certified as complete and accurate by Nationwide (the
trustee of the Plan).

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED)

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements (ASC 820), defines fair value, establishes a framework for measuring fair value
and requires additional disclosures about the use of fair value measurements. That framework
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
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements).

The three levels of inputs used to measure fair value are as follows:

Level 1 — Inputs to the valuation methodology are quoted prices available in active markets for
identical investments as of the reporting date.

Level 2 — Inputs to the valuation methodology are other than quoted prices in active markets, which
are observable as of the reporting date. These inputs include quoted prices for similar assets in
active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and inputs that are derived
principally from or corroborated by observable market data by correlation or other means.

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 liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques

used need to maximize the use of observable inputs to minimize the use of unobservable inputs.

The following is a description of valuation methodologies used for assets recorded at fair value.
There have been no changes in the methodologies used at December 31, 2016.
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

Pooled separate accounts invested in mutual funds - Valued at the net asset value of the units held
by the Plan based on the market value of the underlying investments. The underlying investments
consist of mutual funds which have quoted prices in active markets.

Guaranteed Investment Contract: The fixed contract is valued at fair value, which is the liquidation
value available to participants as the amount participants would receive if they were to initiate
permitted transactions under the terms of the Plan document.

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

All investments are fair valued using the calculated net asset value as practical expedient.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2016 and 2015:

December 31, 2016 Level 1 Level 2 Level 3 Total
Investments measured at fair value $ - S - S - S -
Total assets at fair value S - S - S - -

Investments measured at net asset value:

Guaranteed investment contract 11,250

Pooled separate accounts 1,234,540
Total investment assets S 1,245,790
December 31, 2015 Level 1 Level 2 Level 3 Total
Investments measured at fair value $ - S - S - S -
Total assets at fair value S - S - S - -

Investments measured at net asset value:

Guaranteed investment contract 9,629
Pooled separate accounts 803,645
Total investment assets S 813,274
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED) (CONTINUED)

The investments measured at net asset value as the practical expedient to fair value are the
Nationwide guaranteed investment contract and the pooled separate accounts. The fair value
amounts presented in this table is intended to permit reconciliation of the fair value hierarchy to
the amounts presented in the statements of net assets available for benefits. Participant
transactions (purchases and sales) may occur daily.

NOTE 5: PARTY-IN-INTEREST TRANSACTIONS

During the years ended December 31, 2016 and 2015, Nationwide was the custodian for the Plan
and Pentegra was the third party administrator for the Plan. The custodian of the Plan provides
investment services to the Plan and also manages and invests contributions and other cash received
as directed, records interest and dividend income, and makes distributions to participants.
Investments of the Plan were invested in pooled separate account and a fixed contract account of
the custodian at December 31, 2016 and 2015.

In general, the administrative expenses for the Plan are paid from the Plan’s assets. From time to

time certain expenses of the Plan, including legal and accounting fees, are paid by the Plan Sponsor.
In addition, certain services provided to the Plan by the Plan Sponsor were performed at no charge.

NOTE 6: SUBSEQUENT EVENTS

Management has evaluated subsequent events through September 14, 2017, which is the date the
financial statements were available to be issued.
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Chancellor Health Partners, Inc. 401(k) Plan
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions

December 31, 2016
Participant Contributions Total that Constitute Nonexempt
Transferred Late to Plan Prohibited Transactions Totally Fully
Contributions Contributions Corrected
Corrected Pending Under VFCP
Amount Date Date Contributions Outside Correctionsin and PTE
Withheld Withheld Remitted Not Corrected VFCP VFCP 2002-51
$ 6,151 12/12/16 12/28/16 (1) S - S - S - S 6,151

(1) Corrective contribution includes $8.14 in lost earnings
(2) Lost earnings deposited on September 1, 2017.

EIN: 31-1481229
Plan Number: 001
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Chancellor Health Partners, Inc. 401(k) Plan
Schedule H, Line 4i — Schedule of Assets
(Held at End of Year) as of December 31, 2016

(a)(b)(c) (d) (e)

e

Description of Assets Cos Current Value

* Investment in Nationwide Guaranteed investment account S 11,250

* Investment in Nationwide Financial Services, Inc.
pooled separate accounts:

Vanguard Target Retirement 2030 223,966
Vanguard Target Retirement 2035 220,527
Vanguard Target Retirement 2020 215,811
Vanguard Target Retirement 2045 149,402
Vanguard Target Retirement 2040 86,927
Vanguard Wellesley Income Inv 82,023
Vanguard Target Retirement 2025 69,989
Vanguard Target Retirement 2050 67,529
Federated Government Obligations Fund 39,721
Vanguard 500 Index 13,118
Vanguard Target Retirement 2055 11,768
Vanguard Mid-Cap Growth Fund 7,270
Vanguard Target Retirement 2060 6,855
Neuber Hi Inc. Bond 5,594
Vanguard Small Cap Value Index 5,472
Vanguard Small Cap Growth Index 5,323
American Funds EuroPacific Growth 4,890
Vanguard Mid-Cap Value Index 4,303
DFA Inflation-Protected Securities Portfolio 3,594
Vanguard Mid-Cap Growth Index 1,658
DFA US Targeted Value Portfolio 1,457
Emerald Growth Fund 1,240
MSIF Global Opportunity 1,140
Oppenheimer International Small-Mid Company Fund 1,122
Fidelity Advisor Biotech Fund | 1,028
Vanguard US GR Inv 954
DFA Global Equity 824
Vanguard Selected Value 214
Vanguard Value Index Admiral 212
Vanguard Total Stock Market Index 207
Vanguard Dividend Growth 201
Vanguard Growth Index Admiral 201

S 1,245,790

*Indicates a party-in-interest to the Plan as defined by ERISA.

Wcost information not required for investments in mutual funds as per special rule for
certain participant directed transactions.

EIN: 31-1481229
Plan Number: 001
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