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

a single-employer plan
D the first return/report

D 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
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN

1b Three-digit plan

number (PN) » 007

1c Effective date of plan
12/01/1983

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

GENESIS HEALTHCARE SYSTEM

2951 MAPLE AVENUE
ZANESVILLE, OH 43701

2b Employer Identification
Number (EIN)
31-1480941

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

2d Business code (see
instructions)
622000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/16/2017 LISA CARPENTER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 10/16/2017 LISA CARPENTER
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




Form 5500 (2016) Page 2

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 2850
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) 2268
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 2340
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 34
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 600
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 2974
€ 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 2974
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 2974
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:
2L 2T 2F 2S
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) 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)

Pension Schedules b General Schedules

1) D 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) _8 A (Insurance Information)
actuar,

y 4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

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

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 G05580 141 01/01/2016 12/31/2016

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 3100944
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other P OTHER CONTRACT
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 3145732
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) Dividends and CreditS...........c..cvcuevveceereeereeieeceeees e, 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3) 95500
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY BEIOW) ..........cvvveceeieceeteeecee e, 7c(5)
4
(6)Total additionS ...........ccocvveveeeeeeeeeeeeeeeee e 95500
d Total of balance and additions (add lines 7b and 7¢(6)). 3241232
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 140288
(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 140288
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 3100944
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
METLIFE INSURANCE COMPANY USA

o en @i [ @ consetor [ ©) Serecnas e Poley o ol yeo
code identification number policy or contract year (f) From (9) To
06-0904249 80950 919734 177 01/01/2016 12/31/2016

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

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

18282

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

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

METLIFE INVESTORS DISTRIBUTION CO 1095 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

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

18282 TO PROVIDE ASSET ALLOCATION ADVICE REBALANCING 3
SERVICES FOR PLAN

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 1040477
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 4558787
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 3 D immediate participation guarantee
@) D guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1104793
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 15536
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUriNg the YEar.............ccoeveveveveeeeeeeeeeeeeee e 7c(3) 36735
(4) Transferred from separate account.. .. | 7c(4) 8911
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5)
4
(6)Total additionS ...........ccocvveveeeeeeeeeeeeeeeee e 61182
d Total of balance and additions (add lines 7b and 7c(6)). 1165975
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 114186
(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate ACCOUNt .............cv.evrveeereeereeereeeeeeeeeeeeeseeeeeeeeeesaees 7e(3) 11312
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 125498
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 1040477




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
NATIONWIDE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
31-4156830 66869 COPEO101CC37 42 01/01/2016 12/31/2016

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205



Schedule A (Form 5500) 2016 Page 2 —

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 354146
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment (4) other P OTHER
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 366695
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5) 12171
P GAINS/LOSSES, DEPOSITS, EXCHANGE IN
(B)TOtal AAUItIONS ......vvevereereercees e 12171
d Total of balance and additions (add lines 7b and 7c(6)). 378866
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 24707
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2) 13
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 24720
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 354146




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
RIVERSOURCE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
41-0823832 65005 16033117 49 01/01/2016 12/31/2016

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

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

22745

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

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

JOHN KURGAN 121 OUTERBELT ST
COLUMBUS, OH 43213

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

11721 3

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
10488 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FRANK MINDICINO 54 BUHL BLVD
SHARON, PA 16146

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
192 3

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

JEFF CHADDOCK 81 MILL ST
GAHANNA, OH 43230

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
157 3

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

DAVID F. WHITESMITH 1512 W CHURCH ST
NEWARK, OH 43055

Fees and other commissions paid (e)
b) Amount of sales and base Organization
9
commissions paid (c) Amount (d) Purpose code
128 3

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

DEBORAH LINSCOTT-WINDAU STE 380545 METRO PL S
DUBLIN, OH 43017

Fees and other commissions paid (e)
b) Amount of sales and base Organization
9
commissions paid (c) Amount (d) Purpose code
45 3

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

ANDY OGILIVIE STE 225123 S BROAD ST
LANCASTER, OH 43130

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

9 3




Schedule A (Form 5500) 2016 Page 2 —

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

ANDREW BRATE STE 10081 MILL ST
GAHANNA, OH 43230

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
5 3

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 3471322
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates ) BASED ON ANTICIPATED BEN PMTS AND C
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b 3024
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 0




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007

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

GENESIS HEALTHCARE SYSTEM

31-1480941

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

o en @i [ @ consetor [ ©) Serecnas e Poley o ol yeo
code identification number policy or contract year (f) From (9) To
22-1211670 68241 005389 2974 01/01/2016 12/31/2016

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

UBS FINANCIAL SRVCS INS AGENCY INC

1000 HARBOR BLVD

7TH FLOOR
WEEHAWKEN, NJ 07086

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

SERVICES TO INSURER OR PLAN

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2016
v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 42809934
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 2917839
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment (4) other P OTHER
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b 38982472
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1) 3160690
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3) 1202424
(4) Transferred from separate account .. 7c(4) 75443
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5) 2741145
P LOAN REPAYMENTS, TRANS IN, FORFEITU
(6)Total additionS ...........ccocvveveeeeeeeeeeeeeeeee e 7179702
d Total of balance and additions (add lines 7b and 7¢(6)). 46162174
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2235021
(2) Administration charge made by Carfier..............cccocvoveveeeeceeeeeeeeeeene 7e(2) 10268
(3) Transferred to separate account 19837
(4) Other (specify below) 1087114
p LOAN INITIATIONS, TRANSFERS OUT, MI
(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 3352240
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 42809934




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
METROPOLITAN LIFE OF CT

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0566090 87726 1014314-01 3 01/01/2016 12/31/2016

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 4014
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other P GROUP ANNUITY CONTRACT
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 3897
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 117
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 117
d Total of balance and additions (add lines 7b and 7c(6)). 4014
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 4014




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier
HARTFORD LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
06-0974148 88072 080168 1 01/01/2016 12/31/2016

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 94
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4) other P GROUP VARIABLE ANNUITY
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 1583
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3) 14
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 14
d Total of balance and additions (add lines 7b and 7c(6)). 1597
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1503
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 1503
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 94




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) [ 007
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENESIS HEALTHCARE SYSTEM 31-1480941

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

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

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0145825 60895 B01413 6 01/01/2016 12/31/2016

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 126661
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b 125453
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIAENAS AN CHEItS..........c.eveeieieeeeeeeeees et 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3) 4691
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY BEIOW) ..........cvvveceeieceeteeecee e, 7c(5)
4
(6)Total AdAItiONS ..o 4691
d Total of balance and additions (add lines 7b and 7¢(6)). 130144
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3483
(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5) 3483
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f 126661
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




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
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

GENESIS HEALTHCARE SYSTEM 31-1480941

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

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

UBS FINANCIAL SERVICES INC

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

organization, or

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-.
27 NONE 117274 0

Yes No D

Yes No D

Yes [[ No

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

THE PRUDENTIAL INS. CO. OF AMERICA

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3772 NONE 11189 0

Yes No D

Yes No |:|

Yes No |:[

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

METLIFE INSURANCE COMPANY OF CT

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

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

by the plan. If none,
enter -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?

49

NONE

3135

Yes No D

Yes No D

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

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

METROPOLITAN LIFE INSURANCE COMPANY

300 DAVIDSON AVENUE
SOMERSET, NJ 08873

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

64

RECORDKEEPER

3420

Yes No D

Yes No D

Yes B[ No [[

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

PRUDENTIAL INVESTMENT MANAGEMENT SE

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

71

NONE

410

Yes No D

Yes No |:|

Yes No |:[

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

RIVERSOURCE LIFE INSURANCE COMPANY

41-0823832
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -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?

52

NONE

Yes No D

Yes No [[

12157

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open 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
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) > 007

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

D Employer Identification Number (EIN)

31-1480941

Part |

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

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

b Name of sponsor of entity listed in (a):

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 22-1211670- P N N 2917
C EIN-PN 670-000 code 103-12 IE at end of year (see instructions) 917839
a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE SEPARATE ACCOUNT
b Name of sponsor of entity listed in (a): METLIFE INSURANCE COMPANY
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 06-0566090-000 L . ’ 4558787

C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2016
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2016

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
GENESIS HEALTHCARE SYSTEM TDA THRIFT PLAN plan number (PN) Y 007

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

D Employer Identification Number (EIN)
31-1480941

‘ 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 CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 54157 54712
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2) 203813 230485
() 0112 T= TSP 1b(3)

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 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) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 1238251 1365680
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS .........c.ccccevvvvverecernennnn.s 1c(10) 7608371 7476627
(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) 43687316 47540658
O aamaCIS) e oot | 1ea) 47257993 50803585
(15) ONET ...ttt 1c(15) 368113 403246

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

Schedule H (Form 5500) 2016
v.160205



Schedule H (Form 5500) 2016 Page 2

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 100418014 107874993
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
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 100418014 107874993

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) 1568730
(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B) 5925768
(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C) 541228
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 8035726
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) 48966
(F) OMNBT oot ne e 2b(1)(F) 1321850
(G) Total interest. Add lines 2b(1)(A) through (F)........cocoevevveveeriverenne. 2b(1)(G) 1370816
(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) 362922
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 362922
(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)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B)  OHNEI oot 2b(5)(B) 199888
) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 199888
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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) 476512

(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) 3767984
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 14213848
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6716157

(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) 6716157
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...........c..ccceeveeeereeeerererenens 2i(1)

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

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

(B) OHNET ..o 2i(4) 40712

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 40712
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 6756869

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 7456979
| 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:MCLAIN, HILL, RUGG & ASSOCIATES,INC (2) EIN: 31-1038077

d The opinion of an independent qualified public accountant is not attached because:

1) 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:

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.)....................

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

Yes No Amount
4a X
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 2000000

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




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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

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

AllianceBernstein L.P

Aberdeen Asset Management Inc.
*  Columbia Wanger Asset Management LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

American Century Investment Management, Inc

Artisan Partners Limited Partnership
*  Columbia Mgmt Investment Advisers, LLC

Blackstone Alternative Investment Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

Cohen & Steers Capital Management, Inc

Calvert Research and Management
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Deutsche Inv Mgmt Americas Inc
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Dreyfus Corporation

Dreyfus Corporation

Dreyfus Corporation

Dreyfus Corporation

Eventide Asset Management, LLC

Boston Management and Research
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Federated Equity Mgmt Co. Of Penn

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity Management & Research Company

First Eagle Investment Management, LLC

Franklin Advisers Inc

Franklin Advisers Inc
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Janus Capital Management LLC

SSGA Funds Management, Inc.

Hartford Funds Management Company, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Ameriprise Financial Services, Inc.

Columbia Mgmt Investment Advisers, LLC

Invesco Advisers, Inc.

Invesco Advisers, Inc.

EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Alliance Bernstein International Value Portfolio Class B
Aberdeen Global High Income A

Columbia Acorn International Fund Class A
Columbia Adaptive Risk Allocation Fund Class T
Columbia Alternative Beta Fund Class T

American Century Mid Cap Value A

Artisan Mid Cap Value Investor

Columbia Balanced Fund Class A

Blackstone Alternative Multi-Strategy Fund Class D
BlackRock High Yield Bond Portfolio Investor A
BlackRock Strategic Income Opps Inv A

Cohen and Steers Realty Shares

Calvert Short Duration Income

Columbia Capital Allocation Moderate Conservative Class A
Columbia Capital Allocation Moderate Aggressive Class A
Columbia Capital Allocation Aggressive Portfolio Class A

Columbia Capital Allocation Moderate Portfolio Class A
Columbia VP Mid Cap Growth Class 3

Columbia VP Managed Volatility Growth Fund Class 2
Columbia VP Balanced Fund Class 3

Columbia VP Disciplined Core Fund Class 2

Columbia VP Disciplined Core Fund Class 3

Columbia VP Dividend Opportunity Fund Class 3
Columbia VP Income Opportunities Fund Class 3
Columbia VP Intermediate Bond Fund Class 3

Columbia Seligman Communications & Information Class A

Columbia Contrarian Core Fund T

Deutsche Global Infrastructure A

Columbia Disciplined Core Fund Class A
Columbia Disciplined Core Fund Class T
Columbia Disciplined Growth Fund T
Columbia Disciplined Value T

Columbia Diversified Equity Income A
Columbia Dividend Opportunity Fund Class A
Dreyfus Gen Government Sec

Dreyfus Global Equity Income Fund Class A
Dreyfus International Bond A

Dreyfus Global Real Return A

Eventide Gilead Class A

Eaton Vance VT Floating Rate Income Fund
Columbia Emerging Markets Bond Fund Class T
Columbia Emerging Markets Fund Class T
Federated Strategic Value Dividend A

Fidelity Advisor Biotechnology Fund Class A
Fidelity Advisor Energy Fund Class A

Fidelity Advisor Small Cap A

Fidelity VIP Overseas

Fidelity VIP Mid Cap Portfolio Service Class 2
First Eagle US Value A

Franklin Income A

Franklin Mutual Shares VIP Fund - Class 2
Columbia Global Energy & Natural Resources Fund A
Columbia Global Equity Value A

Columbia Global Strategic Equity Fund A
Columbia Global Opportunities A

Columbia Government Money Market Class A
Janus Henerson Strategic Income Fund Class A
Health Care Select Sector SPDR Fund
Hartford Balanced Income A

Columbia Income Builder A

Income Fund T

Columbia Income Opportunities A

Invesco Balanced-Risk Allocation A

Invesco Diversified Dividend A

Page 5-1

(e) Current
value

5,837
2,603
437
419,044
139,409
2,126
66,208
111,305
3,794
9,118
11,474
27,517
28,512
12,243
351,096
154,238
173,902
5722
375,502
2,212
26,589
10,007
7,650
22,251
1,843
40,418
87,205
19,724
1,029,359
36,002
58,047
158,140
454,090
191,622
555
30,395
22,674
11,789
16,190
7,513
4,350
65,031
22,688
2,833
7,585
13,334
4,850
7,040
7,887
14,594
21,177
4,104
6,813
16,496
393,195
74,789
31,442
2,551
26,441
193,254
24,764
6,018
26,014
23,985



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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)
As of December 31, 2016

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 31-1480941, PN 007

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

Invesco Advisers, Inc.

BlackRock Advisors LLC

BlackRock Advisors LLC

Invesco Advisers, Inc.

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

Ivy Investment Management Co

Janus Capital Management LLC

Janus Capital Management LLC

J.P. Morgan Investment Management, Inc.
John Hancock Advisers, LLC

Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Nuveen Fund Advisors, LLC.

OFI Global Asset Management, Inc.

OFI Global Asset Management, Inc.

OFI Global Asset Management, Inc.

OFI Global Asset Management, Inc.
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Parnassus Investments

Pacific Heights Asset Mgmt, LLC
Research Affiliates, LLC

PGIM Investments LLC

RiverSource Life Insurance Company
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
SSGA Funds Management, Inc.

Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Bloomberg L.P.

SSGA Funds Management, Inc.

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Invesco V.|. Global Health Care Fund Series 2
iShares Currency Hedged MSCI Germany ETF
iShares Currency Hedged MSCI Japan ETF
Invesco Mid Cap Growth Series 2

iShares 20+ Year Treasury Bond ETF

iShares Core U.S. Aggregate Bond ETF
iShares iBoxx $ High Yield Corporate Bond ETF
iShares iBoxx $ Investment Grade Corporate Bond ETF
iShares JPMorgan USD Emerging Markets Bond ETF
iShares MSCI Australia ETF

iShares EAFE Index ETF

iShares MSCI Switzerland ETF

iShares TIPS Bond ETF

iShares U.S. Telecommunications ETF
iShares U.S. Treasury Bond ETF

iShares U.S. Technology ETF

Ivy Asset Strategy A

Janus Aspen Global Technology Portfolio
Janus Aspen Series Janus Portfolio SVC SHS
JPMorgan Large Cap Growth A

John Hancock High Yield A

Large Cap Growth - A

Columbia Large Cap Growth T

Columbia Limited Duration Credit Fund Class A
MFS Diversified Income A

MFS International Value A

MFS Utilities Series Service Class

MFS Value A

Columbia Mid Cap Growth A

Multi-Manager Growth Strategies A
Multi-Manager Small Cap Equity Strat A
Multi-Manager Total Return Bond Strategies Fund Class A
Multi-Manager Value Strategies A

Money Market

Multi-Manager Directional Alt Strat A
Multi-Manager Alternative Strategies A
Nuveen Symohiny Low Volatility Equity A
Oppenheimer Bond

Oppenheimer Developing Markets A
Oppenheimer International Bond A
Oppenheimer International Growth A
Columbia Overseas Value A

Columbia Overseas Value T

Parnassus Core Equity Investor

Permanent Portfolio Permanent |

PIMCO VIT All Asset Portfolio Advisor Class
Prudential Jennison Mid-Cap Growth A

RVS Life Fixed

Columbia Select Large-Cap Value T

Columbia Select Large-Cap Value W

Select Sector Real Estate SPDR ETF
Columbia Select Smaller-Cap Value A
Columbia Select Global Equity A

Columbia Select International Equity A
Columbia Select International Equity T
Columbia Select Large Cap Growth A
Columbia Select Large Cap Growth T
Columbia Short Term Bond A

Columbia Small Cap Growth | - A

Columbia Small Cap Index A

Columbia Small Cap Index T

Columbia Small/Mid Cap Value A

SPDR Bloomberg Barclays High Yield Bond ETF
SPDR S&P 500 ETF

Page 5-2

(e) Current
value

1,542
10,775
8,368
4,125
2,383
17,830
30,379
23,553
25,681
3,662
32,675
2,386
15,504
1,380
47,267
2,646
38,411
5,636
5,035
11,557
16,970
334,755
93,262
1,209
43,253
28,497
5,331
20,135
45,178
25,109
10,362
58,200
30,644
115,341
11,788
7,334
39,128
18,561
34,708
12,254
10,696
79,456
526,158
45,295
1,826
7,810
243,939
10,386
1,691
14,301
62,789
4,133
58,658
10,446
3,851
12,198
11,588
21,596
40,924
20,188
27,556
87,624



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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)
As of December 31, 2016

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,

(a) (b) Identity of issue, borrower, lessor or similar party par or maturity value
*  Columbia Mgmt Investment Advisers, LLC Columbia Strategic Income A $
*  Columbia Mgmt Investment Advisers, LLC Columbia Total Return Bond A
*  Columbia Mgmt Investment Advisers, LLC Columbia Total Return Bond T
*  Columbia Mgmt Investment Advisers, LLC Columbia US Government Mortgage A
*  Columbia Mgmt Investment Advisers, LLC Columbia US Government Mortgage T
*  Columbia Mgmt Investment Advisers, LLC Columbia US Treasury Index T
Virtus Investment Advisers, Inc. Virtus Duff & Phelps Real Estate Secs A
Vanguard Group Inc Vanguard FTSE Developed Markets ETF
Vanguard Group Inc Vanguard FTSE Emerging Markets ETF
Vanguard Group Inc Vanguard Mortgage-Backed Securities ETF
Vanguard Group Inc Vanguard FTSE Canadian Capped REIT Index ETF
Voya Investments, LLC Voya MidCap Opportunities A
* RiverSource Life Insurance Company VP - Conservative Portfolio Class 4
* RiverSource Life Insurance Company VP - Moderate Portfolio Class 2
* RiverSource Life Insurance Company VP - Moderate Portfolio Class 4
* RiverSource Life Insurance Company VP - Moderate Aggressive Portfolio Class 2
* RiverSource Life Insurance Company VP - Moderate Aggressive Class 4
* RiverSource Life Insurance Company VP - Moderately Conservative Portfolio Class 2
* RiverSource Life Insurance Company VP - Moderate Conservative Portfolio Class 4
*  Columbia Mgmt Investment Advisers, LLC Wanger USA
Wells Fargo Funds Management LLC Wells Fargo Emerging Markets Equity A
Wells Fargo Funds Management LLC Wells Fargo Growth A
Wells Fargo Funds Management LLC Wells Fargo Special Mid Cap Value A
Wells Fargo Funds Management LLC Wells Fargo International Equity Fund Class 2
Dreyfus Corporation Dreyfus Stock Index Fund- Initial Shares
Fidelity Management & Research Company Fidelity VIP Asset Manager Portfolio - Initial Class
Fidelity Management & Research Company Fidelity VIP Energy Portfolio - Service Class 2
Fidelity Management & Research Company Fidelity VIP Equity-Income Portfolio - Initial Class
Fidelity Management & Research Company Fidelity VIP Growth Portfolio- Initial Class
Fidelity Management & Research Company Fidelity VIP High Income Portfolio - Initial Class
Fidelity Management & Research Company Fidelity VIP Overseas SVS
*  Nationwide Life Insurance Company Fixed Account
Janus Capital Management LLC Janus Henderson VIT Overseas Portfolio - Service Shares
*  Nationwide Fund Advisors Nationwide American Century NVIT Multi Cap Value Fund
Capital Research and Management Company Nationwide American Funds NVIT Growth Fund - Class 2
* Nationwide Fund Advisors Nationwide Neuberger Berman NVIT Multi-Cap Oppourtnities
*  Nationwide Fund Advisors Nationwide NVIT Government Bond Fund - Class 1
*  Nationwide Fund Advisors Nationwide NVIT Government Money Market Fund - Class 1
*  Nationwide Fund Advisors Nationwide NVIT Multi-Manager Mid Cap
*  Nationwide Fund Advisors Nationwide NVIT Small Company Fund
*  Nationwide Fund Advisors Nationwide NVIT Multi-Manager Small Cap Value Class 1
* Nationwide Fund Advisors Nationwide NVIT Nationwide Fund- Class 1
*  Nationwide Fund Advisors Nationwide NVIT Real Estate Fund- Class 1
OFI Global Asset Management, Inc. Oppenhemier Conservative Balanced Fund VA
* Nationwide Life Insurance Company Group Fixed/1035 Volun
* Nationwide Fund Advisors Nationwide NVIT Large Cap Growth Fund - Class 1
Fidelity Management & Research Company Fidelity VIP Freedom Fund 2030 Portfolio- Service Class
* Nationwide Fund Advisors Nationwide NVIT International Equity Fund - Class 1
*  Nationwide Fund Advisors Nationwide NVIT Emerging Markets Fund - Class 1
* American United Life Insurance Aul Fixed Account
*  The Prudential Insurance Company of America Money Market Account
*  The Prudential Insurance Company of America Guaranteed Interest
*  The Prudential Insurance Company of America Government Income Account
*  The Prudential Insurance Company of America Conservative Balance
*  The Prudential Insurance Company of America Flexible Managed Account
*  The Prudential Insurance Company of America Equity Account
*  The Prudential Insurance Company of America Global Account
*  The Prudential Insurance Company of America Diversified Bond Account
*  The Prudential Insurance Company of America Stock Index Account
*  The Prudential Insurance Company of America Capital Growth Account
*  The Prudential Insurance Company of America Pru Target Asset Allocation
Victory Capital Management Inc. Victory Sycamore Small Company Opportunity Fund Acct

Page 5-3

(e) Current
value

449,654
57,420
328,861
82,900
37,909
80,015
14,672
39,281
23,472
15,164
16,093
20,512
17,857
205,533
1,802,604
237,126
298,894
9,383
46,261
9,040
7,383
49,843
7,205
1,836
14,691
215
22,317
20,374
223,523
7,429
15,725
30,459
8,339
11,198
9,671
1,199
3,559
2,445
104,148
5,213
13,253
4,510
28,082
19,744
323,687
42,561
17,396
1,720
11,849
126,661
60,327
42,809,934
23,208
137,149
178,373
193,465
114,882
30,542
409,367
984,305
786,221
3,935,252



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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

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

Harris Associates L.P.
OFI Global Asset Management, Inc.
PGIM Investments LLC
Nuveen Fund Advisors, LLC.
OFI Global Asset Management, Inc.
Dreyfus Corporation
Massachusetts Financial Services Company
Self Directed Brokerage
Invesco Advisers, Inc.
Legg Mason Partners Fund Advisor, LLC
AMG Funds LLC
PGIM Investments LLC
Invesco Advisers, Inc.
Invesco Advisers, Inc.
Deutsche Inv Mgmt Americas Inc
Legg Mason Partners Fund Advisor, LLC
Loomis Sayles & Company LP
Lord, Abbett & Co LLC
Dreyfus Corporation
American Century Investment Management, Inc
Dreyfus Corporation
Fidelity Management & Research Company
Wells Fargo Funds Management LLC
Janus Capital Management LLC
Neuberger Berman Investment Advisers LLC
OFI Global Asset Management, Inc.
Janus Capital Management LLC
Fidelity Management & Research Company
Legg Mason Partners Fund Advisor, LLC
Wells Fargo Funds Management LLC
*  Metropolitan Life Insurance Company
Wells Fargo Funds Management LLC
Metropolitan Life Insurance Company
BlackRock Advisors LLC
Vanguard Group Inc
Fidelity Management & Research Company
Vanguard Group Inc
Massachusetts Financial Services Company
Dreyfus Corporation
Neuberger Berman Investment Advisers LLC
Vanguard Group Inc
Vanguard Group Inc
*  United of Omaha Life Insurance Company
Legg Mason Partners Fund Advisor, LLC
Massachusetts Financial Services Company
Legg Mason Partners Fund Advisor, LLC
Fidelity Management & Research Company
Brighthouse Investment Advisers LLC
Fidelity Management & Research Company
*  MetLife Insurance Company of Connecticut
Brighthouse Investment Advisers LLC
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Brighthouse Investment Advisers LLC
J.P. Morgan Investment Management, Inc.
*  MetLife Insurance Company of Connecticut
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Brighthouse Investment Advisers LLC

EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Oakmark Equity & Income Fund Class 2
Oppenheimer International Growth A

Prudential QMA Stock Index Z

Nuveen Large Cap Growth Opportunities Class |
Oppenheimer Main Street Small & Mid Cap Fund A
Dreyfus Structured MidCap Fund Class A

MFS International Value Fund Class R3

Self Directed Brokerage Account

Invesco Growth & Income Fund A

Clearbridge Appreciation Fund Class A

AMG GW & K Small Cap Core Inv

Total Return Bond

Invesco High Yield Investor

Invesco International Growth Fund

Deutsche Global Thematic S

ClearBridge International Value A

Loomis Sayles Small Cap Value Admin

Lord Abbett Developing Growth P

Dreyfus Active Midcap Fund A

American Century Income & Growth Fund
Dreyfus Appreciation Fund

Fidelity Advisor Equity Income

Wells Fargo Small Cap Value A

Janus Twenty Fund

Neuberger Berman Guardian Trust Fund
Oppenheimer Capital Appreciation Fund

Janus Balanced Fund T

Fidelity Advisor High Income Advantage
Clearbridge All Cap Value A

Wells Fargo Discovery A

Strategic Value Annuity (Fixed Option)

Wells Fargo Income Plus A

Forfeiture/Asset Holding Account

Blackrock International Investor A

Vanguard Total Bond Market Index Fund
Fidelity Advisor Groth Opportunities

Vanguard 500 Index Admiral

MFS Diversified Income A

Dreyfus Ultra Short Income Z

Neuberger Berman Short Duration Bond TR
Vanguard Total Bond Market Index Adm
Vanguard Federal Money Market INV

Fixed Annuity Contracts

ClearBridge Variance Large Cap Growth Portfolio
MFS Value Portfolio

ClearBridge Variable Large Cap Value Portfolio
Fidelity VIP Mid Cap Portfolio Service Class 2
Brighthouse/Wellington Large Cap Research Portfolio
Fidelity VIP Mid Cap Portfolio Service Class
Group Choice EG

Brighthouse/Wellington Balanced Portfolio
Fidelity High Income Portfolio Initial Class
Fidelity VIP Equity Income

Fidelity ContraFund Portfolio Service Class 2
Oppenheimer Global Equity Portfolio
JPMporgan Small Cap Value

Fixed Rider

Western Asset Management US Government Portfolio
Western Asset Management Strategic Bond Opportunities
MFS Total Return Portfolio Class F

MFS Research International

Brighthouse Asset Allocation 60 Portfolio

Page 5-4

(e) Current
value

212,473
743,193
1,072,385
6,847,980
248,812
655,660
10,415,482
403,246
7,225,518
1,644,119
4,053,699
1,204,591
4,302
4,080
36,594
1,580
31,869
17,191
2,056
25,209
5,634
11,359
55,275
49,678
16,624
22,660
82,879
16,909
9,479
9,542
4,014

346

67

4,028

48

925
77,464
474

65

231
23,447
9,197
3,100,944
8,651
44,602
1,973
7,471
1,168
64,285
605,761
4,816
28,810
347,012
155,101
33,446
9,564
434,715
5,163
39,236
26,749
5,875
757,842
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(a) (b) Identity of issue, borrower, lessor or similar party

*

*

Genesis HealthCare System TDA Thrift Plan

Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
JP Morgan Asset Management
Brighthouse Investment Advisers LLC
Voya Investments, LLC

Bloomberg L.P.

Janus Capital Management LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Templeton Investment Counsel LLC
Brighthouse Investment Advisers LLC
Hartford Life Insurance Company
Participants Loans

EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Brighthouse Asset Allocation 80 Portfolio
Brighthouse Small Cap Value Portfolio

Morgan Stanley EAFE(R) Index Portfolio

MetLife Stock Index Portfolio

Clarion Global Real Estate

Barclays Capital Aggregate Bond Index

Janus Aspen Series Overseas

T. Rowe Price Small Cap Growth
Brighthouse/Wellington Core Equity Opportunities
BlackRock Capital Appreciation Portfolio
Brighthouse Asset Allocation 100 Portfolio
Clearbridge Aggressive Growth Portfolio

Trowe Price Large Cap Value Portfolio

PIMCO Inflation Protected Bond Portfolio
ClearBridge Variable Aggressive Growth Portfolio
ClearBridge Variable Small Cap Growth Portfolio
Russell 2000(R) Index Portfolio

ClearBridge Variable Appreciation Portfolio
Harris Oakmark International Portfolio
BlackRock Ultra-Short Term Bond Portfolio
BlackRock High Yield Portfolio

Templeton Foreign VIP Fund

Jennison Growth Portfolio

Group Variable Annuity

4.25%-9.25%
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(e) Current
value

$ 1,392,153
44,956
27,880

341,256
18,481
115,396
37,181
112,178
3,607
119,615
121,513
309,268
14,151
5,427
35,041
10,183
82,998
16,084
29,415
12,709
23,253
1,252
143,037
93
1,365,680

$ 10756979
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McLain, Hill, Rugg & Associates, Inc.

Certified Public Accountants

www.mhrcpa.com

INDEPENDENT AUDITORS' REPORT

To the Retirement Committee
Genesis HealthCare System TDA Thrift Plan

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

which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and the related
statement of changes in net assets available for benefits for the year ended December 31, 2016, and the related notes to

the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal 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 the audits in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the Basis
for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide

a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income 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 |, which was certified by The
Prudential Insurance Company of America, Prudential Trust Company, United of Omaha Life Insurance Company,
MetLife Insurance Company U.S.A, MetLife Insurance Company of Connecticut, Massachusetts Mutual Life Insurance
Company on behalf of Hartford Life Insurance Company, American United Life Insurance Company, a One America
Company, and Nationwide Financial Services, Inc. including its subsidiaries Nationwide Life Insurance Company, and
Nationwide Life and Annuity Insurance Company, the custodians of the Plan, except for comparing such information with
the related information included in the financial statements. We have been informed by the plan administrator that the
custodians hold the Plan’s investment assets and execute investment transactions. The plan administrator has obtained
certifications from the custodians as of December 31, 2016 and 2015, and for the year ended December 31, 20186, that
the information provided to the plan administrator by the custodians is complete and accurate.

Further, as described in Note J, the Plan has excluded from investments in the accompanying statement of net assets
available for benefits certain annuity and custodial accounts issued to current or former employees prior to January T
2009, as permitted by the Department of Labor's Field Assistance bulletin No. 2009-02, Annual Reporting Requirements
for 403(b) Plans. The investment income and distributions related to such accounts have also been excluded in the
accompanying statement of changes in net assets available for benefits. Under accounting principles generally accepted
in the United States of America, these accounts and the related income and distributions should have been included in the
accompanying financial statements. The amount of these excluded annuity and custodial accounts and the related
income and distributions are not determinable.
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Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraphs, 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 schedule of assets (held at end of year) as of December 31, 2016 are required by the Department of

Labor's (DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express

an opinion on this supplemental schedule.

Report on Form and Content in Compliance With DOL Rules and Requlations

The form and content of the information included in the financial statements and supplemental schedule, other than that
derived from the information certified by the custodians and certain annuity and custodial accounts and the related income
and distributions excluded from the investments, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Respectfully submitted,

we R gs ¥ baaee wtebrc,

McLain, Hill, Rugg & Associates, Inc.
Zanesville, Ohio

October 16, 2017
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Genesis HealthCare System TDA Thrift Plan
STATEMENT OF NET ASSETS AVAILABLE FGR BENEFITS
As of December 31, 2016 and 2015

2016 2015
ASSETS

Investments at fair value $ 58,875,621 3 55,176,227
Investments at contract value 47,348,495 43,745,566

Receivables:
Employer contributions 54,712 54,157
Participant contributions 230,485 203,813
Notes receivable from participants "' 1,365,680 1,238,251
Total receivables 1,650,877 1,496,221
TOTAL ASSETS 107,874,993 100,418,014
NET ASSETS AVAILABLE FOR BENEFITS $ 107,874,993 $ 100,418,014

See accompanying notes to the financial statements.
Page 2
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Genesis HealthCare System TDA Thrift Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended December 31, 2016

ADDITIONS:
Investment income :
Net appreciation in fair value of investments

Interest
Dividends

Interest income on notes receivable from participants
Contributions:
Participants

Employer
Rollovers

TOTAL ADDITIONS

DEDUCTIONS
Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS

NET INCREASE

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

See accompanying notes to the financial statements.

Page 3

2016

4,444,384
1,321,850
362,922

6,129,156
48,966
5,925,768

1,568,730
541,228

8,035,726

14,213,848

6,716,157
40,712

6,756,869

7,456,979

100,418,014

$

107,874,993
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE A - DESCRIPTION OF PLAN

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

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

related non-profit corporations:

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

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

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board
of Trustees is responsible for the oversight of the Plan. The Retirement Committee determines the appropriateness
of the Plan’s investment offerings, monitors investment performance and reports to the Employer's Board of

Trustees.

During 2016, Community Ambulance Service was removed as a participating company in the Genesis HealthCare
System TDA Thrift Plan (Merging Plan) through a partial merger. All affected participants under the Merging Plan
on February 29, 2016 became participants under the Community Ambulance Service 403(b) Plan (Surviving Plan).
Contributions accrued under the Merging Plan and transferred to the Surviving Plan will continue to be 100%

vested.

2. Contributions. Employees are permitted to make elective deferrals under the universal availability requirements,
except those employees who work less than 16 hours per week or those who are considered a non-resident alien,
a bona fide resident of Puerto Rico, or who performs services in Puerto Rico. Participants may contribute up to 50
percent of pretax and/or after-tax annual compensation, as defined in the Plan. Participants who have attained age
50 before the end of the Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined benefit or defined contribution plans (rollover).
Participants direct the investment of their contributions into various investment options offered by the Plan. The
Plan includes an auto-enroliment provision whereby all newly eligible employees are automatically enrolled in the
Plan unless they affirmatively elect not to participate in the Plan. Automatically enrolled participants have their
deferral rate set at 2 percent of eligible compensation and their contributions invested in a designated balanced
fund until changed by the participant. The Plan includes a provision to automatically increase the participant's
contribution percentage by 1 percent annually until the contribution percentage reaches 10 percent, or unless the
participant elects not to increase their percentage, some exclusions apply. Eligible employees of the Employer and
its wholly owned subsidiaries who have completed one year of service with over 800 hours of compensated time in
the completed year, are eligible to receive the Employer match. The Employer contributes a certain percentage
based on years of service up to a 5 percent maximum participant contribution to the Plan. The Employer match
percentages are as follows: 1 but less than 5 years of service, 20 percent match; 5 but less than 10 years of
service, 40 percent match; 10 or more years of service, 60 percent match. Community Ambulance Service eligible
employees receive a match of 40 percent of elective deferrals up to 8 percent of eligible compensation. The
matching Employer contribution is invested as directed by the participant. Additional non-elective employer
contribution amounts may be contributed at the option of the Employer's Board of Trustees and are invested in a
portfolio of investments as directed by the participant. No Employer non-elective contributions were made to the
Plan during the years ended December 31, 2016 and 2015. Contributions are subject to certain IRS limitations.

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

4. Vesting. Participants are vested immediately in their voluntary contributions, Employer contributions, and actual
earnings thereon.
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE A — DESCRIPTION OF PLAN (CONTINUED)

5. Notes receivable from participants. Participants may borrow from their fund accounts a minimum of $1,000 up to a
maximum equal to the lesser of $50,000 or 50 percent of their account balance. Loan terms shall be no greater
than 5 years except in the case of a loan to acquire a personal residence of the participant, which is no more than
20 years. The loans are secured by the balance in the participant's account and bear interest at rates that range
from 4.25 percent to 8.75 percent, which are based on prime rate plus one percent, as reported by the U.S. Federal
Reserve on the last business day of the calendar quarter. Principal and interest are paid ratably through bi-weekly
or weekly payroll deductions.

6. Plan loans. Participants may borrow, directly from United of Omaha Life Insurance Company and Metlife
Insurance Company of Connecticut, custodians of the Plan, a minimum of $1,000 up to a maximum of $50,000 or
50 percent of their vested interest in their account whichever is less. Loan transactions are recorded outside of the
Plan since they are not borrowing from their own accounts. Loan terms shall be no greater than 5 years except in
the case of a loan to acquire a personal residence of the participant. The participants must pledge 100% of the
loan's value as collateral using their investment accounts. The loans bear interest at the rates comparable to local
prevailing rates for loans made under similar circumstances. Principal and interest are paid ratably by the
participants. As of December 31, 2016 and 2015, the participants have Plan loans totaling $227,844 and

$233,144, respectively.

7. Payment of Benefits. On termination of service due to death, disability, retirement, or other reasons, a participant
may elect to receive either a lump-sum amount equal to the value of the participant's vested interest in his or her
account, installments, or partial distributions. A participant may withdraw all or part of his or her account once they
reach age 59 % or older, or for hardship purposes. Upon termination or retirement, if a participant's account is
$1,000 or less, it will be automatically paid as a lump sum.

8. Forfeited accounts. At December 31, 2016 and 2015, forfeited accounts totaled $558 and $186, respectively.
These accounts will be used in the following order: payment of Plan expenses, reduce Employer match or non-
elective contributions, allocate as additional Employer discretionary match or non-elective contributions, and at the
plan administrator's discretion.

NOTE B - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates
The preparation of financial statements in accordance with accounting principles generally accepted in the United States

of America (U.S. GAAP) requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results could differ

from those estimates.

Investment Valuation and Income Recognition

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

discussion of fair value measurements.

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

bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid interest.
Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses and are
expensed when they are incurred. No allowance for credit losses has been recorded as of December 31, 2016 or 2015.
Delinquent participant loans are recorded as distributions on the basis of the terms of the Plan agreement.

Payments of Benefits
Benefits are recorded when paid.

Expenses
Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Employer. Expenses that are

paid by the Employer are excluded from these financial statements. Fees related to the administration of notes receivable
from participants are charged directly to the participant's account and are included in administrative expenses. Investment
related expenses are included in net appreciation of fair value of investments.
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McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE B- SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

Subsequent Events
The Plan has evaluated subsequent events through October 16, 2017, the date the financial statements were available to

be issued.

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

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

December 31, 2016.

NOTE C - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the fair
value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

a. Quoted prices for similar assets or liabilities in active markets;

b. Quoted prices for identical or similar assets or liabilities in inactive markets;

c. Inputs other than quoted prices that are observable for the asset or liability;

d. 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's 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 maximize the use of relevant observable

inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in the methodologies used at December 31, 2016 and 2015.

Pooled separate accounts: Valued using the actual quoted market prices of similar assets in active or non-active
markets. These assets may include domestic and international stock, mutual funds, other pooled separate accounts,
short term securities such as commercial paper, and fixed securities.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end
mutual funds that are registered with the U.S. Securities and Exchange Commission (SEC). These funds are required
to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by the Plan are

deemed to be actively traded.

Guaranteed investment contracts: Guaranteed investment contracts are valued at fair value by the insurance
company by discounting the related cash flows based on current yields of similar instruments with comparable
durations considering the credit-worthiness of the issuer. Because the participants transact at contract value, fair
value is determined annually for financial statement reporting purposes only.
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Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December 31,

2016 and 2015.
Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ — $ 7,476,627 $ — $ 7.476,627
Mutual funds 47,538,213 2,445 —_ 47,540,658
Guaranteed investment contracts
Non-benefit responsive - — 3,455,090 3,455,090
Self-directed brokerage accounts 403,246 — — 403,246
Investments at fair value $ 47,941,459 $ 7,479,072 $ 3,455,090 $ 58,875,621
Assets at Fair Value as of December 31, 2015
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ — $ 7,608,371 $ - - $ 7,608,371
Mutual funds 43,676,548 10,768 — 43,687,316
Guaranteed investment contracts
Non-benefit responsive — - 3,612,427 3,512,427
Self-directed brokerage accounts 368,113 — — 368,113
Investments at fair value $ 44,044 661 $ 7,619,139 $ 3,512427 $ 55,176,227

Transfers between Levels
For the years ended December 31, 2016 and 2015, there were no significant transfers between Levels 1 and 2 and no

transfers in or out of Level 3.

Changes in Fair Value of Level 3 Assets and Related Gains and Losses
The following table sets forth a summary of changes in the fair value of the Plan's Level 3 assets for the year ended

December 31, 2016.

Level 3 Assets
Year Ended December 31, 2016
Guaranteed Investment

Contract:
Non-Benefit Responsive

Balance, beginning of year $ 3,512,427
Realized gains/(losses) —
Unrealized gains/(losses) relating to instruments still held at the

reporting date —_
Interest 107,671
Purchases —_
Sales (165,008)
Transfers in and/or out of Level 3 —n
Balance, end of year $ 3,455,080

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

The amount to total gains or losses for the period attributable to the

change in unrealized gains or losses relating to assets still held at
the reporting date $

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

Principal Range of
Valuation Significant Weighted
Instrument Fair Value Technique Unobservable Inputs Input Values Average

United of Omaha $3,100,944 | Stated Interest at Interest grows at a rate that is 3.10%
Guaranteed Interest Rate | Guaranteed Crediting | greater than or equal to
Investment in Contract Rate contractual minimum crediting
Contracts rate
Nationwide $354,146 | Stated Interest at Interest grows at a rate thatis 3.40%
Guaranteed Interest Rate | Guaranteed Crediting | greater than or equal to
Investment in Contract Rate contractual minimum crediting
Contracts rate
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McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE D - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan entered into traditional fully benefit-responsive guaranteed investment contracts with The Prudential Insurance
Company of America (Prudential), MetLife Resources (MetLife), Ameriprise Financial Services, Inc. (Ameriprise),
Massachusetts Mutual Life Insurance Company (Mass Mutual), MetLife Insurance Company USA (Travelers), and
American United Life Insurance Company (One America) totaling $47,348,495 for 2016 and $43,745,566 for 2015.
Prudential, MetLife, Ameriprise, Mass Mutual, Travelers and One America maintain the contributions in their respective
general account. The accounts are credited with earnings on the underlying investments and charged for participant
withdrawals and administrative expenses. The guaranteed investment contract issuer is contractually obligated to repay
the principal and a specified interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer but may not be less than 3-4 percent, depending on the investment contract. The
crediting rate is reviewed on a quarterly basis for resetting. The guaranteed investment contracts do not permit the
insurance company to terminate the agreement prior to the scheduled maturity date.

These contracts meet the fully benefit-responsive investment contract criteria and therefore are reported at contract value.
Contract value is the relevant measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of the Plan. Contract value, as
reported to the Plan by Prudential, MetLife, Ameriprise, Mass Mutual, Travelers and One America, represents
contributions made under the contracts, plus earnings, less participant withdrawals, and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial obligations. The issuer's
ability to meet its contractual obligations may be affected by future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such events include:

1. Amendments to the Plan documents (including complete or partial Plan termination or merger with another Plan),

2. Changes to the Plan’s prohibition on competing investment options or deletion of equity wash provisions,

3. Bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan,

4. The failure of the trust to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA, or

5. Premature termination of the contract.

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

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at an amount different from
contract value. Such events include:

1. An uncured violation of the Plan's investment guidelines,
2. A breach of material obligation under the contract,
3. A material misrepresentation,

4. A material amendment to the agreements without the consent of the issuer.

NOTE E — RELATED-PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by various custodians. Prudential is the trustee and recordkeeper as defined by
the Plan and, therefore, these transactions qualify as party-in-interest transactions. Prudential, United of Omaha Life
Insurance Company, Travelers, Ameriprise, RiverSource Life Insurance Company, MetLife Insurance Company of
Connecticut, Hartford Life Insurance Company, American United Life Insurance Company, and Nationwide Financial
Services, Inc., including its subsidiaries Nationwide Life Insurance Company and Nationwide Life and Annuity Insurance
Company, are custodians and recordkeepers for the Plan and, therefore, these transactions also qualify as party-in-
interest transactions. UBS Financial Services, Inc. provides investment management and consulting services based on
commission and is paid by the Plan. Fees incurred and paid directly by the Plan for the investment management and
consulting services are included in net appreciation in fair value of the investment. The Plan Sponsor pays directly any
other fees related to the Plan’s operations.

The Plan administrator is an employee of the Employer and a participant in the Plan.
NOTE F — PLAN TERMINATION

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100 percent vested in their employer contributions.
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McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE G - TAXSTATUS

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

U.S. GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that more likely than not would not be sustained upon examination by the Internal
Revenue Service. No such tax liability was deemed necessary as of December 31, 2016 and 2015. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations for years prior to 2013.

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

NOTE H — RISKS AND UNCERTAINTIES

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

for benefits.
NOTE| —INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS

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

December 31, December 31,
2016 2015

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

Pooled separate accounts $ 2,917,839 $ 2,883,945

Mutual funds 38,259,164 33,702,265

Guaranteed investment contracts: fully-benefit responsive 42,809,934 38,982,472

Self-directed brokerage accounts 403,246 368,113

Notes receivable from participants 1,224,201 1,076,408
United of Omaha Life Insurance Company

Guaranteed investment contracts: non-benefit responsive 3,100,944 3,145,732
Metropolitan Life Insurance Company

Mutual funds 519,212 477,414

Guaranteed investment contracts: fully-benefit responsive 4,014 3,897

Notes receivable from participants 3,772 55612
MetLife Insurance Company of Connecticut (formerly Travellers)

Pooled separate accounts 4,558,788 4,724 426

Guaranteed investment contracts: fully-benefit responsive 1,040,476 1,104,793
Nationwide Financial Services Inc.

Mutual funds 589,161 628,102

Guaranteed investment contracts: non-benefit responsive 354,146 366,695

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

Guaranteed investment contracts: fully benefit responsive 126,661 125,453
Harford Life Insurance Company

Guaranteed investment contracts: fully-benefit responsive 93 1,683
Total investments $ 95,945,354 $ 87,630,513
Investment income (loss), net of expenses $ 6,178,360 $ 2,020,065

Management of the Plan determined that Ameriprise Trust Company and RiverSource Life Insurance Company would not
be considered appropriately certified as of December 31, 2016 and 2015, and for the year ended December 31, 2016.
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McLAIN, HILL, RUGG and ASSOCIATES, INC., CERTIFIED PUBLIC ACCOUNTANTS

Genesis HealthCare System TDA Thrift Plan
NOTES TO THE FINANCIAL STATEMENTS

NOTE J — EXCLUDED INVESTMENT ACCOUNTS

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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

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

AllianceBernstein L.P

Aberdeen Asset Management Inc.
*  Columbia Wanger Asset Management LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

American Century Investment Management, Inc

Artisan Partners Limited Partnership
* Columbia Mgmt Investment Advisers, LLC

Blackstone Alternative Investment Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

Cohen & Steers Capital Management, Inc

Calvert Research and Management
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Deutsche Inv Mgmt Americas Inc
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
* Columbia Mgmt Investment Advisers, LLC

Dreyfus Corporation

Dreyfus Corporation

Dreyfus Corporation

Dreyfus Corporation

Eventide Asset Management, LLC

Boston Management and Research
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Federated Equity Mgmt Co. Of Penn

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity SelectCo, LLC

Fidelity Management & Research Company

First Eagle Investment Management, LLC

Franklin Advisers Inc

Franklin Advisers Inc
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC

Janus Capital Management LLC

S5GA Funds Management, Inc.

Hartford Funds Management Company, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Ameriprise Financial Services, Inc.

Columbia Mgmt Investment Advisers, LLC

Invesco Advisers, Inc.

Invesco Advisers, Inc.

EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Alliance Bernstein International Value Portfolio Class B
Aberdeen Global High Income A

Columbia Acorn International Fund Class A
Columbia Adaptive Risk Allocation Fund Class T
Columbia Alternative Beta Fund Class T

American Century Mid Cap Value A

Artisan Mid Cap Value Investor

Columbia Balanced Fund Class A

Blackstone Alternative Multi-Strategy Fund Class D
BlackRock High Yield Bond Portfolio Investor A
BlackRock Strategic Income Opps Inv A

Cohen and Steers Realty Shares

Calvert Short Duration Income

Columbia Capital Allocation Moderate Conservative Class A
Columbia Capital Allocation Moderate Aggressive Class A
Columbia Capital Allocation Aggressive Portfolio Class A

Columbia Capital Allocation Moderate Portfolio Class A
Columbia VP Mid Cap Growth Class 3

Columbia VP Managed Volatility Growth Fund Class 2
Columbia VP Balanced Fund Class 3

Columbia VP Disciplined Core Fund Class 2

Columbia VP Disciplined Core Fund Class 3

Columbia VP Dividend Opportunity Fund Class 3
Columbia VP Income Opportunities Fund Class 3
Columbia VP Intermediate Bond Fund Class 3

Columbia Seligman Communications & Information Class A

Columbia Contrarian Core Fund T

Deutsche Global Infrastructure A

Columbia Disciplined Core Fund Class A
Columbia Disciplined Core Fund Class T
Columbia Disciplined Growth Fund T
Columbia Disciplined Value T

Columbia Diversified Equity Income A
Columbia Dividend Opportunity Fund Class A
Dreyfus Gen Government Sec

Dreyfus Global Equity Income Fund Class A
Dreyfus International Bond A

Dreyfus Global Real Return A

Eventide Gilead Class A

Eaton Vance VT Floating Rate Income Fund
Columbia Emerging Markets Bond Fund Class T
Columbia Emerging Markets Fund Class T
Federated Strategic Value Dividend A

Fidelity Advisor Biotechnology Fund Class A
Fidelity Advisor Energy Fund Class A

Fidelity Advisor Small Cap A

Fidelity VIP Overseas

Fidelity VIP Mid Cap Portfolio Service Class 2
First Eagle US Value A

Franklin Income A

Franklin Mutual Shares VIP Fund - Class 2
Columbia Global Energy & Natural Resources Fund A
Columbia Global Equity Value A

Columbia Global Strategic Equity Fund A
Columbia Global Opportunities A

Columbia Government Money Market Class A
Janus Henerson Strategic Income Fund Class A
Health Care Select Sector SPDR Fund
Hartford Balanced Income A

Columbia Income Builder A

Income Fund T

Columbia Income Opportunities A

Invesco Balanced-Risk Allocation A

Invesco Diversified Dividend A
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(e) Current
value

5,837
2,603
437
419,044
139,409
2126
66,208
111,305
3,794
9,118
11,474
27,517
28,512
12,243
351,096
154,238
173,902
5722
375,502
2,212
26,589
10,007
7,650
22,251
1,843
40,418
87,205
19,724
1,029,359
36,002
58,047
158,140
454,090
191,622
555
30,395
22,674
11,789
16,190
7,513
4,350
65,031
22,688
2,833
7,585
13,334
4,850
7,040
7,887
14,594
21177
4,104
6,813
16,496
393,195
74,789
31,442
2,551
26,441
193,254
24,764
6,018
26,014
23,985



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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)
As of December 31, 2016

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 31-1480941, PN 007

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

Invesco Advisers, Inc.

BlackRock Advisors LLC

BlackRock Advisors LLC

Invesco Advisers, Inc.

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRock Advisors LLC

BlackRack Advisors LLC

Ivy Investment Management Co

Janus Capital Management LLC

Janus Capital Management LLC

J.P. Morgan Investment Management, Inc.
John Hancock Advisers, LLC

Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Nuveen Fund Advisors, LLC.

OF| Global Asset Management, Inc.

OFI Global Asset Management, Inc.

OFI Global Asset Management, Inc.

OF| Global Asset Management, Inc.
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Parnassus Investments

Pacific Heights Asset Mgmt, LLC
Research Affiliates, LLC

PGIM Investments LLC

RiverSource Life Insurance Company
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
SSGA Funds Management, Inc.

Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Columbia Mgmt Investment Advisers, LLC
Bloomberg L.P.

SSGA Funds Management, Inc.

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Invesco V.l. Global Health Care Fund Series 2
iShares Currency Hedged MSCI Germany ETF
iShares Currency Hedged MSCI Japan ETF
Invesco Mid Cap Growth Series 2

iShares 20+ Year Treasury Bond ETF

iShares Core U.S. Aggregate Bond ETF
iShares iBoxx $ High Yield Corporate Bond ETF
iShares iBoxx $ Investment Grade Corporate Bond ETF
iShares JPMorgan USD Emerging Markets Bond ETF
iShares MSCI Australia ETF

iShares EAFE Index ETF

iShares MSCI Switzerdand ETF

iShares TIPS Bond ETF

iShares U.S. Telecommunications ETF
iShares U.S. Treasury Bond ETF

iShares U.S. Technology ETF

Ivy Asset Strategy A

Janus Aspen Global Technology Porifolio
Janus Aspen Series Janus Portfolioc SVC SHS
JPMorgan Large Cap Growth A

John Hancock High Yield A

Large Cap Growth - A

Columbia Large Cap Growth T

Columbia Limited Duration Credit Fund Class A
MFS Diversified Income A

MFS International Value A

MFS Utilities Series Service Class

MFS Value A

Columbia Mid Cap Growth A

Multi-Manager Growth Strategies A
Multi-Manager Small Cap Equity Strat A
Multi-Manager Total Return Bond Strategies Fund Class A
Multi-Manager Value Strategies A

Money Market

Multi-Manager Directional Alt Strat A
Multi-Manager Alternative Strategies A
Nuveen Symchiny Low Volatility Equity A
Oppenheimer Bond

Oppenheimer Developing Markets A
Oppenheimer International Bond A
Oppenheimer International Growth A
Columbia Overseas Value A

Columbia Overseas Value T

Pamassus Core Equity Investor

Permanent Portfolio Permanent |

PIMCO VIT All Asset Portfolio Advisor Class
Prudential Jennison Mid-Cap Growth A

RVS Life Fixed

Columbia Select Large-Cap Value T

Columbia Select Large-Cap Value W

Select Sector Real Estate SPDR ETF
Columbia Select Smaller-Cap Value A
Columbia Select Global Equity A

Columbia Select International Equity A
Columbia Select International Equity T
Columbia Select Large Cap Growth A
Columbia Select Large Cap Growth T
Columbia Short Term Bond A

Columbia Small Cap Growth | - A

Columbia Small Cap Index A

Columbia Small Cap Index T

Columbia Small/Mid Cap Value A

SPDR Bloomberg Barclays High Yield Bond ETF
SPDR S&P 500 ETF
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(e) Current
value

1,542
10,775
8,368
4,125
2,383
17,830
30,379
23,553
25,681
3,662
32,675
2,386
15,504
1,380
47,267
2,646
38,411
5,636
5,035
11,557
16,970
334,755
93,262
1,209
43,253
28,497
5,331
20,135
45,178
25,109
10,362
58,200
30,644
115,341
11,788
7,334
39,128
18,561
34,708
12,254
10,696
79,456
526,158
45,295
1,826
7,810
243,939
10,386
1,691
14,301
62,789
4,133
58,658
10,446
3,851
12,198
11,588
21,596
40,924
20,188
27,556
87,624



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

Genesis HealthCare System TDA Thrift Plan

Supplemental Schedule of Assets (Held at End of Year)

Schedu

As of December 31, 2016

le H, Line 4i - Schedule of Assets (Held at End of Year)
EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,

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

*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
*  Columbia Mgmt Investment Advisers, LLC
Virtus Investment Advisers, Inc.
Vanguard Group Inc
Vanguard Group Inc
Vanguard Group Inc
Vanguard Group Inc
Voya Investments, LLC
* RiverSource Life Insurance Company
* RiverSource Life Insurance Company
* RiverSource Life Insurance Company
* RiverSource Life Insurance Company
* RiverSource Life Insurance Company
* RiverSource Life Insurance Company
*  RiverSource Life Insurance Company
*  Columbia Mgmt Investment Advisers, LLC
Wells Fargo Funds Management LLC
Wells Fargo Funds Management LLC
Wells Fargo Funds Management LLC
Wells Fargo Funds Management LLC
Dreyfus Corporation
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
* Nationwide Life Insurance Company
Janus Capital Management LLC
*  Nationwide Fund Advisors

Columbia Strategic Income A $

Columbia Total Return Bond A

Columbia Total Return Bond T

Columbia US Government Mortgage A

Columbia US Government Mortgage T

Columbia US Treasury Index T

Virtus Duff & Phelps Real Estate Secs A
Vanguard FTSE Developed Markets ETF
Vanguard FTSE Emerging Markets ETF
Vanguard Mortgage-Backed Securities ETF
Vanguard FTSE Canadian Capped REIT Index ETF
\Voya MidCap Opportunities A

VP - Conservative Portfolio Class 4

VP - Moderate Portfolio Class 2

VP - Moderate Portfolio Class 4

VP - Moderate Aggressive Portfolio Class 2

/P - Moderate Aggressive Class 4

VP - Moderately Conservative Portfolio Class 2
VP - Moderate Conservative Portfolio Class 4
Wanger USA

Wells Fargo Emerging Markets Equity A

Wells Fargo Growth A

Wells Fargo Special Mid Cap Value A

Wells Fargo International Equity Fund Class 2
Dreyfus Stock Index Fund- Initial Shares

Fidelity VIP Asset Manager Portfolio - Initial Class
Fidelity VIP Energy Portfolio - Service Class 2
Fidelity VIP Equity-Income Portfolio - Initial Class
Fidelity VIP Growth Portfolio- Initial Class

Fidelity VIP High Income Portfolio - Initial Class
Fidelity VIP Overseas SVS

Fixed Account

Janus Henderson VIT Overseas Portfolio - Service Shares
Nationwide American Century NVIT Multi Cap Value Fund

Capital Research and Management Company Nationwide American Funds NVIT Growth Fund - Class 2

*  Nationwide Fund Advisors
*  Nationwide Fund Advisors
*  Nationwide Fund Advisors
*  Nationwide Fund Advisors
*  MNationwide Fund Advisors
*  MNationwide Fund Advisors
*  Nationwide Fund Advisors
*  Nationwide Fund Advisors
OF| Global Asset Management, Inc.
* Nationwide Life Insurance Company
*  Nationwide Fund Advisors
Fidelity Management & Research Company
* Nationwide Fund Advisors
*  Nationwide Fund Advisors
* American United Life Insurance

Nationwide Neuberger Berman NVIT Multi-Cap Oppourtnities
Nationwide NVIT Government Bond Fund - Class 1
Nationwide NVIT Government Money Market Fund - Class 1
Nationwide NVIT Multi-Manager Mid Cap

Nationwide NVIT Small Company Fund

Nationwide NVIT Multi-Manager Small Cap Value Class 1
Nationwide NVIT Nationwide Fund- Class 1

Nationwide NVIT Real Estate Fund- Class 1

Oppenhemier Conservative Balanced Fund VA

Group Fixed/1035 Volun

Nationwide NVIT Large Cap Growth Fund - Class 1

Fidelity VIP Freedom Fund 2030 Portfolio- Service Class
Nationwide NVIT International Equity Fund - Class 1
Mationwide NVIT Emerging Markets Fund - Class 1

Aul Fixed Account

*  The Prudential Insurance Company of America Money Market Account

*  The Prudential Insurance Company of America Guaranteed Interest

*  The Prudential Insurance Company of America Government Income Account
*  The Prudential Insurance Company of America Conservative Balance

*  The Prudential Insurance Company of America Flexible Managed Account
*  The Prudential Insurance Company of America Equity Account

*  The Prudential Insurance Company of America Global Account

*  The Prudential Insurance Company of America Diversified Bond Account

*  The Prudential Insurance Company of America Stock Index Account

*  The Prudential Insurance Company of America Capital Growth Account

*  The Prudential Insurance Company of America Pru Target Asset Allocation

Victory Capital Management Inc.

Victory Sycamore Small Company Opportunity Fund Acct

Page 5-3

(e) Current
value

449,654
57,420
328,861
82,800
37,909
80,015
14,672
39,281
23,472
15,164
16,003
20,512
17,857
205,533
1,802,604
237,126
298,894
9,383
46,261
9,040
7,383
49,843
7,205
1,836
14,691
215
22,317
20,374
223,523
7,429
15,725
30,459
8,339
11,198
9,671
1,199
3,559
2,445
104,148
5213
13,253
4,510
28,082
19,744
323,687
42,561
17,396
1,720
11,849
126,661
60,327
42,809,934
23,208
137,149
178,373
193 465
114,862
30,542
409,367
984,305
786,221
3,935,252



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

Genesis HealthCare System TDA Thrift Plan
Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

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

Harris Associates L.P.

OF! Global Asset Management, Inc.

PGIM Investments LLC

Nuveen Fund Advisors, LLC.

OFI| Global Asset Management, Inc.

Dreyfus Corporation

Massachusetts Financial Services Company
Self Directed Brokerage

Invesco Advisers, Inc.

Legg Mason Partners Fund Advisor, LLC
AMG Funds LLC

PGIM Investments LLC

Invesco Advisers, Inc.

Invesco Advisers, Inc.

Deutsche Inv Mgmt Americas Inc

Legg Mason Partners Fund Advisor, LLC
Loomis Sayles & Company LP

Lord, Abbett & Co LLC

Dreyfus Corporation

American Century Investment Management, Inc
Dreyfus Corporation

Fidelity Management & Research Company
Wells Fargo Funds Management LLC

Janus Capital Management LLC

Neuberger Berman Investment Advisers LLC
OFI Global Asset Management, Inc.

Janus Capital Management LLC

Fidelity Management & Research Company
Legg Mason Partners Fund Advisor, LLC
Wells Fargo Funds Management LLC

*  Metropolitan Life Insurance Company
Wells Fargo Funds Management LLC
Metropolitan Life Insurance Company
BlackRock Advisors LLC
Vanguard Group Inc
Fidelity Management & Research Company
Vanguard Group Inc
Massachusetts Financial Services Company
Dreyfus Corporation
Neuberger Berman Investment Advisers LLC
Vanguard Group Inc
Vanguard Group Inc

*  United of Omaha Life Insurance Company
Legg Mason Partners Fund Advisor, LLC
Massachusetts Financial Services Company
Legg Mason Partners Fund Advisor, LLC
Fidelity Management & Research Company
Brighthouse Investment Advisers LLC
Fidelity Management & Research Company

*  MetLife Insurance Company of Connecticut
Brighthouse Investment Advisers LLC
Fidelity Management & Research Company
Fidelity Management & Research Company
Fidelity Management & Research Company
Brighthouse Investment Advisers LLC
J.P. Morgan Investment Management, Inc.

*  MetLife Insurance Company of Connecticut
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Massachusetts Financial Services Company
Massachusetts Financial Services Company
Brighthouse Investment Advisers LLC

EIN 31-1480941, PN 007

(c) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Oakmark Equity & Income Fund Class 2
Oppenheimer International Growth A
Prudential QMA Stock Index Z

Nuveen Large Cap Growth Oppartunities Class |
Oppenheimer Main Street Small & Mid Cap Fund A
Dreyfus Structured MidCap Fund Class A

MFS International Value Fund Class R3

Self Directed Brokerage Account

Invesco Growth & Income Fund A

Clearbridge Appreciation Fund Class A

AMG GW & K Small Cap Core Inv

Total Return Bond

Invesco High Yield Investor

Invesco International Growth Fund

Deutsche Global Thematic S

ClearBridge International Value A

Loomis Sayles Small Cap Value Admin

Lord Abbett Developing Growth P

Dreyfus Active Midcap Fund A

American Century Income & Growth Fund
Dreyfus Appreciation Fund

Fidelity Advisor Equity Income

Wells Fargo Small Cap Value A

Janus Twenty Fund

Neuberger Berman Guardian Trust Fund
Oppenheimer Capital Appreciation Fund

Janus Balanced Fund T

Fidelity Advisor High Income Advantage
Clearbridge All Cap Value A

Wells Fargo Discovery A

Strategic Value Annuity (Fixed Optien)

Wells Fargo Income Plus A

Forfeiture/Asset Holding Account

Blackrock International Investor A

Vanguard Total Bond Market Index Fund
Fidelity Advisor Groth Opportunities

Vanguard 500 Index Admiral

MFS Diversified Income A

Dreyfus Ultra Short Income Z

Neuberger Berman Short Duration Bond TR
Vanguard Total Bond Market Index Adm
Vanguard Federal Money Market INV

Fixed Annuity Contracts

ClearBridge Variance Large Cap Growth Portfolio
MFS Value Portfalio

ClearBridge Variable Large Cap Value Portfolio
Fidelity VIP Mid Cap Portfolio Service Class 2
Brighthouse/Welliington Large Cap Research Portfolio
Fidelity VIP Mid Cap Portfolio Service Class
Group Choice EG

Brighthouse/Wellington Balanced Portfolio
Fidelity High Income Portfolio Initial Class
Fidelity VIP Equity Income

Fidelity ContraFund Portfolio Service Class 2
Oppenheimer Glabal Equity Portfolio
JPMporgan Small Cap Value

Fixed Rider

Western Asset Management US Government Portfolio
Western Asset Management Strategic Bond Opportunities
MFS Total Return Portfolio Class F

MFS Research International

Brighthouse Asset Allocation 60 Portfolio

Page 5-4

(e) Current
value

212,473
743,193
1,072,385
6,847,980
248,812
655,660
10,415,482
403,246
7,225,518
1,644,119
4,053,699
1,204,591
4,302
4,080
36,594
1,580
31,869
17,191
2,056
25,209
5,634
11,359
55,275
49,678
16,624
22,660
82,879
16,909
9,479
9,542
4,014
346
67
4,028
48
925
77,464
474
65
231
23,447
9,197
3,100,944
8,651
44,602
1,973
7.471
1,168
64,265
605,761
4,816
28,810
347,012
155,101
33,446
9,564
434,715
5,153
39,236
26,749
5,875
757,842



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

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

Genesis HealthCare System TDA Thrift Plan

Supplemental Schedule of Assets (Held at End of Year)

As of December 31, 2016

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

Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC

JP Morgan Asset Management
Brighthouse Investment Advisers LLC
\loya Investments, LLC

Bloomberg L.P.

Janus Capital Management LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Legg Mason Partners Fund Advisor, LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Brighthouse Investment Advisers LLC
Templeton Investment Counsel LLC
Brighthouse Investment Advisers LLC
Hartford Life Insurance Company
Participants Loans

EIN 31-1480941, PN 007

(¢) Description of investment,
including maturity date,
rate of interest, collateral,
par or maturity value

Brighthouse Asset Allocation 80 Portfalio
Brighthouse Small Cap Value Portfolio

Morgan Stanley EAFE(R) Index Portfolio

MetLife Stock Index Portfolio

Clarion Global Real Estate

Barclays Capital Aggregate Bond Index

Janus Aspen Series Overseas

T. Rowe Price Small Cap Growth
Brighthouse/Wellington Core Equity Opportunities
BlackRock Capital Appreciation Portfolio
Brighthouse Asset Allocation 100 Portfolio
Clearbridge Aggressive Growth Portfolio

Trowe Price Large Cap Value Porifolio

PIMCO Inflation Protected Bond Portfolio
ClearBridge Variable Aggressive Growth Portfolio
ClearBridge Variable Small Cap Growth Portfolio
Russell 2000(R) Index Portfalio

ClearBridge Variable Appreciation Portfolio
Harris Oakmark International Portfolio
BlackRock Ultra-Short Term Bond Portfolio
BlackRock High Yield Portfolio

Templeton Foreign VIP Fund

Jennison Growth Portfolio

Group Variable Annuity

4.25%-9.25%

Page 5-5

(e) Current
value

$ 1,382,153
44,956
27,880

341,256
18,481
115,396
3ram
112,178
3,607
119,615
121,513
309,268
14,151
5,427
35,041
10,183
82,998
16,084
29,415
12,709
23,253
1,252
143,037
83
1,365,680

$ 107,589,796
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