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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1481229
CHANCELLOR HEALTH PARTNERS, INC. 2C Plan Sponsor's telephone
number
614-342-8400
4100 REGENT STREET, SUITE F 2d Business code (see
COLUMBUS, OH 43219 instructions)
623000

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

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

SIGN  Filed with authorized/valid electronic signature. 09/13/2018 MIKE DEPAOLA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 341
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 YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 294
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 238
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 0
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 19
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 257
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 0
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 257
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69 143
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2A 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
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 Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

CHANCELLOR HEALTH PARTNERS, INC. 31-1481229

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| 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) 2017
v.170203
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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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Page 3 -

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

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

NATIONWIDE

ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15

RECORDKEEPER

8058

Yes No D

Yes No D

529

Yes |:| No

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

HUNTINGTON NATIONAL BANK

519 MADISON AVE.
TOLEDO, OH 43604-1580

(b)

()

(d)

(€)

(f)

(¢))

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
14 16 TPA 1300

Yes |:I No

Yes D No D

Yes |:| No D

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

APS-PENTEGRA

13-3892096

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
14 16 TPA 270

Yes D No

Yes D No D

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

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
31-1481229

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . lc(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 1245790 1730755
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 1245790 1730755
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 0 0
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 1245790 1730755
Part Il [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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total

Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 194652

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 264044

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 458696
Earnings on investments:
(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B)

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B)

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

(B) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 26()(C) 0
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(a) Amount (b) Total

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

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

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

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

TP ANES (0.0, MUl TGSt 20(10) 225061
Lo @ {1 1 Toto 2/ = 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 683757
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 198792

(2) To insurance carriers for the provision of benefits .............cccococovveveveeen.. 2e(2)

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 198792
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1)

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

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

() ONEI ..ottt 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 198792

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 484965
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘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):
(1) [ ] unquaiified  (2)[ | Qualiied @) [X| 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:CARR, RIGGS AND INGRAM, LLC (2) EIN: 72-1396621

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) |:| 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, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X 6143

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Not determined

. (See instructions.)
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CHANCELLOR HEALTH PARTNERS, INC. 31-1481229

Part | Distributions

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

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

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

EIN(s): 31-4156830

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
= R
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii et D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. 1f NO, CHECK ThE “NO” BOX. .....o.eieececeieieiseeeeeceete ettt ee st se st nsn e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttACHMENT. ......uiuieii e e s s e e et

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e e st e et e e e st e e e saeeee e teeeaseeeeassaeeaasteeesssaeeesseeeansseeeasseeeensseeennseeeansseeeasseeeennseeennneeennnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITORS’ REPORT

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

We were engaged to audit the accompanying financial statements of the Chancellor Health
Partners, Inc. 401(k) Plan (the Plan}, which comprise the statements of net assets available for
benefits as of December 31, 2017 and 2016, and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting our
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 3, which was certified by Nationwide Financial
Services, Inc. {Nationwide), the custodian of the Plan, except for comparing such information with
the related information included in the financial statements. We have been informed by the Plan
Administrator that the custodian holds the Plan’s investment assets and executes investment
transactions. The Plan Administrator has obtained a certification from the custodian as of and for
the years ended December 31, 2017 and 2016, that the information provided to the Plan
Administrator by the custodian is complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedules, schedule H, line 4a- schedule of delinquent participant contributions
for the year ended December 31, 2017, and schedule H, line 4i- schedule of assets (held at end of
year) as of December 31, 2017, are required by the Department of Labor’s (DOL) Rules and
Regulations 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 the supplemental schedules referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited
by us in accordance with auditing standards generally accepted in the United States of America and,
in our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Cauq ’?"ﬁv £ Jnfm.«), Li.C

Atlanta, Georgia
September 10, 2018
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Chancellor Health Partners, Inc. 401{k) Plan

Statements of Net Assets Available for Benefits

December 31, 2017 2016

Assets

Pooled separate accounts $ 1,718,796 S 1,234,540

Guaranteed investment contract 11,960 11,250
Total assets 1,730,756 1,245,790

Net assets available for benefits $ 1,730,756 S 1,245,790

The accompanying notes are an integral part of these financial statements.

-5-
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Chancellor Health Partners, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2017 2016
Additions
Investment income:
Net appreciation in fair value of investments 234,681 S 82,176
Contributions:
Participant deferrals 264,044 249,976
Employer 194,660 188,811
Rollover - 14,243
Total additions 693,385 535,206
Deductions
Benefits paid to participants 198,792 88,870
Administrative fees 9,627 13,820
Total deductions 208,419 102,690
Net increase in net assets available for benefits 484,966 432,516
Net assets available for benefits:
Beginning of year 1,245,790 813,274
End of year 1,730,756 S 1,245,790

The accompanying notes are an integral part of these financial statements.

-6-
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN

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

General

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

Eligibility

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

Contributions

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

Under the Plan, the Company matches employee contributions equal to 100% of the first 3% and
50% of the next 2% of employee compensation. The Company may also contribute a discretionary
amount to be allocated proportionately to each participant’s account. There were no discretionary
contributions for the years ended December 31, 2017 and 2016.

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

Participant Accounts

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

The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.
-7-
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Plan
Notes to Financial Statements

NOTE 1: DESCRIPTION OF THE PLAN (CONTINUED)
Vesting.

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

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

Upon termination of service and depending on the value of the account, a participant who has a
vested interest in his or her account may elect to rollover the account into another qualified plan or
receive a single lump-sum payment. Effective January 1, 2017, account balances of $5,000 or less of
terminated Plan participants are subject to mandatory distributions.

Forfeitures

Forfeitures attributable to employer matching contributions may be used to reduce future
employer matching or discretionary contributions or to pay administrative expenses of the Plan.
There were no forfeitures for the years ended December 31, 2017 and 2016.

Hardship Distributions

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

Plan Participant Loans

Plan loans to participants are not permitted.

Nondiscrimination Testing

Under a safe harbor plan, the discrimination tests that apply to employee deferrals and matching
contributions are deemed satisfied and, thus, highly compensated employees may make the

maximum allowable deferral of compensation without the need for the Plan to pass the
discrimination tests.
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

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

On March 31, 2008, the Advanced Pension Solutions, Inc. volume submitter plan received an
advisory letter from the Internal Revenue Service {IRS) stating that the form of the Plan is
acceptable under §401 of the Internal Revenue Code {IRC). in accordance with Revenue Procedure
2005-16, the Plan Sponsor has determined that it is eligible to and has chosen to rely on the current
IRS advisory letter with respect to the qualification of the Plan. The Plan has been amended since
receiving the determination letter. However, the Plan's management believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRC,
and therefore, the Plan was qualified and the related trust was tax-exempt at December 31, 2017
and 2016.

Plan Termination

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

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

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

Investment Valuation ond Income Recognition

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

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

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



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

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

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

The Plan offers an investment election of the Nationwide Fixed Select Contract, a guaranteed
investment option. Contributions allocated to the fixed contract are credited daily with interest at
the annual rate of 2.25%, the declared rate, per contract. The declared rate of interest may change
during a calendar year, but will not fall below the minimum guaranteed rate of 2.15%.

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

Payment of Benefits
Benefits are recorded when paid.
Administrative Costs

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

Concentrations of Market and Credit Risk

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

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

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

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

Notes to Financial Statements

A,

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

Certain information related to investments disclosed in the accompanying financial statements and
supplemental schedules, including investments held at December 31, 2017 and 2016, and net
appreciation (depreciation) in fair value of investments, and interest and dividends for the years
ended December 31, 2017 and 2016, was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by Nationwide (the trustee of the Plan).

NOTE 4: FAIR VALUE MEASUREMENTS (UNAUDITED}

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurements (ASC 820}, defines fair value, establishes a framework for measuring fair value
and requires additional disclosures about the use of fair value measurements. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
{Level 3 measurements).

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

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

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

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

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

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation technigues
used need to maximize the use of observable inputs to minimize the use of unobservable inputs.

The following is a description of valuation methodologies used for assets recorded at fair value.
There have been no changes in the methodologies used at December 31, 2017.

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

-11-
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Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements

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

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

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

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

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2017 and 2016:

December 31, 2017 Level 1 Level 2 Level 3 Total
Investments measured at fair value $ -8 -5 -5 -
Total assets at fair value S - 8 - 5 - -

Investments measured at net asset value:

Guaranteed investment contract 11,960

Pooled separate accounts 1,718,796
Total investment assets $ 1,730,756
December 31, 2016 Level 1 Level 2 Level 3 Total
Investments measured at fair value  $ -85 -5 -5 .
Total assets at fair value 5 - 5 -5 = -

Investments measured at net asset value:

Guaranteed investment contract 11,250
Pooled separate accounts 1,234,540
Total investment assets S 1,245,790

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

-12-



Chancellor Health Partners, Inc. 401(k) Plan
Notes to Financial Statements
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NOTE 5: PARTY-IN-INTEREST TRANSACTIONS

During the years ended December 31, 2017 and 2016, Nationwide was the custodian for the Plan
and Huntington National Bank was the third party administrator for the Plan. The custodian of the
Plan provides investment services to the Plan and also manages and invests contributions and other
cash received as directed, records interest and dividend income, and makes distributions to
participants. Investments of the Plan were invested in pooled separate accounts and a fixed
contract account of the custodian at December 31, 2017 and 2016.

In general, the administrative expenses for the Plan are paid from the Plan’s assets. From time to
time certain expenses of the Plan, including legal and accounting fees, are paid by the Plan Sponsor.
In addition, certain services provided to the Plan by the Plan Sponsor were performed at no charge.

NOTE 6: SUBSEQUENT EVENTS

Management has evaluated subsequent events through September 10, 2018, which is the date the
financial statements were available to be issued.
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Chancellor Health Partners, Inc. 401(k) Pian
Schedule H, Line 4i — Schedule of Assets
{Held at End of Year) as of December 31, 2017

(al(b)c) {d) (e)

Description of Assets Cost™ Current Value

* Investment in Nationwide Guaranteed investment account S 11,960

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

Vanguard Target Retirement 2035 313,969
Vanguard Target Retirement 2030 299,313
Vanguard Target Retirerent 2020 296,248
Vanguard Target Retirement 2045 225,857
Vanguard Target Retirement 2040 133,977
Vanguard Target Retirement 2025 106,396
Vanguard Target Retirement 2050 91,260
vanguard Wellesley Income Inv 85,322
Federated Government Obligations Fund 25,995
Vanguard Target Retirement 2055 25,485
Vanguard 500 Index 17,887
Vanguard Mid-Cap Growth Fund 13,539
Vanguard Growth Index Admiral 11,895
Vanguard Target Retirement 2060 9,159
Vanguard Small Cap Growth Index 7,962
Vanguard Small Cap Value Index 7,616
American Funds EuroPacific Growth 7,316
Neuber Hi Inc. Bond 6,519
Vanguard Mid-Cap Value Index 5,500
DFA Inflation-Protected Securities Portfolio 4,380
Vanguard Mid-Cap Growth Index 3,414
MSIF Globa!l Opportunity 2,566
DFA US Targeted Value Portfolio 2,519
Emerald Growth Fund 2,438
Oppenheimer International Small-Mid Company Fund 2,401
Vanguard US GR Inv 2,395
Fidelity Advisor Biotech Fund | 2,085
DFA Global Equity 1,573
Vanguard Target Retirement Income Fund 1,213
Vanguard Selected Value 629
Vanguard Total Stock Market Index 626
Vanguard Value Index Admiral 623
Vanguard Dividend Growth 611
Vanguard Target Retirement 2015 108

$ 1,730,756

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

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

EIN: 31-1481229
Plan Number: 001

See Independent Auditars’ Report.
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Chancellor Health Partners, Inc. 401{k) Plan

Schedule H, Line 4a — Schedule of Delinquent Participant Contributions

Participant Contributions

as of December 31, 2017

Total that Constitute Nonexempt

Transferred Late to Plan Prohibited Transactions Totally Fully
Contributions  Contributions Corrected
Corrected Pending Under VFCP
Amount Date Date Contributions Outside Corrections in and PTE
Withheld Withheld Remitted Not Corrected VFCP VFCP 2002-51
$ 6151 12/12/16 12/28/16 " § -8 -8 - % 6,151

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

EIN: 31-1481229
Plan Number: 0031

See Independent Auditors’ Report.
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Partleipation Agreement

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

An Employer, by executing this Participation Agreement, elects 1o become & Participating Emplayer in Chancellor Health Partners, Ine.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease slatus as a Participating Bmployer. The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Rmiployer to the
cxecution page of the Adoption Agreament, except as otherwise provided in this Participation Agreement. The Participating Employer also -
agrees to (he signatory Employer's future amendment or termination of the Plan in accordauce with Articles VIITand X1 of the Plan. {Note:
Each Participating Employer must evecute a separate Participation Agreement.}

A, PARTICIPATING EMPLOYER INFORMATION
a. Name:  _Athens Healil Partvers, 14d, DBA The Lindley Inn

b. Address: 9000 Hocking Hills Drive

Strect

The Plains Ohio 45780
City State Zip

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

¢. Fiscal Year: 01/01 - 12/31

B. PLAN STATUS
f. [ 1 Newadoption
g [X] Restatement
h. [ ] Restotement and merger

C. EFFECTIVE DATE(S) (completc i. if new plan; complete i, AND j. if an amendinent and restatement; complete i, - k, if plan is being

merged)
i. Initial Effective Datc of Plan _January 1. 2013 {enter month day, year)

Restatement Effective Date. If this is an anendment and restatement, enter elfective date of the restatement.
jo _January Est, 2015 (enter month day, year)

Merger. This is & merger into this Plan.
k. Eficetive date of merger: {enter month dny, year)
1. Name of plan being merged into this Plan:

Additlanal Effective Dates
I. [ ] Cessatlon. Tiwe Padicipaling Employer is ceasing its participation in the Plan effective as of:
m. [ ] Speclal effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated 1ogether for Participating Employers (ihat are Afliliated Binployers) unless a seleclion

is made below (select all that apply at n. - p.; leave blank if nonc apply)

n. [ ] Coniributions (other than matching contributions) made by the Participating Employer will only be allocated to Puticipants
cinployed by such Participating Employer.

a. [ ] The Patticipating Employer may make a separale matching conlribution on behalf of Participants employed by such
Participating Employer.

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

Participating Employer.
.4

DATE SIGNED

SIGNATORY EMPLO rtners, Inc. /
V2,4
DATE SIGNED

© 2014 Pentegra Services, Inc. or ils supplicrs




Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Athens Fleallh Pariners, Ltd. DBA The Lindley b (the Employer) hicreby certifies that the
following resolutions were duly adopted by the Employer an the date specified below, and that such resolutions have not been modified or
rescinded as of the signature date below:;

RESOLVED, that the form of the Participation Agreement of Athens Health Partners, Ltd. DBA The Lindley Inn, a Patticipating
Emplayer, which cvidences the ndoption of the amended 401(k) Profit Sharing Plan and Trust sponsared by Chancellor Health Pariners,
Inc. is hereby approved and adopted and that an authorized representative of the Participating Employer is hereby authorized and directed
1o execute and deliver to the Administrator of the Plan one or more counterparts of the Pacticipation Agreement.

The undersigned further certifies that attached herelo are true copies of Chancellor Health Partnees, I 401(k) Plag as amended and

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

Date: 7é/zj

By: _&Z 7 l‘ .
I N Aofamg

[print nameftitle)

© 2014 Pentegra Services, Inc. or iis supplicrs



Participation Agreement
CIANCELLOR HEALTH PARTNERS, TNC. 401(KK) PLAN
PPARTICIPATION AGREEMENT

An Employer, by execuling this Participation Agreement, elecls to become a Participating Employer in Chanceilor Health Partners, Inc,
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Pacticipnting Emplayer. The Participating Employer
accepls, and agrees (o be bound by, all of the eleclions granted under the provisions of the Plan as made by the signatory Employer to the
exccution page of the Adoption Agreement, cxcept as otherwise provided in this Participation Agreement. The Panicipating Employer also
agrees to the signatory Ewployer's future amendment or termination of the Plan in accordance with Articles VIIT and X1 of the Plan. [Note:
Eacl: Participating Employer must execute a separale Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION
a. Name:  Barboursviile Health Partners, Ltd, DBA Wyngte at Barboursville Senior Living Community

b. Address: 750 Peyton Strect

Street

Barboursville West Virginia 25504
City State Zip

¢ Telephone: {304} 733-6800
d. Taxpayer Identification Number (TIN): 311646470
e. Fiscal Year: 01/01-12/31

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

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

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

Merger, This is a merger into this Plan,
k. Effeclive dale of merger: _ _(eater month day, year)
1. Name of plan being merged into this Plan;

Additiotal Effective Dates
l. [ ] Cessation. The Participating Employer is ceasing its participation in the Plan effective as of: _
m. [ ] Speclal effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allocated together for Parlicipating Employers {that are Aftiliated Employers) unlcss a selection

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

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

o. [ ] The Participaling Employer inay miake a separate matching contribution on behalf of Participanuts employed by such
Participating Employer.

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

PARTICIPATING-ERIPLE ¢ Bay ajfh Partners, Ltd. DBAVyngte at Barboursville Senior Living Community
= iy -
By IV RI= 2Y)!
DATE SIGNED
gafth Partners, Inc. /
; S /. )A
DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers



Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Barboursville Health Pariners, Ltd. DBA Wyngte at Bacboursville Senior Living Conununily
{the Employer) hereby certifies that the following resolutions were duly adopted by the Employer on the date specified below, and that
such resolutions have not been modified or rescinded as of (he signature dale bejow:

RESOLVED, that the forn of the Parlicipation Agreement of Barboursville Health Partners, Ltd. DBA Wyngte at Barboursville Senior
Living Community, a Parlicipating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust

sponsored by Chancellor Health Partoers, Inc. is hercby approved and adopted and that an authorized representative of the Patticipating
Employer is hereby authorized and direcled to execute and deliver to the Administrator of the Plan one or more counterparts of the

Participation Agreement,
. 401{(K P,
5
OC )0 0 Y Svey

[print nameAhide]

The undersigned further certifies 1bat attached hereto are true copies of Chancellor Health Pariners, Tr apended and

restated, the Summary Plan Descriplion and the Funding Policy and Method which are hereby app

Date; >/5){4f By:

© 2014 Pentegra Services, Inc. or its suppliers



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

An Employer, by executing this Participation Agreeiment, elects {o become a Padicipating Employer in Chancellor Health Parinets, Inc,
401{k) I'lan ("Plan"}), ta continue participation in the Plan or lo cease status as a Parlicipating Employer. The Participating Employer
aceepls, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
execution page of the Adaption Agreement, except as atherwise provided in this Participation Agreement. The Patticipating Employer also
agrees o the signatory Employer's future amendment or tennination of the Plan in accordance with Articles VIIT and X! of the Plan. fVote:
Each Participating Emplayer musi execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a. Name: _Beckley Health Pariners, 1.td. DBA The Villages at Greystone
b. Address: 200 Greystone Drive

Street

Beaver Woest Virginia 25813
City State Zip

c. Telephone: (304)256-7579
d. Taxpayer Identification Number (TTN): 31-1595174
e. Fiscal Year: 01/01-12/31

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

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

Restatement Effective Date. If this is an amendinent and restatement, enter effeclive date of the restatement.
j- _Jnwuacy Ist, 2015 _ (enter month day, year)

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

Additional Effective Dates
l. [ ] Cessafion, The Participating Employer is ceasing its participation in the Plan effective as of; _
m. [ ] Speclal effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURRS

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

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

. [ ] Centributions (other than matching contributions) made by the Participating Emplayer will anly be allocated lo Participants
employed by such Participating Employer.

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

p- [ ] Forfeitures of amounts sttributable to a Participating Employer will only be used for the benefit of the Parlicipants of such
Participating Employer.

PARTICIPATING Ef4P ! - zc.rcysmne > /3 é

DATE SIGNED
SIGNATQ] / alth Partuers, Inc.
4 . 7/5’Mf

DATE SIGNED

© 2014 Pentcpra Services, Inc, or its suppliers



Participation Agreement
ADOPTING RESOLUTION

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

RESOLVED, that the forin of the Parlicipation Agrecment of Beckley Health Pariners, Ltd. DBA The Villages at Greystone, a
Participating Employer, which evidences the adeption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor
Health Partuers, Tnc. is hereby approved and adopted and that an authorized representative of the Participating Employer is hereby
authorized and direcied (o execute and deliver 1o the Administrator of the Plan one or more counterparis of the Participation Agreement.

restated, the Swnmary Plan Description and the Funding Policy and Method which are hereby ap d.

Date: /( A /, A By: . ///,
Yolgr, Lty _/@-g e Sug
{print nantitle

The undersigned further certifies that attached hereto are true copies of Chancellar Health Partners, Juc. 40i(k) as amended and
opY

© 2014 Pentepm Services, Inc. or its suppliers



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

An Employer, by executing this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Pasticipating Employer, The Participating Employer
accepls, and agrees to be bound by, all of the clections granted under the provisions of e Plan as inade by the signatory Employer to the
exccution page of the Adaplion Agreement, except as otherwisc provided in this Participation Agreement. The Participating Employer also
agrees o the signatory Employer's future amendment or termination of the Pian in accordance with Articles VIII and X! of the Plan, [Note:
FEach Farticipating Employer must execute a scparate Participation Agreement,]

A. PARTICIPATING EMPLOYER INFORMATION
8. Name:  Defiance Health Partners, LLC DBA GlennPark Senior Living Community

b.  Address: 2429 Williain A. Diehl Court

Strect
Deliance _Ohig 43512
City Siale Zip

¢. Telephone: (419) 782-3000
d.  Taxpayer Mentification Number (TIN): _26-4047107
e. Fiscal Year: 01/01-12/31

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

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i. AND j. if an amendinent and sestatement; complele i. - k. il plan is being

merged)
i, Iuitial Effective Date of Plan _Jauuary 1, 2013 {enter month day, year)

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

J. _January 1st. 2015 (enter month day, year)

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

Additional Effective Dates
. [ ] Cessatlon. The Participating Employer is ceasing its participation in the Plan eftectiveasofs
m. [ ] Specclal effectivedates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Conlributions and Forfeitures will be allocated together for Participating Employers (that are Affilinted Employers) unless a sclection

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

n. [ 1 Contributions (other than matching contributions) made by the Participating Employer will anly be allocated to Participanis
emnployed by such Participating Employer.

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

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

Participating Employer,
negs, LLC DBA GlennPark Senior Living Community
7. df
-“/_iz’r =)

DATE SIGNED

th Partners, Inc. /
rd >/8) /s
el DATE SIGNED

© 2014 Pentegra Services, Inc. or its suppliers



Participation Agrecment
ADOPTING RESOLUTION

The undersigned sutherized representative of Defiance Health Partners, LLC DBA GlenuPark Senior Living Community (the Emplayer)
hereby certifies (hat the following resolulions were duly adopted by the Employer on the date specificd below, and that such resolutions
have not been modified or rescinded as of the signature dale below:

RESOLVED, that the form of the Parlicipation Agreement of Defiance Health Pariners, 11.C DBA GlennPark Senior Living Comimunity, a
Participating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chancellor
Health Partnicrs, Inc. is hercby approved and adopted and that an authorized representstive of the Parlicipating Employer is hereby
authorized and directed to execute and deliver to the Administrator of the Plan one or moare counterparts of the Participation Agreemient.

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

2.3))s N 72/ o
LDewms De Swis

[print ndme/title]

The undersigned further certifies that altached hereto are true copies of Chancellor Healtl Par, é  Jng? G lan as amended and
/,- L | A

Date:

© 2014 Pentegra Services, Inc, or its suppliers



Participation Agrecment
CHANCELLOR HEALTII PARTNERS, INC, 401(I{) PLAN
PARTICIPATION AGREEMENT

An Employer, by exceuling this Parlicipation Agreement, clects to become a Participating Employer in Chancellor Healih Pariners, Tnc.
401(k) Plan (“Plan"), to continue participation in the Plan or lo cease status s a Participating Emptoyer, The Participating Employer
accepls, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
excention page of the Adoption Agreenent, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the signatory Employer’s filure smendnient or termination of the Plan in accordance with Articles VIIE and X1 of the Plan. /Note:
Each Participating Fmployer must execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a, Name: _Lima Senior Living Community, LLC DBA Wynpte at Lima Senigr Living Conununity

b, Address: 1070 Gloria Avenue

Street
Lima Ohio 45805
City State Zip

c. Telephone: (419)224-6327
d.  Taxpayer Identification Number (TIN): _16-1649777
e. Fiscal Year: 01/01-12/3]

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

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

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

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

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

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

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

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

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

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

p. [ ] Forfeitures of amowsts etpribulable
Participating Employe

a Varticipating Employer will only be used for the benefit of the Parlicipants of such

PARTICIPATING onunuity, LLC DBA Wyngie gi Lima Seaior Living Community

AT Ay , -7/3

DATE SIGNED
SIGNATOR lapcell Partners, Inc. /
‘Z 7 5’/4;’

DATE SIGNED
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Particlpation Agreement
ADOPTING RESOLUTION

The undersigned authorized represeniative of Lima Senior Living Comnnity, LLC DBA Wyngle at Lima Senior Living Communily (the
Employer) hereby certifies that the following resolutions were duly adopted by the Employer on the date specified below, aud that such
resoltutions have not been modificed or rescinded as of the signature date below:

RESOLVED, that the form of the Participation Agreement of Lima Senior Living Community, LLC DBA Wyngile at Lima Senior Living
Comniunity, a Paticipating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by
Chancellor Health Partuers, Inc, is hereby approved and adopted and that an autharized representative of the Participating Employer is
hereby autharized and directed to exccate and deliver lo the Administrator of the Plan one ar more counterparts of the Participation
Agreement.

The undersigned further certifics that attached hereto are truc copics of Chancellor Tcalth Partuers, mended and

restated, the Summary Plan Descriplion and the Funding Policy and Melhiod which are hegeby 3

Date: 7/% / AS. By: 1 f il i~
)70 47%1% Z?‘z@ {fﬂﬂgg. ‘S\"‘-’E
[print mfmeditle]
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401{K) PLAN
PARTICIPATION AGREEMENT

An Empioyer, by excculing this Patticipation Agreement, elecis lo become a Patticipating Employer in Chancellor Healih Partuers, Inc.
401(k) Plan ("Plan"), to continue participation in the Plan or to cease siatus as a Participating Employer. The Participating Employer
accepts, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Employer to the
exccnlion page of the Adoption Agreenicat, cxcept as atherwise provided in this Participation Agreement. The Parlicipating Employer also
agrees to (he signatory Employer's future amendiment or termination of the Plan in accordance with Articles VIIT and X0 of the Plan. [Note:
Each Pariiclpating Employer must execuite a separate Pariicipation Agrcement.]

A. PARTICIPATING EMPLOYER INFORMATION
e, Nawme: Madison Health Partners, LLC DBA Madison Senior Living Community

b.  Address: 351 Keny Blvd.

Strect

Madison Ohio 43140
City State Zip

¢. Telephone: {740) 845-0145
d. Taxpayer Identification Number (TIN); 31-1505353
e. Fiscal Year: 01/01-12/31

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

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

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

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

Addittonal Effective Dates
I [ ] Cessation. The Participating Emplayer is ceasing its participation in the Plan effective as of:
m. [ ] Speclal effective dates: 2

+

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributiens and Forfeitures will bie allocated together for Participating Employers (1hat are Alfiliated Employers) unless a selection

is made below (select all that apply al n. - p.; leave blank ifnone apply)

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

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

p- [ 1 Forfeitures of amounts attributable to a Participating Employer will only be used for the benefit of the Participants of such
Participnating Employep

PARTICIPATING EMP Y. o HeafilePag EABBA Madison Senior Living Community 7/

—~ A
DATE SIGNED
SIGNATOR %‘u anncls, Inc. / / /
DATE SIGNED

© 2014 Penlegrn Services, Ine. or its suppliers



Participation Agreement

ADOPTING RESOLUTION

The undersigned authorized representative of Madison Health Pariners, LLC DBA Madison Senior Living Conumunity (the Employer)
hereby certifies that the following resolutions were duly adepted by the Employer on thie date specified below, and that such resolutions
have not been medificd or rescinded as of the signature date below:

RESOLVED, that the form of the Parlicipation Agreement of Madison ealth Pariners, LLC DBA Madison Senior Living Community, a
Participating Employer, which evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust sponsorcd by Chancellor
Healih Partners, Inc. is bereby approved and adopted and that an authorized representative of the Participating Employer is hereby
nutherized and directed to exccute and deliver to the Administrator of the Plan one or mare counterparis of the Participation Agreement.

The undersigned finther certifies that attached hereto are true copies of Chancellor Health Partner, i
restated, the Sununary Plan Description and the Funding Policy and Method which are heicby pfipdafedfnd Sdptied.

Dale: .7'é )/ A By: / Z '

e {1y e i
print name/fitle]
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Participation Agrecment
CHANCELLOR HEALTH PARTNERS, INC, 401(¢) PLAN
PARTICIPATION AGREEMENT

An Employer, by execufing this Parlicipation Agreentent, elects to become 2 Participating Emplayer in Chancellor Health Partuers, Tnc.
401(k) Plan ("Plan"}, to continue parlicipation in the Plan or to cease status as a Participating Employer. The Participating Bmployer
accepts, and agrees ta be bound by, all of Ihe clections granied under the pravisions of the Plan as made by the signatory Employer to the
execution page of the Adoption Agreement, except as otherwise provided in this Padicipation Agrcement, The Pacticipating Employer also
agrees to the signatory Employer's future amendiment or termination of the Plan in accordance with Articles VIN and X1 of the Plan. [Note:
Fach Participating Employer must exccute a separate Particlpation Agreement.]

A, PARTICIPATING EMPLOYER INFORMATION

a. Name: _Parkersburg Health Partners, L1.C DBA Wyngate at Parkersburg Senior Living Community

b,  Address: | Wyngate Drive

Street
Parkersburg West Virpiniz 26105
City State Zip

¢. Telephone: (304) 428-2004
d. Taxpayer Identification Number (TIN): 31-1792862
e. Fiscal Year; G1/01-12/31

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

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

Restatenment Effective Date. If this is an amendinent and restateiment, enter effeclive date of ilie restatement.
Jo _January 1st, 2015 _(enter month day, year)

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

Additional Effective Dates
l. [ ] Cessation. The Participating Employer is ceasing its participation in {he Plan effective as of:
m. [ ] Speclal effective dates: .

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

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

is made below (select 21l that apply at n, - p.; leave blank if none apply)

n. [ 1 Contributions (other than matching contributions) made by the Participating Employer will only be allocated to Participants
employed by such Participating Employer.

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

p. [ ] Forleitures of amounts attribulable to a Participating Employer will only be used for the benefit of the Participanis of such
Participating Employgt.

PARTICIPAT, fi: Fatkeps yPadhiers, DBA Wyngate at Darkersburg Senior Living Cédmmunity
2 ~ J
Nl M e __ LY 75 s
/ DATE SIGNED
SIGNATQISZD Rt
By: - L S A
DATE SIGNED

€ 2014 Pentegra Services, Tne. or its suppliers



Participation Agreement
ADOPTING RESOLUTION

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

RESOLVED, that the forin of the Participation Agreement of Packersburg Health Partners, LLC DBA Wyngate at Parkersburg Senior
Living Community, a Participating Employer, which evidences the adoplion of the amended 401{k) Profit Sharing Plan and Trust
sponsored by Cliancellor Heallh Partners, Inc. is hereby approved and adopted and that au autharized representative of the Participating
Emplayer is hereby authorized and directed to execuic and deliver to the Administrator of the Plan one or more counterparis of the
Participation Agreement.

1(k) Plarc) amenged and
oplegy!

The undersigned further certifics that attached hereto are true copies of Chancellor Health Partners, Ine.
restated, the Summary Plan Deseription and the Funding Policy and Method which are hereby

Date: 7/3) /LS By: i
Mgy ggﬁgﬂbm éz@ 42@,, AYSS
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Particlpation Agrecment
CHANCELLOR HEALTH PARTNERS, INC, 401{I) PLAN
PARTICIPATION AGREEMENT

An Employer, by exceuling this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partaers, Inc.
401{k) Plan ("Plan"), to continue participation in the Plan or lo cease status as a Participating Employer. The Participating Bmployer
accepls, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by (he signatory Employer to the
cxccution page of the Adoption Agreement, except as otlierwise provided in this Participation Agreement. The Participating Emplayer also
agrees lo the signatory Employer's future amendment or teninination of the Plan in accordance with Arficles VI and XI of the Plan. [Note;
Eacl Participating Ewmploper must excoule a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a. Name:  Weirton Heaith Pariners, LLC DBA Wynpate at Weirton Senior Living Community
b. Address: 100 Winpate Drive

Streel

Weirlon West Virginia 26062
City State Zip

¢ Telephone: (304) 723-7004
d.  Taxpayer Identification Number (TTN): 31-1769159

¢. Fiscal Year; 01/01-12/31

B. PLANSTATUS
f. [ 1 Newadoption
8 [X] Restatement
h. [ ] Restatement and merger

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

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

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

Additional EfTective Dates
. [ ] Cessation. The Participaling Employer is ceasing its patticipation in the Plan eftective ns of:
m. [ ] Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeilures will be allocated together for Participating Employers (lhat are Affilialed Emplayers) unless a selection

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

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

o. [ } The Padicipating Employer may niake a separte matching contribution on behalf of Parlicipants employed by such
Participating Employer.

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

Participating Employe
PARTICIPATW j %% DBA W al Weirton Senior lemg Comm I:y
By: /*JLJL (P{J

DATE SIGRED
ealth Pariners, Inc

SIGW :
By: g : e 7 /.'4) o3

~ DATE SIGNED

© 2014 Pentepra Services, Inc, or its suppliers



Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of Weirion Health Partners, LLC DBA Wyngale al Weirton Settior Living Community (the
Employer) hereby certifics that the following reselutions were duly adopted by the Employer on the date specified below, and that such
resolutions have not been modificd or rescinded as of the signature date below;

RESOLVED, that the form of the Participation Agreement of Weirton Health Partners, LLC DBA Wyngatc at Weirion Scnior Living
Community, a Participating Employer, which evidences the adaption of the amended 401{k) Profit Sharing Plan and Trust sponsorcd by
Chancellor Health Partners, Inc. is hereby approved and adopted and thal an authorized vepresentative of the Participating Employer is
hereby autherized and dirccted to execute and deliver to the Administrator of the Plan one or mare counterparts of the Participation
Agrcement.

The undersigned further certifics that attached liereto are true copies of Chancellor Health amended and

restated, the Summary Plan Deseription and the Funding Policy and Method which are

Date: 7Zﬂ/£ ' By: _
705y LRy /0 A Ses

[print naimeftitle]
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(IC) PLAN
PARTICIPATION AGREEMENT

An Employcer, by exccuting this Participation Agreement, elects to become a Participating Employer in Chancellor Health Partners, Tne.
401{k) Plan ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepts, and agrecs to be bound by, all of the elections granted under the provisions of the Plan as made by (he signatory Employer to the
exccution page of {he Adoplion Agreement, except as otherwise provided in this Participation Agreement. The Participating Employer also
agrees to the signatory Employer's future amendment or termination of the Plan in accordance with Articles VITL and XI of the Plan, fNose:
Each Partlcipating Employer must execute a separaic Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION

a.  Neme: _Chancellor Senior Management, Ltd,
b.  Address: 4100 Regent Street, Suile F

Street
Columbus Ohio 43219
City State Zip

c. Telephone; (614) 342-8400
d.  Taxpayer Identification Number {TIN): 31-£595203
e. Fiscal Year: 01/01-12/31

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

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

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

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

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

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

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

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

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

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

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

Participating Employer.
atiaement,, Lid.
Beer, [y Y

PARTICLPWP
By: / ¢
ad DATE SIGNED

SIGNATORY EMBIK( : 2ha th Pariners, Inc, /
‘- oy e

i DATE SIGNED
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Partictpation Agreement

ADOPTING RESOLUTION
The undersigned authorized representative of Chancetlor Senior Management, Ltd. (the Employer) hereby certifics that the following
resolutions were duly adoptcd by the Employer on the date specified belaw, and that such reselutions have nat been modified or rescinded
as of the signature date below:
RESCLVED, that the form of the Participation Agreemeit of Chancellor Senior Management, Ltd., a Participating Employer, which
evidences the adoption of the amended 401(k) Profit Sharing Plan and Trust spensored by Chancellor Health Partners, Inc, is hereby
approved and adopted and thal an authorized representative of the Participating Employer is hereby authorized and directed to execuie and
deliver to the Administrator of the Plan ane or more counlerpads of the Participation Agrecment.

The undersigned further certifies that attached hereto are true copies of Chancellor Health Parine as amended and

—? S
Date: 7 PUL By:

27 Y 4 c;‘}
[print nametitle] )
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Participation Agreement
CHANCELLOR HEALTH PARTNERS, INC, 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agrccmcut elecls to become a Participating Employer in Chaneellor Health Partners, Inc.
401(k) Ptan ("Plan"), to continue participation in the Plan or to cease status as a Paruclpnlmg Employer. The Participating Employer
aceepls, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by 1he signatory Employer lo the
execution page of the Adoption Agreement, except as otherwise provided in this Participation Agreement. The Participating Bmployer also
agrees to Lhe signatory Employer’s fature amendment or termination of the Plan in accordance with Articles VI and X of the Plan, [Aate:
Each Pariicipating Employer must execute a separate Participation Agreement. ]

A, PARTICIPATING EMPLOYER WNFORMATION
4. Name:  Hearth & Home at Harding, L1L.C
b.  Address: 550 West Harding Road
Strect

Springfield hi 43504
City State Zip

¢. Telephone: {937)399-8622
d. Taxpayer Identification Number (TIN); 35-2460922
e. Fiscal Year: 01/01-12/31

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

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

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

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

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

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES
Coniributions and Forfeitures will be allocated together for Participating Employers {(hat are Afiiiinted Ewployers) unless a selection
is mede below (select all that apply al n. - p.; leave blank if none apply)
n. [ ] Contributions (other than maiching contributions) made by the Participaling Employer will only be allocated to Participanis
employed by such Participating Emuployer.
o. [ ] The Padicipating Employer may make a sepacale matching contribution on behalf of Participants employed by such
Participating Employer,

». [ ] Forlcitures of amounts atjri ticipating Employer will only be used for the benefit of the Participants of such

Participating Employer ‘
PARTICIPATR%M / /
By: / /3 ix

DATE SIGNED
SWM% Partncers, Inc. / / /
T zATE SIGNED

© 2014 Pentegra Services, Inc. or its supplicrs



Participation Agreement
ADOPTING RESOLUTION

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

RESOLVED, that the form of the Participation Agreement of Hearth & ITome at Harding, LLC, a Participating Employer, which evidences
thic adoption of the amended 401¢k) Profil Sharing Plan and Trust sponsored by Chancellor Health Partners, Inc. is hereby approved and

adopted and that an authorized representative of the Participating Employer is hercby authorized and directed to execute and deliver to the
Administrator of the Plan one or more counterparis of the Participation Agreement.

The undersigned further certifies that attached hereto ane true copics of Chancellor Healil ic, 40)({k)/Plan gs amended and
restated, the Summary Plan Description and the Funding Palicy and Metiiod which are 0} 2z it
=
Date: A=Y A‘ By: : it )
LA T —
LT s ﬂg@ggﬁm I Sis
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Participation Agreement
CHANCELLOR HFEALTH PARTNERS, INC, 401{KX) PLAN
PARTICIPATION AGREEMENT

An Employer, by exccuting this Participation Agrecment, elects 10 beconie a Participating Employer in Chancellor Health Partners, Ine.
401(k) Pian ("Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Emplayer
accepis, and agrees to be bound by, all of the elections granted under thie provisions of he Plan as made by the signatory Employer to the
execution page of the Adaption Agreement, excepl as otherwise provided in this Participation Agreement. The Participating Employer also
agrees lo Ihe signatory Employer's future amendment or tenmination of the Plan in accordance with Aricles VI and XI of the Plan. [Note:
Each Participating Employer must execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION
a. Name:  Hearth & llome at Bl Caminog, LLC
b.  Address: 3185 El Camino Drive

Street
Springfield Ohio 45503
City State Zip

c.  Telephone: (937)399-7851
d, Taxpayer ldentification Number {TIN): 36-4747807
¢. Fiscal Year: 01/01.12/3]

B. PLAN STATUS
f. [ ] New adoplion
g8 [X] Restaterment
h. [ ] Restatement and merger

C. EFFECTIVE DATE(S) (comiplete i. if new plan; complete i. AND j. if an amendmient and restatement; complete i, - k. if plan is being

merged)
i. Inltial Effective Date of Plan _Janvary [, 2013 _ (enter month day, year)

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

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

Addittonal Effective Dates
1. [ ] Cessatlon, The Patticipating Employer is ceasing ils paricipation in the Plan eflective as of:
m. [ 1} Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Conributions and Forfeitures will be allocated together for Participating Employers (that are Aliliated Employers) unless a sclection

is made belew (select all that apply at 1. - p.; leave blank if nane apply)

n. [ ] Contributians (other than malching contributions) madc by the Participating Employer will only be allocated 1o Paticipants
employed by such Participating Employer.

o. [ ] The Paricipating Employer may make a scparate matching contribution on behalf of Participants employed by sucl:
Participating Employer,

p. [ ] Forftitures of amounts attributable lo a Participating Employer will enly be used for the benefit of the Pacticipants of such

Patticipating Employer,
/Ca'plino, LLC -;., /h%}//
Loy Ly s
- b

3

—_

PARTICIPATING

By:
DATE SIGNED
SIGW . fiers, Inc. /
By: Z / ;)/ /;_f
“DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

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

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

The undersigned further certifies that attached hereto are truc copies of Chancellor Health Pariners,
restated, the Summary Plan Description and the Funding Policy and Method which arg hereBy a

Date: z. &A. By: / : P i "
Lrscuspey Ly /oo KlDwuw Ses

(print nantitle]
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Pavticipation Agreement
CHANCELLOR HEALTII PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elccts lo became a Participating Employer in Chancellor Health Partners, Inc,
401¢k) Plan {"Pinn"), to contiime participation in the Plan or to cease status as a Participating Employer. The Participating Employer
necepls, and agrees to be bound by, all of the elections granted under the provisions of the as made by the signatory Employer to the
execution page of the Adoplion Agreement, cxcept as otherwise provided in this Participation Agreement, The Patticipaling Employer also
agrees to {he signatary Employer's future amendment or termination of the Plan in accordance with Articies VI and X1 of the Plan, fNofe:
Each Participating Employer must execute a separate Participation Agreement,}

A. PARTICIPATING EMPLOYER INFORMATION
a. Name: _H & H at Urbans, LILC
b.  Address: 1579 Siate Route 29

Slrect

Urbana hio 43078
Cily State Zip

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

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

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

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

Restatement Effective Date, I this is an amendment and restatement, enter effective date of the restatement.
Jo _January [st, 2015 _ (enier month day, year)

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

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

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeituares will be allocated together for Pacticipating Employers (that are ARiliated Employers) un less a selection

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

n. { ] Contribulions (other than maiching contributions) made by the Participating Employer will only be allocated to Participanls
cmployed by such Participating Employer.

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

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

Participating Em
2 e By, 7L

PARTWI
By:_# »

DATE SIGNED

SIGNATOR. - s, Inc. #//»y /
£ i T E

By: ,// S
R 7 DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

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

RESOLVED, that the form of the Participation Agrcement of H & H at Urbana, LLC, a Padicipating Employer, which evidences the
adoption of the amended 401(k) Profit Sharing Plan and Trust sponsored by Chauccllor Health Partners, Inc, is hereby approved and
adopted and that an authorized representative of the Pacticipating Employer is hereby authorized and directed to exccute and deliver to the
Administralor of the Plan one or more counterparts of the Participation Agreement.

The undersigned further certifies that atlached hereto are true copies of Chancellor Health Partners, Tn
restated, the Summary Plan Description and the Funding Policy and Mcthod which are hereby appry

= Bifs

Date: By:

[p ffe/title]
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Pavticipation Agreement
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participalion Agreement, eleets to become a Parlicipating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("I'lan"), to continue participation in the Plan or to cease status as a Participating Employer. The Padicipating Employer
accepls, and agrees to be bound by, all of the elections granted undee the provisions of the Plan as made by the signatory Employer to the
exceulion prage of the Adoption Agreement, except as othenwise provided in this Parlicipation Agreement, The Patticipating Employer alsa
agrees {o the signatory Employer's future amendiment or termination of the Plan in accordance with Articles VI and XI of thie Plan. [Note:
Each Participating Enmplover ns! execute a separate Farticipation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION
g. Name: _H&HatVan Wer, LLC
b, Address: 118 Westwood Drive

Streel
Van Wert Ohio 45891
City State Zip

¢. Telephone: (419) 232-2450
d. Taxpayer Identification Number (TIN): 18-3893127
e. Fiscal Year: 01/01-12/31

B. PLAN STATUS
f. [ ] New adoption
g [X] Restaiement
b, [ ] Restatement and merger

C. EFFECTIVE DATE(S) (complete i. if new plan; complete i. AND j. if an amendinent and restatement; complete i, - k. if plan is being
merged)
i. [Initial Effeclive Datc of Plan _January 1, 2013 _(cater month day, year)

Ltestatement Effeciive Date. If this is an amendinent aud restatement, enter effective dnle of the restatement,

j. _January st 2015  (enter month day, year)

Merger. This is a merger into this Plan,
k. Effective date of inerger: {cnter month day, year)
1. Name of plan being merged into this Plan; _ 2

Additional Effective Dates
. [ ] Cessation. Tie Padicipating Employer is ceasing its participation in the Plan effectiveasof: __
m. [ ] Special cffcctive dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Farfeitures will be allocated together for Participating Employers (that are Affilinted Employers) unless a sclection

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

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

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

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

Participating Employer.
7/.%%{;

DATE SIGNED

7/5:’) e

DATE SIGNED”
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Particlpation Agreement
ADOPTING RESOLUTION

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

RESOLVED, that the form of the Participation Agreement of H & H al Van Wert, LLC, a Padticipating Employer, which evidenees the
adoption of the amended 401(k) Profit Sharing Plan and Trust spousored by Chancellor Health Partners, Inc. is heeeby approved and
adopted and that an suthorized representative of the Participating Employer is hereby authorized and direcled to exceule and deliver to the
Administrator of the Plan one or mere counterparis of the Participation Agreement.

Date: ' 7/1"7' / /jj :

By: -
rigr, Oy /Dop AosuSus

[print namétitie]
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Particlpation Agreement
CIIANCELLOR HEALTH PARTNERS, INC. 401(I) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Participation Agreement, elects to become a Paricipating Employer in Chancellor Health Partners, Inc.
401(k) Plan ("Plan"), to continue participation in the Pian or to cease stalus as a Participating Employer. The Perticipating Employer
accepts, and agrees fo be bound by, all of the clections granted under the provisions of the Plan as made by the signatory Employer to the
exccution page of the Adoplion Agreement, excepl as otherwise provided in this Participalion Agreement. The Participating Employer also
agrees to the signatory Employer's future amendinent or termination of the Plan in accordance with Artictes VIITand X1of the Plan. [Note:
Each Participating Employer must execute a separafe Participation Agreement,]

A, PARTICIPATING EMPLOYER INFORMATION

a. Name: H & H of Vandalia, LLC
b. Address: 55 Great Hill Drive

Street

Dayton Ohio 45414
City State Zip

c.  Telephone: {937) 776-5483
d.  Taxpayer lentification Number (TIN): _30-0757336
¢. Fiscal Year: 01/01-12/31

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

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

Restatement Effective Date, 1f this is an amendment and restatement, enter effective date of the restatement,

j- _January 1st, 2015  (enter month day, year)

Devper. This is a merger into this Plan.
k. Effeclive date of merger: {enter wonth day, year)
1. Name of plan being merged into this Plan:

Additiona) Effcctlve Dates
I, [ ] Cessation, The Participating Employer is ceasing its participation in the Plan effeclive as of;:
m. [ ] Special effective daies:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES
Contributions and Forfeitures will be allocated together for Participating Employers (that are Affiliated Employers) unless a selection
is made below (sclect all that apply at n. - p.; leave blank if none apply)
n. [ ] Contributions (other than matching contributions) made by the Participating Employer will only be allocated to Participants
employed by such Participating Employer.
o. [ ) The Padicipating Emplayer may make a separale natching conlribution on bebalf of Participants employed by such

Participating Employer,
p. [ 1 Forfeitures of amounts ajtributable 19 Farticipating Employer will only be used for the benefit of the Participants of such
Participating Employe;
andalt
2

PARTICIPATING ’PL YE ‘ / o ﬂ . /
By }/ / . /j;{%;/: ’/ZM DZE/S;;E?
=

DATE SIGNED

/,
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Participation Agreement

ADOPTING RESOLUTION

The undersigned authorized represeative of H & H of Vandalia, LLC (the Employer) hereby certifics that the following resolutions were
duly adopted by the Employer on the date specificd below, and that such resolutions have not been modificd or rescinded s of the
signature date below:

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

The undersigned furiher certifies thal attached hereto are true copies of Chancellor Health Partners, 1j
restated, the Summaryn Description and the Funding Policy and Method which are hereby ap

Date: / ?J/ZS' By:

5 ="}
iz, 4‘&’%@2’&@&5};
[print nam&title] '

. 401({k) Plan as amended and
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Paviticipation Apreentent
CHANCELLOR HEALTH PARTNERS, INC. 401(K) PLAN
PARTICIPATION AGREEMENT

An Employer, by executing this Parlicipation Agreement, elects to become a Participating Fmployer in Chancellor Health Partuers, Inc.
40L{k) Plan {"Plan"), to continue participation in the Plan or to cease status as a Participating Employer. The Participating Employer
accepls, and agrees to be bound by, all of the elections granted under the provisions of the Plan as made by the signatory Bmployer to the
execution page of the Adoption Agreement, except as othenwise provided in this Participation Agrecrment, The Padicipating Employer also
agrecs to the signatery Employer's future amendment or termination of the Plan in accordance with Articles VIIT and X1 of the Plan. [Vote:
Each Participating Employer must execute a separate Participation Agreement.]

A. PARTICIPATING EMPLOYER INFORMATION } ]
¢ -
a. Name: ( CHP Acquisition Company LLCY s— M?VQP{D \xv}i')f"\ Q“ o TG B

b.  Address: 4100 Regent Steeet, Suite F

Strect

Columbys hi 43219
City State Zip

¢. Telephone: (614) 342-8400
d.  Taxpayer Identification Number (TIN): 46-1205417
¢ Fiscal Year: 01/01-12/3]

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

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

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

Jjo _Januvary fst, 2015 (enter month day, year)

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

Additlonal Effective Dates
L. [ ] Cessation. The Paricipating Employer is ceasing its participation in the Plan effective as of:
m. [ 1 Special effective dates:

D. ALLOCATION OF CONTRIBUTIONS AND FORFEITURES

Contributions and Forfeitures will be allacated logether for Parlicipating Employers (thiat are Affiliated Employers) unless a sclection

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

n. [ } Contributions (other than matching conlributions) made by the Pasticipating Employer will only be allocated to Participants
employed by such Participating Employer.,

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

p. [ ] Porfeitures of amouuts atiributable to a Participating Employer will only be used for the benefit of the Participants of such
Participating Employer,

PARTICIPATING EMPLOYER: CHP Acquisition Company LLC

By: \\_]I — }’ler@J 1'..«'7\)'\' C’UD 7]’12]]'7\

=

DATE SIGNED
SIGNATORY EMPLOYER: Chancellor I\T\llh Partners, Inc.

By:

"

DATE SIGNED
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Participation Agreement
ADOPTING RESOLUTION

The undersigned authorized representative of CHP Acquisition Company LLC (the Erployer) hereby certifies that the following
resolutions were duly adopted by the Employer on the date specified below, and (hat such resolulions have not been modified or reseinded
as of the signature date below:

RESOLVED, that the forin of the Participation Agrcement of CHP Acquisition Comipany LLC, a Participating Employer, which evidences
the adoption of the amended 401(k) Profit Shacing Plan and Trust sponsored by Chancellor Health Pariners, Inc. is hereby approved and
adopted and ihat an authorized representative of the Participating Emplayer is hereby authetized and directed to exccute and deliver to the
Adminisirator of the Plan one or inore counterparts of the Participation Agreement.

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

Date: By: Lt

‘\EQ Ny

[priut name/title)
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