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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted

0199999 TOTAL Individuals .................ooooooiiiiii | 3197 10,154]........... 4376 o e 45,727
Group Subscribers:

STRS-State Teach ................................................................|.... 144748|.......... 5213|.......... 2,041........... 874\ ... |..... 152,876
0299997 Subtotal - Group Subscribers: ..............c..oiiii 1447481........... 5213|.......... 2041 ... 874 .| 152,876
0299998 Premiums due and unpaid not individually listed ......................|........ 326,343 |.......... 97,686......... (4,068)]........ 531,057|........ 578,093|........ 372,925
0299999 TOTAL GrOUP .............ccooeeiiiiiiieeee 471,091|........ 102,899......... (2,027)|........ 531,931]........ 578,093|........ 525,801
0399999 Premiums due and unpaid from Medicare entities .....................|.................. |
0499999 Premiums due and unpaid from Medicaid entities .....................|................. |
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|........ 502,288 |........ 113,053]........... 2,349|........ 531,931|........ 578,093|........ 571,528
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables
Care Mark ...

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

AAAAAAAA 806,878

AAAAAA 2,420,634

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

........ 536,850

........ 536,850

0299999 Subtotal - Claim Overpayment Receivables ............................

........ 536,850

........ 536,850

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables ....................cccc.

0699998 Other Receivables - Not Individually Listed ...................c.o.

0699999 Subtotal - Other Receivables ..............................................

0799999 Gross health care receivables ...........................................
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected

Health Care Receivables Accrued

Claim overpayment receivables
Loans and advances to providers

1
2
3
4. Capitation arrangement receivables
5
6
7.

Pharmaceutical rebate receivables ............

Risk sharing receivables ........................
Other health care receivables ..................

TOTALS (Lines 1 through6) ....................

During the Year as of December 31 of Current Year Estlmated
1 2 3 4 Health Care
On Amounts On Amounts Health Care Receivables
Accrued Prior On Amounts Accrued On Amounts Receivables Accrued as of
to January 1 of | Accrued During | December 31 of | Accrued During in Prior Years December 31 of
Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
.......... 3,696,332|......... 6,079,131 .................ooooo [ 2,420,634 ... 3,696,332 .......... 2,173,378
.................................................................................. 536,850 (................... |............ 536,850
................ 9225)............ 10698 ... 9225
.......... 3,705557|........6,089829|....................... |.......... 2,957,484 |.......... 3,705,557 |.......... 2,710,228

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

(¥4

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,452,664 |........ 676,269 ...... 1,051,131 |........ 430,435]...... 1,917,560 ...... 6,528,059
0499999 Subtotals ... 2,452,664 |........ 676,269 |...... 1,051,131|........ 430,435|...... 1,917,560] ...... 6,528,059

0599999 Unreported claims and Other ClaiM FESEIVES ... ...

... 10,599,405

0699999 TOTAL AMOUNES WItNNEI . ... o e e ettt

0799999 TOTAL Claims UNPaid ...........coooiii e

... 17,127,464

0899999 Accrued Medical Incentive Pool and BonUS AMOUNES ... oo

AAAAAA 1,425,000
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

(44

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
The Toledo Hospital ... 2799640 (... 2,799640|..................
ProMedica Health System ... 2,280,212 2,280,212 ...
ProMedica Central Physicians ......................................... ] 2,639,469 | ... e 2,639,469 |..................
0199999 Total - Individually listed receivables ....................................|...... 7719321 o e 7719321 ...
0299999 Receivables not inidvidually listed .......................................|..... 3,591,268 | ..o 46 (............... 461...... 3,591,268 ..................
0399999 TOTAL Gross Amounts Receivable ..................................... o 1,310589 | 46|.............. 46(.... 11,310,589 ..................
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

€

1 2 3 4 5
Affiliate Description Amount Current Non-Current

Individually Listed Payables

Paramount Care INC ... 274,312 ........... 204312 .o
Paramount Care of Michigan ............................. | o 197,598|........... 197598|.....................
0199999 Total - Individually Listed Payables ..................[................................. XXX 471910(........... 471910(.....................
0299999 Payables not Individually Listed ......................[................................ XXX 1546|.............. 1546 (....................
0399999 TOTAL Gross Payables ..................cccco | XXX o 473456(........... 473456 (...
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

144

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical groups ..o e e e
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ..................oooo o [ e e
Other Payments:
5. FEE-fOr-SEIVICE ... ... ....55652,825|............. 46.6401..... XXX o XXX..... ... 11,287,055 .... 44,365,770
6. Contractual fee payments ......................o ... 03672472(.............. 53.360]..... XXX | XXX..... ... 24,404,199 .... 39,268,273
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o ..119,325297|............ 100.000]..... XXX ..o | XXX...... ... 35,691,254 | .... 83,634,043
13. TOTAL (Line 4 plusLine12) .......................... ..119,325297|............ 100.000]..... XXX |...... XXX...... ... 35,691,254 | .... 83,634,043

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOTALS ..ot ee e iiienenne [rrreneeeeniiinnnnns [ XXX oo XXX oo XXX
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

14

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and surgical supplies ............................ R} €Y RI L _ | -
Durable medical equipment ................................. | AW ® 4 IV BL_ | -

Other property and equipment

QoW =~

TOTAL oo [ [l
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11518202043023100 2020

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 1212 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 11518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ... 94| 861 ... 53| e e e e
2 FirstQuarter ... 965 (... 904 ...l BT o [ e e e
3 Second Quarter ... 929 .. 864 |................. B5 [ o L e e e
4, Third Quarter ... 892 ... 816 |................. TO | e e e e
5. CurrentYear ... | 905] ..o 816]................. 89 .. e L L L
6. Current Year Member Months .......................ooo [ 11,070 ..o 10,240 | ............... 830 ... | e L L
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 672 . 595 (.. TT| o L e L e
8. Non-Physician ... 298| 21| Tl e e
9. TOTAL ..o 970 . o [ 886 ... 84 . e L L e |
10.  Hospital Patient Days Incurred .....................cooooo [ 87 i 81 . . 6. | e L L
11. Number of Inpatient Admissions ..............................[................ 290, 26|, K T O O T (T T
12. Health Premiums Written (b) ..................cooco o 4828711 | ... 4,710,202 |.......... 118,509 | ..o | | L L L
13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15. Health Premiums Earned ..................oooo 4828711 .o 4,710,202.......... 118,509 ..o e L L e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[........ 4151576 ..o | 4,106,900 (............ Q4676 | ..o e L e
18.  Amount Incurred for Provision of Health Care Services ......|[........ 4625870 (................... | 4577454 |............ A8 A6 | ... e
(@) For health business: number of persons insured under PPO managed care products ............. 676 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

de: 430

Document Code: 43|
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olyo 0¢

NAIC Group Code 1212

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:
BUSINESS IN THE STATE OF OHIO DURING THE YEAR

REPORT FOR: 1. CORPORATION:

11518202043036100 2020

NAIC Company Code 11518

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

9

Title XIX
Medicaid

10

TOTAL Members at end of:
1.
FirstQuarter ..........................

Third Quarter .........................

PriorYear .............................

Second Quarter .......................

. Current Year Member Months ...

) Non-Physician ........................
. TOTAL .o

©

2
3
4.
5. CurrentYear ..........................
6
7
8

TOTAL Member Ambulatory Encounters for Year:
Physician ...................

10.  Hospital Patient Days Incurred .......

11. Number of Inpatient Admissions .....

12.  Health Premiums Written (b) .........

13.  Life Premiums Direct ......................oo
14.  Property/Casualty Premiums Written .........................
15.  Health Premiums Earned ......................................
16.  Property/Casualty Premiums Earned .........................
17.  Amount Paid for Provision of Health Care Services ..........
18.  Amount Incurred for Provision of Health Care Services ......

..... 115,173,720
..... 118,754,987

AAAAAAAAAA 403,859
AAAAAAAAAA 446,811

(@) For health business: number of persons insured under PPO managed care products

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §............... 0

Comprehensive (Hospital & Medical) 4 5
2 3
Medicare Vision
Individual Group Supplement Only

............. 2,642(............22962 . ........... 1072
............. 2671 (. 223182
............. 2,666 (............22,332 | ............. 1126 ...
............. 2493 |............22226. ... 129
............. 2,366 |...........22187 ... 1129
............ 30,961 ].......... 267121 |........... 13495 | ...
............. 2,668 |............16995 | ............. 2139 ...
............... 965|.............6246|..............236]...................
............. 3633 ... 28241 ... 2375
............... 680 ... . 7341276
............... 16 93 B
....... 18,998,708 |..... 127,064,807 |........ 2815274 |...................
....... 18,998,708 |..... 127,064,807 |........ 2815274 |...................
....... 16,635,832 |....... 96,138,230 (........ 1,995,799 |...................
....... 16,778,157 |....... 99,172,326 |........ 2,357,693 |...................
............. 103 and number of persons insured under indemnity only products

de: 430

Document Code: 43|
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11518202043059100 2020

de: 430

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 1212 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 11518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year .........ocoooiii e [ 29,684 |............. 2,642(............ 23,823 125 e L e e 2,094

2 FirstQuarter .............cooooov 33,542|............. 2671 23222|....... 1482 e L e e 6,467

3 Second Quarter ... [ 32,583 ... 2,666 (............ 23196 |............. 19| e L [ [ 5,530

4, Third Quarter ... 32143 2493 1............ 23,042)............ 1,205 e L [ [ 5,403

5. CurrentYear ... [ 31,881 ). 2,366 ]............ 23,003]............. 1218 | e L L [ 5,294

6. Current Year Member Months .....................oooo [ 388,358 |............ 30,961 .......... 277,361 |............ 14,325 oo [ L e e 65,711

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 22474 ... 2,668(............ 17,590 ... 2216 .o e e e [

8. Non-Physician ..............coooooiiiii [ 7,745 ... 965|............. 6,537 ... 2431 e e L L

9. TOTAL ..o 30,219 3633 ... 24127 ... 2459 . L | | e
w 10.  Hospital Patient Days Incurred ......................oocooo [ 9,384|............... 680 ............. T422|............. 1,282 e L e e [
o 11. Number of Inpatient Admissions ..............................|............. 1,160 ............... 1M6)............... 957 ... 87| ..
Q 12. Health Premiums Written (b) ..................coocoo | 155,394,192 ....... 18,998,708 |..... 131,775,009 ........ 2,933,783 | L L L | | 1,686,692
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
- 15. Health Premiums Earned ...................ooooco 155,394,192 |....... 18,998,708 ..... 131,775,009 ........ 2,933,783 .. L L L | 1,686,692
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 119,325,296 | ....... 16,635,832 ..... 100,245,130 |........ 2,040,475 | ..o [ e e e L 403,859

18.  Amount Incurred for Provision of Health Care Services ......|..... 123,380,857 |....... 16,778,157 |..... 103,749,780 |........ 2,406,109 ... 446,811

(@) For health business: number of persons insured under PPO managed care products ............. 779 and number of persons insured under indemnity only products .............. 15.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective
Code Number Date

Type of
Reinsurance
Ceded

Type of
Business
Ceded

Domiciliary

Name of Company Jurisdiction

8

Premiums

9

Unearned
Premiums
(Estimated)

10
Reserve
Credit Taken
Other than for
Unearned
Premiums

Outstanding Surplus Relief

1

Current
Year

12

13

Modified
Coinsurance
Reserve

14

Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

23680 ....|47-0698507 ... | 01/01/2020 | ODYSSEY REINS CO ........ooiiiiiiii
23680 ....|47-0698507 ... | 01/01/2020 | ODYSSEY REINS CO ..o
93440 ....|06-1041332 ... | 01/01/2020 [HMLIFEINS CO ..........oooiiiiiiii ... OTHIG ..
88340 ....[59-2859797 ... | 01/01/2020 | HANNOVER LIFE REASSUR COOF AMER ...... ..ot ... OTHIG ..

... SSLIG ..
... S8 ...

........ 497,788
.......... 58,603
........ 287,899
........ 812,484

0899999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affliates ...

...... 1,656,774

1099999 Total - General Account - Authorized - NON-Affliates ...

...... 1,656,774

1199999 Total - General ACCOUNt - AUNOIIZEA .. ...

...... 1,656,774

1499999 Subtotal - General Account - Unauthorized - Affiliates - U.S. - Total ...

1899999 Total - General Account - Unauthorized - Affiliates

2299999 Total - General Account - UnaUthorized ...

2599999 Subtotal - General Account - Certified - Affiliates - U.S. - Total ...

2999999 Total - General Account - Certified - AflIateS ... .. ..

3399999 Total - General ACCOUNt - CoMtlIOa ... ..

3699999 Subtotal - General Account - Reciprocal Jurisdiction - Affiliates - U.S. - Total ...

4099999 Total - General Account - Reciprocal Jurisdiction - Affiliates ...

4499999 Total - General Account - Reciprocal JURSAICHION ... ...

4599999 Total - General Account - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified ...

4899999 Subtotal - Separate Accounts - Authorized - Affiliates - U.S. - Total ...................

5299999 Total - Separate Accounts - Authorized Affiliates

5699999 Total - Separate ACCOUNtS - AUTNOMZEA ...

5999999 Subtotal - Separate Accounts - Unauthorized - Affiliates - U.S. - Total ...

6399999 Total - Separate Accounts - Unauthorized - Affiliates

6799999 Total - Separate Accounts - UnaUtOMZEd ...

7099999 Subtotal - Separate Accounts - Certified - Affiliates - U.S. - Total ...

7499999 Total - Separate Accounts - Certified - Affiliates ...

7899999 Total - Separate Accounts - Certified ...

8199999 Subtotal - Separate Accounts - Reciprocal Jurisdiction - Affiliates - U.S. - Total ...

8599999 Total - Separate Accounts - Reciprocal Jurisdiction - Affiliates ...

8999999 Total - Separate Accounts - Reciprocal JURISAICHON ...

9099999 Total - Separate Accounts - Authorized, Reciprocal Jurisdiction, Unauthorized and Certified ... ..

9199999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999, 7099999, 7599999,
8199999 AN B09090) . ... oot e et

...... 1,656,774

9999999 Total (Sum of 4599999 and 9099999)

...... 1,656,774
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13. Funds deposited by and withheld from (F) .................
14. Letters of credit (L) ...
15. Trust agreements (T) ...
16. Other (O) ..o

17. Multiple Beneficiary Trust .....................................
18. Funds deposited by and withheld from (F) .................
19. Letters of credit (L) ...
20. Trustagreements (T) ...
21. Other (O) ...

($000 Omitted)
1 2 3 4 5
2020 2019 2018 2017 2016
A. OPERATIONS ITEMS
1. Premiums ... 1,657 .............. 1,938].............. 1491 ... 2,657 | ... 2,680
2. Title XVIII-Medicare ..o [ L e e
3. Title XIX -Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. |..ccoooooooo Lo
5. TOTAL Hospital and Medical Expenses .....................ccoooooo | 898 ... 231 871|............. 1,531 ... 1,335
B. BALANCE SHEET ITEMS
6. Premiums receivable ...................... e e
7. Claims payable ... e e
8. Reinsurance recoverable on paid [0SSeS ... 541 24| 148)............... 845
9. Experience rating refunds due orunpaid .....................o e e
10. Commissions and reinsurance expense allowances due ...........|...........ooooo [ L
1. Unauthorized reinsurance offset .....................cooo [ e L e
12. Offset for reinsurance with Certified Reinsurers ..................... [
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1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 53419544 . ... 53,419,544
2. Accident and health premiums due and unpaid (Line 15) ... | 1,555,059 ..o 1,555,059
3. Amounts recoverable from reinsurers (Line 16.1) ...
4, Net credit for ceded reinsurance ........................... XXX oo
5. All other admitted assets (Balance) ........................... 17,674,873 ... | 17,674,873
6. TOTAL Assets (Line 28) ... 72,649,476 | ... ... | 72,649,476
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 17127464 ... |...... 17,127,464
8. Accrued medical incentive pool and bonus payments (Line2) ....................o | 1,425,000 (... 1,425,000
9. Premiums received in advance (Line 8) ... 2972298 | ... 2,972,298
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14, All other liabilities (Balance) .......................cccocoo 25445341\ | 25,445,341
15. TOTAL Liabilities (Line 24) ... 46,970,103 ................... ... 46,970,103
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 25,679,373 ...... XXX ] 25,679,373
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 72,649,476 |.....................|...... 72,649,476
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ...
23. TOTAL Ceded Reinsurance Recoverables ..........................ooo
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers .............................|...................
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance .....................c.ccooicoc
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama (AL) .............cooo | e e
2. Alaska (AK) ... e e
3. Arizona (AZ) ... e e e e
4. Arkansas (AR) ... | e e e e
5. California (CA) ... | | e e
6. Colorado (CO) ... [ | e e e
7. Connecticut (CT) ..o [ | e e e
8. Delaware (DE) ...............oooo | L e e
9. District of Columbia (DC) ........[........ooooo [ | e e
10. Florida (FL) ... L L e e
11. Georgia (GA) ... e e e
12. Hawaii (HI) ... e e e
13. I[daho (ID) ........cooooooeee e e e e e
14, Minois (IL) ... e e e e
15. Indiana (IN) ... e e e e
16. lowa (IA) ..o e e e e
17. Kansas (KS) ... e e e
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ...........coooooo [ L e e
20. Maine (ME) ... | e e e
21. Maryland (MD) ...............ooo | L e e
22. Massachusetts (MA) ............. [ L e e
23. Michigan (MI) ... e e e
24, Minnesota (MN) ...l L e e
25. Mississippi (MS) ... [ [ e e
26. Missouri (MO) ... [ [ e e
27. Montana (MT) ... e e e
28. Nebraska (NE) ................... | ——
29. Nevada (NV) ... ImE o R E ||
30. New Hampshire (NH) ............ [ Ny N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
31. New Jersey (NJ) ... |, | @ B9 Bmm| |
32. New Mexico (NM) ... [ o T T e e
33. New York (NY) ... L e e e
34. North Carolina (NC) .............. [ L e e e
35. North Dakota (ND) ................|ooo o L e e
36. Ohio (OH) ... e e e
371. Oklahoma (OK) ... o | e e e
38. Oregon (OR) ... [ | e e e
39. Pennsylvania (PA) ... e e e
40. Rhode Island (RI) ... o e e
41. South Carolina (SC) ..............| oo | e
42, South Dakota (SD) ...........ooo | | e e
43, Tennessee (TN) ..o [ o e e e
44, Texas (TX) oo | e e e
45, Utah (UT) .. | | e e
46. Vermont (VT) ..o e e e
47, Virginia (VA) ... e e
48. Washington (WA) ... e e e
49 West Virginia (WV) ... o e e e
50. Wisconsin (WI) ... | e e e
51. Wyoming (WY) ... e e e e
52. American Samoa (AS) ...........| .o e e e e
53. Guam (GU) ..o L e e e
54. Puerto Rico (PR) .............oo [ L e e e
55. U.S. Virginlslands (V1) .......... [ L e e e
56. Northern Mariana Islands (MP) .| ................o.o [ e e e
57. Canada (CAN) ...l o e e
58. Aggregate otheralien (OT) ... |.................oooo oo o e
59. TOTALS ... e
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1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517672 |........... |............. | ooooeoiiiiiiooo.... | ProMedica Foundation ....................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 34-1517672 |........... |............. | ...........ooooooo ... | Mission Pointe Golf Course, LLC .........|.. MI. |... NIA .. | ProMedica Foundation ........................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 52-2031975 |........... |..........o.. | ooooeoiiioo....| HCR ManorCare Foundation Inc. .........|. OH . |... NIA .. | ProMedica Foundation ........................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 27-0497199 |........... |............. | .oooiiiiiooo ... | Heartland Hospice Memorial Fund, Inc. ..|. OH . |... NIA .. | ProMedica Foundation ........................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-2272848 |........... |....cococeoee | ooioiiiiiiieco | The Hug Fund ... |. OH . |...NIA .. | ProMedica Foundation ........................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-4006496 |........... |............. | oooiioiiioio..... | ProMedica Health Network, Inc. ..........|. OH . |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |.........ooee | ooooieoiiiioooo ... | ProMedica Innovations, LLC ..............|. OH . |... NIA .. | ProMedica Health Network, Inc. .............. [ Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 82-1587026 |........... |..........oo. | ooooiiiiiiiiooo....| ProMedica Natural Welness, LLC ........|. OH . |... NIA .. | ProMedica Innovations, LLC ..................|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 85-3725776 |........... |............. | ..oooeeooiooooo... | Air Diverter Solutions, LLC ................|. OH . |...NIA .. | ProMedica Innovations, LLC ..................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
B | e 00000| 34-0898745 |........... | oo | Fostoria Hospital Association ............. . OH. [...NIA .. | ProMedica Health System, Inc. ............... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1880767 |........... |.......o.eoee | ooooeioiiiiioioi ... | ProMedica Continuum Services ..........|. OH. |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4492440 |........... |............. | ..eo.eoeeiiiiioo..... | ProMedica Continuing Care Services ProMedica Health System,
Corporation ...................ocoooi . OH. [...NIA .. |ProMedica Continuum Services .............. Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-0324790 |........... {.........oooe | ooooiiiiiiioooo....| ProMedica Courier Services, Inc. .........|. OH . |... NIA .. | ProMedica Continuum Services .............. |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 27-0843485 |........... [............. | .....eooeoiiiiooo. | The Surgical Institute of Monroe ProMedica Health System,
Ambulatory Surgery Center, LLC ......... . MI. |...NIA .. [ProMedica Continuum Services .............. Ownership ...............o oo 54.0(Inc. ... LN
......................................... 00000| 27-0843485 |........... [............. | .....eooooiiiiooo. | The Surgical Institute of Monroe
Ambulatory Surgery Center, LLC ......... .MI. |.. OTH . |[Various Physicians ............................ Ownership .............o.o | 46.0 | Various Physicians ...........|.... N .... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1880767 |........... |.......o.eoee | ooooiiiiiiiiiiooo..... | ProMedica Pharmacy Group, LLC ........|. OH . |... NIA .. | ProMedica Continuum Services .............. [Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1899439 |........... |..........o.. | ooooiioiiiioioo ... | ProMedica Physician Group, Inc. .........|. OH . |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-1325141 |........... |............. | ..ooeoiieioioiooo.. | The Pharmacy Counter, LLC. .............|. OH. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 38-3322278 |........... [............. | ........ieoioiooen. ... | ProMedica Central Corporation of ProMedica Health System,
Michigan ... .M. |...NIA .. |ProMedica Physician Group, Inc. ............. Ownership ...............oo | 100.0(InC. ... LN
......................................... 00000| 34-1881137 |........... [......oooeeos | ooeiiiiiioo ... | ProMedica Central Physicians ............|.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 38-3482148 |........... [............. | .........................| ProMedica North Physicians Corporation |.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 61-1448753 |........... |.........ooee | ooooiioiiiooooo... | Midwest Cardiovascular Consultants, LLC|. OH . |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-3888045 |........... |.......o.ooee | ooooiiiiiiioo ... | ProMedica Northwest Ohio Cardiology ProMedica Health System,
Consultants .......................oooonn . MI. |...NIA .. | ProMedica Physician Group, Inc. ............. Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-2920342 |........... |.......ooeoee | ooooiiiiiiioioo ... | ProMedica Monroe Cardiology ........... |.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 45-3230331 |........... |...c.oooeeees | ooiiiiioooo ... | ProMedica Physician Management ProMedica Health System,
Services, LLC ... . OH. [...NIA .. | ProMedica Physician Group, Inc. ............. Ownership ...............oo. | 100.0(InC. ... LN
......................................... 00000| 34-1899439 |........... [.........ooo. | oooeiiiiiooo ... | ProMedica Surgical Services, LLC .......|. OH . |... NIA .. | ProMedica Physician Group, Inc. .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
N..

INC. ...
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1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Is an
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1111822 |........... |.........ooee | ooooieoiiiioiooo ... | ProMedica Monroe Physicians ........... |.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[ Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 45-4976786 |........... [.........ooo. | oooeiiiiiiiiiioo.....| ProMedica Multi Specialty Physicians, ProMedica Health System,
LLC . . OH . |...NIA .. | ProMedica Physician Group, Inc. ............. Ownership .................. |..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1120436 |........... |.........ooee | ooooiioiiiioioo ... | ProMedica Genito-Urinary Surgeons .....|.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1899439 |........... |..........o.. | ooooiiiiiiioio ... | ProMedica Physicians at Home, Inc ......|.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 34-1899439 |........... [......ooeeeos | ooooiiiiiio ... | ProMedica at Home, Inc .................. | .. MI. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 27-3763993 |........... [.........oooe | oooiioiioo...| Memorial Professional Services ..........|.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 20-5763680 |........... |[......oooeeoe | voooeiiiiiiooo...| Memorial Anesthesia, Ltd. ................|. OH . |...NIA .. | ProMedica Physician Group, Inc. .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 83-1731861 |........... |.......o.ooee | ooooiioiieiioeooo.... | ProMedica Primary Care Providers .......|.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-8734161 |........... |.........ooee | ooooieoiiiiooo..... | ProMedica Children's Specialists .........|.. M. |... NIA .. | ProMedica Physician Group, Inc. .............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1931936 |........... |.......o.eoee | ooooiioiiiiiioooo..... | ProMedica Indemnity Corporation ........|.. VT . |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 34-1570675 |........... |..........o.. | .oooeeoiiioioooo....| ProMedica Insurance Corporation ........|. OH . |.. UDP . |ProMedica Health System, Inc. ...............|Ownership .................. |..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1623220 |........... [......cooeoes | oooooiioioooo... | Paramount Preferred Options, Inc. .......|. OH . |... NIA .. | ProMedica Insurance Corporation ............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 31-1463193 |........... [............. | ...ooioioiiiiooooo ... | Health Management Solutions, Inc. ......|. OH . |... NIA .. | Paramount Preferred Options, Inc. ........... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-3952430 |........... |.......ooeoe | ooeoiioiiioooo ... | Paramount Preferred Solutions, Inc. ..... |. OH . |... NIA .. | Paramount Preferred Options, Inc. ........... [Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 23-2267042 |........... |.......oeeoee | oeoiiiiiiiiio.....| CEC Associates, Inc. ......................| .. PA. | ... NIA .. | Paramount Preferred Options, Inc. ........... [ Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
1212 | ProMedica Insurance Corp ... [95189| 34-1549926 |........... |...cocooors | oo Paramount Care, Inc. ..................... . OH. [... IA... |ProMedica Insurance Corporation ............ Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1773766 |........... |............. | .....oooooiooo.....| Paramount Benefits Agency, Inc. .........|. OH . |... NIA .. | ProMedica Insurance Corporation ............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
1212 | ProMedica Insurance Corp ... [95566| 38-3200310 |........... |..ccoovviies | oo Paramount Care of Michigan, Inc. ........ .. MI. [... IA... |ProMedica Insurance Corporation ............ Ownership ..................|..... 100.0 | ProMedica Health System,
Inc. ..o SN
1212 | ProMedica Insurance Corp ... [11518| 01-0580404 |........... |......coooooo | i Paramount Insurance Company .......... . OH. |... RE.. |ProMedica Insurance Corporation ............ Ownership ..................|..... 100.0 | ProMedica Health System,
Inc. ... LN
1212 | ProMedica Insurance Corp ... [12353| 20-3376102 |........... | oo | oo Paramount Advantage .................... . OH.[... IA... |ProMedica Insurance Corporation ............ Ownership ................o. | 100.0 | ProMedica Health System,
Inc. ... LN
1212 | ProMedica Insurance Corp ... [96687| 35-1682400 |........... |..ccooooies | i Health Resources Inc. ..................... .. IN..[... IA... |ProMedica Insurance Corporation ............ Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ... LN
1212 | ProMedica Insurance Corp ... [16833| 36-4956006 |........... |...cc.coooes | oo Paramount Care of Indiana, Inc .......... .. IN..[... IA... |ProMedica Insurance Corporation ............ Ownership ..................|..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 85-4374415 |........... |............. | .........................| Paramount Care of Florida ................|.. FL.. |... IA ... | ProMedica Insurance Corporation ............|Ownership .................. |..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 34-1883132 |........... [......ooeeees | ooooeiiiiooo. ... | Bay Park Community Hospital ............|. OH. |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-6108110 |........... |..occocoeeeee | ooooiiooiiiooooo.... | Community Health Center of Branch ProMedica Health System,
County ..o ..M. |...NIA .. |ProMedica Health System, Inc. ............... Ownership .............oo.o | 100.0(InC. ..o LN




ANNUAL STATEMENT FOR THE YEAR 2020 oF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Is an
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4446484 |........... |............. | ......................... | Defiance Hospital, Inc. ....................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 45-4781053 |........... |[......oooeee | oo | Kaitlyn's Cottage, Inc. .....................|. OH . |...NIA .. | Defiance Hospital, Inc. ........................ | Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2796005 |........... |..occocoeeoee | ooeoiioiiiooooo..... | Emma L. Bixby Medical Center ...........|.. M. |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3146907 |........... |..occocoeeeee | ooooiiiiiiioo oo | Herrick Memorial Development ProMedica Health System,
Corporation ...................ocoooiii. .M. |[...NIA .. | Emma L. Bixby Medical Center ............... Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 38-3639616 |........... [......coceoe | oo | Herrick Memorial Office Plaza ProMedica Health System,
Condominium Association ................ . MI. |...NIA .. [Herrick Memorial Development Corporation . | Ownership .................. [ ...... 718(Inc. ... LN
......................................... 00000| 38-3639616 |........... |[.co.ccooeeees | voovvviiiiiininoe...... | Herrick Memorial Office Plaza
Condominium Association ................ .MI. |.. OTH . |[Various Physicians ............................ Ownership ...............o oo 28.2 | Various Physicians ........... .... N.... 10000001
......................................... 00000| 82-1072366 |........... {..........o.. | ooooeeiiiiiiiooio. | Lenawee Clinical Partners ................|.. MI. |... NIA .. | Emma L. Bixby Medical Center ...............|Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 82-1072366 |........... |....c..c.eoee | ooeoeeeiieeiiooioo.... | Lenawee Clinical Partners ................|.. M. |.. OTH . |Various Physicians ............................ | Ownership .................. |...... 50.0 | Various Physicians ...........[.... N.... | 0000001
......................................... 00000| 38-3164818 |........... [..........oo. | ooooiiiiiiooooi...| WoIf Creek Associates, LLC ..............|.. MI. |... NIA .. | Emma L. Bixby Medical Center ...............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
Bl 00000| 38-3049015 [.......ooo oo | Herrick Memorial Hospital, Inc. ........... ..M. |...NIA .. |ProMedica Health System, Inc. ............... Ownership .............oo.o | 100.0 | ProMedica Health System,
: Inc. ..o LN
N 00000| 34-4428256 |........... oo | The Toledo Hospital ....................... . OH. |...NIA .. |ProMedica Health System,Inc. ............... Ownership .............oo.o | 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4428256 |........... |............. | ooooeoiiiioeooo... | PHS Investments, LLC ....................|. OH . |...NIA .. | The Toledo Hospital ...........................[| Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 31-1569454 |........... |............. .| ...........oooooo..... | Reynolds Road Surgery Center, LLC .... |. OH . |... NIA .. | The Toledo Hospital ...........................[| Ownership .................. [ ...... 63.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 31-1569454 |........... [.............| .........................| Reynolds Road Surgery Center, LLC .... |. OH . |.. OTH . |Various Physicians ............................ |Ownership .................. |...... 37.0 | Various Physicians ...........|.... N..... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0679898 |........... |............. | .........................| Northwest Ohio Dedicated Breast MRI, ProMedica Health System,
LLC .o . OH. [...NIA .. |The Toledo Hospital ........................... Ownership .................. ..., 50.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0679898 |........... |............. | .........................| Northwest Ohio Dedicated Breast MRI,
LLC .o . OH.|.. OTH. | TRA Investment Club,LLC .................... Ownership .................. ..., 50.0 | TRA Investment Club, LLC ..|.... N .... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-0608044 |........... |............. | .oeoeeoiiiioioo ... | Arrowhead Behavioral Health, LLC .......|.. DE . |... NIA .. | The Toledo Hospital ...........................[ Ownership .................. [ ...... 30.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 27-0608044 |........... [............. | .........eoooeeoio....| Arrowhead Behavioral Health, LLC .......|. OH . |.. OTH . |Toledo Holding Company, LLC ...............|Ownership .................. |...... 70.0 | Toledo Holding Company,
LLC oo, .. N .... | 0000001
......................................... 00000| 20-0088459 |........... |[......oooeeee | oooiiiiiioii ... | West Central Surgical Center, LLC .......|. OH . |... NIA .. | The Toledo Hospital ...........................| Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 20-0088459 |........... [.........ooee | oooeiiiiiiiiioo ... | West Central Surgical Center, LLC .......|. OH . |.. OTH . |Various Physicians ............................ |Ownership .................. | ...... 50.0 | Various Physicians ...........|.... N....| 0000001
......................................... 00000| 34-4428256 |........... |............. | ......................... | ProMedica Hickman Cancer Center ProMedica Health System,
Pharmacy,LLC ....................o . OH. [...NIA .. |The Toledo Hospital ........................... Ownership ................o. | 100.0(InC. ... LN
......................................... 00000| 83-1022842 |........... [............. | ......ooooiiiioo....| ProMedica Pathology Laboratories, LLC .|.. DE . |... NIA .. | The Toledo Hospital ...........................| Ownership .................. | ...... 51.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 83-1022842 |........... |............. | ......ooieoiiiioio.....| ProMedica Pathology Laboratories, LLC .|.. DE . |.. OTH. [Others ..............................ooooooo....| Ownership ..................|...... 49.0(Others ........................|.... N..... | 0000001
......................................... 00000| 85-2085627 |........... [......coooeoe | oeooiiiiiioioo..... | ProMedica Intuitive Management of Ohio, ProMedica Health System,
LLC o .DE. |...NIA .. [The Toledo Hospital ........................... Ownership ...............o oo 51.0(Inc. ... LN
......................................... 00000| 85-2085627 |........... |[......cc.oooe | oeoeiiiiiioioo..... | ProMedica Intuitive Management of Ohio,
......................................... .DE. |..OTH. (Others ...........................ocooooooo...| Ownership ................. | ...... 49.0|Others ........................|.... N..... 0000001
......................................... 00000| 34-1880473 |........... [...c.oooeeees | oo | PHS Ventures, LLC. .......................| .. VT . | ... NIA .. | ProMedica Health System, Inc. ...............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4430849 |........... |.........ooee | ooooieoiiiooooo. | Memorial Hospital .........................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1770910 |........... |..o.cocoeeoee | ooooiiiiiiioooo ... | Fremont Hospital Physician Organization |. OH . |... NIA .. | Memorial Hospital ............................. [ Ownership .................. [ ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1770910 |........... [.........ooo. | oooeiiiiiiiioooo..... | Fremont Hospital Physician Organization |. OH . |.. OTH . |Fremont Physicians Associations .............|Ownership .................. |...... 50.0 | Various Physicians ...........|.... N.... | 0000001
......................................... 00000| 34-1770910 |........... |......ooeeeos | oo ... | Sandusky County Medical Specialist, LLC|. OH . |... NIA .. | Fremont Hospital Physician Organization .... | Ownership .................. |..... 100.0 | Fremont Hospital Physician
Organization ................. .. N ....| 0000001
......................................... 00000| 20-4066818 |........... [......cooeoo | oooeiiiiiiiioo.... | East-West Holdings, Ltd. ..................|. OH . |...NIA .. | Memorial Hospital ............................. | Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 20-4066818 |........... [.........oooe | oooeiiiiiiiiio..... | East-West Holdings, Ltd. ..................|. OH.|.. OTH . |Bellevue Hospital ..............................| Ownership .................. | ...... 50.0 | Bellevue Hospital ............|.... N.... | 0000001
......................................... 00000| 38-1984289 |........... [.........oooe | oooeiiiiiiooio...| Mercy Memorial Hospital ..................|.. MI. |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 38-2704426 |........... [............. | ...oooooiioooo...| Monroe Health Ventures, Inc. .............|.. MI. |... NIA .. | Monroe Regional Hospital .................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 46-4315135 |........... [.......o.ooos | oot | Mercy Memorial Surgical ProMedica Health System,
Co-Management Company, LLC ......... . MI. |...NIA .. [Monroe Regional Hospital .................... Ownership .............o.o | 50.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-4315135 |........... |....cocoeoee | ooooiiieiiooo. | Mercy Memorial Surgical
Co-Management Company, LLC ......... .Ml |.. OTH . |Various Physicians ............................ Ownership ... oo 50.0 | Various Physicians ...........|.... N .... 10000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |....cocooooee | ooooiiiiiioiooo.... | 300 Madison Building, LLC ...............|. OH. |...NIA .. | ProMedica Health System, Inc................[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 81-5178173 |........... |....cocooeeee | oo ... | ProMedica Active Mobility, LLC ...........|. OH . |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 34-1517671 |........... [............. | .oooioiiioiooo ... | ProMedica International, LLC .............|. OH . |... NIA .. | ProMedica Health System, Inc. ...............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 47-5168737 |........... [.........ooo. | ooooiioioo ... | ProMedica Manager Member, LLC .......|. OH . |... NIA .. | ProMedica Health System, Inc. ...............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 47-3163945 |........... [............. | ...oeooioiiiioooo ... | ProMedica Downtown Campus Landlord, ProMedica Health System,
LLC o . OH. |...NIA .. |ProMedica Manager Member, LLC ........... Ownership ... oo 90.0(InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-3163945 |........... |............. | ooeoiioiiiiiooo ... | ProMedica Downtown Campus Landlord, ProMedica Health System,
LLC .o . OH. [...NIA .. | ProMedica Master Tentant, LLC .............. Ownership .................. ..., 100(Inc. ..o LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-5288490 |........... |.........o..o | ooooiiiiiiiioioo ... | ProMedica Master Tentant, LLC ..........|. OH. |... NIA .. | ProMedica Downtown Campus Landlord, LLG Ownership .................. [........ 1.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |....c..oceoee | oo | 1611 Monroe Investors, LLC ..............|. OH . |... NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1517671 |........... [............. | .........oooooooooo...| Marina District Development, LLC ........|. OH . |... NIA .. | ProMedica Health System, Inc. ...............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1517671 |........... [...c.oooeeees | oooeeiioiiio .| IST Theatre, LLC ..........................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 34-1517671 |........... |............. | ....oooooiooooo..... | Ball Park Properties, LLC .................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-4918876 |........... |....cococeoee | ooioiiociiio | KapiosLLC ... |- O | NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |..........o.. | ooooieeiieioeoioo.... | Toledo Riverfront, LLC ....................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 84-4675266 |........... [............. | ...oeeoeiiiioooo ... | Fort Industry JV Partner ..................|. OH.|...NIA .. | ProMedica Health System, Inc. ...............| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1517671 |........... |..........o.. | .oooeeoiiiooooo ... | Fort Industry Manager, LLC ..............|. OH . |...NIA .. | ProMedica Health System, Inc. ...............|Ownership .................. | ...... 30.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1517671 |........... |............. | ...oeooiiiiiiooo.. .| Fort Industry Manager, LLC ..............|. OH.|.. OTH. [Others ..........................................| Ownership .................. | ...... 70.0 [ Others ........................|.... N..... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 82-5373223 |........... |.........ooee | oeoeoiiiioeo....|HCR ManorCare, Inc. .....................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-1264270 |........... [...c..oooeees | oo | Well PM Properties, LLC ..................|.. DE . |... NIA .. |HCR ManorCare, Inc. ......................... | Ownership .................. | ...... 20.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-1264270 |........... |............. | .........................| Well PM Properties, LLC ..................|..DE . |.. OTH. |Others..........................................|Ownership ..................|...... 80.0[Others ........................|.... N.....| 0000001
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624435 |........... |............. | .......eoeooeoioo.. .| HCR Healthcare, LLC .....................| .. DE . | ... NIA .. |HCR ManorCare, Inc. ......................... | Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1636874 |........... [............. | ......o.oooooooo ... | Ancillary Services Management, LLC ....|. OH . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2032536 |........... |.......ooeoee | oeoiiiiiiiioooio...| HCR Canterbury Village, LLC .............|.. DE . |... NIA.. |HCR HealthCare,LLC ........................ [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1787978 |........... |............. | ...ooeoeeiiiiooioo... | HCR Home Health Care and Hospice, ProMedica Health System,
LLC .o OH. [...NIA.. |HCR HealthCare, LLC ........................ Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 45-2507279 |........... |............. | .........ooooooo....| HCR Manor Care Services of Florida Ill, ProMedica Health System,
LLC oo .. FL. |...NIA.. |HCR Home Health Care and Hospice, LLC ..| Ownership .................. | ..... 100.0(InC. ... LN
......................................... 00000| 74-3193136 |........... [..........oee | ooooioiiioiooo....| HCR Manor Care Services of Florida, LLG.. FL . |... NIA .. | HCR Home Health Care and Hospice, LLC ..| Ownership .................. |..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1787967 |........... [............. | .oooeeoiiiiiiooi. ... | Home Health Care Services, LLC ........|. OH . |... NIA .. | HCR Home Health Care and Hospice, LLC ..| Ownership ..................|..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1788398 |........... |.......o.ooee | ooooiioiiioioo ... | Heartland Hospice Services, LLC ........|. OH. |... NIA .. | HCR Home Health Care and Hospice, LLC ..| Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-5752995 |........... |..o.cocoeeoee | ooeoiiiiiioiooo..... | Erie West Hospice and Palliative Care ...|. OH . |... NIA .. |Heartland Hospice Services, LLC .............[|Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-1250342 |........... |............. | ...oeeoeeieiooeooo.. .| HCR Il HealthCare, LLC .................. | .. DE . |... NIA .. |HCR HealthCare,LLC ........................ [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0624411 |........... |............. | .oooeeooiooo. .| HCR Il HealthCare, LLC ..................|.. DE . |... NIA .. |HCR Il HealthCare, LLC ...................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0625113 |........... [............. | ...ooeeoeoiooooi.... | Arden Courts of Avon CT,LLC ...........|.. DE. |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0625092 |........... [............. | ...ooeeooiiooooi ... | Arden Courts of Farmington CT,LLC .... |.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623346 |........... |..........oee | ooooieoieeiooooooo... | Manor Care-Pike Creek of Wilmington ProMedica Health System,
DE,LLC ... .DE . |...NIA .. [HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625127 |........... |....c..ooeoee | ooooeioiieioooooo.... | Arden Courts of Wilmington DE, LLC .....|.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623367 |........... |..o.cocoeeeee | ooooiiiiiiioooioo....| Manor Care of Wilmington DE, LLC ......|.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0623949 |........... [............ | .........................| Heartland of Boca Raton FL,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624217 |........... {............. | .........................| Manor Care of Boca Raton FL, LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0623523 |........... [............. | ..................o......| Heartland of Boynton Beach FL, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624241 |........... |............. | ....eeoeeieoioeoooo...| Manor Care of Boynton Beach FL, LLC ..|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624118 |........... |..........oee | «ooeioiiiiiioooo ... | Manor Care-Carrollwood of Tampa FL, ProMedica Health System,
LLC .o .DE. |...NIA .. [HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-0625237 |........... |............. | ...ooeeoooiooooo ... | Arden Courts of Delray Beach FL, LLC .. |.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624068 |........... [............. | .........................| Manor Care of Delray Beach FL, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0624190 |........... {............. | ................ooo....| Manor Care of Dunedin FL, LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625314 |........... |.........ooee | ooooeeoiiiioooooo.... | Arden Courts of Ft. Myers FL,LLC .......|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623726 |........... |....c..ooeoee | ooooiiiiiiiiiooo..... | Heartland of Fort Myers FL,LLC ......... |.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0624272 |........... |............. | ........eooooooooo...| Manor Care of Ft. Myers FL,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623559 |........... |..occocoeeeee | ooioiiiiiiiiooo ... | Heartland-South Jacksonville of ProMedica Health System,
Jacksonville FL,LLC ...................... ..DE. |...NIA.. |HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623590 |........... |....cc.ooeoee | ooooiiiiiiiiioo ... | Heartland of Jacksonville FL,LLC ........|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
INC. ... LN
......................................... 00000| 26-0623392 |........... |............. | ......ooeooiooooi ... | Heartland of Kendall FL, LLC .............|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... N
......................................... 00000| 26-0623931 |........... |[..........ooe | oooioiiiiioioo ... | Kensington Manor-Sarasota FL, LLC .... |.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0625141 |........... |............. | .........oooooooo....| Arden Courts of Largo FL,LLC ...........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623998 |........... |....c..ooeoee | ooeoiiiiiiioiooo.... | Heartland of Lauderhill FL, LLC .......... |.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625279 |........... |..o.cocoeeoee | ooeoeiiiiiiioooo.... | Arden Courts-Lely Palms of Naples FL, ProMedica Health System,
LLC .o .DE. |...NIA .. [HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625295 |........... |....cococeoee | ooioiiiiiiiooooo... | Manor Care-Lely Palms of Naples FL ProMedica Health System,
(SH),LLC ... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............oo.o | 100.0(Inc. ..o LN
......................................... 00000| 26-0623652 |........... [......co.eoe | ooooeiiiiiiiiiioo. ... | Heartland-Miami Lakes of Hialeah FL, ProMedica Health System,
LLC ... .DE. |...NIA .. [HCRIIl HealthCare,LLC ...................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0624049 |........... [............ | .........................| Manor Care of Naples FL,LLC ...........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0623613 |........... [............. | ............oooooio..... | Heartland of Orange Park FL,LLC .......|.. DE. |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
InC. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625222 |........... |.........ooee | ooooieoiiiiooooo..... | Arden Courts of Palm Harbor FL, LLC ... |.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624018 |........... |.......o.eoee | ooooiieiieooioooo....| Manor Care of Palm Harbor FL, LLC .....|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624255 |........... |............. | ...oeoeiieioooioo...| Manor Care of Plantation FL, LLC ........|.. DE . |... NIA.. |HCRIll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0623909 |........... |[............. | ..eooiiiiiioiooooo.... | Heartland-Prosperity Oaks of Palm ProMedica Health System,
Beach Gardens FL,LLC .................. ..DE . |...NIA .. |HCRIll HealthCare,LLC ...................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0625246 |........... [.............| .........................| Arden Courts of Sarasota FL,LLC ....... |.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0623968 |........... [............. | ........eeoiiioio.. | Heartland of Sarasota FL, LLC ...........|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624159 |........... |...........e. | «oeoeioieiiiiiooooo...| Manor Care Nursing Center of Sarasota ProMedica Health System,
FLLLLC ..o ..DE. |...NIA.. |HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625266 |........... |..........o.o | ooooeiooiiiooooo.... | Arden Courts of Seminole FL, LLC .......|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
INC. ... LN
......................................... 00000| 26-0623500 |........... {..........oo. | oeooeiiiiiiiooio... | Heartland of Tamarac FL, LLC ...........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0625330 |........... [......oooeeoe | oooooiiiiooooi....| Arden Courts of Tampa FL, LLC ..........|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... N
......................................... 00000| 26-0624092 |........... [............. | ................ooo....| Manor Care of Venice FL,LLC ...........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625258 |........... |....c..ooeoee | ooooiioiiiioooooo.... | Arden Courts of W. Palm Beach FL, LLC |.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624142 |........... |............. | ...oeeooieioeoioo...| Manor Care of W. Palm Beach FL, LLC ..|.. DE . |... NIA .. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0625340 |........... [............. | ...oooeooiiooooo ... | Arden Courts of Winter Springs FL, LLC .|.. DE . |... NIA .. |HCR lll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623476 |........... |.......o.ooee | ooooiioiiiioioo ... | Heartland of Zephyrhills FL, LLC .........|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624293 |........... |.........ooee | ooooieiiiiiioooooo....| Manor Care Rehabilitation Center of ProMedica Health System,
Decatur GA,LLC .......................... .DE . |...NIA .. [HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-0624336 |........... [............. | ...ooooeoiioiooio...| Manor Care of Marietta GA, LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624378 |........... [............. | .........................| Manor Care of Cedar Rapids IA, LLC ....|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-062439%4 |........... [.............| .........................| Manor Care of Davenport IA, LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624416 |........... |............. | .....eoeeeeoioeoioo...| Manor Care of Dubuque IA,LLC .........|.. DE . |... NIA.. |HCR Il HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624363 |........... |....c..ooeoee | ooooiieiiiioioooo...| Manor Care of Waterloo IA, LLC ......... |.. DE . |... NIA.. |HCRIll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624438 |........... |............. | .eoeeeiiiioooioo...| Manor Care of West Des Moines IA, LLC |.. DE . |... NIA.. |HCR lll HealthCare, LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0620015 |........... [..........oo. | .oooiiioiioiooo ... | Heartland of Adelphi MD, LLC ............|.. DE. |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0620122 |........... {............. | ............ooooooo...| Manor Care of Bethesda MD, LLC ....... |.. DE. |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0620158 |........... [............. | .........................| Manor Care of Chevy Chase MD, LLC ...|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619980 |........... |....c..ooeoee | ooooiioiiiiiiiiooo.... | Heartland of Hyattsville MD, LLC .........|.. DE . |... NIA.. |HCRIll HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622568 |........... |.......c.ooee | ooooeeoiiiiooooo..... | Arden Courts of Kensington MD, LLC ....|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620266 |........... |............. | coeoeeoiiiiioeoioo....| Manor Care-Largo MD, LLC ..............|.. DE . |... NIA.. |HCR Il HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0622121 |........... [..........ooe | ooooeoiiioooooo....| Arden Courts of Pikesville MD, LLC ......|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0620079 |........... {......oooeeee | oooooiiiiiiooooo ... | Springhouse of Pikesville MD, LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0622198 |........... [............. | ...........ooooooo.... | Arden Courts of Potomac MD, LLC .......|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620187 |........... |..........o.o | ooeoeeoiieiiieoi ... | Manor Care of Potomac MD, LLC ........|.. DE . |... NIA.. |HCR Ill HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620310 |........... |..occocoeeeee | oo oo | Manor Care-Rossville MD, LLC ...........|.. DE . |... NIA.. |HCRIll HealthCare,LLC ......................[ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0620341 |........... {............. | .........................| Manor Care-Roland Park MD, LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0620431 |........... [............. | ..oooeooioiioooooo...| Manor Care-Ruxton MD, LLC .............|.. DE . |... NIA .. |HCRIll HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0622164 |........... [............. | .............oooooo....| Arden Courts of Silver Spring MD, LLC .. |.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620058 |........... |....c..ooeoee | ooooiioiiioioooi ... | Manor Care of Silver Spring MD, LLC ....|.. DE . |... NIA.. |HCR lll HealthCare,LLC ......................[Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622661 |........... |.......ooeoee | ooooeeeioioiooooo.... | Arden Courts of Towson MD, LLC ........|.. DE . |... NIA .. |HCRlll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0620456 |........... |............. | ...............oooo.....| Manor Care of Towson, LLC ..............|.. DE . | ... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620376 |........... |....c.c.oceoee | ooeoiiiiiiiioooooo....| Manor Care of Wheaton MD, LLC ........|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623009 |........... |..occocoeeeee | ooeoeiiiiiioiooooo.... | Arden Courts of Cherry HillNJ, LLC ......|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0612791 |........... |............. | ...oooeoiiiioiooo ... | Manor Care of Mountainside NJ, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0612955 |........... |............. | ......eoooioooo ... | Manor Care of Voorhees NJ, LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0622912 |........... |..........o.. | ..eooeeooiiooooo ... | Arden Courts of Wayne NJ,LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612993 |........... |......coeeoee | oooeioiiiiioooooo....| Manor Care-West Deptford of Paulsboro ProMedica Health System,
NLLLC ..o ..DE. |...NIA.. |HCRIll HealthCare, LLC ............. Ownership .................. |..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622938 |........... |....cococeoee | ooeoiiiiiiiioooo.... | Arden Courts of W. Orange NJ, LLC .....|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623155 |........... |..o.cocoeeeee | ooooiiiiiioooooo.... | Arden Courts of Whippany NJ,LLC ......|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0623965 |........... |[............. | ......eoooieooioooo.... | Arden Courts of Allentown PA,LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0610673 |........... |[............. | ......eoeoiioioo ... | Manor Care of Allentown PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0622002 |........... |............. | .eoocioiiiiioiooo ... | Manor Care of Bethel Park PA, LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614878 |........... |..........oe. | ooooeioiiiiiioooooo...| Manor Care of Bethlehem PA (2021), LLG .. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621845 |........... |............. | «oeoeeoioieooooooo...| Manor Care of Bethlehem PA (2029), LLG .. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623070 |........... |..occocoeeeee | ooooeioiiiiiiiooooo....| Manor Care of Camp Hill PA,LLC ........|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0610623 |........... |[............. | ......eoeoioiioio ... | Manor Care of Carlisle PA,LLC ..........|.. DE. | ... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614915 |........... |............. | .............ooooooo ... | Manor Care of Chambersburg PA, LLC ..|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614534 |........... [............. | .........................| Manor Care of Dallastown PA,LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623108 |........... |.......o.eoee | ooeoeeeioieoiooooo..... | Donahoe Manor-Bedford PA, LLC ........|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621877 |........... |....c..oeeoee | ooooeeoiiiiioooooo...| Manor Care of Easton PA,LLC ...........|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0622713 |........... [............. | ...ooioeiiiiiiioooo..| Manor Care-Greentree of Pittsburgh PA, ProMedica Health System,
LLC ... ..DE. [...NIA .. |HCRIll HealthCare, LLC ............. Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0610244 |........... |.............| ......................... | Hampton House-Wilkes Barre, PA,LLC . |.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0610582 |........... [............. | ......ooeoiiiioioo...| Manor Care of Huntingdon Valley PA, ProMedica Health System,
LLC ... ..DE. [...NIA .. |HCRIll HealthCare, LLC ............. Ownership ...............oo | 1000(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624075 |........... |....cocoeeoee | ooooiiiiiiiooooo..... | Arden Courts of Jefferson Hills PA, LLC . |.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN




ANNUAL STATEMENT FOR THE YEAR 2020 oF THE PARAMOUNT INSURANCE COMPANY

8Ly

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any D FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage / Person(s) (YIN) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614957 |........... |.......oeeoee | ooooieioiiioooooo...| Manor Care of Jersey Shore PA,LLC ....|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624032 |........... |............. | ......ooooiooioooo ... | Arden Courts of King of Prussia PA, LLC |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610645 |........... |..........oc. | ooeoeeeiiioiooooo....| Manor Care of King of Prussia PA,LLC ..|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615323 |........... |..o.cocoeeoee | ooooeeeoiioiooooo....| Manor Care of Kingston PA, LLC .........|.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0610561 |........... [............. | ...ooeeeiiiiiioooo...| Manor Care-Kingston Court of York PA, ProMedica Health System,
LLC ... .DE. |...NIA .. [HCRIIlHealthCare,LLC ............. Ownership ................o. | 1000(Inc. ... LN
......................................... 00000| 26-0621637 |........... |............. | ...o..eoooiioiioio ... | Manor Care of Lancaster PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614451 |........... |............. | .........................| Manor Care-Lansdale of Montgomeryville ProMedica Health System,
PALLLC ..o ..DE. |...NIA.. |HCR Il HealthCare, LLC ............. Ownership .................. | ... 100.0[InC. ..o LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615380 |........... |............. | .........................|Manor Care of Laureldale PA,LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615358 |........... |............. | .........................|Manor Care of Lebanon PA,LLC .........|.. DE . |[... NIA .. |HCRIll HealthCare,LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621960 |........... [............e | «ooeeeiieiiiooooo.... | Manor Care-Linden Village of Lebanon ProMedica Health System,
PALLLC ... ..DE. |...NIA.. |HCR Il HealthCare, LLC ............. Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-0614341 |........... |............. | ......oo.oooeooooo ... | Manor Care of McMurray PA,LLC ....... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0623898 |........... [............. | .......o.oooooiooo.... | Arden Courts of Monroeville PA, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614497 |........... |............. | .........................| Manor Care of Monroeville PA, LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623920 |........... |....cococeoee | oooviieiiiiiiiooo..... | Arden Courts-North Hills of Pittsburgh ProMedica Health System,
PALLLC ... ..DE. |...NIA.. |HCR Il HealthCare, LLC ............. Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610604 |........... |............. | «oeoeeeioioiiooooo....| Manor Care-North Hills of Pittsburgh PA, ProMedica Health System,
LLC .o ..DE. |...NIA .. |HCR Il HealthCare, LLC ............. Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623007 |........... |..occocoeeeee | vooiiiiieiiiooio.... | OId Orchard Health Care Center-Easton ProMedica Health System,
PALLLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ............. Ownership .................. ... 100.0[InC. ..o LN
......................................... 00000| 26-0610260 |........... |............. | ...c.oeoioiooioo.... | Heartland of Pittsburgh PA,LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615421 |........... |............. | ......ooooiooooo ... | Manor Care of Pottstown PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615453 |........... |............. | ......ooooieooooo ... | Manor Care of Pottsville PA,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610325 |........... |..o.cococeeee | oo | Shadyside Nursing and Rehabilitation ProMedica Health System,
Center-Pittsburgh PA,LLC ................ ..DE . |...NIA .. |HCR Il HealthCare, LLC ............. Ownership .............oooo | 100.0(InC. ..o LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621908 |........... |....co.ooeoee | ooeoeeeioiiiioooooo....| Manor Care of Sinking Spring PA,LLC .. |.. DE . |... NIA .. |HCR lll HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0610347 |........... |.......o.ooo. | ooooiioiiiooooi ... | Sky Vue Terrace-Pittsburgh PA, LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615499 |........... [............. | ..........oeooooo ... | Manor Care of Sunbury PA,LLC .........|.. DE. |... NIA .. |HCR Ill HealthCare, LLC ............. Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624065 |........... [............. | ......ooeoiieeooo.... | Arden Courts-Susquehanna of Harrisburg ProMedica Health System,
PALLC ..o ..DE. |...NIA.. |HCR Il HealthCare,LLC ............. Ownership .................. ... 100.0[InC. ..o LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610542 |........... |.......ooeoee | ooooeeooieiooooo....| Wallingford Nursing and Rehabilitation ProMedica Health System,
Center-Walllingford PA, LLC .............. ..DE . |...NIA .. |HCR Il HealthCare, LLC ............. Ownership .............oo.o | 100.0(InC. ..o LN
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26-0615529

26-0623869
26-0622805
26-0621747
26-0621778
26-0623944
26-0614171
26-0621815
26-0622887
26-0622947
26-0623167
26-0623408
26-0623316
26-0623335
26-0623208
26-0623364
26-0624802
26-0624767
26-0624786
26-0624873
26-0624818
26-0624859
86-1310885
86-1376199

Manor Care of West Reading PA, LLC ...

Arden Courts-Warminster of Hatboro PA,

Whitehall Borough-Pittsburgh PA, LLC ...

Manor Care of Williamsport PA (North),

LLC

Manor Care of Williamsport PA (South),
L

Manor Care of York PA (North), LLC
Manor Care of York PA (South), LLC

Heartland-Charleston of Hanahan SC,
LLC
Columbia Rehabilitation and Nursing
Center-Columbia SC, LLC
Oakmont East-Greenville SC, LLC

Oakmont West-Greenville SC, LLC

Oakmont of Union SC, LLC

West Ashley Rehabilitation and Nursing
Center-Charleston SC, LLC
Manor Care of Fond Du Lac WI, LLC ....

Manor Care of Green Bay WI (East), LLC | ..
Manor Care of Green Bay WI (West), LLC| ..

Heartland-Pewaukee of Waukesha WI,

Heartland-Washington Manor of Kenosha
WI, LLC
ProMedica Senior Care of Brightwood,
MD, LLC

ProMedica Senior Care of Exton, PA,LLC]| ..

ProMedica Senior Care of Lafayette, CO,
LLC

..DE.

.. DE.
..DE.
.DE.

.DE.
DE .

.DE.
.DE.
.DE.
DE.

.DE.

..DE.
..DE.

..DE.
.DE.
DE .
..DE.
DE .
DE .
.DE.
DE.
..DE.
..DE.
DE .

.DE.

.. NIA ..

.. NIA .
. NIA ..
. NIA ..

.. NIA ..
. NIA ..

. NIA ..
. NIA ..
. NIA ..
. NIA ..

. NIA ..

.. NIA ..
. NIA ..

. NIA ..
. NIA ..
.. NIA ..
. NIA ..
. NIA ..
. NIA ..
.. NIA .
. NIA ..
. NIA ..
.. NIA ..
. NIA ..

. NIA ..

HCR IIl HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Ill HealthCare, LLC

HCR Il HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Il HealthCare, LLC

HCR Ill HealthCare, LLC

HCR IIl HealthCare, LLC

HCR IIl HealthCare, LLC

HCR IIl HealthCare, LLC

HCR IIl HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Ill HealthCare, LLC

HCR IIl HealthCare, LLC

HCR IIl HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Il HealthCare, LLC

HCR Ill HealthCare, LLC

HCR Ill HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Ill HealthCare, LLC

HCR IIl HealthCare, LLC

HCR Ill HealthCare, LLC
HCR Ill HealthCare, LLC

HCR Ill HealthCare, LLC

Ownership

Ownership
Ownership
Ownership

Ownership
Ownership

Ownership
Ownership
Ownership

Ownership

Ownership

Ownership
Ownership

Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership
Ownership

Ownership

Ownership

100.0

ProMedica Health System,

InC. ...

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,
Inc.
ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

INC. ..o

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,

InC. ...

ProMedica Health System,

INC. ..o

=z =z =z ZzZ ZzZ Z2 Z2 Z2 Z2 Z Z2 Z2 Z2 Z2 Z2 Z2 Z Z2 Z2 Z2 Z2 zZz Zz Zz zZ




ANNUAL STATEMENT FOR THE YEAR 2020 oF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any D FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage / Person(s) (YIN) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-4395571 |........... |.......ooeoee | ooooiiiiiioio...... | ProMedica Senior Care of Lakewood, ProMedica Health System,
COLLC ..o ..DE. |...NIA.. |HCR Il HealthCare,LLC ...................... Ownership .................. ... 100.0[InC. ..o LN
......................................... 00000| 86-1448854 |........... [............. | .....eooeoiiiiiooo. ... | ProMedica Senior Care of Moorestpwn, ProMedica Health System,
NLLLC ..o ..DE. |...NIA.. |HCRIll HealthCare,LLC ...................... Ownership .................. |..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1430242 |........... |.........ooee | ooooeeiiiiioooo ... | ProMedica Senior Care of Philadelphia, ProMedica Health System,
PALLLC ... .DE . |...NIA .. [HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1179270 |........... |....co.oceoee | oeooeiiiiiioo oo | ProMedica Senior Care of Piscataway, ProMedica Health System,
NLLLC ..o ..DE. |...NIA.. |HCRIll HealthCare,LLC ...................... Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 86-1243633 |........... [..........o.. | oooeiiiiiiiiiioio.....| ProMedica Senior Care of Voorhees NJ, ProMedica Health System,
LLC ... ..DE . |...NIA .. |HCRIll HealthCare,LLC ...................... Ownership ................o. | 1000(Inc. ... LN
......................................... 00000| 86-1360692 |........... [..........o.. | oooveeeiiiiiiiooo.....| ProMedica Senior Care of Willow Grove, ProMedica Health System,
PALLC oo .DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .................. ... 100.0[InC. ..o LN
......................................... 00000| 26-1283803 |........... |[......oooeeee | ooooiiiiiiioo .| HCR IV HealthCare, LLC .................|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622564 |........... |............. | oooeeeoieioooooo....| Manor Care of Citrus Heights CA, LLC ...|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
B [ 00000| 26-0622988 |........... [.coooviiiie | oo Manor Care of Fountain Valley CA,LLC .|.. DE . |... NIA .. [HCRIV HealthCare, LLC ..................... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
'8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623107 |.......coo oo | i Manor Care of Hemet CA,LLC ........... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0623221 |........... |............. | ......ooeoioooooo...| Manor Care of Palm Desert CA,LLC .....|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0623034 |........... [............. | .............ooooio...| Manor Care of Sunnyvale CA,LLC .......|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0622591 |........... [..........o.. | ooooeiiiiiooooio...| Manor Care-Tice Valley CA, LLC .........|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623196 |........... |.......o.eoee | ooooiioiieioeoooo....| Manor Care of Walnut Creek CA,LLC ... |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623262 |........... |..........o.e | oeoeeeiiiioooi ... | Manor Care of Denver CO, LLC ..........|.. DE . |...NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623287 |........... |............e | oooeeoiiiioooioo...| Manor Care of Boulder CO, LLC ......... |.. DE . |...NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0604153 |........... [............. | .........ooeoeoioo.. | Heartland of Canton IL, LLC ..............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615806 |........... [............. | ..eoooeoiiiiioooio.. | Heartland of Champaign IL, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615541 |........... [............. | ............oooooio... | Heartland of Decatur IL, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0618782 |........... |..........oee | ooooiieiieioioooo....| Manor Care of Elk Grove Village IL, LLC .|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624455 |........... |............. | ...o.oocoieioioi ... | Heartland of Galesburg IL, LLC ...........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0625428 |........... [............. | .........................| Arden Courts of Geneva IL,LLC ......... |.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0625418 |........... [............. | ......ooeeooooooo....| Arden Courts of Glen Ellyn IL, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614845 |........... [............. | .................oo......| Heartland of Henry IL, LLC ............... | .. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615984 |........... |............. | ......oeeeeoioeoioo...| Manor Care of Hinsdale IL, LLC ..........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614920 |........... |.........ooee | ooeoeeeiieiioioi ... | Manor Care of Homewood IL, LLC .......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615859 |........... [..........o.. | ooooeiiiiiooooo...| Manor Care of Libertyville IL, LLC ........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624476 |........... |............. | ooeoiioiiiioioio.... | Heartland of Macomb IL, LLC .............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624491 |........... |............. | ...ooeoeoiiiioooi ... | Heartland of Moline IL, LLC ...............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0615638 |........... [............. | .....eeoeoiioiooi ... | Manor Care of Naperville IL, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0615386 |........... [............. | .eooeeoioiiiooooio.. | Heartland of Normal IL, LLC ..............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0618960 |........... [............. | ......eoeoiiioioo...| Manor Care of Northbrook IL, LLC ....... |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615929 |........... |..........oee | ooooiioiiiioeoooo....| Manor Care of Oak Lawn (East) IL, LLC . |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
B [ 00000| 26-0616038 |........... [oooevvioii | oo Manor Care of Oak Lawn (West) IL, LLC .|.. DE . |... NIA .. [HCRIV HealthCare, LLC ..................... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
': AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615889 |........... [oeoeviiiee | i Manor Care of Palos Heights IL, LLC .... | .. DE . |... NIA .. [HCRIV HealthCare, LLC ..................... Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0618879 |........... |............. | ..oooioiiiiioiooi ... | Manor Care of Palos Heights (West) IL, ProMedica Health System,
LLC ... .DE. |...NIA.. [HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0614884 |........... [............. | .........................| Heartland of Paxton IL, LLC ..............|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615478 |........... [............. | ............oooooi.... | Heartland of Peoria IL, LLC ...............| .. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619009 |........... |..o.cocoeeeee | ooooieiiiiiiiin oo | Heartland-Riverview of East Peoria IL ProMedica Health System,
(SNF),LLC ... DE. |...NIA .. [HCRIV HealthCare,LLC ..................... Ownership .............oooo | 100.0(InC. ..o LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619150 |........... |.......o.eoee | ooooieoiiieiioeoo ... | Manor Care of Rolling Meadows IL, LLC .|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622045 |........... |.........ooee | ooooeioiiiiooooo.... | Arden Courts of South Holland IL, LLC ...|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0615010 |........... {..........o.. | ..oooioiiiiiooooioo...| Manor Care of South Holland IL, LLC ....|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0619027 |........... {..........o.. | ooooeoiiiioiooio...| Manor Care of Westmont IL, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0625390 |........... [.......o.oeoe | ooooiiiiioooo ... | Arden Courts of Palos Heights IL, LLC ...|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625405 |........... |.........ooee | ooooieoiiiioooo..... | Arden Courts of Elk Grove Village IL, LLC|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625378 |........... |....co.oceoee | ooooiioiiiiooooo.... | Arden Courts of Northbrook IL, LLC ......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0619623 |........... [............. | ......eoeooieooooio...| Manor Care of Indy (South) IN, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0619716 |........... |............. | ...oooeoioiiiioooo... | Manor Care-Summer Trace of Carmel IN, ProMedica Health System,
LLC ... ..DE. |...NIA .. |HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0619810 |........... [............. | .......o.ooiooooi ... | Manor Care of Topeka KS, LLC ..........|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619870 |........... |....cocoeeoee | ooooiioiiieiieoo ... | Manor Care of Wichita KS, LLC ..........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0611286 |........... |.........ooee | ooooeeeiiieiioeoioo.... | Heartland of Allen Park MI, LLC ..........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0612384 |........... [............. | .................oo......| Heartland of Ann Arbor MI,LLC ..........|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612206 |........... |....c..ooeoee | ooooiiiiiiiiiooo..... | Heartland of Battle Creek MI, LLC ........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622828 |........... |............. | ooooeeoiiiioooo...... | Arden Courts of Bingham Farms MI, LLC |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0611711 |........... |..........oo. | ooooioioioooooo ... | Heartland-Briarwood MI, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0620527 |........... |......c..ceoe | ooooiiiiioiooi ... | Heartland of Canton MI, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0611231 |........... |..........ooe | oooioiiiiiioiooo... | Heartland of Dearborn Heights MI, LLC ..|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622894 |........... |.......c..... | ooeoiioiiiiiiioio. ... | Fostrian Courts Assisted Living-Flushing ProMedica Health System,
MLLLC ... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .................. |..... 100.0(Inc. ... LN
B [ 00000| 26-0611818 |......ccoov [oeoeiiiis | i Heartland-Fostrian of Flushing MI, LLC ..|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
[ O R PUPPPRRRR 00000| 26-0611334 |........ooo [ooeviiis | Heartland-Georgian East of Grosse ProMedica Health System,
N Pointe MI,LLC ............................. .DE. |...NIA.. [HCRIV HealthCare, LLC ..................... Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-0611865 |........... [............. | ......ooiooioiiooo... | Heartland-Hampton of Bay City MI, LLC . |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0611592 |........... [............. | ...oeooeoiioiooio...| Manor Care of Kingsford MI, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0622866 |........... [............. | ........eeoeooooioo...| Arden Courts of Livonia MI, LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620480 |........... |....c..ooooee | ooeoiiiiiiiiiioio.... | Heartland-Oakland MI, LLC ...............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622772 |........... |....co.oceoee | ooooiioiiiooooo..... | Arden Courts of Sterling Heights MI, LLC |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612325 |........... |....c..ooeoee | ooooiiiiiiioioo..... | Heartland of Three Rivers MI, LLC .......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0611184 |........... [............. | ......ooooioooooo.. | Heartland-University of Livonia MI, LLC ..|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0612718 |........... {............. | ..................o.....| Manor Care of Fargo ND, LLC ............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0623857 |........... |..........o.. | ooooeeoiiiiooooio....| Arden Courts of Akron OH,LLC ..........|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610034 |........... |..........oee | ooooeeeieieioeoooo...| Manor Care of Akron OH, LLC ............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609528 |........... |............. | ooeoeieiiiiioeoooo...| Manor Care of Barberton OH, LLC .......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0609445 |........... |............. | ......................... | Heartland-Beavercreek of Dayton OH, ProMedica Health System,
LLC ... .DE. |...NIA.. [HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0614610 |........... [............. | ..........ooooioio.. | Heartland of Bucyrus OH, LLC ........... |.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0623677 |........... |............. | ...........eoooooo..... | Arden Courts-Anderson of Cincinnati OH, ProMedica Health System,
LLC ... .DE. |...NIA.. [HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 1000(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623202 |........... |..o.cocoeeeee | ooeoiiiiiiiioooo..... | Arden Courts-Bainbridge of Chagrin Falls ProMedica Health System,
OH,LLC ..., ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ..................|..... 100.0(Inc. ... LN
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0613074 |........... |............. | «ooeeeiiiiiiiooo.....| Manor Care-Belden Village of Canton ProMedica Health System,
OH,LLC ... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .................. ... 100.0[InC. ..o LN
......................................... 00000| 26-0609497 |........... [............. | ..................o......| Heartland of Bellefontaine OH, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609683 |........... |..........o.. | ooooeioiiiiiiienoo..... | Heartland of Centerville OH, LLC .........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609311 |........... |....cocoeeoee | ooooiiiiiiiiooooo ... | Heartland of Chillicothe OH, LLC .........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0609550 |........... |..........oo. | .eooiioiiiiiooooo... | Manor Care-Euclid Beach of Cleveland ProMedica Health System,
OH,LLC ... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .................. | ... 100.0[InC. ..o LN
......................................... 00000| 26-0614250 |........... {............. | ...ooeoeoiioioio.. | Heartland of Greenville OH, LLC .........|.. DE. |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0609351 |........... |[.......o..oee | oooooioiiiiiioioio.. | Heartland of Hillsboro OH, LLC ...........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614404 |........... |............. | ........oeeoioeeooo.... | Heartland-Holly Glen of Toledo OH, LLC |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
B [ 00000 26-0614303 |........ooo oo | Heartland of Jackson OH, LLC ........... ..DE. |...NIA .. |HCRIV HealthCare,LLC ..................... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
'3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623245 |........... |oooviiiiiis | Arden Courts of Kenwood OH, LLC ...... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0609231 |........... |[......oooeeee | oooooieiiiiiiioooo ... | Heartland of Kettering OH, LLC .......... |.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0609604 |........... [............. | .........eooooioio.. | Heartland of Madeira OH, LLC ........... |.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0613105 |........... |[............. | ..oooeoioiiiooooio.. | Heartland of Marion OH, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609259 |........... |....c..ooeoee | ooooiiiiiiiiiiooo.... | Heartland of Marietta OH,LLC ........... |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609565 |........... |....c..ooeoee | ooooiioiiiiooooo....| Manor Care of Mayfield Heights OH, LLC |.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610122 |........... |.......o.eoee | ooooeioiieiioeoooo.... | Heartland of Mentor OH,LLC .............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0794075 |........... [..........oo. | ooooiiiiiioo ... | Heartland of Miamisburg OH, LLC ........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0610082 |........... {............. | ...ooeeoieiiioooioo...| Manor Care of North Olmsted OH, LLC ..|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. |..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0614533 |........... [............. | ..............oooo...... | Heartland-Oak Pavilion of Cincinnati OH, ProMedica Health System,
LLC .o .DE. |...NIA.. [HCRIV HealthCare, LLC ..................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609590 |........... |....co.ooeoee | ooioiiiiiiiiiioioo.... | Heartland of Oregon OH, LLC ............|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623801 |........... |..o.cocoeeee | ooooeeoiiiooeoooo.... | Arden Courts of Parma OH, LLC .........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0609661 |........... [............. | ...........oooeooioo...| Manor Care of Parma OH, LLC ...........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0609466 |........... [............. | .........eoooooio.. | Heartland of Piqua OH, LLC ..............|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0609189 |........... [............. | ..oooeoiiiiiiiooio... | Heartland of Perrysburg OH, LLC ........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623264 |........... |.......coooee | oooiiiiiiiiiooon..... | Perrysburg Commons Senior ProMedica Health System,
Housing-Perrysburg OH, LLC .............| .. DE. |...NIA .. [HCRIV HealthCare,LLC ..................... Ownership .............oo.o | 100.0(InC. ..o LN
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609290 |........... |....cocooeoee | oeooiiiiiiiiioooo.... | Heartland of Portsmouth OH, LLC ........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0609484 |........... [............. | ......................... | Heartland-Riverview of South Point OH, ProMedica Health System,
LLC .o ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .................. |..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609416 |........... |.........eoee | ooooieoiiiiioooo..... | Heartland of Springfield OH, LLC .........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609511 |........... |..occocoeeeee | oooiiiiiiiiioioooo.... | Heartland of Waterville OH, LLC ..........|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0614568 |........... [............. | .........................| Heartland of Wauseon OH, LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 26-0609323 |........... [.........ooee | ooeiiiiiiiiiooo. ... | Heartland Village of Westerville OH (NC), ProMedica Health System,
LLC ... .DE. |...NIA.. [HCRIV HealthCare,LLC ..................... Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 26-0609337 |........... [...c..coceee | vooiiiiiiiiiiooo. ... | Heartland Village of Westerville OH (RC), ProMedica Health System,
LLC ... ..DE. |...NIA .. |HCRIV HealthCare,LLC ..................... Ownership ...............oo | 1000(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609626 |........... |.......c.ooee | ooooiieiiiiieoooo....| Manor Care of Westerville OH, LLC ......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
B [ 00000 26-0623289 |.........c. oo | Arden Courts of Westlake OH, LLC ...... ..DE. |...NIA .. |HCRIV HealthCare,LLC ..................... Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
'3\ AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610097 |........oo oo | i Manor Care of Willoughby OH, LLC ...... .DE. |...NIA .. [HCRIV HealthCare, LLC ..................... Ownership ...............oo. | 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 26-0623327 |........... |.........oooe | ooooiiioioio ... | Heartland-Woodridge of Fairfield OH, LLC{.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624145 |........... [............. | .............ooooo.....| Arden Courts of Austin TX,LLC ..........|.. DE. |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624214 |........... [............. | .........................| Arden Courts of Richardson TX, LLC .....|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... SN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624189 |........... |............. | oooeeoiiiiioooo..... | Arden Courts of San Antonio TX,LLC ... |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624590 |........... |.........ooee | ooooiioiiiioooooo....| Manor Care of Alexandria VA, LLC .......|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624314 |........... |............. | ..ooeoeoieioooooo.... | Arden Courts of Annandale VA, LLC .....|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624619 |........... [............. | .........................| Manor Care of Arlington VA, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624353 |........... |............. | ..ooeoeiiiiiiioooo. ... | Arden Courts-Fair Oaks of Fairfax VA, ProMedica Health System,
LLC ... ..DE. |...NIA .. |HCRIV HealthCare,LLC ..................... Ownership ................o. | 1000(Inc. ... LN
......................................... 00000| 26-0624605 |........... [............. | .........ooooooooioo...| Manor Care-Fair Oaks of Fairfax VA, LLC|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624643 |........... |............. | .oeoeeoiiiiioooooo....| Manor Care-Imperial of Richmond VA, ProMedica Health System,
LLC .o .DE. |...NIA.. [HCRIV HealthCare, LLC ..................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624567 |........... |............o | «ooeioiiiioiooo.... | Medical Care Center-Lynchburg VA, LLC |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
......................................... 00000| 26-0624664 |........... [............. | .........................| Manor Care-Stratford Hall of Richmond ProMedica Health System,
VALLC .. .DE. |...NIA .. |HCR IV HealthCare,LLC ..................... Ownership .................. ... 100.0[InC. ..o LN
......................................... 00000| 26-0624719 |........... [............. | .............ooooo....| Manor Care of Gig Harbor WA, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 26-0624675 |........... [............. | .........oooooooi ... Manor Care of Lynwood WA, Association |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624687 |........... |............. | ..eoeoiiiioooooo....| Manor Care of Spokane WA, Association |.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
N...

INC. ..o
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624696 |........... |............. | ..eoeoiiiiioooioo....| Manor Care of Tacoma WA, Association .|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 85-4214133 |........... [............. | .......oeoooooooo....| Arden Courts-Richmond, VA, LLC ........|.. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-4220787 |........... |............. | «ooeeoiiiioioooo.... | Arden Courts-Virginia Beach, VA, LLC ...|.. DE . |... NIA.. |HCR IV HealthCare,LLC ..................... [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1838217 |........... |.........o..o | ooeoeoeiieioooiooo...| HCR Manor Care Services, LLC ..........|. OH . |...NIA.. |HCR HealthCare,LLC ........................ [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
......................................... 00000| 32-0091717 |........... {......oo.oeee | ooooeoiiiooi.... | Heartland Care, LLC ......................|. OH . |...NIA .. |HCR Manor Care Services, LLC ..............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 34-1477840 |........... |............. | .........................| Ohio Employee Health Partnership, LTD .|. OH . |... NIA .. |Heartland Care,LLC .......................... |Ownership .................. | ........ 2.3 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1477840 |........... |............. | .........................| Ohio Employee Health Partnership, LTD .|. OH . |.. OTH. [Others ...........................o.coooooooo...| Ownership ... | 97.7 [Others ... | ... N ... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-1305723 |........... |.......o.eoee | eoeoieiiiiioooo ... | Health Care and Retirement Corporation ProMedica Health System,
of America, LLC ........................... .DE. |...NIA.. [HCRHealthCare,LLC ........................ Ownership ...............oo. | 1000(Inc. ... LN
......................................... 00000| 34-1903270 |........... |{......oooeees | oooooiiiiiioo ... | Heartland Employment Services, LLC ....|. OH . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1280619 |........... [............. | ..ooooiiiiiiiiooo ... | Heartland Rehabilitation Services, LLC ..|. OH . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 65-0666550 |........... [......c..eoee | oooeiiiiiiiiioooo. ... | HCR ManorCare Medical Services of ProMedica Health System,
Florida, LLC ..................oooei .. FL. |... NIA .. | Heartland Rehabilitation Services, LLC ..... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1787895 |........... |............. | .oeoeeiiiioioio.... | Heartland Home Care, LLC ...............|. OH . |...NIA .. |Heartland Rehabilitation Services, LLC ...... | Ownership .................. [..... 100.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 30-0535129 |........... |....cocoeeoee | oooiioiieiioooo.... | Heartland Rehabilitation Services of ProMedica Health System,
Michigan, LLC ................oocooiin. ..DE . |... NIA .. | Heartland Rehabilitation Services, LLC ..... Ownership .............oo.o oo 100.0(InC. ..o LN
......................................... 00000| 34-1760503 |........... [..........ooe | ooooeiiiiioiooio.. | Heartland Services, LLC ..................|. OH . |...NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1766299 |........... [............. | ......ooeooooiooo ... | Heartland Healthcare Services, LLC .....|. OH . |... NIA .. |Heartland Services, LLC ...................... | Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 34-1766299 |........... |.............| ......................... | Heartland Healthcare Services, LLC .....|. OH. |.. OTH. |Others..........................................| Ownership ..................|...... 50.0[Others ........................|.... N.....| 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 25-1457630 |........... |.........ooee | ooooiioiiioooooo. | Industrial Wastes, LLC ....................|.. DE . |... NIA.. |HCR HealthCare, LLC ........................ [ Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 52-1462072 |........... |............. | .........................| Manor Care Aviation, LLC ................|.. DE . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 52-1916053 |........... [............. | .........ooeooooio...| Manor Care of Delaware County, LLC ... |.. DE . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o SN
......................................... 00000| 52-1931012 |........... |..ccocooeeees | oo | Mercy/Manor Partnership .................|.. PA. | ... NIA .. | Manor Care of Delaware County, LLC ....... |Ownership .................. |...... 50.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 52-1931012 |........... |..occocoeeeee | ooooeeooeeooooooo... | Mercy/Manor Partnership .................|..PA. |.. OTH. |Others ..........................................| Ownership .................. | ...... 50.0 [ Others ........................|.... N.....| 0000001
......................................... 00000| 52-2055097 |........... {.........oooe | oooooiiioooo...| Manor Care Supply, LLC ..................|.. DE . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 52-2055078 |........... [..........o.. | ..ooeioiiiiiiiioooo...| ManorCare Health Services of ProMedica Health System,
Oklahoma, LLC ............................ .DE . |...NIA .. [HCR HealthCare,LLC ....................... Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 42-1627672 |........... |.........o.ee | «eoeocoioiooooooo... | Norman Specialty Hospital, LLC ..........|.. DE . |... NIA .. | ManorCare Health Services of Oklahoma, ProMedica Health System,
LLC Ownership .................. ..., 60.5(InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 42-1627672 |........... |............. | ..eooeoeeeoooooooo... | Norman Specialty Hospital, LLC ..........|..DE . |.. OTH. |Others ..........................................| Ownership ..................|...... 39.5(Others ........................|.... N.....| 0000001
......................................... 00000 90-0904333 |........... [.........ooee | ooeeiiiiiiiiooi ... | ManorCare Health Services of Toledo ProMedica Health System,
OH,LLC ... ..DE. |...NIA.. |HCR HealthCare, LLC ....................... Ownership ...............oo. | 100.0(InC. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 61-1771805 |........... |.......ocooee | ooooieooiioooooo.... | ProMedica of Sylvania OH, LLC ..........|.. DE . |... NIA .. | ManorCare Health Services of Toledo OH, ProMedica Health System,
LLC Ownership ..................|..... 100.0(Inc. ... LN
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3985660 |........... |..occocoeoee | ooooiiiiiiiiooo.... | ProMedica of Adrian MI, LLC .............|.. DE . |... NIA .. | ManorCare Health Services of Toledo OH, ProMedica Health System,
LLC o Ownership ................o. | 100.0(InC. ... LN
......................................... 00000| 38-2934134 |........... [..........o.. | ..oooeeoiioooo..| Monroe Community Health Services .....|.. MI. |... NIA .. | ManorCare Health Services of Toledo OH, ProMedica Health System,
LLC Ownership .................. |..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2879330 |........... |..o.coooeeoee | ooeoiiiiiiiioioo... | Lenawee Long Term Care Corporation .. |.. MI. |... NIA .. | ManorCare Health Services of Toledo OH, ProMedica Health System,
LLC Ownership ..................|..... 100.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1343453 |........... |............. | .....ooeoeeooooiooo... | HCRMC-ProMedica, LLC .................|. OH. |... NIA .. | ManorCare Health Services of Toledo OH, ProMedica Health System,
LLC Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 26-1305666 |........... [............. | .......oeooioooioo...| ManorCare Health Services, LLC .........|.. DE . |... NIA .. |HCR HealthCare,LLC ........................ |Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 30-1202528 |........... [............. | .eooeeoiiiiioiio..... | Heartland of Toledo OH, LLC .............|. OH . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 41-1458213 |........... [..........oo. | ooooieoioiiooo | In Home Health, LLC ......................|. MN . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1831624 |........... |............. | oooeeoiiiioioo ... | Visiting Nurse Hospice & Health Care ....|. OH . |...NIA .. |InHome Health,LLC ..........................| Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LGN
B [ 00000| 26-0624391 |........ooo [ oooeviii | Manor Care of Lacey WA, Association ...|.. DE . |... NIA .. [ ManorCare Health Services, LLC ............. Ownership ................o. | 100.0 | ProMedica Health System,
- Inc. ... LN
= 00000| 26-0624375 |.......c.o. | ooeii | Manor Care of Salmon Creek WA, ProMedica Health System,
o Association ....................... ..DE. |... NIA .. | ManorCare Health Services, LLC ............. Ownership ..................|..... 100.0(Inc. ... LN
......................................... 00000| 37-1019107 |........... {......oooeeoe | oooooeeioiiioooooo. | Winter Park Nursing Center, LLC .........|.. DE . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .................. | ..... 100.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 36-2899194 |........... [............. | .............ooooi ... Manor Care of Winter Park, FL, LLC .....|.. DE . |... NIA .. | Winter Park Nursing Center, LLC .............|Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 36-2899194 |........... [............. | ...............ooo....| Manor Care of Winter Park, FL, LLC .....|.. DE . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .................. | ...... 50.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 22-1604502 |........... |.......ooeoee | ooooiiiiiiioioo ... | Portfolio One, LLC .........................|. OH . |...NIA.. |HCR HealthCare,LLC ........................ [Ownership .................. [ ..... 100.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 22-3874333 |........... |....coc.oeeoee | oo | Forum Purchasing LLC ................... | .. DE . |... NIA .. |HCR HealthCare,LLC ........................ [ Ownership .................. | ...... 27.3 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 22-3874333 |........... |.......ooooee | ooeoiiiiiiioooooo.... | Forum Purchasing LLC ...................|..DE . |.. OTH. |Others ..........................................| Ownership .................. | ...... 727 |Others ........................|.... N.....| 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1883284 |........... |............. | «ooeeoiiioooooo... | Lima Memorial Joint Operating Company |. OH . |... NIA .. | PHS Ventures, LLC. ...........................| Ownership .................. [ ...... 50.0 | ProMedica Health System,
Inc. ... LGN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1883284 |........... |............. | ..eoeeoioieioooooo... | Lima Memorial Joint Operating Company |. OH . |.. OTH . |Lima Memorial Hospital ....................... [ Ownership .................. |...... 50.0 | Lima Memorial Hospital ..... |.... N .... | 0000001
......................................... 00000| 26-4105613 |........... [..........o.. | ..oooieoieiiiioo..... | ProMedica Orthopedic Co-Management The Toledo Hospital, Bay Park Community ProMedica Health System,
Company, LLC ... . OH. [...NIA .. |Hospital ....................oo Ownership .............o.o | 40.0(Inc. ... LN
......................................... 00000| 26-4105613 |........... [..........o.. | .oooeeoiiiiiiiio.....| ProMedica Orthopedic Co-Management
Company, LLC ... . OH . |.. OTH . |Various Physicians ............................ Ownership ... oo 60.0 | Various Physicians ...........|.... N .... 10000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-4810767 |........... |.......o.eoee | ooooieooiiiooooooo... | Interactive Physical Therapy ..............|. OH. |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [ ...... 50.0 | ProMedica Health System,
Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-4810767 |........... |.......c.eoee | ooooeeoioieiooooo.. | Interactive Physical Therapy ..............|. OH. |.. OTH . |Various Individuals ............................ [ Ownership .................. |...... 50.0 | Various Individuals ...........|.... N ....| 0000001
......................................... 00000| 46-1989695 |........... |.........ooe. | oooeiiiiiiiiio.....| ProMedica Surgical Services The Toledo Hospital, Bay Park Community ProMedica Health System,
Co-Management Company, LLC ......... . OH. |[...NIA.. |Hospital .......................ooo Ownership .................. ..., 50.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1989695 |........... |.......ooooee | oooiiiiiiiiioo ... | ProMedica Surgical Services
Co-Management Company, LLC ......... . OH. |.. OTH . |Various Physicians ............................ Ownership ... oo 50.0 | Various Physicians ........... .. N ....| 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 02-0753921 |........... |..occocoeeeee | ooooiiooiiiieoiooo...| Monroe Community Ambulance ..........|.. M. |... NIA .. | ProMedica Continuing Care Services ProMedica Health System,
Corporation ...................coo Ownership .................. ..., 25.0(Inc. ... LN
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 02-0753921 |........... |..o.coooeeeee | oo | Monroe Community Ambulance ..........|.. M. |... NIA .. | Monroe Regional Hospital .................... [Ownership .................. [ ...... 25.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 02-0753921 |........... |.......ooeeee | oooeeiiiiiiiiooio...| Monroe Community Ambulance ..........|.. MI. |.. OTH. [Others ..........................................| Ownership .................. | ...... 50.0 | Huron Valley Ambulance ....|.... N .... | 0000001
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 84-3852791 |........... |....c..ooeoee | oo ... | Front Health Holdco, LLC .................|. OH. |...NIA .. | ProMedica Health System, Inc. ...............[Ownership .................. [ ...... 50.0 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 84-3852791 |........... |............. .| ........oooeooo. ... | Front Health Holdco, LLC .................|. OH.|.. OTH. |Others..........................................| Ownership .................. |...... 50.0 [ Others ........................|.... N.....| 0000001
......................................... 00000| 85-3949811 |........... [......oooeees | oooeeiii | Healthonomy .............................. | . OH . |...NIA .. | ProMedica Healthy System, Inc. ..............|Ownership .................. | ...... 33.3 | ProMedica Health System,
Inc. ..o LN
......................................... 00000| 85-3949811 |........... [............ | .........................|Healthonomy .............................|. OH . |.. OTH. [Others ..........................................|Ownership ..................|...... 66.7 | Others ........................| ... N....| 0000001
Asterisk Explanation
0000001 INONFTEIBIEA BN ... e

L'V
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/
Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
95189 .. |.. 34-1549926 .. [PARAMOUNTHLTHCARE ... ..10,000,000 | ... . (9880,307) | ..o e 319,693 (...
95566 .. |.. 38-3200310 .. [PARAMOUNT CAREOF MIINC ..o 1,000,000 | ..o o L 18124864 | 14124864 .
.............. .. 34-1623220 .. | Paramount Preferred Options .......................oooooooi o e e 8338 e (6,334) |
.............. .. 34-1517671 .. |ProMedica Health System ... e (12,398,345 | | (12,398,345) |
12353 .. |.. 20-3376102 .. |PARAMOUNT ADVANTAGE ... e L 183,455,352 | . ...183,455,352|...................
11518 .. |.. 01-0580404 .. |PARAMOUNT INSCO ... 6,900,000 ... [ LB2134384 | ...59,034,384|...................
.............. .. 34-1570675 .. | ProMedica Insurance Corp .................cccooooeeeeeeii | (22,508,773) | ... (7,000,000 | ..o [ | (9,461,045) [ ] (38,969,818) |
.............. .. 341773766 .. | Paramount Benefits Agency ... e e AT e AT
.............. .. 34-1463193 .. | Health Management Solutions ........................cccoooo | e e | B3289T | e 832,697 |
.............. .. 47-3952430 .. | Paramount Preferred Solutions, Inc ....................................|...... 7,000,000 .... (1,500,000 | ..............cccoooooees | | D079 5851079
96687 .. |.. 35-1682400 .. |[HEALTHRESOURCESINC ................oooo | 7,808,773 (... | . (6,408,935) | ... 1,199,838 |...................
16833 .. |.. 36-4956006 .. |PARAMOUNT CAREOFININC ..................o [ o (1,500,000) [ L e e e ... (1,500,000) | ...
.............. .. 34-1883132 .. |Bay Park Hospital ... e (11,000,421 | | (11,000,421 |
.............. .. 38-2796005 .. | Emma L Bixby Hospital .......................coooo e e e | (T28T26) | | (T28726) |
.............. .. 34-4446484 .. |Defiance Hospital ... e (3892,53T) | | (3,592,537 |
.............. .. 34-0898745 .. |Fostoria Hospital .............................ccoo e L @18 T00) | e | (2,518,700) |
.............. .. 38-3049015 .. | Herrick Memorial Hospital .......................ccoooo | e e (B9 e (189517 |
.............. .. 34-4430849 .. [Memorial Hospital ..........................oo e L [ @03T,051) | e | (4,037,051 |
.............. .. 38-1984289 .. | Mercy Memorial Hospital ..........................ooo e e e | (1,049,950) [ | (1,049,950) |
.............. .. 34-4492440 .. | ProMedica Continuing Care Services .................coocoooooo | | | | (B195548) [ [ (3,195,548) |
.............. .. 34-1899439 .. | ProMedica Physicians Group ...................coooooeeeiiiiie o e e ] (33,020,889) [ ] (33,020,889) |
.............. .. 34-4428256 .. | The Toledo Hospital ....................oooooooooo L L e | (152,141188) | L | (152,141 188) |
9999999 Control Totals .........................oo e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

Response
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being filed
for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
2. Will an actuarial opinion be filed by March 1? Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
JUNE FILING
8. Will an audited financial report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
AUGUST FILING
10. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile and
electronically with the NAIC (as a regulator-only non-public document) by August 1? Yes
The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business
covered by the supplement. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but it is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? Yes
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
14. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? No
15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? No
16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? Yes
17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1? No
18. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1? No
19. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1? No
APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?7 No
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? Yes
23. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1? Yes
24. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of domicile and
the NAIC by April 1?7 Yes
25. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required) be filed
with the state of domicile and the NAIC by April 1? Yes
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? No
Explanation:
Bar Code:

Document Code: 2!
Tiiliailﬁ|ﬁfllrilon O|ri|Triilcreitini|an(i|T|in |}|:ialrillclra|tlln|T|||:|’i)||lcliS || |||||||||
11518202037100000 Document Code: 3
|irrovla||| i1]rellei|rilii](i|io ii/el ”iai|r0|tat|I0|n|i0r||iai|ﬂu|iii|iiniir| |||| ||||

Document Code: 2
|| i;rroval for Relief related to Reiuwe for Audit Committees

Document Code: 2.
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Statement of Non-Guaranteed Elements for Exhibit 5

11518202037000000

Document Code: 3
| i;rroval for Relief related to one- fear cooling off i)erlod for inde. CPA

Document Code: 2

11518202

Document Code: 3
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)
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NAIC Group Code: 1212

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For The Year Ended DECEMBER 31, 2020

Address (City, State and Zip Code): Maumee, OH 43537
Person Completing This Exhibit:

(To be filed by March 1)
FOR THE STATE OF MICHIGAN

NAIC Company Code: 11518

11518202036023100 2020

d

Document Code: 361

0299999 Total Experience on Group Policies

Title: Telephone Number:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019, 2020
1" Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics | Approved Withdrawn Amended Date Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
Total Experience on Individual Policies
AAAAA Yes Ml Medigap A19 ........ oo Ao No... [..... 234 C1MM8/2018 | e | Paramount Medigap Policy-Plan A | [ e e e e
..... Yes Ml MedigapC 19 ........ o Coo o No | 234 | 182018 o e | [ Paramount Medigap Policy-Plan C | [ [ e e 105
AAAAA Yes Ml Medigap F19 ........ oo P No | 2,34 1182018 | oo | Paramount Medigap Policy-Plan F | ... e [ 64491 24091 374 40
..... Yes Ml Medigap G 19 ....... G No s 234 0| 1812018 L | . | Paramount Medigap Policy-Plan G | ... [ e e | 54018 23,274 431 48
..... Yes .... |MIMedigapN19........ oo N No o 2340 | 182018 | oo | [ Paramount Medigap Policy-Plan N | [ L L e e L [
0199999 Total Experience on Individual PONICIES ................... 118,509 (.......... 48416 (...... 4091........ 89

1. If response in Column 1 is no, give full and complete details:
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: P.O. Box 928, Toledo OH 43697-0928
2.2 Contact Person and Phone Number: Nicole Beadle Ms (419)887-2959

3.1 Address: P.O. Box 928, Toledo OH 43697-0928
3.2 Contact Person and Phone Number: Nicole Beadle Ms. (419)887-2959

4. Explain any policies identified above as policy type "0":

GENERAL INTERROGATORIES

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B)

0
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NAIC Group Code: 1212

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

Address (City, State and Zip Code): Maumee, OH 43537

Person Completing This Exhibit:

For The Year Ended DECEMBER 31, 2020

(To be filed by March 1)

FOR THE STATE OF OHIO
NAIC Company Code: 11518

11518202036036100 2020

d

Document Code: 361

Title: Telephone Number:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2017 Policies Issued in 2018, 2019, 2020
1" Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17

Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics | Approved Withdrawn Amended Date Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
Total Experience on Individual Policies
AAAAA Yes MedigapAO01 ................|..... Ao |... No... |..... 234. 1172212005 | ... | | 06/01/2010 | Paramount Medigap Policy A ...... ... 7,018 6,809 | 942 e e
..... Yes MedigapA2010 .............|..... A.....|... No... |..... 234 ..... |.05/21/2010 |............... |....ccoeeeeeees | oooeoeeno.... | Paramount Medigap Policy A ... [............ 1,868 | ... [ 1335 346 259
AAAAA Yes MedigapCO1................|..... C.....|... No... |..... 234 1172212005 | ... | | 06/01/2010 | Paramount Medigap Policy C ......[......... 502,037 |......... 408,975|...... 815|....... 1567 |............4,054|..............323]........8.0].........1
..... Yes MedigapC2010 .............|..... C.....|... No... |..... 234 ..... . 05/21/2010 |............... |.....eo.eeecees | oovieeni... | Paramount Medigap Policy C ......[......... 123,006 | ......... 113,049 |...... 91.9|........ 47|.......... 15547 |.......... 17,242|.....1109]|.......... 8
..... Yes MedigapFO1 ................|..... F..... ... No... |..... 234 ..... | . 11/22/2005 |............... |............... |. 06/01/2010 |Paramount Medigap Policy F ...... [......... 463,320 |......... 505,678 ..... 109.1|....... 146 | .............o.oo. | [ [
AAAAA Yes Medigap F2010 ............. |..... F.....|... No... |..... 234. .05/21/2010 |...........ooo. |oeioiieiieos | oo | Paramount Medigap Policy F ... |......... 930,401 |......... 721,850 (...... 77.6|....... 387 |......... 422295 |......... 421974 |...... 99.9|....... 221
..... Yes MedigapN2010 .............|..... N.....|... No... |..... 234 ..... [.05/21/2010 |............... |...occoeeeeeees | ooioeenoo... | Paramount Medigap Policy N ... [.......... 50,942 .......... 19,590 |...... 385 |........ 25| ... | [
AAAAA Yes SelectCO1..................f..... Cooo ... Yes .. |..... 234 1172212005 |............... |......ooo..... | 06/01/2010 |Paramount Select Policy C .........[......... 118,641 |.......... 74,398 |...... 62.7|........ 33|............8207|............ 4,948 ...... 60.3|..........5
..... Yes SelectC2010................|..... C.....|... Yes .. |..... 234 ..... |.05/21/2010 |............... |...occoeeeees | ooioeeno.... | Paramount Select Policy C .........[.......... 18,865|............5662|...... 30.0|.......... 7| ..oooooivi | [ [
AAAAA Yes SelectKO1 ..................|..... Koo ... Yes .. [..... 234 C11/22/2005 | ... | |2 06/01/2010 | Paramount Select Policy K ... e [ e e e e
AAAAA Yes SelectLO1..................|......L.... [...Yes .. |..... 234. C11/22/2005 | ..o | [0 06/01/2010 | Paramount Select Policy L ... e L e e e e
..... Yes SelectN2010 ................|..... N.....|...Yes .. |..... 234 ..... |.05/21/2010 |............... |..coccoeeeees | ooeoeino.... | Paramount Select Policy N .........[.......... 15309 ............5,950 | ...... 389 |..........6 | ..o | [
AAAAA Yes.... [MedigapG2010 .............|..... G.....|... No... |..... 234 .08/30/2017 |............... |......oooecoo. | |Paramount Medigap Policy G ......[...............oo [ Lo Lo [ 132,429 51,099 ... 38.6]........ 81
0199999 Total Experience 0N INAIVIAUAI POICIES .. ... ..o e e e e | 2,231,407]....... 1,861,761...... 834...... 812[......... 583,867 |......... 495932]...... 849(...... 317
Total Experience on Group Policies
AAAAA NA e o No e e e L L L L e L L L L L
0299999 Total Experience on Group POCIES .......... ...

1. If response in Column 1 is no, give full and complete details:

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: P.O. Box 928, Toledo OH 43697-0928
2.2 Contact Person and Phone Number: Nicole Beadle Ms (419)887-2859

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B)
3.1 Address: P.O. Box 928, Toledo OH 43697-0928
3.2 Contact Person and Phone Number: Nicole Beadle Ms. (419)887-2859

4. Explain any policies identified above as policy type "O":

GENERAL INTERROGATORIES

0
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Document Code: 36!

Medicare Part D Coverage Supplement
(Net of Reinsurance)

NAIC Group Code: 1212

(To be Filed By March 1)

NAIC Company Code: 11518

10.

1.
12.

13.
14.
15.
16.
17.

Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance Coverage ..............
1.12 Without Reinsurance Coverage ..........
1.13 Risk-Corridor Payment Adjustments ...
1.2 Supplemental Benefits .............................
Premiums Due and Uncollected - change
2.1 Standard Coverage
2.11 With Reinsurance Coverage ..............
2.12 Without Reinsurance Coverage ..........
2.2 Supplemental Benefits .............................
Unearned Premium and Advance Premium -
change
3.1 Standard Coverage
3.11  With Reinsurance Coverage ..............
3.12  Without Reinsurance Coverage ..........
3.2 Supplemental Benefits ............................
Risk-Corridor Payment Adjustments - change
41 Receivable ......................
42 Payable ...
Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage ..............
5.12  Without Reinsurance Coverage ..........
5.13 Risk-Corridor Payment Adjustments ...
5.2 Supplemental Benefits ............................
TOTAL Premiums ..........ooooooiiiiiiiii
Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage ..............
7.12  Without Reinsurance Coverage ..........
7.2 Supplemental Benefits .............................
Claim Reserves and Liabilities - change
8.1 Standard Coverage
8.11 With Reinsurance Coverage ..............
8.12 Without Reinsurance Coverage ..........
8.2 Supplemental Benefits ............................
Healthcare Receivables - change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............
9.12 Without Reinsurance Coverage ..........
9.2 Supplemental Benefits .............................
Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ..............
10.12 Without Reinsurance Coverage ..........
10.2 Supplemental Benefits .............................
TOTALClaims ...
Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of reimbursements applied ..
12.2 Reimbursements Received but Not Applied -
change ...............c
12.3 Reimbursements Receivable - change ..........
12.4 Healthcare Receivables - change ................
Aggregate Policy Reserves - change ..................
Expenses Paid ...
Expenses Incurred ...
Underwriting Gain/Loss ...................................
Cash FlowResult .................ooooo

Individual Coverage

Group Coverage

Insured

1 2

Uninsured

3

Insured

4 5
Total
Uninsured Cash
....... XXX ..o |.............59998
....... XXX oo
....... XXX oo
....... XXX oo
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX o XXX
....... XXX ..o |............59998
....... XXX ... |..........83146
....... XXX oo
....... XXX oo
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX .o XXX
....... XXX ... |..........83146
............................. XXX.....
............................. XXX.....
............................. XXX.....
....... XXX......|...........6663
....... XXX oo XXX
....... XXX o XXX
....... XXX ... (29,811)
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