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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199999 TOTAL Individuals ... | 28,868 |.......... 12,843]........... 9,764|.......... 40,595|.......... 40,595|.......... 51,475
0299997 Group subscriber subtotal ...................................... o e
0299998 Premiums due and unpaid not individually listed ......................| ... |
0299999 TOTAL Group ...
0399999 Premiums due and unpaid from Medicare entities .....................|.......... 65,386 |.......... 65,410|.......... 66,207 |.......... 33819 .. 230,822
0499999 Premiums due and unpaid from Medicaid entities ..................... | o Lo L L |
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|.......... 94254 |.......... 78253|.......... 75971|......... 74414 .. ... .. 40,595|........ 282,297
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7

Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
Pharmaceutical Rebate Receivables
CareMark ...........................................................|.. 1,080,283 |...... 1,080,283 |...... 1,080,284 |................. || 3,240,850
0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .| [ Lo Lo i |
0199999 Subtotal - Pharmaceutical Rebate Receivables ........................|...... 1,080,283 ...... 1,080,283 ...... 1,080,284 | ... 3,240,850
Claim Overpayment Receivables
0299998 Claim Overpayment Receivables - Not Individually Listed ...........|........ 333688 ... 333,688
0299999 Subtotal - Claim Overpayment Receivables ............................|........ 333,688 | .. e 333,688
Risk Sharing Receivables
AGIloN L. 688,000 (... [ L e | 688,000
0599998 Risk Sharing Receivables - Not Individually Listed ................... | [ Lo L i |
0599999 Subtotal - Risk Sharing Receivables ...................................|........ 688,000 | ..o | e 688,000
0799999 Gross Health Care receivables ...........................................|..... 2,101,971 1,080,283 |...... 1,080,284 |................. || 4,262,538
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected

Health Care Receivables Accrued

or Offset During the Year as of December 31 of Current Year Estlmated
1 2 3 4 Health Care Health Care
On Amounts On Amounts Receivables Receivables
Accrued Prior On Amounts Accrued On Amounts from Accrued as of
to January 1 of | Accrued During | December 31 of | Accrued During Prior Years December 31 of
Type of Health Care Receivable Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
1 Pharmaceutical rebate receivables ................|.......... 3,822,728 .......... 9,358,195 | ... 3,240,850 .......... 3,822,728 .......... 2,580,654
2. Claim overpayment receivables ....................| oo 333688 ...
3. Loans and advances to providers ..................| oo
4. Capitation arrangement receivables ...............| ... e
5 Risk sharing receivables .............................|............. 633,372 | .. 688,000(............. 633,372|............. 688,002
6 Other health care receivables ......................[.......... 1,480,560 (.......... 2,553,048 | ... 1,480,560 |.......................
7.  TOTALS (Lines 1through6) ... | 5,936,660]......... M911,243) .. 4,262,538].......... 5,936,660].......... 3,268,656

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 ...............|...... 3,702,195]........ 376,445|........ 154,880|........ 118,053|........ 191,7071...... 4,543,280
0499999 Subtotals ... 3,702,195........ 376,445|........ 154,880 |........ 118,053|........ 191,707]...... 4,543,280

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

... 12,621,107

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

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

... 17,164,387

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

AAAAAAAA 698,878
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61 - 90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

Paramount Advantage

Individually listed receivables

ProMedica Insurance Corp
Paramount Insurance Company

.... 18,899,808
...... 2,225,843
...... 2,005,553

.... 18,899,808
...... 2,225,843
...... 2,005,553

0199999 Individually listed receivables

... 23,131,204

.... 23,131,204

0299999 Receivables not inidvidually listed .......................................

...... 1,035,987

...... 1,035,987

0399999 TOTAL Gross Amounts Receivable ......................................

... 24,167,191

... 24,167,191

(44
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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

ProMedica Health System ... 10,113,435 ....... 10,113,435 .....................
HOR o 2,367,008(........ 2,367,008.....................
Paramount Care of Michigan ............................ | 2,577,970]........ 2577970 .....................
0199999 Individually Listed Payables ..........................| ... XXX 15,058,413 ....... 15,058,413 |....................
0299999 Payables not Individually Listed ......................|................................. XXX 2,640,299 ........ 2,640,299 ...
0399999 TOTAL Gross Payables ...............................| ... XXX o 17,698,712 ....... 17,698,712|...................
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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 ... ... ... 28,163,488|.............. 17159 ... XXX o XXX oo 383,168 .... 27,780,320
6. Contractual fee payments ......................o . 135971612 .............. 82.841|..... XXX | XXX..... ... 57,150,020 1.... 78,821,592
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 ...164,135100|............ 100.000]..... XXX ..o | XXX...... ... 57,533,188 |...106,601,912
13. TOTAL (Line 4 plusLine12) .......................... ...164,135100|............ 100.000]..... XXX |...... XXX...... ... 57,533,188 |...106,601,912

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

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 4714565 . ... | 4,680,220 .......... 34,346 |.......... 34346 ...
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 4714565| ... |... 4,680,220|.......... 34346|.......... 34346 |..................

14
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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 OHIO DURING THE YEAR NAIC Company Code 95189
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX Credit Disability Long-Term Other Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health Non-Health
TOTAL Members at end of:
1. PriorYear ... 12,533 | [ L e e e 12,533 | o e e
2. FirstQuarter ... [ 12436 | .o L e e e 12436 | .o [ e e
3. SecondQuarter ... 12,368 | .o e e e e e 12,368 | ..o | e e e
4. ThirdQuarter ..............ooooii [ 12,300 | | e e L e 12,300 | i | e e e
5. CurrentYear .............ccccoiiiiii 12235 e L e L e 12,235 e e e e
6. Current Year MemberMonths .......................o 148284 | ... L L e e 148284 | ...
TOTAL Member Ambulatory Encounters for Year:
7. Physician ..o 36,902 ... e L e e e 36,902 ... L e
8. Non-Physician ... 5,667 ... 5,667 | ...
9. TOTAL ..o 42,569 .o L L L e L | 42,569 . e e e e
10. Hospital Patient Days Incurred .........................ooo [ 19854 . ..o o L e L L 19,854 | .o e e e
11. Number of Inpatient Admissions ........................... | ............. 2848 2848 | ...
w 12. Health Premiums Written (b) ...................oocooo [ 175247539 ..o | oo L L [ L A75247,539 | e e
g 13. Life Premiums Direct ...............o.cooooon o Lo L L oo e e Lo oo e e e e
8 14. Property/Casualty Premiums Written ......................| oo Lo Lo Lo oo oo e Lo e e e e e
o 15. Health Premiums Earned .................................. ... 175,247,539 | ... | 175,247,539 ...
16. Property/Casualty Premiums Earned ...................... | oo | L e e e L e e e
17.  Amount Paid for Provision of Health Care Services .......|..... 164,135,100 | ... | e e e 164135100 [ [
18.  Amount Incurred for Provision of Health Care Services ... | ..... 160,383,541 ... 160,383,541 | .
(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....175,247,539
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023

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 95189
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13 14
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX Credit Disability Long-Term Other Other
Total Individual Group Supplement Only Only Plan Medicare Medicaid A&H Income Care Health Non-Health

TOTAL Members at end of:

1. PriorYear ... 12,533 | [ L e e e 12,533 | o e e

2. FirstQuarter ... 12436 | .o e e e e e 12436 | .o e e e e

3. SecondQuarter ... 12,368 | .o e e e e e 12,368 | ..o | e e e

4. ThirdQuarter ..............ooooii [ 12,300 | | e e L e 12,300 | i | e e e

5. CurrentYear .............ccccoiiiiii 12235 e L e L e 12,235 e e e e

6. Current Year MemberMonths .......................o 148284 | ... L L e e 148284 | ...

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 36,902 ... e L e e e 36,902 (...

8. Non-Physician ... 5,667 ... 5,667 | ...

9. TOTAL ... 42569 ... | e e e e 42569 ..o e e e e
w 10. Hospital Patient Days Incurred .........................ooo [ 19854 . ..o o L e L L 19,854 | .o e e e
o 11. Number of Inpatient Admissions ........................... | ............. 2848 2848 | ...
() 12. Health Premiums Written (b) ...................oocooo [ 175247539 ..o | oo L L [ L A75247,539 | e e
g 13. Life Premiums Direct ...............o.cooooon o Lo L L oo e e Lo oo e e e e
o 14. Property/Casualty Premiums Written ......................| oo Lo Lo Lo oo oo e Lo e e e e e
— 15. Health Premiums Earned ........................o.o | 175247539 | ..o | e L 175247539 | ..o |
g- 16. Property/Casualty Premiums Earned ...................... | oo | L e e e L e e e
- 17.  Amount Paid for Provision of Health Care Services .......|..... 164,135,100 | ... | e e e 164135100 [ [

18.  Amount Incurred for Provision of Health Care Services ... | ..... 160,383,541 ... 160,383,541 | .

(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

..... 175,247,539
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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
Jurisdiction

Name of Company

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

23680 ....|47-0698507 ... | 01/01/2023 |ODYSSEY REINS CO ........oooiiiiii
23680 ....|47-0698507 ... | 01/01/2023 | ODYSSEY REINS CO .. ...oiiiiiiiiii e

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

2,388

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

1099999 Total - General Account - AUthorized - NON-Af it ...

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

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 - CortlIOa ... .. o

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

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

4499999 Total - General Account - Reciprocal JUrSAICHON ...

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

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

5299999 Total - Separate Accounts - Authorized ATFIlIAIES ...

5699999 Total - Separate ACCOUNtS - AUTNOMZEA ...

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

6399999 Total - Separate Accounts - Unauthorized - Affiliates ...

6799999 Total - Separate Accounts - Unauthorized ...

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

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

7899999 Total - Separate ACCOUNES - COItIfIEd ... ... oo e

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

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

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) . ... Lo et e et

9999999 Total (Sum 0f 4599999 aNd 9099999) ... ...\t ittt i e
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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
2023 2022 2021 2020 2019
A. OPERATIONS ITEMS
1. Premiums ... e e
2. Title XVIII-Medicare ...................ccoo A7\ 49| 45\ ... 56 ... 3
3. Title XIX -Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. |..ccoooooooo Lo
5. TOTAL Hospital and Medical Expenses ... [ e
B. BALANCE SHEET ITEMS
6. Premiums receivable ...................... e e
7. Claims payable ... e e
8. Reinsurance recoverable on paid [0SSeS ... e e
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 ..................... [

36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

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) ... 36,683,559 ..o 36,683,559
2. Accident and health premiums due and unpaid (Line 15) ... | 5,355,032 ... 5,355,032
3. Amounts recoverable from reinsurers (Line 16.1) ...
4, Net credit for ceded reinsurance ........................... XXX oo
5. All other admitted assets (Balance) ........................... 28,707,621\ . ............c | 28,707,621
6. TOTAL Assets (Line 28) ... 70,746,212 | ... | 70,746,212
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 17,164,387 | ... | 17,164,387
8. Accrued medical incentive pool and bonus payments (Line 2) ...................... [ 698,878 ... 698,878
9. Premiums received in advance (Line 8) ... 143139 ..o 143,139
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 30,969,230 | ... 30,969,230
15. TOTAL Liabilities (Line 24) ... 48975634 ... | 48,975,634
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 21,770,578 ... XXX .| 21,770,578
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 70,746,212 | ... 70,746,212
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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Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other)  |Percentage; | Person(s) (Yes/No) *
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517672 |........... |............. | ...oeoeoioio.... | ProMedica Foundation ....................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517672 |........... |............. | ...oeoeoiooo.... | Mission Pointe Golf Course, LLC .........[.. MI. [... NIA .. | ProMedica Foundation ........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 52-2031975 |........... |............. | ................... |HCR ManorCare Foundation Inc. .........|. OH . |... NIA .. | ProMedica Foundation ........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-0497199 |........... |............. | .oooeeoioioooo.... | Heartland Hospice Memorial Fund, Inc. ..|. OH . [... NIA .. | ProMedica Foundation ........................| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 20-2272848 |........... |............. | ......ooeeoeo.. | TheHug Fund .............................|. OH . |...NIA .. | ProMedica Foundation ........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-4006496 |........... |............. | ..eooeoioiooo..... | ProMedica Health Network, Inc. ..........[. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1517671 |........... |............. | ................... | ProMedica Innovations, LLC ..............|. OH . |... NIA .. | ProMedica Health Network, Inc. .............. | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 82-1587026 |........... |............. | .......ooooiooo... | ProMedica Natural Welness, LLC ........|. OH . |... NIA .. | ProMedica Innovations, LLC ..................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-3850599 |........... [.........ooee | ooioiiiiio..... | ProMedica Longevity and Wellness
International, LLC ......................... OH . |... NIA .. | ProMedica Innovations, LLC .................. Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-3874203 |........... |.........ooee | ooeoiiioioio.... | ProMedica Longevity and Wellness US
LLC o OH . |... NIA .. | ProMedica Innovations, LLC .................. Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-3725776 |........... |..........oee | ooeoeeooeooo.... | Air Diverter Solutions, LLC ................|. OH. [... NIA .. | ProMedica Innovations, LLC ..................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1651504 |........... |............. | .eoeeoeoeio..... | ProMedica Resourceful, LLC .............|. OH. [... NIA .. | ProMedica Innovations, LLC ..................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-0898745 |........... |............. | ................... | Fostoria Hospital Association .............|. OH.|... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-1386349 |........... |............. | .....eoeeeiioo... | Toledo Innovation Center Leverage
LenderLLC ..............oooo OH . |... NIA .. | ProMedica Health System, Inc. ............... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00001| 87-1433009 |........... |..........oe. | «ooeiieeio..... | PHS Toledo Innovation Center Holdings,
LLC oo OH . |... NIA .. | ProMedica Health System, Inc. ............... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00002| 87-1343313 |........... |.............| ................... | Toledo Innovation Center Manager, LLC |. OH . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|...... 23.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00003| 87-1343313 |........... |............. | «oeoeeeioioioo.... | Toledo Innovation Center Manager, LLC |. OH . [...NIA.. |Others ..........................................| Ownership .............{...... 77.0[Others .......................................| ... No ... |0000001
..................................... 00004| 87-1277852 |........... |............| ................... | Toledo Innovation Center Landlord LLC . |. OH . |... NIA .. | Toledo Innovation Center Manager, LLC .....| Ownership .............|...... 99.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00005| 87-1277852 |........... |............. | .....eoeoeoio.... | Toledo Innovation Center Landlord LLC . [. OH . |... NIA .. | Toledo Center Master Tenant, LLC ...........| Ownership .............[........ 1.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00006| 87-1364401 |........... |............. | ................... | Toledo Center Master Trust Tenant, LLC |. OH . |... NIA .. | Toledo Innovation Center Manager, LLC .....| Ownership .............|........ 1.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00007| 87-1364401 |........... |.............| ................... | Toledo Center Master Trust Tenant, LLC |. OH. [...NIA.. |Others..........................................| Ownership .............[...... 99.0[Others .......................................| ... No ... |0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00008| 34-1880767 |........... |.......c.ooee | ooeoeoioiioio..... | ProMedica Continuum Services ..........[. OH . [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-4492440 |........... |............. | ................... | ProMedica Continuing Care Services
Corporation ..............ccooci OH . |... NIA .. | ProMedica Continuum Services .............. Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0324790 |........... |............. | .......oooooooo... | ProMedica Courier Services, Inc. .........|. OH . |... NIA .. | ProMedica Continuum Services .............. | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-0843485 |........... |............. | .......ooeoioo.. | The Surgical Institute of Monroe
Ambulatory Surgery Center, LLC ......... .M. |...NIA .. [ProMedica Continuum Services .............. Ownership ............. ... 54.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 27-0843485 |........... [............. | ................... | The Surgical Institute of Monroe
Ambulatory Surgery Center, LLC ......... .MI. |.. OTH . |[Various Physicians ............................ Ownership .............|...... 46.0 | Various Physicians .........................] ... No ... [ 0000001
..................................... 00000| 34-1880767 |........... |............. | ...oo.ooiiiio.... | ProMedica Pharmacy Group, LLC ........|. OH . |... NIA .. | ProMedica Continuum Services .............. |Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1899439 |........... |............. | ...oeeoeiioo..... | ProMedica Physician Group, Inc. .........|. OH . [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3322278 |........... |.........ooee | ooeoeioiioio.... | ProMedica Central Corporation of
Michigan ... . MI. |...NIA .. | ProMedica Physician Group, Inc. ............. Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1881137 |........... |..........oee | ooeoeeoioioio..... | ProMedica Central Physicians ............[.. MI. [... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 38-3482148 |........... |............. | ................... | ProMedica North Physicians Corporation |.. M. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-3888045 |........... |..........oe. | ooeoiiioen...... | ProMedica Northwest Ohio Cardiology
Consultants ..................ooooi . MI. |...NIA .. | ProMedica Physician Group, Inc. ............. Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
..................................... 00000| 27-2920342 |........... |............. | .......oooooo... | ProMedica Monroe Cardiology ........... |.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-3230331 |........... |..occocoeeeee | oovoiiioiooo.... | ProMedica Physician Management
Services, LLC ... OH . |... NIA .. | ProMedica Physician Group, Inc. ............. Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1899439 |........... |............. | .eoeeoeoiooo..... | ProMedica Surgical Services, LLC .......|. OH . [... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 46-1111822 |........... |............. | ................... | ProMedica Monroe Physicians ........... |.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-4976786 |........... |............. | ...ooooeoinoo..... | ProMedica Multi Specialty Physicians,
LLC oo . MI. |...NIA .. |ProMedica Physician Group, Inc. ............. Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 46-1120436 |........... |............. | ................... | ProMedica Genito-Urinary Surgeons .....|.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1899439 |........... |............. | .eoeeoioiooo..... | ProMedica Physicians at Home, Inc ......[.. MI. [... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1899439 |........... |............] ................... | ProMedica at Home, Inc .................. | .. MI.. | ... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No... | ........
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-3763993 |........... |.......oceoee | ooooiiiioioooo... | Memorial Professional Services .......... [.. MI. [... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 83-1731861 |........... |............. | .....ooioioo.... | ProMedica Primary Care Providers .......|.. MI. |... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-8734161 |........... |............. | .eoeeoeoinoo..... | ProMedica Children's Specialists .........[.. MI. [... NIA .. | ProMedica Physician Group, Inc. .............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1931936 |........... |..........oo. | ..oooiiiiiiio... | ProMedica Indemnity Corporation ........|.. VT . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1570675 |........... |............. | ................... | ProMedica Insurance Corporation ........|. OH . |.. UDP . |ProMedica Health System,Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1623220 |........... |.......oceoee | eoooioioiioo..... | Paramount Preferred Options, Inc. .......[. OH . [... NIA .. | ProMedica Insurance Corporation ............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 311463193 |........... |............. | ................... | Health Management Solutions, Inc. ......|. OH . |... NIA .. | Paramount Preferred Options, Inc. ........... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 47-3952430 |........... |.......o.eoee | ooooioioiooo..... | Paramount Preferred Solutions, Inc. ..... [. OH . [... NIA .. | Paramount Preferred Options, Inc. ........... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 23-2267042 |........... |............. | ................... | CEC Associates, Inc. ......................| .. PA. | ... NIA .. | Paramount Preferred Options, Inc. ........... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
1212 | ProMedica Insurance Corp{95189| 34-1549926 |........... |...ccoocooiis | o Paramount Care, Inc. ..................... . OH. |... RE .. |ProMedica Insurance Corporation ............ Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1773766 |........... |............. | .oeoeoeiio...... | Paramount Benefits Agency, Inc. .........|. OH . [... NIA .. | ProMedica Insurance Corporation ............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
1212 | ProMedica Insurance Corp{95566| 38-3200310 |........... |.ocoocoiiviis | oo Paramount Care of Michigan, Inc. ........ .. MI. |... IA... |ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
1212 | ProMedica Insurance Corp{11518| 01-0580404 |........... |...cccoooviis | o Paramount Insurance Company .......... OH . |... IA... | ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
1212 | ProMedica Insurance Corp{12353| 20-3376102 |........... |..coocoiieis | oo Paramount Advantage .................... OH. |... IA... | ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
1212 | ProMedica Insurance Corp{96687| 35-1682400 |........... |..ccocoiiis | o Health Resources Inc. ..................... .. IN..[... IA... |ProMedica Insurance Corporation ............ Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
1212 | ProMedica Insurance Corp{16833| 36-4956006 |........... |....ccooooes | ovieiiiiinn. Paramount Care of Indiana, Inc .......... .. IN..[... IA... |ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
..................................... 00000| 85-4374415 |........... |............. | ................... | Paramount Care of Florida ................|.. FL. |... 1A ... | ProMedica Insurance Corporation ............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
1212 | ProMedica Insurance Corp{17490| 88-1024636 |........... |..ccocoivis | oo, Paramount Care of Virginia ............... VA . |... IA ... |ProMedica Insurance Corporation ............ Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
1212 | ProMedica Insurance Corp{17474| 88-1112110 |........... |.ocoocoiiis | oo Paramount Care of Maryland ............. MD . |... IA ... | ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 88-1148265 |........... |..........o.. | ooooeoeoiooo..... | Paramount Care of New Jersey .......... [.. NJ.. [... IA ... | ProMedica Insurance Corporation ............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
1212 | ProMedica Insurance Corp{17387| 88-1739329 |........... |..coocoivis | v Paramount Care of Pennsylvania ........ .PA . |... IA ... |ProMedica Insurance Corporation ............ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
..................................... 00000| 88-1097334 |........... |............. | ................... | Paramount Care of Connecticut ..........|.. CT . |... IA ... | ProMedica Insurance Corporation ............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 88-1051496 |........... |............. | .oeoeeoeeeoo..... | Paramount Care of Kentucky .............[.. KY . [... IA ... | ProMedica Insurance Corporation ............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 94-4022317 |........... |............. | ................... | Paramount Health Care, Inc. ..............|. OH.|... IA ... | ProMedica Insurance Corporation ............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1883132 |........... |.......ooeoee | oooioeoioo..... | Bay Park Community Hospital ............|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 38-6108110 |........... [.........eoee | oooeioiioinno... | Community Health Center of Branch
County ..o .M. |...NIA .. [ProMedica Health System, Inc. ............... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4446484 |........... |............. | ................... | Defiance Hospital, Inc. ....................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 45-4781053 |........... |..........oo. | .ooooioiioooo.. | Kaitlyn's Cottage, Inc. .....................|. OH . |...NIA .. | Defiance Hospital, Inc. ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2796005 |........... |..occocoeeoee | ooeoioioiooo..... | Emma L. Bixby Medical Center ...........[.. MI. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 38-3146907 |........... |............. | ................... | Herrick Memorial Development
Corporation ..............oooc .M. |...NIA .. [Emma L. Bixby Medical Center ............... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000( 38-3639616 |........... |.....c.oeeees | ooeeeveiinnn .. | Herrick Memorial Office Plaza
Condominium Association ................ . MI. |...NIA .. [Herrick Memorial Development Corporation . | Ownership .............|...... 71.8 | ProMedica Health System, Inc. ............ .o No...|........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3639616 |........... [...cocooeees | oovieieiiin...... | Herrick Memorial Office Plaza
Condominium Association ................ .Ml |.. OTH . |Various Physicians ............................ Ownership .............[...... 28.2 | Various Physicians .......................... .. No ... [ 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3164818 |........... |..o.cocoeeeee | ooooiiiiiioioo.. | Wolf Creek Associates, LLC ..............[.. MI.. [... NIA .. |Emma L. Bixby Medical Center ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-4428256 |........... |............| ................... | The Toledo Hospital .......................|. OH.|...NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-4428256 |........... |............ | ................... | PHS Investments, LLC ....................|. OH.|...NIA .. | The Toledo Hospital ...........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 31-1569454 |........... |............. | ................... | Reynolds Road Surgery Center, LLC .... . OH . [... NIA .. | The Toledo Hospital ...........................| Ownership .............| ...... 63.0 | ProMedica Health System,Inc. ............|... No ... | ........
..................................... 00000| 31-1569454 |........... [.............| ................... | Reynolds Road Surgery Center, LLC .... |. OH . |.. OTH . |Various Physicians ............................ | Ownership .............|...... 37.0 | Various Physicians ..........................|... No ... |0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0679898 |........... |............. | ................... | Northwest Ohio Dedicated Breast MRI,
LLC .o OH. [...NIA .. | The Toledo Hospital ........................... Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............ .o No...|........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0679898 |........... |............. | ................... | Northwest Ohio Dedicated Breast MRI,
LLC oo OH. |.. OTH. | TRA Investment Club,LLC .................... Ownership ............. ... 50.0 | TRA Investment Club, LLC ................. .. No ... 0000001
..................................... 00000| 27-0608044 |........... [............. | ................... | Arowhead Behavioral Health, LLC .......|.. DE . |... NIA .. | The Toledo Hospital ...........................| Ownership .............|...... 30.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 27-0608044 |........... |............. | .....eooeooo.... | Arrowhead Behavioral Health, LLC .......|. OH . [.. OTH . | Toledo Holding Company, LLC ...............| Ownership .............|...... 70.0 | Toledo Holding Company, LLC ............|... No ... | 0000001
..................................... 00000| 20-0088459 |........... [..........oo. | .oooiiiioiiioio.. | West Central Surgical Center, LLC .......|. OH . |... NIA .. | The Toledo Hospital ...........................| Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-0088459 |........... |....co.oceoee | ooooiiiiiioioo... | West Central Surgical Center, LLC .......|. OH . [.. OTH . |Various Physicians ............................ | Ownership .............|...... 50.0 | Various Physicians ..........................| ... No ... |0000001
..................................... 00000( 34-4428256 |........... |............. | .........o.oooo.... | ProMedica Hickman Cancer Center
Pharmacy, LLC ............................ OH . |...NIA .. | The Toledo Hospital ........................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No.. |
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 83-1022842 |........... |............. | .eoeeoeoiiio..... | ProMedica Pathology Laboratories, LLC ... DE . |... NIA .. | The Toledo Hospital ...........................| Ownership .............| ...... 51.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 83-1022842 |........... [............. | ................... | ProMedica Pathology Laboratories, LLC .|.. DE . |.. OTH. [Others ..........................................| Ownership .............|...... 49.0|Others ..................................o... | ... No ... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-2085627 |........... |....c.coeeoee | oeooiiiiioooo.... | ProMedica Intuitive Management of Ohio,
LLC .o .DE . |...NIA .. [The Toledo Hospital ........................... Ownership .............|...... 51.0 | ProMedica Health System, Inc. ............ .o No...|........
..................................... 00000| 85-2085627 |........... |..........eo. | oooiiiiiiio..... | ProMedica Intuitive Management of Ohio,
......................................... .DE. |..OTH. (Others ........................o.eocoeeeoeo....| Ownership .............|...... 49.0(Others ....................................... | ... No ... [0000001
..................................... 00000| 88-2454853 |........... |..........oo. | ooooiiii | THLevisMOB L, LLC ......................|. OH . |...NIA .. | The Toledo Hospital ...........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00001 .......o.oooo | | | oo | TTH Colony Multi-Family Residential
Holdings, LLC ................ooooin. . OH. |...NIA .. |The Toledo Hospital ........................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1880473 |........... [.......coooee | ooeoeoiiioio... | PHS Ventures, LLC. ... .. VT . |...NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-4430849 |........... |............. | .oeoeeooiioioon.. | Memorial Hospital .........................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1770910 |........... |............. | ...ooooioioo... | Fremont Hospital Physician Organization |. OH . |... NIA .. | Memorial Hospital ............................. | Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1770910 |........... |.......o.eoee | oooevoiinno..... | Fremont Hospital Physician Organization |[. OH . [.. OTH . |Fremont Physicians Associations .............|Ownership .............|...... 50.0 | Various Physicians ..........................| ... No ... | 0000001
..................................... 00000| 34-1770910 |........... [..........oo. | .ooooiooiooooo... | Sandusky County Medical Specialist, LLC|. OH . |... NIA .. | Fremont Hospital Physician Organization .... | Ownership .............|..... 100.0 | Fremont Hospital Physician Organization . |... No ... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 20-4066818 |........... |....co.ooeoee | oooioiiioo..... | East-West Holdings, Ltd. ..................|. OH. [... NIA .. | Memorial Hospital ............................. | Ownership .............| ...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 20-4066818 |........... [............. | ..oooeoiiino..... | East-West Holdings, Ltd. ..................|. OH.|.. OTH . |Bellevue Hospital ..............................| Ownership .............|...... 50.0 | Bellevue Hospital ........................... | ... No ... | 0000001
..................................... 00000| 38-1984289 |........... |............. | ...ooooiiiooo.. | Mercy Memorial Hospital ..................|.. MI. |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2704426 |........... |............. | .....eocoeooioo... | Monroe Health Ventures, Inc. .............|.. MI.. [... NIA .. | Monroe Regional Hospital .................... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 46-4315135 |........... [............. | ..ooooiioi oo | Mercy Memorial Surgical
Co-Management Company, LLC ......... .M. |...NIA .. [Monroe Regional Hospital .................... Ownership ............. ... 50.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 46-4315135 |........... [............. | ..ooooiioi oot | Mercy Memorial Surgical
Co-Management Company, LLC ......... .Ml |.. OTH . |Various Physicians ............................ Ownership .............[...... 50.0 | Various Physicians ..........................| ... No ... [ 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |.........ooee | ooooeeoeoioio.... | 300 Madison Building, LLC ...............|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 81-5178173 |........... |............. | ................... | ProMedica Active Mobility, LLC ...........|. OH . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |............. | ...oeeoeoeooo..... | ProMedica International, LLC .............|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 47-5168737 |........... |............. | ...........o...... | ProMedica Manager Member, LLC .......|. OH . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |.......ocooee | ooooieoeoiioioo.. | 1611 Monroe Investors, LLC ..............|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |............. | ......ooeooooo... | Marina District Development, LLC ........[. OH . [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1517671 |........... |......co.oooe | ooooeooiooo. | IST Theatre, LLC ..........................|. OH . |...NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |............. | «oooeooeoeo...... | Ball Park Properties, LLC .................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 46-4918876 |........... |......oooeeoe | ooeeiii | Kapios LLC ... |- OH | NIA . | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |............. | ...oeoeeeoio.... | Toledo Riverfront, LLC ....................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 84-4675266 |........... |............. | ................... | Fort Industry JV Partner ..................|. OH.|...NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1517671 |........... |............. | ..........o.o.... | Fort Industry Manager, LLC ..............|. OH . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|...... 30.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1517671 |........... |............. | ...oeoeoeoen.... | Fort Industry Manager,LLC ..............|. OH. [.. OTH. |Others ..........................................| Ownership .............|...... 70.0[Others .......................................| ... No ... |0000001
..................................... 00001| 88-349089%4 |........... |............. | ................... | ProMedica Shared Services, LLC ........|. OH . |.. OTH . |ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 82-5373223 |........... |.........ooee | ooeoeiiiiiooo... |HCR ManorCare, Inc. .....................|. OH. [... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-1264270 |........... |.......o.oooe | oooeiiiiiiiooo | Well PM Properties, LLC ..................| .. DE . | ... NIA .. |HCR ManorCare, Inc. ......................... | Ownership .............|...... 20.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-1264270 |........... |............. | ...oooeeeioenn.... | Well PM Properties, LLC ..................|..DE . [.. OTH. |Others ..........................................| Ownership .............|...... 80.0[Others .......................................| ... No ... |0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0618832 |........... |..occocoeeeee | ooeoiiiieoioo... | Well PM Properties I, LLC ................|..DE . |[... NIA.. |HCR ManorCare, Inc. ......................... | Ownership .............|...... 20.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0618832 |........... |..........oe. | ooeeoeeonn..... | Well PM Properties I, LLC ................|..DE . [.. OTH. |Others ..........................................| Ownership .............|...... 80.0(Others .......................................| ... No ... |0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624435 |........... |.............. | ......oeoeooioo.. | HCR Healthcare, LLC .....................| .. DE . [... NIA.. |HCR ManorCare, Inc. ......................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1636874 |........... |............. | ................... | Ancillary Services Management, LLC ....|. OH . |... NIA.. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2032536 |........... |....c..oeeoee | eoeoiiioieoio.... | HCR Canterbury Village, LLC .............|..DE . ... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1787978 |........... |............. | ......ocoeoio.... | HCR Home Health Care and Hospice,
LLC OH . |...NIA .. |HCR HealthCare,LLC ........................ Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 45-2507279 |........... |.......c..oo. | .ooooiiiioieoo.. |HCR Manor Care Services of Florida Ill,
LLC .o .FL. |... NIA .. |HCR Home Health Care and Hospice, LLC ..| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...|........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 74-3193136 |........... |.......o.eoee | ooeoeeoioieoio.... | HCR Manor Care Services of Florida, LLG{ .. FL . |... NIA .. | HCR Home Health Care and Hospice, LLC ..| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 87-2414012 |........... [............. | ......ooooiv...... | ProMedica Hospice of Marion County FL,
LLC .. OH . |... NIA .. |HCR Home Health Care and Hospice, LLC ..| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ .o No...| ...
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-2417068 |........... |............. | .eoeeoioiioo..... | ProMedica Hospice of Palm Beach
County FL,LLC ... . OH. [...NIA .. |HCR Home Health Care and Hospice, LLC ..| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 34-1787967 |........... |............. | ................... | Home Health Care Services, LLC ........|. OH . |... NIA .. |HCR Home Health Care and Hospice, LLC ..| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 27-1325141 |........... |............. | ................... | The Pharmacy Counter, LLC. .............|. OH . |... NIA .. |HCR Home Health Care and Hospice, LLC ..| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1788398 |........... |............. | .oeoeeoioiooo.... | Heartland Hospice Services, LLC ........ [. OH . [... NIA .. | HCR Home Health Care and Hospice, LLC ..| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 20-5752995 |........... |..........ooe | oooooiiiiiioo... | Erie West Hospice and Palliative Care ...|. OH . |... NIA .. |Heartland Hospice Services, LLC .............|Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-1250342 |........... |............. | ..eoeeeeeeoioo.. |HCR Il HealthCare, LLC .................. | .. DE . ... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624411 |........... |............. | ................... |HCR lll HealthCare, LLC ..................|.. DE . | ... NIA .. |HCR Il HealthCare, LLC ...................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625113 |........... |............. | ................... | Arden Courts of Avon CT,LLC ...........|.. DE. |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625092 |........... |............. | ooeoeeoeoeooooo... | Arden Courts of Farmington CT,LLC ... [.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623346 |........... [.............| ................... | Manor Care-Pike Creek of Wilmington
DE,LLC ... ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0625127 |........... |............. | ................... | Arden Courts of Wilmington DE, LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623367 |........... |....c..ooeoee | ooooeoeoioio.... | Manor Care of Wilmington DE,LLC ......|.. DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623949 |........... |............. | ......ooeoio.... | Heartland of Boca Raton FL, LLC ........|.. DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624217 |........... |............ | ................... | Manor Care of Boca Raton FL, LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623523 |........... |..........o.. | «oeoeeoeoiooo.... | Heartland of Boynton Beach FL,LLC ... |.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
Bl 00000| 26-0624241 |........... [oooooiiiiies | Manor Care of Boynton Beach FL, LLC ..|.. DE . |... NIA.. [HCR Il HealthCare,LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
Qo | | 00000| 26-0625237 |..........o |oveeviis | o Arden Courts of Delray Beach FL, LLC .. |.. DE . |... NIA.. |HCRIll HealthCare, LLC ...................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0624068 |........... [............. | ................... | Manor Care of Delray Beach FL,LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624190 |........... |............. | ................... | Manor Care of Dunedin FL, LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625314 |........... |............. | .oeoeeoeoioeo.... | Arden Courts of Ft. Myers FL,LLC .......|.. DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623726 |........... |............. | ................... | Heartland of Fort Myers FL, LLC ......... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624272 |........... |............. | ..eoeooiooioo... | Manor Care of Ft. Myers FL, LLC .........|..DE . ... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623559 |........... |.....c....eo. | «oooeviiiinno.... | Heartland-South Jacksonville of
Jacksonville FL,LLC ...................... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623590 |........... |.......oeeoee | oooioioiooo.... | Heartland of Jacksonville FL, LLC ........|.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623931 |........... |............. | ......ooooiooo... | Kensington Manor-Sarasota FL, LLC .... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625141 |........... |............. | ..eoeoeeoeoo... | Arden Courts of Largo FL,LLC ...........|..DE . ... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625279 |........... |............. | ................... | Arden Courts-Lely Palms of Naples FL,
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625295 |........... |............. | .ooeeoiiooioo.. | Manor Care-Lely Palms of Naples FL
(SH),LLC ... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624049 |........... |.............. | ......oeoeoeoo... | Manor Care of Naples FL, LLC ...........|..DE . ... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623613 |........... |.............| ................... | Heartland of Orange Park FL,LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625222 |........... |............. | ..eoeooeoioo.... | Arden Courts of Palm Harbor FL,LLC ... [.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624018 |........... |............. | ................... | Manor Care of Palm Harbor FL, LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623909 |........... |[............. | ................... | Heartland-Prosperity Oaks of Palm
Beach Gardens FL,LLC .................. ..DE . [...NIA .. |HCR Il HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 26-0625246 |........... |............. | ................... | Arden Courts of Sarasota FL,LLC ....... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623968 |........... |............. | .oeoeeoioiooo.... | Heartland of Sarasota FL, LLC ...........|..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624159 |........... |............. | ................... | Manor Care Nursing Center of Sarasota
FLLLLC .o ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625266 |........... |............. | ..eoeoeeoeo.... | Arden Courts of Seminole FL,LLC .......|.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625330 |........... |..........o.. | ..eooeoioiioo... | Arden Courts of Tampa FL, LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624092 |........... |............. | ..eoeeoeoioeoo.. | Manor Care of Venice FL,LLC ...........|..DE . [... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625258 |........... |............. | ................... | Arden Courts of W. Palm Beach FL, LLC |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624142 |........... |............. | ........ooooeoo... | Manor Care of W. Palm Beach FL, LLC ..|.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625340 |........... |..........oee | ooeoeeeeoeoooo.... | Arden Courts of Winter Springs FL, LLC .|.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623476 |........... |............. | ................... | Heartland of Zephyrhills FL,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624293 |........... [............. | ................... | Manor Care Rehabilitation Center of
Decatur GA,LLC ........................ ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0624336 |........... |............. | ................... | Manor Care of Marietta GA,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624378 |........... |............ | ................... | Manor Care of Cedar Rapids IA, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624394 |........... |............. | ........o.ooeo.... | Manor Care of Davenport IA, LLC ........|..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624416 |........... |............. | ................... | Manor Care of Dubuque IA,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624363 |........... |.........eoee | ooeoeeeeoeeoioo... | Manor Care of Waterloo IA, LLC ......... [..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624438 |........... |............. | ................... | Manor Care of West Des Moines IA, LLC |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620015 |........... |............. | .......oo.oooo... | Heartland of Adelphi MD, LLC ............|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620122 |........... |..........o.. | ooeoeeeeoioioo... | Manor Care of Bethesda MD, LLC ....... [..DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620158 |........... |............. | ................... | Manor Care of Chevy Chase MD, LLC ...|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619980 |........... |.......ooeoee | oooeoeiooo..... | Heartland of Hyattsville MD, LLC .........|..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622568 |........... |............. | ................... | Arden Courts of Kensington MD, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0620266 |........... |............. | ..eoeoeeeoeeo... | Manor Care-Largo MD, LLC ..............|..DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622121 |........... |.......o.eoee | ooooeeoeoeooooo... | Arden Courts of Pikesville MD, LLC ......|..DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620079 |........... |..........o.. | .oooeiiioiio... | Springhouse of Pikesville MD, LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622198 |........... |............. | ..eoeeoeeeoeo.... | Arden Courts of Potomac MD, LLC .......|..DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
Bl 00000| 26-0620187 |........... |.coooeeivioe | oo Manor Care of Potomac MD, LLC ........ ..DE. [...NIA .. [HCRIll HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No |
B | 00000| 26-0620310 |.......cooo | evveoiiis | o Manor Care-Rossville MD, LLC ........... ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0620341 |........... |............ | ................... | Manor Care-Roland Park MD, LLC .......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620431 |........... |............. | ................... | Manor Care-Ruxton MD, LLC .............|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622164 |........... |............. | ......oceeoeoo.... | Arden Courts of Silver Spring MD, LLC .. |.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620058 |........... |............. | ................... | Manor Care of Silver Spring MD, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622661 |........... |............. | .eoeeeeeeoee.... | Arden Courts of Towson MD, LLC ........|..DE. [... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620456 |........... {............ | ................... | Manor Care of Towson,LLC ..............|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620376 |........... {............. | ................... | Manor Care of Wheaton MD, LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623009 |........... |..o.cocoeoee | ooooeeeeoeoeooo... | Arden Courts of Cherry Hill NJ,LLC ......| .. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0612791 |........... |............. | ................... | Manor Care of Mountainside NJ, LLC ....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612955 |........... |.......o.eoee | ooeoeoeoeoio.... | Manor Care of Voorhees NJ,LLC ........[..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622912 |........... |............. | ......ooooooo... | Arden Courts of Wayne NJ,LLC ..........|.. DE . |... NIA .. |HCR Ill HealthCare,LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612993 |........... |..........o.. | «oooeeioioooo.. | Manor Care-West Deptford of Paulsboro
NJ,LLC ... ..DE . [...NIA .. |HCR Il HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 26-0622938 |........... |............. | ...........o....... | Arden Courts of W. Orange NJ, LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623155 |........... |.......o.eoee | ooeoeeooeoooo... | Arden Courts of Whippany NJ, LLC ......|..DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623965 |........... |............. | ................... | Arden Courts of Allentown PA, LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610673 |........... |..........o.. | «oeoeeeoevoeoo... | Manor Care of Allentown PA,LLC ........|..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622002 |........... |............. | ................... | Manor Care of Bethel Park PA,LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0614878 |........... |............. | ................... | Manor Care of Bethlehem PA (2021), LLG{.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621845 |........... |............. | ......oeoeoeoo.. | Manor Care of Bethlehem PA (2029), LLG{ .. DE . |... NIA .. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623070 |........... |............. | ......eooooiiooo.. | Manor Care of Camp Hill PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610623 |........... |..........o.. | coeoeeeevoeoo... | Manor Care of Carlisle PA,LLC ..........|..DE . ... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0614915 |........... |............. | ................... | Manor Care of Chambersburg PA,LLC ..|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0614534 |........... [............. | ................... | Manor Care of Dallastown PA,LLC ......|.. DE. |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623108 |........... |............. | .eoeeeeivoo..... | Donahoe Manor-Bedford PA,LLC ........|..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0621877 |........... |............. | ................... | Manor Care of Easton PA,LLC ...........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622713 |........... |.......o.eoe | oeooieioiooo... | Manor Care-Greentree of Pittsburgh PA,
LLC o ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610244 |........... |............. | ......ooeoio.... | Hampton House-Wilkes Barre, PA,LLC . [.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610582 |........... |............. | ...oeeoeeeoo.o... | Manor Care of Huntingdon Valley PA,
LLC o ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624075 |........... |............. | ................... | Arden Courts of Jefferson Hills PA,LLC . .. DE . |... NIA .. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System,Inc. ............|... No ... | ........
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614957 |........... |............. | «oeoeeoeoioooo... | Manor Care of Jersey Shore PA,LLC ....|..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624032 |........... |............. | ................... | Arden Courts of King of Prussia PA, LLC |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610645 |........... |............. | .....eoeeeoeeo... | Manor Care of King of Prussia PA, LLC ..|.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0615323 |........... |............. | ................... | Manor Care of Kingston PA,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0610561 |........... [............. | ......oooooiroo... | Manor Care-Kingston Court of York PA,
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0621637 |........... |............. | ................... | Manor Care of Lancaster PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614451 |........... |............. | ................... | Manor Care-Lansdale of Montgomeryville
PALLC ..o ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615380 |........... |.......o.eoee | ooooeeeoiooooo... | Manor Care of Laureldale PA,LLC .......|..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615358 |........... |............. | «oeoeeeeoioioo... | Manor Care of Lebanon PA,LLC .........|..DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0621960 |........... |[............. | ................... | Manor Care-Linden Village of Lebanon
PALLC ... ..DE . [...NIA .. |HCR Il HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 26-0614341 |........... |............. | ................... | Manor Care of McMurray PA,LLC ....... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623898 |........... |..........o.. | ooeoeeoeoioiooo... | Arden Courts of Monroeville PA, LLC ... |..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0614497 |........... |............. | ................... | Manor Care of Monroeville PA,LLC ......|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623920 |........... [..........c.. | .ooeeeiiioinn.o... | Arden Courts-North Hills of Pittsburgh
F-N PALLC ... ..DE . [...NIA .. |HCR Il HealthCare,LLC ...................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
umnll ERUPRRETR IR RUUPRRROPO 00000| 26-0610604 |........... [.ocooeviiies | i, Manor Care-North Hills of Pittsburgh PA,
o LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000( 26-0623007 |........... |......c..eeee | veeoevvoeeenn.... | Old Orchard Health Care Center-Easton
PALLC ... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0610260 |........... |.......o.eoee | oooeoeiioo..... | Heartland of Pittsburgh PA,LLC ..........|..DE . ... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0615421 |........... |............. | ................... | Manor Care of Pottstown PA,LLC ........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615453 |........... |............. | .oooeeoeoeoioo.. | Manor Care of Pottsville PA,LLC .........|..DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0610325 |........... [............. | ......ooeeion.... | Shadyside Nursing and Rehabilitation
Center-Pittsburgh PA, LLC ................ ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621908 |........... |.........eoee | ooeoeoeoeoooo.... | Manor Care of Sinking Spring PA, LLC .. [.. DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0610347 |........... |..........o.. | ..oooioiiiiooo.. | Sky Vue Terrace-Pittsburgh PA, LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615499 |........... |............. | ......oeeoeoo.. | Manor Care of Sunbury PA, LLC .........|..DE. |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624065 |........... [............ | ................... | Arden Courts-Susquehanna of Harrisburg
PALLC ... ..DE . [...NIA .. |HCR Il HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 26-0610542 |........... [............. | .oooeeiioinn.... | Wallingford Nursing and Rehabilitation
Center-Walllingford PA,LLC .............. ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615529 |........... |..........o.e | «oeoeoeoioiooo... | Manor Care of West Reading PA,LLC ...|..DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623869 |........... |.........oeo. | «oooeeierennn.... | Arden Courts-Warminster of Hatboro PA,
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0622805 |........... |..........ooe | ooooiiiooooo.. | Whitehall Borough-Pittsburgh PA, LLC ...|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0621747 |........... |............. | ................... | Manor Care of Williamsport PA (North),
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0621778 |........... [............. | .........ooevoo... | Manor Care of Williamsport PA (South),
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0623944 |........... |............. | ................... | Arden Courts of Yardley PA,LLC .........|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614171 |........... |............. | .eoeeoeeeoeoo... | Manor Care of Yardley PA,LLC ..........|..DE . |[... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0621815 |........... |.......oceoee | ooooeeeeoioooo.. | Manor Care of Yeadon PA,LLC ..........|..DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622887 |........... |............. | ................... | Manor Care of York PA (North), LLC .....|.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622947 |........... |............. | .ooeeooiooioo... | Manor Care of York PA (South), LLC .....|.. DE . |... NIA.. |HCRIll HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623167 |........... |.........oc.. | «ocoevvieeernnn.... | Heartland-Charleston of Hanahan SC,
LLC oo ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0623408 |........... [.............| ................... | Columbia Rehabilitation and Nursing
Center-Columbia SC,LLC ................ ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No.. |
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623316 |........... |..o.co.oceoee | ooooiieoioio..... | Oakmont East-Greenville SC,LLC .......|..DE . |... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623335 |........... |.......o.oeo | oooooiiiiiio... | Oakmont West-Greenville SC,LLC ...... |.. DE . |... NIA .. |HCR Ill HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623208 |........... |.......oceoee | ooeoeeoeoioiooo... | Oakmont of Union SC,LLC ...............|..DE . |[... NIA.. |HCR Il HealthCare, LLC ......................| Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623364 |........... [............. | ..ooeeeiiino... | West Ashley Rehabilitation and Nursing
Center-Charleston SC, LLC ............... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1310885 |........... |..........o.. | .oeoevoevoen....... | ProMedica Senior Care of Brightwood,
MD,LLC ... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1376199 |........... |............. | .oeoeeoeoeioo..... | ProMedica Senior Care of Exton, PALLC|.. DE . |... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 86-1504827 |........... [............. | .....eooeiin..... | ProMedica Senior Care of Lafayette, CO,
LLC oo .DE. |...NIA .. [HCRIIl HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-4395571 |........... |..........o.. | .ooooeiivien..... | ProMedica Senior Care of Lakewood,
COLLC ... ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1448854 |........... |............. | ................... | ProMedica Senior Care of Moorestpwn,
NLLLC oo ..DE . |...NIA .. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1430242 |........... |............. | ......oeeoeoo..... | ProMedica Senior Care of Philadelphia,
PALLC ... .DE. |...NIA.. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
..................................... 00000| 86-1179270 |........... |............. | ..........ooo..... | ProMedica Senior Care of Piscataway,
NJ,Inc ... ..DE. |...NIA.. |HCRIll HealthCare, LLC ...................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000( 86-1243633 |........... |.........ne.. | «eooeeieeirn..... | ProMedica Senior Care of Voorhees NJ,
LLC oo .DE. |...NIA .. [HCRIIl HealthCare,LLC ...................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 86-1360692 |........... |.........oeo. | «eooeeieiinn..... | ProMedica Senior Care of Willow Grove,
PALLC ... .DE. |...NIA.. |HCR Il HealthCare, LLC ...................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-1283803 |........... |.......ooeoee | ooeoeeeioiiioo... |HCR IV HealthCare, LLC ................. |..DE . [... NIA .. |HCR Il HealthCare, LLC ......................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622564 |........... [............. | ................... | Manor Care of Citrus Heights CA, LLC ...|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622988 |........... |............. | ...oeoeeioioo... | Manor Care of Fountain Valley CA,LLC .|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623107 |........... |............. | ................... | Manor Care of Hemet CA,LLC ...........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623221 |........... |.......o.eoee | ooooeoeoioooo.. | Manor Care of Palm Desert CA,LLC .....|..DE . ... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623034 |........... |............. | .eoeeeeoeoieoo... | Manor Care of Sunnyvale CA,LLC .......|..DE. |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622591 |........... |............. | ................... | Manor Care-Tice Valley CA, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623196 |........... |..........oee | ooeoeeeoeooooo... | Manor Care of Walnut Creek CA, LLC ... |..DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623262 |........... |............| ................... | Manor Care of Denver CO, LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623287 |........... |............. | ..eoeoeoioioo... | Manor Care of Boulder CO, LLC ......... [..DE. |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0618782 |........... |............. | ................... | Manor Care of Elk Grove Village IL, LLC .|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624455 |........... |............. | ................... | Heartland of Galesburg IL, LLC ...........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625428 |........... |............. | ......oeeeeoeo.... | Arden Courts of Geneva IL, LLC ......... [..DE. |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625418 |........... |............. | ................... | Arden Courts of Glen Ellyn IL, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614845 |........... |............. | ......oeoeoeoo... | Heartland of Henry IL,LLC ............... |..DE . [... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0615984 |........... |............ | ................... | Manor Care of Hinsdale IL, LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0614920 |........... {............. | ................... | Manor Care of Homewood IL, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615859 |........... |.......o.eoee | oooeoeoioooo... | Manor Care of Libertyville IL, LLC ........|..DE . ... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624476 |........... |............. | ................... | Heartland of Macomb IL, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624491 |........... |.............. | ........ooooeo... | Heartland of Moline IL, LLC ...............|..DE . [... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0615929 |........... |............. | ................... | Manor Care of Oak Lawn (East) IL, LLC . |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0616038 |........... |............. | .oeoeeeoevoeoo... | Manor Care of Oak Lawn (West) IL, LLC .|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0615889 |........... |............. | ...oeeoeoeoeoo... | Manor Care of Palos Heights IL, LLC .... |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0618879 |........... [............. | ................... | Manor Care of Palos Heights (West) IL,
LLC oo .DE. |...NIA .. [HCRIV HealthCare, LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0622045 |........... |............. | ................... | Arden Courts of South Holland IL, LLC ...|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0625390 |........... |.......ooeoee | ooooeeoeoeooo.... | Arden Courts of Palos Heights IL, LLC ...|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625405 |........... |............. | ................... | Arden Courts of Elk Grove Village IL, LLC|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0625378 |........... |.............| ................... | Arden Courts of Northbrook IL, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No... | ........
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0619623 |........... |............. | .oeoeeeeoiooooo... | Manor Care of Indy (South) IN,LLC ......|..DE . |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0619716 |........... |[.....c...cee. | «ooevvoreenoioo... | Manor Care-Summer Trace of Carmel IN,
LLC oo ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0611286 |........... |............. | ................... | Heartland of Allen Park MI,LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0612384 |........... |............. | ................... | Heartland of Ann Arbor MI, LLC ..........|.. DE. |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0612206 |........... |....cococeoee | ooooeoeoiooo..... | Heartland of Battle Creek MI, LLC ........|..DE . |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0622828 |........... |............| ................... | Arden Courts of Bingham Farms MI, LLC |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0611711 |........... |.......o.eoee | ooooeeeoiooo.... | Heartland-Briarwood MI, LLC .............| .. DE . |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0620527 |........... |............. | .........oooooo... | Heartland of Canton MI, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0611231 |........... |.......o.eoee | ooeoeoeoiooo.... | Heartland of Dearborn Heights MI, LLC ..|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0622894 |........... |............. | ......ooevoo..... | Fostrian Courts Assisted Living-Flushing
MLLLC ..o ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0611818 |........... |.........eoee | oooevoeivoo..... | Heartland-Fostrian of Flushing MI, LLC .. |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0611334 |........... [............. | ......ooivoino.... | Heartland-Georgian East of Grosse
Pointe MI,LLC ....................o ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0611865 |........... [............. | ................... | Heartland-Hampton of Bay City MI, LLC . |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0611592 |........... |............. | ................... | Manor Care of Kingsford MI, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
Bl 00000| 26-0622866 |........... |.coooorveiis | e Arden Courts of Livonia MI, LLC .......... ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
et ERTRRETR IR UUU RO 00000| 26-0620480 |........... [ooeeviviiie | Heartland-Oakland MI, LLC ............... ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
N 00000| 26-0622772 |........co | eeveeiiis | o Arden Courts of Sterling Heights MI, LLC .. DE . |... NIA .. |HCR IV HealthCare,LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0612325 |........... |............. | ................... | Heartland of Three Rivers M, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0611184 |........... |............. | ................... | Heartland-University of Livonia MI, LLC ..|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623857 |........... |.......c.eoee | ooeoeeoeoiooo.... | Arden Courts of Akron OH, LLC ..........|..DE. [... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0609528 |........... [............. | ................... | Manor Care of Barberton OH, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609445 |........... |............. | ................... | Heartland-Beavercreek of Dayton OH,
LLC o ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0614610 |........... |............. | .oeoeeeivoio..... | Heartland of Bucyrus OH, LLC ........... |..DE. |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623677 |........... |............. | ................... | Arden Courts-Anderson of Cincinnati OH,
LLC o ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623202 |........... |....cocoeeoee | oeeoiiooiooo.... | Arden Courts-Bainbridge of Chagrin Falls
OH,LLC ... ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609683 |........... |............. | .oeoeeoeoieoo..... | Heartland of Centerville OH,LLC .........|..DE. |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0609311 |........... |............. | ................... | Heartland of Chillicothe OH, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0609351 |........... |............. | .......ooooooo... | Heartland of Hillsboro OH, LLC ...........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623245 |........... |............. | .....eoeioioo... | Arden Courts of Kenwood OH, LLC ......|..DE. |[... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0609231 |........... |............. | ...oooooioiooo... | Heartland of Kettering OH, LLC .......... |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0613105 |........... |.......o.eoee | oooeeeoiooo..... | Heartland of Marion OH,LLC .............|..DE . |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0609259 |........... [............. | ................... | Heartland of Marietta OH, LLC ........... |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0610122 |........... |............. | ................... | Heartland of Mentor OH, LLC .............|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0794075 |........... |.......o.eoee | ooooeeiioioooo.... | Heartland of Miamisburg OH, LLC ........|..DE . ... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000( 26-0614533 |........... |......c...eo. | «oooeevoiien..... | Heartland-Oak Pavilion of Cincinnati OH,
LLC oo ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0623801 |........... |............. | ...oooeoioinoo... | Arden Courts of Parma OH, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609661 |........... |............. | .oeoeeeeoeoeeo... | Manor Care of Parma OH,LLC ...........| .. DE . [... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609189 |........... |............. | .oooeoeiioio..... | Heartland of Perrysburg OH, LLC ........|..DE . [... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0623264 |........... |............. | ................... | Perrysburg Commons Senior
Housing-Perrysburg OH, LLC ............. ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0609484 |........... |............. | ......oooiienno... | Heartland-Riverview of South Point OH,
LLC oo ..DE. |...NIA.. |HCRIV HealthCare,LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0609323 |........... [............. | ..ooeieiiiin...... | Heartland Village of Westerville OH (NC),
LLC . ..DE . |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No.. |
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0609337 |........... |.....o.oeeoee | eooeoioioo..... | Heartland Village of Westerville OH (RC),
LLC oo .DE. |...NIA .. [HCRIV HealthCare, LLC ..................... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-0623289 |........... |............. | ...........o.oo... | Arden Courts of Westlake OH, LLC ...... |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0610097 |........... |............. | ...........o..o... | Manor Care of Willoughby OH, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0623327 |........... |....co.oeeoee | ooooiiiiiiooo..... | Heartland-Woodridge of Fairfield OH, LLC{ .. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624145 |........... |............. | ................... | Arden Courts of Austin TX,LLC ..........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624214 |........... |............. | ......ocooeooo.... | Arden Courts of Richardson TX, LLC .....|.. DE . |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624189 |........... |............. | ................... | Arden Courts of San Antonio TX,LLC ... |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624590 |........... |............. | ................... | Manor Care of Alexandria VA, LLC .......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624314 |........... |............. | ......oeooeoeo.... | Arden Courts of Annandale VA, LLC .....|..DE . ... NIA.. |HCRIV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624619 |........... |............. | ................... | Manor Care of Arlington VA, LLC .........|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624353 |........... |............. | ................... | Arden Courts-Fair Oaks of Fairfax VA,
LLC o .DE. |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624605 |........... |............. | ...ooeoeoeoioo... | Manor Care-Fair Oaks of Fairfax VA, LLC|.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624643 |........... |............. | ........ooeoooo... | Manor Care-Imperial of Richmond VA,
LLC o .DE. |...NIA.. |HCR IV HealthCare, LLC ..................... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624567 |........... |............. | .eoeeoeoioio.... | Medical Care Center-Lynchburg VA, LLC |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
Bl 00000| 26-0624664 |........... |..cccociiies | e Manor Care-Stratford Hall of Richmond
o VALLLC ... .DE. |...NIA.. [HCRIV HealthCare,LLC ..................... Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 26-0624719 |........... |............. | ................... | Manor Care of Gig Harbor WA, LLC ......|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624675 |........... |............. | ................... | Manor Care of Lynwood WA, Association |.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624687 |........... |............. | ......ooeooo.... | Manor Care of Spokane WA, Association |.. DE . |... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 26-0624696 |........... |............. | ................... | Manor Care of Tacoma WA, Association .|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-4214133 |........... |............. | ...oeooioioo.. | Arden Courts-Richmond, VA, LLC ........|..DE . |[... NIA.. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 85-4220787 |........... |............. | .......ooooooo... | Arden Courts-Virginia Beach, VA, LLC ...|.. DE . |... NIA .. |HCR IV HealthCare, LLC ..................... | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1838217 |........... |............. | ................... |HCR Manor Care Services, LLC ..........|. OH.|...NIA.. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 32-0091717 |........... |....c..oeeoee | ooeoeiooiioio.... | Heartland Care, LLC ......................|. OH . [... NIA.. |HCR Manor Care Services, LLC ..............|Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1477840 |........... |............. | ................... | Ohio Employee Health Partnership, LTD .|. OH . |... NIA .. |Heartland Care,LLC .......................... | Ownership .............|........ 2.3 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1477840 |........... |............. | ........oeoio.... | Ohio Employee Health Partnership, LTD .|. OH . [.. OTH. |Others ..........................................| Ownership .............{...... 97.7[Others .......................................| ... No ... | 0000001
..................................... 00000| 26-1305723 |........... |.............| ................... | Health Care and Retirement Corporation
of America, LLC ........................... .DE. |...NIA .. [HCR HealthCare,LLC ........................ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1903270 |........... |..o.cocoeeeee | ooooiieoioio..... | ProMedica Employment Services, LLC .. [. OH . [... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 88-3193329 |........... [..........oo. | .oooiiiiiii... | ProMedica Employment Services II, LLC |. OH . |... NIA .. |HCR HealthCare, LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1280619 |........... |..........oo. | ooooeoeieoo..... | Heartland Rehabilitation Services, LLC .. [. OH . |... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 65-0666550 |........... |.....c...cco. | «oooeeieinnne.... [HCR ManorCare Medical Services of
Florida, LLC ..............coooiii] FL. |... NIA .. |Heartland Rehabilitation Services, LLC ...... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 86-2223807 |........... |.....c...cee. | «oooeeieiinn..... | ProMedica Senior Care Medical Services HCR ManorCare Medical Services of Florida,
LLLC oo DE. |...NIA.. [LLC ... Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1787895 |........... |............. | ...o.eooioio.... | Heartland Home Care, LLC ...............|. OH . [... NIA .. | Heartland Rehabilitation Services, LLC ...... | Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000{ 30-0535129 |........... |[.....c...cee. | «ooeiiiiiioo... | Heartland Rehabilitation Services of
Michigan,LLC ............................ .DE . |... NIA .. |Heartland Rehabilitation Services, LLC ...... Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 34-1760503 |........... |............. | ......oooooiooo... | Heartland Services, LLC ..................|. OH.|...NIA.. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1766299 |........... |............. | ................... | Heartland Healthcare Services, LLC .....|. OH . |... NIA .. |Heartland Services, LLC ...................... | Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1766299 |........... |............. | ......ooeoio..... | Heartland Healthcare Services, LLC .....|. OH. .. OTH. |Others ..........................................| Ownership .............{...... 50.0[Others .......................................| ... No ... | 0000001
..................................... 00000| 25-1457630 |........... |............. | ......ooooooooo. | Industrial Wastes, LLC ....................| .. DE . |... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 52-1462072 |........... |............. | .....eoeeoioo... | Manor Care Aviation, LLC ................ |..DE . |[... NIA.. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 52-1916053 |........... |............. | ................... | Manor Care of Delaware County, LLC ... |.. DE . |... NIA .. |HCR HealthCare, LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 52-1931012 |........... |..occocoeeeee | ooooieoioioioo.. | Mercy/Manor Partnership .................[.. PA. [... NIA .. | Manor Care of Delaware County, LLC ....... | Ownership .............[...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 52-1931012 |........... |..o.cocoeeeee | oooeeoeoeoioo... | Mercy/Manor Partnership .................|..PA. [.. OTH. |Others ..........................................| Ownership .............|...... 50.0[Others .......................................| ... No ... | 0000001
..................................... 00000| 52-2055097 |........... |............. | ...........oooo.. | Manor Care Supply, LLC ..................|.. DE . |... NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 52-2055078 |........... |..........co. | ooeieiiiiinn.... | ManorCare Health Services of
Oklahoma, LLC ...................ooo ..DE. |...NIA.. |HCR HealthCare, LLC ........................ Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 42-1627672 |........... |............. | ................... | Norman Specialty Hospital, LLC ..........| .. DE . |... NIA .. | ManorCare Health Services of Oklahoma,
LLC o Ownership .............[...... 60.5 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 42-1627672 |........... |............. | ...o.cooeoio.... | Norman Specialty Hospital, LLC ..........|..DE. [.. OTH. |Others ..........................................| Ownership .............{...... 39.5[Others .......................................| ... No ... |0000001
..................................... 00000| 90-0904333 |........... |.....c.oeeees | wooveeieiinoien... | ManorCare Health Services of Toledo
OH,LLC ... ..DE. |...NIA.. |HCR HealthCare, LLC ........................ Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 61-1771805 |........... [.........eeoe | ooooeioiioioo... | ProMedica of Sylvania OH, LLC ..........|.. DE . |... NIA .. | ManorCare Health Services of Toledo OH,
LLC Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-3985660 |........... |[...coceoeees | vevoeiiiiiinn..... | ProMedica of Adrian MI, LLC .............|.. DE . |... NIA .. | ManorCare Health Services of Toledo OH,
LLC Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2934134 |........... |............. | «oeoeioiiooiooo.. | Monroe Community Health Services ..... [.. MI. |... NIA .. | ManorCare Health Services of Toledo OH,
LLC Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 38-2879330 |........... |..o.cococeoee | eeooiiiiioio.... | Lenawee Long Term Care Corporation .. [.. MI. |... NIA .. | ManorCare Health Services of Toledo OH,
LLC o Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 46-1343453 |........... |............. | ............o...... |[HCRMC-ProMedica, LLC .................|. OH. [... NIA .. | ManorCare Health Services of Toledo OH,
LLC o Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
Bl 00000| 26-1305666 |........... [.ccoooverioe | voviiiiiii, ManorCare Health Services, LLC ......... ..DE. |...NIA.. [HCRHealthCare, LLC ........................ Ownership .............[..... 100.0 | ProMedica Health System, Inc. ............ o No |
O | | 00000| 30-1202528 |........... |ooeeee | Heartland of Toledo OH, LLC ............. . OH . [...NIA .. | ManorCare Health Services, LLC ............. Ownership ............. ... 100.0 | ProMedica Health System, Inc. ............ . No...| .......
..................................... 00000| 41-1458213 |........... |............. | ......oocoooooooo | In Home Health, LLC ......................|. MN . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 34-1831624 |........... |............. | .......ooooo..... | Visiting Nurse Hospice & Health Care ....|. OH . |... NIA .. |InHome Health, LLC ..........................| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 26-0624391 |........... |..........oe. | «oooeeoeoioooooo... | Manor Care of Lacey WA, Association ... .. DE . [... NIA .. | ManorCare Health Services, LLC .............| Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000( 26-0624375 |........... |............. | «.c..eeoeeeooen... | Manor Care of Salmon Creek WA,
Association ... ..DE. |... NIA .. | ManorCare Health Services, LLC ............. Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 37-1019107 |........... |..........o.. | .oooeeoioioooo.. | Winter Park Nursing Center, LLC .........|.. DE . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 36-2899194 |........... |............. | ................... | Manor Care of Winter Park, FL, LLC .....|.. DE . |... NIA .. | Winter Park Nursing Center, LLC .............| Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 36-2899194 |........... |............. | ......ooeoeooo.. | Manor Care of Winter Park, FL,LLC ..... |.. DE . |... NIA .. | ManorCare Health Services, LLC .............|Ownership .............|...... 50.0 | ProMedica Health System,Inc. ............|... No ... | ........
..................................... 00000| 22-1604502 |........... |............. | ...oooooiiieo..... | Portfolio One, LLC .........................|. OH.|...NIA .. |HCR HealthCare,LLC ........................ | Ownership .............|..... 100.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 22-3874333 |........... |.........ooee | ooeoieooiioio.... | Forum Purchasing LLC ................... |..DE . [... NIA.. |HCR HealthCare,LLC ........................ | Ownership .............|...... 27.3 | ProMedica Health System,Inc. ............|... No ... | ........
..................................... 00000| 22-3874333 |........... |............. | ................... | Forum Purchasing LLC ...................|..DE . | .. OTH. [Others ..........................................| Ownership .............|...... 72.7|Others ....................................... | ... No ... | 0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1883284 |........... |.............. | ......ooeoio.... | Lima Memorial Joint Operating Company [. OH . |... NIA .. |PHS Ventures, LLC. ...........................| Ownership .............| ...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 34-1883284 |........... |.............. | ......ooeoin.... | Lima Memorial Joint Operating Company |. OH . .. OTH . |Lima Memorial Hospital ....................... | Ownership .............|...... 50.0 | Lima Memorial Hospital .................... | ... No ... |0000001
..................................... 00000| 26-4105613 |........... [............. | ................... | ProMedica Orthopedic Co-Management The Toledo Hospital, Bay Park Community
Company, LLC ... . OH. [...NIA .. |Hospital ....................oo Ownership ............. ... 40.0 | ProMedica Health System, Inc. ............ o No...| ...
..................................... 00000| 26-4105613 |........... [............. | ................... | ProMedica Orthopedic Co-Management
Company, LLC ........................ . OH. |.. OTH. |Various Physicians ............................ Ownership .............|...... 60.0 | Various Physicians .......................... ... No ... | 0000001
..................................... 00000| 46-1989695 |........... [..........o.. | ...oeeoeiiin...... | ProMedica Surgical Services The Toledo Hospital, Bay Park Community
Co-Management Company, LLC ......... . OH . |...NIA .. |Hospital ................ocooii Ownership .............[...... 50.0 | ProMedica Health System, Inc. ............ o No
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 46-1989695 |........... [............. | ....oooeoeno..... | ProMedica Surgical Services
Co-Management Company, LLC ......... . OH . |.. OTH . |Various Physicians ............................ Ownership .............[...... 50.0 | Various Physicians .......................... ... No ... [0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 02-0753921 |........... |....coooeeeee | ooooieiiiooioon.. | Monroe Community Ambulance ..........[.. MI. [... NIA .. | ProMedica Continuing Care Services
Corporation ....................coo Ownership .............|...... 25.0 | ProMedica Health System, Inc. ............ .o No...|........
..................................... 00000| 02-0753921 |........... |..........oo. | .oooiiiiiooo.. | Monroe Community Ambulance ..........|.. MI. |... NIA .. | Monroe Regional Hospital .................... |Ownership .............|...... 25.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 02-0753921 |........... |.......oceoee | ooooeeoeoioioo.. | Monroe Community Ambulance ..........[.. MI. [.. OTH. |Others ..........................................| Ownership .............|...... 50.0 | Huron Valley Ambulance ...................|... No ... |0000001
..................................... 00000| 86-1364813 |........... [............. | .......ooooooo.. | AAA HealthConnect, LLC .................| .. DE . | ... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|...... 50.0 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 86-1364813 |........... |..........o. | ooeoeeeeoioio.... | AAA HealthConnect, LLC .................|..DE. [.. OTH. |Others ..........................................| Ownership .............|...... 50.0[Others .......................................| ... No ... | 0000001
..................................... 00000| 85-3949811 |........... [..........oo. | ooooioioiiooo | Healthonomy .............................. | . OH . |...NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|...... 33.3 | ProMedica Health System, Inc. ............|... No ... | ........
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 85-3949811 |........... |.....o.oceoee | ooeoeeeioieoioo.. | Healthonomy .............................. | OH . [.. OTH. |Others ..............................o.oo.......| Ownership .............|...... 66.7|[Others .......................................| ... No ... |0000001
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-2465544 |........... |............. | ...........o....... | Senior & Rehab Care at MetroHealth,
LLC o . OH. |...NIA .. |ProMedica Health System,Inc. ............... Ownership .............[...... 51.0 | ProMedica Health System, Inc. ............ o No
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AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 00000| 87-2465544 |........... |............. | ...........o....... | Senior & Rehab Care at MetroHealth,
LLC oo COH . [..OTH. |Others ... Ownership .............|...... 49.0|0thers ... ... No ... | 0000001
..................................... 00000| 87-1802834 |........... |............. | ................... | ProMedica Senior Care of Georgia, LLC .|. OH . |... NIA .. | ProMedica Health System, Inc. ...............| Ownership .............|...... 90.0 | ProMedica Health System, Inc. ............|... No ... | ........
..................................... 00000| 87-1802834 |........... |.............| ................... | ProMedica Senior Care of Georgia, LLC .|. OH . |.. OTH. |Others ........................................| Ownership .............|...... 10.0|Others .......................................| ... No ... | 0000001
Asterisk Explanation

0000001 Non-related entity

0L'Ly
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.. 95189 .. |.. 34-1549926 .. [Paramount Care INC ....................cccooiiiiiiiiii .. (4,000,000) [ ... (365,207) | ... e .. (4,365207)|...................
.. 95566 .. |.. 38-3200310 .. | Paramount Care of Michigan .......................ccoooooo L | e L 16,073,782 e .. 16,073,782 ...
.............. .. 34-1517671 .. | ProMedica Health System ..............................cooo o | (137,565,025) | | (3300,516) [ | (140,865,541) |
12353 .. |.. 20-3376102 .. |Paramount Advantage .........................oooooioii 132,565,025 .B2746,991 | ...185,312,016|...................
11518 .. |.. 01-0580404 .. | Paramount Insurance Company ....................cccoooeeeeeeeii | L LoB2769,878 | ... 52769878 . ...
.............. .. 34-1570675 .. | ProMedica Insurance Corp ..............cccocoooooeeeeeii | | 4,000,000 | A3 [ 1,808,587 |
.............. .. 34-1773766 .. | Paramount Benefits Agency ...................occooooiiooe e e e 081,98 | [ 10410987
.............. .. 34-1463193 .. | Health Management Solutions ..........................ccoo | |.5,000,000 | . 2,382,000 e [ 1,382,000
.............. .. 47-3952430 .. | Paramount Preferred Solutions, INC. ... e 280 240
96687 .. |.. 35-1682400 .. [Health Resources INC ... e e e L (11,002,814) [ . (11,002,814)(...................
16833 .. |.. 36-4956006 .. | Paramount Care of Indiana Inc .............oooo i e e e 4323 4323 .
.............. .. 34-1883132 .. |Bay Park Hospital .......................c.oooo e e e ] (6,942,008) [ |, (6,942,008) |
.............. .. 38-2796005 .. |Emma L Bixby Hospital ... e [ (1883,736) | e | (1,683,736) |
.............. .. 34-4446484 .. | Defiance Hospital ..........................o e e e | (GT03,08) | e [ (1,703,061) |
.............. .. 34-0898745 .. |Fostoria Hospital ............................ooco e L @020 | e @AT02) |
.............. .. 34-4430849 .. [Memorial Hospital ..........................o e L (1,349,694 | | (1,349,694) |
.............. .. 38-1984289 .. | Mercy Memorial Hospital ............................coooc e e e e (1,880,083) | ] (1,880,083) |
.............. .. 34-4492440 .. | ProMedica Continuing Care Services ..o | | | (18089) [ e [ (180,159) |
.............. .. 34-1899439 .. | ProMedica Physicians Group ...................coooooeeeiiiiie | e e (20,579,561 | | (20,579,561) |
.............. .. 34-4428256 .. | The Toledo Hospital .................................oooooo o | (T3AT3930) | | (T3AT3,930) |
9999999 Control Totals ... XXX |

Schedule Y Part 2 Explanation: Text answer for line 0000001.5
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SCHEDULE Y

Part 3 - Ultimate Controlling Party and Listing of Other U.S. Insurance Groups or Entities Under That Ultimate Controlling Party’s Control

1 2 3 4 5 6 7 8
Granted Granted
Disclaimer of Disclaimer of
Ownership Control\Affilation Ownership Control\Affilation
Owners with Percentage of Column 2 Percentage of Column 5
Greater Than 10% Column 2 of Over Column 1 U.S. Insurance Groups or Entities (Column 5 of Over Column 6
Insurers in Holding Company Ownership Column 1 (Yes/No) Ultimate Controlling Party Controlled by Column 5 Column 6) (Yes/No)
ParamountCare Inc. .......................... ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Paramount Insurance Company ............. ProMedica Insurance Corporation ...........l........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Advantage ....................... ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Paramount Care of Michigan ................. ProMedica Insurance Corporation ..........|........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Care of Indiana ................... ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Health Resources Inc. ........................ ProMedica Insurance Corporation ..........l........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Care of Florida ................... ProMedica Insurance Corporation ..........l........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Care of Virginia .................. ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Paramount Care of Maryland ................ ProMedica Insurance Corporation ..........|........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Care of New Jersey ............. ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Paramount Care of Pennsylvania ........... ProMedica Insurance Corporation ..........|........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Care of Connecticut ............. ProMedica Insurance Corporation ...........L........... 100.0%].......... No ... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No ...
Paramount Care of Kentucky ................ ProMedica Insurance Corporation ..........|........... 100.0%].......... No...... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No......
Paramount Health Care, Inc. ................. ProMedica Insurance Corporation ...........|........... 100.0%].......... No..... ProMedica Health System .................... ProMedica Insurance Corporation ..........|.......... 100.0%].......... No....
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

RESPONSES
REQUIRED FILINGS
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
SUPPLEMENTAL FILINGS
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
10. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
13. 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
14. 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
15. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? No
16. 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
17. 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
18. 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
19. Will the Market Conduct Annual Statement (MCAS) Premium Exhibit For Year be filed with the applicable jurisdictions and with the NAIC by
March 1? Yes
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 and 2) be filed with the state of domicile and the NAIC by April 1? Yes
23. Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the
NAIC by April 1? Yes
AUGUST FILING
24. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? No
Explanation:
Bar Code:

Medicare Sur| plement Insurance Exrnence Exhibit

||||||| || ||| ||| ||| || |||| | |||| " ||||||||||| |||||||| || ||||||||| ||||||||T|il|fi|iurliiemirii|l||||||||||||||||||||||||| ||||||||||||||| ||||||| || |||| ||||

Document Code: 3! Document Code: 2!

Document Code: 4.
95189202337000000 Document Code: 3
|irr0VT| fo]ﬁiieiiileiiel(i|io ii/el ”iilr|ioiati(in|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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Document Code: 3
Medicare Part D Coveraie Sui;r
95189202336500000

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

Document Code: 2
iT lemental InterroTatones
Document Code: 3
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)
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95189202360036100 2023

Market Conduct Annual Statement (MCAS) Premium Exhibit For Year

For the Year Ended DECEMBER 31, 2023

(To Be Filed by March 1)
For the State of Ohio

NAIC Group Code 1212 NAIC Company Code 95189
MCAS Reportable
Premium /
Considerations

MCAS Line of Business (YESINO)
1. Disability Income ... NO................
2. Health ... NO ................
3. HOMEOWNETS ... o NO ................
4. Individual Annuity ... NO................
5. Individual Life ... NO ................
6. Lender-PlacedHomeand Auto .............................| NO ...............
7. Long-Term@Care ..............oooooeiiiie e NO..............
8. OtherHealth ... NO...............
9. Private Flood ... NO ...............
10. Private Passenger Auto .....................cooo e NO..............
11. Short-Term Limited Duration Health Plans .....................................|............... NO...............
12, Travel ... NO ...............

Supp600 Ohio

d

Document Code: 60|

0
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