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Reporting Owners

Relationships

Reporting Owner Name /

0,
Address Director 10% Officer | Other
Owner

NNA OF NEVADA INC
2525 WEST END AVENUE
SUITE 600

NASHVILLE, TN 37203

Former 10% Owner

Signatures

/s/ Mark Fawcett, Sr. Vice President, NNA of Nevada Inc.. 12/13/2017

Date

:Signature of Reporting Person

Explanation of Responses:




*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The Reporting Person is an indirect, wholly-owned subsidiary of Fresesnius Medical Care Holdings, Inc. ("FMCH"). FMCH is an indirect wholly-owned subsidiary of
(1) Fresenius Medical Care AG & Co. KGaA. Mr. Mark Fawcett, Senior Vice President and Treasurer of the Reporting Person and of FMCH, currently serves as a director of

the Issuer.

Remarks:
Names and addresses of additional Reporting Persons: 1. Fresenius Medical Care Holdings, Inc., 920 Winter Street, Waltham MA, 02451-

1547. 2. Fresenius Medical Care & Co. KGaA, Else-Kroner Strasse 1, 61352 Bad Homburg, Germany.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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