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Explanation of Responses:

1. Represents Profits Interest Units ("Profits Units") in OHI Healthcare Properties Limited Partnership (the "Operating Partnership”), of which the Issuer is the general partner. Each Profits Unit represents a
contingent right to receive one unit of limited partnership interest (an "OP Unit") in the Operating Partnership upon vesting and the satisfaction of certain tax-driven economic requirements. Each OP Unit is
redeemable at the election of the holder for cash equal to the then fair market value of one share of Issuer common stock, or at the Issuer's election, one share of Issuer common stock, subject to adjustment as
set forth in the partnership agreement.

2. Profit Interest Units vesting December 31, 2021, subject to continued employment and accelerated vesting in certain events.

[s/ Thomas H. Peterson

: 1/11/201
Attorney-in-Fact 01/11/2019
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