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eck all applicable
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Security (Instr. or Exercise | (Month/Day/Year) | if any Code (Instr. Securities (Month/Day/Year) Derivative Security Security Securities Form: Beneficial
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Profit Interest i
Units @ 06/07/2021 A 3,969 ) @) OP Units | 3,969 $0 3,969 D

Explanation of Responses:

1. Represents grant of 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.

2. 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. OP Units do not expire.

3. Represents the annual grant of stock the reporting person elected to receive as Profits Interest Units.
4. 100% of the reporting person's Profits Interest Units granted on 6/7/2021 will vest on the date of the Issuer's 2022 Annual Meeting of Shareholders, subject to continued Board Service.

[s/ Thomas H. Peterson

Attorney-in-Fact

** Signature of Reporting Person

Reminder: Report on a separate line for each class of securities beneficially owned directly or indirectly.

* 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).
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