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1. Name and Address of Reporting Person” 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Person(s) to Issuer
) Summit Healthcare REIT, Inc [ NONE | (Check all applicable)
Eikanas Kent )
Director 10% Owner
) ) Officer (give title below) Other (specify below)
(Las) (First) (Middle) 3. Date of Earliest Transaction (Month/Day/Year)
04/03/2017 President
2 SOUTH POINTE DR., SUITE 100
(Street)
4. If Amendment, Date of Original Filed (Month/Day/Year) 6. Individual or Joint/Group Filing (Check Applicable Line)
LAKE FOREST CA 92630 Form filed by One Reporting Person
Form filed by More than One Reporting Person
(City) (State) (Zip)
Table | — Non-Derivative Securities Acquired, Disposed of, or Beneficially Owned
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(e.g., puts, calls, warrants, options, convertible securities)
1. Title of 2. Conversion or 3. Transaction Date 3A. Deemed Execution | 4. Transaction | 5. Number of Derivative 6. Date Exercisable and 7. Title and Amount of Securities 8. Price of 9. Number of Derivative 10. Ownership 11. Nature of
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Amount or
Date Number of
Code \% (A) (D) Exercisable Expiration Date Title Shares
Incentive
Stock Option $2.04 04/03/2017 A 100,000 @ 04/02/2027 | COmMmOm 140 000 $0.00 100,000 D
(Right to Buy) ) ? Stock ’ ' ’
(1

Explanation of Responses:
1. The options were granted pursuant to the Summit Healthcare REIT, Inc. 2015 Omnibus Incentive Plan.

2. The options are exercisable as follows: (a) 33,333 commencing on April 3, 2017 (b) and the remaining 66,667 in 24 equal monthly installments commencing on May 1, 2017.

Remarks:

[s/ Kent Eikanas
** Signature of Reporting Person
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