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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) 23,333 commencing on April 3, 2017 (b) and the remaining 46,667 in 24 equal monthly installments commencing on May 1, 2017.
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/s/ Elizabeth Pagliarini 04/28/2017
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