Form 45-106F1 Report of Exempft Distribution

IT IS AN OFFENCE TO MAKE A MISREPRESENTATION IN THIS REPORT

ITEM 1 - REPORT TYPE

New report
1 Amended report . If amended, provide filing date of report that is being amended - {YYYY-MM-DD)

ITEM 2 - PARTY CERTIFYING THE REPORT

Indicate the party certifying the report (select only one). For guidance regarding whether an issuer is an investment fund, refer to section 1.1 of
National Instrument 81-106 Investment Fund Continuous Disclosure and the companion policy to NI 81-106.

I investment fund issuer
Issuer (other than an investment fund)

[ underwriter

ITEM 3 - ISSUER NAME AND OTHER IDENTIFIERS

Pravide the following information about the issuer, or If the issuer is an investment fund, about the fund.

Full legal name {Premier Health Group Inc.

Previous full legal name |Premier Health Services Inc.

If the issuer’s name changed in the last 12 moanths, provide most recent previous legal name.

Website (if applicable)

if the issuer has a legal entily identifier, provide below. Refer to Part B of the Instructions for the definition of "leqal entity identifier”.

Legal entity identifier

ITEM 4 - UNDERWRITER INFORMATION

if an underwriter is completing the report, provide the underwriter's full legal name and firm National Registration Database (NRD) number.

Full legal name

Firm NRD-number (if applicable)

If the underwriter does not have a firm NRD number, provide the head affice contact information of the underwriter.

Sfreet address

Municipality ' Province/State

Counfry o ) Postal code/Zip code

Telephone number ' Website (if applicable)




ITEM 5 - ISSUER INFORMATION

If the issuer is an investment fund, do nof complete ltem 5. Proceed to item 6.

Provide the issuer's North American Industry Classification Standard (NAICS) code (6 digits anly) that corresponds to the issuer’s primary business activity.
For more information on finding the NAICS industry code go to Statistics Canada's NAICS industry search tool.

NAICS industry code 8 2 1 1 1 1

If the issuer is in the mining industry, indicate the stage of operations. This does not apply fo issuers that prow'de services to issuers operating in the
mining industry, Select the category that best describes the issuer's stage of operations. ’

[ Exploration  [] Development [_] Production

Is the-issuer’s primary business to invest alf or substantially all of its assefs in any of the following? If yes, select all that appty.
[ Mortgages [J Real estate  [] Commerialibusiness debt ~ [] Gonsumer debt  [] Private companies

Number of employees: 0-49 [ 50-98 ] 100-499 1 500 or more

Does the issuer have g SEDAR profile?:
[ No Yes If yes, provide SEDAR profile number olololalsl7lz2]|o9

If the issuer does not have SEDAR profile complete item 5(d) - (h}.

Street address Province/State |_

Municipality ' Postal code/Zip code

Country-- . Telephone number

Date of formation Financial year-end

Is the issuer a reporting issuer in any jurisdication of Canada? [ No [ Yes

If yes, select the jurisdictions of Canada in which the issuer is a reporting issuer.
L1 Al O~ Os [Ome [ N8 O~ 3 NT
[ ns [ Nu [0 o [P [ @ O sk 1 vt

If the issuer has @ CUSIP number, provide below (first & digits only)
CUSIP number

If the issuer is pubiicly listed, provide the names of all exchanges on which its securities are listed. Include only the names of exchanges for which the issuer
has applied for and received a listing, which excludes, for example, automated trading systems.

Exchange name(s): | | l

Select the size of the issuer's assets for its most recent financial year-end (Canadian $). If the issuer has not existed for a full financial year, provide the size
of the issuer's assets at the distribution end date. i

[1 $0 to under $5M ] $5M to under $25M ] $25M to under $100M

[1 $100M ta under $500M ] $500M to under $1B 1 $1B or over




ITEM 6 - INVESTMENT FUND ISSUER INFORMATION

If the issuer is an investment fund, provide the following information.

Full legal name

Firm NRD number (if applicable)

Jf the investment fund manager does not have a firm NRD number, provide the head office contact information of the investment fund manager.

Street address
Municlpality Province/State
Country | _ : Pastal codefZip code
Telephone number _ ngsite {if applicable)

Type of investment fund that most accurately identifies the issuer (select only one) .

] Money market [] Equity [] Fixed iicome

[ Balanced [ Alternative sirategies [C] Other {describe)

Indicate whether one or both of the following apply to the investment fund .
[] Invests primarily in-other investment fund issuers

[ Is a UCITs Fund

"Undertaking for the Collective Investment of Transferable Securities funds (UCITs Flinds) are investment funds regulated by the European Urion (EL)
directives that allow collective investment schemes fo operale throughout the EU on a passport basis on authorizalion from one member stale.

Date of formation Financial year-end |

Is the investment fund a reporting issuer in any jurisdication of Canada? O No 1 Yes

if yes, select the jurisdictions of Canada in which the investment fund is a reporiing issuer. _
Al [0 aB _ [1 BC ] B [ nNB O N - O NT
O nNs ] NuU [ oN [ eE 0 ac O sk d xr

If the investment fund has a CUSIP number, provide below (first 6 digits only)
- CUSIP number

If the invesiment fund is publicly listed, provide the names of all exchanges on which its securities are listed, Include only the names of exchanges for
which the issuer has applied for and received a listing, which excludes, for example, automated trading systems.

Exchange names | _ | . . ‘

Select the NAV range of the investment fund as of the date of the most recent NAV calcuiation (Canadian §).
[] $0to under $5M ' [ $5M to under $25M [] $25M to under $100M

1 $100M to under $500M [ $500M to under $18 [ $1B ot aver Date of NAV calculation:




ITEM 7 - INFORMATION ABOUT THE DISTRIBUTION

If an issuer located outside of Canada completes a distribution in a jurisdiction of Canada, includeé in ftem 7 and Schedule I information about
purchasers resident in that jurisdiction of Canada only. Do not include in ltem 7 securities issued os payment of commissions or finder’s fees, which
should be disclosed in ltem 8. The inf tion provided in ltem 7 must reconcile with the information provided in Schedule 1 of the report.

Select the currency or clirrencies in which the distribution was made. All dollar amounts provided in the report must be in Canadian dollars.

Canadian dollar [ us dollar [ Euro [JOther (describe) |

State the distribution start and end dates. if the report is being filed for securities distributed on only one distribution date, provide the distribution date
-as both the start and end dates. If the report is being filed for securities distributed on a continuous basis, include the start and end dates for the
distribution period covered by the repott. ' :

Startdate| 2018 | 07 | 25 Enddate | 2018 | 07 | 25

YYYY MM DD YYYY MM [5]3]

Complete Schedule 1 of this form for each purchaser and aitach the schedule to the completed report.

Provide the following mforatton for all distributions that take place in a jurisdiction of Canada ona per security hasis. Refer to Part A of the
instructions for how to indicate the security code. If providing the CUSIP number, indicate the full 9-digit CUSIP number assigned to the security being
distributed. The information included in item 7d must reconcile to item 7f. For examples on how Yo report convertible securities, see our Frequently

Asked Questions.

. Ganadian§

k| ey | MY | el e | ot
clmls 74052D10 Common Shares : 14,220,000.00 0.2500 3,555.,000.00
3

If any rights {e.q. warrants, options} were distributed, provide the exercise price and expiry date for each right. If any convertible/exchangeable securities
were distributed, prowde the conversion ratio and describe any ather terms for each convertible/exchangeable secunty

Secur_lty_ Undeﬂymg . Eéerc]sde prjce ) . Explry dale - | Conversionr ‘ o e .
code  |secifitycode]. - - - (Canadian$) - 4 oAyv-mmeen) | ratlo Describe other items (i applicable) .
, X LA Lowast - R Highest B . e X . o IS

State the total dollar amount of securities distributed and the number of purchasers for eact: jurisdiction of Canada and foreign jurisdiction where o
purchaser resides and for each exemption relied on in Canada for that distribution. However, if an issuer located outside of Canada completes a
distribution in a jurisdiction of Canada, include distributions to purchasers resident in that jurisdiction of Canada only.

This table requires a separate line item for: (i) each jurisdiction where a purchaser resides, (ij) each exemption relied on in the jurisdiction where a
purchaser resides, if a purchaser resides in a jurisdiction of Canada, and (iii) each exemption relied on in Canada if @ purchaser resides in a foreegn
jurisdiction.

For jurisdictions within Canada, state the province or territory, otherwise state the country.

Prgmﬁ e _ E)(empﬂon relled on: _ gﬂgﬁ:;é’r; Total amourit (Canadlan $) e :
British Golumbia N1 45-106 2.3 [Acaredited investor] 33| 3,030,000.00
Bri;[ish Columbia ml\/:g’;rlgiém [Minimnum amount _ 1 150,000.00

Alberta NI 45-106 2.3 [Accredited investor] | 1 25,000.00

Ontario - NI 45-106 2.3 [Accredited investor] 1 100,000.00

Québec NI 45-106 2.3 [Accred[ted investor] 1 250,000.00

' Total dollar amount of sécurities distributed 3,555,000.00
Total number of unique purchasers 37 i

AIn ca!cu[atmg the total number of unigue parchasers to which the Issuer distributed securities, count each purchaser only once, regardless of whether
the Issuer distributed multiple types of securities to, and relied on multiple exemptions for, that purchaser.




If the issuer [s an investment fund, provide the net proceeds to the investment fund for each jurlsdiction of Canada and foreign jurisdiction where a
purchaser resides.” If an issuer located outside of Canada completes a distribution in a jurisdiction of Canada, include net proceeds for that jurisdiction
of Canada only. For jurisdictions within Canada, state the province or ferritory, otherwise stafe the country.

o Net proceeds
.-+ {Ganadlan F3]

. Provinde of country

Total net procéeds to the inv.estrﬁent fund

*Net proceeds” means e gross proceeds realized in the Jjurisdiction from the distributions for which the report is being filed, less the gross
redfempiions that occurred during the distribulion petiod covered by the report.

If o distribution has occurred in Saskatchewan, Ontario, Québec, New Brunswick or Nova Scotia, complete the table below by listing the offering
materials that are required under the prospectus exemptian relied on to be filed with or delivered to the securities regulatory authority or regulator in

those jurisdictions.

In Ontario, if the offering materials listed in the table are required to be filed with or delivered to the Ontario Securities Commission (O5C), attach an
electronic version of the offering materials that have not been previously filed with or delivered to the OSC.

. - Previously filed' with e
© " ordelivered to Date previously filed: or delivered

. regulator? C(YYYY-MM-DDY- .
{YMN) i ' E

L S | Date of documest or:qther-
Deseriplion R material - - -

YYYY-MM-DD) -




ITEM 8 - COMPENSATION INFORMATION

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in connection
with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any corﬁpensation was paid, or will be paid, in connection with the distribution.
No [ Yes If yes, indicate number of persons compensated. \:l

] Yes

Indicate whether the person compensated is a registrant. [ Noe

If the person compensated is an individual, provide the name of the individual

Full legal name of individual | ]

Family name First given name Secondary given names

If the person compensated is not an individual, provide the following information.

Full legal name of non-individual I |

Firm NRD number | | I I I | I | {if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal, [ Ne [ Yes

if @ firm NRD number is not provided in item 8 {a), provide the business contact information of the person being compensated.

Street address I J
Municipality | ' l Province/State I |
V Country | ' | Postal code/Zip code | |
Email address | | Telephone number I ]

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in Part
B(2) of the instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section.

|:| Connect with the Issuer or investment fiind manager |:| Insider of the issuer {other than an investment fund)

|:| Director or officer of the investment fund or investment fund manager D Employee of the issuer or investment fund manager

D None of the above

Provide details of all compensation paid, or to be paid, to'the person identifled in Item 8(a) in connection with the distribufion. Provide ail amounts in
Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation, Do not report payments for
services incidental fo the disiribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for details about, or report
on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the issuer.

Cash commissions paid J Security cades Security code 1 | Seoudfy code 2 | Securitycade 3

Valué of all securities | |
distributed as

campensation?

Describe terms of warrants, options or other rights | |

Other compensation® | _ I Describe I . |

Total compensation paid r ]

D Check box if the person will or may receive any deferred compensation (describe the terms below)

‘Provide the aggregate valus of afl securities distributed as compensation, excluding oplions, warranis or ofher rights exercisable to acquire
additional securities of the fssuer. Indicate the securily codes for alf securities distiibuted as compensation, /ncluding opflons, watranis or other
Hohis exercisable to acquire additional securities of the issuer.

*De not include deferred compensalion. i




ITEM 9 - DIRECTORS, EXECUTIVE OFFICERS AND PROMOTERS OF THE ISSUER

If the issuer is an investment fund, do not complete Item 9. Procced to ltem 10.

indicate whether the issuer is any of the following {select all that apply).
Reporting issuer in any jurisdiction of Ganada '
[ Foreign public issuer

|:| Wholly owned subsidiary-of a reporting issuer in any jurisdiction of Canada®

Provida name of reporting issuer

D Wholly owned subsidiary of a foreign public issuer®

Provide name of foreign public issuer

r_-l Issuer distributing eligible foreign securities only to permitied clients’

If the issuer is at least one of the above, do not complete ltem 9(a} ~ (c). Proceed fo Item 10.

5An issuer fs a wholly owned subsidiary of a reporting fssuer or a foreign public Issuer if all of the issuer’s oufstanding voling secunities, othar than
securities that are required by law to be owned by lts directors, are beneficially owned by the reporting fssuer or ihe forelgn public issuer, respectively.
Toheck this box Iif it applies io the current distribution even If the issuer made previous distributions of other types of securities o non-permilted
clients. Refer to the definitions of “eligible foreign securily” and ‘permitted client” in Part B(1) of the Instructions.

D If the issuer is none of the above, check this box and complete ltem 9(a) - (c).

Provide the following information for each director, executive officer and promoter of the issuer. For locations within Canada, state the province or
territory; otherwise stafe the country. For “Relationship to issuer’, "D" — Director, “0” - Executive Officer, "P"— Promoter.

Businéss location of | IR

B - nendndividual or Relagzﬂztlp.to:

S AT L {7 7 residentail L .
- First-given - | -Secondary given _ jurisdiction of {select all that.

Organizgtiopgrbbmpany.narne - lFaT'!.Iy:rjam:e'_ i name | names. . in di\'ri_du' ol . épp]y) )

_Prov‘l_n'ce?'icinjj_c_c.):un:ﬂ"y 1 D 0 P

If the promoter listed above is not an individual, provide the following information for each director and executive officer of the promgter. For locations
within Canada, state the province or territory; otherwise state the country. For "Relationship to promoter”, "D” — Director, "0" — Executive Ojficer.

s L Ll:{ & Z';jc%gﬂaéf Re[aﬁohship to p‘r(Jmc':t_ér_."_' |

S e 7| Firstgiven  |Secondarygiven | 1U"* dvidual | (selectane or both if applicable)

Organization or company name- [ Family name: | . name . | names - indlvidua . e o
' - ‘ R (ARSI N Province of RO
country .| . D 9.

Complete Schedule 2 of this form providing the full residential address for each individual listed in ltem 9(a) and (b) and attach to the
completed report. Schedule 2 also requires information to be provided about control persons.




ITEM 10 - CERTIFICATION

Provide the following certification and business contact information of an officer or director of the issuer or underwriter. If the issuer or underwriter is
not @ company, an individual who performs functions simitar to that of a director or officer may certify the report. For example, if the issuer is g trust,
the report may be certified by the issuer's trustee. If the issuer is on investment fund, a director or officer of the investment fund manager (or, if the
investment fund manager is not a company, an individual who performs similar functions) may certify the report if the director or officer has been
auttiorized to do so by the investment fund.

The certification may not be delegated to an agenf or other individual preparing the report on behalf of the issuer or underwriter. if the individual
completing and filing the report is dtfferent from the individual certifying the report, provide their name and contact details in

ftem 11.

The signalure on the report must be in typed form rather than handwritten form. The report may include an electronic sagnature provided the name
of the signatory is alsa in typed form.

IT IS AN OFFENCE TO MAKE A MISREPRESENTATION IN THIS REPORT

By completlng the information below, | certify to the securities regulatory authotity of requlator that:
s | have read and understand this report; and
«  all of the information provided in this repart is true,

Full legal name [ GORDON DONALD | |

Family name ' Firsi given name Secondary given namas

Title [CFO AND DIRECTOR |

Name of issuer/funderwriter/-

investment fund manager |PREMIER HEALTH GROUP ING.

Telephone number |6046177221 | Email address |dagcorp123@gmail.com ] J
Signature |"Danald Gordon” | Date | 2018 | 08 | 03 |
YYYY MM DD

ITEM 11- CONTACT PERSON

Provide the following business contact information for the individual that the securities requlatory authorify or reguigtor may contact with any
questions regarding the contents of this report, if different than the individual certifying the report in ftem 10,

] Same as individual certifying the report

Fulllegal name| . Yick | Jason | | Title Associate

Family name First given name Secondary given
names

Name of company |Sangra Moller LLP |

Telephone number | - ]  Email address |

Notice - Collection and use of personal information

The personal information required under this form is collectad on behalf of and used by the securities regulatory authority or regulator under the
authority granted in securities legislation for the purposes of the administration and enforcement of the securities legislation. '

if you have any questions about the collection and use of this information, contact the securities regulatory authority or tegulater in the local
jurisdiction{s) where the repart is filed, at the address(es) listed at the end of this form.

The attached Schedules 1 and 2 méy contain persenal information of individuals and details of the distributicn(s). The information in Schedules 1 and 2
will not be placed on the public file of any securities regulatory authority or regulator. However, freedom of information legislation may require the
securities regulatory authority or regulator to make this information available if requested. .

By signing this repert, the issuer/underwriter canfirms that each individual listed in Schedule 1 cr 2 of the reportwho is residant in a jurisdiction of
Canada; ' S |
a) has been notified by the issuer/underwriter of the delivery to the securities regulatory authority or regulator of the information
pertaining to the individual as set out in Schedules 1 or 2, that this information is being collected by the securities regulatory authority
or regulator under the autherity granted in securities legislation, that this information is being collected for the purposes of the
administration and enforcement of the securities legislation of the lacal jurisdiciion, and of the title, business address and business
talephone number of the public official in the local jurisdiction, as set out in this form, who can answer guestions about the security
regulatory authority's cr regulator's indirect collection of the information, and
b)  has autharized the indirect collection of the information by the securities regulatory authonty or regulator.




