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DISCLAIMER

All information in this brochure is meant for your reference only, and is not
intended, nor should be construed, as investment advice. Heng Fai Enterprises
Limited and Global Medical REIT Inc.(collectively the "Group") does not warrant
or represent that the information provided here is complete and accurate, nor
that the information is up to date. No liability will be accepted for any loss or
damage howsoever arising from or in reliance upon the contents of this brochure.
The performance and the results of operations of the Group during the past years
are historical in nature and past performance can be no guarantee of future
results of the Group. This brochure may contain forward—looking statements and
opinions that involve risks and uncertainties. Actual results may differ materially
from expectations discussed in such forward-looking statements and opinions.
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Hospital, ZERZILRERAMNBEANERS —. ZREBA=ZSEEENEN, %
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Neither the Group nor the Directors, employees or agents of the Group assume
(a) any obligation to correct or update the forward-looking statements or
opinions contained in this brochure; and (b) any liability in the event that any of
the forward—looking statements or opinions does not materialise or turns out to
be incorrect.

BZERREZ2FEGMRRMELE: http://www.globalmedicalreit.com/

GMR Overview

U.S. OTCBB-listed Global Medical REIT Inc. ("GMR") is 99.5%—held by HFE and managed by IAM. GMR, which
has been consistently distributing monthly dividends since July 2014, is building a medical real estate portfolio of
specialised, high—acuity medical facilities, and seeks to pay a higher—than—average annualised yield of at least 8%.

GMR hopes to migrate to the NASDAQ main market and achieve a net asset value of approximately US$400
million by the end of financial year ending 31 March 2015 ("FY2015").

GMR's strategy is to acquire specialised medical facilities with long—term triple—net ("NNN") leases, by which
: maintenance costs, insurance and property taxes are borne by the tenant. GMR targets situations where
developers are looking to exit property exposure, or where health care operators wish to monetize their real estate
! to deploy capital on core healthcare operations. Other key differentiators include GMR's preference for high—acuity
| single—tenants committed to NNN leases, which reduces operating exposures and keeps administrative
procedures as streamlined as possible. High—acuity facilities are targeted in part since these are less pursued by
: other medical real estate investors.

,,,,,,,,,,,,,,,,,

GMR works on a long—term purchase—and-leaseback basis which provides both GMR and the tenant with
stability. GMR's deep experience and contacts within the medical real estate community enables it to acquire

properties at a fair value, on favourable terms—in addition to sourcing for properties through medical
industry—specific brokerage channels, GMR is able to originate property acquisitions with healthcare operators
directly, to cater to their specific sale—and—leaseback needs and provide financial services in that context.

In June 2014, GMR completed the acquisition of its first asset, a long—term acute care hospital located in Omaha,
. Nebraska, for US$22.7 million. The facility is a 41,113 square foot hospital operated by Select Specialty Hospital,
: Omaha Inc. with 10 years remaining on its lease, including annual rent increases and multiple options to renew.
‘ ’ The facility is connected to the Bergan Mercy Medical Center, which is run by one of the largest non—profit
healthcare systems in the U.S. that has received the highest investment grade ratings (Moody's—A1; S&P - A+;
Fitch—A+).

In September 2014, GMR acquired an orthopedic surgery centre in Asheville, North Carolina, for US$2.52 million,
marking its second acquisition to date. The 8,840 square foot Centre is walking distance from Mission Hospital, one
of the largest hospitals in North Carolina. Acquired with a NNN lease, it has three operating rooms and provides
highly specialized surgical services for podiatric, hand and spinal patients.

e For more information, please visit the GMR website: http://www.globalmedicalreit.com/
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WHY MEDICAL REAL ESTATEIN THE U.S.?

MRS ET RS EHEREHERMUEHNRRRS

HealthCare providers are increasingly looking to monetize their real estate to deploy capital on core operations

EIKETBEHFRREE (GMR) 2%

GLOBAL MEDICAL REIT (GMR) INVESTMENT OPPORTUNITIES

ANIIFERIEK IO ET A S5 R E N
Longer Life Core healthcare investments on a rising trend

ErIRSREME REETEN

Healthcare providers are increasingly looking
to unlock real estate's value

FEHR

New Technology

FEEERR
Higher emphasis
on quality of life
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DEMAND FOR HEALTHCARE INCREASING AS BABY BOOMERS AND MILLENNIALS AGE

20 ACBZ 655 U E

18 (RAOBSL)
Population Ages 65 and Older

16 (percent of total population)

@ MALE

@ FEMALE
BRERIRESource:32EEAOE &S US Census Bureau

1900 1920 1940 1960 1980 2000 2020 2040

B irE2EFAOE20HEYHRIRIER, MEFIHXMERKESRE, HREERBMHNZM655 L ENSAONESE. 19004,
L92%BIBHER2% N ER655 LA L. BI19405F, KA3%MISHEMB%ILZ L6555 L. EI1960F, LH4%HIBHERMS%HILZE65
SLAE, B20005, L95%MBEMMT7%RILZIERE55 LA L. FI20405, UB8%NEMM12%MZ, FItEE655 L.

Referring to the graph, the elderly population aged 65 and older as a percentage of the general population has grown rapidly since the 1900s, and the trend is
projected to sustain.

In 1900, only 2% of males and 2% of females were age 65 and older. By 1940, this increased to 3% of males and 3% of females, followed by about 4% of males

and 5% of females in 1960. By 2000, the numbers increased to 5% of males and 7% of females who were age 65 and older, and it is estimated that this figure
will continue to increase to about 8% and 12%, respectively, by 2040.

INTRODUCTION TO GLOBAL MEDICAL REIT 04
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FILLING A NEED FOR FINANCIAL SERVICES

EfriRHENFBAEREM IR OASZTRK - BARIERS(EALUUTHIE.
Medical operators' often are unable to fund its needs or growth by depending on earnings alone - need to
unlock capital to:

- EIRFRIAIRE = Replace Old Infrastructures
= MISEFFRIAR = Acquire New Equipment
B = Expand Capacity

« SCETFIEREF Y = Convert to Electronic Medical Records

KEBDIRIEABELATNEIR R GRE L NER =X ET BB ERRX
Municipal & Tax-Exempt Bonds Are Not Accessible To Most Healthcare Providers, Hence Creating Opportunities For
Financial Services in the Medical Real Estate Market.

EETFHENENESRT, TMIRRREERENFEL S RERBt

Drivers For Increased Hospital Demand For Sale & Leaseback Due To Constant Changer In Healthcare

- Tz ERR A RAIBE D T BE
P~ BN ERAEERENRBERRIE
Z BRI o
o : RS RS AT ERYE
Lack Of Access To Capital . . : o L :
» Decreased credit lending capacity of municipalities for municipal hospitals

= Joint-venture hospitals are not eligible for loan facilities
= Difficulty in attracting debt financing

: - REENAA AR, EEAF TR
MR R ADiagnosis Related | . ipigsrop mrink AR, SERAFRXOAZSENIHD

o
Shr.z“f %MKC& t-Based to Di is Related = Under the old cost—based formula, fixed assets raised reimbursements
e el (CesHEERE 1 RIEgeES NS «Under the new Diagnosis Related Group formula, expenses associated with fixed

Group Reimbursements assets impact profitability

- EEENE SR R A EEREARE RSN
WEEERBESR BN ETIEE S, B S EIRBNRE—E A e ERHa EA
More Sophisticated Financial Management * Management and boards are seeking to maximize profitability and competitiveness

= Real estate yields better returns compared to healthcare operational activities —real
estate not an optimal use of scarce capital

HEREERERS X A DRIEKMmIEN
“EE ASANTER, BAERAERIEM ERBERNERLE, BEWILEER. DREERNER. IMFFER

Need for Capital To Expand Concept Of "Hospital" Rl R SR

=New campuses set up as the population in its service area expands and grows
= Transformation into specialized hospitals - e.g. Pediatric Hospitals, Cardiac Centers,
General Surgery Centers and Emergency Care Centers

. o EHEIhEEKFELAR =R
EREE A S S TS BEFIERE, BAENEEKFELUAREMNZE

= o S
Capital Demand to Upgrade or Replace Aging A {THE X R PR RIS A AR &
and Obsolete Infrastructure = Upgrade existing facilities for functionality and aesthetics

= Replacement of aged and obsolete facilities in viable locations

YNubis
TEENEFRROENRSADNEE | BAD. BEAD HEADRM

Need to Accommodate Increase & Relocation of | "#LAGIRIEE, FREETRENADCXIEEMN

Demand = Population migration
= Increase in general, aged and diseased population
=New legislation now insures more people, giving them access to healthcare

05 EIFETE~REEE

RS EMBRNER MBS
Percentage of hospitals facing difficulties gaining access to capital

wliES
Tax-exempt Bonds
RIT/ERIRSAE
Banks/Fi ial ac N
Services Companies EFRMEERESRE
EEEIBX EXRRER
Philanihropy Access to traditional
IRFRS sources of capital for
Taxable Bonds medical providers

&S/ B R AR

Equity/Venture Capital

| Bicesiedes W BEENE W ELREE N BRSEES
No Access Significantly Harder Somewhat Harder Same or Easier

T EEERPFNERRFEREEENER

Excludes hospitals that do not require the specified source of capital

SEERMS ( American Hospital Association ) ZEHTHBXERNETENRFTEEER, HTESMHMNEL.
A recent survey of hospital construction projects conducted by the American Hospital Association reported that
due to the capital-constrained environment:

= 82% BIERRIRIEIN B &4 /50% E&EME A 1,000 Bkl EA s T ‘
* 13% ERMEHTHAIIR AR

= 18% HERTXE TSGR AT KL A

» 66% HIERAE B RITRE TS RINEEBR NSNS B AR

= 82% put facilities projects on hold; 50% of these projects on hold would require $10 million or more to complete

= 13% of capital projects that were halted, were already in progress

= 18% of hospitals are unable to find access to equity or venture capital
= 66% of hospitals have difficulty gaining access to equity or venture capital in the current economic environment

& BB E1B2=T
US$1 Trillion Healthcare Real Estate Market

hizEtE
- EF5 e B BT BN 1 HIZET
- EB0% N ERR EF R RIEE 1

Market Data \ 90%

= The total value of U.S. medical real estate
is currently worth approximately US$1 trillion.
= Hospitals and medical providers are
estimated to own 90% of the market.

B 2B EEERE
W EAREE

B Public REIT Owned

B Not Publicly Owned

Eff Bt R B O EEET B =Er~ D F10%
Healthcare REITs represents less than 10% of
medical real estate assets in the U.S

BEEIKR/Source: www.bloomberg.com/news/2014-01-14/obamacare—packing—medical—offices—spurs—deal-surge.html
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GMR'S NICHE IN MEDICAL REAL ESTATE

GMRE | IR TFHRELEINETIRE, BERRERERIREBRA8%
GMR targets specific types of healthcare facilities investments, aiming to provide an attractive 8% annualized
dividend yield to investors

‘w’ S
B EER Investment Terms

BERRSINRKBRFENERE. YEFERERS
FREBMANT7 -10%, FIIBEI%RIILIE

NNNFEL (FAEAEERIN. Rig. 4E) = 8P
RRFABEHX= GMRASEEHX

> Attractive and sustainable return: initial annual rent equiva-
lent to 7% to 10% of investment cost, with average 3%
increase annually

> NNN lease = tenant pays all expenses, hence no operating
expense to GMR

el 2N Location Criteria
Q KGR EET RSN TR MtE

Q FEEMIES = [MEARK

> Leading providers of quality medical services for local markets

> Lack of real estate competition = low risk investment

8HEZE3 Type of Facilities

@ mmitit (5l BEFEER) . SITATBRRE

‘ 0 3 Wpe—MEF, WMANRE. SRRE, BFTRRE
BREENE MR

.
ﬁﬁi\jg > High acute facilities (e.g. acute care hospitals):Focus on
-~ critical core treatment
I NVEST M E N T TARG ETS > Existing single tenants for stable income, finance value and
resolution of key provider capitalisation issues
GMR FETBEHF s FE2EK R ABKE GMR mHEARIZFAR FANTRIEEYIL .

GMR’s deep experience and contacts within the medical real estate community enables it to acquire
properties at a fair value and on favourable terms.

INTRODUCTION TO GLOBAL MEDICAL REIT 08
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UNIQUE INVESTMENT TARGETS GMR'S NICHE POSITION FILLS A MARKET GAP
Eﬁﬁﬁ?ﬁiiﬂ??eal Estate iiﬁ/{%ﬁﬁﬂ%ﬁaﬁl giﬂ;zll:Estate _%ﬁth%ﬁi%xjﬁﬂ] E’\Jﬁ?é%”$@%@

Some Capital Sources Spurn Our Niche Due To:

prrEEr 0 .

Acute Care Hospitals (ACH) B EASESHE

Senior Citizen
Living Facilities

KEEEREE FIEER

! GMR
Long-term Acute Care : : _ =
Hospitals (LTACH) [l #(8—TRANNNEEED ) e Ee s = SR e RS FaBieitEgEEn

: : = SRS Lack of und iting standard
! (Single Tenant NNN) . Other Healthcare Financiers oK O e S ancares or Lack of familiarity with
: : risk reduction mechanisms provider demand supply

R Specialist Centres

LR i

4] Orthopedic »

OB Cardiac ' Btk

PR Cancer Care : (=#/7)

;E”Ii Dialysis [ " Medical Office Buildings

=)

(multi-tenant)

IR EST it RN 2R HIEER

High—acuity Medical Real Estate Investment Is An Underserved Niche

What we invest in — GMR’s marketplace summarised

=RWF

COMPETITORS
BB R B i e e R BT 1 Bt EBEERE. SHRPEFDAE. SRIFERE. BXRER
Hospitals and other high—acuity licensed Senior housing, multi-tenant medical office buildings, skilled RITETESTFEIRRTEN H b = it 72 1835 = 1
medical facilities nursing facilities, and hospitals Nl ! - ’(\REIT ) fﬂ}g;}%@lgg
Banks focus mainly on secured S NEFZS
senior corporate debt Other REITs often focus on
HE-RFEHR MEBRAGBIRCSHME=FIFKS5 portfolio takeovers and roll-ups
Direct sale—and-leaseback originations Existing leases or trades with 3rd party owners via brokers
S—HPRE B EPSHEPRS
Single tenant facilities Mix of single and multi~tenant
mAARE. Lo, BRRESAFE. NNEY AREMARREE |
NNNFE£9 (FERIA. (B8 ) & Large finance companies and conduits
NNN leases Mix of lease types: gross,modified gross,NN leases Emiphit. T REr. REGERAIAIRER
(excluding taxes, insurance), etc Out of market, lack specialization, unfamiliar with our segments
15 Z255H9FEH FIRREREE = BRI T
15 to 25-year leases Shorter average lease term = vacancy risk HITEREL
Bond Facilities
B FE P NNNFEZ Y = T WSS e, BRI SR ERBUFREZEATIGEETRREE, THRERME

Low overheads due to NNN

) Traditional government sponsors have lower credit ratings, unable to provide financing
\ Higher overhead costs due to property management,
single—tenant leases

leasing and vacancy fees REEEREATHERE TS
Many bond insurers have withdrawn from the market

09 ERET B EET INTRODUCTION TO GLOBAL MEDICAL REIT 10



SIERERA

MANAGEMENT TEAM

EEEWERERATHITERFRRNTES

HFE MANAGING CHAIRMAN & EXECUTIVE DIRECTOR

PRIENE %4 Chan Heng Fai

= ZREWR. FFREIZE, RIIEAT £IKEBE 35 RARTIHAT.

= 15 40 ZEFTENESEEER.

= BRI RLE : www.hengfaienterprises.com

= AR - www.fai185.com

= LIRS HEREHRIAINZES) :

= An experienced entrepreneur who has successfully restructured over 35 com—
panies in different industries and countries

= QOutstanding experience in managing funds, with an impressive track record
spanning over 40 years, including 10 on Wall Street

= HFE Website: www.hengfaienterprises.com

= Personal Website: www.fai185.com

= Companies he has successfully restructured include:

@)

Heng Fai Enterprises Limited
BEEIRRERAS)

5% - GMR

DIRECTOR = GMR

B/zl:\%\@ %4 Chan Tong Wan (Tony)

= fRFiESged, MAEEEIERERADESSDEE, MREET 2000 £ 1 BIIARIFH
HEFEHITES, 2002 F 9 BRERITES, HTF 2003 F 8 BHFEINETLEE,
HRGEEAEEAN B TERMANDHEE LIRS EDN.

= PRELRERIT 15 EREFFTHEXIELR. AHOBEEREARTADARTMBRE
SFROERNEILSE, BE—FREE NASD HENIESTEREAIESRIEA . FSERS
BERABRATBERITES.

= RS4RI FEIFEA S (University of British Columbia), IERIER (52 ) S5,
FEEHM.

= Mr. Chan Tong Wan, is the Managing Director of Heng Fai Enterprises Limited. Mr. Tony Chan joined the Company as a Non—
Executive Director in January 2000, re—designated as an Executive Director in September 2002 and was appointed as Managing
Director in August 2003. As the Managing Director of the Company, Mr. Tony Chan oversees the Group’ s principal strategic invest—

ﬁ :w ments activities in both publicly—listed and private companies.

- '* MEE BA = Mr. Chan has over 15 years of experience in investment banking—related vocations and specialised in Asian equity financial products
for two international investment banking firms, originating and dealing in listed and over—the—counter structured products. He has also
acted as a securities’ principal in a U.S. NASD-licensed brokerage house. Mr. Tony Chan was also an Executive Director of SGX—

STRONG MANAGEMENT

= Mr. Chan graduated from the University of British Columbia with a Bachelor of Commerce degree (honours) with a Finance speciali—
sation.

INTRODUCTION TO GLOBAL MEDICAL REIT 12
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CHIEF EXECUTIVE OFFICER - 1A GROUP

« MBE . L, NERER 85% RIZEEF AT Inter—American Group Holdings Inc. (1A £H) B{TEIRE,
HE A EREEENRERETREGEITESSERBITEN. (FATTEE. REARREE, HHiHTtERTB
HZHFERMFEY, HFEEEBFNSRSNEN, WERBEIEER S IS, BEEEFBERIEH AR
iR EEF R TANEREEAS. EEEREMARESE, BHELEES TETHAEERELEFINFEME
B E30 12T, (EAEBREE, HHEEETATNMEZHETNSEBBEFE, FARAS. Bl &S
REFEMR.

M RERIESHNEIFEENET —R it R ERMINI S AEEKAFAS (NGO ), FREEZIEIE 2.512
ExAStIETReRESS, NTREMEHMRIYKIT=REN, SERMTHELANES . BISE/K
WSEAMAEIENEL T 37 RERRMERSAEE, =T 14,000 SEEENETRAAR ., tHEEEER
:J:iﬁﬁgﬂﬂﬂg 600 Z2ERTH 15 RDBLMIEE, MESPHFENDRERSRSRAZNERKENIEZFHET
EX&Em .

B 2003 LK, 213518 “BIRITFR" 128, SEUENEE “ENLehRESSY” WA RIMMmRK ‘35
2N H R S R KR (Americaninstitute for Public Service) B9 “78 3£ # %7, (3£ & 8 - 7 i B
ThomasJefferson 1743-1826 EEE=FRFH(ZEMUES ) WREA ) HHEEEVTFALOXZREEFZ
Bt (New York University Stern School of Business), FEHAXZAHERM M, RIERRKREXZ (Emory
University) iAEEFE T2,

= Mr. Jeffrey Busch, is the Chief Executive Officer of the Group's 85%—owned U.S. subsidiary, Inter—American Group Holdings Inc. ("IA
Group"), and oversees all of IA Group's REIT management and real estate activities in the United States. Mr. Busch has more than two
decades of real estate experience as a developer, manager and investor, and has held senior positions representing the U.S. government —
he was appointed by two U.S. Presidents to serve in senior administration capacities, including Assistant Secretary of the U.S. Housing and
Urban Development ("HUD") agency, and as U.S. Ambassador to the United Nations in Geneva, Switzerland. At HUD, Mr. Busch oversaw an
annual budget of over US$3 billion used to develop housing and commercial real estate.

As a principal investor, Mr. Busch has developed properties valued at hundreds of millions of U.S. dollars in various real estate asset classes,
including large—scale residential, commercial, hospitality, and retail projects. Mr. Busch has utilized superior entrepreneurial skills to create
one of the most successful social entrepreneurship non—governmental organizations (NGOs) worldwide raising more than US$250 million to
establish Safe Blood which ensured that all blood used in transfusions are tested which saved millions of lives each year. Mr. Busch managed
37 new National Blood services establishments in Africa and trained more than 14,000 physicians and medical technicians while rendering
direct supervision to more than 600 employees and 15 different offices worldwide. Mr. Busch provided significant contributions in bringing
China's blood service to the international standards.

Mr. Busch has received annual nomination for the Nobel Peace Prize since 2003 and also obtained the American Institute for Public Service,
the Jefferson Award, which recognized the foundation and management of Safe Blood for Africa Foundation.

Mr. Busch is a graduate of the New York University Stern School of Business, holds a Master of Public Administration from New York Univer—
sity, and also a Doctor of Jurist Prudence from Emory University.

DAVID A. YOUNG—1TBU=S# — GMR

CHIEF EXECUTIVE OFFICER - GMR

= David Young 5&4, NIEIERH 94% N ZEBHF-EEIEMEAT Global Medical REIT Inc. ( ERREST Bt
PRSI ) ZITBEHE . HES GMR IS5, HEEEFRERCETEE.

= Young FeAETHREBE=TIARE 25 FEERL, #9 GlobalMedical Realty Trust Z 873 ARATEISE: - Global Medical
RealtyTrust AEFRIEFABRIBEA, EFTREEREBEFHIE RIRBRINGREMEZ, David F 2004 £F
2008 FHAEHEEERER IS EKEICSREISE, HHtEEERAEERESEE N T EET BRI E.

= Young FeERINEN TALR S Ei 2 REEIF-IEEIE (21 Windrose Medical Properties ), 4/4#.
Young FeAEREEEZ VAT BIT 5 {25ET. IS Healthcare Property Investors Inc. B&ZMER 3 12T
HZBIT 3512357, FHRTFERNEIEEE 23% 2 REFEIRER,

= Young &N FERHEKE (University of lowa), SKMMENZEZZ 246, HEFEEFERRAZ (Suffolk
University)Sawyer School of Management 2 TR &R0 .

= Mr. David Young, is the Chief Executive Officer of HFE's 94%—owned U.S. REIT subsidiary, Global Medical REIT Inc. He spearheads GMR's busi—
ness strategies and manages its healthcare—related asset portfolio.

= Mr. Young has over 25 years of experience in the healthcare real estate industry. He was the founder and CEO of Global Medical Realty trust, a
medical facility developer and owner focused on sponsored development and equity lease financing of market-leading healthcare real estate. Mr.
Young was also Senior Vice President of Business Development for General Electric Capital from 2004 to 2008, spearheading the co—launch and
growth of GE's first acute medical real estate financing initiative.

= Mr. Young has an excellent track record in developing successful New York Stock Exchange-listed healthcare REITs including Windrose Medical
Properties, the core assets of which Mr. Young grew from start—up to over US$500 million. He also grew the portfolio of Healthcare Property
Investors Inc. from US$300 million to over US$3.5 billion, delivering an internal rate of return of 23% per annum over his ten year tenure.

= Mr. Young graduated from the University of lowa with a Bachelor of Science in Microbiology, and holds a Masters in Business Administration from
Suffolk University's Sawyer School of Management.

13 EIRETE~REEE

ERIC ILLOWSKY —BEREEIiz24 — 1A Group

CHIEF OPERATING OFFICER - IA GROUP

= Eric lllowsky %64, 5 |IA Group BEEESM. #5 Busch Z&FEEHBECIZREE IA Group. AHR &
GMR ZHEEIE, FTFEF IA Group B FZFHEEXERENER.

= lllowsky FEEFRADEFWE . WSFERENSHEBEE 25 F2%, EEARAULRZREERCWLZ [X]
[ 52| WL XEK, llowsky 554 B kI F 4455 d + /8 2 8. Cox Communications . USA Networks &
Hollywood Media Corp. FBIZENWER T, lllowsky SEEMEATBIREETRITHHRESELN, BSRY
BRIFHEBSRELER, BOTFRESITRMSKEXR,

= F |A Group 1EERRT, lllowsky SR @MEER HRERS Z TR LED HAXQF LitGreen MK2 Inc. ZEEE
BER. lllowsky BERBES ERITAFXMEFE (University of Pennsylvania's Wharton School ) &
MIMKZBIZI DK (UCLA) B

= Mr. Eric lllowsky, is the Chief Operating Officer of IA Group. Together with Mr. Busch, he established, and oversees IA Group's, AHR's and
GMR's daily operations in the United States, and plays a critical role in growing IA Group's business interests.

= Mr. lllowsky has over 25 years of asset acquisition, business development, and start—up experience at large corporations. Working on both the
"buy"and"sell" sides of large commercial transactions and joint ventures, Mr. lllowsky has built successful business units at The Walt Disney
Company, Cox Communications, USA Networks and Hollywood Media Corp. Mr. lllowsky has many years of experience in the real estate
market as a principal investor, having sourced and evaluated residential and commercial assets focusing on risk analysis and financial part—
nerships.

= Prior to his appointment at IA Group, Mr. lllowsky was Chief Operating Officer at LitGreen MK2 Inc., a cutting—edge LED technology company
serving municipalities. Mr. lllowsky holds business degrees from the University of Pennsylvania's Wharton School and UCLA.

DON MCCLURE—EEM5 S 4 — 1A Group

CHIEF FINANCIAL OFFICER - IA GROUP

= Don McClure &4, 5 1A Group BEME %, £8 IA Group TEEZMEMIEXIGESIE,

= Don ABHFESER. M. HISNH. MEakelR. B2 TEEREREUSREITSMNIE, SEEER
EFEER. 0. ITEERKBRIRFES, F2OBHMTESERESEEES. AR, BE. ETFHEL.
TABEFXB A REEREIE . Don BBEBRBHARE. HIUER. HELE. 2ERVFHEAES, HF
EEUSERERFEAREFEELR, TIIMMBIERREAKRHEEXBEHREGEREMBEECBERER.

= N8R |A Group &, Don FEEREZABAZ B~ E(EIE Washington Real Estate Investment Trust
(NYSE/WRE ) HIESITEEE, MzRREHAITELREZBBARICT. BTFETERFEBT 140 A
ZH1# Quantum Real Estate Management {FlRIYE 214,

= Don #%& North Carolina A&T State University 25554 K& Keller School of Management Z T
FEM TR, HMIEEEE Walden University Z EfRU S1ETIRZ.

= Mr. Don McClure, is the Chief Financial Officer of IA Group, and is responsible for IA Group's financial planning and risk-management in the United
States.

= Mr. McClure is a real estate business professional, leader, trainer, advisor and entrepreneur. His work experience covers many functional areas of
finance and accounting, including policy and procedure development, compliance, internal controls, and acquisition due diligence. His core real
estate business experience covers residential, office, retail, medical office and industrial asset classes, as well as ground-up development projects.
Mr. McClure is also well-versed in housing and urban development, tax credit, bond deals, condominium and home owner's association issues, and
has extensive experience in operational business development creating policy and procedures specific to REIT compliance to prevent fraud and
material errors.

= Prior to his appointment in IA Group, Mr. McClure served as the Accounting Manager of Washington Real Estate Investment Trust (NYSE/WRE),
the oldest REIT in the country, with an established track record of consecutive dividend distributions. He also served as the Chief Financial
Officer/Controller of Quantum Real Estate Management, an organization of over 140 employees.

= Mr. McClure holds a Bachelor of Science in Finance from North Carolina A&T State University, and a Masters of Business Administration from
Keller School of Management. He is currently pursuing his doctorate in International Finance at Walden University.
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CONN FLANIGAN—WIEBiZ#RERIE] - A Group

IN-HOUSE COUNSEL - IA GROUP

= Conn Flanigan st4, 73 IA Group ZREBEREMIE. HELTF 2000 FNEEEEI, FEE
ZENE I EEEEMIRLE.
= Conn &G B AT RIESFSESRELEMN VRS, BELADUSREE. GERIESEEUR
EHEENEE. BOAREFET. EURYEERTERS.
= INE1EER], Conn GSAEZFHRENSRIN, ASEEEAT (2 MediaOne Group, Inc..
US WEST, Inc. & Tele-Communications, Inc. )szﬁ%ﬁ%é NEWME . AW . EHIEG .
B RN R EREGZEERS .
= Conn S4%TF 1990 £HYE University of San Diego ZERXEZ %461, FF 1996 F£EE
Denver Sturm College of Law Z & E 27,

= Mr. Conn Flanigan, is the in—house Counsel of IA Group. He first joined the Heng Fai Enterprise in 2000, serving as General Counsel and
Secretary with several of its U.S. subsidiaries.

= Mr. Flanigan provides advisory services on all corporate and securities matters, including corporate finance and structure, debt and equity
offerings, and securities compliance. He also negotiates, drafts, and oversees the companies' transactions.

= Prior to his appointment in HFE, Mr. Flanigan held senior positions and provided legal advice in corporate finance, corporate acquisitions,
securities law, contracts, intellectual property and employment law to numerous companies in the U.S. such as MediaOne Group, Inc., US
WEST, Inc., and Tele-Communications, Inc.

= Mr. Flanigan received a B.A. in International Relations from the University of San Diego in 1990 and a Juris Doctor Degree from the Univer—
sity of Denver Sturm College of Law in 1996.

Alfonzo Leon—S %812 & (F ) - GMR

SENIOR VP (ACQUISITIONS) - GMR

= Alfonzo Leon 54, /9 Global Medical REIT Inc( EFRETF B EEE ) 2aRaEIaHE (F
). Leon SeEERIY 14 ERMFRIEEN, ok 30 Z3ETX5.

=Leon HEZEEIFEESNENVEESEHFERRE. BERERS. BHFT=IREETES, BT R
B KBNS RETESIRENRE.

= Cain Brothers & Company : EEBHEEFNETREBHTRS, AETREMFEEEEERS.

= LaSalle Investment Management : AHMRFANRESIRHESEE,

= Mr.Alfonzo Leon, is the Senior VP (Acquisitions) of Global Medical REIT Inc.Mr. leon has over 14 years of experience in real estate finance
and completed transactions totaling US$3 billion.

= Mr Leon acted as acted as principal on behalf of pension funds and sovereign wealth funds; Investment banker representing health systems,
REITs, healthcare developers and private equity real estate funds.

= Cain Brothers & Company: Manage sell-side health care real estate transactions and raised capital for healthcare real estate operators.

= LaSalle Investment Management: Managed capital for institutions and private investors.

15 EIRETE~REEE

HR1EEFE AR IR AV (B AV 25E)

STRONG CORPORATE SPONSORSHIP BY HFE

Jeffery Busch

AR it

15%

PR 12 2%
EEEE

Inter—American
Management LLC

EECSRERAS NTERR

AP EhgwsS - 0185 EVE=ATESRHIHLI
TR ERENE £

Heng Fai Enterprises Limited 0185.HK

Corporate Strategy

Secondary or dual listing in at least three
other major international exchanges

RHEERS
Provide management :
services

v

1.5% ~ 2.0% US Listed REIT*%£E_t RS

=i
Ef?ﬁ American Housing REIT ( “AHR” )
AV ERERIN
1.5 - 2.0%
Management fees
+
Performance fee -
P US Listed REIT*3<E _EiE#r=5iE
Global Medical REIT ( “GMR” )
RIHEERS
Provide management L3
services ﬁij;)% iH_j:}u_ ?R 'fl:l }'EL)\&

»
»

A

HbS[ElRAIE = 55

1.5% - 2.0%
ﬂ}gﬁ% %53 ﬁoﬂ Other REITs and other high-return
15 - 2.0% property-related businesses

Management fees
+ Performance fee
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ERE (BEHNERERE)

DEAL SOURCING VIA PROVIDERS & THEIR AGENTS

ELERANE
Physician Group Associations
AMGA, MGMA, ACS

KEVEEER

Major National Hospital Chains
HCA, NME, Community Health,
Ardent, Vanguard, NSH, CHI,

Capella
ARBIEZ[ T2tk
Major  national  outpatient
treatment companies
Symbion, USPI, Surgical Care
Affiliates/HealthSouth, US
Oncology
FTEEVERRZRERTRE
Prominent national hospital
builders and developers
Robins and Morton, Turner
Construction, Centex, Lend
Lease, Granger, McDevitt &
Street Bovis, Marshall
----------------- Erdman, Brasfield Gorrie,
T EESRERET Surgical Development
Partners
Prominent healthcare investment
bankers Mo \
Cain Brothers; Hammond, Hanlon, N |

MR E SR e
INVESTMENTS AND INVESTMENT PIPELINE

CAIN BROTHERS
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CURRENT PROPERTY

Select Medical Specialty Hospital

GMRTF201455858L1£92,17053%7T, #1177 BRKIE—=REASelect Medical Specialty Hospital iU EiB&EEEIFIEER
(LTACH) . ZERRM#SESWHNETINE, BEREERURARENRBARARE . ZERSMA1,113FSER, LH565K4"
Rz, REERBRETINMEDSIETHRE—XRLTACH, BN MIKERERINSERIFSA. E5Bergan  MercyETHiILE
1, ZPOLR—FEFL00MRUNKRERER, HEESANIFEFMETRRRERIZE, HRETSRERTFIIENESKRARE
FRiF%: Moody’ s (A1) . S&P (A+) . Fitch (A+) ,
GMR made its first acquisition on 5th June 2014 with the purchase of the Select Medical Specialty Hospital — a long-term acute care hospital (LTACH) that
provides highly specialized care to promote recovery from the most critical and complex medical and surgical conditions — for approximately US$21.7 million.
This 41,113 square foot 56-bed hospital building is the only LTACH in Omaha, Nebraska, U.S.A., and receives critical care discharged patients from every
regional hospital. It is connected to the Bergan Mercy Medical Center, a 400-bed Catholic hospital run by one of the largest non-profit healthcare system in
the United States and having the highest investment-grade credit ratings by Moody’s (A1), S&P (A+) and Fitch (A+).

FE2EITEE KEY STATISTICS 15 7RI N B D 1A T
Location Omaha, Nebraska
FHA 64F
Tenure 6 years
AR ETR 41,000 5 R
Gross rentable area 41,000 sq. ft.
B4 (BEE) &8 56¥FhEFEIE]
Number of units (rooms) 56 licensed rooms
EAEHEE 100 % (SEFR = 90%+ )
Committed occupancy 100 % (actual = 90%+)
W 5 A 2014585H
Date of acquisition 5th June 2014
W B A $2,2605%7T
Acquisition Cost $22.6 million USD
iE: F7FH = 156537, BFEH3%; NablIRE FAPVIREA Select Medical (80 RER)
=10.0% (ATFFHfL) ; WEBElRE= 24.4% (HOFHE) Tenant/guarantor Select Medical (80 hospitals)

Notes: Annual rent = $1.56 million +3%/year; ROE = 10.0%
leveraged; IRR = 24.4% (w/year 6 exit)

fal{t+eE/Ri a4l ( Symbion AEIEIE )
ORTHOPEDIC SURGERY CENTER OF ASHVILLE (MANAGED BY SYMBION CORP)

GMRTF2014F98 17HLAL925275 =7t T — R AL FAL R 5 K49 Pa {14 /R 5 538,840 F S RAVEF MR FA S, RE=FK
HSEERN . ZBEROE=AFAE, BEAEF. ENEHERIBARESESUMIMEIERIRS . NzdOLTEIREIX
b EBEMMN R ARHIERZ—Mission Hospital. iZ5ORIFEFSymbion Healthcare, 2—RMENE W ETIRSMNRE, WSERS
EE0ZMIMEHD

Located in Asheville, North Carolina, GMR,acquired this 8,840 square foot Centre on 17 September 2014 for US$2.52 million with a NNN long-term lease.
This orthopedic surgery center has three operating rooms and provides highly specialized care for podiatric, hand, and spinal injuries. It is within walking
distance from Mission Hospital, one of the largest hospitals in North Carolina. The Centre’s tenant, Symbion Healthcare, is a leading provider of specialised
healthcare services with over 50 surgical centres in the U.S.

Ww Hix A

ACQUISITION TARGET A

EREEAT L, RUGSMHEESTRS, BESXEE, NEEF
A prominent cancer treatment center with a convenient environment. It offers integrative cancer treatment services, for all types of
cancer.

FESIHEE KEY STATISTICS o= &AL
Location Los Angeles
FHA 205
Tenure 20 years
BIFEENER -

Gross rentable area -

By (FBE) #E -

Number of units (rooms) -

EiE HHEE -

Committed occupancy -

W 5 ER BEEBMER
Date of acquisition Lol in process
W i A 3,000t
Acquisition Cost $30 million

i WSO B RIENNNBLYOER; ESRFHEERYNIES

Notes: Acquisition and Lease Origination; Premier Address; guaranteed NNN lease terms; CPI rent increases

KWw Bx B

ACQUISITION TARGET B

12BEEFAEAS, —HMEETIERE, BATHEEE

FEMHIHENMN- BBB+/Baad3fizOEF K& EE

A portfolio of 12 medical buildings tenanted by a leading health system with dominant market share.
Key Market Position - BBB+/Baa3-rated core tenants and affiliates

FERITHUE KEY STATISTICS B JERE RGP -2E7R T
Location Ashville, NC
FHp 13.5 &
Tenure 13.5 years
AIFEEZINER 8,840 FHR
Gross rentable area 8,840 sq. ft.
By (FBE) #E8 A&
Number of units (rooms) 4 operating rooms
E&E LR 100%
Committed occupancy 100 %
W HEA 201459817H
Date of acquisition 17th September 2014
W B A 25275357t
Acquisition Cost $2.52 million USD
. A = 21.7R%%, SEEFI%; NEERE FHFMRIEA Symbion Corporation National
=11.6% (ATHFHL) ; PZBEIRE= 23.4% (565 HeE)  Tenantiguarantor Surgery Center Chain

Notes: Annual rent = $217.39k +3%/year; ROE = 11.6% leveraged,

IRR = 23.4% (w/year 6 exit)

19 EIRETE~REETE

Symbion Corporation
National Surgery Center Chain

FEBZIHHUE KEY STATISTICS bi )=} EEEETN
Location Texas
8 104
Tenure 10 years
AN ER 480,000 FEHREAE

Gross rentable area

B (FBE) #E8

Number of units (rooms)

EARELER

Committed occupancy

W BEEA

Date of acquisition

K Bl 2

Acquisition Cost

i 75%EMATEL, 25% 5, WZBEHRER = 15.9% (HESFHE)
Notes: 75% Master Leased, 25% Subleased, IRR = 15.9% (w/year 5 exit)

over 480,000 sq. ft.
12BEXHE, BUHBRR

12 buildings, varies

100 % (SEfR =90%+)
100 % (actual = 90%+)

BEBMER

Lol in process

8,0005%7T
$80 million USD

INTRODUCTION TO GLOBAL MEDICAL REIT
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K HAxC WwHx E

ACQUISITION TARGET C ACQUISITION TARGET E

ABSFOMRIRL, 1RETRMIERES, SEMOIEEIMITIEIE gggi&ﬁ*’fﬁ%‘@ jgﬁ%ﬁ;;gifi Wj’fﬁ?ﬁ%@%ﬂﬁ@m S

A specialty surgical center that provides a broad scope of surgical treatment including Minimally Invasive Spine Surgery and A long term acute care hospital (LTACH) that provides services such as trauma treatment, physical therapy, and neurological
Orthopedic Surgery. treatment. , ,

Key Market Position - One of the largest health systems in New England and located in between Boston and Providence.

FERIHEYRE KEY STATISTICS = RN FERIHEYE KEY STATISTICS e SiEEEM
Location Texas B I . . Location Massachusetts
FHA SFNLE/ HEEE FHR 26
Tenure New Facility/Sale Leaseback Tenure 2 years
ETFHEIAER 23,000 75 + 6,000 R i & AT FHEZ SR AR 180,744 F5R
Gross rentable area 23,000 sq. ft. + 6000 sq.ft. expansion Gross rentable area 180,744 sq. ft.
B4z (FBE) #E 4 [BFARZE, 105K(EBHER By (F5E) B 157 SRR
Number of units (rooms) 4 Operating Rooms, 10 inpatient beds Number of units (rooms) 157 beds
EEHHEE 100 % ERiE HHEE 100%
Committed occupancy 100 % Committed occupancy 100 %
s 5 ER pap s W HEA paples
Date of acquisition Pipeline Date of acquisition Pipeline
W A 1,800 A7t W pl A 2,61053<7T
- "y Acquisition Cost $18 million = Acquisition Cost $26.1 million USD
. FH=1328%m; BFEETH2.25%; BAURBIR=8.25%; WNEMMESEIREKE1E) 11.4%; AZMEIREK =21% . &8 = 2005w, BEEF2.5% ; NELORE = 9.09% (FfIiFt) ; WEBEIRER=22.4% (H6FHE)
Notes: Annual Rent of $1.32 million+ 2.25% /year; Target cap rate = 8.25%, Cash-on-Cash (Year 1) = 11.4% and IRR of 21% Notes: Annual rent = $2 million + 2.5%/year; ROE = 9.09% leveraged; IRR = 22.4% (w/year 6 exit)

g B ¥R D IEERERAERRYEMIN B

ACQUISITION TARGET D ADDITIONAL PROJECTS IN DUE DILIGENCE
EEERMFARGD, RUTZROIMIFANRT, SESEINE, BRINE, BEERE, Q&, FIHE, 8245 uﬁ n/j 1:— F
R, ERER, B, BRI a B
A physician-owned hospital and surgical center that provides a broad scope of surgical treatment including spine surgery, orthopedic ACQUISITION TARGET F
surgery, ENT, gynecological, hand surgery, neurosurgery, pain management, plastic surgery, and urology. - (B—) TEEPNESHAMEES
PR MEFE

FESZITHEUR KEY STATISTICS e == ~=ik 1123

z;;non :fﬁas e - (Single) Anchor Tenant Medical Office Building Portfolio

: IRHE/ P |

Tenure New Facility/Sale Leaseback LSJtattUSL'JtSG;TOSOtO b”e de*mded

TR AR 91,822 FHR P men

Gross rentable area 91,822 sq. ft.

B4 (FBE) H8 6 [BIFAZE, 215K{EFTHR —

Number of units (rooms) 6 Operating Rooms, 21 inpatient beds u&m@ E 1:/:]‘ G

ERiEHER 100% ACQUISITION TARGET G

Committed occupancy 100% - “B—FAP” EMTFES

W HEA el IR #fTH

Date of acquisition Pipeline ZTN . REHES . ERNY

W R A 4,900 57T - 52,5005 5T

Acquisition Cost $49 million = “Single Tenant” Real Estate Portfolio

= Status: on-going

. GFF8=375h3E5T; B8FAFA2.5%; BAMEEIR=7.7%; WNENNSEIRE(E1E) 11%; WEPLEHEER =21.9% = Multiple properties, various locations, long-term deal
Notes: Annual Rent of $3.75 million+ 2.5% /year; Target cap rate = 7.7%, Cash-on-Cash (Year 1) = 11% and IRR of 21.9% = $25 million* annually
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MY &ERERE
IDENTIFYING INVESTMENT PROJECTS

- HE- REBHTEESANERIZEEE K %1
- BB EEENFABTHE RS HITIE
- BRI TEEEANEERERZRIELRE STt
- INBRAE250 5 F£2{2%ET i

= Sale-and-leaseback monetizes assets for medical groups, hospital operators
= Acquisition from developers and investors seeking exit

= Infrastructure improvements for established operator
= Project scale: US$2.5 million to US$200 million

GMRIZZ HEN

GMR INVESTMENT CRITERIA

MEXS (BE=2SHELN)
Project Types (NNN Leases only)

)

5eh 32 Z BISEI I E it

Cash flow commences upon deal closure

Oi

STEP ONE

32

Sl ST W
I] E Deal Structure 1115’@#: A [Iz
STEP SIX Facility Type Y& STEP TWD

Nkt
Tenant GMRI&&E
Type GMR Investment 182G

Related
Facilities
LitrHIZAR

Local Market

A W Demand for e u3
UE A W Services VA=

STERFVE Location Y/ STEPTHREE

04

STEP FOUR
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STRINGENT INVESTMENT CRITERIA

» RE0iREE, minESE

* B—KHfERF = FEETERER

* AR BT, IEHASGEEE AT

- NRERYF . EEEAXS. BEXENE
» MO IRRIRE

- KH [ ZEHHEY |, SNCEMEIE

Core facilities only, market-dominant players
Single, long-term tenants = no vacancy rate
Class A real estate recently built or renovated
Functionality, reusability and conversion value

= Modern and essential clinical facilities

Long-term NNN leases with built-in rent increases means

HRREZMCHEE. RN, RS, BE%EB = GMRASIEEFZ

Tenant pays for maintenance, taxes, insurance, improvements = no operating expense incurred for GMR

TREA I S T a7k

Predictable above-market returns

2 HFZE5!

TENANT TYPES

BRABKBABMHLNAZ

E—SAE ( “8—EF7 )

Rt RMHE W SEXIROERD
REROIIRBUT 55

HFPAZRECSA. EEHHNINEETRME;
BB+ERITR

Have strong capital demand with little supply

Sole occupant (“Single Tenant”)

Facilities core to provider business model

Government support in many cases
Market leading, long-standing tenant with B+ credit rating

l4ﬂ§
LOCATION

« TiAFESKIAFARI L. ATLATUN .. BASEE BT
* BEXZR, MARETRE
N BHEIIR

- EENAEER “THIER" A

— BT SEiEE T PR

- AR ERANS
= |dentifiable and predictable with historical market demand
= Proximity to related resources for reliable patient flow
= Barriers to Entry/Competition

- “Certificate of Need” states preferred

- Various government restrictions
- High capital costs to enter market

25 EfRETEEIREET

3 HH P TEIf PR EE 7 FOtEg
BEHHENATIRIMEE
TENANTS ARE LEADERS IN THE CLINICAL
AND GEOGRAPHIC FOOTPRINT

- EETIENERX ERIETIRS

s WX AR —RMEE

» WX ERIER

Btk iZe it X A2 O B Bt

EHHEEEA, SRR | B ERERE
Dominant specialised group practices

Regional sole provider

Regional specialised hospitals

Core hospital serving surrounding areas
Successful long-term practice /excellent hospital management
track record

5 CGMRS XK ERIRE
GMR SEEKS LONG TERM STABILITY
IN ITS INVESTMENTS

 HPREEENLSR

* WEDEBFELIT

» HRSRMERREKR

AT SRR TIS ERAGE

' ERNRSBARBANNE

» MIAEAEE KA

= Tenants’ track record

= Succession plans for operators

= Tenants affiliation with provider systems

= Major market share in secondary and tertiary geographic markets

= Economically diversified demography
= Growth markets

(255

UNDERWRITING

- B RMUENEEHFIHRSMNERTRIRS
- EFEILHSE

* M5 BRSO

* BEREREDT

LXK (ERELXEITY)

- EREAIRE. TARBXUE

EIEF AR
ERESFHABRARIE

FNEXETN R EXERASTFRIR TRIE
FNEXETNE ESchliE LT

Provider Operations Audit and Credit Review

Property History Studied

Local Real Estate Market Analysis

Demand and Competitive Analysis

Salvage Risk (end of lease risk assessments)

Environmental, Geo-technical, and Related Surveys completed
Verified Permits and Licenses

Reps and Warranties required of seller

= Credit-backed Completion Guarantees for New Construction

= Construction Audits for New Projects

= Appraisals and Valuations based on Replacement Costs and Earnings Before Interest, Tax, Depreciation,

Amortisation and Rent Costs (“EBITDAR”)
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el — /= = e~
TR EN . BEARERR
DEAL STRUCTURE: BASIC TERMS

BEARFHBIRAMBRELDAAR 7-10%

Basic annual rent target: 7-10% of total investment cost

HEEHFIEE—MRABE 3%

Typical 3% annual rent increases

« /9 REIT BRI R FFEEE AR EIHR

BKREEEITTEER

- EREFEARENESRELE (EBITDAR) , LUREWF

= Attractive and sustainable base return for REIT and shareholders
= Built-in inflation protection
= High rent coverage ratios (EBITDAR) required of tenant for security

2MEEANNN [ =2 %Y |
Absolute NNN lease

" GMRABIEEF X

- REEEFZRAN

= No operating expense risk to GMR

= Minimal asset management expense

15 - 205 H7EHA

15 — 20 years initial lease terms

= ATHHTAIATIRS, TRHEIR 0L RIS

= Ability to leverage acquisitions without lease rollover concerns

27 EfRETEEIREET .

RXHEN: NEEIME
DEAL STRUCTURE: RISK MINIMIZATION

—ReRIFHLY(E ARIER

Typical Credit Enhancements on Leases

NAL EWEHRFAFRIE

B=F{ERIE

IR EEFFE R ET WSHED IREDER SR AIM T

« GMRENBRZF B ERE P NEER

= BB, EIERREE T Bt

« AGMRYE—EEERIE SRR HTE UK

= Personal, Corporate, or Sponsor guarantees

= 3rd party letters of credit

= Subordination of tenant physician salaries and medical practice profit distributions for timely payment of rent
= GMR has right to evict tenant and replace management of the medical facilities

= Licenses, CONs (Certificates of Need) remain with the real estate
= Cross-collateralization for portfolio investments by GMR with the same operator

HFPBEIGMRIREHIFE

Tenant Reporting Requirements to GMR

FEEERSRUSHE (4. HESRELR. ZEREEEBRE. BRSHE)
HBR. (REGRETFHEENE
* GMRSEHARER
- BRIREHETERIRE R AEE
= Quarterly operational reports and performance metrics
(e.g. rent coverage, working capital sufficiency, debt ratios)
= Licenses, insurance, and regulatory compliances
= GMR site visits
= Required to maintain repair and replacement capital reserves
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FINANCIAL PROJECTIONS

S FN- 12 R ESIE R R RN

FINANCIAL PROJECTIONS - PORTFOLIO GROWTH AND PERFORMANCE

2015 |

2016

BFreEf Asset Base

% Growth

SR

Properties Under Management (YE) 4 11 21 37 62
Br-EE

Assets Under Management (YE) $ 107,636,000 | $497,618,000 | $989,079,925 |$1,981,877,041|$4,012,126,108
B 1 522

o - 362% 99% 100% 102%

BirEE (FY)

Assets Under Management (Avg.)

$ 24,452,333 | $ 296,459,000

$ 743,348,963

$1,485,478,483

$ 2,997,001,574

BN (AR EIENE ) Capital Structure (Avg. AUM)

=5

Debt 16,383,063

199,202,030

499,192,805

996,419,584

2,009,140,055

i

Eaui 8,069,270
quity

97,256,970

244,156,158

489,058,899

987,861,520

iAW Estimated Taxable Income

A=A FHREENEDE

HE W

Rental Revenue

1,556,000

1,602,680 1,650,760 1,700,283

1,751,292

Minimum REIT Distribution

Wl.]_jl_ ; $—?§EF§E—J Rent as % of Avg. AUM 7.7% 8.6% 8.9% 9.1% 9.3%
Single Asset Performance Example* =
e $1,878,667 | $25609,040 | $65888497 | $134,759,695 | $ 279,677,270
ﬁF{ﬂ*g $ 22 650 000 ental Income, as gross revenue
A - B Gt (898,451) (8,335,102) | (14,970,814) | (24,861,339) | (50,636,024)
Hj}ﬁ%gm $ 7 445 000 ess: Interest Xpense
Equity o B Dl op i (325,000) (5,929,180) | (14,866,979) | (29,709,570) | (59,940,031)
fatek $ 15,205,000 =
soe - ER 1L (611,308) (7,411,475) | (18,583,724) | (37,136,962) | (74,925,039)
ﬁ%’x{fl\{attz'{é 67 1 0/ €ss: Depreciation
Loan to Value - St = = o AVET PN
= BT ISCA) T 43,007 3,933,284 17,466,980 | 43,051,825 | 94,176,175
0,
Interest Rate Sl AN ASSET PERFORMANCE EXAMPLE PRI RS IEFTE R \SE  Min. REIT Required Distribution
S 90.0% 90.0% 90.0% 90.0% 90.0%
s % of Ordinary Taxable Income
UG AVS AVIE 20y 20 PRI R DO $39,516 $3,539,955 | $15720282 | $38746642 | 84,758,558

Funds From Operations (FFO)

HE NS

Rent Increases

NA

3.0% 3.0% 3.0% 3.0%

EAMGE (FIR)

Debt Service ("interest payment")

$ 815,000

$ 797,000 $ 780,000 $ 761,000

$ 741,000

Funds From Operations ("FFQO")

741,000

805,680 870,760 939,283

1,010,292

FFO as % of Equity Avg. AUM

HE AR

Rent as % of Asset Price

6.9%

71% 7.3% 7.5% 7.7%

BT REWZIMN, MEFHRHREEEESEGHSITER

RS R

Debt Service Coverage Ratio

1.91

2.01 212 2.23 2.36

- BEEEERARDEERNT% - 10%.
* 201552, IAHERZE YR EBAETEGITAEE2%.

PWEEIR

Cash-On-Cash Return

10.0%

10.8% 11.7% 12.6% 13.6%

« TR SRS ER IR INMER L40FELIR AT E .

= IR BMIAEHGT7 S RHRIRER . fEfa, B RAEEEESTRRSEFRER.

S BUFIR R ERESMUEZEAR ( BEFFEE) = ROTRRKA90%.

EESER (BIELE)

IRR on FFO (w/terminal value)

* HFTHF2014FE1H6HGMR W Z SEFME

* WA FRE—FH P TBEEN—MEFRIFIER,

29 EIRET B IREIET

29.2%

* Actual figures for a GMR acquisition on 5th June 2014.
*Year 1 is represented as a full year for this illustration of year-to-year growth of an asset.

Unaudited Projections, subject to accounting format in compliance with REIT election.

* GMR BirASEES(TE B RISF8%RIRE . WERIMFA RN ARFISAIRIE.

= Assumes 67% mortgage debt on individual properties. Subsequently, REIT would use debt secured by asset pool.

= Rental payments per annum are targeted as 7.0% - 10.0% of asset value at origination.

= |A Management Fee estimated as 2.0% per annum on Average AUM for 2015 and forward.
= Depreciation estimated as 40 year straight line decline in average asset value per annum.

= Constraint as subject to REIT election (date TBD) = at least 90% distribution of income.

= GMR targets continued payment of its current annual 8% dividend; past performance does not guarantee future results.
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A VELT YN

T $ 43,007 $3,033284 | $17,466,980 | $43,051825 | $94,176,175

fgd?gﬁ B 611,308 7,411,475 18,583,724 37,136,962 74,925,039
: Depreciation

EnEE

F : 655,215 11,344,759 36,050,704 80,188,787 | 169,101,215

unds From Operations

SIERE MR EEESH 8.1% 11.7% 14.8% 16.4% 17.1%
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FINANCIAL PROJECTIONS-COMPARABLES' PERFORMANCE

Medical REITs Comparison Efr Bi#r=E Ltk

GMRIEREA

GMR INVESTMENT HIGHLIGHTS

Name Z#R

Time Frame BFE&

Dividends &2
(calculated using ex—dividend date)
FRREBHFHTITE

Annual Dividend ($)

Annual Dividend (%)

Healthcare Property Investors
(HCP)

2011 £ 12 BEN=E

1.920

4.63%

2012 £ 12 BENEE

2.000

4.43%

2013 12 BEN=E

2.100

5.78%

201458 *

0.545

5.02%

2014 FFnHAas

5.11%

Healthcare Reit (HCN)

Medical Properties Trust
(MPW)

Ventas (VTR)
(recently acquired)

2011 £ 12 BENEE

5.20%

2012 F 12 BEN=E

4.83%

2013 FF 12 BEN=EE

5.71%

201458 *

4.78%

2014 SFnHAlras

2011 £ 12 BEN=E

4.87%

2012 12 BEN=EE

2013 £ 12 BEN=E

2014558 *

2014 SEFnHAIaE

2011 £ 12 BEN=E

2012 £ 12 BENEE

2013 12 BEN=E

201458 *

2014 FFnHAlas

ARC Healthcare Trust (HCT)

LTC Properties (LTC)

2011 £ 12 BENEE

2012 £ 12 BEN=E

2013 FF 12 BENZEE

2014 58*

2014 SFnHAlras

2011 £ 12 BEN=E

2012 FF 12 BENZEE

2013 F 12 BENEE

201458 *

O REITHREZSRISSRARITE, 2014FEmlIREER98%
Attractive 8% Annualized Dividend Yield - Higher Than Industry Comparables

O E7 BN ESR T RN ET RMETES (Fk. Bli)
Medical Real Estate Values Will Benefit From Long—Term Healthcare Trends
(Needs, Technologies)

O KERENEHRETFEEEANETTWHEFRIRESE - FIHIMR
Returns to REIT Investors Based On Established Health Industry Tenants and Real Rental
Rates - Not Speculative

O KEAREITIREZ NERERE LT /920%+

Internal rate of return ( “IRR” ) over long—term REIT investment estimated in excess of 20%

O EfEAEEESRP ORNEEIRTIARA ST Y

Portfolio leverage agreement with Banks in America

O HIPAREERET B35, HERHIEM

Built long acquisition pipeline of high—acuity medical real estate projects

O FERBERNSSE5RE

Key investors have an opportunity to participate in ongoing projects

O FERBZEVGEATHERE, LIESBARERK@EE

Variety of exit strategies for key investors to maximize overall IRR

2014 SEFnHAKIaE
FigMezs (2011 = 2013 )
TN (2014 £ )

EFEIFE/SOURCE: WWW.MORNINGSTAR.COM (2014, MAY)
BAFENRETREBF-REEEES (REITS) SGMREFXE5IELLER,
ACCORDING TO A COMPARISON TOP HEALTHCARE REITS AND GMR ASSET CLASSES AS PER PUBLIC INFORMATION.
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