EXHIBIT G2

I Date of
N:::;igg" Buyer/Seller expected sell TRANSACTION
Status/Update orclosure [PROVIDER NAME TYPE Medicaid: [Beds: [TYPE COUNTY
10/29/2025 Seller Have not received the buyers application as of 10/& 12/1/2025 New Care Assisted Living LLC dba Crestview Senior Living Assisted Living Facility Il Yes 85 CHOW Lonoke




