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TORRANCE, CA 90503 __ Form filed by More than One Reporting Person
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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., puts, calls, warrants, options, convertible securities)
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Security | or Exercise [ (Month/Day/Y ear) | any Code of (Month/Day/Y ear) Underlying Security | Securities Form of  [Beneficial
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Reporting Owners
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Reporting Owner Name / Address 0
Director % Officer Other
Owner
Niihara Yutaka
21250 HAWTHORNE BLVD. .
X X Chairman and CEO
SUITE 800
TORRANCE, CA 90503




Signatures

Yutaka Niihara, M.D., M.P.H. 08/21/2020

ZSignature of Reporting Person Date

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

** Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
(1) The shares shown include shares owned jointly with Soomi Niihara, the reporting person's wife.

2 Hope International Hospice, Inc, is a California corporation of which Dr. Niihara and his wife are the sole shareholders and
directors.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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