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Performance-based retention award that will vest if performance objectives are achieved prior to November 15, 2019. The award will vest
on January 12, 2018 if the Company achieves positive EBITDA for the 12-month period ending September 30, 2017. Between January
13, 2018 and November 15, 2019, if the Company achieves positive EBITDA for a 12-month period ending on a calendar quarter, the
award will vest on the day following the applicable earnings release.
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