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1. Name and Address of Reporting Person *

2. Issuer Name and Ticker or Trading

Section 17(a) of the Public Utility Holding Company Act of 1935 or Section
30(h) of the Investment Company Act of 1940

5. Relationship of Reporting Person(s) to
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Derivative Disposed of (D)
Security (Instr. 3, 4, and
5)
An
Expirati or
Date Exercisable pration Title Nu
Date of
Code V (A (D) Sh:
Restricted Common
Stock $0 02/27/2014 M 1,199  02/27/2014  02/26/2023 1,
. Stock
Units
Restricted Common
Stock $0 03/01/2014 A 3,614 03/01/2015@ 02/29/2024 ,
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. Relationships
Reporting Owner Name / Address

Director 10% Owner Officer Other

Ely James S. III

4000 MERIDIAN BLVD X
FRANKLIN, TN 37067
Signatures
Christopher G. Cobb, Attorney in Fact for James 03/03/2014
S. Ely
**Signature of Reporting Person Date

Explanatlon 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 security converts to common stock on a one-to-one basis.

The Restricted Stock Units vest in 1/3 increments on the first, second and third anniversary date of the date of grant. Upon vesting, the

) . . .
Reporting Person will be issued that number of shares of the Common Stock of the Company.
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