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State of Connecticut .
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information :
Name of Facility (as licensed) License No, Report for Year Ended Page of
Naugatuclk Health Care LLC d/b/s Beacon . ) ) .
Brook Healih Care Center 2182-C ' 9/30/2015 1 37

Adminis_trator‘s/()wnex"s Certification

MISREPRESENTATION OR FALSIFICATION OF AN Y INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT
UNDER STATE OR FEDERAL LAW. '

IHEREBY CERTIFY that I have read the above statement and that I have-examined the
accompanying Cost Report and supporting schedules prepared for
Nangatuck Health Care LLC dibia Bc'nc:un f?mok [fao:tlity name]. for the cost repo rt.perio d beginning

Health Care.Center ) .
QOctober 01,2014 and ending  September 30, 2015 , and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared fiom the books
and records of the provider(s) in accordance with applicable instructions.

I hereby certify that Y have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident Statistics, Statements of Reported Expenditures, Statements
of Revenues and the related Balance Sheet of this Facility in accordance with the Reporting
Requirements of the State of Connecticut for the year ended as specified above.

I bave read this Report and hereby certify that the information provided is true and correct to the .
"best of my knowledge under penalities of perjury. I also certify that all salary and non-salaty
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residents were incurred to provide resident care in this Facility, All
supporting records for the expenses recorded have been retained as required by Connecticut law
and will be made available to auditors upon request. '

)

gwgi(ﬁdmin‘% Date |Signed (Owaner) _ Date
e it ﬁ\—/ | -~ Aol 16
Printed Name (Administrator) Pringéd Name (Owner)
Linda Garecia Lawrence G Santilli
Subscribed and Sworn |State,of ' Date Efg3§¢ otary Public) Comm, Expires
1o before me: ﬁ) X /C) / b - -7, /’/‘g/ / 1
| O BSAT h N Wpeie 33/ e

Address of Notary Public &/M 7 é; Ia' Ari 74 (r(_)/c'f (U

XN o/ CF D647

. (NotmySeal) . : | g
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gl CERTIFIED PUBLIC ACCOUNTANTS. -

December i1, 2013

Mir. Michael E. Mosier
Chief Financial Officer
Athena Health Care Systems
135 South Road
Farmington, CT 06032

Subjedt; ' Alternative Annual Report Apbrcval

Dear Mr. iVoster:

This letter is a follow-up to yourverbal approval regarding your request for a[ternatwe annual report
utilization. We have reviewed yourTequest for approval of the Athena Health Care Systems version of
the 2013 Annual Report for the State of Connecticut. Based on our review, your version of the annual

. report has been approved.

It is not necessary to reqguest approval on an annual basis. This approval will remain in effect until
modifications have been made to the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur: At that time, you wilt be required to submita
new request for approval based on the modified annual report. :

Should you have any questions, please feel free to contact me at (860) 687-0790.

Brittany L. Hester, Administrative Assistant

Sincerely,

€C: Claudette B. Pickens, CPA
CC: Chyis Lavigne

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
' P 860.687.0790 | pH 8557169377 | £x 860.687.0810

www.msle.com




State of Connecticut
Annual Report of Long-Term Care Fac:llty
CSP-1A Rev. 6/95

State of Connecticut
" Department of Social Services
25 Sigourney Street, Hartford, Connecticut 06106

~ Data Required for Real Wage Adjustment Page of
B 1A 37
Name of Facility Period Covered: From To
Naugatuck Health Care LLC d/b/a Beacon Brook Health Care Center 10/1/2014] 9/30/2015
Address of Facility
89 Weid Drive Naugatuck CT 06770
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/12/2016
ltem Total CCNH RHNS | (Specify)

1. Dietary wages paid..........ccooiiiiiiiniiiimnsniriieianaeninn s $ '
2. Laundry wagespaid.........ccoooiiiiiiiiiiininiiii e, $
3. Housekeeping wages paid.............cceeeenennnn PCTTOTOTIT $
4, Nursing wages Paid......ccoeiviiiivr i b
5. Allother wages paid...........ccooiviiiiiiiiii i viee e $
6. Total Wages Paid ................c....couvuiuveieniiiiiieeenanian, $
7. Total salaries paid.............ccovviiiiiiiiiiciiire e, $
8.

Total Wages and Salaries Paid (As per page 10 of Report) §

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-2 Rev, 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended _ Page of
203-729-9889 © 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
I(\:I::lt;geartuck Health Care LLC d/b/a Beacon Broolk IHealth Care $9 Weid Drive Naugatuck CT 06770
_ CCNH RHNS (Specify). , Medicare Provider No.
License Numbers: 2182-C 07-5390
Type of Facility (Check appropriate box(es)) '
Chro‘nic and Convalescent ) Rest H(_nge with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of QOwnership (Check appropriate box)
U pROPRIETORSHIP LLC L] pARTNERSHIP O prorrrcore. 5 NON-PROFIT CORP. O covernvent G TrUST
_ Date Opened Date Closed
if this facility opened or closed during report year provide:
Has there been any change in ownership
or operation during this report year? O Yes No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Linda Garcia Administrator's| - 1064
' License No.:

1Other Operators/Owners who are assistant administrators (full or part time) of this facility.

Name s License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility

Care Center

Naugatuck Health Care LLC d/b/a Beacon Brook Health

2182-C 9/30/2015

License No. Report for Year Ended Page  of

3 37

E Santilli

06032

State(s) and/or Town(s} in
Legal Name of Partnership/LLC ] Business Address Which Registered
Naugatuck Health Care, LLC 234 Church St, Ste 901, New CT
Haven, CT 06510
Name of Pariners/Members Business Address Title % Owned
Lawrence G Santilii 135 South Road, Farmington, CT Manager 61.0000%
06032
Conservators for Lawrence | 135 South Road, Farmington, CT 14.0000%




icut
~ort of Long-Term Care Facility
. Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Narne of Facility License No, Report for Year Ended Page  of
Naugatuck Health Care LL.C d/b/a Beacon
Brook Health Care Center 2182-C 9/30/2015 3A 37
If this facility is owned or operated as a corporation, provide the following information: '
Legal Name of Corporation Business Address State(s) in Which Incorporated
Name of Directors, Officers Business Address Title No. Shares
-| Held by Each
Not Applicable

Names of Stockholders Owning at Least
10% of Shares




State of Connecticut

Annual Report of Long-Term Care Faﬂhty

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individital Proprietorship

Name of Facility License No. Repott for Year Ended Page  of
Naugatuck Health Care LLC d/b/a Beacon Brook Health :
Care Center 2182-C 9/30/2015 3B 37

TF this facility is owned or operated as an individual proprietorship,

providé the following informationt

Owner(s) of Facility

Not Applicable
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev. 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. — [Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon Brook
Health Care Center : 2182-C * 9/30/2015 5 37

1f the facility is licensed as CDH and/or RCH or provides AIDS or TBI scrvices with special Medicaid rates, costs
must be allocated to CCNH and RHNS as follows: ‘

Hem Method of Allocation

TR T T PP PSP PIP LI T ISR LR ALILL LU ELLLLL L Number of meals served to residents

L s 2R TP PO PSP PSPPI TP UL LI L LI LA Number of pounds processed

Housekeeping...... Y PO PPRE Number of square feet serviced
Number of hours of routine care provided by EACH

NUTSIIE. e vveee sremnerressssmnanesesssnssnsssssrrs s s employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants ‘

Direct Resident Care Consultants.......oooereruesrermasnereeses Number of hours of resident care provided by EACH
specialist (See listing page 13)

Maintenance and operation of plant..........coooerreeerezerees Square feet

Property costs (depreciation}.....cooviiirn oo neenereee Square feet

Employee health and WEITATC, .+ v ev e veaecanrnenrsrsneireaneees Gross salaries

Management SErvices...... JET T T T RO IS PPTELTLIL Appropriate cost center involved

All other General Administrative Xpenses...........o.ooe 1 Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided,

1. In the preparation of this Report, were all If "No," explain fully why such allocation was
. B Yes O No
costs allocated as required? not made.

Not Applicable

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data.

Not Applicable

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

Yes O No If "No," explain fully why such allocation was
: not made.

Qutpatient services
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Hewlett-Packard Financfal Services
240 Connell Drive Suite 5000
Berkeley Heights, ™ 87922
£88-277-0670

9/17/2013

Nengatuck Health Care LLO
89 \WWE[D DR
NAUGATUCK, CT 06770
Attr.: MIKE MOSIER,

Subject: Business Lease Agreement MNumber: 57'2E0§2’6 :

Dear MIKE MOSIER,

Thauk you for selecting Hewlett-Packard Finaneial Services Company for your finanoial solutions.

We are in receipt of the Final invoice(s) for the zhove referenced Lease Number, The invoice(s) reflect an
adjustment to the Total Cost ariginally indicated on the Schedule. “The Total Cost has baen adjusted from

$98,764.63 to $28,992.21, whicli is an inorease of $227.58
This change was due t0:

[TiTaxes

BShipping/Handling

X Total Equipment Cost.

[} Other as explained below

As a result of the above, your monihly payment will increase from §347.82 to $552.15.

Alt terms used hereln and not defined shall have the meanings set forth in e Business Lease Agreement.
All other terms and conditions of the Business Liease Agreement vemain tnchanged and in full foree and
effect. -

1f you shoyld have any quastions or require additianal information, please contact me at 908-89§-4308.

Sincerely,

Kyle Pevazzont
Contract Administrator




State of Connetticut
Annpual Report of Long-Term Care Facility
CSP-7 Rev. 6/93

General Information and Questionnaire
Accounting Basis

1 Goldman, Gruder, & Woods, LI.C
2 Schettino and Temchin

3 Murtha Cullina LLP

4

5

~Name of Facility License No. Report for Year Ended Page of |
Naugatuek Health Care LLEC dib/a
Beacon Brook Health Care Center 2182-C 9/30/20615 7 37
The records of this facility for the period covered by this report were maintained on the following basis:
Accrual O Cash O] Modified Cash
{Ts the accounting basis for this
period the same as for the Yes O No If"Ne," explain.
previous period?
Independent Accounting Firm :
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Mareum LLP . 555 Long Wharf Drive New Haven, CT
2
3
4
Services Provided by This Firm (describe fully)
1 2014 Financial Statement Andit Additional Billing {Disallow) g 410
2 2015 Tax Return & Audit s 26,125
3 9/30/14 Medicare Cost Report (D isallow) g 2,650
4 s -
Charge for Services Provided
$29,185
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes 0 Ne Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

203-899-8900
203-239-6699
860-240-6000

Address (No. & Street, City, State, Zip Code)

1 ‘200 Connecticut Avenue Norwalk, CT 06854

9 18 Peck Street North Haven, CT -

3 City Place 185 Asylum Street Hartford, CT 06103
4

5

Services Provided by This Firm (describe fully)

I AR Co]lectioné (Disallow) § 11655
2 A/R Collections (Disallow) 5 1,873
7 IDR Business $3,120 (Disallow) Purchase Matiers $283 (Disallow) Yt 2014 Prepare Minute Book & file Annual report $574 (allow) § 3977
4 ' ' ' ' s -
5 % .
Charge for Services Provided
$17,507

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.

Yes O No Pg 15, Linele
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a .
Beacon Brook Health Care Center 2182-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? £ YES NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change 1) | 2) {3) M @ | O @1 ¢ |JCONH RHNS (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
15t CHANGE. .. oovvverecee v i ss e sir e i e
20nd Change... ... vveceeriiviniin i
3rd change...
4th change...
6. MNumber of Remdents and Rates on September 30 of Cost Year :
Medicare Medicaid Self-Pay Other State Assisted
Hem CCNH CCNH REINS CCNH RHNS (Specify) R.CH, | ICE-MR
No. of Residents
Per Diem Rate e %ﬁ&g%‘m{m M
a. One bed rm. 542,40
b, Two bed rms. 542,40 225,05 472,00 438,05
©. Three or more
bed nims.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RENS |(Specify)
A Medicare - Part B
B. Medicaid (Exclusive of Pari B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treatmenis

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments

C. Other, 2,206 2,206
D. Total Speech Therapy Trearmen.rs 3,258 3,258
9. Total Number of Occupational Therapy Treatments Halnam e
- A, Medicare - Part B 5,137 .

B. Medicaid (Exclusive of Part B) = e
1. Maintenance Treatments 672
2. Restorative Treatments

C. Other 18,850 7. 18,850

D. Total Occupational Therapy Trearmenrs 24,659 24,659




State of Connecticut
Annunal Report of Long-Term Care Facility
CSP-10 Rev, 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Naugatuel Health Care LLC d/b/a Beacon Brook :
Health Care Center : 2182-C 9/30/2015 10 37

Are time records maintained by all individuals receiving compensation? Yes [1 No
T e s : Total Cost.and Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. 1
of Schedufe Al)

2. Administrator(s) (Complete also Sec. II1
of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

4. Other Administrative Safaries (telephone
operator, clerks, receptionists, elc.)

5. Dietary Service

a. Head Dietitian

b. Food Service Supervisor 52,476

c. Dietary Workers 397,810
6. Housekeeping Service ShvEre

a. Head Housekeeper 33,

b, Other Housekeeping Workers 257,37

7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b, Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents i
a. Directors and Assistant Director of Nurses 180,223
b, RN e
1. Direct Care 560,982
2, Administrative** 442,354
¢. LPN S e
. Direct Care . 1,020,269 38,779
2. Administrative**
d. Aides and Attendants 1,698,940 116,116
¢. Physical Therapisis 620,568 17,997
f. Speech Therapists : 125,340 3,001
g Occupational Therapists 343,857 9,326
h. Recreation'Workers : )
i. Physicians

1. Medical Director

2. Utilization Review
3. Resident Care***
4, Other (Specify)

Dentists
Pharmacists

Podiatrists

. Social Workers/Case Management 256,498 9,686
Marketing
Other (Specify)

elzla|-Fr

A-13. Total Salary Expenditures 6,673,567 320,005

* Do not inclade in this section any expenditures paid to persons who receive & fee for services rendered or who are paid on a contract basis.
*+ Adminisicative - costs and hours associated with the following positiens: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*+#* “I'his fterm is niot reimbursable to facility, For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other
private pay residents must be removed on Page 28. '



Naugatuck Health Care LLC d/bfa Beacon Brook Health Care Center Attachment Page 10/13
9/30/2015 '

Schedute of Other Salaries and Wages (Page 10)
s Hours 8 Hours 3 Bours
Position CCNH CCNH RINS RHNS (Specify) __ (Specify)

Schedule of Physician: Other Fees (Page 13)
. s Hours 3 Hours 3 Hours

Service CCNH CCNE RBNS RHNS (Speeify)  (Specify)

Schedule of Other Fees (Page 13)
] Hours s Hours -8 Hours
Service ) ] CCNH _ -CCNH RHNS RHNS (Specify) _ (Speeify)




-1pak 1500 a1y} Sunnp Paxiom JuswAo(dwa 118 PTIIU] s

Ty SSQuN PAISPISUOD 89 [1A SIS 10 30UBMO[E ON %

*paznba1 §1 $1904s [CUOHIPPE 2501 *pap1a0ad 1 UOLRIOIUL |

sjqearddy 10N

*(z1 28% UO polNuUIP! 2IE
01 SIOJELISIUNUPY JUBISISSY
10 ..Ewbﬂﬁ&u%.oﬁ aq Aema
oy 9501y LIFOXT) AHI0ES
£q pred pue m pakodur
sraumQ/s10jeasdQ jo sopaed
pojE[Rd 293 - 1T UOHIIS

sqeatddy 10N

sauA(Q/s103ea2d - [ UOHRIE

DAY PIOM, wuawAo[dwE :2U0 ol wmmm poiom | pasopuay SedlALRf (A11ny eqrwsap) (Apoadg) | SNHY | HINOO
uopesusdwo]) [ SMOH [V jO SSAIpPY pue sWeN, | uo powz) | SinoH | 3O vonduosad Tind SIUSWABY SWIBN
1810, : azayp, SW | [P0, YO o/pue
syousg 95U
pred AB[ES
LE It SLOT/OE/G o8l . : 193U 9AE])
uieayy Hoolg uooeag vQ/p DL 2187 IEIY HMEInEN
jo sdeg papug Jea A 10§ Hoday "N 95UR0L] Ai[1or] JO QUIEN

S9nIeJ pateley 110 PuE SI01eNSIUTWPY JUeISISSY

‘SIOTBIISTUTHIPY

‘gIoum()/sIorerod() 103 UOTyeTIONU] Areres - 1V QMPauds

§00Z/01 49y 11-dSO

Apoed 948 uLId 1-Suo] Jo 3reday EnulyY

MONOSUUOD) JO JeIS



o9 10§ JUSWAO(dLD JO SEP FpN[IUL ‘pajtodai ST 10JENSIUIWIPY SUC LB} AI0W i
. " +1204 1500 94} TuMnD peIoM juatAojdus 10 TIE aprydu] 4
-pambai 11 $192YS [BUOLIIPPE 35() -pepiA01d S1 UONBULIOJUI ([T SSI[UN PAISPISUAT 3q [[14 SOUIR[RS 10F SOUBMOI[E ON %

S.10}BLSTUIUDY
JURISISSY - A HOLIIS

v $80°C Apogg|  soxe 1j01ded TIeTl (S10T/0€/60
sluoy Jursanu o Jo *$ROUIBINSUL ’ - p10Z/1/01) EloleD) "d BPUL]
suonerado Kep 03 Ao oJ11 59 yueey '

2 SIOYENSIIUIPY - [ HOBI28

paaleoay] PaHOM euaufoldwsy 2R0 0l 988 | PPUOM | PIIRPURY Se01AIaS | (ALINY 2qH9SaP) {Koadg) | SNHY | HNDO

uopesuedwo] | SMOH IV JO SSAIPPY pue SWeN | uo pawie) | soy | 3O uondwosa 110 SJUIIARG QUIBN
' B0l arsUm ou] | B0 0 lo/pue
: ) syyauag sEuLLd
pred AR[ES
LE Al S10T/08/6 D181 A3)u3])
aau7) Iy Hoolyg ueaeag Bq/p DT 218D WITRH yonjesnen]
10 aded papug 1w A 10] uoday *QN 95UIT] {pasuao]] se) Aloed Jo SWeN

LSoTIEd PAlR[ey WO pue SI0)RLISTUIIUPY
JUB)SISSY ‘SI0JRNSTUTWPY ‘g1ouM()/SI07IRd() 10] UOHEULIOIU] Arefeg - TV S10PSYOS

$00T7/01 A9 TI-dSD
Apoeg 91e)d) wae ] -Suor] Jo proday [ERUKY
IND109UUCY) JO 2381




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility : License No. Report for Year Ended Page of
Naungatuck Heaith Care LLC d/b/a Beacon Brook Health
Care Center : 2182-C 9/30/2015 13 37
e o : \ Total Cost and Hours
Item CCNI Hours RHNS Hours | (Specify) | Hours
*B. Direct care consultants paid on a fee ErEEme R R Tl
Sl

for service basis in lieu of salary
(For all such services complete Schedule B1) [t -
DI IOEIELANL. .+ vevesessmessssssmarsesnerrbernenraes 14348 | 375
Dentist... '
PRATIACISE. 11 vensevrnesarrasaiassreanieraieieares
Podiatrist '
Physical Therapy
a. Resident Care
b. Other..........
Social Worker...
Recreation Worker
8. Physicians

a. Medical Director (entire facility)

b. Utilization Review &

(Title 18 and 19 only) monthly meeting
c. Resident Care® . .ooociiearieeiear edan

e e el

B

[#29

=

d. Administrative Services facility
1. Infection Contro! Comittee
{Quarterty meetings)
2. Pharmaceutical Committee
(Quarterly meetings)
3. Staff Development Commiltee
(Once annually)
e. Other {Specify)

9. Speech Therapist
4. Resident Care.....ooeavinees e rieevanasans

10. Occupational Therapist
a. Resident Care........... e rmeanrarear et
B, Other...oveoiecsirrairraearirneisrnees
11, Nurses and aides and attendants =
a. RN
1. Direct Care
9. Administrative™**
b. LPN
1. Direct Care -
2. Administrative***
. AJDES. eivrarsareaeiinariaiaiinans e

12. Other (Specify)
See Aftached Schedule ]
B-13 Total Fees Paid-in Licu of Salaries 166,033 2,389

¥ Do not jncide in this section management wonsullants or services which must be reported on Page 16 item wi-12 and supporied by required information, Page 17.
#+ This item js not reimbursable to facility. For Title 19 residents, doctors shoutd bill DSS directly. Also, any costs for Titlé 18 and/or other private pay residents must

be removed on Page 28,
sx+ pdministeative - costs and howrs associated with the foliowing positions: MDS Coordinator, Inservice Training Coordinator and Wfection Controt MNuse, Such

cosls shall be included in the direct care category for the purpases of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/93

_ Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Mame of Facility o License No, Report for Year Ended Page of
Naugatuck Health Care LLC d/bfa Beacon. Brook Health ‘ '
Care Center : 2182-C 9/30/2015 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
. Yes No
Advanced Medicat Personnel P.O. Box 392450 Occupational Therapy a :
Pittsburgh, PA 15251-8450
TJanine Gillum, 19 Eden Hiil Road Newtown, CT Dietician :
]
06470
Robert Badrigian, 5 South Main St, Suite 515 Dentist
Branford, CT 06403 o
Omnicare/Value Health Care Services, Inc 525 Pharmacist O
Knotter Drive Cheshire, CT 06410 .
Access Therapies, P.O.Box 823461, Philadelphia,]  Physical & Cceupational Therapy
PA O
Alliance Medical Group of Greater Waterbury Medicak Director, Physician 0
(Dr. Elser), 1625 Straits Turapike, Middlebury,
SDX Swallowing Diagnostics, 21 Waterville Rd, Speech Therapy O
Avon, CT 0600t :
Onward Health Care / AMN Healthcare Allied, Physical, Speech, and Occupational O
P.O.Box 27421, New York, NY - 10087-7421 Therapy
ProHealth / Dr. Neil Milier, 3 Farm Glen Road Medical Staff 0
Fammington, CT 06032
Mary Jane Leonetti, 245 Cherry Avenue Unit Dietician a
21N Watertown, CT 06795 B
“Athena Health Care Systems 135 South Road MDS Fill-in 0 Comamon Ownership
Fanmington, CT 06032
0 O
a g
1 O
Ct a
| £l
a O
0 O
O 3
(] O
O !
) a

* [Jse additional sheets if necessary
wx Refer to Page 4 for definition of related. -




State of Connecticut

Annual Report of Long-Term Care Facility
CSP-15 Rev. 10/2005 '

C. Expendltures Other Than Salaries - Administrative and General

Name of Facility License No. |Report for Year Ended Page of-

Naugatnck Health Care LLC d/b/a Beacon Brook Health

Care Center 2182-C 9/30/2015 15 37
Item Total CCNH RHNS (Spec1fy)

1. Administrative and General e e o o

a.

Employee Health & Welfare Benefits
Workmen's Compensation..........

( 438,256

438 256

Disability Insurance....... erreneiiaas e

Unemployment Insurance.......... erirene

153,238

153,238

496,790

496,790

Health Insurance............ eriaeninaas ‘e

wnlen|enlen|en '

1

2

3.

4, Social Security (FLCA) ccoiveiininenn... ,
5

6

Life Insurance (employees only)
(not-owners and not-operators)...... rae

1,154, 037

1 154 037

7. Pensions (Non-Discriminatory)
(not-owners and not-operators).

o | 2

8, Uniform Allowance....... tererneraenn, .

9. Other (Specify)....
See Attached Schedule

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory}* ......oco..oven .

e

Bad Debts™*...ovvviiiiinine. rererenen. rvereereaen

Accounting and Auditing...

Legal (Services should be fully a’escrlbed on Page 7)

rjo | e

Insurance on Lives of Owners and
Operators (Specify ) .occoarennn..

Office Supplies..........

e

Telephone and Cellular Phones...........
1. Telephone & Pagers.........oee.. erreans

2. Cellular Phones. ... .. R

i

Appraisal (Speciﬁ) purpose and
attach copy)*.....coeenenenn reeeeraenns von

Corporation Business Taxes (franchise tax).

Other Taxes (Not related to property - See Page 22)
I. Income®*...

2. Other (Specify)
 See Attached Schedule

3. Resident Day User Fee

775,554 |

775.554

Subtotal

3,258,241

3,258,241

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



Naugatuck Health Care LLC d/b/a Beacon Brook Health Care Center Attachment Page 15
9/30/2015 :

Schedule of Other Employce Benefits

_CCNH - RHNS (Specity)

Description

Schedule of Other Taxes
Description '




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Facility License No. {Report for Year Ended| Page of

Naugatuck Health Care LLC d/b/a Beacon Brook Health ’

Care Center ‘ 2182-C 9/30/2015 16 37
ftem Total- CCNH RHNS | (Specify)

Subtotals Brought Forward: | 3,258,241 3,258,241

B

A

. Travel and Entertainment
Resident Travel and Entertainment. ... ocooeerieieeieee e

Holiday Parties for Staff..........cooiiiariieeniinennes

Gifts to Staff and Residents......coovveiriiaieiieniinenesn
Employee Travel. oo ioaairmnnranernanireniiieezree

Fducation Expenses Related to Seminars and Conventions

Automobile Expense (not purchase or depreciation J

TS Bl Pl Fad i ad b

$
$
$
$ 3,485 3,485
$
$
$

Oher (SPECI Yeveecensiiaereenriinianmnnussireees ]
See Attached Schedule e

m. Other Administrative and General Expenses B : e
1. Advertising Help Wanted (all such expenses Yevenarnnnn :

5. Advertising Telephone Directory (all such expenses Yr*

3. Advertising Other (Specify Y¥™**.oooiviiinn s

See Attached Schedule
4, Fund-Raising® ¥ ... ...oiooveeaiiinirionaeiiiaimariieriranes
5. Medical ReCOrdS.....oveivriimiaracaeeasiiiinniriraraeeses

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)** ...
7. POSEALE....ceurrnnevernrnurersieiirasitneensturiranes Cveans
* 8. Dues and Membership Fees to Professional .
Associations (Specify )

See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.#**  §
0. SUbSCIIPHONS. (vvneevnivreeiarersaieinrrrrererstneertens 3 1,966 1,966
10. Contributions®*** : s :
See Attachéd Schedule i e

11 Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services™.................
13. Other (Specify’)
See Attached Schedule
C-14 Total Administrative & General Expenditures
* Do not include Subscriptions, which should go in item 9.
#* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
### Facility should self-disallow the expense on Page 28 of the Cost Report,




Naugatuck Health Care LLC dfly/a Beacon Brook Health Care Center Attachment Page 16
9/30/2015 .

Schedule of Other Travel and Entertainment

Description _ CCNH RHNS (Specify)

Schedule of Other Advertising . .
Ddseription - CCNH 2RHNS (Specify)

Tatal Othér Advertising:

Schedule of Pucs

Description . CCNH RHNS {Specily)

Total-D

Schedule of Contributions
Dcscrip;iun i CCNH RHNS (Specily)

Schedule of Other Administrative and General

Description ' CCNH RHNS (Specify)




" State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon
Brook Healih Care Center 2182-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc '
135 South Road $180,794 |Contract Attached to a
Farmington, CT 06032 Prior Year |See Below
Allocation of the Above $119,324 |Admin/Gen 66% Pg 16,7Line 12
$28,927 |Indirect 16% Pg 18, Line 2C
$32,543 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc $40,122 |Admin/Gen - Other Exp Pg 16, Line 12
135 South Road '
Farmington, CT 06032

* Tn addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home office over

head costs reported elsewhere in the Annual Report.



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs
' (See Note on Page 5) '
Name of Facility License No. ~ |Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon Brook )
Health Care Center 2182-C 9/30/2015 18 | 37
Ttem Total
2. Dietary
a. In-House Preparation & Service
1. Raw Food.......cooeiveeirvinnnaeies

7. Non-Food Supplies......c.coeeeraerears

3. Other (Specify)
Dishes = $4,764

b, Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 atl. Page 21)

c. Management Services™ . . ....oeveierieni

d. Other (Specify)

25, Jotal Dietary Expendifures (2a+ b+c+d) $ 327,616

2F. Dictary Questionnaire Total © CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 364 364

. Is cost of employee mieals included in 2E? Yes {1 No

I. Did you receive revenue from employees? 0  Yes No  Ifyes, specify amount.

J.

Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other than

K. employees or residents (i.e., Board Members, Yes o No If yes, specify cost. = 3863
Guests) included in 2E?
L. Isany revenue collected from these people? 1 Yes No  Ifyes, specify amount.
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks at
N. monthly staff meetings, board meetings) providedto 5 Yes No  Ifyes, specify cost.
employees included in 2E7
0. Isany revenue collected from employees? O Yes . No  Ifyes, specify amount.
P, Where is the revenue received reported in the Cost Report? (Page/Line fiem)
*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
ok

Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut -
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2002 :

C. Expenditures Other Than Salaries (cont'd) Laundry-Basis for Allocation of Costs

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Naugatucle Health Care LLC d/b/a Beacon Brook Health
Care Center 2182-C 9/30/2015 i9 | 37
' Ttem Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $
washed, ironed, and/or processed. ***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or
processed.***

Amt. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed. *+* Amt. $
4, Repair and/or purchase of linens. *** Lbs.
Amt. § 12,997 12,997

b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 ati. Page 21)

c. Management Services™ .. .o

d. Other (Specify)

Supplies = §10,381

Total Laundry Expenditures (3a~+ b+rct+d)

3E.

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes No Ifyes, specify cost.

H. Did you receive revenue from employees? 0 Yes No Ifyes, specify amount.
T Where is the revenue received reported in the Cost Report? (Page/Line Item)

1. Is Cost of laundry provided to persons other than

‘ employees or residents included in 3E?7

“Did you receive revenue from these people? 0 Yes No If yes, specify amount.
Where is the revenue received reported in the Cost Report? (Page/Line Item)

0 Yes No  Ifyes, specify cost.

Do not include salaries from page 10 as part of dollar values recorded in 1,2, 3, and 4.
All allocations should add to total recorded in 3E. ‘

¥%  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
s+  Pounds of Laundry only required for multi-level facilities. -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - H

ousekeeping and Resident Care

4E.

5. Resident Care (Supplies)™
a. Prescription Drugs***

Total Housekeeping Eﬁcpenditures (4a+b+c+d)..

Basis for Allocation of Costs (See Note on Page 5)
Name of Facility License No. |Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacen Brook .
| Hiealth Care Center 2182-C 9/30/2015 20 37
Jtem Total CCNH RHNS (Specify)
4, Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. b 39,876 39,876
pails, broons, efc.)
b. Purchased Setvices (by contract other| Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ail. Amt. $
Page 21)
¢. Management L e A PR R EVIP LI LILE
d. Other (Specify)

1. Own Pharmacy. .occecovirrnnaanennerneepiertrzereiss
2. Purchased from
Omni Care

1. For Emergency USE. . ooecoruerernpernrrenerzrrrs

b. Modicine Cabinet DIUgs. oo oocrrersrerrerernirennezzes

o. Medical and Therapeutic SUPPHES. ceverezereriaenerenes 280,921

4. Ambulance/Limousing®* ¥ .o orererernermererrrrs $ 12,035

e. Oxygen e

2. Other** ¥ . oiiociianiiires

......................

f. X-rays and Related Radiological

Procedures™ ™ ® ... uuuur e

g, Dental (Not dentists who should be inclzéded under
salaries OF fe@Ss) oovviesiiasierrren ez

b Laboratory® . oo iveenenrere ettt

T ey TP PO P R PRI PTI ST P LRI L LU LA % 22,753 22,753
j. Other (Specify)**** 7
Qee Attached Schedule

5. Total Resident Care Expenditures (58 - 51)

# Schedule C-1, Page 17 must be fully completed or
#+ Do not include any fees to professional staff, these s
29 of the Cost Report.
{ Day Program Costs.

+# Facility should self-disallow the expense on Page
wxx+ JCFMR's should provide a detailed schedule of al

hould be reported on Page 13, or,

this expenditure will not be allowed.

if paid on salary basis, on Page 10,

e



Naugatuck Health Care LLC d/b/a Beacon Brook Health Care Center Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description N : CCNH RHNS (Specify)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95 ‘

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Property

Name of Facility License No.  |Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon Brook '
Health Care Center 2182-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
16. Maintenance & Operation of Plant
a. Repairs & Maintenance.......o.oooverereerrvezerneezeers $ 83,277 83,277
7 U T T PP PPV P P SYRPPRCTISeS $ 75,672 | . 15,672
0. LAght & POWEL. o.ueiiiinrses i snse e $ 149,439 149,439
BRI Ty TR TP T PP PEIEETTL LI EaL: $ 41,896 41,896
e. Equipment Lease (Provide detail on page 6)........ $ 45,505 45,505
£ Other (JEmize )eeevvv e eveenseresne s $ 71,276
See Attached Schedule e
6g. Total Maint. & Operating Expense (6a - 6f) s $ 467,065
7. Depreciation (complete schedule page 23%)
a. Land fmprovements. . ....ooovnveeennierneeenneerzeee $ 2,915 2,915
b. Building & Building Improvements.......i.veeerzeee: $ 293,691 293,691
c. Non-Movable EGUIPIMEnt. . ...oooveierenrernrreeeres $ 18,011 18,011
d. Movable EquIpment. .. ..ocooovrrverereaerurenrereenere: 3 75,718 75,718
#7e. Total Depreciation CoSIs (FatbFetd)..ooieinnn $ 390,335 390,335
8 Amortization (Complete att. Schedule Page 24%)
a. Organization EXpense. .....ooovoerinernsenieeiinzen $
b. Mortgage EXPENSe...vvereeeoiinreteernrinreersie e $ 60,858 60,858
c. Leasehold Improvements.......... IO PRrY $
d. Other (SPeCify)..vvereeeeerurrrnseirnieeenennrezreres $
#ge. Total Amortization Costs (8a + bre+d s $ 60,858 60,858
9. Rental payments on leased real property less
real estate taxes included in item 10b.....oo0oeeerieeerrn $
10, Property Taxes
2. Real estate taxes paid by OWDET...cercerrrinerirrezerees $ 200,069 200,069
b. Real estate taxes paid by lessot....oooeivvenerezenereres $ ,
c. Personal property taXes......ooievcinsarerrpzeeserernes $ 17,142 17,142
11. Total Properly Expenses (Te+ ge+ 0+ 10).cciennnen. $ 668,404 668,404

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.



Naugatuck Health Care LLC d/b/a Beacon Breok Health Care Center
9/30/2015

Schedule of Other Repairs and Maintenance

Description

CCNH

R,

Attachment Pagre 22

_RHNS __(Specity)
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Naugaiuck Health Care LLC . o
d/bfa Beacon Broolk Health Attachment Page 23
9/30/2015 Page |

Schedule of Land Improvements Acquired during this report period
‘ Useful

Acquisition Date Description of Item Cost Life  Depreciation
Additions:

Total ‘d_tliti'(ms,fpr.iLun_dLInlplﬁd\'.eméhts,
Deletions:

x

Total delctions for]
*Tijes to Page 23, me A3
#*Tics {0 Page 23, Line A2

Schedule of Building Improvements Acquired during this report period
Useful

Acqulsltwn DNate Description of Liem Cost Life  Depreciation

‘Total addition
Deletions:

“*Ties o Pnge 23 Llnn B3 .
**Ties to.Page 23, Line B2

Schedule of Non-Mevable Equipment Acquired during this report period
Useful

Acquisition Date Description of Hem " Cost Life  Depreciafion
Additions: 7 _ ‘ _ |

Dcletmns

*Tics (0 P.i{_,(.‘, 23 Lme c3
**Ties to Puge 23, Line C2 .




BALANCE 9/306/14

a431/2015 TNT Refrigeration

5{31/2015 Emerald Resources

713472015 TNT Refrigeration
TNT Refrigeration

8/31/2015 All Trade Industries

9/30/2015 Mechanical & Pump Services

10/31/2014 North American Protection, Inc Fire Alarms

Water Source Heat Pump
Basement Level Security

Water Source Heat Pump Rm 108
Water Source Heat Pump Rm 208

Modern Mechanical Services Hot Water Pump and Bearing Assembly

Concrete Curb Replacement
Replacement Panal & Pumps Septic Pit

TOTAL ACQUSITIONS FOR FYE 2015

BALANCE 9/30/15

$3,470,079.93

$33.:448.03
$6,679.09
$7,233.056
$4,626.23
$5,157.98
$2,691.31
$8,465.46
$10,504.18

$77,805.34

-$3,647,885.27

LShared Facility\Beacom2015\FixedAs

4ats2016.xis FixedAssels2015 Xis



MOUN:

BALANCE AT 9/3014 -

1/31/2015 Daniels Equipment . Washer

TOTAL ACQUISITIONS FOR Y/E 2015

BALANGE 9/30/15

15

$321,793.62

$13,658.63

$13,658.53

$335,482.15

1 \Shared Facility\Beacon\201 s\FixedAssets2015 xis FixedAssels2015.xis




.

MNaugatuck Health Care LLC

d/b/a Beacon Brook Health Attachment Page 23
9/30/2013 Page2 |
Schedule of Movable Equipment Acquired during this report period ‘
Useful
Acquisition Date Description of Item - Cost Life  Depreciation

**Ties to Page 23, Line D2h




Oct-14
212812015
3/31/20156
5/31/2015
6/30/2015

9/30/2015
Nov-14
Nov-14

4/30/2015

8/31/2015

7/31/2015

BALANCE AT 9/30/14

CDW Government Desktop

CDW Government Laptop

CDW Government Laptop

CDW Government Laptop

CAL Business Systems Conversioon {0 Binary
CAL Business Systems Cenversioon to Binary
AHC - Conversion to Binary Stream
Hill Rom Wound Surface Mattress
Hill Rom Wound Surface Mattress
Grainger Portable Air Conditioner
Romax Snowblower

McKesson Medical Surgical

HD Suppy Facilities Maintenance

J & L Medical Services

McKesson Medical Surgical

Hill Rem Wound Surface Mattress
Proline Dishwasher Motor

Direct Supply HDTV

Hill Rom Wound Surface Mattress
Kitteredge Convection Oven
Kitteredge lce Maker

Kittredge 1ce Maker with Water Filter

TOTAL ACQUISITIONS FOR Y/E 2015

BALANCE 9/30/15

mmmmmmmmmmmmmmmwmww

© $907,770.70

$495.16
$518.41
$504.83
$574.67
$904.28
'$1,049.90
$1,245.04
$1,610.88
$1,610.88
$756.15
$1,062.44
$611.96
$997.35
$655.82
$582.54
$1,620.45
$2,027.30
$690.65
$3,221.77
$3,043.46
$2,357.78
$2,321.10

$29,362.82

$937,133.52

L\Shared Facility\Beacon\201 5\FixedAssets2015.xls FixedAssets2015.x1s



d/bfa Beacon Brook Health . Attachment Page 23

9/30/2015 Page 3
Schedule of Leasehold Improvements Acquired during this report period :
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Adiditions:

Total delétions for Leaschold mprovemen
*Tics to Page 24, Line C3
#**Ties to Page 24, Line C2

4 TS
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State of Connecticut
Annual Report of Long-Term Care Facility .
CSP-25 Rev. 92002

C. Expenditures Other Than Salaries (cont'd) - Property Questionnaire

Name of Facility License No. Report for Year Ended Page of
Nnugatuck Henlth Care LLC d."b_fa Beacou Brook '
Health Care Center 2182-C 9/30/2015 R 25 | 37

11. Property Questionnaire
Part A

If "Yes,” complete Part B.
If "No," complete Part C.

Is the property either owned by the Facility or leased from a Related Party*? Yes 0 No

*[{ any owner or operator of this facility is related by family, marriage, ownership, ability to control or
Business association o any person or organization from whom buildings are feased, then it is considered
a related party transaciion.

Description ’
Date [.and Purchased S -
Date Structure Completed ;
If NOT Original Owner, Date of Purchase
. Date of Initial Licensure
Total Licensed Bed Capacity
Sqjuare Footage
Acquisition Cost -
a. Lar}d ' 546,3:00 .
b. Building 5795 E
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage
1. Financing ' e : : e
Type of Financing (e.g., fixed, variable) Variable
Date Mortgage Obtained 10/16/06
Interest Rate for the Cost Year Varfable
“Term of Mortgage (number of years) . 5
Amount of Principal Borrowed 12,750,000
" Principal balance outstanding as of 9/30/2015 10,384,168
Complete if Mortgage was Refinanced i
During Current Cost Year ' e S
Type of Financing (¢.8., fixed, variable)
Date of Refinancing ’
New Interest Rate
Term of Mottgage (number of yeass)
Amount of Principal Borrowed
Principal Outstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

= R P od badl B

4th Mortgage

324 R

ol o0 &)@

el bl il R R U

Name and Address of Lessor Property Leased Date of Lease | Term of Lease| Annual Amount of Lease

Note: Be sure rcquii-ed copies of leases are attached to Pugé 25 and real estate taxes paid by lessor are included on Page 22, ltem 10b.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95 .

C. Expenditures Other Than Salaries (cont'd) - Interest

2. Second Mortgage....ooeeueesns T

Name of Lender

Address of Lender

3. Third Mortgage......-cxovene Ceeree i

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a ‘ _
Beacon Brook Health Care Center 2182-C 9/30/2015 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage....... s 341,563 | 341,56
Name of Lender e = mmEERE
Sovereign Bank Variable
Address of Lender
Reading, PA

Name of Lender

Address of Lender

4. Fourth Mortgage.......oocaen e iareeaaeneeas

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount.......cceneererenee

Loan Origination Date......covierrrreerereren

Interest Rate %............ e eenneenaranaarren

2w I

B V=" § t PO e aeeaieerneaeaani

5. CHEFA Interest Expense........cooceriaeenns

12 B7. Total Building Interest Expense (Al - A4+ B5)

341,563 | 341,563

(Carry Subtotals forward to next page )



Sfat'e of Connecticut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance

Name of Facility License No. Report for Year Ended Page of
Nangatuck Health Care LLC d/b/a . )
Beacon Brook Health Care Center 2182-C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)
Subtotals Brought Forward. 341,563 341,563
12. C. Movable Equipment
1. Automotive Equipment...... teteaeareeaanes . $
A. Ttem Rate |Amountli
Lender J '
Address of Lender
2. Other (Specify ).eeecaivnen. e $ o
A. Ttem Rate |Amount|;
Lender
Address of Lender
B. Item Rate
Lender
Address of Lender .

12. C. 3. Total Movable Equipment Interest
Expense (C1+2)...coivveenereeenn, evaene

12. D. Other Interest Expense (Specifit ) evnneeeernnn
Vender Interest = $4,657 :

13, Toial All Interest Expense (12B7 + 12C3 +12D)
14, Insurance ,
a. Insurance on Property (buildings only)....... $ 100,417 100,417
b, Insurance on Automobiles............. reerens $
c. Insurance other than Property (as specified above)
{. Umbrella (Blanket Coverage)........... .. $
5 Fire and Extended Coverage......... $
3. Other (Specify ). ecoevrvererinrrnniemmaee $

i

14d. Total Insurance Expenditures (lda+b+c)...

100,417

100,417

$| 13,421,836 13,421,836

15. Total All Expenditures (A-13 thru C-14).ivnn...



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. /2002

D. Adjustments to Statement of Expenditures

Page 10 - Salaries and Wages

Name of Facility License No, Report for Year Ended Page of

Naugatuek Health Care LLC d/b/a Beacon Brook Health Care

Center - ] 2182-C 9/30/2015 28 | 37
Total

Item| Page|Line Amount of

No. | No. | No. Itern Description Decrease CCNH

i

g

ES A

Page 13 - Professional Fees

i. Outpatient Service Costs...o.oovzeeernin

2. Salaties not related to Resident Care.... §$

3.] 10 |A12g]Occupational Therapy........evveeezeen 343,857
4.1 Var | Var |Other - See attached Schedule...........

Page 18 - Dietary Expenditures

24 18 |2al [Meals to employees, guests and others
who are not residents. ..o coeeerienn
Page 19 - Laundry Expenditures '
25, Laundry services to employees, guests

and others who are not residents..........

Page 20 - Housekeeping Expenditures

26.

Housekeeping services to employees
and others who are not residents..........

5. Resident Care Physicians **..............
6.1 13 [B10a]Oceupational Therapy....oovoeveeerene
7. Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General
%] 15 |1a® |Discriminatory Benefits.......cooeerernee
9.l 15 1 1c |Bad Debts..coiniiiiinnieeernnrinnen
10.1 15 J1d&e|Accounting & Legal.....coocoovvivennieen
it. Telephone. . coooeveerennseirniariennien
12.] 15 | 1n2 |Cellular Telephone. .. .co.ooecreieenrreer
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
4. 16 13 |Gifts, flowers and coffee shops...........
15, Education expenditures to colleges or
universities for tuition and related costs
for owners and employees. .. .oooveeeeees
16. Trave! for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative. ...
17, Automobile Expense (¢.g. personal use).
18.| 16 m23;13 Unallowable Advertising *.......cooviene
T
19.] 15 @ Income Tax / Corporate Business Tax... $ 500
24). Fund Raising / Contributions.............. 3
21} 16 | m12|Unallowable Management Fees..ccuerinns $ (21,221) (21,221)
18 { 2¢ 5 (5,145) (5.145)
20 | Si $I (5,788) (5,783)
22, Barber and Beauty....... et e 3 '
53] Var | var |Other - See attached Schedule............ 3

616,402

616,402

* All except "Help Wanted".

++ Physicians who provide services to Title 19 residents are required to Bikl

Subtotal (Items 1 - 26) $

(Carry Subtotal forward to next page)

e Department of Social Services directly for each individual resident,



Naugatuck Health Care LLC &/b/a Beacon Brool Health Care Center’ ’ : Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref  Line Ref Description ’ : CCNH RIINS {Specify)

Caovidinator Salaries

Schedule of Fees Adjustments

Page Ref Linc Ref Description ) CCNH RHNS {Specify)

Schedule of Other A&G Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)




State of Connecticut . .
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)
Name of Facility License Mo. Report for Year Ended | Page of
Naugatuck Health Care LLC d/b/a Beacon Brook Health Care .
Center 2182-C 943042015 2 | 3
Total
Ttem | Page| Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 616,402 616,402
Page 20 - Resident Care Supplies*™** e T S
971 20 |se1&2|Prescription Drugs.......coovevrvereeen 3 374,978 374,978
281 20 | sa |Ambulance/Limousing.............:--.: $ 12,033 12,035
29.| 20 56 | XTAYS, EHC. vrreriensrriiraenireers g 47,765 47,765
30.0 20 | sn [LabOratory......cooccoereueiieeeizeienens kN 33,735 33,735
311 20 | se |Medical Supplies........ooveeeieeezeeers - % 14,886 14,886
32.] 20 | s |Oxygen (non BIMETZENCY ). v e rrnennses $ 42,065 42,065
33.] ¢ si |Occupational Therapy...........oooeor . 3 4,097 4,097
34.] Var | var |Other - See Attached Schedule........ 26,041

Page 22 - Maintenance and Property

e

35. Excess Movable Equipment Depreciation i
var | var |See Attached Schedule.........ocooveeree
36. Depreciation on Unallowable
Motor Vehicles. ..o covriiiiiaiiniiiennn
37. Unallowable Propesty and Real
Tstate TAKES. cvvneicrramararosermerraaronen
38. Rental of Building Space or Rooms.. ... 3
36| var | var |Other - See Attached Schedule 159 159
Page 27 - Insurance o e
40, Mortgage INSUraNCe. ...oovereeererrezreee
41. Property Insurance........ reeaeenes .. ¥
Other - Miscellaneous e
42. Research or Experimental Activitics... .. $
43.] 20 = |Radio and Television Revenue........... $ 8,432 8,432
44, Vending Machine Revenue..............
45. Purchase Discounts and Allowances.. ..
46. Duplications of functions or Services....
47. Expenditures made for the protection,
enhancement or promotion of the
providers inferest..........oeeezeen e
48.) 30 | wvs |Interest Income on Accounts Rec........
49. Other (include personnel and other
costs unrelated to resident care) - See
Aftached Schedule.....oooonniieerereeee

Not For Profit Providers Only

50.] var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule,....oovovreennns

51. Total Amount of Decrease (ftems 1 - 50)

1,183,399

1,183,399

+4% Tiems billed directly to Depariment of Social Services andfor Health Services in CT, or other states,

separately by category as indicated on Page 20.

Medicare, and private-pay residents. Identify



Naugatuck Health Care LLC d/b/a Beacon Brook Health Care Center Attachment Page 29
9/30/2015

Schedute of Other Ancillary Costs

Page Ref _ Line Ref Description - ‘ _ CCNH ‘RHNS {Specify)

Total Other:Ancillary, Costs

Schedule of Excess Movable Equipme.nt Depreciation

Page Ref
2

Line Ref Deseription CCNHE RHNS (Speeify).

Schedule of Other Property Adjustments

Page Ref  Line Rel Description CCNH RHNS (Specify)

Foperty:

Schedule of Other Adjustments

Page Ref _ Linc Refl Description CCNH RHNS {Specify)




Attachment Page 29

Naugatuck Health Care LLC d/b/fa Beacon Brook Heaith Care Center
9/30/2015 -

Schedule of Unallawable Building Interest
CCNE RHNS (Specify)

Page Ref  Linc Ref Descriptio




State of Connecticut
- Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

Name of Facility Ticense No. Report for Year Ended Page of

Naugatuck Health Care LLC d/bfz Beacon

Brook Heslth Care Center 2182-C 9/30/2015 ) 30 | 37
Ttem _ Total CCNH RENS (Speclfy)

| T
e g,;;%%z v

I. Resident Room, Board & Routine Care Revenue oo e
15,989,956 | 15,989,956

1. a. Medicaid Residents (CT only)... . 3
b. Medicaid Room and Board Contractual Allowance HEeveenrereressrenans $1 (8,316,688)] (8.316,683)
2. a. Medicaid (Al other stales}... . RS
b. Other States Room and Board Contractual Allowance FE | verrerens e B
1. a. Medicare Residents (ol inclusive) oo ooooeeieireeniinianienireereininr $1 2,860,889 | 2,860,889
b. Medicare Room and Board Contractual Allowance L RN 3 671,345 671,345
4. a. Private-Pay Residents and Other.. $] 2,141,738 1 2,141,738
b. Private-Pay Room and Board Contractual Allowance HE e b

(156,269)]  (156,269)
IL. Other Resident Revenue B P

295,873 295,873

1. a. Prescription Drugs - Medicartu. ivevrmersirsssssnioisnneeimsssessn e 3
b. Prescription Drugs - Medicare Contractual Allowance **....cenen $1 (295,875  (293.875)
c. Prescription Drugs - Non-Medicare. oo vveessssinisssismmmnnmmsensszeneersee 3 156,609 156,609
d. Prescription Drugs - _Non-Medicare Contractual Allowance **........ $ (136,600 (156,609)

2. a. Medical Supplies = MediCare. .....ooveisirmnisraiins i $ 2,286 2,286
b. Medical Supplies - Medicare Contractual Allowance ¥* ..o ovivneenn $ {1,003) {1,003)
c. Medical Supplies - Non-Medicare.....oiivmiisievensrmsinissseermeeinne: $
d. Medical Supplies - Non-Medicare Contractual Allowance **........... 3

3. a. Physical Therapy - MediCare.......coocuseserisimemiiemmaensimessnenteesonn iz 3| 1,276,969 1 1,276,969
b. Physical Therapy - Medicare Contractual Allowance ¥*. oo $1 (997,745  (997,745)
¢. Physical Therapy - NON-MEdiCare. .vvrveremessrssesisinisessrinnissnreierenrane e 3 355,698 355,698
d. Physical Therapy - Non-Medicare Contractual Allowance #*........... S| (355.698)  (355,698)

4, a. Specch Therapy - Medicare.... i sciismienimessensees e esneeeny $ 295,148 295,148
b. Speech Therapy - Medicare Contractual Allowance **.......cocvnns 31 (231,601)] (231.601)
c. Speech Therapy - Non-Medicare......oooveuisesrmmmssssnmsemrssssiesns ey $ 100,036 100,036
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $l (100,036)  {(100,036)

5. a. Occupational Therapy - Medicare......coaurne eeressasanrereteieieasesansaany iy $ 974,303 974,303
b. Occupational Therapy - Medicare Contractual Allowance **........... $|  (823,973)] (823,975)
¢. Occupational Therapy - Non-MediCare. ..ooouioveisnrsessssermisspozvernnes $ 293,648 293,643
d. Occupational Therapy - Non-Medicare Contractual Allowance *%... $|  (293,648)] (293.648)

6. a. Other (Specify) - MediCare ..o vvininrsssssrsipimisi s sy $ ‘
b. Other (Specify) - Non-Medicare. ..covuw e inismiossinnees iy 5 1,296) (1,296)

Y11 Total Resident Revenue (Section I.thru Section IL).uveerieriiniveaninniiennnn $ 13 634 057

13,684,057

IV Other Revenue™
Meals sold to guests, employees & others..
Rental of rooms 1o non-tesidents. ...ovwimiriieimsiiiimnii e

3

$

Telephone-.. o 3

Rental of Telev:smn and Cable Serv:ces ..................................... 3
Thterest INCOME (SPECHA) «.vuvvirrriariiiruinnrercreann et $ 2,267 2,267

3

$

5

$

3

Private Duty Nurses' Fees.. .
Barber, Coffee, Beauty and Glft shops

Other (Specify)... areees

V. Tata! Other Revenue (1 thru 8}

VI. Total All Revenue (H1+V)...

* Facility showld off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.

“?49\’:":‘*‘5-".!":"

1,000 1,000
3,267 3,267
13,687,324 § 13,687,324

*%  Facility should report all contractual allowances and/or payer discouns..



Naugatuek Health Care LLC d/bfa Beacon Brook Health Care Center Attachment Page 30
9/30/2015 ) )

Sehedule of Other Resident Revenue - Medicare

Related Exp . : .
Page Ref  Description . ‘ CCNI RHNS  (Specify)

Schedule of Other Non-Medicare Resident Revenue

Related Exp ) .
Page Ref Description CCNH RHNS (Specify)
WA Retroactives : :

Account
Balance CCNH RHNS (Specify)

Schedule of Other Revenue

Page Ref Description _ CCNH RINS {Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balanée Sheet

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon
Brook Health Care Center . 2182-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in DankSY....oocvxvroieveenezienier s 3 107,586
5 Resident Accounts Receivable (L.ess Allowance for Bad Debts)......coovveimeeeees $ 1,021,216
3. Other Accounts Receivable (Excluding Owners or Related Parties).......cooneee 4 664
T T P rper PP TR IR LI LLLLLLLLLAL 1% 19,487
5. PrOpAId EXDPOMSES. o .evesesesescessmsssss st sss st s ses s st $ 181,558
a. Prepaid Insurance 173,357 o =
b. Prepaid Expense 1,035 o
c.
d. A/R Related Parties 7,166
L LT Uy PP PP R SLTLICILLLLLIALLLLL S
7 Maedicare Final Settlement RECEIVADLE . evvvvieesavrnsneaasernarraniaurtee ettt
8. Other Current Assets (HEIIIZE Yo vev e eveemraee e sanenrs st
Mortgage Reserve Fund 9,032
A-9. Total Current Assels (Lines Al thru 8) : $ 1,339,543
B. TFixed Assets
SO FOT TP O PP IL PR RLLLLILLLL TP T PTRTPRDRE $ 546,300
2. Land Improvements *Historical Cost...... 162,495 $ 9,590
Accum. Depreciation (152,905) Net........
3. Buildings . *Historical Cost...... 0,321,704 $ 4,430,730
Accum. Depreciation '(4,890,974) Net........
4, Leasehold Improvements *Historical Cost...... $
Accum, Depreciation . Net........
5. Non-Movable Equipment *Historical Cost...... 335,452 b 99,255
Accum. Depreciation (236,197) Net........
6. Movable Equipment +Historical Cost...... 928,793 $ 287,589
‘ Accum. Depreciation {641,204) Net........
7. Motor Vehicles *[istorical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable. .. .ooiuesrsissmmisre i $
0 Other Fixed ASSeLs (HEMIZE Joowiersvnvrssssremsssr s sirsss e s $ 8,341
Carryforward Equipment Adjustment . 8,341
Bp-10. JTotal Frixed Assefs (Lines B1 thru 3 3 5,381,805
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page )

Depreciation and Amortization (Pages 23 and 24).



BEACON BROOK HEALTH CARE CENTER
PREPAID EXPENSES
September 30, 2015

ACCT. # 1580
CLIA Laboratory User Fees $150.00
AMN Healthcare 10/1/15 - 10/2/15 $884.83
BALANCE PER GENERAL LEDGER 9/30/15 $1,034.83



tate of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
‘{Naugatuck Health Care LLC d/b/a Beacon '
Brook Health Care Center 2182-C 9/30/2015 32 | 37
' Account Amount
, : : Total Brought Forward:}$ 6,721,348
1C. Leasehold or like property recorded for Equity Purposes. : :
TR Y VRO OOy TP PP PR PPPPSPET IS LI TLLLLALLLLLLALE e $
2. Land Improvements *Historical Cost......
‘ Accum. Depreciation Net........ 1$
3. Buildings *Historical Cost...... '
Accum. Depreciation Net........ |$
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation - Net........ |$
5, Movable Equipment *Historical Cost......
Accum. Depreciation Net........ |$
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ $
7. Minor Equipment-Not Depreciable. .ooovvreervcrrrnnirenaees et $
C-8 Total Leasehold or Like Properties (C1 thru7) 3
D. Investment and Other Assets '
1. Deferred Deposits. voovrreererriareecnaieereezenrerrrrens v eeabeeneeereeanareanareas $ (167,360)
S FSOTOW DIGPOSKS. sreresersosenssssssrsemin s sine et r et $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ $
4. Goodwill (Purchased Only).....overeeruernenerrerrnnnenrenntes TP $
5 Investments Related to Resident Care (JIEHZE Y. .oovvveerereninssesserrnmnnaseenees
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
T OTRGE ASSELS (HEMIZE ).evennrveeessrsenssissesssnsnsss s s rins st 1T
Unamortized Bed License 2,497,302 :
Project Development 9,327
Deferred Finance Fees 182,574 e .
D-8. Total Investments and Other Assets (Lines D1 TTU 7). evnrivnrnrecrnsieasnarscnsenans 2,521,843
D-9. Total All Assets (Lines A9 +B10+ C8 + 151 T T T i R 9,243,191

* Wistorical Costs must agree with Historical Cost reported-in Schedules on Depreciation and Amortization (Pages 23 and 24),



- State of Co_nnecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility : License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon Brook '
Health Care Center. ' 2182-C 9/30/2015 33 [ 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable......o.ocevrruiaeninniieenennnnenienneserirnnnznzerene s $ 1,032,167

2. Notes Payable (itemize )

Due from Related Party

3. Loans Payable for Equipment (Current portion ) (itemize )

......................

Name of Lender Purpose

Amount

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only )
5 Accrued Payroll (Owners and/or Stockholders only Y. oooeiveneniiviiaraeainns
6. Accrued Payroll Taxes Payable. .....oovivieriorrnreienrirnieesinerinerriensies $ 6,599
7 Medicare Final Settlement Payable......oooooveernirnnmnnerinrersinrresinersies 3
8. Medicare Current Financing Payable. . .ooocrvverrrerenineeriiepnsennzzeneeezzeerts 3
9. Mortgage Payable (Current POFHON Y vvveeevsnnenssnnssassannetsnssarnantennseit e b
10. Interest Payable (Exclusive of Owner and/or Related Parties )o.o.cocovvviveens & 13,500
17, Acorued INCOME TAXES¥ . voirreriiearerirantneierneeeeae e et $ '
12. Other Current Liabilities (itemize )T T PR L LR RETLLIEE LS $ 380,897
Acc'd Operating Expenscs 73,051 S e
Acc'd Expense - CT Sales Tax 857 ;:,‘, & :-::h - = - =
Provider Taxes Due 190,357 . - fos :
Acc'd Property Taxes 116,632 ?:? = e =
. 25 i ;,%;_ §
o
el Carrrent Liabiliies (Lines ATTII 12 oo . 0

* Business Income Tay (not that withheld from smployees). Atiach cop

Tax Returm.

y of owner's Federal Income

(Carry Tofal ferward to next page)



State of Connecticut
Annual Report of Long-Term Care I‘amllty
(CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon
Brook Health Care Center . 2182-C 9/30/2015 34 | - 37
Account Amount _
Total Brought Forward: 1,731,940

Liabilities (cont'd)
B. Long-Term Liabilities

1. Loans Payable-Equipment (ifentize ). .............. e e
Name of Lender Purpose Amount Date Due |¢
2. Mortgages Payable...........ooevieeeee i T TTTaTy e PPTTON
3. Loans from Owners or Related Parties (ztemzze) ....... et irereeaairan
Name and Address of Lender Amount Loan Date :
4. Other Long-Term Liabilities (ifemize }.......coovoreeeeeenns PP
S5 Tolal Long-Term Liabilities (Lines BLIMA). .o ovreeroorrininsreees N 1 10,384,168
. Total AIl Liabilities (Lines A-13 +B-5)...... Cerveaenns e reeeee e e iaree eved 12,116,108




State of Connecticut
Annual Report of Long-Term Care Facility:
CSP-35Rev. 6/95 -

G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a
Beacon Brook Health Care Center 2182-C 9/30/2015 35 [ 37
Account Amount
A. Reserves i
" 1. Reserve for value of leased land........cooivarieiriiiiaiiiniiarracrenieeieinareres $
9. Reserve for depreciation value of leased buildings and appurtenances
£0 BE AIMIOTHZEM. v v v eveeresraeensasernaaaessnsinesrtsarsasessrioeres BUUTIOTOTUTI $
3. Reserve for depreciation value of leased personal property (Equity) .. $
4. Reserve for leaschold real properties on which fair rental value is based...... $
5. Reserve for funds set aside as donor restricted. ....coooviiiiciiiinieinieeennes $
6. TOTAL RESEIVES. «vnenrrnerneneneceenabstseneraresastasusasabieenatrabttaseatrariees $
B. Net Worth
1. OWREr's CapHal........coeiiinnerarsrriiiesinetirrriri et ives et $
2. Capital Stock..ooriieriinriniiieniieeres venrueessansebesrasansoassatannniaaes $
3, Paid-in SUIPHIS....oevviiree ittt rn e $ (472,419)
4. Treasury StOCK. .. .eerverrrsurncrorsiniveattararrersereernrtererreertererrreereen e $
5. Cumulated FArTINES. (. ovve.eevernrareasreeaiariarietannrrne st tereer it $ (2,665,986)
6. (ain or Loss for Period 10/1/2014 thru 9/30/2015  |$ 265,488
7. Total Nt WOItha . eeneernvierenrensieaerasaneriitesiniratrserastnartiiztraer et $ (2,872,917)
C.  Total Reserves and Net WOFHI c.....ooooviviiinieniinirrnirereiiarrererieeieener $ (2,872,917)
D. -Total Liabilities, Reserves, and Net Worth ........c.cooiivviiiiiinnniine e $ 9,243,191




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/95

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )

Paymenis on Purchase Note (425,204)
Binary conversion adjustment 101
Difference in C/R profit to 9/30/14 to actual (275)

2. Other (itemize )

Name of Facility ‘ License No. Report for Year Ended Page of

Naugatuck Health Care LLC d/b/a Beacon ’

Brook Health Care Center - 2182-C 9/30/2015 36 | 37
Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2014 $ (2,713,027)

'B.  Total Revenue (From Statement of Revenue Page 30 )} ......... veeeneas e $ 13,687,324

C. Total Expenditures (From Statement of Expenditures Page 27 ) ...voee... cenens 5 13,421,836

D. Net Income or Deficit.......coooeeeete eraeees e e VT creanes ceeranins eranaee $ 265,488

E. Balance........... arenees U eaanns areaes et eerariranias e eeerees U B} (2,447,539}

F. Additions ‘ o o

T Total A G0N, oo e oeeoemiomss e er e et $ (425,378)
G. Deductions : .

1. Drawings of Owners/Operators/Parfners (Specify )

Name and Address (No., City, State, Zip )
9. Other Withdrawings (Specify).......... NPT eereeas
Purpose

3. Total Deductions. ..cocovvaiveraiaeiariinerss eeens T Cereteeaaeens

H. $ (2,872,917)]

Balance at End of Period 09/30/15




State of Connecticut

Annual Report of Long-Term Care Facility

(SP-37 Rev. 9/2002

' 1. Preparer's/Reviewer's Certification

Name of Facility . License No. Report for Year Ended | Page of
Naungatuck Health Care LLC d/b/a
Beacon Brook Health Care Center 2182-C 9/30/2015 37 37
Check appropriate calegory
CCNH REINS Other (Specify)
o 0

[ have prepared and reviewed t
preparation. L have read the most recent
have inquired of appropriate personnel as
not reimbursable under the appplicable regulations. All n
(except those expenses known to
result of reading reports, inquiry or ot
report on Pages 28 and 29 (adjustments to stateme
report is in agreement with the books and records, as provided to me, by the Facility.

be automatically remove

Preparer/Reviewer Certification

his report and am familiar with the applicable regulations governing its
Federal and State issued field audit reports for the Facility and
to the possible inclusion in this report of expenses which are
on-reimbursable expensés of which 1 am aware
d in the State rate computation system) as a
her services performed by me are properly reported as such in this
nt of expenditures). Further, the data contained in this

Signature of Prepayer

Title

e

Date Signed

/12 /4

Pri/xgﬁea:ﬁ]%me of//f’éparer

Athena Health Care Associates, Inc

Address
135 South Road
Farmington, CT 06032

Phone Number

(860) 751-3900

Cost report forms generated by Athena Health Care Associates,

Inc as approved in letter dated 12/1 1/13.




