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State of Connecticut
Annuat 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
Colonial Health & Rehab Cenier of Plainfield, 1LLC 2387 9/30/2015 1 |+ 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR
FEDERAL LAW.

I HERERY CERTIFY that I have read the above statement and that T have examined the accompanying
Cost Report and supporling schedules prepared for Colonial Health & Rehiab Center of Plainfield, L1.C
[faoility naine], for the cost report period beginning October 1, 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 from
the books and records of the provider(s) in accordance with applicable instructions,

1 hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Siatistics, Statements of Reposted 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 etded as specified above,

I have read this Report and hercby certify that the information provided is true and correct to the best of
my knowledge under the penally of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XTX 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 Commecticut law and will be made available to auditors npon

request,
Signed dn)lmsuafar} Dt Signed (Owner) Date
[
Printed am dnumstzator} Printed Name (Owner}
Curtis Rodowicz
Subzcribed and Sworn Stafe of Date Sigred (Notary Public) Comni. BExpires
ta hefore me; ci/ \
A Owisa b Tapwas| (OANETLr| 3, ¢ Laise bl | 0€131 R0R0

Address of Wotary Pablic

£ fommudiTy Ale PLAcAFrE22 cr  b&37Y

{Notary Seal}




State of Connecticut
Annual Report of Long-Term Care Facility
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
IA 37
Name of Facility Period Covered: From To
Colonial Health & Rehab Center of Plainfield, LLC 10/1/2014] 9/30/2015
Address of Facility
16 Windsor Avenue, Plainficld, CT 06374
Report Prepared By Phone Number Date
Craig J. Lubitski Consulting LLC 860-610-9009
Ttem Total CCNH RHNS (Specify)

I.  Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

el I SSANE A Eall Bl

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. 1072005

General Information and (Juestionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
860-564-4081 9/30/2015 2 37
Name of Facility (as shown on icense) Address (No. & Street, City, State, Zip)
Colonial Health & Rehab Center of Plainfield, LLC 16 Windsor Avenue, Plainfield, CT 06374
CCNH RENS {8pecify) Medicare Provider No.
License Numbers: 2387 07-5310
Type of Facility {Check appropriate box(es)) '
Chronic and Convalescent Rest Home with Nursing .
o . . . O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship & LLC O Partnership O ProfitCorp. O Noeo-Profit Corp. O Government O Trust

: Date Opened Date Closed
If this facility opened or closed during report vear provide:

Has there been any change in ownership

or operation during this report year? Q Yes @ No I "Yes," explain fully,

Administratoer

Name of Administrator Nursing Home

Curtis Rodowicz Administrator’s 001775
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Robert Darigan

Partners/Members
Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plainfield, LLC 238719/30/2015 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Colonial Health & Rehab Center of Plainfield, LLC |16 Windsor Ave, Plainfield, {CT
CT 06374
Name of Pariners/Members Business Address Title % Owned
Curtis Rodowicz 318 E. Haddam Colchester Tpke, East {President 50%
Haddam, CT 06423
74 Lennys Lane, Hampton, CT 06247 {Vice President 50%




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Colonial Health & Rehab Center of Plainfield 2387  {9/30/2015 _ 3A I 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
) . . . No. Shares
Name of Directors, Officers Business Address Title Held by Fach

Names of Stockholders Owning at Least
10% of Shares




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Colonial Health & Rehab Center of Plainfield, LL{

License No.
2387

Report for Year Ended
9/30/2015

Page  of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A
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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
Colonial Health & Rehab Center of Plainf{ield, ] 2387 9/36/2015 5 | 37

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

Hem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed
Housekeeping ' Number of square feet serviced
Number of hours of routine care provided by EACH
Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants
Direct Resident Care Consultants Number of hours of resident care provided by EACH
specialist (See listing page 13 )
Maintenance and operation of plant Square feet
Property costs (depreciation) Square feet
"IEmployee health and welfare Gross salaries
{Management services Appropriate cost center involved
All other General Administrative expenses 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
. ® Yes O No -
costs allocated as required? not made.

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

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, Qutpatient Services, Adult Day Care Services, etc.)

® Yes O No If "No," explain fully why such allocation was
not made.
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State of Comecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/93

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Fnded Page of
Colonial Health & Rehab Center of] 2387 9/30/2015 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
1s the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? QO No

Independent Aceounting Firm

MName of Accouniing Firm Address (No. & Street, City, State, Zip Code)
1 Steve Dudas, CPA 12 New Jersey Ave, Flemington, NJ 08822
2 Craig J. Lubitski Consulting LL.C 223 Pitkin Street, East Hartford, CT 06108
a
4
Services Provided by This Firm (describe fully
1 Audited annual financial statements, tax preparation services § 13,500
2 Medicaid/Medicare cost reposts and appeal 3 5,330
3 $
4 £
Charge for Services Provided

$ 18,850

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
@ Yes O No |Page 15/Line td
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
! The Law Firm of Joseph Rodowicz, LLC
2 Berchem, Moses & Devlin, P.C.
3 Murtha Cullina LP
4 Real-Time Court Reporiing
5
Address (No. & Swreet, City, State, Zip Code )
1 13730 Whispering Lakes Lane, Palm Beach Gardens, F133418
2 75 Broad Street, Milford, CT 06460
3 Dept. 101001, PO Box 150435, Hartford, CT -6115
4 9 Hammond St., Worcester, MA 01610
3
Services Provided by This Firm (describe fuslly')
1 1199 vs. Colonial (NLRB) & DPH Hearing $ 1,027
2 NLRB dues check off $ 1,830
3 DPHIDR 2014 survey 4 3,113
4 Colonial vs. 1199 % 250
5 $
Charge for Services Provided
£ 6,219

At These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Page 153/.ne le
& Yes O Ne &
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 6/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility ‘ License No. Report for Year Ended Page of
Colonia Health & Rehab Center of Plainfield 2387 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
I*YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Dateof [CCNH|RINS| (Specify) Lost Gained
Change . -
(1) | 2 {3 (D @ 13 Y 1] (3 FCCNH| 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 RIINS {Specify)

1st change

2nd change
3rd change

4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Seif-Pay Other State Assisted

liem CCNH CCNH RHNS CCNH RHNS {Specify) | R.C.H. ICF-IID

No., of Residents

Per Diem Rate

a. One bed rm, 54349 230.00 350.00

b, Two bed rms. 325.00

¢. Three or more
bed rims,

7. ‘Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {Specify)
A, Medicare - Part B -

B. Medicaid {Exclusive of Part B}
1. Maintenance Treatments

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatmenis

2. Restorative Treatments

C, Other

D. Total Speec& Therapy Treatments

9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C, Other

D. Total Occupational Therapy Treatments 608 608




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility ~ |License No. Repost for Year Ended Page of
Colonial Health & Rehab Center of Plainfield, LLC 2387 9/30/2015 10 l 27
Are titng receids maintained by all individuals receiving compensation? ® Yes O Ne
Total Cost and Hours
ftem CCNH Hours RHNS Hours (Specify) - Hours

A,  Salaries and Wages® B
1. Operators/Owners (Complete also Sec. |
of Schedule AL

2. Administrator{s} (Complete also Sec. il
of Schedule A1)
. Agsistant Administrator (Complete also Sec, IV
of Schedule Al} .
4, Other Administrative Salaries (telephone
aperator, clerks, receptionists, etc.}
5. Dietary Service
a._Head Dictitian
b. Food Service Supervisor
¢. Bietary Workers
6. Housekeeping Service
a.  Head Housekeeper
b.  Other Housekeeping Workers
7. Repairs & Maintenance Services
a. Enginger or Chief of Maintenance
b.! Other Maintenance Workers
. Laundry Service :
4. Supervisor
b.  Other Laondry Workers
: 9. Barber and Beautician Services
10. Protective Services
11, Accounting Services
a. Head Accountant
b. Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Dirsctor of Nurses
b, RN
1. Direct Care
2. Administrative™*
¢ LPN ‘
1. Direct Care
2. Adminigtrative** :
Aides and Attendants . 1,234,816 67,664
Physical Therapists
Speech Therapists .
Occupational Therapists
Recreation Workers 98,977 819
Physicians . o o
1. Medical Director
2. Utilization Review
3. Resident Care**#
4, Other (Specify)

(75

@0

454700
177,276

748,353

=l e e

‘Dentists
Pharmacists
Podiatrists

. Social Workers/Case Management 37,999 1,526
Marketing ]
Other {Specify) R
See Attached Schedule 94,421 3,390
A-13. Torald Salary Expenditures i 3,819,747 160,886

o | Il

% Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.
** Administrative - cosis and hours associated with the following positions: -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,
#+% This item is not reimbuzsable o facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 andfor other
privaic pay residents must be removed on Page 28.



Colonial Healih & Rehab Center of Plainfield, LLC : Attachment Page 10/13
/3072015

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS {Specify)
Position ) 5 Hour_s _ Hours $ Hours

Schedule of Other Fees {(Page 13)

CCNH REINS (Specify)
Service ! § | Houes | $ __Hours 8 _ Hours _




“Te34 1503 oy Funnp pasom JUSWAOTWS fj¥ IPN[OUY 4y
paimba Jt $1004S [BUOLIPPE 957 DPIPIACIL 51 GOTIBLIOIUT {11 S52{UN PAIIPISUGY 0Q [[TA SILIB[ES 0] SOUBMO[[R ON 4

payoRNy 295

(gL ofe ] ue paynuap e

O A SIOJBUSIHIMPY JUBISISSY
40 JOJRLISIHIWPY 943 9 AB
oYM SO LW YKH) Aupoe]
Aq pred pue ui pafojdws
sioumQysioyesadey yo sonaud
PAIE[1 J}() - I] HONXRS

sEausmQ/saoeedQ) - 1 woiag

PRARITY PRAIOM axjuaLfordung 2o 01 98ed | poylopr | pawmpudyseamieg | (Aunzequosap) | (Ap00dg) | SNHYM | HNOD SEN
nofesuediony | smogy | [y JO SSaIppy pue oweN | o paumer) | sinol | o uoudposag png siuawked
el orUM SUIT | oL IO 10/pue
sjjouag o5uLf
pied A1mjeg
LE 11 S102/05/6 L8ET VT PIOGUIR[ JO 12110 GRSy B [IRF [RIUOIOD)
ps} 28eyg papus] J2a 4 10} uodsy "ON $5UA01T AFJI08, JO SUWIBN

«SenMeJ pare[ay Ioyl( pus STOTENSIUIUpPY JUBISISSY
‘SICJRNSTUIIIPY ‘Sloum()/siojerad(y 10) uoneuwLIOJu] AIR[RS - [V 9|Npaydg

S007/01 "A9Y 11-dSD

ASHIoR 048y wiiaj-8uor] Jo 1ioday [enuuy

J01I3UL0Y) JO eI




ajqelen
0s6'T
uauwiAojdiig SINGH
REIGT]

UG esUagWoy

Y
Y
BLY
BIVEE 14 Suspien Yieeg
wied ‘euet sexeq Sunedsiupm
QELET T ‘oimopoy
4dasor 0 w4 met ay) A
£TH90 1D ozTv
‘uoru) ‘aduan yliom3ut)|y
LT 'S|0043S5 3iqng UoguiD
uswiAo|dwg IBYlo [T5)
pauled
-2l

0802

Ja8euRIN 33O SSaUISNG

0987 4815 YO SsauISHg
095t UDIIINIISUGY) JO J0129H0
anusldwon
QNH 519U 1§ SIOPUBA
10} SMBIABI 10RIIOD
saouspuodsaiIod o
MBI |88 pue saunpasod
(9s’T axueasls) 66TT NIDHIN
0957 HEIS 33O SUCISRUPY
§IN6H OGIRGITREE |
§102/0t/6 A

soliejes Auted pojeioy

GEYSH '8 YiE=H [eruo]o]

plepiels 00'8EL'S3
plepuels 00°SLTTY
pJiepuels 0O TEL PO
piepuRIg EE'RIEED
plepuRls 00'6ELEE

SIENEL] SIEjjCd
UL

uedueg Jaguy
uedueq yesogsy

uedlieq aqoy

Af Zapmopoy ydosor

ZOIMOPO0Y YBHAN

Fahodug



"Yors 10 JUawA0|dUID JO $21BP SPNIOUL ‘pariedal SII0TRISIUIEIPY SUOQ UBL) IOUWE I] w4

1894 1500 Y3 Surmp PoyIom TUAWAOTAWR 1930 TI¥ 0pnioU] 4y
‘pasinbal Ji $390US [RUOTIPPR 351 Poplacad §1 UONBLIOIUL 1N SSI[UN PRIBPISUCH 9 [[1M S3LIB{EE JOf 90UBMO|[2 ONy

SIOIRASIURAPY
JURISISSY ~ A] HOLJOS

TVi080°T IRISIELGD Y FEC301T {S1/0€/6
- $1/1/01) ZO1MOPOY STIN)
2y SIOIBLSINIMPY ~ J1] HORIS
paslRooy paysom seduowAOIdW 90 01 9%8ed DO M, PRIAPUSY S201ARE {(A1ny aqurosap) | {A1eds) SNHY HNDD aurenN
uolpsuadwo) | SINOL |1V JO S82pPY PUR SUWIBN | U0 PIUIE]) Loy Jo uonduosa(g yng SjuswARg
e LU 2UI'] [E0L YO 10/pUE
SYauAgy SBUILY
pred Lejeg
LE A $10T/0E/0 LBET YT SpIetyUER]d JO JRIUA)) QBYSY 2 Y[R [BIUN0J0D)
Jo i popug Je2 A J0J podey ‘ON] D5UD01] {pasua0y] se) AU[10e,] JO sleN

LSended Pale[y JoyI() pue SIOBISIUIWPY JURISISSY

‘SIOTRNSTHIWIPY ‘SIoum(/siojeiad() 10j uoneuLIONU] ATefes - [V 9[npayos

So0T/B1 "ATE TI-dSD

AR 24v)) wis ] ~-3uory o voday jenuuy

NDISUUOD) JO STBIS




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

B. Report of Expenditures - Professional Fees

Name of Facility
Colonial Health & Rehab Center of Plainfield, LLC

Ttem

License No. Report for Year Ended Page of
2387 9/30/2015 13 ] 37
Total Cost and Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

1. Dietitian

Hours

e

a. Resident Care

2. Dentist 10,206 pConiract

3. Pharmacist 8.069 96
4. Podiatrist

5. Physical Therapy

b, Other

6. Social Worker

™

Recreation Worker

8. Physicians
a. Medical Director (entire facility)

b, Utilization Review

(Title 18 and 19 only) monthly meeting |

c. Resident Care®*

d. Administrative Services facility
i, Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Commatice
(Quarterly meetings)

Staff Develepment Comumittee
{Once annually)

Lo

e. Other (Specify)
Physician

9. Speech Therapist
a. Resident Care

b. Other

10. Occupational Therapist
4. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative®**

b. LPN
1. DirectCare

2. Administrative®**

¢. Aldes

d. Other

12. Other {Specify}
See Attached Schedule

B-13 Total Fees Paid in Lien of Salaries

858,997

1,445

* Pp not inclade in this section managemeni consaitants or services which tnast be reported on Page 16 item M-12 and supported by required informatior, Page 17.
#* This itew is not reiarbursable to facifity, For Title 15 residents, doctors should bill D83 direcily. Also, any costs for Title 18 and/or other private pay tesidents must

be removed on Page 28,

% Admministragive - costs and hours associated with the following posttions: MDS Coordinator, Inservice Training Coordinator and Infection Controi Nurse. Such

costs shall be included in the direct care catepory for the purposes of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rebab Center of Plainfieid, LLC 2387 9/30/2815 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
HealthPro Therapy Service, LLC, 10600 York PT,ST& OT
Road, Suite 105, Cockeysville, MD 21030 ®
Health Consullant, 88 Worcester 5t, Wellesley, Dieniai Consultant
MA 02482
Omnicare of CT, 525 Knotter Drive, Cheshire, CT Pharmacist
O ®
06410
Pro Health Pysicians, P.O. Box 150483, Hartford, Moedical Director
CTO06115 O O}
Pro Health Pysicians, P.O. Box 150483, Hartford, Physician Fees
CT 06115 O ®
Superior Scheduling & Consuliiag, 1326 SW Facility Scheduting
Sultan Drive, Port St. Lucie, F1, 34953 o ©
Analia Gray, 755 Campbell Ave, West Haven, CT APRN
O ®
06516
Madeline Weaver MDS Coordinator
O ®
Jeanne Colietiie Nurse Monitor
' O @®
O O
O o
Q O
Q Q
O Q
O o]
O <
@] O
O o
O O
O O
O O
O @]

¥ Use additional sheets if necessary.
#* Refer to Page 4 for definition of related.




State of Connecticut

Annual Report of Long-Term Care Facility
CS8P-15 Rev. 14/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plainfield, L] 2387 9/30/2015 15 | 37

Eem Total CCNH REINS (Specify)
1. Administrative and General - -

a. Emplovee Health & Welfare Benefits

114558 | 114,558

1. Workmen's Compensation $

2. Disability Insurance $ 30,621 30,621
3. Unemployment Insurance $ . 96,123 86,123
4. Social Security (F.LC.AL) $ 288,272 288,272
5. Health Insurance $ 597, 857 597,857
6, R T

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

3

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

193,696

8. Uniform Allowance

9, Other (Specifi’}
See Aftached.Schédule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)® -

¢, Bad Debts*

- d.  Accounting and Auditing
e. Legal (Services should be fully described on Page 7)
f. Insurance on Lives of Owners and

Operators (Specify )*

g. Office Supplies

h. Telephone and Cellular Phones
i. Telephone & Pagers

e

u,m*?ma-i‘*

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise 1ax)

s +

k. Other Taxes (Not related to property - See Page 22}
1. Income*

2. Other (Specify )
See Attached Schedule

3. Resident Day User Fee

&

493 360 |

493,260

Subiotal

o

1,893,176

1,893,176

* Facitity shouid self-disallow the expense on Page 28 of the Cost Report,

(Carty Subtotals forward to next page)



wwdk 3y MOT Tnclude Holiday Parties / Awards / Gifts to Stald

Colonial Health & Rehab Center of Plainfield, LLC Attachment Page 15
8/30/2015

Schedule of Other Employee Benefits

Description CCNH____ RHNS ___(Specify)

Schedule of Other Taxes

CCNH RHNS (Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CEP-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
Colonial Health & Rehab Center of Plainfield, LLC 2387 9/30/2015 16 | 37
Item Total CCNH RHNS | (Specify)

1. Travel and Entertainment

Subtotals Brought Forward: | 893,176 1,893,176

Automobile Expense (not purchase or depreciation )

Other (Specify)
See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 1,045 1,045
3. Gifts to Staff and Residents $ 8,425 8,425
4. Employee Travel $ 4,109 4,109
5. Education Expenses Related to Seminars and Conventions 3 7,270 7,270
6. $
7. $

m. Other Administrative and General Expenses

1.

Advertising Help Wanted (afl such expenses )

2. Advertising Telephone Directory (all such expenses y***
3. Advertising Other (Specify Y¥**
See Attached Schedule
4. Fund-Raising***
5, Medical Records’
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. FPoslage
* 8. Dues and Membership Fees to Professional
Associations {Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  § '
9. Subscriptions 3 13,545 13,545
10. Contributions*** B
See Attached Schedule - '
11. Services Provided by Contract (Specify and Complete .31
Schedule C-2, Page 21 for each firm or individual) - o
12. Administrative Management Services™** $1 237,666 237,666
13. Other (Specify

See Attached Schedule

$| 102,586 | 102,586

C-14 Total Administrative & General Expenditures

$1 2,359,490 | 2.359.490

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



Colenial Health & Rehab Center of Plainfield, LLC Attachment Page 16
730/2015

Schedule of Other Travel aand Entertainment

Brezcriptien CCNH RHNS | S p cqi ;

Schedule of Gther Advertising

Description

Sehedale of Dues

Deseription CCNH RHENS {Specif

Schedule of Contributions

Deseription

Schedale of Other Administrative and General

Description CONK RHNS {Specify)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services®

LLC

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plaini 2387 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of lndividual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Colonial Health & Rehab Management, 237,666 |Management Services Pg 16, Line mi2

* [n addition to management fees reported on page 16, line mi2 include any additional management company
charges or allocations of home office overhead 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
Colonial Health & Rehab Center of Plainfield, LLC 2387 9/30/2015 i8 | 37
Hem __Total | CCNH RHNS (Specify)
2. Dietary - . - -
a. In-House Preparation & Service s .
1. Raw Food $ 191,917 191,917
2. Non-Food Supplies $ 18,582 18,582
3. Other {Specify) $ o ol

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

¢. Management Services®*
d. Other (Specify)
25, Total Dietary Expenditures Za+b+c+d) $ 330,415 330,415
2F. Dietary Questionnaire _ Total CCNH RHNS {Specify)
G.  Resident Meals:lTotal 1. of meals served per day:* 248 248
H. Iscost of employee meals included in 2E? O Yes No
I.  Did you receive revenue from employees? & Yes O No ggtes, specify 5488
I, Where is the revenue received reported in the Cost Report? (Page/Line Item) _ 30/1V1
Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes No COBS; 5P

Members, Guests) included in 2E?

1If yes, specify

L. Isany revenue coliected from these people? O Yes ® No A

M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food (other than meals, e.g.,

N snaclfs at monﬂ.ﬁy staff meetings, .board O Yes ® No If yes, specity
meetings) provided to employees included cost.
in 2E7

0. Is any revenue collected from employees? O Yes ® No ii;r.\;[es, specify

P.  Where is the revenue received reported in the Cost Report? (Page/l.ine lem)

* Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
#% Gchedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut
Annual Report of Long-Term Care Facilify
LSP-19 Rev, 6/2002

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

(See Note on Page §)
Name of Facility License No. Report for Year Ended | Page of
Colonial Health & Rehab Center of Plainfield, LLC 2387 9/30/2015 ' i | 37
Item Total | CCNH RHNS {Specify)
3.  Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care itemns Amt §
washed, ironed, and/or processed. ***
2. Emplovee items including uniforms, Lbs.

gowns, efc. 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. $ " 15,768 15,768
b. Purchased Services (by contract other _ $ 33,762

than through Management Services)
(Complete Schedule C-2 ait. Page 21)

¢. Management Services**

d. Other (Specify )
) Laundry Supplies

3E. Total Laundry Expeaditures (3a+b+c+d)
3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes ® No lfye:s ; '
» specify cost.
H. Did you receive revenue from employees? O Yes ® No Ifyes,
, specify ami.
1.  Where is the revenue received reported in the Cost Report? {Page/Line Hem)
Is Cost of laundry provided to persons other If yes
. . . O .
. than employees or residents inchuded in 3E? O Yes ® No specify cost. .
K. Did you receive revenue from these people? O Yes ® No Ifye.s- ; _
. specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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

it Schedute C-1, Page 17 must be fully completed or this expenditure wil not be aliowed.
*#% Pounds of Laundry only required for muki-level facilities. .



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev, /2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |[Report for Year Ended Page of
Colonial Health & Rehab Center of Plainfield, | 2387 9/30/2015 20 37
: Ttem Total CCNH RHNS (Speeify)
4, Housekeeping S8q. I%. Serviced ' -
a. In-House Car < by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 26,344 26,344
pails, brooms, etc.) '
b. Purchased Services (by contract other | Sq. It Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att, Amt, $ 38,593 38,593
Page 21)
¢. Management Services®
d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+c+d)

5. Resident Care {Supplies)**
a. Prescription Drugs***
' 1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine®*#

olale s

Oxygen
1. For Emergency Use

2. Other®**

. X-rays and Related Radiological
Procedures***

g. Dental (Not dentists who should be included under

salaries or fees)

h. Laboratory®**

i. Recreation

j- Other (Specify)¥***
See Aftached Schedule

-

5K. Total Resident Care Expenditures (5a - 5j)

574,181

192,463

574,181

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be ailowed.
#*% Do not include any fees to professional staft, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
**# Facility should self-disallow the expense on Page 29 of the Cost Report,
*#4% JCFMR's should provide a detailed schedule of all Day Program Costs.



Colonial Health & Rehab Center of Plainfield, LLC Attachment Page 20
9/30/2015

Schedule of Other Resident Care

Description CCNH RHNS {Specify)
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State of Connecticut
Annual Report of Long-Term Care Faeility
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
Colonial Health & Rehab Center of Plainfield, 2387 8/30/2015 22 | 37
Ttem Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 120,867 120,867
b. Heat $ 66,080 66,080
¢. Light & Power $ 74,103 74,103
d. Water $ 17,296 17,296
e. Bquipment Lease (Provide detail on page 6) $ 10,926 10,926
f. Other (itemize ) $ 50,264 50,264
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 339,536 339,536
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $
¢. Non-Movabie Equipment $ 19,214 19,214
d. Movable Equipment $ 70,620 70,620
*7e. Total Depreciation Costs (7Ta+b+c+4d) $ 89,834 89,834
8. Amortization (Complete att. Scheduie Page 24*)
a. Organization Expense $
b, Mortgage Expense $
¢. Leaschold Improvements $ 13,847 13,847
d. Other (Specify) $
*8e. Total Amortization Cosis (8a+b +c+d) $ 13,847 13,847
0. Rental payments on leased real property less
real estate taxes included in item 10b $ 398,776 398,776
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 88.698 88,698
c. Personal property taxes $ 10,487 10,487
11. Total Property Expenses (Te +3¢c+ 9+ 10) 3 601,642 601,642

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



Colonial Health & Rehab Center of Plainfield, LLC Attachment Page 22
g/30/2015

Schedule of Other Repairs and Maintenance

RENS (Specify)
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Attachment Page 23
Colonial Hiealth & Rehab Center of Plainfield, LLC
S/30/2015
Schedule of Eand Improvements Acgnired during this report period
Useful
Acquisition Date Description of lem Cost Life Bepreciation

Additions:

Ties to Page 23, Line A3
**fies to Page 23, Line AZ

Schedule of Building Tmprovements Acquired during this report peried
Useful

Acquisition Date Description of Item Cost Life Depreciation
Additions: ;

#Ties to Page 23, Ling B3
**Ties to Page 23, Line B2

Scheduie of Non-Movable Equipment Acguired during this report period
: Useful

Acquisition Date Description_of Ttem Cost Life Depreciation

Additions:

Preletions;

won

*Ties to Page 23, Line €3
#%Ties to Page 23, Line (2

Astachmeni Pages 23 24



Attachment Pages 23 24
Schedule of Movable Equipment Acquired during this report pericd
Useful
Acequisition Date Description of ltem Cost Life Depregiation
Additions: | [

Deletions:

Tatal dele Movable Fii : : : =
*Ties to Page 23, Line D2¢
**Tigs to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report pervied

Tseful
Acquisition Date Deseription of ltem Cost Life Deprecintion
Additions: |

* {Delctions:

HE

*Ties to Page 24, Line C3
#*Ties to Page 24, Line C2




Colonial Health & Rehab LLC
9/30/2015
Asset Addition Schedule

Pagelofé

Date Useful
Description Acquired Life Cost
Leasehoid Improvements

Painting Labor 10/1/2014 39 1,079.00
8reak Room and Corridor 10/6/2014 39 1,161.87
Woodworking Labor 10/7/2014 39 2,960.00
Painting 10/7/2014 39 1,176.00
Office Carpet 10/15/2014 39 1,410.20
Nurse's Station Generator 10/8/2014 39 275.00
Paint Supplies 10/2/2014 39 91.99
Painting 10/14/2014 35 675.00
Hand Rails 10/21/2014 39 120.00
Hand Rails Block Corner 10/21/2014 35 360.00
instali 30 Bed Molding Rails and Blocks 10/21/2014 39 340.00
Hand Rails, 30 Bed Trim 10/21/2014 38 440.00
Hand Rails, Finish Break Room 10/21/2014 39 420.00
Hand Rails, Molding, Nurse's Station 10/21/2014 39 400.00
Hand Rails, PT Hall s 10/21/2014 39 320.00
- Sand Hand Rails, Finish Break Room Counter/Sink 10/21/2014 39 400.00
' painting Ceiling o ' 10/23/2014 39 30.00
Vallpaper & Door/Ceiling 10/23/2014 39 210.00
“ “kitchen Doors 10/23/2014 39 210.00
Therapeutic Kitchen 10/23/2014 39 180.00
Service Corridor Ceilings 10/23/2014 39 180.00
Service Corridor Ceilings 10/23/2014 39 255.00
Bathroom 10/23/2014 39 90.00
Service Corridor Decorations 10/2/2014 39 79.92
Paint Supplies 10/24/2014 39 35.03
Paint Supplies 10/1/2014 3¢ 287.09
Paint Supplies 10/16/2014 39 88.69
Paint Supplies 10/8/2014 39 333.36
“Paint Supplies 10/16/2014 39 228.07
Paint Supplies 10/16/2014 39 85.06
Paint Supplies 10/21/2014 35 40.39
Paint Supplies 10/28/2014 39 87.15%
Paint Supplies 10/1/2014 39 120.76
Breakroom Renovations 10/1/2014 359 1,318.73
Paint Supplies 10/1/2014 35 17011
Paint Supplies 10/1/2014 39 99,77
Hand Rails Main Hall 11/4/2014 39 240.00
Hand Rails Main Hail 11/4/2014 39 360.00
Hand Rails Main Hall, Cove Base 30 Bed 11/4/2014 39 400.00
Hand Rails Main Hall, Bar Dining Room 11/4/2014 39 400.00
Hand Rails Main Hall, Ceiling 30 Bed 11/4/2014 39 240.00
Hand Rails Main Hall, Water Breakroom 11/4/2014 39 360.00



Date Useful

Dascription Acguired Life Cost

Hand Rails Main Hali 11/4/2014 38 400.00
Nurse's Station Renovation Lights 11/7/2014 39 495.00
Paint Supplies 11/1/2014 39 61.96
Remove Rubber Cove Base Prep Shower Area 11/13/2014 39 360.00
Remove Rubber Cove Base/Cell Cedar, 60 Bed 11/13/2014 39 640.00
Hand Rail Remove, Cedar/Maple Half, Rd. Sign 11/13/2014 39 480.00
30-60 Bed Hallway Wall Bead Board install 11/13/2014 39 400.00
Trim Beadboard 30 Bed Area 11/13/2014 39 400.00
Rail Trim 30 Bed Stations, 60 Bed Corrider Demo 11/13/2014 39 360.00
Painting Labor 11/14/2014 35 435,00
Painting Labor 11/10/2014 39 775.00
Service Corridor Decorations 11/3/2014 39 112.64
Paint Supplies 11/13/2014 39 231.05
Beadboard C-M Lounge 11/25/2014 39 560.00
Tape/Mud Cedar Ceiling 11/25/2014 39 380.00
Tape/Mud Maple Hallway 11/25/2014 39 360.00
Mapie Ceiling Tape/Mud 11/25/2014 39 380.00
Cedar/Maple Ceiling 11/25/2014 39 600.00
Tape/Mud Cedar Ceiling 11/25/2014 39 400.00
Floor Drains/Rubber Base 11/25/2014 39 400.00
Cedar Wing Door Frames 11/23/2014 39 1,425.00
Lounges 11/28/2014 39 1,425.00
Paint 60 Bed Unit 11/18/2014 39 579.78
Rehab Dept Privacy 11/24/2014 39 819.27
VCT Install and Labor 11/26/2014 39 6,444.81
Cove Base & VCT - 60 Bed Floor 11/12/2014 39 366.91
Framing For Quilt Renovations 11/15/2014 39 631.58
Paint Supplies 11/24/2014 39 210.87
Cove Base Br 11/26/2014 39 159.53
Window Blinds - Lounges 11/21/2014 39 1,305.00
15 Quilts CHOW 12/1/2014 39 1,379.43
Prep Wall Paper C&M Halls 12/4/2014 39 400.00
Therapy Track Curtain Patch Halls 12/4/2014 39 400.00
Tape Ceiling 12/4/2014 39 360.00
Beard Board Prep 12/4/2014 39 440.00
Tape Ceiling Cedar Hall 12/4/2014 39 120.00
C&M Lounge Base Trim 12/4/2014 39 320.00
Sand Hand Rails 12/17/2014 39 400.00
Reinstail Hand Rails 12/17/2014 39 440.00
Remove Rails Left Side Maple, Sand 12/17/2014 39 400.00
Sand Rails Tape Mapie 12/17/2014 38 280.00
Tape Maple Sand Hand Rails 12/17/2014 39 400.00
Sand Prep Maple Ceiling 12/17/2014 39 400.00
Reinstall Rails on Cedar Ceiling 12/17/2014 29 440.00
Remove Hand Rails Prep Cedar 12/17/2014 39 440.00
Cedar Tape 12/17/2014 39 360.00
Cedar & Maple Painting and Vinyl Wall Cover 12/15/2014 39 700.00

Page Zof6
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Date Useful

Description Acqguired Life Cost
135 Yards Wall Covering 12/15/2014 39 2,220.00
tabor & Material 12/30/2014 39 2,760.00
- Miscellaneous 12/3/2014 39 58.26
Haltway Light Fixtures 12/9/2014 39 835.00.
Miscellaneous ' 12/8/2014 39 233.04
" Paint Supplies 12/22/2014 38 145,01
52 Privacy Curtains & 20 Bedspreads 12/20/2014 39 9,477.60
-Cove Base -~ Cedar and Maple Wings 12/30/2014 39 £38.10.
Set Counter, Trim Sink, Breakroom Qutlets 10/21/2014 . 38 400.00
Hand Rails Mair: Hall 11/4/2014 39 400.00
Hand Rails Main Hall Trim 30 Bed 11/472014 39 400.00
Leasehold improvement Labor 12/18-01/05/15 1/5/2015 35 - 3,080.00
1/13 10 Hours Molding & Hand rail prep 1/13/2015 39 450.00
1/12 10 Hours Prep Molding Hallways 1/13/2015 39 450.00
1/10 9 Hours Install Rubber Base §0 bed st, Moldin 1/13/2015 35 405.00
1/9 9 Hours Tape/Mud M Exit, Rubler Base 1/13/2015 39 405,00
1/8 10 Hours Install Rubber Base Hallway 1/13/2015 © 39 450.00
1/7 10 Hours Install Rubber Base Hallway 1/13/2015 39 450.00
1[6 10 Hours Bead Board Install Shower area 1/13/2015 39 450.00
Leasehold lmprovement Labor 01/14-01/22/15 1/22/2015 39 2,430.00
: {fedar & Mapie Renovation Painting Labor Jan 2015 1/6/2015 39 1,580.00
‘Leasehold Paint Supplies Cedar & Maple Wings 1/5/2015 39 91.9%
Leasehold Improvement Paint Supplies Cedar & Maple 1/9/2015 39 137.99
CHOW Refinish Seal Kitchen Area Ceilings- 01/22/15 1/22/2015 35 2,635.00
The Sherwin-Williams Company - Overcharge Discount Janu  1/17/2015 39 {78.11)
The Sherwin-Williams Company - Kitchen Ceiling Paint Supp  1/17/2015 39 427.28
far Sign- Decor 1/25/2015 39 14.99
Hallway Room Signage 1/7/2015 39 2,798.07
Room Signage Hallways 1/15/2015 39 3,037.70
Leasehoid improvement supplies cedar & maple 1/7/2015 39 413.49
Leasehold Improvement Supplies Cedar & Maple 1/8/2015 39 347.13
Leasehold Labor 01/22-02/01/15 2/1/2015 39 2,925.00
Leasehold improvement labor 02/04-02/17/15 2/17/2015 39 3,105.00
Leasehold Improvement Cedar & Maple Paint Supplies 2/5/2015 39 192.41
- E__ealsehold trmprovement Labor 02/19-03/01/15 2/28/2015 39 3,600.00
01/07, 01/14, 02/12, 02/19/15 Painting Leaseholid 272872015 39 900.00
Leasehold improvement Labor 03/02-03/12/15 3/12/2015 a9 4,275.00
Leasehold improvement Paint Supplies March 2015 3/6/2015 39 115.90
3/2015 - 3/16-3/25/2015 Renovations 3/25/2015 39 2,835.00
Leasehold improvement Labor 04/08-04/19/15 4/19/2015 39 4,140.00
Mapie & Cedar Lounge Paint Supplies April 2015 4/9/2015 39 357.26
Maple & Cedar Lounge Paint Supplies April 2015 4/10/2015 39 §1.57
Cedar & Maple Bathroom Light fixtures 4/14/2015 39 1,400.40
Bulletin Boards {30) 4/18/2015 39 819.30
Leasehold Improvement Labor 04/21-04/29/15 - 4/29/2015 39 ©3,735.00
4/2015 - 3/26-4/7/2015 Renovations 4/7/2015 39 3,487.50
Rec:Paint & Prime Cedar & Maple Lounges April 2015 4/21/2015 39 . 1,000.00



Pagedof 6

Date Useful .
Description Acguired Life Cost
VCT Cedar Wing Room Renovation April 2015 471772015 39 930.56
VCT Cedar Wing Room Renovations April 2015 4/27/2015 ‘39 §30.55
Leasehold Improvement Labor May 2015 5/12/2015 39 3,870.00
Leasehold Improvement Painting May 2015 Cedar Wing 5/13/2015 39 1,120.00
Leasehold Improvement Labor 05/13-05/26/15 5/26/2015 39 3,600.00
60 pieces at 7ft long, Window valances 5/5/2015 39 1,301.80
Home Depot - Room #117 Renovation 5/5/2015 39 156.97
The Sherwin-Williams Company - Cedar Wing Paint Supplies  5/19/2015 39 610.30
VCT Cedar Wing Room Renovation May 2015 5/26/2015 39 771.04
VCT Cedar Wing Room Renovation May 2015 5/14/2015 39 930.56
Vinyl Cove Base Cedar Wing Renovations May 2015 5/1/2015 39 2,494.97
Leasehold Improvement Labor 05/27-06/04/15 6/4/2015 39 3,150.00
Leasehoid !mprbvement Lahor 06/04-06/10/15 6/10/2015 39 2,587.50
Cedar & Maple Wing Paint Supplies lune 2015 6/4/2015 39 411.23
10 Overbed Lights Renovations Cedar 6/8/2015 39 1,190.95
Leasehold Improvement Cedar & Maple June 2015 5/8/2015 39 1,400.00
Leasehold improvement Labor 06/11/15-06/23/15 B6/23/2015 39 3,375.00
Cedar & Maple Wing June 2015 Renovations 6/13/2015 39 913.34
2 Overbed lights 6/30/2015 39 297.74
Leasehold Improvements june 2015 6/3/2015 39 843.54
Leasehold Improvements June 2015 6/4/2015 39 180.16
leasehold Improvement Labor Painting July 2015 6/13/2015 39 1,600.00
- YCT Install Cedar Room June 2015 6/13/2015 35 489.21
VCT install Cedar Room June 2015 6/8/2015 39 489.21
VLT install Patient Room June 2015 6/29/2015 39 48921
Leasehold improvement Labor 06/25-07/06/15 7/6/2015 39 3,735.00
Leasehoid improvements labor 07/08-07/18/15 7/18/2015 39 3,600.00
Victor painting labor 05/28/15 7/20/2015 39 600.00
Scherber Woodworking, LLC - Leasehold Improvement Labc  7/29/2015 39 3,015.00
Northeast Flooring & Kitchens, LLC - VCT install Maple Wing  7/5/2015 39 489.21
Paint Supplies Maple Wing July 2015 7/17/2015 39 47.06
Grainger - Order #1239475254/ PO#71415 7/16/2015 3% 908.82
ProTek Wali Board july 2015 7/23/2015 39 2,536.70
VCT Room Install july 2015 7/22/2015 39 489.21
© Window Blinds Room Renovation 7/30/2015 39 3,004.39
VCT Instali July 2015 7/27/2015 39 489.21
VCT Room Instalt July 2015 7/28/2015 39 489.21
Leasehold Improvement Labor 07/30-08/12/15 8/12/2015 38 4,005.00
Leasehold Improvement Labor 08/13-08/24/15 8/24/2015 39 3,690.00
Room Renovation Paint Supplies August 2015 8/4/2015 39 449,83
VCT Room Install August 2015 8/3/2015 38 489.21
VCT Floor Install - Northeast Flooring 8/25/2015 39 4£85.21
fM#4 Crane Lift Fee HVAC Unit 9/9/2015 39 500.00
Leasehold Improvement Labor September 2015 9/6/2015 39 4,410.00
Leasehold Improvement Labor 05/08-09/22/15 9/8/2015 39 5,760.00
Leasehold Improvement Paint Supplies 8/9/2015 39 244,07
Painting Supplies September 2015 9/21/2015 39 537.93
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Date Useful
Description Acquired Life Cost
Northeast Flooring 9/8/15 Install Reclass 9/8/2015 35 930.56
Paint, Sand, Prime, walls trim and FRP - C&M Rooms G/22/2015 39 1,600.00
Fioor Installation Resident Room Renovations 9/17/2015 39 489.21
Fioor Installation Resident Room Renovations 9/23/2015 39 489.21
Total Leasehold Improvements 195,173.93
Movable Equipment
34 Beds 10/8/2004 5 12,743.14
Ricoh Aficio MP C6000 10/10/2014 5 4,071.54
Miscellaneous 10/22/2014 5 £75.08
21V Stands 10/29/2014 5 129.99
Diathermy Rehab Services 10/28/2014 5 7,927.63
File Cabinets/Cork Boards 11/10/2014 5 550.00
5 Computers 11/12/2014 5 4,045.55
Rehab Equipment 11/14/2014 5 1,272.65
Cross trainer 11/21/2014 5 42.54
Rehab Renovations & Fquipment 11/3/2014 3 3,383.59
tJitra Sound 10/30/2014 5 6,482.99
Rehab Equipment 10/31/2014 5 6,666.92
34 Electric Beds 11/8/2014 5 12,742.7%
Cross Trainer Rehab 11/4/2014 5 4,174.58
iV Wheelchair 12/12/2014 5 734.27
- Shower Gurney 12/22/2014 5 839.64
3 Resident Room TVs & Brackets 12/8/2014 5 54443
34 Beds 12/8/2014 5 12,743.15
File Cabinets/Folding Chairs/Cork Boards 1/26/2015 5 640.00
Air Matiress 1/1/2015 5 3,158.56
3 Televisions for Resident Rooms 1/20/2015 5 714.67
Direct Supply - Order #20101258/ PQ #111814 1/1/2015 5 207.98
Steve Donahue - Furniture Labor 01/26/15 1/26/2015 5 1,000.00
Michaels - Framing & Decor Hallways 1/12/2015 5 912.61
Television Resident Room 2/6/2015 5 231.84
Spruce Lounge - 2 Chairs and Storage Cont. Furnitu 2/5/2015 5 170.12
3 Benches for 3 Unit lounges 2/20/2015 5 852.00
4 Laptops 3/12/2015 3 3,073.51
70 Resident Room Wallmount clocks 3/11/2015 5 687.87
Reclass 3 Kiosks April 2015 4/24/2015 5 6,151.33
Reclass 3 Kiosks Aprit 2015 4/23/2015 5 5,703.51
4 Televisions for Resident Rooms Cedar 4/23/2015 5 927.37
Window Blinds Cedar Wing 4/13/2015 5 1,278.03
Wardrobe- Order #442080608 47172015 5 479.01
4 Televisions 5/11/2015 5 1,105.99
Miedline Industries - Order #443250800/ PO#05132015 52872015 5 1,652.68
4 Televisions Cedar Wing 5/22/2015 5 959.23
Direct Supply - Order #20599119/ PO#6415 6/5/2015 5 255.22
Direct Supply - Bed Controls June 2015 6/4/2015 5 424.87
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Date Useful

Description Acquirad Life Cost

4 Televisions &/1/2015 5 896.18
30 TV wall brackets 6/3/2015 5 1,593.97
10 TV's Resident Rooms Cedar 6/30/2015 5 2,369.22
Drug Shredder 6/29/2015 5 2,262.75
50% 60 Units Resident Room Furniture - Maple&Cedar 7/31/2015 5 42,761.69
£0 Units - 50% Furniture Deposit Delivered 7/31/2015 5 42,761.69
3 TV's Cedar Renovation 7/8/2015 5 789.91
3 Televisions Renovations 8/28/2015 5 789.7%
HVAC Unit #4 Supplies, Repairs & Labor 8/31/2015 5 7,962.26
Direct Supply - Order #20828665/ PO# LIFT 9/7/2015 5 3,805.18
Microsoft Surface Pro 3 §/30/2015 5 849.74
35 TV mounts Maple Wing 9/2/2015 5 838.25
11 Televisions Cedar/Maple Renovations 9/16/2015 5 2,515.98
Total Movable Eguipment 220,567.45
Non Movable Equipment

Exhaust Fan Material 10/23/2014 7 1,286.94
Exhaust Fan Material 10/29/2014 7 3,890.81
Exhaust Fan Material 10/23/2014 7 5,582.10
Annunciator Panel 10/15/2014 7 3,311.68
Exhaust Fan Material 11/12/2014 7 366.39
Exhaust Fan Speed Control 11/18/2014 7 1,114.89
Exhaust Fan Material Downblast 11/13/2014 7 2,368.95
‘Electric Front Door Instail 1/22/2015 7 4,303.80
Water Heater 98 Gal 4/25/2015 7 6,474.55
Total Mon-Movable Equipment 28,710.11
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State of Connecticut
Annuai 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
{olonial Health & Rehab Center of P1 2387 9/30/2015 25 1 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility O Yes No I "Yes,” complete Part B.

or leased from a Related Party?*

#If any owner of operator of this facility is related by family, marriage, owaership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered

a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

el Bl Rl Eod bl Il fan

Acquisition Cost
a. Land

b, Building

Part B - Owner and Related Parties

I.

Finaneing
a. Type of Financing (e.g., fixed, variable)

If "No," complete Part C.

Date Mortgage Obtained

Interest Rate for the Cost Year

3.35%

Term of Mortgage (number of years)

oledo o

Amount of Principal Borrowed

bt

Principal balance outstanding as of 09/30/2015

Complete if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)

3,500,854
Sy e

h. Date of Refinancing

i, New Interest Rate

j. Term of Mortgage (number of years)

k. Amouni of Principal Borrowed

. Principal Quistanding on Note Paid-Off

Part C - Arms-Length feases for Real Property Improvements Only

Name and Address of Lessor Property Leased Date of L.ease

Term of Lease

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Tiem 10b.



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

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

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of P 2387 9/36/2015 26 | 37
Item Total CCNH RHNS {Specify)
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment

1. First Mortgage

Name of Lender

Address of Lender

2. Second Mortgage

Name of Lender

Address of Lender

3. Third Mortgage

Name of Lender

Address of Lender

4. Fourth Mortgage

Narme of Lender

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

I.0an Origination Date

Interest Rate %

Bl Bl

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )




State of Connecficut

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
Colonial Health & Rehab Center of 2387 9/30/2015 27 | 37
ftem Total CCNH RENS (Specify)

Subtotals Brought Forward:

12. €. Movable Equipment
1. Automotive Equipment

$

Expense (C1 +2)

A, Tiem Rate Amount
Lender
Address of Lender

2. Other (Specify )

AL Hem Rate Amount
Lender
Address of Lender

B. lem Rate Amount
Lender
Address of Lender
12, C. 3. T(-Jt.’:ﬁ Movable Equipment Interest

12. D. Other Interest Expense (Specify )

Interest Expense
13.  Total All Interest Expense (12B7 + 12C3 + 12D) 3 47,677 47,677
14.  Insurance
a. Insurance on Property (buildings only) 3 78,324 78,324
b. Insurance on Automobiles b 858 858
¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) 3
2. Fire and Extended Coverage $
3. Other (Specify) 3
14d. Total Insurance Expenditures (14da+b + ¢} $ 79,182 79,182
15.  Total All Expenditures (A-13 thru C-14) $ 9,128,113 ] 9,128,113




State of Connecticut
Annuat Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plainfield, LLC 2387 9/30/2015 28 | 37
Total
Item] PageiLine Amount of
No. | No. | No. Item Description
Page 10 - Salaries and Wages
1. Qutpatient Service Costs $
2, Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** by
6.} 13 [Bl0alOccupational Therapy $
7. Other - See altached Schedule 3
Pages 15 & 16 - Administrative and General . - .
8.1 15 ]1a9 |Discriminatory Benefits A 6,088 6,088
9.1 153ic |Bad Debts 3 5,454 5,454
10, Accounting & Legal $
11. Telephone $
1200w Cellular Tejephone $
13.] 15 |1f |Life insurance premiums on the fife
' : of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
=15, Education expenditures 1o colieges or
universities for tuition and related costs
for owners and employees °
16. Travel for purposes of attending
conferences or seminars outside the
continental U8, Other out-of-state
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 3
18. Unallowable Advertising * $
190 1311 iIncome Tax/ Corporate Business Tax S 144 144
20. Fund Raising / Contributions $
21.1 16 im12 {Unallowable Management Fees kY 237.666 237,666
22. Barber and Beauty 3
23, Other - See attached Schedule 3
Page 18 - Dietary Expenditures -
24,0 30 |IV1 |Meals to employees, guests and others
who are not residents $
Page 19 - Loundry Expenditures '
25. Laundry services to employees, guests ’
and others who are not residents $
Page 20 - Housekeeping Expenditures -
26. Housekeeping services to employees, guests !
and others who arc not residents $

Subtotal (Ttems 1 - 26} §

643,433

643,433

* Alf excopt "Help Wanted™.

(Carry Subtotal forward to next page

5 Physicians who provide services to Title 19 residents are required o bill the Department of Social Services directly for each individual resident.



Colonial Health & Rehab Center of Plainfield, LLC : Attachment Page 28
9/30/2015

Schedule of Other Salaries Adjustment

Page Ref Line Ref Deseription NH __ RHNS

Schedule of Fees Adjustments

Page Ref  Line Ref Description CCNH RHNS  (Specify)

Schedule of Gther A&G Adjustments

Page Ref Line Ref Description




State of Connecticut
Annual Report of Long-Term Care Faeility
CSP-29 Rev, 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

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

Colonial Health & Rehab Center of Plainfieid, LLC 2387 9/30/2015 29 1 37
Total

Jtem|PageiLine Amount of

No. | No. | No. Item Description Decrease CCNH RIINS (Specify)

Subtotals Brought Forward $

Page 20 - Resident Care Supplies***

ror

643,

33

Sty

274 20 |5a2 {Prescription Drugs 5 257,102 257,102
280 20 Isd  |Ambulance/Limousine $ 7.450 7,450
204 2050 |X-rays, efc $ 15,593 15,593
30.] 20 i5h |Laboratory $ 18,574 18,574
31. Medical Supplies &

321 20 |se2 |Oxygen (non emergency) 5 11,244 11,244
33.] 2051 jOccupational Therapy $ 3,477
34, Other - See Attached Schedule 8

Page 22 - Mualntenance and Property

T
el

35. Excess Movable Equipment Depreciation -
See Attached Schedule '
36. Depreciation on Unallowable .
Motor Vehicles R
37. Unallowable Property and Real L
Estate Taxes '
38, ‘1Rental of Building Space or Rooms
39. Other ~ See Attached Schedule

Page 27 - Insurance

40.

Mortgage Insurance

41.

Property Insurance

Other - Miscellaneous

42, Research or Experimental Activities

43, Radio and Television Revenue

44, Vending Machine Revenue

45, Purchase Discounts and Allowances

48, Duplications of functions or services

47, Expenditures made for the protection,
enhancement or promotion of the
providers interest

48. Interest Income on Accounts Rec

49, Other (inciude personne] and other

costs unrelated fo resident care) - See
Attached Schedule

Net For Profit Providers Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

R T

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

el

1,010,365

1,010,363

#%# Jtems bilted ditectly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify

separately by category as indicated on Page 20,




Attachment Page 29

Colonial Health & Rehab Center of Plainfield, :LC
9/30/2015

Scheduie of Other Ancillary Costs

CONEL RENS {Specify)

Paee Ref Line Ref Description

Scheduie of Excess Movable Equipment Depreciation

CCNH RHNS

Page Ref  Line Ref Description

Schedule of Other Properiy Adjustmients

CCNH RHN

[_{gf Line Re__f Description




Schedule of Other Adjustments Attachment Page 29

e Ref Line Ref Deseription CCN

Schedule of Unallowable Building Interest

ze Ref Line Ref Description




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 10/2003

F. Statement of Bevenue

Name of Facility

|License No.

‘tColonial Health & Rehab Center of Plaini 2387

9/30/2015

Report for Year Ended

Hem

t. Resident Room, Board & Routine Care Revenue

6,942,248

1. a. Medicaid Residents (CT only) $ 6,942,248
b. Medicaid Room and Board Contractual Allowance ** $| (2037251 (2.037230
2. a. Medicaid (41 other states ) $
b. Other States Room and Board Coniractual Allowance *¥ $
3. a. Medicare Residents /all inclusive) $1 3,320,523 1 3,320,523
b. Medicare Room and Board Conlractual Allowance ** % (535206} {35,208)
4. a. Private-Pay Residenis and Other 3 822,968 822,968
b. Private-Pay Room and Board Contractual Allowance ** $1 128270 (128270)
if. Other Resident Revenue h - : ‘

249,882 |

249,882

1. a. Prescription Drugs - Medicare $
b. Prescription Dirags - Medicare Contraciual Allowance *# §
¢. Preseription Drugs - Non-Medicare $ 20,462 20,462
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $

2. a. Medical Supplies - Medicare 5
b. Medical Supplies - Medicare Contractual Allowance *¥ 3
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Coniractual Allowance ** $ _

3. a. Physical Therapy - Medicare ' $ £15,755 819,755
b. Physical '"{“hera;:;y - Medicare Contractual Allowance *# $ S
¢. Physical Therapy - Non-Medicare $ 54,570 54,570
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ -

4. a. Speech Therapy': Medicare ' ' $ 182,000] 182,000
b. Speech Therapy - Medicare Contractual Allowance ** $
c. Speech Therapy - Non-Medicare 3 6,600 6,600
d. Speech Therapy - Non-Medicare Contractual Allowance ** $

3. a Occupational Therapy - Medicare & 987400 987,400
b. Occupational Therapy - Medicare Congractual Aflowance ** 5
¢. Ocoupational Therapy - Non-Medicare h 58,300 58,300
d. Crceupational Therapy - Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) - Medicare $3 (2011533 (2.011,3323
b, Other (Specify) - Non-Medicare $ {8,980y (8,980}

il Total Resident Revense (Section 1. thru Section FH.) | 02234691 92234

IV. Other Revenue®

]

69 |

I. Meals sold to guests, employees & others $ 488 488

2. Rental of Tooms 10 non-residents $

3. Telephone $

4. Rental of Television and Cable Services 3

5. Interest lncome (Specifyy) 5 22 22

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Specify) $ 23,997 23,997
¥, Total Other Revenue (1 thru 8) b 24 507 24,507
VI Toial All Revenue (111 +V) 3 9247971 | 9247977

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

#* Lacility should report oll contractual allewances and/or payer discounts,
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Interest Encome

Account

Page Rel _Acconnt Balance CCNH RIINS (Specily)

Schedule of Other Revenue

Page Ref Description CCNH RENS (_Spec_if_y)




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

. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Pla 2387 8/30/2013 31 | 37
Account Amount
Assels
A, Current Assets
1. Cash (on hand and in banks ) $ 100,445
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,025,832
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 TInventories $
5. Prepaid Expenses $ 44,755
a. Prepaid Insurance P&L 19,863 -
b. Prepaid Insurance Workers Comp 8,519
¢c. Prepaid Expenses (Other) 12,000
d. Prepaid PP Taxes 4,373
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
Security Deposits - Short Term 5,000
HUD Tax 105,253
HUD Insurance 72,494
HUD Replacement Reserves : 73,108
1A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets '
1. Land $
2. Land Improvements *Historical Cost $
' Accum. Depreciation Net
3. Buildings *Historical Cost b
Accum. Depreciation Net
4, Leasehold Improvements *Historical Cost 624,122 $ 601,042
Accum, Depreciation 23,080 Net
5. Non-Movable Equipment *Historical Cost 137,661 $ 106,102
Accum. Depreciation 31,559 Net
6. Movable Equipment *Historical Cost 504,485 $ 374,044
Accum. Depreciation 130,441 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets {(ifemize ) $
B-10.  Totaf Fixed Assets (Lines Bl thru 9) $ 1,081,188

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

{Carry Total forward to next page }



State of Connecticut

Annual Report of Long-Term Care Facility

{8P-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plaj 2387 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,508,076
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
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 3
7. Minor Eqmpmcnt—Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits ' $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4, Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize ) $
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date

7. Other Assets (ifemize )

Security Deposits-Long Term

50,000

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9, Total Al Assets (Lines A9 + B10

+ C8 + D8)

2,558,076

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciaiion and Amortization (Pages 23 and 24).



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

of

Name of Facility License No. Report for Year Ended Page
Colonial Heaith & Rehab Center of Plainficld, 2387 9/30/2013 33 | 37
Account Amount
Liahilities
A, Current Liabilities
1. Trade Accounts Payable ¥ 1,134,713
2. Notes Payable (ifemize) % .
3. Loans Payable for Equipment (Current portion) (itemize )
Name of Lender Purpose Amount Date Due
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only ) g 174,381
5. Accrued Payroll (Owners and/or Stockholders only ) b
6.  Accrued Payroll Taxes Payable $ 3,240
7. Medicare Final Settlement Payable 3
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion ) $
10, Interest Payable (Exclusive of Owner and/or Related Parties ) 3
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize ) $ 79,836
Prepaid RE Tax Expease 63,941 Homs Depot Credit ' . =
Payroll Related 153 American Express - .
Union PAC Wiihild 1 - |
Union Dues Withheid 2,199 .
A-13. Total Current Liabilities (Lines Al thru 12) $ 1,392,169

* Pusiness Income Tax (not that withheld from employees). Attach copy of owner's Federal Income

Tax Return.

(Carry Total forward to next pags)



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

(. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plainfig 2387 9/30/2015 34 ] 37
Account Amount
Total Brought Forward: 1,392,169

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

1. Loans Payable-Equipment (ilemize )

4, Other Long-Term Liabilities (ifemize )

i

B-5.

Total Long-Term Liabilities (Lines Bl thru 4)

Name of Lender Purpose Amount Date Due |
e
2. Mortgages Payable $ R
3. Loans from Owners or Related Parties (itemize ) $ RN 83_1,759
Name and Address of Lender Amount Loan Date ' - ‘
Various 831,759

iy s 2
R e
T
e
: Rl

B

831,75

C.  Total All Linbilities (Lines A-13 + B-5)

2,223,928 |




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of P1 2387 9/30/2015 35 | 37
Account Amount

A.  Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased personal property (Equity)

4. Reserve for leasehold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Siock

3. Paid-in Surplus 5,016

4, Treasury Stock

5. Cumulated Earnings 209,268

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 119,864

7. Total Net Worth 334,148
C. Total Reserves and Net Worth 334,148
D).  Total Liabilities, Reserves, and Net Worth 2,558,076




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-36 Rev. 6/93

H. Changes in Total Net Worth

1. Additional Capital Coniributed (ifemize )

2. Other {itemize )

Name of Facility License No. Report for Year Ended Page of
Colonial Health & Rehab Center of Plain 2387 9/30/2013 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 241,996
B. Total Revenue (From Statement of Revenue Page 30) 3 9,247,977
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 9,128,113
. NetIncome or Deficit $ 119,864
E. Balance 3 - 361,860
F.  Additions . :

1. Drawings of Owners/Operators/Partners {(Specify )

Draws (19,094}
F-2. Total Additions
G. Deductions

Name and Address (No., City, State, Zip )

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

H.

Balance at End of Period 09/30/15

342,766




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

1. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Colonial Health & Rehab Center of 2387 9/30/2015 37 i 37
Check appropricte calegory
Chronic and Convalescent Nursing Rest Home with Nursing I (Specify)
Home only (CCNH) Supervision only (RHNS) pee

Preparer/Reviewer Certification
I have prepared and reviewed this report and

I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as fo the possible inclusion in this report of expenses

performed by me are properly reported as such in this report on

me, by the Facility.

am familiar with the applicable regulations governing its preparation.

which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which Tam aware (except those expenses known t0 be
automatically removed in the State rate computation system) as a result of reading repotts, inquiry or other services
Pages 28 and 29 {adjustments to statement of
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

225 Pitkin Street, Hartford, CT 06108 860-610-8009

Signature of Preparer Title Date Sighed
i ?yr
p ?’wﬁf”f p.d”::,/'ff" o - N Cf
& ,.ff”w o Tf‘fﬁw e ) ” - ;}i’ T g i g Ei}gf 4 ";{mmwm
Printed Name-of Preparer
Craig J. Lubitski Consulting LEC
Addres Address Phone Number

State of Connecticut 2014 Annual Cost Repori

Version 12.1





