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December 11,2013

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

Subjec:  Alternative Annual Report Approval

bear Mir. Mosier:

This letter is a follow-up to your verbal approval regarding your request for alternative annual repoit
utilization. We have reviewed yourrequest 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 nécessary to request approval on an annual basls, 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 will be required to submita
new reqitest for approval based on the madified annual reports :

Should you have any questions, please feel free to contact me at (860} 687-0720. .

Sincerely,

Brittany L. Hester, Administrative Assistant

CC: Claudette B. Pickens, CPA
CC: Chris lavipne  °

k,"' DEDICATED TO GOYERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
S pit 860.687.0790 | p11 8557169377 | £x 860.6870810
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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
Bristol CCH Group LLC of Bristol, d/b/a . .
Countryside Manor of Bristol 2285 - . 230/2015 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 IMPRISONMENT
UNDER STATE OR FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that T have examined the
accompanying Cost Report and supporting schedules prepared for

Bristol CCH Greop LLC of Bristol. d/bfa 1 . ..
Countrvside Manor of Bristol [facility name] for the cost report period beginning

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 from the books
and records of the provider(s) in accordance with applicable instructions.

I hereby certify that I 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 have 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-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted residénts 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.

Slgned {Administra Date Sﬁned- wner) Date -
(‘/ *‘91‘0/\\; _ Q/m/nﬁ
Printed Name (A inistrator) Prifited"Name (Owner) '
David Fife : awrence Santilli
Subscribed and Sworn State]of Date / )S%ne’;i- otary Public) Comm. Expires
to before me: ( ,-.2 / /. . J o=
- A1) e é’_( PO AR 2.3/ 22
Address of Notary Public 7 A a’%// (5o L’D Lok
 Ooutbiretn. AT~ 8657
-

(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
1A | 37
Name of Facility Period Covered: From To
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol 10/1/2014] 9/30/2015
Address of Facility
1660 Stafford Avenue Bristol, CT 06010 _
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/16/2016
Item Total CCNH RHNS | (Specify)

1. Dietary wages Paid.....oocoioereivrrisirnernmminniingereeereziee 3
2. Laundry wages paid. ... iiiiiininiaiinninerepineeenes ¥
3. Housckeeping wages paid.......oooooomrrirnninnisianiiinneeess $
4. Nursing wages paid. ... iennn i e $
5. All other wages paid.....cooierrrerieniiireaeraratererryieenees $
6. Total Wages Paid . ......oooooooviiinvinirranineerranineeieeerre $
7. Total salaries paid........iovveeranniiiinemnineansesenarrrr ez 3
8.

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation compu

number of hours worked.

DO NOT include Fringe Benefit Costs.

ted on a weekly or other basis which does not generally vary, based on the




State of Connecticut
Annual Reportof Long-Term Care F acility
(CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility ~ -|Report for Year Ended Page of
860-583-8483 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
g:zr;i CCH Group LLC of Bristol, d/b/a Countryside Manor of 1660 Stafford Avenue  Bristol, CT 06010
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2285 07-5415001
Type of Facility (Check appropriate box(es))
Chro‘nic and Convalescent Rest H(')l'fif: with Nursing 0 (Spocify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check approptiate box)
U1 proprIETORSHIP LLC {1 parTNERSHIP U propr core, L) won-proFIT CORP. [ Goverament L1 trust
Date Opened Date Closed

If this facility opened or closed during report year provide:

Has there been anty change in ownership

- or operation during this report year? {7 Yes No If "Yes," explain fully.
Adminijstrator
Name of Administrator Nursing Home _
Joseph Colaci Administrator's 001024
License No.:

Other Operators/fOwners who are assistant administrators (full or part time) of this facility.
Name License No.:

Not Applicable




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

General Information and Questionnaire

Partners/Members
Name of Facility “Tlicense No.  |Report for Year Ended Page of
Bristol CCH Group LLC of Bristel, d/bfa Countryside
Manor of Bristol 2285 9/30/2015 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Bristol CCH Group, LLC 1660 Stafford Ave, Bristol, CT
CT 06010
Name of Partners/Members Business Address Title % Owned

See Attached




Bristo! CCH Group LLC
d/hld Countryside Manor of Bristol

Lawrence G. Santill, Managing Member
Guardians for Lawrence E Santilh
Valerie Santilli

Mahaney Family Limited Partnersh[p
john B. Nocera, Jr.

Wiliarn S. Thomas

Russell C. Schwarlz

WMichael E. Mosier

Marybeth Hauser

Debra M. Soucey

Christine Ward

Karyn lannaccone

Dorothy Rossetti

Theresa Skinner

Chakalos Nursing homes, LLC

46.2769%
18.2501%
1.0000%
2.0000%

5.0000%

10 0000%
1.0000%
2.0000%
1.0000%

. 1.0000%

.1.0000%

2.0000%
"1.0000% -

2.0000%

6.4730%

100.0000%



+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
Bristo] CCH Group LLC of Bristol, d/b/a
Countryside Manor of Bristol 2285 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
. . . No. St
Name of Directors, Officers Business Address Title 1ares
Held by Each
Not Applicable

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
Bristol CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristol

License No.

2285

Repdrt for Year Ended

9/30/2015

' Page

3B

of

37

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

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
Bristo] CCH Group LLC of Bristol, d/b/a
Countryside Manor of Bristol 2285 9/30/2015 5 37

Tf 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 RHENS as follows:

Item Method of Allocation

T 2 T PP P PPRT I LI LI LA L AL LL LA LE Number of meals served to residents

T o T TP O PR e PETTR AL ELT L LLLL LALLLLA Number of pounds processed

T T o T P TP PP PRES SPPPLETTETLLECI LTI LI Number of square feet serviced
Number of hours of routine care provided by EACH

NUESIIE. o+ vvvvremeeensnerserrsrnnsnsss s st s e employee classification, i.c., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant......c..coovvreerrerreere Square feet

Property costs (depreciation). .. .o vevrrrrreaeereinziererienes Square feet

Employee health and WElTArE. ..o ivveveeiraenisracrarrarsacers Gross salaries

Management SELVICES . . vvvverererensirrrerrrezennrrezeeereny Appropriate cost center involved

All other General Administrative eXpenses.........ocoaverr Total of Direct and Allocated Costs

The preparer of this report inust answer the following questions applicable to the cost information provided.

1. In the preparation of th.is Repott, were all O] Yes No If "No," explain fully why such allocation was
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-disailow direct and indirect costs 1o non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O ves L[l No If "No," explain fully why such allocation was
not made.

Not Applicable:No Non-Nursing Bome Cos{ Centers

L
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Hewlett-Packard Financial Services Campany
260 Connell Drive, Sulte 5000
Berkeley Heights, NJ 07922

BRISTOL CCH GROUP LLC
1660 Stafford Rd, BRISTOL, CT, 06010, UNITED STATES
52164553455237U5A2

Oear Customer:

Thank you for choosing HP Financial Services asyour leasing source. We are gladwe could beof assistance
in helping you get the technology selutions you need for your business. To expedite the shipment of your
equipment, it is very important for you to review the enclosed lease documnents and to follow these step-
by-step instructions for completing your lease transaction. Please remember that yourequipmentcan’t be
shipped until you complete and return these documents.

1. Please carefully review the enclosed lease documents for the equipment you ordered from COW. IF
ANY CHANGES NEED TO BE MADE 70 THESE DOCUMENTS, PLEASE CALL 1-888-277-5944 and ask
for the documentation specialist assigned to your geagraphic location.

2. Please have an individual authorized to sign legal documents sign, date and initial the documents
where indicated. '

3. AN ADVANCE LEASE PAYMENT MAY BE REQUIRED ALONG WITH THE SIGNED DOCUMENTS. To
expedite, please fill out the authorlzation form (attached to the lease agreernent) and attach a copy
of a VOIDED check. Execution of this form will provide us with authorization to withdraw certain
payments from your business account. We will utilize your check rumber. Upon commencement of
your lease agreement, this check will be automatically credited to your account with us. Recard the
check number, along with the total amount aof the total first payrnent shown on Schedule A which
includes the documentation fee of $100.00, in your check register.

4, PLEASE FAX THE EXECUTED LEASE, INCLUDING THE SCHEDULES AND EXHIBITS ATTACHED
THERETO TO 1-888~277-5945. We will start to process the transaction immediately upon
receipt of these documents.

5. Per the terms of the lease agreement, you agree that you shall be deemed to have irrevocably
accepted the equipment under any lease 10 business days after shipment of the equipment fo you
unless we receive your written rejection priar to the end of the 10-day period. However, you agree to
exacute and deliver to us a delivery and acceptance certificate upon our request. If a detivery and
acceptance certificate is sent ta you, when you receive the equiprment, please sign such defivery and
acceptance certificate and the Schedule A to the lease agreement and return both to us by faxat 1-
888-277-5945, "Acceptance Date” means the flrst business day following the expiration of such 10-
day perlod or such other date set forth in any delivery and acceptance certificate requested by us.
The term of the lease shall bagin an the Acceptance Date.

6. Yourlease agreement requires that you provide proof of all risk replacernent cost insurance coverage
far the leased equipment, including all rents and other amounts due and owing with respact to such
equipment as of the date of payment,

7. You must also always maintain adequate commerdal lability insurance coverage on your leased
equipment. You must have “Hewlett-Packard Financial Services Company and its assignees” named
a5 an "additional insured(s)" under such liability coverage and upon our request, furnish us with an
insurance certificate showing that you have such coverage. The Insurance certificate should also
include: a) your company name; b) your company address and equipment location, ¢ the insurance
policy period; d) liability coverage amounts: and ) your lease number.

fgain, thank you for choosing HP Financial Services as your leasing source, If you have any
questions or concerns, please don't hesitate to call us.

Sincerely,
Customer Defivery Specialist
1-888-277-5944

2014 04 15 Partner Connection BLAUS
Page10f9



Lessee (Complete Legal Hame): BRISTOL CCH GROUP LLC
Lease Agreement Humber: 521 6455345523 7U5A2

Business Lease Agreement

This lease (Including the attached Schedutes A and B, this "Lease") refers throughout
to Lessee as “you” ar “your” and to Lessor 85 “we","us” or “our”, In consideration of our
purchase of the equipment desciibed on Schedule A (the “Equipment’), you hereby
tease the Equipment from us for your business purposes only {and not for persanal,
family o household purposesh, sublect to alt terms and conditions of this Lease. You
acknowledge that you selected the vendor as Identified In Schedule A {the “Vendor”)
and all such Equipment without our assistance. You agree that this Lease [s a net
tease so you wiil pay, by Lease paymient [ncrease or tpon owy demand, all costs,
fees, taxes {e.g, property, sales and use taxes) or other charges connected with
the Lease and the Equipment, as well as ali costs for Insurasice, repalrs,
malntenance, shipping, and filing fees. You authorize us to adjust your lease
payment by up to ten percent (10%} if the actual total cost of the Equipment at
acceptance varles from the original estimate, Lease payments shall commence on the
Acceptance Date, as defined below, and are due In advance of acrears each monthly or
quarterly period {"Periad”) during the Lease term on the monthly or quarterly
anniversary of the Acceptance Date, all as specifted in Schedule A . You agree to pay a
ane-time documentation fee in the amaount specified in Schedule A with the first Lease
payment ta cover account-selup costs. IF you do not efect to gither purchase the
Equipment, renew the Lease o return the Equipment by the end of the Lease Lerm In
accardance with the terms of Schedute A herelo, or you fall to comply with your
chligations arising from the election, you will continue to pay the original Lease
payments for any full or partial Period that you keep the Equipment. If you have
selected either a FMV or a 10% End of Ternt Purchase Option {asindicated on Schedule
A}, then we and you Intend this Lease to be a "Finance Lease" as defined in Article ch
of the Uniform Commerdat Code (as enacted and In effect n any applicable fusisdiction,
the "UCC™) and you autherize us to flle a UCC financing statement to give public notice
of our ownership of the Equipment. If you have selected a$1.00 End of TermPurchase
Option orif thisLeasels otherwlse deemed to be a “lease intendad for security”, then
" to secure payment and parformance of your obligations under this Lease, you hereby
grant us a purchase maney security interest in the Equipment and in all attachments,
accessodes, additions, praducls, replacements, and proceeds {including insurance
proceeds} to and of the Equipment, as well as a security Interest in any ather
equipment we have leased to or financed for you, and you authorize us o fite a UCC
financing statement {0 perfect such security interest. You hereby appalnt us as yaur
attorney-In-fact to: {l) sign any UCC financing statements in your name, (i)} modify
Schedule A to reflect any Lease payment adjustment provided for above and te
complete or modify any Equiprment descrption In Schedule A or any related documant
1o accurately describe the Equipment actvally accepted by you, and (i) correct all
typographical, clerical or tegat name ErcOrs discovered in any or all of the
documentation required in connection with this Lease and execute or initial all stch
docurnentation corrections in youe nasme,

EXCEPT AS TO QUIET EHJOYMENT, WE MAKE ABSOLUTELY HO REPRESEHTATIONS
OR WARRANTIES, EXPRESSED OR 1MPLIED, IMCLUDING HD WARRANTY OF
HMERCHANTABILITY OR OF FITHESS FORAPARTICULARPURPOSE. You cen only make
any claim relating to the Equipment against the Yendor or manufacturer, andyouwalve
any such claim against us. We hereby assign any Equipment wareanties during the
Lease term for your exerclse at your expense. WE WILL NOT BE LVABLE FOR
IHCIDEKTAL, SPECIAL, INDIRECT, OR COuSEQUERTIAL DAMAGES. YOU AGREE TO
MAKE PAYMENTS TO US WHENDUE, UHCONDITIORALLY, WITHOUT ABATEMENT OR
DFFSET FOR ANY CAUSE AND REGARDLESS OF ANY PROBLEMS WITH THE
EQUIPMENT, VENDOR, OR US ARD YOU WAIVE ARY CLAIM OR DEFENSE TO ARY
LEASE PAYMENT.

Yau agree 1o indemnify us agalnst third parly claims or other loss or damages,
including attorneys’ fees, arlsing directly or indirectly out of Equipment defects, use, or
operation, and whether afising out of breach of contract, tort, or strict or product
liability. You agree not to move the Equipment or to transfer, sell, sublease, or
encumber either the Equipment or any rights under this Lease without our prior written
cansent. We may freely assign cur rights and Interests under this Lease without notlce
to you gr your consent. You agree that cur assignee will have the same rights and
remedies as we do and thatour asslgnee's rights willnot be subject to any clairs or
defenses youmay have agalnstus. You and any guarantor heseby authorize vsto share
{nformation about you and any guaranior Gincluding personally identifiable
information} with our asslgnees, potential assignees, the Vendor and other third
parties providing services Lo U5

We own the Equiprent and, unless you have selacted a $1.00 End of Term Purchase
Optlon, we retain all benefits of ownership and you agree not lo take any position
inconsistent with our ownership, Wemay inspect the Equipment and attachEquipment
ownership labets, You are solely responsible for the installation, opecation, and
maintenance of the Equipment, will keep it in good condltion, will use itincompliance
with applicable 3w, and willnot attachit to building Fixtures. You bear allsisk of loss or
damage to or fram the Equipment adsing prior lo its return to Us and withave it duly
insured against all risk of loss and damage up to the greater of its replacement value
ar the Stipulated Loss Value {as defined betow) and against pubiic Yabitty far podily
injury or damage o propesly arlslng In connection with the Equipment. Youwilprovide
to us a certificate showing that you have such insurance coverages, namig us as toss
payee. Upon the occurrence af any loss or ireparable damage to the Equipment
{*Casually Loss"), you agree to immediately (¢) replace the affected Equipment with
equipment of equivalent or better value and supplied by a manufacturer acceptable to
us or {d) pay us an amouat {*Stipulated Loss Yalue”) which is the s of ) all ascears
In Lease payments as of the date of payment of the Stipulated Loss Yatue, if any (i) alt
Lease payments payable from the date of payment of the Stipulated Loss Value up
inkil expiry of the teven {distounted ata rate equal to the 3% per annuni{the "Discount
Rate’), compoundad monthly} and tii) an amount calcutated by multiplying the
Equipment Total Cost with the applicable percentage specified in the next sentence.
The applicable percentage willbe 40% for Equipment having an initlal Term of less than
24 months; 35% for Equipment having an inltlal Tezm of 24 months or greater, but less
than 36 menths; and 30% for Equiprnent hraving an initial Term of 36 months or
greater.

You do not and wilt nat: 1) export, re-expart, or ransfer say Equipment, software,
source code or any direct product thereof to & prohibited destination, orte pationals of
proscrived countrles wherever lacated, without prior authorizatfen from the United
States and other applicable governments, and 2) use any Equipment, software or
technology, technlcat data, or technical assistance related thereto ar the products
thereof in the design, development, or production of nuclear, missile, chiemical, of
biological weapons or transfer the same to & prohibited destination, or to natlonats of
proscribed countries, without prior authorization from the United States and other
applicable governments. You are ‘ot an entity or petson designated by the United
Stales government or any other applicahle government with which transacting
business without the prior consent of such government is prohiblted.

1f you do not pay o perform any obligation under this Lease viithin 10 days of when
such payrment or performance is due, or you of any guarantor die, become insolvent or
unable 1o pay debts when due; stop doing businass &s a golng concer; merge,
cansolidate, transfer alt or substantially all of your assets; make an assignment forthe
benefltof ceeditars, file hankruptcy, appoint 3 trustee orreceiver or undergoa material
adverse change Tn your financial or operating condition, we €30 do any or all of the
following: (1) accelerate without nolice all payments provided for in lhis Lease
{discounted at the Dlscaunt Rate), {2)immediately repossess the Equipment or (absent
Equipment repossession or return) claim a further amount equal to Stipulated Loss
Value from you, {3} collect atl costs of collection, Including any bad check charges and
ceasanable attameys' fees, (4) collect lost 13x benelits znd all unpald amoeunls due
hereunder, {5) sell o relet the Equipment, and {6) exercise all sther remedies at law or
equity. If we do not regelve any payment when due, you will pay aonge-time late charge
on any overdue payment equal to the greater of $.10 per dollas for each late payment,
or $15 (to compensate for the cost and expense of collecting and processing the late
payment}, plus a charge of 1 1/2% of the late payment fer every month after the first
monthin which the payment is late {for damages including our inability to relnvest the
|ate amaunt), but inany case, never to exceed more than the maximum charge alowed
by law, In addition, if you are delinquent in payment, you agree to pay the acteal out-
of-pocket expenses incurred by us In our collection efforts {including, but not imited
10, any bad check charges). Your payments may be applied, as we efect, first to the
otdest amount due. Qur action or failure to acton any ong remedy shallnt censtitute
an election of such as our sole remedy. Any provision of this Lease is severable i
unenforceable. Any action or claim by you against us shall be commenced within one
year after the cause of action arisas or be forever barred.

You agree tosign such other documents and take suchother actions as viemay require
to accemplish the intent and purpose of this Lease. All of your representations,
warranties and obligations hereunder shall survive the termination of this Lease, All
notices, demands and other communlcations required to be given under this Lease
chait b in writing and shalt be deemed to have been given iF detivered personally of
mated via certified mafl or a aationally recognized overnight courier senvice.
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TIME I5 OF THE ESSENCE, THIS LEASE SHALL BE DEEMED FULLY EXECUTED AND
PERFDRMED [N THE STATE OF NEW JERSEY AND SHALL BE GOVERNED BY AND
CONSYRUED 1N ACCORDANCE WITH THE LAWS THEREOF, TO THE EXTENT HOT
PROKIBITED 8Y APPLICADLE LAW, THE PARTIES HERETO EXPRESSLY WAIVE ALL
RIGHTS TO A TRIAL BY JURY [N ANV JURISDICTION, YOU WAIVE ANY STATUTORY
PROVISIONS WHICH CONFLICT WITH THE TERMS OF THIS LEASE, IHCLUDING BUT
HOT LIMITED T0 UCC ARTICLE 24 SECTION 303 AND SECTIONS 508 THROUGH 522.
You acknowledge that nelther any Vendor nor any Equlpment salesperson is an
agent of ours nor are they authorized to walve ar aiter the terms of this Lease.
Thelrrepresentationsin no way affect any of aurrights and obligatians as hereln
sot forth. If an £-Signature Rider is executed and delivered tousin cannection with this
Lease {("E-Rider”), such E-Rider witl apply In the avent this Lease and the Delivery and
Acceptance Certificate (i requested) are submitted to you for efectronic execution. You
agree that an executed copy of this Lease bearing our original manual signature and
your signature {elther an original manuat signature or such signature repsoduced by
means of a relable electronic form, such as a photocopy, facsimitz or, if you have
executed this Lease electronically pursuant to an execuied E-Rider, a printeut of this
Lease from our systems bearlng your electronic signature), shail be marked "Original’
by us and shall constitute the only original document for all effective purposes; alt
other coples shall be duplicates, To the extent this Lease constitutes chattel paper (as
defined In the UCC), no security interest ia this Lease may be created except by
possession or transter of the exacuted copy marked "Criginal” by us.

You acknowledge that certaln personal information may be communicated to usin the
course of the performance of the Lease and witt be used by usto admiaister our rghts
and obligations under the Lease and any other agreement entered into between you
and s, You confirm that you have obtalned any requisite consent 1o thedisclosure and
pracessing of such infermation by us for that pumose. All such personal data wilt be
processed in accordance with the Hewlett-Packard privacy policy In foece from time to
time (availzble at wiwrethp.com), You authorize ug to share information refated to this
Lease with our affliates for any reason and any third party as necessary to futfill our
obligations under this Lease.

By slgning and initiating a copy of this Lease where vequired below (elther on
paper or electronleally) and providing the daposit account Informtation required
by Schedule B, you are agreelng to atl of the terms and conditions of this Lease,
Including the terns and conditions contained in Schedules A and B and Annzk 1,
each of which Ay hereby Incorporated by reference Into this Business Lease
fgreement. Tifisfease shall became effective upon our acceptance hereof but we
will have no Ablfgation to purchase the Equipment until you have accepted it as
set forth {Ie ovE '

URE HERE AHD BELOW*

Print Hame and Title of Signatory: MUJ’Q""ée /\/ 6‘7‘"‘)’;/'-‘,
/g ALY

Read Carefully Before Signing -

This lease is nan-cancellable and Is our full and final agreement, merging all prior
understandings, and canrot be modifled or terminated except by a writtenagreement
signed by you and by a corporate officer of our company. You warrant to us that you
have recelved, reviewed and approved your vendor's written supply coniract covering
the equipment terms of sale and warrantles. You hereby authorlze us to purghase the
equipment in reliance solely upon your statements herein, By your initials betow, you
shall be deemed to have Irevozably accepted the equipment 10 business days after
shipment of the equipment ko you unless we receive your written rejection prlor to the
end of the 10-day period, However, you agree to execute and deliver to us a detivery
and acceptance certificate upen our request. "acceptance date” means the first
business day following the explration of such 10-day peried or such other date set
forlh in any delivery and acceptance certificate requested by us, The term of this lease

shall begin on the acceptance date.
—yl /
DATE:

* LESSEE (JHETIAL) X,

ACCEPTED BY: HEWLETT-PACKARD FINANCIAL SERVICES COMPANY?
BY: DATE;,
Guaranty

In consideration of this Lease of Equipment to Lessee, and to be legally bound, the
undersigned (“Guarantor'} personally, irrevocably and unconditionally guarantees
payment and perfarmance of, and as a giimary debtor agrees 10 be [ointly and
severally Uable for {without becerming entitled to the benefits of} afl obligaticns under
this Lease until such obligations are satisfied, WE MAY PROCEED AGAINST THE
GUARANTOR N THE FIRSTINSTANCE WITHOUT RESORTING TO OTHER REMEDIES, AND
THE GUARANTOR WAIVES ANY STATUTORY OR OTHER RIGHT TO RECLIRE OTHERWISE.
Guaranter waives subrogation rights; walves defenses and rights relating to
Impairment, invalidity, modification, extension of the Lease, or relating to substitution,
dishonor, release or compromise of Lessee; walves demand, protest, presentment;
and waives alt notices related to any of the foregoing. Guarantor shall pay alt costs of
enforcement and collection Including attorneys' fees. THIS GUARANTY SHALL BE
GOVERMED BY THE LAWS OF NEW JERSEY, GUARANTOR CONSENTS TO THE PERSONAL
JURISDICTION AND VENUE OF FEDERAL AND STATE COURTS 1N NEW JERSEY. THE
PARTIES HERETO EXPRESSLY WAIVE ALL RIGHTS TO A TRIAL BY JURY.

GUARAMTOR SIGNATURE HERE
BY:X '

Soc, Sect#:

tAutherizedto do bushessin the neme of Hewlett-Patkacd Finandal Services Companync. TaAlabsms ind New York.
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Schedule A to Business Lease Agreement Lease Agrecment Number: 52164553455237USA2

Lessee (full legal nama): BRISTOL CCH GROUP LLC

Billing Address: 1660 Stafford Rd, BRISTOL, CT, 06010, UNITED STATES

Tax 1D Number;

Telephone Number (including area code): 7084488304 Fax Number {including area code):

Equipment Sea Attached Annex 1 to this Schedule
Description:

Equipment Lacation: (if different from Billing Address)
1660 Stafford Rd , BRISTOL, CONNECTICUT, 06010, UNITED STATES

Vendor ow
Information{name):
Term: 60 End-of-Term Option: Petiodic Lease Payment: Taxon Perlodic Lease
Period: Monthly DOLLAR QUT $137.24 Payment (if applicable):
Payable: Arrears $8.71
Advance Lease Payment: % Tax on Advance Lease Documentation Fee:
Payment {if applicable
g (it applicable) $100.00
The payment of any Advance Lease Payment reflected hereln shail be a condition to Total First Payment:
Lessor's agreement to this Lease and may include either or both of the following: (a) )
applicabile taxes, andfor {t) any other "Down Payment” {defined heraln betow), $245.95
“Bown Payment” shalt mean such amount determined by Lesser required uponthe
execution of this Lease and shall be credited against the original cast of the {The Total First Payment shall include any Advance Lease Payment, the first
Equipment leased under this Lease. periadic Lease Payment, any applicable taxes, and the Documentatlon Fee.)

Lessee's end of term options:

{f you have on a timely basis fully complied with all the terms and conditions of this Lease, you may choase to exercise one of the following options upon the aaturat expiration of
the termn or any extension or renewal term on an a1l or none” basis 25 to gach option, provided however, you must give us written notice not less than ninety (90) days before
explration of the relevant term:;

1. PURCHASE OPTIONS: You may purchase the Equipment far the Purchase Price (as defined below}on an “as-Is, where-is” bas's, vithout any representations or warranties, inctuding
no viarranties of merchantabillly or fltness for a particular purpose, “Purchase Price” means {a) If you have selected 3 FMV End of Term Purchase Option {as Indicated abovel, the then
“Fair Market Value® {as defined below) of the Equipment {plus all applcable taxas), ar (b} i you have selected a 10% End of Term Pucchase Option (as indicated abovel, an amount
equal to ten percent {10%} of the origihal Equipmant gost {plus all applicable taxes), or (c) if you have selected a $1.00 End of Term Purchase Option (as Indicated above), anamount
equal to one dollar {$1.00) {plus atl applicable taxes), “Fair Market Yalue™ means the price that a willing buyer (who is neither a lessee In possession nor 3 used equipment dealer)
would pay for the Equipment In an arm's-length transaction 1o a willng seller under no compulslon to sell; provided, however, thatin such determination: {) the Equipment will be
assumed to be in the condition in which It is required to be maintained and relurned under this Lease, (i in the case of any Installed Equipment, that Equipment shallbevalued on an
installed basis, and (i} costs of removal From the current locatfon shall not be & deduction from such valuation. if you and we are snable to agree an the Fair Market Value of the
Equipment at least thirty (30) days before Lease expiration, we willappoiak 20 fndependent appralser {reasonably acceptable to you and atyour expense) to determine the Falr Market
VYalue and such appraiser’s determination will be final, binding and conchusive,

2, RENEWAL OPTION: You may renew the Lease at the then Fale Market Rental Value: “Fair Market Rental Value® means the amount of perodic rent that would be payable for the
Equipment In an arm's lenglh transaction between an informed and willing lessee and an Informed and wiling lessor, nelther under compulsion to lease, Such amoung vill not be
reduced by the costs of remaoving any Equipment from its current tocation o moving It to a new locatlon. In the event of such an lection, Lessee shall enter into a mutually sgreeable
renewal agreement with Lessor on or before the last day of the then applicable term canfirming the period forwhich the Lease is to be renewed {the *Renewal Term"), zad the amount
of Rent and the times at which such Rentis to be payable dusing the Renewal Term.

3. EQUIPMENT RETURH OPTION; You may return the Equipment, at your expense, to a locatlon designated by us on or before the tast day of the Lease term. Upen refurn, the
Equipment must be In the same conditlon as when you first received it {excepting only reasonable wear and tear) and include alt orlginal pasts, attachments and accessories, For alt
£quipment to be returned to bs, you agree te (3} remove any of your labels, ¥ags or otheridentifylng marks on the Equipment and wipe clean or permanently delete il data contalned
on the Equipment, Including without imikation, any data contained on internat or external drives, discs, or accompanying media, and (b pack the Eguipmeat in accordance with the
manufaclurers guldetines. Youmust alse return to us all coples of any operating system software {inctuding any certificate of authenticity) you received with the Equipmeat,

4. AUTOMATIC EXTENSION. IF THE LEASE DOES NOT CONTAIN A $.00 END-OF-TERM PURCHASE OPTIOH, AHD YOU FAIL TO DELIVER TO US THE EHD-OF-TERM HOTICE HOT LESS THAN
HIRETY (50) DAYS BEFORE THE EXRIRAYIGH OF YHE RELEVANT TERM, THEN, WITHOUT ANY ADDITIONAL HOYICE OR DOCUMEHTATION, THE THEN RELEVANT YERM SHALL BE
AUTOMATICRLLY EXTENDED FOR SUCCESSIVE CALENDAR MONTHS WITH RESPECT TO ALL ITEMS OF EQUIPMENT SUBIECT 10 THIS LEASE THROUGH THE END GF THE CALEHDAR PERIOD
FALLING AT LEASTSD DAYS AFTER THE DATE YU SHALL HAVE DELIVERED TO U5 AHEND-OF-TERM HOTICEWITH RESPECT TO THIS1EASE AND ALL OTHER PROVISIONS OF THELEASE SHALL
CONTINUE TO APPLY. IF YO DELIVER SUCH END-OF-TERM NOTICE, BUT SHALL HAVE SUBSEQUENTLY FAILED TO COMPLY WITH 175 OBLIGATIONS ARISYNG ERGH THE ELECYIONS SPECIFIED
THEREIN; THEM THE THEN APPLICABLE YERM OF THIS LEASE SHALL, WITHOUT ANY ADDITIOHAL NOTICE 0R BOCUMENTATION, BE AUYDMATICALLY EXTENDED, FOR ERCH CALENDAR PERIDD
THAY TIE THER APPLICRBLE TERH OF THIS LEASE IS SO EXTENDED, YOU SHALL PAY YO US 1EASE PAYMENTS 1N AN AMOUNY EQUAL TO THE PERIODIC LEASE PAYMENT IN EFFECT
IMHEDIATELY PRIOR TO SUCH EXYENSION AND ALL OTHER PROVISIONS OF THE LEASE SHALL CONTINUE TO AFPLY, :
Lessee (nitial): [

1=
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Annex 1 to the Schedule

Equipment Schedule Number 52164553455237U5A2 Forming Part of Lease # 52164553455237USA2 between Lessor Hawleit-Packard
Financial Services Company and Lessee BRISTOL CCHGROUP LLC

1213, 3] STy R

1 3051875 ACER V206HQL ABD 20" LED WIDE
Mfg#: UM.IVBAA.A02Z

Gontracl; MARKET

1 384345 STARTECH USB 2.0 A/B CAB 15FT 6.27 6.27
Mfg#: USB2HAB1S
Contract: MARKET
10 500817 INTERMEDIATE CUSTOM TAG 10.00 100.00
Mfgét: INTERMD CSTM TAG
Contract: MARKET

1 1531460 APC BACK-UPS £8 60UT 350VA GREEN UPS 41.70 £1.70
Mfg#: BE350G
Contract: MARKET
1 3435594 HP S8 600 MINI G1 13-4160T S00GB 4GB 493,56 493.58
Mig#: KIK21UTHABA
Contract; MARKET

7 3145422 LVO TS TP £E5645 A-5350 320GB 4GB W3 482.07 3,3714.49
Mfg#: 20820011US
Contract: MARKET
10 2086051 LOG! B100 USB OPT BLK MOU 8.43 84,30
Mig#: 910-001438
Contract; MARKET
2 3262311 HP 5B 1910-48G SWITCH 555,58 1,11.186
Mfg#; JEQDIASHABA
Contract: MARKET

2 3198604 HP SB 405 G1 A4-5000 500GB 4GB W7P/W 440,37 880.74
Mig#: E3T20UTHABA
Contract: MARKET

Shipping 187.22

Total Amount 6,367.92

The described items constitute all the Equipment covered by the above referenced lease.

Lessee {initial): X / (76
V\.
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Lease fgreement Number 52164553455237USA2

Schedule B to Business Lease Agreement

Authorization Agreement for Direct Payments (ACH Debits)

Ac a condition to Hewlett-Packard Financial Services Company entering into the Business Lease Agreement referenced above {"Lease
Agreement”), Lessee hereby enters into this Authorization Agreement for Direct Payments. By executing this Authorization Agreement for
Direct Payments, the undersigned hereby authorizes Hewlett-Packard Financlal Services Company and its assignees {collectively “HPFS"} to
initiate debit entries to the account identifled below ("Account”) at the Depository Financial Institution identified below ("DFI"} and debt the

same to the Account for:

¥__{a) the Total First Payment required under the Lease Agreemeant; and
__ ¥ (b any periodic lease payments and any other applicable payments of taxes and/or other fees payable by Lessee to HPFS according
to and under the Lease Agreement.

The undersigned further represents and warrants that: (2) the undersigned s a duly authorized representative of the Lessee, {b) the Account
is a business account and is not an account used for personal or household purposes, and {c) if the Account is closed for any reason
whatsoever, that Lessee will enter into a new Authorization Agreement for Direct Payments with respect to a replacernent acceunt within
five (5) business days of the closing of the Account identified herein.

Name of DF

DFI's Routing Number {9 digits only)

Account number

Branch ity State Zip

This authorization will remain in full force and effect until Lessee provides HPFS with written notification of Lessee's termination
of this Authorization Agreament for Divect Payments in such time and in such manner as to afford HPFS and DFi a reasonable
opportunity to act upon such termination.

Signature of Duly Authorized Representative of Lessee Date

Phong Number Federal-Tax Identification Number

**plagse atfoch voided check to this autharization™
Important Notification about ACH Debits

HPES will autematically debit the Account for periodic applicable payrments as set forth above. HPFS will invoice Lessee directly untit the ACH

debits are implemented as to this Lease Agreement. Lessee must remit allinvoices received from HPFS by their respective due date, Lessee
will continue to receive invoices from HPFS that will be labeled as “For Notification Purposes Only. We will automatically draft your account

for the amount(s) described above ance ACH debits are implemented.

Lessee (inittal);
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Lease Agreement Number 52164553455237USA2

Delivery and Acceptance Certificate

Hewlett-Packard Financiat Services Company {"we”, "us” or "our"} and BRISTOL CCH GROUP LLC (*you™ or "wour") are parties to the Business
Lease Agreement (the “Lease”) idenlified by the Business Lease Agreement Number specified above. The Business Lease Agreement and its
exhibits together comprise a Lease that Is being accepted and commenced pursuant to this Delivery and Acceptance Certificate. All
capitalized terms used in this Delivery and Acceptance Certificate without definition shall have the meanings ascribed to them in the Lease,

1. LEASE ACCEPTAMNCE. You hereby acknowledge that the Equipment described in the Schedule A or IF different, the Equipment described
in the attached Involce or other attachment hereto, has been delivered to the Equipment Location specified below, Inspected by you and
found to be in good operating order and condition, and has been unconditionally and irrevocably accepted by you under the Lease
evidenced by the Business Lease Agreement as of the Acceptance Date set forth below.

2 LESSEE ACKNOWLEDGEMENTS. You hereby agree to faithfully perform all of your obligations under the Business Lease Agreemant and
reaffirmn, as of the date hereof, your representations and warranties as set forth in the Business Lease Agreement. You hereby
acknowledge your agreament to pay us Lease payments, as set forth in the Schedute, plus any applicable taxes, tagether with alt other
costs, expenses and charges whatsoever which you are requived to pay pursirant to the Business Lease Agreement , In eachinstance at
the tirmes and in the manner set forth in the Business Lease Agreement , respectively.

3. EQUIPMENT LOCATION. The Equipment has been Installed and is focated at the following Equipment Location:

LESSEE
BRISTOL CCH GROUP LLC
8Y:

Name and Title

Acceptance Date:
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*State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Repott for Year Ended Page
Bristol CCH Group LLC of Bristol,
d/b/fa Countryside Manor of Bristol 2285 9/30/2015 7

of
37

The records of this facility for the period covered by this report were maintained on the following basis:

Accrual [ Cash [0 Modified Cash
Is the accounting basis for this
period the same as for the Yes 1 No If"No," explain.

previous period?

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)}

| DHL&S 4 Corporate Drive, Shelton, CT 06484

2  Marcum LLP 555 Long Whar{ Drive, New Haven, CT 06511

3 Dopkins & Co. 200 International Dr, Buffalo, NY

4

Services Provided by This Firm (describe fully)

1 Audit &Year End Financials:$14,000 allowed § 14,000
2 Medicare cost report Preparation:Disallowed s 2,600
3 Key Bank Audit:Disaflowed $ 1,912
4 5 -

Charge for Services Provided

518,512
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Clussification and Line No.
Yes [ No Pg 15, Lineld
Legal Sexvices Information
Name of Legal Firm or Independent Attorney Telephone Number
1  Goldman Gruder & Woods 203-899-8900
2 State of CT Probate . 860-584-6230
3 Murtha Cullinafschiff ' 860-240-6000
4  Shipman & Gooedwin 860-251-5000
2
Address (No. & Street, City, State, Zip Code)
1 200 Connecticut Avenne, Norwalk, CT
2 111 N. Main Street, Bristol, CT
3 185 Asylum Sticet, Hartford, CT
4  One constitution Plaza, Hartford, CT
5
Services Provided by This Firm (describe fidly)
H A/R Collections: Disallowed g 7,094
2 Censetvatorship henring: Disallowed 3 120
3 Key Bank Loan Modification $13,250(Disatlowed), Sec of State & Audit letter 5811 (allowed) § 14,0061
4 Employce issues:Disallowed b 198
5 $ -

$21,473

Charge for Services Provided

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

Yes £1 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)

1f "YES", provide the following information:

Name of Facility License Mo, Report for Year Ended Page of

Bristol CCH Group LLC of Bristol, d/b/a

Countryside Manor of Bristol 2285 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? 0 vEs . NO

Place of Change Change in Beds Capacity After Change
{Specify) Lost Gained
Date of CCNHRHNS
Change ] @ 3 i @ |G ol G CCNH RHNS (Specify) Reason for Changs

RESIDENT DAYS for 90 days following the change.

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

Change in Resident Days CCNH RHNS {Specity)
1St GIATMEE . 1+ e vev tieiie vvscescrvan e et ez nee i
2nd changc...
3rd change...
4th change... .. ...
6. Number of Restdcnts and Rates on Septcmber 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHENS CCNH RHNS {Specify) R.CH. | ICF-MR
Nao. of Residents
Per Diem Rate
a. One bed rm. 581.07 22647 457.00 376,55
b, Two bed rms, 581.07 226,47 436.00 376.55
¢. Three or more
bed rins.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS |(Specity)
A, Medicare - Part B 3334 3,334

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

2. Restorative Treatments

C, Other

D. Total Pliysical Therapy Treatments

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

D. Total Speech Therapy Treatnients

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

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

2. Restorative Treatments

C. Other

8,123

D. Total Ocenpational Therapy Treatntents

12,159




State of Connecticut
Annual Repor{ 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
Bristol CCH Group LLC of Bristol, d/bfa Countryside
Manor of Bristol 2285 9/30/2015 10 7
Are time records maintained by alf individuals receiving compensation? Yes 1 Ne
e S ‘Total Cost and Hours
* [tem CCNH Hours l © REINS Hours Hours

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

2

Administrator(s} (Complete also Sec. 11l
of Schedule Al)

3. Assistant Administrator (Complete also Sec. 1V
of Schedule AL

4, Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)

5. Dietary Service
a. Head Dietitian

b, Food Service Supervisor

c. Dietary Workers

6. Housekeeping Service
2. Head Housekeeper

b. Other Housekeeping Workers

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

b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

b. Other Laundry Waorkers

9. Barber and Beautician Services

10. Protective Services

1. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents
a.  Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2, Administrative®*

¢. LPN
1. Direct Care

273,831
&

4
652,508

2. Administrative®*

d. Aides and Attendants

1,263,032 79,583

¢. Physical Therapists 416,225 12,567
f.  Speech Therapists 61,678 1,257

. Occupational Therapists 203,289 5,480
., Recreation Workers 151,945 7487

i. Physicians
1. Medical Dircctor

2. Utilization Review

3. Resident Care**¥

4. Other (Specity)

Dentists

7= [

Pharmiacists

Podiatrists

m. Social Workers/Case Management

05,189 4251

n. Marketing

0. Other (Specify)

A-13. Total Salary Expenditures

4,694,321 222,580

* Do not include in this section any expenditures paid to persons wha reccive a fee for services rendered or who age paid on a contract basis.

#5 Administrative - costs and houss associated with the followin

g positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in lte direct care category for the purposes of rate setting,

#%% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS d

private pay residents must be removed on Page 28.

irectly. Also, any costs for Title 8 andfor other



Bristol CCH Group LLC of Bristol, d/%/a Countryside Manor of Bristol
9/30/2015

Schedule of Other Salaries and Wages (Page 10}
5 Hours

5

Altachment Page 10713

Hours

)

Hours

Ppsition CCNH CCNHL

RHNS RIINS (Specify) _(Specify)

Total -

Schedule of Physician: Other Fees (Page 13}
) Hours

8

Hours

8

Hours

Service _ CCNH CCNH

RHNS

RENS (Specify)

(Specify)

Medical SthffiMeétiﬁgsz

'fotal.,-

Schedule of Other Fees (Page 13)
3 Hours

$
RHNS

Hours

5

TIours

Service CCNH CCNH

i RH_NS i (Specily)  (Specify)

Total - .o N I § il DR
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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
Bristol CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristol 2285 9/30/2015 13 37

)

Total Cost and Hours

Hem Hours RHNS Hours | (Specify) | Hours

*B. Direct care consultants paid on a fee ; o : !
for service basis in lieu of salary

(For all such services complete Schedule B1)

1. DHetitian. .. ovivveereeenrarmmissieasasniasaracens

2. Dentist....cieeieiiaraaes reereaaans 9,774 63
3. PRArmaciSt...ecc.eaceisrerrarariiiiiiareresene 6,796 144
4. PodIatrist....oveevsrreeeaausnratissresnsrerenns

5. Physical Therapy

a4, Resident Care.....coveuvrceeinseiiinissaaens
B, OEHEI. ot veeeieirvrecaneisretaraacsesasirares
6. Social WOorker...oveeviiiimriiranararrininenaroy
. Recreation Worker.......cciaiveiiiaianneitnenes
. Physicians ;
a. Medical Director (entire facility)........
b. Utilization Review
(Title 18 and 19 only) monthly meeting
c. Resident Care®** ... .. ooiiiiiiaianeeiin,

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
3. Pharmaceutical Committee
{Quarterly meetings)
3. Staff Development Committee
(Once annually)

e. Other (Specify)
See Attached Schedule
9, Speech Therapist
a. Resident Care.......coireereerasesiireanians
T 0 1= ST RL P LT RLRT
10. Occupational Therapist
a. Resident Care.......c.coovevararrirornenee
IS 3 1= SO P P TRETTILLY
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
L, LPN
1. Direct Care
2. Administrative®**
€. AIES.. .ttt e
A OHIEE. e eeresiare e berris e
12. Other (Specify)
See Attached Schedule
B-13 Total Fees Paid in Lien of Salaries 49716 289

*+ Do not include in this section nnagement consaltants or services whicl: must be reported on Page 16 flem M-12 and supported by required information, Page 17.
+# This item is not resmbursable to facitity. For Title 19 residents, doclors showld bifl DSS directly. Also, any costs for Title 18 and/ar other private pay residents nust

-1

o

be reinoved on Pape 28.
ax% Administrative - costs and hours associated with the following positions: MDS Coordinator, tservice Training Coordinator and Mfection Control Nutse. Such

cosis shall be included in the direct cure calegory 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 B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of
Bristo] CCH Group LLC of Bristol, d/b/a Countryside Manor ) _
of Bristol ' ' 2285 9/30/2015 14 37
: Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
p p
Yes No
Health Drive, 85 Barnes Road, Suite 207, Dental Consulting
Wallingford, CT 06492 g
Omuicare, Knotier Drive, Cheshire, CT 06410 Pharmacy Consultant Ol
Dr. Steven Zebrowski, 120 West Main Street, Medical Director :
Plainville, CT _ t
Vista Behavioral Health, LLC, 152 Simsbury Psychiatric Services C]
Read, Aven, CT (6001
Swallowing Diagnostics, 21 Waterbille Road, Speech Therapy
Avon, CT 0
Athena Health Care, 135 South Road, Social Service Fill-in 0 Common (wners
Farmington, CT 06032
Pinnacle Rehab Staffing LLC, PO Box 8317, Qccupationat Therapy Placement Fee [
Clearwater, FLA
S-I;:Vﬂ[d Healtheare, PO Box 27421, New York, Speech Therapy n
1 O
O W
i O
(W} O
Od 1]
O O
| O
& (]
(] |
4 O
a4 |
d O
[ O
1. O

* Jse additional sheets if necessary.

#% Refer to Page 4 for definition of related.




“State of Connecticut

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

C. Expenditures Other Than Salaries

- Administrative and General

Name of Facility
Bristol CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristol

License No.

2285

Report for Year Ended Page of

9/30/2015 15 37

Ttem

Total CCNH RHNS (Specity)

a.

1. Administrative and General

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

SRR =

359,582 359,582

Disability Insurance........c.ovviveeee

Unemployment Insurance.................:

81,203 £1,203

351,812 351,812

| oa oo | B &2

Health Insurance.............

799,489

1
2
3.
4. Social Security (F1C.A).........
5
6

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

&3

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

%. Uniform Allowange........ioveeiiaiiarnene

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

Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)* ........

e

Bad Debts*.. e e $

55 405 55405 |

Accounting and Audltmg $

18,512 18,512

Legal (Services should be fzdly described onPage7) $

21,473 21,473

e |a

Insurance on Lives of Owners and $
Operators (Specify )*...

tessctemase e baa

Office Supplies.......cooovnieniens

41,849 41,849

" h.

Telephone and Cellular Phones,.....
1. Telephone & Pagers........oo.oveveeen b

43,714 43714

2. Cellular Phones. . ...

2,139 2,139

Appraisal (Speciﬁ) purpose aid
attach copy ).....oueen. feevrereieeaaaaea

Corpotation Business Taxes (franchise tax).

Other Taxes (Not refated to property - See Page 22)
1. Income®*.......... et U .

2. Other (Specify )
See Attached Schedule

3. Resident Day User Fee $

592.806 | 592,806

Subtoral

2419819 | 2,419,819

# Facility should self-disallow the expense on Page 28 of the Cost Repott.

(Carry Subtotals forward to next page)



Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of ™ ,
Bristol Attachment Page 15

9/30/2015

Schedule of Other Employee Benefits

Description o | |  CONH___RBNS __(Specify) |

Schedule of Other Taxes
Description

NS (Specity)




’ 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

See Aitached Schedule

m. Other Administrative and General Expenseé

Name of Facility License No. Report for Year Ended| Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside _ ' A ‘
Manor of Bristol 2285 9/30/2015 16 37
[tem Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 2,419,819
|. Travel and Entertainment e

1. Resident Travel and Entertainment.......... e e $

2. Holiday Parties for Staff..........ccoveevienezs eeaenes b 3,743 3,743

3. Gifts to Staff and Residents....... e ienereeaeeeians $ 11,264 11,264

4, Employee Travel........ e frernerararaeirarens 3 1,505 1,505

5. Education Expenses Related to Seminars and Conventions 3 2,689 2,689

6. Automobile Expense (not purchase or depreciation)..... $

7. Other (Specify ). ocoveneriinnennn. et et e $

Schedule C-2, Page 21 for each firm or individual)

— Administrative Management Services™*.................

S
288,612

1. Advertising Help Wanted (all such expenses )......... . $ 1,800 1,800
2. Advertising Telephone Directory (all such expenses yEEE $
3. Advertising Other (Specify Y¥**.......... reenreeerasaien . % 32,126 32,126
See Attached Schedule e
4, Fund-Raising®**...... oo e eearanaaeairns Crenriaeas
5. Medical Records............. NTTTTTTON e eeerieearirans .
6. Barber and Beauty Supplies (if this service is supplied
direstly and not by contract or fee for service)* ¥, ........
7. Postage.......... beeernens T eenereaas beeenaian T
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule =
8a. Dues to Chamber of Commerce & Othet Non-Allowable Org.#**  § 450 450
9. Subscriptions............. TP T PPPTePy " $ 75 75
10. Contributions*** 3
See Attached Schedule 7
11, Services Provided by Contract (Specify and Complete $

288,612

. Other (Specify )

See Attached Schedule

C-14 Total Administrative & General Expenditures

$1 2,936,152

163,352

2,936,152

163,352

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



Bristo] CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol Attachiment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Deseription _ CCNH RHNS (Specify)

Total Other Travel and Enfertainment -

Schedule of Other Advertising
Description CCNI RHNS (Specify)
Promotional . “5 0 . - Lo o v e | g e 33,126 RCE DT

Total Otlicr Advertising.

Sehedule of Dues
Deseription _ 7 7 _ CCNEL RHNS {Specify)

CTACHCA .-
CURASpan. =
AANAC 7

Total Dués

Schedule of Contributions
Description _ CCNH RHNS (Specify)

Total Contributions .

Schedule of Othier Administrative and General

Description
Lobbyitg: Fecs
Licéises..
Bank: Charges :
Payrbll Processing Fees L
Employee Physicals and Background chchs
Medicaid Apphcatlon : ‘ :
Temp Help- A/R, 7 ' -
Temp Help- Admimstrator Flll—m e
Data Processing Fees ™ 2
complmnce consultmg

{Specify)

Iot'll Other "\dm:mshatlve 'm(l Genct'\] §- 163352 8. - %o




4

State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristel, d/b/a . )
Countryside Manor of Bristol 2285 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., In¢
135 South Road _ $393,714 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of Above $259,851 |Admin/Gen 66% Pg 16, Line 12
$62,994 |Indirect 16% Pg 18, Line 2C
$70,869 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road $28,761 |Admin/Gen - Other Exp Pg 16, Line 12

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

charges or allocations of home oifice overhe

ad costs reported elsewhere in the Annual Report.




. State of Connecticut
Arnual 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
Bristo]l CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristo} ] 2285 _ 9/30/2015 18 | 37
Item Total CCNH RHNS {Specify)
2. Dietary ' -~
a. In-House Preparation & Service

1. Raw Food...... eeaeneens veseeenns $ 189,807 189,807

2. Non-Food Supplies.......... NPYTO . $ 17,009 17,009

3, Other (Specify) $ 23 23

Dishes = $23

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

¢. Management Services**...... s Ceeenens $ 62,994 62,994

d. Other (Specify) '

SE. Total Dietary FExpenditures (2a-+b+c+d) $ 269,833 269,833

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals|Total no. of meals served per day:* 259 259

H. Is cost of employee meals included in 2E? Yes J No

[.  Did you receive revenue from employees? [] Yes No  Ifyes, specify amount.

T.  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 N If yes, specify cost. = $33979
Guests) included in 2E? :

L. Is any revenue collected from these people? J Yes No  Ifyes, specify amount.

M. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

Is cost of food (other than meals, e.g., snacks at
N. monthly staff meetings, board meetings) provided to Yes No  Ifyes, specify cost.
employees included in 2E7
0. Is any revenue collected from employees? [1 Yes No  Ifyes, specify amount.
P.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.
#%  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 -
Bristol CCH Group LLC of Bristol, d/b/a Countryside
Manor of Bristo! 2285 9/30/2015 19 | 37
Item 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. § 11,295 11,295

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

¢. Management Services™ . .....iiienents

d. Other (Specify)

Supplies = $5,119

3R, Tetal Laundry Expenditures (3a+b+c+ d) 16,414 16,414

3F. Laundry Questionnaire

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

H. Did you receive revenue from employees? L] Yes No  If yes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)

1. Is Cost of laundry provided to persons other than [] Yes No  If yes, specify cost.

employees or residents included in 357
Did you receive revenue from these people? [ Yes No  If yes, specify amount.
Where is the revenue received reported in the Cost Report? (Page/Line Item)

Do not include salaries from page 10 as part of dollar values recorded inl,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.
#%  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) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

IName of Facility

Report for Year Ended

|License No. " Page of
Bristol CCH Group LLC of Bristol, d/b/a
Countryside Manoy of Bristol 2285 9/30/2015 20 37
Item Total CCNH RIINS (Specity)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. b 20,429 20,429
pails, brooms, eic. )
b. Purchased Services (by contract other {Sq. Tt Serviced
than through Management Services} | by Personncl
(Complete Schedule C-2 at. Amt. $
Page 21)
¢. Management Services® .. ..ooooivniiiininiiiie 3
d. Other (Specify) $

4%, Total Housckeeping Expenditures (da+b+ctd)....

5. Resident Care (Supplies)**

20,429

See Attached Schedule

SK. Total Resident Care Expenditures (5a-5j)....... e

$

572,112

572,112

a. Prescription Drugs®**

1. Own Pharmacy.......oceoineesiviniian.. ceveen

2. Purchased from $ 169,298 169,298

Omni Care : : e

b. Medicine Cabinet Diugs. .. cccvovierreatacririnines.e b 17,46 17,465
c. Medical and Therapeutic Supplies..........ccevveeen. $ 168,587 168,587
d. Ambulance/Limousine®™ ¥ ...
e. Oxygen

1. For Emergency Use.....ocoviiiiiiarieannsese.

2. Other®** i i U eeveeeeeien. B 43177 43,177
f. X-rays and Related Radiological $ 23,047 23,047

Procedures™ ¥ ... . ciiiiniianiei i e, :
g. Dental (Not dentists who should be included under

salaries or fees) ..vocieaeiiiinieenn rereaae :
h. Laboratory® ¥ ... .coiiieiiniiiinecananeee vieee ¥ 11,094
i, Recreation.......oveeeeersn. erieeans et e $ 14,761
j. Other (Specify)**** $ 124,683

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

** Do not include any

¥+% Facility should self-disallow the expense on Page 29 of the Cost Repoit.
+x4% [CFMR's shoutd provide a detailed schedule of all Day Program Costs.

fees to professional staff, these should be reported on Page 13, ot, if paid on salary basis, on Page 10.



Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol
9/30/2015

Schedule of Other Resident Care

CCNH

Attachment Page 20

Description

RHNS

(Specify)

Manageinent Fee Direct "

70 N B

Oxygen Concentr ator Rentals

C152 ]

Cabla TV Fees

Medical Equipment RentaI Other

9,956

Physical Therapy: Supphes

6844

Occupational Therapy- Supphes =

Y7

Medical Equipmient Rental-Medicaid - ° T

I 5355.514'
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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
Bristol CCH Group LLC of Bristol, d/b/a _ ' ‘ '
Countryside Manor of Bristol 2285 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance........oooovereianrreveeenennss: $ 98,868 98,868
D, TEEAL. . oovs v esenreesseeenveseeseensasiasiiasiens et $ 74,248 74,248
¢ Light & POWeL. .. toiieeruiaeenreneisannreeeseruneeeenens $ 74,050 74,050
BT L 1< T R R L R L LAl $ 20,586 | 20,586
e. Equipment Lease (Provide detail on page 6)........ 5 17,398 17,398
£, Other (J1enize ).....ooovivven i 3 1 17,919 117,919
See Attached Schedule i
6g. Total Maint. & Operating Expense (6a-60)............ $ 403 069 403,069
7. Depreciation (complete schedule page 23%)
a. Land Improvements. ..oooeeeveiaruerriareensieeerrrenss $
b. Building & Building Improvements...........cooveere: $
¢. Non-Movable EqUipment. .. cooeeeiinrirrniarnrienen $ 21,308 21,308
d. Movable Equipment......ocooiieieriiiiarerirrininnenn $ 49,061 49,061
*7e. Total Depreciation Costs (Tatb+ctd).....c.ooree. $ 70,369 70,369
8. Amortization (Complete att. Schedule Page 24 )
a. Organization BXpPense.. .....ccoierriarnsiienreennzieeees $
b. Mortgage EXPense. .. .o.oeeerrcrransrrrniennizierarernres $
¢. Leaschold Improvements....oovveveiienreereneipunmess $ 77,478 77,478
d. Other (Specify)e...ooiiiarireosiarirnareareaiieeiaians 5
#8e Total Amortization Costs (a+b+ct+d)..o..verrerre $ 77,478 77,478
9. Rental payments on leased real property less
real estate taxes included in ftem 10b......ooviieeenrnieees $ 336,334 336,334
10. Property Taxes
a. Real estate taxes paid by OWNEE....ivcevirrorernenee 3
b. Real estate taxes paid by lessor,...cocovieeeeerrieenrens 3 102,325 102,325
c. Personal property taXe8....ooverreirrareannriennnineeres $ 24,240 24,240
11. Total Property Expenses (7e +8e+9+ 10) ............. b 610,746 610,746

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




Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol Attachment Page 22
9/30/2015

Schedule of Other Repairs and Maintenance

Description

CCNH RINS (Specify)

Groundskeeping . . . . oo oo |8 1128 o
RubbishRemoval - . - . . o v e S 18466 .
Snow Removal - T L e e Ty e P 37,886 i
Supplies” . . oo oo e 8 a0
Fterminating = . . L e R S s o
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Bristol CCH Group LLC of
Bristol, d/bfa Countryside
9/30/2015

Attachment Page 23

Page 1

Schedule of Land Improvements Acquired during this report period

Acquisition Date

Deseription of 1tem

Uscful

Cost

Life

Depreciation

Additions:

Total additions for Land Iniprovements.

Delctions:

Tatal delctions for Land Improvements

*Ties to Page 23, Line A3
**Tjes to Page 23, Line A2

*k

Schiedule of Building improvements Acquired during this report period

Acquisition Date

Description of Iiem

Cost

Uscful

Life

Depreciation

Additions:

Tb_ta_f addifions fof]}uilil_ing lﬁipf;weméi'_lts s

Delotions:

Total deletions for Bmkling’i’nnprqvemc’nt?x E **

*Ti¢s to Page 23, Linc B3
*#*Ties to Page 23, Line B2
Sehedule of Non-Movable Equipment Aequired during this report period

Useful

Acquisition Date Description of Ttein Cost iife  Depreciation
Additions:
Jant15: 0 IS5 18017
Total additions for No “¥lovable Equipment - - 5 *
Deletions:
Total deletions for Non—i\_‘lﬁab!c Equiphtént-__ e *s

*Ties to Page 23, Line C3
**Ties to Page 23, Line C2




Bristol CCH Group LLC of

Bristol, d/b/a Conntryside Attachment Page 23
9/30/2015 Page 2
Sehedule of Movable Equipment Acguired during this report period _
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

Qst-14

TV-tesident room

Sep-15 .

: 3

Nov-14 wound surface matiress 3
Nov-14 _ diyer burrer 00 §-
Nov-14- * {electricioaster . ¢ R
Feb-13 wounid Surface mattress ' 1 Cojig o
Feb-15 i 7 ldryer bumer 5 3
Mar-15. - lulira care bed . S
Juncls 7 12 channel vadio™ . g
Alg-15: "5 |mattresses |8
Sep-15-* - Bladder scaniier -1 $. .
Sep-15. .- " |qutick move transfer aid, - ATE

~ - |wall guards and énd caps 18

Total additions for: Moy,

ahle‘-Eqmpm_éh_

Deletions:

Total deletions for Movable Equipment ...

&%

*Ties to Page 23, Line DZe
**Ties to Page 23, Line D2b




Bristol CCH Group LLC of Attachment Page 23
9/30/2015 Page 3
Sehedule of Leaseliold Improvements Acguired during this report period
Useful
Acquisition Dite Description of Item Cost Life  Deprecintion
Additions:
Jan-157 ~ {sidewalks | 5144027 18215
Oct-14 fan motor. s i R 1§32
Oct=14." = “Isliding door -~ S 1769 0. L
Dec-14" . - |flobring. s 86,600 $ 330
Mat-15: - - Jwoodendoor I EEEN R $ %739
Mar=15 flooring: - i |87 4,520 §. 11226
May-15 waterpump-~_ - 1S I2,584 5 .86
§ 18

| fire caulking. .-~

275

Jun-15 "

2,745

Total additions for Leasehold Imyprovenienits

T 23,745 |

5 1ser

Deletions:

Toi:{l dc!c’tibns for.Lehs_ehﬁid Ihhibvcménts-. e

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

ok




"Q1eg patejey Aq peumo J1 oJU [B0Y 'J

:pesn aJom $eseq BuimO[]0] S JO YoIym AJ10248

MO ‘esee JO oI Sulwiewy D
MO ‘efeduow Jo 91T g
"SYIUOW (9 10 SIZaA ¢ JO WNUIUIN Y

dk
“pasn 94 ISNIU poiIoW SUI-IYSIeng .
ﬁ e OO JUI0] a
e Tl %)
{ajnpsios yoene)

pouiad podaz s1gy Sulnp paunboy ‘¢

(s[npayos yoene) sjesodsig T

poutad 11odal sty 03 Joud pasnboy 1

(A108dg) 1210
pue sjyusuwrssoxdwy pioyasesy D
ST e [Rl0Iqng el

2

K4

1
ssuadxy 95810l ‘g
ST goiqng peY

€

K4

‘1
sswadyq wonezIuedI) VY

S[eI0] 4894 SIUL 10| % | 4xUoneziowy | suopeledQ | pIzmMoury u eeA | Y ol
uonezILoWY | 918y | Sunndwod sJEa K og 011500 | OUBZILOWY JUOW
10} siseg Jo SupuwiSeyg uommsinboy
0} "Howy Jo ;e
PAIR[AUNIOY

LE e SI0T/OE/G £87T [3SLig
30 I0UCTA] IPISALUNOD) B/Q/P “103SHd 30 D11 dnoas gD 1038iag
Jo 98ed. papug Jes § 10] Hoday “‘ON 9SU99I] A1oe,] JO aWEN

LA[IPIYIS UONBZILIOWY

900T/01 "ARY ¥C-dSDO
ey a1g) uLid ] -3uog Jo 110day enuny
IND1300UU0Y) JO 918)S




T10£°1 TBA 178 SYLET SNOHEBA| S10T| 6 powred 110da1 I} BULNp paJImboy [E30],
spesodsiy 1210 L
pottad podas sig 03 Zond pannbay (8301

AAAANI SNOLIBA

708619

T T T BIoWNG he0
T
1

(Aoadg) WO D
T T RIS )
powad poder s Suninp panboy ¢

(s[npouds yoele) sjesodsiq "7

8LY'LL

SnoLie A

[I01IBA SYLET

LLTOL OLIEA 1/5| #08°6L9 POZTLIL SnoLEA | ¥10CT |6 ponad jiodal sy 0} Joud parmboy 1
(Aproads)
sjupwasoxdwy pjoyasedy ‘D
V¥T S10T/0E/6 87T 103STI]
10 JoURTy IPISAIIUNOS v/ (10ISHE 30 DT dnoan HDD 10384y
Jo o3ed papuy Jea A 10] wodoyg “ON 25Uu291Y Aoeg 30 sweN

100 2 syuewasctdur] ployased] Jo fiejd( - S[IpIYds UoNEZRI0uY

Aproed a1e) wis -Suo Jo Modsy fenuny
a8eq reyuswaddng INOTIDIULOT) JO 91B1S




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

*[f any owner or aperator of this facility is related by family,

a related parly transaction.

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, dibia
Countryside Manar of Bristol 2285 9/30/2015 25 | 37
11. Property Questionnaire
Part A
If "Yes," complete Part B,
Yes [} No : P

Is the property either owned by the Facility or leased from a Related Party*?

marriage, ownership, ability to control or
business association fo any person or organization from whom buildings are leased, then

If "No," complete Part C.

it is considered

Description Total

1. Date Land Purchased
2. Date Structure Completed :
3. If NOT Original Qwner, Date of Purchase 08/27/03};
4, Date of Initial Licensure 08/27/03
5. Total Licensed Bed Capacity 90
6. Square Footage
7. Acquisition Cost

a. Land 400,000

b. Bailding 2,320,000(

Part B - Owner and Related Pariies

st Mortgage

TP

4th Mortgage -

A

(=]

1. Financing

2nd Motrtgage| 3rd Mortgag
T

%

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

b. Date Mortgage Obtained 03/29/12
¢. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 21
e. Amount of Principal Botrowed 2,976,000
f. Principal balance outstanding as of 9/30/2015 2,617,711

Complete if Mortgage was Refinanced
During Current Cost Year

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

= 0=

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

[—

)

Amount of Principal Borrowed

—

Principal Qutstanding on Note Paid-Off

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

Name and Address of Lessor

Property Leased

.Date of Lease

Term of Lease| Annual Amount of Lease

Note: Besure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ttem 16b.



State of Cormecticut
Annual Repori of Long-Term Care Facility
CSP-26 Rev. 6/95

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

MName of Facility License No. Report for Year Ended Page of

Bristol CCH Group LLC of Bristol, d/b/a . :

Countryside Manor of Bristol : 2285 9/30/2015 26 | 37
ltem Total CCNH RHNS (Specify)

12. Interest
A, Building, Land Improvement & Non-Movable
Equipment
1. First MoOrtgage...coovuvearaaraeseimmeaeanene
Name of Lender Rate

Address of Lender

2. Second MOITZAZE. vovveiarianiraieainnnns
Name of Lender Rate

Address of Lender

3. Third MoOrtEage. . ..voiieiairiiaicaaiciararanes

Name of Lender Rate
Address of Lender

4, Fourth MoOrtgage. ....o.coorirvescaesinenneinaes
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount,.......eerieninie

2. Loan Origination Date.....oooeniirannnnn

2. Interest Rate %6, ..o iviiaeiemiiinrnaarasiiiiiin

B, TBITIL. v er e eeeeisnarsansesrinesssonearemasnnsssiss

_ 5. CHEFA Intercst EXpense....oc.ooooiviiiinrerae.

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

(Carry Subtotals forward to next page )



* State 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

Bristol CCH Group LLC of Bristol,

d/b/a Countryside Manor of Bristol 2285 9/30/2015 27 | 37
Item Total CCNH RHNS (Specity)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment........c.oveeaeienes $

A. Ttem Rate |Amount

Lender

Address of Lender

2. Other (SpecifP ). cvueiiaraiiaarriiiiiiieanns $
A. ltem Rate |Amount
Lender :
Address of Lender
B. Item Rate |[Amountf
Lender :
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1+2). . ooieeeiiiiniininnineees

12, D. Other Interest Expense (Specify)...ocoeeevnnn.
Vender Inferest = ($10,213); Line of Credit Interest = $100,605; Key
Bank Term Loan Interest & Fees = $29,398

13, Total All Interest Expense(12B7 +12C3 -+ 12D)..... 3 119,790 119,790
14. Tnsurance
a. Insurance on Property (buildings only)....... $ 79,013 79,013
b. Insurance on Automobiles........ccoieeeariaias 5
. Insurance other than Property (as specified above}
1. Umbrella (Blanket Coverage).............. $
2. Fire and Extended Coverage................ b

3. Other (Specifi Jouunrniiiiinieninnies

14d. Total Insurance Expenditures (14a+b+c¢)... 3

79,013

79,013

15. Total All Expenditures (A-13 thru C-14)......... 3

9,771,595

9,771,595




State of Connecticut
Annual Report of Long-Term Care Facility
C3P-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/bfa Countryside Manor of
Bristol 2285 9/30/2015 28 37
' Total '
Item | Page{Line Amount of
No. { No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Outpatient Service CostS.........coueernr 3
2. Salaries not related to Resident Care.... $
3.1 10 |At12g|Occupational Therapy....oooveeieraeee $ 203,289 203,289
4.| var | var |Other - See attached Schedule...... N 123,179 123,179
Page 13 - Professional Fees
3. Resident Care Phiysicians ¥*......00 3
6.| 13 |m1ea|Occupational Therapy.......oveevneenn $ 1,064 1,064
7. Other - See aitached Schedule........... 3
Pages 15 & 16 - Administrative aud General
8. {Discriminatory Benefits....c.oooeveiennns
91 15 | 1c |BadDebts..ccociiiiaininiasiarniienreee 3 55,405 55,405
10.] 15 |1d&e|Accounting & Legal...cccooivveiinsnnn b 25,174 25,174
11.1 30 1 1v3 |Telephone.....coooconiiiiiiioiercavennnns
12.1 15 | 12 [Celludar Telephone.....oovevvviiieeininenn
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14 16 13 |Gifis, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees............
16. Travel 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). $
181 16 |m2&3Unallowable Advertising *..... ereenannee $ 32,126 32,126
1j&kl
19.] 15 w2 Income Tax / Corporate Business Tax... $ 250 250
20. Fund Raising / Contributions.......... e 3
21,1 16 | miz [Unallowable Management Fees........... $ 160,195 160,195
18 | 2c $ 38,833 38,835
20 | 5§ 5 43,690 43,690
22, Barber and Beauty....cccovveraraaiiieienn 5
93| var | Var |Other - See attached Schedule............ 3 69,202 69,202
Page 18 - Dietary Expenditures
741 18 |2a1 [Meals to employees, guests and others
who are not residents........coeaareiane.
Page 19 - Laundry Expenditures
25| 19 ]3¢ |Laundry services to employees, guests
and others who are not residen{s..........
Puage 20 - Housckeeping Expenditures
76.] 20 |40 |Housekeeping services to employees
and others who are not residents..........

Subtotal (Items 1-26) §

799,321

799,331

= Al except "Help Wanted".

=+ Physicians who provide services to Titl

(Carry Subtotal forward to next page )

o 19 residents are requived to bill the Depaciment of Social Services directly for each individual resident.



Bristol CCIT Group LLC of Bristol, d/bfa Countryside Manor of Bristol Attachinent Page 28

9/30/2015

Schedule of Other Salaries Adjustment
7 CCNH RHNS (Specily)

Page Ref  Line Ref Descripfion

123079

12b2 Co_:ﬁmm\‘ny_Coordinarqn&'Mn'rkeﬁﬁ'gSala'ﬁe's' & Benchits -

- $:123,179

Total Other Salarics Adjustment

Schedule of Fees Adjustments
P . RHNS {Specify)

age Ref  Line Refl Description

S

Total Othet I?p'és_}{_dj gstments 0T

Schedule of Other A&G Adjustments

Description
“[Disaliowed Diies -
" | Bank Charges:
" [ Lobbying Fees . -
" rivedicaid applications
] Complisnee Consulting;

CCNH RHNS

{Specify)

Page Rel
TG

R N S

Tatal Other ARG Adjustments -




State of Connecticut
Annuai Report of Long-Term Care Facilily
CSP-29 Rev. 10/2006

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

Name of Facility License No. Report for Year Ended | Page of
Bristol CCH Group LLC of Bristol, d/b/a Countryside Manor of
Bristol 2285 9/30/2015 | 37
Total
Item | Page| Line ‘ Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward § 799,331 799,331
Page 20 - Resident Care Supplies*** : e Sl
271 20 |sarg2|Prescription Drugs......cooovviiiiann 3 169,298 169,298
28. Ambulance/LIMOUsing.......covuameee. $
29.1 20 st | X-rays, etc h 23,047 23,047
30.] 20 | su |Laboratory 3 11,094 11,094
31.] 20 | se |Medical Supplies 3 9,000 9,000
32.| 20 | sez {Oxygen (non emergency).......c..oooeee 3 43,177 43,177
33.1 20 | s [|Occupational Therapy................... b $,222 8,222
34| var | var |Other - See Attached Schedule....... . kY 9,956 9,956
Page 22 - Muaintenance and Properiy
3s. Excess Movable Equipment Depreciation
Var | Var [See Attached Schedule.............net e
36, Depreciation on Unallowable
Motor Vehicles....ovveeeiaraiacinaniies
37. Unaliowable Property and Real
Estate Taxes............. et b
38. Rental of Building Space or Rooms...... 3
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage TNSUIANCE. (raaeeririreeeareste
41, Property INSUIance.....oooouceereeuneieennns $
Other - Miscelluneous
42, Research or Experimental Activities..... $
43,1 20 51 |Radio and Television Revenue........... $ 1,486 1,486
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 interest. . .......coeiiiienenienne
48.] 30 | 1vs {Interest Income on Accounts Rec........
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule......oooviiiiiiniiinnn

Not For Profit Providers Only

50.1 var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule.....oooooierane
51, Total Amount of Decrease (ltems I-50) ... $ 1,078,266 | 1,078,266

#2% Jioms billed directly to Depaciment of Social Services andfor Health Services in CT, ar other states, Medicare,

scparately by catepory as indicated on Page 20.

and private-pay residents, 1dentify



Bristol CCH Group LLC of Bristel, dib/a Countryside Manor of Bristoel
9/30/2015

Schedute of Other Ancillary Costs

CCNH

Attachment Page 29

Page Ref  Line Ref Description

RHNS

20| '5j - |Metical Equipment Rental: . -

T 19.956]

_ (Speci_l'g)

Total Other Aucillary Cosfs' :

5095

Sehedule of Excess Movable Equipment Depreciation
CCNII

Page Ref _ Line Rel’ Description

ol iiaess |

RIINS_ (Specily)

T a2) L ra Y [Mleveable Equip

Total Excess bovable Equiptient Depreciation.

Schedule of Other Property Adjustments

Page Ref  Line Ref Description

CCNH

RIINS (Specify

Tuotal Otlier Propérty.

Schedule of Other Adjustmeits

Page Ref  Line Ref Description

CCNH

RIINS (Specifv)




Bristel CCH Group LLC of Bristol, d/b/a Countryside Manor of Bristol Attachment Page 20

9/30/2013

Schedule of Unallowable Building lnicrést

Page Ref  Line Rel Description CCNH RHNS {Specify

Total Unallowable Building Interdst




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev. 102005

T. Statement of Revenue

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

Bristal CCH Group LLC of Bristol, d/bfa

Countryside Manor of Bristol 2285 9/30/2015 30 | 37
Ttem Total CCNH RHNS (Specify)

1. Resident Room, Board & Routine Care Revenue

IV. Other Revenue®

S T

1. a. Medicaid Residents (CT only)... $1 10,566,734 | 10,566,734
b. Medicaid Room and Board Contractual Aliowance BErevreenrenerrene $1 (5.026.213)] (5,026,213)
2. a. Medicaid (4l other stafes)... . 3
b. Other States Room and Board Contractuai Allowance FErecessneninen $
3. a. Medicare Residents {all inclusive) ...oooovveriineeriniiiinierenenanenenn $ 940,775 940,775
. Medicare Room and Board Contractual Allowance FEveinrernianeeees i) 28,437 28.437
4. a. Private-Pay Residents and Other... .. $| 2,184,304 7 2,164,429 19,875
b. Private-Pay Room and Board Contlactual Aliowance B eeeans $ (78.179) 78,179)
I1. Other Resident Revenue _ S
1. a. Prescription Drugs - Medicare. .o ssssesnes e 3 120,157 120,157
b. Prescription Drugs - Medicare Contractual Allowance **.....c.cociee $ (120,157)  {120.157)
c. Prescription Drugs - Non-Medicare. ...covviuiiuesscnmcnrunnrnerisnneesereess 5 82,932 82,932
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $ (82,932) {(82,932)
2. a. Medical Supplies - MediCare.....covuiinvsnieninrisiiseieisinemsisessninens 3
b. Medical Supplies - Medicare Contractual Allowance T |
¢. Medical Supplies - Non-Medicare......oocovreinincrssinnsnrneansrnnens 3
d. Medical Supplics - Non-Medicare Contractual Allowance **.......... 5
3. a. Physical Therapy - MediCare...oo.ovesemmnsunircesssinentsrirnreesscsemm ez $ 532,086 532,086
b. Physical Therapy - Medicare Contractual Allowance * .. irieeren 3 (85.431) (85,431}
c. Physical Therapy - Non-Medicare.....cooovourssensssrinrsnmiess e ceszens 3 155,008 155,008
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $ (155.008) {155,008)
4, a. Speech Therapy - Medicare. ...ooowverrerssersnsinimienien s issssssemns e 3 179,435 179,435
b. Speech Therapy - Medicare Contractual Allowance ¥¥...overiinnees $|  (120,605)  (120,605)
c. Speech Therapy - Non-MediCare.....ovvivveesorersinerveessineensessnsesnernenns 3 33,223 33,223
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ {33.223) (33,223)
5. a. Occupational Therapy - Medicare. ..o ssntissssiemss sy b 521,091 521,091
b. Occupational Therapy - Medicare Contractual Allowance **............ $|  (371.827))  (371,827)
¢. Occupational Therapy ~ Non-Medicare....cooicriivsissmscsiiesnieeees $ 141,721 141,721
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $|  (141,721)]  (141.721)
6. a. Other (Specify) - MediCart., ..ot e h
b. Other (Specify) - Non-MediCare. ...ooimisiseesconrrmcmssnmns s 5 (18.693) {18,693)
I Zofal Resident Revenue (Section Lthru Section IL)oeiivraiiniacrean i $| 9,251,914 | 9,232, 039

1. Meals sold to guests, employees & others............oovrmmmieienrriseene: 3
9. Rental of rooms 10 non-Tesidelts. .o sssaiir i reieie e 3
3. Telephone .. 3
4. Rental of T eiewsmn and Cable Sewices ..................................... 3
5. Interest Income (Specify) ... . 3
6. Private Duty Nurses' Fees.. . %
7. Barber, Coffee, Beauty and Glﬁ shops .8
8. Other (Specify)... $ 1,964 1,964
V Total Other Revenue (1 thlu 8) 3 1,964 1,964
VT Total All Revenue (11+ V). sl 9,253,878 | 9,234,003 19,875

#%  faeility should report all contractual allowances and/or payer discounis..

= Facility should off-set the appropriate expense it Page 28 or Page 29 of the Cost Repmn’



Bristol CCII Group LLC of Bristol, d/b/a Conntryside Manor of Bristol Attaclunent Page 30
9/30/20135

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref  Deseription ) ) CCNH RIINS (Specify)

Total Other Resident Revenue - Medicare R T s R T

Sehedule of Other Non-Medicare Resident Revenue

Relfated Exp .
Page Ref Description CCNH RIINS (Spcci[‘y)
A - |RefoRclives . . . gt et i R N0 ] o

Tofal Otfice Resident Revenue

Intercst Income
Account

Balance

Page Ref  Account CCNH RINS {Specify)

Total Tnterest Incon

Sehedule of Other Revenue

Page Rel  Description _ ‘ CCNH RHNS

(Sp_ccify)

Tl R FE

Total Otlier Revanne




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

G. Balance Sheet ~
Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristel, d/b/a o _ N
Countryside Manor of Bristol 2285 C 9/30/2015 31 | 37
Account Amount
Assels
A. Current Assets
1. Cash (01 hand and in BANKS ). .. oo viveiroceeneeseernenn iz e $ 110,822
5 Resident Accounts Receivable (Less Allowance for Bad Debts).........coceeeeeecdd 570,517
3 Other Accounts Receivable (Excluding Owners or Related Parties)..........ocee. 5 '
T e T T T P S PYRPT TP TS LLILLLLLLLLIALLALLLAL $ 13,899
5. Prepaid Expenses............. T VPO O PP PP PR EPRI I $ 135,753
a. Prepaid Insurance 135,753 L
b.
C.
d. :
Tl L PSP P P PRSP PP TSRS LA L IR LIS LLLLLI LA ELLLLLLLLL. $
7. Medicare Final Settlement Receivable.....coivioenervueennerrrerriveznennereenrnmmneress $
8. Other Current ASSELs (HeMze .. ee o icimmaiennmnarr e e e
AR Related Parties 6,692
A9, Total Current Assets (Lines Al thru 8) $ 837,683
B. Fixed Assets
T T FOUR TP T T U O P PP PP PRIT P EIT L L LTI L L LLLLL LA L L L 5
2. Land Improvements *Historical Cost...... $
Accum, Depreciation Net........
3. Buildings +Historical Cost...... 3
Accum. Depreciation Net........
4. TLeasehold Improvements *Historical Cost...... 1,181,928 5 438,667
Accum. Depreciation (743,261) Net........
5. Non-Movable Equipment *Historical Cost...... 273,119 : $ 150,113
Accum. Depreciation (123,006) Net........
6. Movable Equipment *Historical Cost...... 678,679 $ 83,496
Accum. Depreciation (595,183) Net........
7. Motor Vehicles *Historical Cost...... b
Accum. Depreciation Net........
8. Minor Bquipment-Not Depreciable...... o $
0. Other Fixed ASSCS (HMHZE Juuvereervevurmrsrnssi st $ 12,755
Moveable Equipment Carryforward AJE 9,275
Misc Fixed Asset system Difference 3,480
B-10. Total Fixed Assets (Lines BIthiu 9)..eovn i $ 685,031
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Toted forward to next page )

Depreciation and Amortization (Pages 23 and 24).
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State 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
Bristol CCH Group LLC of Bristol, d/b/a . : . .
Countryside Manor of Bristol 2285 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 1,522,714
C. Leasehold or like property recorded for Equity Purposes.
1. Land...ovvvrineanns e evarenans rreinereens e ettt eane e eraeaeeyeaaaabanaaas $ 481,847
2. Land Improvements *istorical Cost..
Accum. Depreciation Net........ |$
3. Buildings *#Hijstorical Cost...... 2,320,000
Accum. Depreciation (897,261) Net........ |$ 1,422,739
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................. Creririeeras Vevsiseinean T b
C-8 Total Leaseliold or Like Properties (C1 thru 7) $ 1,904,586
D. Investment and Other Assets
1. Deferred Deposits........ i eerieee TP OO erranaanne U $
2. Escrow Deposits............ e eernenrens IO VTR bearreninas eereee 3
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ |$
4. Goodwill (Purchased Only).......... ... RRUTPO T Cerevenens UTTUTTTTTes .8 325,968
5 Investments Related to Resident Care (ifemize )............. veeeerens UPTPOTPR i
6. Loans to Owners or Related Parties (ifemize )
Name and Address Amount Loan Date
7. Other Assets (itemize )....... et ereareneaenaaans evenenees rereenenen e e $ 3,619
Project Development 3,619 R
D-8. Total Investments and Other Assets (Lines D1 thru7)........... TP e A 329,587
D-9. Total All Assets (Lines A9 +B10 + CS+D8)vviiiiiiinnnnnns erreerenns U A% 3,756,887

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation 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)

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a : - _ :
Countryside Manor of Bristo! : 2285 9/30/2015 33 | 37
" Account Amount
Liabilities
A, Cuarrent Liabilities
i. Trade Accounts Payable.................. v eieines AU o irrreenaenen e $ 771,678
2. Notes Payable (ifemize )............... U et et a et
Related Party 165,00
Line of Credit 1,815,845
3. Loans Payable for Equipment (Current portion ) (itemize }........... fevranaaeas .
Name of Lender Purpose Amount Date Due
4, Accrued Payroll (Exclusive of Owners and/or Stockholders only)........... veeee |3 152,347
5. Accrued Payroll (Owners and/or Stockholders only).......ccvveviiiiiniennnn.d . 1%
6. Accrued Payroll Taxes Payable............... eeaianas e TTTTRTTn e |8 3,898
7. Medicare Final Settlement Payable............. eeeeis e evaeeans erienen |
8. Medicare Current Financing Payable............ 3
9. Mortgage Payable (Current Portion)......... 3
10. Interest Payable (Exclusive of Owner and/or Related Parties). ....... Cerrernean 3 4,207
11. Accrued Income Taxes*...... e STUPOPIOn e eatetiaaraees e .o |8
12. Other Current Liabilities (itemize ).......... U OO erraeens PUPPR $ 184,005
Ace'd Operating Expenses 28,566
Acc'd Expense - Sales Tax 1,063
Provider Taxes Due 154,371
A-13. Total Current Liabilities (Lines Al thru 12).............. R T LTI LI TINT, $ 3,096,980

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

Fax Return.

*# [nterest Bearing - Do Not Include in Return on Equity Calculation,

(Carey Total forward to next page)



Countryside manor
acct #2170
as of 8/30/15

5

$

(30,980.94) IBNR-health insurance
($10,223.79) acct'g
$1,840.28 Food rebate
$14,551.66 mgmt fee adustment
($1,937.00) payroll mgmt fee
($1,337.00) water
{$479.21) office supplies

(28,566.00)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/b/a ‘ :
Countryside Manor of Bristol ' 2285 9/30/2015 34 | 37 -
Account Amount
Total Brought Forward: 3,096,980

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

1. Loans Payable-Equipment (itemize )...... e

Name of Lender Purpose Amount Date Due

2. Mortgages Payable......ooovvniiinial., et eiavnraeaneae e e

3. Loans from Owners or Related Parties (itemize )....... et .

Name and Address of Lender Amount Loan Date .
245,410
4, Other Long-Term Liabilities (ifemize )............. e e erearaans e d$ 470,056
Duc to Related Party 470,056

B-5. Total Long-Term Liabilities (Lines Bl thru4).................. e e A8 715,466
C.  Total All Liabilities (Lines A-13 +B-5)........ beerenrens e TIPS RE 3,812,446




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
Bristol CCH Group LLC of Bristol, d/b/a
Countryside Manor of Bristol 2285 9/30/2015 35 | 37
Account Amount
A. Reserves
1. Reserve for value of leased 1and......cooveveeiirireineiiiiiininarersrieianierezees $ 481,847
2. Reserve for depreciation value of leased buildings and appurtenances
to beamortized....................................; ........................................ $ 1,422,739
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.......cooviiiieiieiirurenirenreanes $
. TOLAl RESEIVES. v essesernaansnnesesss s sanaaseaesonscniuasnastnearasettstnsernreteneens 3 1,904,586
B. Net Worth '
1. Owner's Capital......cvcueriiirrrrnmioreeriiinrrrrciarnnsvairereeenreeenees [T 3
2. Capital St0CK. . .vvuriiiiin i iteieiiiiiiras e eusbasnasasosssasnsan $
3, Paid-in SULPIUS. | .vvveeeeescieeiireaistesen e ettt e gt $ (904,998)
4, TICASULY STOCK. . .cvnverreeiinnnrrtensteaninturrtsoaist st es ittt $
5. Cumulated FEarninEs. ... vee v erivunaereinetreioriniiinrnrz st etatererte et $ (537.430)
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 | (517.717)
7. Total Net WOIth .. oousereeere s vessuseiasreere s iiiaerestreesernrtestenrezieereeens $ (1,960,145)
C.  Total Reserves and Net WOrtlt .....cooooovviveriiiverieeenivieenarernnernieieasieevniees 8 (55,559)
D. Total Liabilities, Reserves, and Net WOrtH ...o.ooniiiiiiiiii i i niiraasanaanes 3 3,756,887




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Bristol CCH Group LLC of Bristol, d/bfa ] o )
Countryside Manor of Bristol 2285 9/30/2015 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 3 (1,490,923)
B. Total Revenue (From Statement of Revenue Page 30 ) .voevommezznseivesreerer $ 9,253,878
C. Total Expenditures (From Statement of Expenditures Page 27 ) FTTTTTTTTT T ory $ 9,771,595
T i T P PRPRPTPP PP T LIL S LLELLLL AL LLLLLLLLLLL L $ (517.717)
E. Balance.......coeevaeairriiaraeataiaeinrans T TR UTTORPOre o (2,008.640)
F. Additions
1. Additional Capital Contributed (itemize )

Change in SWAP Value 2,045

Prior year excess rent adjustment 30,989

AJE reciass of excess rent adjustment 16,647

2. Other (jtemize )

Ace Depr Ieasehold carryforward adjustment 560
expense adjustment (accounting) 2,693
expense adjustment (insurance) , (4,439)

F3. Total AAdIIONS. ... ooeeuainreersireerisiannannreeereresvnnreeere ey ettt et

G. Deductions

1. Drawings of Owners/Operators/Partners (SPECHP ) evrnenrrrnnneriirianereenanees

s

Name and Address (No., City, State, Zip } Title Amount

5 Other Withdrawings (Specify) ... vveoevvnrireeuueernrronenrrnereeeerrrnzrrrrees

Parpose Amount
3 Total DEAUCHONS. . e eeerreererirnriaserisrsanereasresrestaeereerp e i e 00 RS
H.  Balance at End of Period 09/30/15 3 (1,960,145)




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

I. Preparer's/Reviewer's Certification

Name of Facility : License No. - Report for Year Ended | Page of
Bristol CCH Group LLC of Bristol, d/bfa . . . :
Countryside Manor of Bristol 2285 9/30/2015 37 37
Check appropriate category
CCNH RHNS Other (Specify)
] O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. T have read the most recent Federal and State issued field audit reports for the Facility and
have inguired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which | am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on 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 me, by the Facility.

Signature of Preparer Title _ Date Signed

% o%ﬂ;l// /6

‘Pr}'tﬁed Name of Py parer

Athena Health Care Associates, Inc

Address Phone Number
135 South Road
Farmington, CT 06032 (860) 751-3900

Cost report forms generated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



