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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
Harbor Hill Care Center, Inc DBA Water's Edge Centd2097-C 9/30/2015 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Bloomfield Health [facility name], for the cost report
period beginning October 1, 2014 and ending September 30, 2015, and that to the best of my knowledge
and belief, it is a true, correct, and complete statement prepared from the books and records of the
provider(s) in accordance with applicable instructions.

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 the penalty 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
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon
request.

QMD (%{M} GQ&QC/WBPM «Lue .

Signed (Administrator) Date ? gned (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Richard Demio Marvin Ostreicher

Subscribed and Sworn
to before me:

State of

N

Date | Signed (Notary Pyblic)
v | o Ul

Comm. Expires

00,0

Address of Notary Public (‘) D
GLORIA G. ALARIO
(Notary Seal) NOTARY PUBLIC STATE OF NEW YORK

NO. 01AL6077129 NASSAU COUN’{Y
TERM EXPIRES JULY 01, 20\
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CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility |Period Covered: From To
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation 10/1/2014| 9/30/2015
Address of Facility
111 Church Street, Middletown, CT 06457
Report Prepared By Phone Number Date
Blum Shapiro & Co. 860-561-4000 2/8/2016
Item Total CCNH RHNS | (Specify)

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

0 |IN |2 (O [ (e e

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
860-347-7286 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for H{111 Church Street, Middletown, CT 06457
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2097-C 07-5381
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership ® ProfitCorp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? O Yes ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home
Richard Demio Administrator's 001740
License No.:

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

Name License No.:




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

General Information and Questionnaire
Partners/Members

Name of Facility
Harbor Hill Care Center, Inc. d/b/a Water's Edge Cent

License No. Report for Year Ended Page  of

2097-C 9/30/2015

3 | 37

Legal Name of Partnership/LLC

Business Address

State(s) and/or Town(s) in
Which Registered

Name of Partners/Members Business Ad

dress

Title % Owned




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Harbor Hill Care Center, Inc. d/b/a Water's E

License No.
2097-C

9/30/2015

Report for Year Ended

Page  of
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

Harbor Hill Care Center, Inc. 111 Church Street, Middletown, CT |CT

d/b/a Water's Edge Center for 06457

Health & Rehabilitation

Name of Directors, Officers Business Address Title No. Shares
Held by Each

Marvin Ostreicher 184 Wildacre Ave, Lawrence, NY Secretary 200
11559

Isak Keller 1200 NE Miami Garden, Miami, FL Director 150

M. Pollack 2441 Beachwood Blvd, Beachwood, Director 100
NY

Doris Laufer 1402 59th Street, Brooklyn, NY President 50
11219

Agnes Zitter 9 Dogwood Lane, Lawrence, NY Director 56
11559

Names of Stockholders Owning at Least

10% of Shares

Marvin Ostreicher 184 Wildacre Ave, Lawrence, NY Secretary 200
11559

Isak Keller - Life Estate Trust 1200 NE Miami Garden, Miami, FL Director 150

M. Pollack - Life Estate Trust 2441 Beachwood Blvd, Beachwood, Director 100
NY

Helen Ostreicher 1 Lakeside Drive, Lawrence, NY 166

11559




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

License No.

Harbor Hill Care Center, Inc. d/b/a Water's Edge C 2097-C

Report for Year Ended
9/30/2015

Page  of
3B | 37

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

Owner(s) of Facility




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Cente 2097-C 9/30/2015 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes ® No complete the information on Page 11 of the report.
Avre any individuals or companies which provide goods or services,

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business ® Yes O No

association to any of the owners, operators, or officials of this facility?

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost Actual Cost to the

Individual or Company Address Yes | No | %** Provided Page #/ Line # | Reported | Related Party
See attachment. o o

©) (@)

©) (@)

@) (@)

@) (@)

@) (@)

@) (@)

@) @)

©) @)

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.




Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill 2097-C 9/30/2015 4 37
Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association? O Yes No complete the information on Page 11 of the report.

Avre any individuals or companies which provide goods or services,

including the rental of property or the loanina of funds to this facility,
related through family association, common ownership, control, or business
association to any of the owners, operators, or officials of this facility?

Yes [] No

If "Yes," provide the following information:

Also Provides
Goods/Services to

Indicate Where Costs are

Actual Cost to the

Name of Related Business Non-Related Parties Description of Goods/Services Included in Annual Report Cost Related
Individual or Company Address Yes | No | %** Provided Page # / Line # Reported Party

850 Silas Deane Highway,

Preferred Therapy Solutions |Wethersfield, CT 06109 [] 24%|PT,OT,ST Services/Consulting 13 5a,93,10a,12 575,796 547,442
6851 Jericho Turnpike, Suite 150

NOA Diagnostics Syosset, NY 11791 [] 79%|[Radiology 20 5f 11,598 10,653

National Health Care 850 Silas Deane Highway,

Associates - Aetna Wethersfield, CT 06109 [ Health Insurance Trust*** 15 1a5 760,367 760,367

National Health Care 46 Stauderman Ave, Lynbrook, NY

Associates 11563 0J Banking Transactions 16 13 10,434 10,434

Marlborough Health Care 85 Stage Harbor Road,

Center, Inc. Marlborough, CT 06447 0J Banking Transactions 16 13 2,962 2,962
111 Church Street, Middletown, CT

Middletown Realty 06547 O Rent 22 9, 10b 720,000 720,000

National Health Care 46 Stauderman Ave, Lynbrook, NY

Associates 11563 [ Shared Expenses 16 12 534,952 534,952
850 Silas Deane Highway,

850 Silas Deane Realty Wethersfield, Ct 06109 ] Shared Expenses 16 12 1,972 1,972
46 Stauderman Ave, Lynbrook, NY

Stauderman Realty 11563 (] Shared Expenses 16 12 6,127 6,127

Maple View Center for 856 Maple Street, Rocky Hill, CT

Health & Rehabilitation 06067 ] Shared Employee: Social Services 13 B6 40,224 40,224

Bloomfield Healthcare 355 Park Avenue, Bloomfield, CT

Center 06002 0J Shared Employee: Social Services 13 B6 25,254 25,254

Procare LTC Pharmacy of 1492 Highland Ave Cheshire CT O

CT 06410 83%|Drugs/OTC's/Supplies/Consult/Supplies/Fees 20/13 5a2,b,j/B3,12 305,085 286,336

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties.

*** Consolidated for all National Healthcare CT Facilities, control and ownership pass upon transfer of funds to insurance company manager. Information required by previous state

auditor.




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
Harbor Hill Care Center, Inc. d/b/a Water's Edg 2097-C 9/30/2015 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

Shared Expenses, allocated by bed size. See page 17 attachment

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

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

N/A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for 2097-C 9/30/2015 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
Reliable - 2610 Nostrand Ave Brooklyn, NY 11210 o ® Computer Equipment 60 months /
10/01/05 Ongoing 12,659 12,659
Toshiba - PO Box 41608 Phladelphia, PA 19101 0O ® Copier
01/01/12 36 months  |6,249 1,562
De Lage Landen Financial Svces, Inc.-1111 Old Eagle 0O ® Copier
School Road Wayne, PA 19087-8608 10/14/14 39 months {709 709
De Lage Landen Financial Svces, Inc.-1111 Old Eagle 0 ® Copiers
School Road Wayne, PA 19087-8608 01/01/15 39 months 15,557 4,168
Leaf -1720A Crete Street, Moberly, MO 65270 0O ® Copier
01/21/15 39 months 1,973 1,480
O ®
O O
O O
O O
O O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes ®© No Total *** 20578

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line 6e.
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supcossor of the Lessor, This gueranty 15 governad by end conetituled In scoordancs with
the Lewy of the Commonvaallh of Pehusylveala end [ sonsent to non-axclusive joriadiction

Ini eny state or fesnenl eourtIn Pasngyivanla snt welva 1ifad by Jury,
'E‘grgn T} L ']! DQE'- —

GUARANTY

gl e

FrmNama

9 BOUIPHIEN N33 Dear: FeCRveD,
safisfactory and acoepiable.
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P,

Corporate Office Branch Office
435 Corporate Avenue 100 Mil} Plain Road, 3rd Floor
Flainvitle, CT 06062 R Danbury, CT 065810
800-634-4810 ] P: 203-942-2640
P: 860-793-9884 F: 860-793.9954 THE OF FICE WORKS
www.theofflcoworksinc.com
SALES ORDER
Date 93072014 PO# Temms
BILL TO Walers Edge Rehebilitation Center SHIP TO
Address 111 Church Strest ‘ Address
Cily Middiatown State CT 08457 Cly State Zip »
Billing Contact Ship to Fhone
Billing Phone _860-347-7268 Ship o Fax
ITEM DESCRIPTION SERIAL NUMBER | QTY UNIT PRICE EXTENDED PRICE
Yoshiba e-Shudio4773 Digitel Copier 1 39 Month Leasa
$55.59 per month
Zero Down

FMV Lease End Oplien

3} here. i a hid pafty as assuclafzdwrda iat

1) The Sefier relains a security interest in all the equipment and supplies described n this Agreement unif fie purchase price is pakt in full

2) Iex the ovent Buyer makee defaul hn payment the Buyar will be Habi for the payment of any Jegat faes or costs incumed i1 sustaloing or protecting the secarity intsrest of I anforcing the
larms of the security agreement, and upon demand the Buyar agrees to make the equipment avaliable to the Selfer at » location {0 be deteamined by seller,

wsaciion, the lsasee shall abide by the ferms of ihe ledse gatenmant. The. Office Works, dnc. el ntioway e held responsiole Fhie-fesans i

FA0E 16 ST ARy Terms S8t fonih I he SesocmIed lnst agreement.
Reluraed Equipment  [14ake/Modal TE uip, 1D & Setial Number End Meter
Hard-drive Options " 3 .
Upon Equipment Removal Remave & Replace Erase ignom
<
Notes / Provisions:
Customer Autharization ‘The Office Works, Inc. Authorzation
Authorized Slgnature Accepled By
—_—
Print Name fTifle_\ A2 O klo v~ Print Name
Date (2 }LM)JU\ Titte

Revised 10/24M11
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The Office Works, Inc.
Farmington Vafley Corporate Park
48 Carporate Avenue '
MASTER MAINTENANGE AGREEMENT v
£: 860-793-0904 F: B60-703-0984
www.theoficeworksinc.com

THE OFFICEWORKS

BILLING INFORMATION EQUIPMENT LOCATION
BLLTO Watsrs Edge Rehahilitation Center SHIFTO
Address 111 Chureh Street Address
Cliy Middletown State  CT Zip 06457 City Btate_ Zip
Blling Contact  860-347-7286 Meter Contaci

"Plaase Salec] Preferred Methed of Conlact Bakow
Lease Billed By De Lage Landen Fingncigl Seivices

PO#H I l Metar Contact B-mall
Maching ID# ' | l feler Contact Fax
Seral # l | Meter Confact Phone

Maka/Madel Toshiba e-8ludipd778

ALLINCLUSIVE SERVICE MAINTENANGE AGREEMENT I X Ilmzludas labsor, ravel, parts & suppiles, axtludes paper, slaples snd freight.

FHLL SERVICE MARTENANGE AGRERMENT l I!m:luuas lubor, travel and parts, excludes suppliss and fralght.

Notes State sales tax will be applied when applicable.

Start Meter Cantract Effaclive Dates to
Bage Charge [ M Overage Billad
AS O R A S QM *pe anmually, $< somi-annully, On quatedy, M= monthly
COPIES PRINTS
Black Copy Allowance Biack Print Alowance
Color Copy Allowance Color Print Allowance
Overage Rales 0.0085 Overage Rates |
BLAGK COLOR BLACK COLOR

FOR THE FIXED CHARGES THAT ARE SUBJECT T¢ THE TERMS SET FORTH IN THIS AGREEMENT THE OFFICE WORKS, INC'S FIELD SERVICE DEPARTMENT WILL PROVIDE
TECHNICAL REPAIR SERVICE IN ORDER TO MAINTAIN THE ASOVE "EQUIPMENT" iN PROPER QPERATING CONDITION, CUSTOMER ACKNOWI EDGES TO HAVE READ AND
UNDERSTODD THE TERMS AN CONDITIONS OF THIS AGREEMENT WHICH ARE CONTAMNED ON BOTH SIDES OF THIS DOCUMENT AND WHICH CONSTITUTES THE ENTIRE
AGREEMENT BETWEEN THE PARTIES, THERE ARE NO ORAL UNDERSTANDINGS, TERMS OR CONDITIONS; AHD THE PARTIES MAY NOT RELY UPON ANY

REPRESENTATIONS, EXPRESSED OR IMPLIED, NOT CONTAINED [N THIS AGREEMENT. THIS AGREEMENT IS NOT VALID UNTIE ACCEPTED BY THE OFFICE WORKS, INC,

CUSTOMER AUTHORIZATION

i e o 15 Tite

Print Name \@ 1 PD @ bvaval Date
A1 g ting dacting Mairh ﬁ-_l LG Inifals
THE OFFICE WORKS, INC AUTHORIZATION
Autherized Signature Title
Print Name Date.

Revised 10415




TERMS AND CONDITIONS

E REEMENT: The uistarsigns heraby raquasts that the eyuiprment #$ted 0n the reverse sio hiraod, be placed under mnlenancs

agreoment s biled acpondng to the lems sod
conditons of this agreament. Tha tem of i agresment ehall commeanca upon the dite indicstsd on the front of his agreanment and Tha Office Works, Inc.'s sstaplance of the mﬂm@gﬂ agtesmanl wil
sutomalicaly rnai for suscestive (1) yezr leans and number of cepylprints aliwanca progorions! end subject 10 the reeaipt by The Gifiea Werks, ino. of (hs maiienance charga i effisct at tha rsnewat gals,
peoviced D customar is et then i defaull. Tivs agreemsal wil be poteaninous with (e squinment jesss, # applicabla.

GENERAL SCOPE OF COVERAGE: This shreament covers labor and all parts lor ediusiinents end repabs 88 faguked by nomal us of e eqipment except as barginalter provided. Damens to fia equipment of
fta pats arising from risuse, sbues, negligance, or ceusas bayond Thva OHfica Works, Ine.'s contal & not covsred. Tns Dffics Werts, Irx. smay termipuslo this agresment i the event the equipmant Is mo&ﬁuameﬁ
damaged, slermd of suvitsd by persennsl olher than thosd emplayed by The Office VWolks, ne., oF if parts, 800655068 0 COIMPONENS nol esthorized by Tre Office Waods, Ine. are fitted tor the eaulpment.

Ro change, alteration ar amendment of the forma of conditians of this agreement are autharized or effective unloss they have been agresd 1o (n wiiting by an officor of the The Offics Works, e, Mo
. ourse of dealing of any othier customer shall constifule an amendment da the terms hereof or aiter eny of the torms of this agroathent

e termss or wananties are authorized unfess they appsar on the otiginal of this agreement. The Office Works, Inc. i aft AP of lonpiled, including any Implad warran(iss of
marchantabillfy, fimess for usa, orfitnesaior paﬂlcururpurpose Tha KiMew Works, Ine, shall nol be rasponsible Tor dlrect, incldental ormsaqunnﬁal damagas, Inc-tudrng bust niod Hinlted to damages
aristng out of fie use of pert oT ihe equipment or the loss of ure of the equipment.

Autharization to mave equl-pmsn! may bosubjeet toihe terma and conditions of lease contracts, Gustomer shall give The Office Woiks, Inc. thirty {30} days prior wilten nallo if customer deaires ta
e e d under this t The Otfice Works, [ne., at I8 aption, may terminale service under this agresment In whole or in partin e gvent the eqaipment Is moved without
cm:ﬂan;:fma Office Works, Ine. The » Cice Waorks, Iz, reserves the right o lncrsase the cost of this agreement for servicing equipment in & new focailon. A relocatlon, removal andior relnstallalion
fea will be cligrged,

Reinslallatfon of drivers andler instaliation of cted davicesd duo to changes in motwork fing systems or maliunciien of devices other than ifsled on this contract are not covared and vill be
blifed by Tha Office Works, Ing. wt the current published hourly rales,

EXTENY OF SERVICES: Labar partenmmd duiing a ssrvice call fickides habdation sad clasning of the equipmand, adusiments and fepalr or raplassment of parls saquined by weer sng leer resulling from nommal use.
Replacad parts betoms Lhe propady of Tha Oifea Woits, Ino. Uniimited sarvies ceils, fchutling aval Dne snd mibesgs under this sgresment wilha made during nomms! businass kows el the customers instalztion
addtass, The Ofios Works, be s noomat businass hours for service ang from 808 a.m. o 4:30 pm., Monday through Friday, aschating hotidays. Costomer understznds thal aflaralions, altachments, spacficalisn
changas, parls or servloa necessialed by negfigancs, actifent. use of ungudlatie supplies of Linawthorized interfarsnos wilh the sqssisnd wil be cvirged tha rates in effect al the Grs of sarvice,

: A pads y 10 the op of 1ha gy i, with the 1 -aﬂhaamuamsﬂst&dl:eicmmdsutsedlollwgmamlampadauueragemﬂbﬂm.shedfm
ddmgedwhgasmlwwﬂmkﬂedmmamwmwesmbapmﬁmwmwm s end m&ssﬂaumtm‘lﬁaﬁfmm . determinis o shop recondibioning is necostery &S a diree? fesat
of axpectaed malerials weer and aga feelons caused By noms| offica enviropment usage, 10 heap the squiment I worklng cendition, Tia Offics Works, inc. wif ramove equiprtent fram cusiomer sivignment and
raflen Lo cur shap for repelr. I i customar does not sdnoriza such racondiicning, Tha Office Works, Ino. may discontise sarvica of tha equipmenl indier this sgraament o may réfusa Lo rensw s Bgreement upon
#s axpiration, ‘Trereatter Tha Qffics Works, Inc. wilt be avaleble on 3 “Per Call* bssis al current ublished rales.

EXCLYSIDNS; This agreoment does not caver conreciod davices LTal abow tha sqiipemant lo ntarfaos with networks end communiativos sysisma, The Offios Wow, [ne. wil troubleshon retwork related issues
v pesform msintanencs on corswcted devices on 2 lene & miterial tilzbi basls.

Extemet slacticel, feliohone of vabling are not stvered under S agreament. Any shaiges by & oulskia soursa for Tnarovemants or repains made 1o ademal elacinical, nlsphona or cabling are salely the cusiomor's
rasponsibBily, All equipment is requied Lo have glactritg) connsclions iYosgh 5 power Swigs pratactor approved by Tha Office Wodks, Ire.

Thsawmmdbasmlmmrsmmm.madasamnm mafinetion of equipment whan urstinaized pads, stlachmeats or supplies thal gre ol approved by The Ofice Wadkis, Ioc. a3 used with the
eqmpmsnL Thaarmm:en:doasmtmefservicamﬁarﬁuudﬁemuma}mmpmr«nmmmm o ngtwitdh opereling systans, application, andior nebwork opemting sotterzre, R
isd iad Iat such shangas, elteralions o malfuntiions maka L impraciicat for The Offioe Wosks, Inc, 1o continus sanvics, The Office Works, Ins, {he right fo terminale his agy

This sgsement dost rot couss e oost 16 evehaul, rebulld, remav, relotaterdr milm squipment. Ths agreemenl doas nat spay to &Ry loss of damspe lo equinmant thnsugh acsldent, Stuss, mistiss, Bedt, negiec?,
apls of thind pasdivs, fﬂ-,walef oasualty or By elber neturel ferce, whather disect, indvect bansecuental of inoonsequantial mmtﬂmmwmmwmmmmxmmﬁm
hxjad. Losses and & ozeuring lrom any of ke forepoing &2 speciffcaly axciuted from this agreement.

This ajreanent exciucas e foliowing setvicas whers appbeable: papar, iransparenclas, tleplas and fraight.

BILLING: Base Changas wi be biled epproiimalely one (1) menlh i sdvanca of 1he bass bilgng oycls Rditated on the fmat pega of 1his egresment, Overagss wif be bited in amasrs withit tea {10} deys following
and dale of evaregs Biing cycle intitsled on tha front of this epr Mater reatngs #il b cotacted via auto-amall, auto-fax ar by plione whia customer has requested. Aufo-mates requests raguie customsr Lo
hava intemat connscthnly. Seler readngs Tor egreaments wWith semi-annus! eran:‘us#b&xg wdes w ba golained perisdically dudeag it contras] effecfve dates 1o sasira customer faa not evdsded eeoyipdint
elipvncals). The Offise \Wirks, Ine. wil estmale maters whed they ara not providad, Estk wid b= baseaon cuslomer usags dala,

INVOICING: ail paymenl{s) shovld e remilled{o 1ha addrass Inficated on the mvoha(a} Paymant larms ars (hiry {30} days from the bwvolos dals, Base charge involees for now agreaments ate dui upon
reteipl, except Whare the agreament Juts besn incorperated inta the purdhinsy of tha aquipment.

Cuﬂmﬂr“ﬂ L3 mm_wmm {15} ssays.fromdun.fote. Cuslomenagass thal-shocd They Save ey past dus baisnces with The Cifioe—

, G, ToF &0y rEABCeL i %}Su‘lmma s Offiea Works, oo, suppatt indsr this agresmant shall be susperted walt such pest tue bances shial and hava boen Salisfisd Tha Dlfics Wdis, ne.

rasErvas !hef.gmolemnate o dalay servics wydfor supplias for any oF all edpient of witfh cirst el mslcms:sswwhpa,-dmm Customer agraes 16 pay The Cifice Works, Ine obsts snd
expanges of soleelion incheng Inb maximum sfismey's fes pormitled by lsw,

; This sgreemant stalt sutomalicasy renaw Bt the end of ha currant tenm fof & succassive ona (1) year e, Uponno kass than thity {30} days nolificalion frem the Offies Works, Inc.

BENEWALICARGE L ATION: |
Tha agmsinecd imvolta shal be deamed a3 witien ngtication of its intention Lo rénew. Upen Tha Office Works, Inca re-assessment of iha egresmant, pew agreement letms may be lsued, and cost may be edusted

enaualiy 2t the bagining of A raw agreament farm,

Cuslomsy mual peovidss wifttan notificadion nidy (30} daya priod to dasked emination aliective dete, of 25 inlent o ancel s agreament. This contmct mey net be kansfemed ¥ equipment & woid or i & transfersd
T agreoement Is Aoneliundsble.

TRAINING; ‘The Offica Warks, Ins., &l no atidticnal chargs, vid trai a reasonablp oumber of key-tpartons dasignsted by the custemer, in opisats hang Tho Qlfice Workss, Ing, wit train e
customer for up to 2 isiel of fwo |2) ers on the etalation and opaation of soffware farup (O b (2] warkstaiins. Mmaltramgandmtaaamm zvaalabsaroranaddmmm 8t marerd pbEshed rates,
The cu wiiher -x-dﬁycﬁmsnddmrgonhemp-gfass,mglass dusiing eyulpinem, Feplenisiiing supplies and clearing jams. The customst shad ashero | et er's Spaci endics
opatating maneels in epersling equipment,

GOVERHING LAW: This sgbement shall ba povernad by and censirued according o tha faws of tha Stafe of Connspticul. appécebls to aglyenitent whotly negatiated, exemite! and pedormed i ssid state.

FORGE MAJFURE: Tha Office Works, Inc shalingt b ligtie for demages or dalays in parfonmance of fekues lo perfonm s qhigntions undar (s agresmment caissed by 033 bayond is i sonlin!
Inaiging, B nct Fnitted t, delays of fekire Lo perform causid by wixk stoppisped, delays or lossas b shipplng, zcls of gbvimemente, dﬁ!aylnmiamwm Wr.gw ok Erlted 1o bad waathes, mport art tha
povemmenlel restrictions, acvidants and dalsys or fadure W paddorm by 15 suppsans.

JUDEMMIFICATION: Mot wihstanding anything 10 |he cantray hersin, n\e Qffiea Works, kas, inusrttly s froked to aols or emiseking of pross nagigencs by The Offics Waiks, Inc Bnd in no avert shall The Otfice
\Warks, I, ba Eakte, n aggegals, formnrams Fai Markat Vislue of the Agraoment [Aggiugete Indemnification Cap™). 1t is undersiond fhvel ha Aggregala Indemaificalien Cap ls i faetan aggregata indemnifisalion
obligation, end ot on a “pec * basta idernsrfication wore. 111 turther understcod thal aay bdemniigation ohligation by The Gifios Warks, Tno. may have dnder (s sprasmant hail ba salisfisd by
reccuras te inswrgnica Tunds evallabla under The Office Workd, Ine, Comprehansive General Labiity Insurenca Paticy.

HON-DHSCRIMINATION; Toe Office Works, 0. sgrees and 45 (hol b s pecd of this agresinant, it wif net dciminalt & permit i aganstmypemnefmorpefsonsmmagwﬁs
of ramae, Sraed, color, 308, rehg:onumalnmiwhman,fmsmerprohxbsedhymsm-sufmaumedsmasmnﬂhaﬁdaommmmmscrNe.yYork

Revisad 10/8/11
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Llease Agreement

1. Lease: You (tha 'Lmes’) rée o leasa from ug {he *Lassor”) the Equipment Ilsied ahnva antl on n¥
- altaghed schedule: (the "La 'f You guthorize us to a.:!just tha Leamagn:fngﬂ #y ithe cosi

ineE entortaxe d Moﬂﬁﬂn thadatal.h
qu and s:gnad by us, amt ths term of this Lease ba ns oit thal date arany rahrdaf.e Hhat we dnlmala
53'} and conlipuas thareaflsr for the number of moatha indkated ahova, Lesse
pavmants e due B mvulced us Asynu wm have posseasion of tha Equipmant from tha data of its
ery, I we accept and sign Hls Lease yau npsyusmietmranlfort}a;]mriadfm e dale the
Equlpn'lant s d-ltvered o yml unh Oummnncemant Dafs, a3 reanonably oalm lated by us hased on the
Lezge paymant, the oumber of ms & pariod, and g mantit of 30 da) i Legss ohllyations 2ra
absoluta, uncondltonel end are suhjectto cancalation, radustion, seloff or uuunterolakn You agres o
PeY LS & fae of §75 o reimburse our expenses for prepnﬂnq_ia!nannrng stalamants, other documentation costs
and all angalng administraion costs during tho term of this ty-dapasiis afe omntarest-dearny
and may be applied to eure a Leass dafaukt. If you ase nal in de[aultt we w“.'l retumn the depostt 1o you whan
the Lease la ierminafad. If & paymant [s r-at mad‘a whan n’ua. ynu Wil b pay ua a lata charge of 10% of the

&agmen 0, whichever is grealer, We wil aga m eck thal Is relumad, ONLY
ARE AUTi:lORIZED 7O WANVE OR CHAN ' TERM PROVISI N OR CDND]TION OF THE

2 THia: Unless you have a $1.00 purthase oplion, we wi have tills to the Eqipment If you have a 51 00 }

hase aption andior the lease s deemed lo be & sacarlly agresment, you grant us 2 secinlly Interest
qulpmen.t%nd all proceeds thereof You authorize us fo e Unlform Cominerelal Codam%c') ﬂnancing
statamants o tha aguisment.
3, E&J}emm Use, Malntanance gnd Werranties: We Bre ”? ng the Equiomant to you “AS-5" AND
0 WARRANTIES, EXPRESS OR IMPLIE D G WARRAN l OF MEACHANTABILITY
FITNESS FOR A PARTICULAR PURPOSE. Wa Irags!ertn u an:;:j Tnmmymail wan'ﬁnlias cl\|'ou paa;'e
ingdf at. nurcosthkee the Equipment I goed warking conition an supplias and rapalrs.
gm Laasg Paymant [ncly p des the qmps'lnsf mm’ﬂlenanea ann%.hr seruica Ir M irlip yuu agfee
Ihat wa are not rasponginte 1o pmvids the mainanance or sevios and you will maka all clams relatod fa
maintenazce and servce to the third pady, You sgree that any ualm ralated to maintensnce or savica Wil
notimpact your obligatlen to pay all Legss Paymen whsn
4, Asslgninent: You agree not to transfar, aetl sublaass, anslgn pladgs or angember eiher the Equipment
or any nghts under tis Leass wilout our prior writlen consenl. You agrea that we may sell, asstgn.
transfar {a Leasa snd the new owngr will hiave the samerights and bene Is Wo Ao have amiwi ot have
to perform any of our oblizations and tha Hghts of ihe naw swmer wil not be subject fo any alzims, defanﬁes
oraeloffs that you may have againstus or any suppiler,
6. Risk of Lose and Inaurance You are msponsible for all risks of loss or demega to the Equipment and
any losg oo you are required to safisfy alt of yaur Lease obligaiions. You will keap the Equipient nsured
spainst all risks of kess or damage & an amount aqual o s ceplacenent st You wil Jist s as the sdle
loss payea for the Ingurance and give us written proof of the insurance. ifyou do not provide suck Insuranga,
you agrae thatwa heve the right, bat nat tha obligation, o obtaln such nsurange, sid add an neurance f2a o
the amount dug from yau, on which we may make a profit We ere not raspanslble for any Jnsses o injuries
saused hv e Equipment and yiu wil relmburse us and defend us against any such clalms. This mdsmully

élow) betore e

h— o #FIN31022T-001
ﬁ HARBGR HILL[}ARECENTER. INC. 8603477288
888 Oidor Requskon ramper |
i 111 CHURCH STREET, MIDDLETOWN, CT, 08457 RS AT R o Ramber
SR8 T AR o]
_— |
o - S N, [ Caaritty | DEScpton (ARAG Geparato SoReau A I Naomssary) ]
EE Toshiba e{Studio557| Copier w/MJ1027 Finjsher (1 ea) '
%g Toshiba eqStudiob57 | Copler w/MJ1027 Finfisher (1 ea)
z
o e T T pus) ApToans s Toa e R
* o |_Lenss Payments | Payment Sales Tex Payment | Months
LE |30 435.43 + 27.65 = 463.08 39 FairMarketValue
Eg + = ‘Depusif P it - Enl:lsed
E L3 = + 3 =

inguranee peming us as 2n

will cantinua after the tenmination of lhis Lsase. You will obiain end malntaln comprehensive gutlic Kabiliy

addifional insured with wverages and amounte avceptabls to us.

8, Taxes: You agree o pay when due, alther diveotly or 89 reimburssment, o 15, all sales, use and persona!
pragerly taxgs and cha 25 in comnesion with ewnerstly and usa of the Equigment, We may clarge you a
flocasslng foe for adm shﬁng gmpedy tax filings. Yoll 'will inderpnify-us on en atiartay basis against the

ussnfariylax Eenafils antk
Loase:

pated at e Cnmmancemsntnata ansing ngtotvaur fels o omleslons,

You will ghve us at loast 60 daya but notmare then 120 days written nofice (o our address

ratum the Equigme;

iraﬂ nor!ha Inlifall.matenn(orm rengwal tam) of your vlention to purchase or

rchasa al! the E: uipment &5 indicated abave urder

*End of Lease D ha falr r:sarkalvalua urchm on, amounts will be daterminad-by us based on the

Equipment’s in place valua);

manngr; and o a lasaton Ve dasipnate. If you fai

or b} nefum alt e Equipment In geod rikton &t your ¢ost in a tml
Hémahfy ug or iy dqn not (i} purd!»’ass or. (i} reium th b;

Equipment as peovided herela, bis Lesse wil automatically rérew at the seme payment amount for

cnnsenuﬂvs 604

2y perlods.
8, Dataulf and Remadles:

Yau s f default on this Lease if: &) yeu fall 0 pey a Leasa Payment or any

cﬂlsramuunt when dus; orb) you brsaeh a%gthar abligation under the Lease or any other Lease with 6, if

default on the

anfre balancs of unpald Leasa Payments for the full

ase ienn immediately due and pmhle 1o us; {if) sy8 you for and rene vo the Iolal amouat due on the
Lease plus the Equipment’s anticipated end of Lease fair market valus or fixed :

urchasa eption

“Residual) with future Lpase Payments and m? Residual diseountad h the dateufn erauﬂ &t the lesser o w

2 pas annurn Inferesl rals equivatent o tha

S. Treasury mnnlant malurly ebligation (a5 mportad

the U.8, Treasury Dapertment) that would have a repaymeat term equal th the'temzining |esee tarm, 8l as

raasonably detsrnined by us,

yaou Intarest on all mnies due at

ﬁfdafaul(; ad (’v] requiry

gﬁ ) 6% per annum, plus reasoratia callaction and fegal costs; (i f'thna:ge

e i":-laﬁllac:f 1;!;& guermy%g g‘ﬂia hlyﬁgtmta perritied by law from tha date
1 uipment to ue of we peaeeeb

W wil nof be cansidered a mm%don ar eanedlaﬁ of the Lease.mﬂ’ the

Equipmentls:etumadormpassassadwe il sell or re-renttha Equipment attems wa datemine, atone or
g2 publio o private sales, with or witiout neties to you, end : Eg the ne! procands (afer daducting any
licle:

re!ated enpenses) o your abligations, You remain fablz for any

nnywzth any mass baing retained by

9. “Miscallaneous: You agree tha Lesse¥ls  Finange Lease as definad [n Al 24 of the “UCC", Yau
acknewiedgawe heve givan you the néma of the Equipment suppRar aad thet yoo may have r gm undsr the
contract with the supplier and may contast the Eup lar-for a description of thase rights, IF re 1\;o
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rmed [z PA and 8

ko gaverned and constiued in scotrdante with the laws of P
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be admicelbla as evidancs of
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METER G F’&WWY},E’IIW

BE TAGE LANDEN FINANCIAL SERVICES, ING.
Leasa Processing Center: 1111 Ofd Eagle School Road, Wayng, PA
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FHONE. 800?35—32?3 FAX: (800 776-2329

sustessor of the

CUARANTY
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the Lesteo and the release andfor corpromiss of any obiinations of the Lesses or any other
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In an; state or federal courtin Parnsylvenia and waiva trigl by LngE
al
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Corporate Office Branch Office
45 Gorporate Avenue it 100 Mill Plain Road, 3rd Floor
Plainville, CT 06062 Danhury, CT 08810
800-634-4810

P: 860-793.9994 F: B60-793-8954 THE OFFICE WORKS P: 203.842-2640

www.theofficeworksine.com \\
]

SALES ORDER
Date 11/11/2014 PO# Terms
BILL, TO Harbar Hill Cenfer (Waters Edge Rehab Ctr) SHIP 7O
Address 111 Church Streat Address
City Middietown State T _ 06467 Clty State___ Zip
Billing Contact Ship to Phore
Biling Phone 860-347-7286 Ship to Fax
ITEM DESCRIPTION SERIAL NUMBER QrY UNIT PRICE EXTENDED PRICE
Toshiba e-Sludio557 Digital Capiar 1 ' 39 Month Lease
MJ1027 Finisher 1 $435.43 per month
Power Filter 20 amp 1 ] Zero Down
FMV Lease End Option
Toshiba e-StudicB57 Digital Copler 1
MJ1027 Finisher - 1
Powar Filter 20 amp 1

1) The Saller retains a securtty Interast In all he equipment and supplies descrbed in this Agreament uniil the purchase prics Is patd in full,

2) In the event Buyer makes default in payment the Buysr wil ba llable for the payment of any lagal fees or costs incumed In sustining or protecting the securty interast or In enforzing the
terms of the security agreement, and Lponh demand the Buyer agress o make the equipment avaliable to the Saker at a ipcation to be detarmined by sefer.

3) there Is a third party associatad with this transaction, the lesses shall ablide by the terms of the lease agreament. The Office Warks, Inc. kall in no way be held rasponsibla i the lesses
falls to fulfil any lecms set forth in the associated lease agraement,

Refurned Equipment Make/iviodel : Eguip. |D# & Serial Number End Meter
Toshiba e-Studlo555sg & e-StudicBE5se ID4892 SCBK123339/1D4891 8CCJI118167 I :
Hard-drive Options " Erase are
Upen Equipment Removal Remove & Replace lon
Netes 7 Provisions:

The Office Wigrks Inc. will remove and return the Toshiba e-Studiob58se & e-Studin55se to the leasing company at no charge.

Customer Authorization The Office Works, Inc. Authorization

Authorized Signature ?@Mmm By

Print Name /Title 22 O g P’f@%»éﬂm Nams

Dal | Title

Revised 10/24/11



The Office Works, Inc.
Farmingten Valley Corporate Park

45 Corparate Avenue
THE OFFICEWORKS Plainvllie, CT
. CEWO MASTER MAINTENANCE AGREEMENT s o6z
) P: 860-793-9084 F: 860-793-9954
www theofficeworksinc.com
BILLING INFORMATION ' EQUIPMENT LOCATION

BILLTO  Harbor Hitl Center (\Waters Edge Rehab Cir) SHIPTO
Address 111 Church Street Address

City Middletown State CTZin 06457 City State___ ZIp

Billing Contact 360-347;7286 Meter Contact _ ~
*Please Select Preferred Method of Contact Below

Lease Billed By Da {age Landen

PO # I ] Meter Contact E-mail
Meching 1D # I Meter Contact Fax
Serial # I Meter Contact Phone

Make/Model Toshlba e-8{udio557 & e-Studiods7

ALLINCLUSIVE SERVICE MAINTENANCE AGREEMENT I x'lm:[udsa iabor, traval, parts & supplles, excludes paper, staplas and frelght.

FULL SERVICE MAINTENANCE AGREEMENT ' |lncludes fabor, fravel and parts, excludos supplles and frelght.

Notes Stafe sales tax will be appled when applicable.

Start Meter Contract Effective Dates 1o
Base Charge M Querage Billed
AS QM AS QM ~A=annually, 8= sami-annually, = euarerly, M= moninly
COPIES PRINTS

Black Copy Allowancs Black Print Allowance

Color Copy Allowance i Color Print Allowance

Overape Rates 0.Q068 : Overage Rates
- BLACK COLOR BLACK GOLOR

FOR THE FiXED CHARGES THAT ARE SUBJECT TO THE TERMS SET FORTH IN THIS AGREEMENT THE OFFICE WORKE, INC'S F{ELD SERVICE DEPARTMENT WILL PROVIDE
TECHNICAL REPAIR SERVIGE IN ORDER TO MAINTAIN THE ABOVE "EQUIPMENT' IN PROPER OPERATING CONDITION. CUSTOMER ACKNOWLEDGES TO HAVE READ AND
UNDERSTOOD THE TERME AND CONDITIONE OF THIS AGREEMENT WHICH ARE CONTAINED ON BOTH SIDEE OF THIS DOCUMENT AND WHICH GONSTITUTES THE ENTIRE
AGREEMENT BETWEEN THE PARTIES. THERE ARE NO ORAL UNDERSTANDINGS, TERMS OR CONDITIONS: AND THE PARTIES MAY NOT RELY UPQN ANY REPRESENTATIONS,
EXPRESSED DR IMPLIED, NOT CONTAINED IN THIS AGREEMENT. THIS AGREEMENT [ NOT VALID UNTIL ACCEFTED BY THE OFFICE WORKS, INC,

CUSTOMER AUTHORIZATION
Authorized Signature \/W Title
Print Name Cred Dats

THE OFFICK WORKS, INC AUTHORIZATION

Authorized Signature Titls

Print Name Date

Ravised 70/8/11




TERMS AND CONDITIONS

EFFECTIVE DATE OF AGREEMENT: Tha undarsigned hamby requasts that the equipment listed on lhe reverse sids hsreol, be placad undsr maintefiancs agreement end billsd accarding to tha tarms and
oonditiona of s agresment. Tha tern of s agreement shal commence upon tha dats indicated cn tha front of this agreament and The Office Works, Jna's accaptanco of the contrel, This agreamsatwill
automatically renew for successiva (1) year femis and number of copy/prints allowance propertfonal and subject to ihe reosipt by The Cliice Works, ine. of the malntenance chiarge in sffact al the renawal dats,
providad the pugtomsr is notthen in defaull, This agreement will be eatarminous with the equipment: lesss, ¥ epplicable.

GENERAL S$COPE OF COVERAGE: Thls agrestment covass labor and &ll parts for adjusimants and repairs &3 raquired by nuanal ues of tha equipment excapt as herainafter provided, Damaga ko the aquipment or
fls perts arising from misuse, abuse, negligence, ar causes beyond The Dffice Wods, Inc's contral are nol covered, ‘The Offics Works, 1ns. may teminate this agresmant in the avant the equlpment ls modified,
damaged, eilerad or serviced by personns! ather then thess empioyed by Tha Offica Warks, Ine,, of f parts, &8 o comg bs ot euffvorized by The Offics Works, Ine. ere filed 1o the equipment.

No changs, alteration or amendment of tha terms or gonditiona of this agresment are authorized or effectiva unless they have been agreed ta in writing by an efiioer of the The Office Warls, Ine, No
course of dealing of any other custoror skall constitute an amendinsnt to the tarms heracf or altar any of tha terma af thls agracment.

No terms or warmntiss are suthorized unless they appear o the ¢riginal of this agreament. The Dffice Works, Ine, dislaims all warrantles, expressed or implled, Tneluding any implied warranties of
marchantabilify, fitneas for use, or fitness far particular purposa. Tha Office Works, Ine. shall not be respansible for direct, Inctdental or consequential damages, including but not mited to damages
arislng out of the use or performanse of the equipmant or the (055 ofuse of the aguipment.

Authorizatlon 1o move equipment may ba subjest to the terms and condltlons of leass contracts, Gustomar shall give The Offlcs Werks, Inc. thirly (30) days prior written noties If customer desires io
move equipment covered under this agreement. The Office Works, lnc,, atits oplion, may terminats serviee under this agresment in whote or In part fn the avent the equipment ia oved without
consent of The Cffice Works, Ine. The Dfflre Works, nc. reserves the right to Ingroase the cest of thia agresment for servicing equipment In a new locatien, A relocation, removal angior relnstallation
fas wiil ba charged.

Rainstaltation of drivers andor [nstallation of cornacted deviges due ta changes in operating systemsor malfuncion of davices sther than fisted on this contract ars nat covered and will ke
billed by ‘The Office Works, Inc. at the curreat pubtished hourly rates,

EXTENT OF SERV|CES: Labor parfommed duting 4 s4rvice oall Inoludas lbrication and eleaning of the equipment, adjustrents and repal or replacemont of pasts required by wear and tear rsuiting from nomel use.
Replaced parls become the property of The Offica Warks, e, Unlimiled senvics calls, including ravel ime and mieape underthis agraement wil be meda duting nemel business howrs ai the custoner's instaliation
agdress, The Offies Works, Ine.'s normal businass hours far ¢ervize arafrom £:00 a.m. 1o 430 p.m., Monday theaugh Eriday, exsluding hallday t und is that akeralfons, altachmenls, specification
chenges, parts ar sarvice necassiated by nepligence, acciden], use of unsuilsble supalies or Unexthorizad interferance with the aquipment wiil be changed tha rates In offact at the time of sarvies,

REPAIR AND REFLACEMENT OF PARTS: Al parts necessary 1o theoperation of the eguipmsnt, wih the axception of tha exslusions Usted balow and subjact to the genaral seops of sovarage wil bs fumished free
of chargs during & servios call Included In the meintenrnca service pravided by this agreement. When and In its sola disoration Tha Offiea Wotks, Inc. dalermines & shop seconditioning is nacassary as a diract result
of sxpected matarials wear and age factors ceused by nomal offica enviranmant usage, 1o keep the equipment inwardng condiien, Tha Offics Watks, Ino, will cemove equipment from customar environman! and
retum ta oo shop for repalr. If ihe custamer does not aulhorize such reconditionig, The Qifice Works, Ine. may discontinue serviea of the equipment under this agreemant o may refuse b renew this agraement upon
its axplration. Yherestter Tha Cffice Warks, Ing. will bs avallebla on a “Per Call* basis at cument published rales,

EXCLUSIONS: This agresmant doas not caver connectad davices that 2ljow the equipment 1o Interfaca with networks and communicatiens systams. The Offics Works, [ng. will froublashsat retwork relstad issuss

and perfortt maintenanca on connenied davices on a time end matedal bikstle basts.

Externial slacirical, taiephans or sabing ere not dunder lhis ag L Any phames ky an outside source for impravaments or ropairs made 1o external elacidical, lslephone orcalilng ers soisly the cusiomer's
itatlity. t is required {0 have sledtrical ions through a power surgs protector approvad by The Oiffce Worke, Ina,

P All el g

This agreement does not caver servics necassiated as & result of maifunclion of squipment when unsutherad pans, altast or suppliss that are not app $ by The Cfilca Warks, Ine, ars usad with the
aquipment. This agreeimant doas hot cover service raquirad as & result of ellzrations or melfizwctioning compuiar o natwork nardware or natwerk opatating system, application, and/or nebwerk opamting software, (Fit
s datermined that such changes, alterations or matfurietions make X Impractical for The Office Works, Inc. te centinue servics, The Office Warks, Inc. ressrves tha right 4o terrnlnate this agreement.

This agreament does not covar the cost ks overhaw), rebuild, remove, rslocate or retum squipment. This agreement daes nat spply to any Jose or damage 1¢-squipment through accident, abuse, misuse, ek, nagiecl,
acts of thind parties, fira, water, casuslty of any other naturel forse, whsther Sirest, indirect consequantial or inconsequendial The cost of repalring equipmant caused by Bghting atrikes an elstirical or phane fines are
gxeluded. Losses and dameges aceuning from any of the faregoing are specifically excludad fram this agreement,

‘This agreament excludas iha fallowing servioaa where appli ; la; paper, b cles, siaples and fraight.

BILLING: Bass Changes will big blled approximately ana (1) month in advanca of tha base bilng cysle indlcatad an tha ffont page of this agreemant. Overages will ba bitad in amears within ten {10) daye follewing end
data of overage bijing cycle indicated on the front of this agreement. Mater seadings will ba collaclad via auto-emal, auto-fex o by phone when customer has requested, Auto-meler ssquests requlre oustomer to have
intemel connectivity. Mstar reedings for agreamants with semi-arinual or savikial blling oyoles will ba obtelned periodioally during the cantract effective dates ko ensure customer has ot excasdad eopyprint
aliewanca(s). Tha Office Warks, Ine. will estimale melars when they are net provided. Estimates wil e based an available cuslomer usage data,

NVOIGING: All payment(s) should ba remiitsd to the addness indicatad on the invoica(s), Payment teyms are thirty (30) days from the invoice date. Basa charge inveless Tornew agreéements are tue upon
recalpt, except where the agraament has hesn incarporated inta the purchase of the equipment

DEFAULT: Customer wll bs conskiarad in "default” if schaculad peyrnent(s) are not resalvad within fittaen (18) days from dua dale, Gustomer sgrees ihat should they have any past dua balancas with The Qffica
Works, Ing, for any reason, at the scls discration of The Offles Works, Ino,, support under this agresment shall bs suspended until sich past due balences shall end have been satisfisd, The Offica Waorks, Inc.
reserves the fight Lo ferminate or delay servica andlor supplies far any ar a1 sjuipmaent asscoiated with customer unill customera account 18 pakt surent. Gustomer agrees to pay The Office Works, Ino cosls end
expenses of colladion including the maximum aHamsy's fee pormitted by law,

RENEWALICANOELL ATION: This agreement shall automatically renev at the end of the curmant tem for @ suscessive one (1) yaar tenm, upon no le2s then thidy (30) days nolifisation fram the Office Works, Inc,
‘The agraemant nvoita shall s deemed as writtan notifleation of s inlention 1o rensw. Upon The Offize Warks, Inc's t of tha t néw ag L betrms may bo fsauad, and cost may be ediusted

annusly at tha baginnlig of a new egresment tal.

Customer mus! pravide writian nebfication thirty (30} deyer privr 1o dashed tamination effertive date, of is Intent ta cancsl this agreement. This contract may nat be transfered if equipment is sold orlte Is ransfored,
This egreernant is non-refundsbls,

TRAINING: The Office Worlts, Ino,, at io atdltions! cherge, wili raln a raasenabla number of key-operalors dasignated by the eustomer, In operalion of the eguipment hardware, The Office Works, Inc. will trela the
cuslemar for Lpta a tolal of wa {2) hours on the Installation and aparatisn of software fior up ta twe (2) werkstations, Addhional fralning and hstalation s aveliable for an additfonal charge, at current publahed ratag,
The customer will be rasponslbla for dally care and clsaning of tha top-glass, siit glass, dusling equipment, replenishing supplias and claaring jams, The custamsr shali aghere to manuacius’s spacilications andfar
operating manuals Inoperating aqulpmant

GOVERNING LAW: This agreament shall be govemed by and censiniad socerding to the laws of the Stele of Connectiuut, applicable to agreemant wiolly negotiated, executad and psrfornad in sald atate,

FORCE BMAJEURE: The Difice Works, Inc. shedl not be lable for damages or delays iy performanca or faliias 1 parfom ita obligations undsr this ag caused by ¢4 beyand lts masonabla centrol
Inclugiag, but net Imited o, duksys or failure to perform caused by wark stoppages, dalays af losses in shipping, asts of gavemments, delay in memfacturing, Incuding bt not Jmited to bad weather, import end the
pevernmartal restictions, aseidents and delays or fallurs o parform by its suppliers. -

RDEMNIEICATION: Not withstandlng enyihing 19 the gantrary herain, The Otflcs Warks, Ina. Indamnity Is émited 1o acls or omissions of gross regligenes by The Offlce Works, Ing, 8rd in no event shall Tha Office
Works, Inc. be ilable, In aggregate, for more (he Fair Markst Valus of the Agraement {"Aggregate indernnifioation Cap®). 1 is undersicod that the Aggregate Indemnification Cap & in fatt an aparegats Indemnificalion
cbligation, and et on & 'per aecurrence baals indamnification obligation. It is further undenstaod that any ifi bligatior: by Fhe Office Werks, Ine, may hava under tis agragnent shal be saisfied by
racaurss ta [ngurence funds aveflelia undsr The Office Works, Ine. Comprehensive Genarat Liskifty Insurance Pollcy.

NON-DISCRIMINATION: The Office Works, Inc. agreas and that in the p e of this It wiil not discriminata or permit discrimination against any persan of group or pacsons on the grounda
of rage, gresd, colar, age, reliplon or natlonal origin in any manner protibited by the laws of the United Slates or of the Stats of Connecliout, Massachusatts o New Yont

Revisad 10/811
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LEASE AGREEMENT 1720A Crete Street, Moherly, MO 65270
Thone: 800-662-3759, Fax: 800-426-1626
LESSEE LEGAL NAME! . Tros TON; Tolephone Na:
‘Waters Edge Rehabilltation Center 8603477286

Billing Addregs:
111 Church Street, Middletown, CT 06457

Equipment Locstion §if other than Bilfing Address):
111 Church Street, Middletown, CT

EQUIPMENT DESCRIPTION: (indlcate quantity, new or used and inclnde maks, model, serial # and al} attachments— see below and/or attached Schedide A)

Uit Quantity Description of Equipment Leaszd Make and Type Madel Number Serfal Number
1 Toshiba 3055C 3055C
BASE TERM TOTALNUMBER OF LEASE END OF LEASE PURCHASE OPTION - .
IN MONTHS PAYMENTS X Fair enarkot valus, plus texes (a) Advance Paymenr: 80,00
10% of Equipment cost, plus & y it
39 9 @ $158.57 (plus taxes) — st.s;u, pﬁz ul:x c:n cost, plus taxes (b) Security Deposit: $0.00
' (FMV urless anoflier option is selecied, You may nol excroise a purchase option | (0) Dooumentation Fee:  §95.00
if you are in defhult If you exercise 8 purchase option we will convey all of our
right, titte and interest In such Hquipment lo you on an AS-IS WHERE, I8 without | Total dasa+ b+ = $95.00
wamanty) -

**f more than one leage payment is required as an Advance Paymens, tha balance will ba-applted to lcase payraents In inverse order, starting with the last leass payment.
Your obligation to pay ali ameunis and perform all ofher obligations is non-canceilzble, absolute, unconditional and not subject fo ghatement, set-off or defense.

TERMS AND CONDILTONS _
In this agreement (“Lease™, “we,” “our,™ and “us” refers to LEAF Capital Fundtng, LLC a¢
Lesdor and “you” and “your” rafer to the Lessse, You agree to fease the Equipment upon the
following tenms and conditions; :
. LEASE PAYMENTS AND TERM: The Lense iv enforceable on yon wpon yaur
execution. The torm of the Lease shall commence on the date the Equipment is delivered ta
you (“Lease Commencement Date™). The firat Lease Payment shall be due on fthe date we
spevify in the month foltawing ie Lease Commenczment Date as set forth in our invoice, and
the remaining Lease Payments will be due on the same day of each subsequent manth (eaoh, a
“Payment Date™) until paid fn full The Basc Term shall commence on lhe dats one montt
prior ta the first Payment Date, We may charge you a portion of one Lease Payment for the
period from the Lease Commencement Dats vntil the Hrst day of the Base Tern ("Interim
Rent"), The Tnierim Rent shall be dus as invoiced, Wo may adjust the Leass Fayments up to
15% {f the actual ¢osts are different than the estimate used to celoulate the Ledse Payments.
2, DELYVERY, ACCEFTANCE, USE AND REFATR: You ara responsitie for Bquipment
delivery and installation. Unless you notify us otharwiss in writing within 10 days of defvery,
you uncerditionally aceept the Equipment You authorze ws to fill in the Lease
Commeneement Date, ssrial numbers and offier informatlon. Yeu will-net move the
Equipment from the shove lacation without our written consent and ave responsible for
mainiaining tke Equipment In goa repair, Wz are not vesporsibile for Equipraent or vendor
failures. .
3. INDEMNIFICATION: You agres to indemnify, defond and told us hesmiess from and
spainst mny lossos, damages, peneltics, clalms and sults, including atiornoys® fees and
expenses related to the ordering, manufacture, installation, ownership, vondition, vse, lease,
possession, delivery or returh of Bquipment .
4, LEASE EXPTRATION, RENEWAL; Unless you notify us at least 90 days prior to the

" explration of the Lease of your election to raturn or purchase the Equipment, this Lesse.

will renew on a monih-to-menth basis at the same monthly Lease Payment untll you
either exerclse the purchase option or provide us with at least 90 days ndtice and return
the Equipment, If you retorn the Equipment, (1) it must be to the location we designats and
you are respansible for all retumn costs and wa may cherge a Restocking Fee equal to ane
Lense Payment, and (i) you must securely remove alf dats from any end all digk drives or
magnetic media prior ta retuming the Equipment (and you are solely cespans(ble for aelecting
an anpropriate yemoval standard that meets your businass needs and complies with applicable
laws), Yau will pay us for any loss in valus resulting from failure to meintain the Equipment
in aceordance with this- Lease or for damages fncumed in shipping and hendling, If you
extercise a porchass optlon we will convey all of oir interast in such Hquipment to you on an
AS-I8 WHERE 13 basls without representation or warranty.
5. LATE, FEES AND CHARGES: [f any amount is not paid within five (5) days of when
due, you agree to pay us a late charge equal to the lesser of 10% of the amount past due or tha
maximom {egal amourt. Amnnits which are nat paid within 30 days of when due shafl acerus
interest at 1.5% per month or if iess, the meximum legel rata) untll paid, You agree to pay
$25 for each pay by phone and $35 for cach returncd payment, ,
6. NO WARRANTY: We do not menufacture the Equipment and you have selected the
Equipment and the supplier WE MAKE NO EXPRESS OR IMPLIED WARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY (R FTINESS FOR A PURPOSE
AND ARE NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL
DAMAGES. :
7, INSURANCE, RISK OF LOSS: You bear all risk of lnss or damaga to {he Equipment
from its order untll it is retumed in the required condition or purchased by you (“Risk
Pariod™). Daring the Risk Period you will malntain property and Hability insurance en the
wigment acceptable to us, naming us loss payes and pdditional insured. If you do not

provide us with proof of such Insurance, we mey ssours insurance ot the Equipment to cover
our interests (and only our interssts). If wo obtaln such insurance, you will pay us an
additionnl antount for the cosi of sush insurance and an rdmindstrativa fee, the aost of which
may be more than the cost to ohtain your awn insyrance and on which we may make a profit.

8, OWNERSHIP AND TAXES: We own the Bquipment (excluding Heensed software). If
you are deemed to own It, you grant us & seewrity intersat in the Equipment, You sotherize us
to file OCC financing statements to confiom our interest You witl pay, whon dus, al) jemtes,
fines and penalties refating to the purchase, use, leasing andlor cwnership of the
Bquipment. For administrative purposes, unless we otherwiso direct in wriling, you will list
Lessee as the owner of the Equipment for praperty tax purpoges and file and pay when duc
any pmrmy taxes retating to the Equipment directly to the texing anthority and provide us
with evidence of compliance. If we pay any taxes, fees or penaitics on your behalf, vou will
pay us the amowat we paid plus an admin{steative fee. You agree ta pay us tha documentation
fos spacified above or if not so specified, the greater of cither §125 or 0.5% of the Equipment
cost. It we require an Equipmont site inspection, or you request administeative sevvices, you
agree (0 refmburse our costd,

5, BEFAULT; If you or any guarantor do not pay us any amennt within ten (10) days of il
due date, or breach amy torms of this Leass, any guaranty or any licenss relating to the
Equipment, you will be In default, If you defanlt, we may require you to do any combination
of the following: {s) immediately pay all amounts then due, plus the prosent value of the
remaining Loase Payments, Interim Rent and residual value of the Equipmert, as determined
by us, discounted st an swnnvel rats of 3%; (D) return all of the Bquipment; (c) allow us ta
repossess the Bquipment, or (d) use any and all remedies available to vs under applicable
law If you default, you egreo to pay the cost of tepossession and our attomoy’s fees and
cosfs. In addition to all other charges and as reimburtement for expetiser incuned and not as
a penatty, we ay requlve you ta reimburae us for the phone calls, lettets, and any additlonal
expense incurred in the collection or servicing of this Leass for you. If we take possession of
the Bguipment, we mey sell or otherwise dispose of it with or without notice, at a public or
private sale, and apply the net proceeds (after we have deduoted 8l costs related to the sale ar
diaposition of the Equipment) to the amonnts that you owe us. You agres that if notice of sate
i# required by law, 10 days' notioe shell constitotes reasonable noffcs, You remain responsible

for any amounds that are dug after we have applied such net proceeds, We raay apply any

seenrity deposits to your obligafions and if yon do not defaut, the balanee will be refonded

without interest.

10, ASSYGNMENT: You have to right to seli or aasign the Egsipment or Lease. We may

scil or assign our zights in the Lease andfor Equipment and the new owner wifl have all our

tights but will not b subfect to any clalm or defonse you have againgfus. . :

11. ARTICLE 2A: You greo this Lease [ n “finencs loase” as defined {n Article 24 of the

Uniform Commersig] Code. Yan walve all rights and remedies confarrad upon a lessee by

Article 2A (508-522) of the UCC. You heve received u copy of the Supply Contract or been

informed of the identity of the Suppller and you may have rghts nnder the Supply Contract
and may contact the Supphier for e deseription of those Hghts. .

12. CREDIT INFORMATION: You authorize us or any of one affiliates to obiain cradit
bureaw roports, and make ather eredit inquiries that ws desm necessary,

13. CHOICE OF LAW: THIS LEASE WILL BE GOVERNED BY PENNSYLVANIA

LAW, ¥OU CONSENT IO JURISDICTION IN THE STATE QR FENERAL COURTS

IN PENNSYLVANIA AND WAIVE ANY RIGHT TO A TRIALBY JURY.

14, MISCELLANEOUS: This Lease is the panties” enfire agreement and can be amended

anly in wiiting signed by hoth peties, A fax of the Laase with fix signatures may bs treated

as an origingl and wifl be admissible as evidencs, You will use the Equipment only for

businsss purposes and not for parsonal, femily of houssheld use,

CCEPTED BY LESSEE: Waters Edge Rehabllitation Conter

il
ignatire

uthot)

Print Nemey -\ D=2 Tl ious Tite
. B-Mall Address:

Date_} 2 s

directly ageinst unde

sollestion, and that we canpe

fozs) we {nour i g-our igits. o
ug and our affiliates to ablain ereGbuidpy 1
expressly waiva any right to a trial by jury.

Print Name;,

153 >1
PERSONAL GUARANTY: Undersigned guarantces that Lesse¢ will make aff payments an_d paﬂ'o::m

£ the Leass whep due. Undersigned agrass that this is a
Undersigned also watves sll
anted to Lesses. Uniders

d Wilh-pry s (inofxding attorneys’
¢ach agféesthat his/her Labil o%‘s Undessjgned authorizes
sont to jurisdiction in the Stéte.or Federal Sinitg in Py vania and

SIGNED X E-Mail Addmss;
Accepted by - -
LEAF Capiial Funding, LLC By: Thtie: Date!

LEASE]! B8-20-2012 App=257830



\ | SALES ORDER

THE QOFFICE WORKS

DATE: 1-16-15
The Office Works, Inc.
45 Corporate Avenue
. Plainville, CT 06062
1-800-634-4810 1-860-783-9994
NAME: - : SHIP TO:
Waters Edge Rehabilitation Center Same
111 Church Street
Middletown, CT 06457
ITEM / DESCRIPTION QTY UNIT PRICE EXTENDED PRICE
Toshiba e-Studio 3055C 1 39-month lease
MR3025 Daocument Handler 1 $154.57 per month
Cabinet Stand 1
@D1350 Fax Board 1
TOTAL SALE PRICE )
DELIVERY CHARGE Inc.
SALES TAX
TOTAL

Notes / Provisions:

The sale price includes delivery, installation, set-up and training.
All-inclusivé maintenance cost per page service agreement will be billed monthly at $.0065 per black
page and $.049 per color page. The maintenance agreement cover all service, parts, labor and toner,

" excludes paper.

CUSTOMER: Waters Edge Rehabilitation Center THE OFFICE WORKS, INC.

Authorized Signature)\%
Name\r/l \a&oﬁ, K ?@)ﬁa il

| Title
. Date_t /2.1 Z]f:;o/’

Phone : i Sales Assoclate




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. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a 2097-C 9/30/2015 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

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

1 Blum Shapiro 29 S. Main St., West Hartford, CT 06127

2

3

4

Services Provided by This Firm (describe fully)

1  Compilation, preparation of Medicare and Medicaid cost reports, and year end tax services $ 23,663
2 $

3 $

4 $

Charge for Services Provided
$ 23,663

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No |pg151d

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1  See attachment.

2

3

4

5

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

1

2

3

4

5

Services Provided by This Firm (describe fully)

1  See attachment. $ 3,704
2 $
3 $
4 $
5 $

Charge for Services Provided
$ 3,704

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

151E
® Yes O No Pg




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. Report for Year Ended
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation 2097-C 9/30/2015

Page of
7 | 37

Legal Services Information

Name of Legal Firm or Independent Attorney

1 Rogin Nassau, LLC

Peckar & Abramson

Durant, Nichols, Houston, Hodges & Cortese-Costa
Berchem & Moses, P.C.

Treasurer State of Connecticut

State Marshall

o O WN

Telephone Number
(860) 256-6300
(201) 343-3434
(203) 366-3438
(203)-783-1200

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

1 185 Asylum Street - 22nd Floor Hartford, CT. 06103-3460

2 70 Grand Avenue River Edge, NJ. 07661

3 1057 Broad Street Bridgeport, CT. 06604-4219

4 75 Broad Street Milford, CT. 06460

5 Hartford, CT 06106

6

Services Provided by This Firm (describe fully)

1 Administration $ 119

2 Labor $ 102

3 Labor $ 650

4 Labor $ 2,398

5 Conservator $ 300

6 Conservator $ 135

Charge for Services Provided

$ 3,704

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes O No Page 15 line le




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Re 2097-C 9/30/2015 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total
Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specify) Total CCNH [ RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 150 150 150 150 150 150

B. On last day of THIS report period 150 150 150 150 150 150
2. Number of Residents

A. As of midnight of PREVIOUS report period 132 132 132 132 120 120

B. As of midnight of THIS report period 127 127 120 120 127 127
3. Total Number of Days Care Provided During Period

A. Medicare 4,921 4,921 3,525 3,525 1,396 1,396

B. Medicaid (Conn.) 36,478 36,478 27,290 27,290 9,188 9,188

C. Medicaid (other states)

D. Private Pay 2,982 2,982 2,417 2,417 565 565

E. State SSI for RCH

F.  Other (Specify) 2,799 2,799 2,467 2,467 332 332

G. Total Care Days During Period (3A thru F) 47,180 47,180 35,699 35,699 11,481 11,481

Total Number of Days Not Included in Figures in 3G
4. for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days 25 25 24 24 1 1
5. Total Resident Days (3G + 4A + 4B) 47,205 47,205 35,723 35,723 11,482 11,482




***OTHER DAYS BREAKOUT:

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation
2015 Cost Report - Page 8 attachment

Page 8, Line 3F: Total Number of Other Days Care Provided During the Period

Managed Care 376
Hospice 2,423

VA =

2,799



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's E[ 2097-C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of |CCNH|RHNS| (Specify) Lost Gained
Change | 1y | (2 ) Al @ || @ @] @) |ceNH| RHNS | (Specify) Reason for Change

5. If there was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of
RESIDENT DAYS for 90 days following the change.

1st change

Change in Resident Days

CCNH

RHNS

(Specify)

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Item

Medicare

Medicaid

Self-Pay

Other State Assisted

CCNH

CCNH

RHNS

CCNH

RHNS

(Specify)

R.C.H.

ICF-MR

No. of Residents

144

98

15

Per Diem Rate

a. One bed rm.

PPS

241.35

450/466/459

b. Two bed rms.

PPS

241.35

433/449/441

c. Three or more
bed rms.

PPS

241.35

7. Total Number of Physical Therapy Treatments
A. Medicare - Part B

TOTAL

CCNH

RHNS

(Specify)

2,205

2,205

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

2. Restorative Treatments

1,108

1,108

C. Other

10,869

10,869

D. Total Physical Therapy Treatments

14,182

14,182

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

987

987

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

2. Restorative Treatments

301

301

C. Other

1,508

1,508

D. Total Speech Therapy Treatments

2,796

2,796

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

2,028

2,028

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

2. Restorative Treatments

963

963

C. Other

9,838

9,838

D. Total Occupational Therapy Treatments

12,829

12,829




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

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

39912l 3 | | | |

2. Administrator(s) (Complete also Sec. Il
of Schedule A1)

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for | ~ 2097-C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
e Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

| isrea 2080 | | | |

of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

I ! ! R I R B

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

223670 11103) | | | |

5. Dietary Service
a. Head Dietitian

47,873

1,312

b. Food Service Supervisor

56,718

2,126

c. Dietary Workers

431,298

o

. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

344,770

~

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

61,867

23,421

2,080

b. Other Maintenance Workers

58,411

8. Laundry Service
a. Supervisor

2,648

b. Other Laundry Workers

21,960

1,290

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

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

b. RN
1. Direct Care

673,056

19,019

2. Administrative**

243,577

c. LPN
1. Direct Care

1,122,768

6,213

40,107

2. Administrative**

Aides and Attendants

1,937,008

128,201

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

158,110

=|=le||e|a

Physicians
1. Medical Director

8,590

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

213,561

7,972

Marketing

49,522

el=lz|~|=I—

Other (Specify)
See Attached Schedule

1,037

A-13. Total Salary Expenditures

6,037,408

288,905

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

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation

9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours $ Hours
Total $ - - - - -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service 3 Hours Hours $ Hours
1V Nursing Fees $ 700 | Disallowed
Consulting Fees - Rehabilitation therapy and Ancillary $ 5,235 | Disallowed
Consulting Fees-Nursing $ 8,319 | Disallowed
Total $ 14,254 | Disallowed - - -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & 2097-C 9/30/2015 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Payments Full Description of Hours | Claimed on [ Name and Address of All Hours | Compensation
Name CCNH RHNS [ (Specify) | (describe fully) | Services Rendered | Worked Page 10 Other Employment** Worked Received
Section | - Operators/Owners
Marvin J. Ostreicher, 184 Supervises operations,
Wildacre Ave, Lawrence, NY Same as deals with DNS &
11559 39,912 employees financial management 39 |Al1 See attached

Section 11 - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.




MARVIN J. OSTREICHER
TIME STUDY
Y/E SEPTEMBER 2015

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP | TOTAL
Augusta 3.00 8.50 7.00 4.00 7.50 7.50 1.50 4.50 7.50 5.50 4.50 6.50 67.50
Belair 5.00 5.50 7.00 3.00 5.50 4.50 2.50 2.00 3.00 5.00 6.50 5.00 54.50
Bloomfield 3.50 2.50 5.00 4.50 4.00 11.50 3.50 7.00 6.00 2.50 3.50 7.00 60.50
Brattleboro 5.50 4.00 3.00 4.00 4.50 4.50 1.00 3.50 8.00 3.00 4.50 7.00 52.50
Brentwood 2.50 9.50 2.50 7.00 3.00 7.00 7.50 3.50 3.00 4.00 2.50 4.00 56.00
Brewer 9.50 16.00 4.50 4.50 8.50 5.50 3.50 4.00 2.50 4.50 7.50 10.00 80.50
Bristol 3.50 2.00 4.50 12.50 6.50 3.00 3.50 6.50 8.50 4.00 1.00 4.50 60.00
Cambridge 5.50 4.00 5.00 16.00 5.00 6.00 1.50 7.00 4.50 3.00 3.50 8.50 69.50
Catskill 2.50 5.00 8.50 6.50 3.00 6.00 0.50 6.00 13.50 4.00 3.50 6.50 65.50
Cold Spring Hills 0.50 1.50 7.50 5.00 8.50 5.00 3.00 4.00 6.50 2.50 2.00 3.00 49.00
Colony 6.00 4.00 9.00 2.00 6.50 7.00 6.00 1.00 4.00 5.00 6.50 5.50 62.50
Country 7.00 8.50 3.00 7.00 3.50 6.00 4.00 6.50 9.00 5.00 5.50 10.50 75.50
Dover 2.00 0.50 9.50 5.00 2.50 4.00 2.00 1.00 4.50 6.00 1.50 3.50 42.00
Eastside 4.00 6.00 5.00 7.50 8.00 5.00 2.50 2.50 7.50 3.50 4.00 3.00 58.50
Eliot 0.50 5.00 9.00 4.50 2.00 2.00 2.50 2.50 6.50 1.50 4.50 2.50 43.00
Glen Falls 7.50 2.50 4.50 4.50 6.50 7.50 8.50 2.50 7.50 3.50 1.00 6.00 62.00
Hudson 1.00 7.00 12.50 2.50 6.00 1.50 4.00 0.50 12.00 4.50 2.50 5.50 59.50
Huntington 3.00 1.00 4.50 3.50 3.50 3.50 4.50 0.50 4.50 2.50 2.50 1.00 34.50
Kennebunk 1.00 6.50 6.50 2.00 2.00 7.50 3.00 0.50 5.50 2.50 12.00 0.00 49.00
Ludlowe 6.00 6.00 6.00 3.50 3.50 0.50 3.00 3.00 6.50 5.50 7.00 5.00 55.50
Maple View 4.50 5.50 9.50 3.00 6.00 7.50 6.50 5.50 2.00 9.00 3.50 5.00 67.50
Marlborough 0.50 1.00 3.00 5.50 2.00 2.50 3.50 0.50 3.00 4.00 1.00 2.00 28.50
Maywood 6.00 3.00 5.50 4.50 3.50 3.00 2.50 3.50 5.50 3.50 0.00 5.00 45.50
Milford 2.50 2.50 3.00 0.50 4.00 7.00 4.00 1.00 2.00 2.50 1.00 7.00 37.00
Newton Wellseley 4.50 4.50 3.00 4.00 3.00 7.50 2.50 0.00 2.00 3.00 0.00 1.50 35.50
Norway 5.50 2.00 2.50 2.00 3.50 5.50 5.00 3.50 1.50 5.00 5.50 4.50 46.00
Poughkeepsie 8.50 11.00 3.50 4.00 3.50 7.00 5.50 4.00 14.00 9.00 2.50 9.00 81.50
Regency 1.00 3.50 5.50 1.50 3.50 5.50 4.50 1.50 1.50 2.50 1.00 2.50 34.00
Reservoir 3.00 3.00 6.00 0.50 1.00 3.50 9.00 3.00 3.50 3.50 1.00 5.50 42.50
Riverside 3.00 6.50 4.50 1.50 5.50 2.00 5.50 4.00 4.00 4.50 7.00 2.00 50.00
Ross 7.00 5.50 3.50 5.50 6.00 5.00 6.50 6.50 4.00 2.50 4.50 2.00 58.50
Rutland 1.00 4.00 5.50 0.50 3.00 2.50 2.00 0.50 2.50 1.50 1.00 1.50 25.50
Sachem 4.50 2.50 5.00 4.00 2.50 7.00 2.50 2.50 2.00 3.00 5.50 2.50 43.50
Sands Point 0.50 3.00 4.00 0.50 6.50 7.00 6.50 0.50 2.50 2.50 2.50 2.50 38.50
Utica 2.00 4.50 3.50 4.50 4.50 6.00 3.00 0.50 6.00 6.50 2.50 4.00 47.50
Village Crest 0.50 3.00 4.50 3.50 4.50 7.00 9.50 3.00 2.50 5.00 4.00 0.50 47.50
Water's Edge 1.50 2.50 2.50 4.00 2.00 3.50 2.50 1.50 2.00 3.50 8.50 4.50 38.50
Westgate 1.00 2.00 3.50 7.50 4.50 3.00 3.50 0.00 1.00 0.00 2.00 4.50 32.50
Winship 5.50 4.50 9.50 4.00 4.00 3.00 4.00 1.00 3.50 4.00 1.50 11.00 55.50
Vacation 48.00 0.00 0.00 24.00 0.00 0.00 24.00 48.00 0.00 24.00 40.00 0.00 208.00
Sick 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Personal 0.00 0.00 0.00 8.00 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 16.00
Holiday 16.00 0.00 0.00 0.00 0.00 0.00 8.00 8.00 0.00 0.00 0.00 0.00 32.00
Total 20550 [ 179.50 | 211.50 | 202.00 | 181.00 | 200.00 | 188.50 | 167.00 | 195.50 | 176.50 | 180.50 | 181.50 [2269.00




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*

Name of Facility (as licensed) License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & 2097-C 9/30/2015 12 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Payments Full Description of Hours | Claimed on | Name and Address of All| Hours | Compensation
Name CCNH RHNS | (Specify) | (describe fully) | Services Rendered Worked Page 10 Other Employment** | Worked Received

Section 111 - Administrators***

Management and
Richard Demio (10/1/2014 - Same as Supervision of a
9/30/2015) 137,640 employees healthcare facility 2,080|A2
Section 1V - Assistant
Administrators

AssIsts In
Abraham M. Rosenbloom Same as management and
(8/21/2015 - 9/30/2015) 14,751 employees supervision of a 281|A3

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.

*** |f more than one Administrator is reported, include dates of employment for each.




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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Ce| 2097-C 9/30/2015 13 | 37
Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

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

1. Dietitian 2,153 62
2. Dentist 7,970 [Disallowed
3. Pharmacist 12,582 24
4. Podiatrist
5. Physical Therapy
a. Resident Care 238,061 4,353
b. Other
6. Social Worker 65,478 1,396
7. Recreation Worker

8. Physicians

a._ Medical Director (entirefacilit) | 114000 956} | | |

b. Utilization Review
(Title 18 and 19 only) monthly meeting 300 3
c. Resident Care** 21,756 |Disallowed

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

e. Other (Specify)

9. Speech Therapist
a. Resident Care 109,341 1,836
b. Other
10. Occupational Therapist
a. Resident Care 223,160 5,441
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN
1. Direct Care
2. Administrative***

c. Aides
d. Other
12. Other (Specify)
See Attached Schedule 14,254 |Disallowed
B-13 Total Fees Paid in Lieu of Salaries 809,055 14,071

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center 2097-C 9/30/2015 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Jane Querdo, 177 Lexington Rd, Glastonbury, CT Dietician
06033 o
Gerident Solutions - PO Box 290539, Dental Fees

Wethersfield CT, 06129

Procare LTC Pharmacy of CT - 111 Executive
Blvd, Farmingdale NY, 11735

Consulting - Pharmacy / Nursing

Common Ownership

Preferred Therapy Solutions - 850 Silas Deane
Hwy, Wethersfield, CT 16109

PT, OT, ST, Rehab Consulting
Services

Common Ownership

Bloomfield H.C. Ctr, 355 Park Ave, Bloomfield
CT 06002

Consulting - Social Services

Common Ownership

Mapleview Manor - 856 Maple Street, Rocky Hill,
CT 06067

Consulting - Social Services,
Admissions

Common Ownership

CT Multispecialty Group - 2110 Silas Dean HWY,
Rocky Hill CT, 06067

Medical Director

Larry Levine, MD - 80 David Rd, Durham, CT
06422

Medical Director

EKB LLC, 328 Commonwealth Avenue, New
Britain, CT, 06043

Medical Director

Prakash Huded, MD, 78 Marlborough St,
Portland, CT 06480

Medical Director, Utilization Review

Middlesex Hospital, 28 Crescent St, Middletown,
CT 06457

Resident Care

Orthopedic Asso. Of Middletown , 572 Saybrook
Rd, Middletown, CT 06457

Resident Care

IV Excellence: Practical IV Solution - 32 Falls
Ave, Oakville, CT 06779

1V Nursing

ojojojojojojojo|jofjfofjfofjofjofjfo|jfo|Oo|®|®|®|OG®]|O
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* Use 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 License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge 2097-C 9/30/2015 15 37
Item Total CCNH RHNS (Specify)

1. Administrative and General

a. Employee Health & Welfare Benefits
1. Workmen's Compensation $ 283,090 283,090
2. Disability Insurance $
3. Unemployment Insurance $ 134,470 134,470
4. Social Security (F.1.C.A.) $| 445454 445 454
5. Health Insurance $ 768,893 768,893
6. Life Insurance (employees only) _
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $ 17,326 17,326
(not-owners and not-operators) _
8. Uniform Allowance $
9. Other (Specify) $
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
c. Bad Debts* $
d. Accounting and Auditing $ 23,663 23,663
e. Legal (Services should be fully described on Page 7) 3 3,704 3,704
f. Insurance on Lives of Owners and $
Operators (Specify )*
g._Office Supplies §| 23769| 23760 | |
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 29,188 29,188
2. Cellular Phones $ 3,792 3,792
i. Appraisal (Specify purpose and $
attach copy )*
j.  Corporation Business Taxes (franchise tax) $
k. Other Taxes (Not related to property - See Page 22)
1. Income* $
2. Other (Specify) $ 513 513
See Attached Schedule — [ T
3. Resident Day User Fee $ 888,662 888,662
Subtotal $| 2,622,524 2,622,524

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

(Carry Subtotals forward to next page)



*** DO NOT Include Holiday Parties / Awards / Gifts to Staff

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitatior Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - |$ - |8 -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Sales Tax - property $ 513

Total $ 513 | $ - $ -




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

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Cen| 2097-C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 2,622,524 2,622,524

I.  Travel and Entertainment

Automobile Expense (not purchase or depreciation)

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 4,499 4,499
3. Gifts to Staff and Residents $ 19,629 19,629
4. Employee Travel $ 1,780 1,780
5. Education Expenses Related to Seminars and Conventions $ 6,466 6,466
6. $
7. $

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $ 44,818 44,818
See Attached Schedule I T I R
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** I R R B
7. Postage $ 5,415 5,415
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  $ 550 550
9. Subscriptions $
10. Contributions*** $ 225 225
See Attached Schedule
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $| 543,051 543,051
13. Other (Specify) $| 92,864 92,864

See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 3,355,083 | 3,355,083

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Facility should self-disallow the expense on Page 28 of the Cost Report.




Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNH RHNS (Specify)
Total Other Travel and Entertainment $ = $ o
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Advertising Promotional - Marketing $ 44,818

Total Other Advertising $ 44,818 $ =
Schedule of Dues

Description CCNH RHNS (Specify)
CAHCF $ 10,174

Curaspan $ 3,050

ICNC $ 38

Total Dues $ 13,262 $ =
Schedule of Contributions

Description CCNH RHNS (Specify)
Donations-Administration - Disallowed $ (25)

Political Contributions-Administration - Disallowed $ 250

Total Contributions $ 225 $ =
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Consulting Fees - Fiscal operations $ 1,879

Computer License Fee - Administration $ 951

IT Services-Administration $ 5,262

Purchased Services - Fiscal Operations $ 43,598

Purchased Services - Security $ 1,548

Licenses and Permits - Administration $ 2,821

Background Check - Administration $ 10,852

Background Check - Security $ 32

Penalties - Administration - Disallowed $ 20

Bank Charges - Administration - Disallowed $ 21,212

Miscellaneous Expense - Disallowed $ 4,689

Total Other Administrative and General $ 92,864 $ -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water] 2097-C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
National Healthcare Associates, Inc. 543,051 |See Attached page 16, line M12

* In addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report.




NHCA Manage

Report Date :10/1/2014 - 09/30/2015

120 132 160 144 120 120 120 9 130 345 150
Bloomfield Bristol Cambridge Ludiowe Maple View Manor  Marlborough Mifford New Mifford Regency Riverside Water's Edge

Intercompany adjustments (Troy) (257561) (2,832.59) (3,433.76) (3,090.74) (257561) (2575.61) (257561) (2,03927) (2,790.15) (7,405.09) (3,219.22)
Prior Healthcare Manag -- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Healthcare -- 282,655.95 310,874.90 376,848.26 339,185.53 282,655.95 282,655.95 282,655.95 225,193.75 306,200.82 812,641.54 353,304.40
. Mgmt. 1,567.09 172279 2,088.64 1,880.49 1,567.09 1,567.09 1,567.09 1,241.08 1,697.60 4,505.76 1,958.10
401000-0000-04-000-0 FICA-National Healthcare Management-Fiscal Ope- - 18,621.21 20,480.28 24,826.55 22,345.41 18,621.21 18,621.21 18,621.21 14,742.89 20,172.35 53,536.57 23,275.64
401100-0000-04-000-0 FUI-National Healthcare Management-Fiscal Oper- - 454.22 499.51 605.53 545.03 454.22 454.22 454.22 359.66 492.04 1,305.89 567.74
401101-0000-00-000-0 FUL - NY-National Healthcare Management- - - 3.74) (4.11) (4.99) (4.49) 374 (3.74) 3.74) (2.96) (4.05) (1075) (4.68)
401200-0000-04-000-0 SUI-National Healthcare Management-Fiscal Oper- - 1,653.60 1,818.56 2,204.44 1,984.27 1,653.60 1,653.60 1,653.60 1,309.24 1,791.30 4,754.08 2,066.78
401202-0000-00-000-0 SUI - CT-National Healthcare Management- - - (102.62) (112.86) (136.81) (123.15) (102.62) (10262) (102.62) (81.25) 117 (295.05) (128.27)
401250-0000-00-000-0 NY MTA Tax-Nat. Mgmt.- - - 518.54 570.35 69133 62233 518.54 518.54 518.54 410.56 56175 1,490.90 648.13
401 Health Healthcare-Fiscal Op- - 22,866.50 25,147.97 30,485.17 27,439.83 22,866.50 22,866.50 22,866.50 18,104.85 2477116 65,742.55 28,580.53
Workers C Health-Fiscal Op- - 2084 293 27.79 2501 2084 2084 2084 1650 259 59.94 26,05
Disabilty Exper Healthca-Fiscal Op- - 502.39 55247 669.75 60281 502.39 502.39 502.39 397.73 544.21 1,444.30 627.88
401700-0000-04-000-0 Pension-National Healthcare Manageme-Fiscal Op- - 4,667.41 5,133.07 622249 5,600.86 4,667.41 4,667.41 4,667.41 3,695.46 5,056.17 13,419.02 5833.72
401800-0000-04-000-0 Employee Benefits - Other-National H-Fiscal Op- - 682.30 75045 909.66 818.76 682.30 682.30 682.30 540.18 739.16 196170 852,91
Holiday Exp Healthcare -Fiscal Op- - 1,473.35 1,620.36 1,964.25 1,768.02 1,473.35 1473.35 1,473.35 1,166.53 1,59%.08 4,235.95 1,841.54
i Healthcare Managem-Fiscal Op- - 3,105.44 3,415.57 4,140.54 3,726.84 3,105.44 3,105.44 3,105.44 2,459.03 3,364.44 8,929.00 3,881.87
i Healthcare Manager - 1527 1678 2036 1833 1527 1527 15.27 1209 16,54 43.90 19.09
Healthcare P 33.37 36,69 44.48 40.04 33.37 3.37 33.37 2644 36.15 95.94 41.70
410000-0000-12-000-0 Supplies-National Healthcare Manageme-Security- - 253 279 338 3.04 253 253 253 201 274 7.28 317
411000-0000-04-000-0 Food-National Healthcare Management-Fiscal Ope- - 1964 2161 26.19 2357 1964 1964 1964 1555 21.28 56.46 2455
431000-0000-03-000-0 Consulting Fees-National Healthcare -Administr- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
431000-0000-04-000-0 Consulting Fees-National Healthcare -Fiscal Op- - 7,030.70 7,732.13 9,373.07 8,436.78 7,030.70 7,030.70 7,030.70 5,566.63 7,616.30 20,213.47 8,787.48
432000-0000-03-000-0 Accounting Fees-National Healthcare -Administr- 228374 2,511.85 3,044.88 2,740.45 2,283.74 2,283.74 2,283.74 1,807.96 2,473.99 6,565.68 2,854.65
433000-0000-03-000-0 Legal Fees-National Healthcare Manag-Administ- 177123 1,947.98 236137 2,125.50 177123 177123 177123 1,402.38 1,918.79 5,092.41 2,213.88
433100-0000-03-000-0 Legal Fees - Labor-National Healthca-Administr- - (611.80) (672.84) (815.64) (734.16) (611.80) (611.80) (611.80) (484.40) (662.76) (1,758.96) (764.68)
Purch Healthcare M-Administr- - 8,257.92 9,082.05 11,009.45 9,909.64 8,257.92 8,257.92 8,257.92 6,538.34 8,946.10 23,742.37 10,321.68
Purch Healthcare - 688.71 757.44 918.16 826.58 688.71 688.71 688.71 545.20 746.15 1,980.08 860.81
Purch Healthcare p-- 900.89 990.69 1,20092 1,080.87 900.89 900.89 900.89 713.22 975.72 2,589.66 1,125.86
440000-0000-12-000-0 Purch Services-National Healthcare Ma-Security- - 53.36 58.71 7117 64.05 53.36 53.36 53.36 4229 57.83 153.47 66.73
440001-0000-08-000-0 Ground Services-Nat. Mgmt.-Maintenance- - 366.53 403.10 488.63 439.78 366.53 366.53 366.53 290.28 397.06 1,053.73 458.14
441000-0000-03-000-0 Computer Expense-National Healthcare-Administr- - 567621 6,242.55 7,567.30 681114 5,676.21 5,676.21 5,676.21 4,494.20 6,148.82 16,319.02 7,004.38
442000-0000-08-000-0 Pest Control-Nat. Mgmt.-Maintenance- - 20.00 2195 26.65 23.98 20.00 20.00 20.00 1581 2162 57.43 2495
452000-0000-25-000-0 Equipment Rental-National Healthcare-Fiscal Op- - 2,706.81 2,976.72 3,608.72 3,248.36 2,706.81 2,706.81 2,706.81 2,143.04 293226 7,782.25 3383.22
452100-0000-25-000-0 Equipment Rental - Interes-National -Fiscal Op- - (1,194.52) (1,313.70) (1,592.51) (1,433.92) (1,194.52) (1,194.52) (1,194.52) (945.77) (1,294.02) (3,43431) (1,493.01)
p Healthcare Manage- - 2,71285 2,983.31 3,616.64 3,255.35 271285 2,712.85 271285 2,147.76 2,93863 7,799.37 3,390.65
461100-0000-03-000-0 Telephone - Cell-National Healthcare-Administr- - 2,006.26 2,206.37 2,674.65 2,407.48 2,006.26 2,006.26 2,006.26 1,588.40 217330 5,767.96 2,507.54
Healthcare Manageme-Property- - 1,520.87 1,682.44 2,039.5 1,835.81 1,520.87 1,520.87 1,529.87 121125 1,657.25 4,398.44 191213
463000-0000-25-000-0 Gas-National Healthcare Management-Property- - 443.34 487.58 591.08 532.03 443.34 443.34 443.34 35102 480.27 1,274.68 554.15
Healthcare Manager perty- - 7243 79.68 96.60 86.95 7243 7243 7243 57.36 78.50 208.30 90.55
479 Healthcare perty- - 6,469.09 7,114.48 8,624.40 7,762.81 6,469.09 6,469.09 6,469.09 5,121.91 7,007.84 18,598.85 8,085.5
472000-0000-25-000-0 Personal Property Taxes-National Hea-Fiscal Op- - 516,53 567.96 688.58 619.75 516.53 516.53 516.53 408.91 559.46 1,484.89 645.51
473000-0000-04-000-0 Real Estate Taxes-National Healthcar-Fiscal Op- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
473000-0000-25-000-0 Real Estate Taxes-National Healthcar-Fiscal Op- - 3,426.41 3,768.25 4,568.02 411167 3,426.41 3,426.41 342641 2,712.89 371181 9,851.10 4,282.62
484000-0000-04-000-0 Amort Exp - LHI-National Healthcare -Fiscal Op- - 1,327.68 1,460.13 1,770.03 1593.23 1,327.68 1,327.68 1,327.68 1,051.22 1,438.25 3817.12 1,650.43
484100-0000-04-000-0 Amortization Exp- LHI ALL-Nat. Mgmt.-Fiscal Op- - 1335 14.69 17.82 16.04 1335 1335 1335 1059 1451 38.39 1671
486000-0000-04-000-0 Dep Exp - Moveable Equip-National He-Fiscal Op- - 7,70931 8,478.48 10,277.90 9,251.17 7,70931 7,709.31 7,70931 6,103.96 8,351.46 22,164.73 9,635.76
Dues and i i istr- - 257.10 28274 34275 308.54 257.10 257.10 257.10 203.56 278.48 739.13 32130
500000-0000-03-000-0 Licenses and Permits-National Health-Administr- - 2132 2343 28.41 2557 2132 2132 2132 1688 23.08 61.27 2663
501000-0000-03-000-0 Advertising Employment-National Heal-Administr- - 8,395.23 9,232.87 11,192.42 10,074.37 8,395.23 8,395.23 8,395.23 6,647.11 9,094.54 24,136.88 10,493.18
501100-0000-03-000-0 Advertising Promotional-National Hea-Administr- - 7,253.58 7,977.65 9,670.79 8,704.30 7,253.58 7,253.58 7,253.58 5,742.94 7,857.89 20,854.26 9,066.65
Healthcare istr- - 403.92 47031 570.07 513.28 403.92 403.92 403.92 33850 463.27 1,220.67 534.49
Healthcare istr- - 316 133.97 16247 146.25 316 3.16 316 9%6.41 13187 350.19 152.24
503600-0000-03-000-0 Bank Charges-Nat. Mgmt.-Administration- - 931.40 1,024.35 1,241.72 1117.67 931.40 931.40 931.40 737.43 1,008.96 2,677.79 1,164.16
g Healthcare Manager inistr- - 984.22 1,082.49 131219 118111 984.22 984.22 984.22 779.28 1,066.23 2,829.69 1,230.12
Healthcare istr- - 2,053.89 2,258.79 2,738.16 2,464.68 2,053.89 2,053.89 2,053.89 1,626.20 222499 5,905.05 2,567.16
Liabilty iistr- - 2,748.78 3,022.96 3,664.56 3,298.53 2,748.78 2,748.78 2,748.78 2,17633 2,977.70 7,902.80 3,435.67
51 Auto ional Healthcare M-Administr- 963.25 1,050.28 1,284.11 1,155.92 963.25 963.25 963.25 762.68 1,043.51 2,769.34 1,203.91
51; Umbrella i istr- - 790.75 869.69 1,054.24 948.94 790.75 790.75 790.75 626.14 856.65 227352 988.38
51 Crime Healthcare -Administr- - 23.14 25.48 3093 27.80 23.14 2.14 23.14 1837 .12 66.63 28.94
517000-0000-03-000-0 Wor'kmans Comp Insurance-National 391.28 430.37 521.69 469.60 391.28 391.28 391.28 309.82 423.89 1,125.10 489.10
Auto Exper Healthcare iistr- - 3853 42.39 51.40 46.24 38.53 3853 38.53 30.50 4181 11077 48.10
520100-0000-03-000-0 Auto Lease Expense-National Healthca-Administr 2,696.65 2,965.51 3,595.01 3,235.78 2,696.65 2,69.65 2,696.65 2,134.84 2,921.04 7,752.31 3,369.97
Travel Expe ional Healthcare M-Administr- 4,708.93 5,179.26 6,278.29 5,650.74 4,708.93 4,708.93 4,708.93 3,728.03 5,101.27 13,538.39 5,885.96
Hotel Exp Healthcare inistr- - 4,686.54 5,154.73 6,248.54 5,623.81 4,686.54 4,686.54 4,686.54 3,71028 5,076.90 13,473.77 5,858.17
Healthcare Manage-Misc. Exp- - 54.63 60.08 7283 65.55 5463 5463 5463 .25 59.18 157.05 68.28
541000-0000-03-000-0 Misc. Expense-Nat. Mgmt.-Administration- - 136.48 15007 1819 163.77 136.48 136.48 136.48 108.05 147.83 392.41 17059
Misc. Expe Healthcare Ma-Misc. Exp- - 594.10 653.34 792.13 71297 594.10 594.10 594.10 47042 643.67 1,708.20 74255
541001-0000-03-000-0 Political Contributions-Nat. Mgmt.-Administrat- - 5.46 6.01 7.28 6.56 5.46 5.46 5.46 433 592 1571 683
542000-0000-31-000-0 Corporate Tax - State-National Healt-Misc. Exp- - 199.40 219.30 265.85 23931 199.40 199.40 199.40 157.90 216.00 57331 249.23
543000-0000-31-000-0 Corporate Tax - Federal-National Hea-Misc. Exp- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
544000-0000-25-000-0 Sales Tax - Conn.-National Healthcar-Fiscal Op- - 285.82 6,189.53 7,50239 6,752.24 285.82 285.82 285.82 4,454.53 6,095.81 16,176.78 7,033.01
Sum 428,982.14 477,834.12 579,240.88 521,357.16 428,982.14 428,982.14 428,982.14 345,388.48 470,655.76 1,249,100.09 543,050.94
Page 16 line m12 on Cost Report 428,982.00 477,834.00 579,241.00 521,357.00 428,982.00 428,982.00 428,982.00 345,388.00 470,656.00 1,249,100.00 543,051.00
Variances 012 (012) 016 048 (0.24) (0.06)

Runtime: 12202015 12:41:33 PM,



State of Connecticut
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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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Centg 2097-C 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 345,923 345,923

2. Non-Food Supplies 44,421 44,421

AR B

3. Other (Specify)

b. Purchased Services (by contract other 16,787 w7 ]

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

c. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b +c +d) $ 407,131 407,131

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

H. Is cost of employee meals included in2E? O Yes ® No

I.  Did you receive revenue from employees? O Yes ® No ;fmytes, specify

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes ® No If yfs, specify
Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No ;nytes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.qg.,
N. snacl_<s at monthly staff meetings, _board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
O. Isany revenue collected from employees? O Yes ® No Lfmytes, specify

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
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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
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center 2097-C 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. $ 907 907
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.
1 *kk
washed, ironed, and/or processed. AMt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (by contract other $ 157,920 157,920
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services** $
d. Other (Specify) $ 70,603 70,603

Diapers $68,215; Supplies $2,388

3E. Total Laundry Expenditures (3a+b +c +d) $ 229,430 229,430

3F. Laundry Questionnaire

. . If

G. s cost of employee laundry included in 3E? O Yes ® No yes,
specify cost.

H. Did you receive revenue from employees? O Yes ® No If yes,
specify amt.

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

Is Cost of laundry provided to persons other If yes,
) than employees or residents included in 3E? O Yes ®© No specify cost.

K. Did you receive revenue from these people? O Yes ® No If yes,
specify amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.
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C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edg|  2097-C 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 40,142 40,142

pails, brooms, etc.)

b. Purchased Services (by contract other |sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Anmt. $

Page 21)

c. Management Services*

A&

d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+c+d)  $| 40142] 4042 |

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

2. Purchased from 258,714 258,714

b. Medicine Cabinet Drugs $ 23,608 23,608
c. Medical and Therapeutic Supplies $ 122,263 122,263
d. Ambulance/Limousing*** $ 2,082 2,082
= Oxygen 1 ]
1. For Emergency Use $
2. Other*** $ 25,015 25,015
f. X-rays and Related Radiological $ 17,743 17,743
Procedures***
g. Dental (Not dentists who should be included under ~ $
salaries or fees)
h. Laboratory*** $ 21,051 21,051
i. Recreation $ 34,135 34,135
j.  Other (Specify)**** 3 46,738 46,738

See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j) $ 551,349 551,349

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



Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation

9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Flu Vaccine-Medical Services $ 8,615
IV Thy Supplies- Rehabilitation Therapy and Ancillary $ 5,681
Purchased Services - Nursing $ 2,726
Rental Expense- Recreation Therapy $ 491
Equipment Rental - Nursing $ 14,015
Equipment Rental - Rehabilitation Therapy and Ancillary $ 15,210
Total Other Resident Care $ 46,738 -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehab 2097-C 9/30/2015 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref.***
Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* | CCNH RHNS [ (Specify) | Pg |Line
Parkway, Mt. Vernon,
Med Apparel NY 10550 O ®© Laundry 42,407 19(3b
Parkway, Mt. Vernon,
Unitex Textile Rental NY 10550 (@) ® Laundry 115,513 19(3b
P.O. Box 842875,
ADP Boston, MA 02284 O ®© Payroll 18,737 16/m13
110 Mattatuck Heights
MJ Daly Waterbury, CT 06705 (@) ® HVAC 21,401 22|6a
Dept. Ch 10320,
Simplex Grinnel Palatine, IL 600550 O O] Alarm Maintenance 11,151 22|6a
5 Chelsea Dr Cromwell,
Brothers Landscape CT 06416 O ® Landscaping/Plowing 12,620 22|6f
47-36 36th Street, Long
Kone Inc Island City, NY 11101 O ® Elevator Maintenance 13,036 22|6a
P.O. Box 150473 Kitchen Appliance
Proline Hartford, CT 06115 O ® Repairs 14,764 18|2B
O @)
O O
O @)
O O
O @)
O O

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).




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
Harbor Hill Care Center, Inc. d/b/a Water's Ed 2097-C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 76,712 76,712

b. Heat $ 98,860 98,860

c. Light & Power $ 131,800 131,800

d. Water $ 18,189 18,189

e. Equipment Lease (Provide detail on page 6) $ 20,578 20,578

f. Other (itemize) $ 35,494 35,494

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 381,633 381,633
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 26,630 26,630
*7e. Total Depreciation Costs (7a+ b +c +d) $ 26,630 26,630
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 77,650 77,650

d. Other (Specify) $
*8e. Total Amortization Costs (8a+ b + ¢ +d) $ 77,650 77,650
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 720,000 720,000
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 108,159 108,159

c. Personal property taxes $ 17,245 17,245
11. Total Property Expenses (7e + 8e + 9 + 10) $ 949,684 949,684

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




Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation

9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Supplies- Security $ 138
Ground Services - Maintenance $ 13,969
Pest Control - Maintenance $ 3,148
Carting - Maintenance $ 17,728
Rental Expenses - Maintenance $ 106
Short Term Lease - Pitney Bowes Mailing Machine $ 405
$ 35,494

Total Other Repairs and Maintenance




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & | 2097-C 9/30/2015 23 37
Historical Accumulated
Cost Less Depreciation to | Method of
Exclusive of | Salvage Cost to Be Beginning of Computing | Useful | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year Totals

A. Land Improvements

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

A-4. Subtotal

B. Building and Building Improvements
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

B-4. Subtotal

C. Non-Movable Equipment

1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

D. Movable Equipment

1. Motor Vehicles (Specify name, model

and year of each vehicle)
a. 1999 Plymouth Van

Is a mileage
logbook Date of Historical
maintained?|  Acquisition Cost Less
Exclusive of | Salvage
Land Value

Cost to Be
Depreciated

Accumulated
Depreciation to

Beginning of

Year's Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation
for This Year

Totals

b.

C.

d

2. Movable Equipment

a. Acquired prior to this report period

b. Disposals (attach schedule)

¢. Acquired during this report period

(attach schedule)

D-3. Subtotal

E. Total Depreciation

1,106,736

1,106,736

989,284

SL

Various

23,362

(474,876)

| | s6466) | 56466 [SL [various | 3268

(474,876)

(474,876)[SL

Various

26,630




Attachment Page 23 Attachment Pages 23 24

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation
9/30/2015

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Land Improvements $ = $ = |
Deletions:
Total deletions for Land Improvements $ = $ -

*Ties to Page 23, Line A3

**Ties to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Building Improvements $ - $ = |
Deletions:
Total deletions for Building Improvements $ = $ -

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2
Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment $ - $ -
Deletions:
Total deletions for Non-Movable Equipment $ = $ -

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




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
11/30/2014|Arm Chairs $ 11,448 15]% 700
11/30/2014 |Computer Optiplex 3020 $ 929 3|$% 284
11/30/2014|Circuit Board $ 1,065 10]$% 98
12/31/2014|Food Processor $ 1,465 10| $ 122
1/31/2015|TV for 3rd floor dining room $ 575 5% 86
1/31/2015 |Camera security system $ 2,978 5(% 447
2/28/2015[Signa AAPM with LAL-mattress $ 1,165 12($ 65
3/31/2015|Dell Optiplex 3020 $ 898 3($ 175
4/30/2015|Smartlinx Clock $ 5,071 10]$% 254
5/31/2015|Dell Optiplex 3020 $ 803 3($ 111
5/31/2015|Dell Optiplex Small Form $ 820 3|3 114
6/30/2015|Burnisher $ 1,542 15]% 34
6/30/2015|Qty 13 LED LCD TVs $ 2,837 5% 189
6/30/2015|Qty 8 32" LED LCD TVs $ 1,900 5% 127
6/30/2015|Dell Optiplex 3020 desktop $ 809 3|$% 90
6/30/2015|Qty 60 overbed tables $ 6,616 15($ 147
9/30/2015|Smartlinx Clocks $ 3,851 10| $ 32
9/30/2015|Qty 35 x back armchairs $ 11,695 5(% 195
Total additions for Movable Equipment $ 56,466 $ 3,268
Deletions:
9/30/2015Sales Tax Refridgerator $ 225 5% 225
9/30/2015|Printer $ 391 5% 391
9/30/2015|Cart Cover $ 1,106 5% 1,106
9/30/2015|Chair $ 1,596 5% 1,596
9/30/2015[Computers $ 17,041 5% 17,041
9/30/2015 [Curtains $ 757 5% 757
9/30/2015|Fern $ 106 5% 106
9/30/2015|Floor Scrubber $ 1,103 5% 1,103
9/30/2015|Glider $ 1,141 5% 1,141
9/30/2015|Maintenance $ 1,075 5% 1,075
9/30/2015|Mattress $ 1,075 5% 1,075
9/30/2015|Med Scotter $ 1,855 5% 1,855
9/30/2015|Overbed Table $ 814 5|% 814
9/30/2015|Overhead Beds $ 1,511 5% 1,511
9/30/2015|Overhead Table $ 1,524 5% 1,524
9/30/2015|Oximeter $ 600 5% 600
9/30/2015|Pat Furiniture $ 386 5% 386
9/30/2015 [Recreation $ 919 5% 919
9/30/2015|Sales Tax $ 267 5% 267
9/30/2015|Stax Equip $ 202 5% 202
9/30/2015| Tracer $ 1,202 5% 1,202
9/30/2015|TV $ 392 5% 392
9/30/2015|Vacuum $ 629 5|% 629
9/30/2015|Vaccum $ 636 5% 636
9/30/2015|Washer $ 1,007 5($ 1,007
9/30/2015|Wheelchair $ 253 5($ 253
9/30/2015 |Wheelchairs $ 861 5% 861
9/30/2015 |Wheelchairs $ 843 5% 843
9/30/2015|Wheelchair $ 1,329 5($ 1,329
9/30/2015|Wheelchair $ 610 5($ 610
9/30/2015|Wheelchairs $ 3,001 5($ 3,001
9/30/2015|NHC MME $ 15,760 5($ 15,760
9/30/2015|Bed $ 1,001 5($ 1,001
9/30/2015|Beds $ 5,682 5($ 5,682
9/30/2015 [Block Heater $ 857 5% 857
9/30/2015|Cam $ 424 5($ 424
9/30/2015|Chair Alarm Stx $ 61 5($ 61
9/30/2015| Mattress $ 482 5% 482
9/30/2015| Mattress $ 2,687 5% 2,687
9/30/2015| Mattress $ 4,837 5% 4,837
9/30/2015|Mattresses $ 2,687 5% 2,687
9/30/2015|Recliner $ 413 5% 413
9/30/2015|Recliner $ 919 5% 919

Attachment Pages 23 24



9/30/2015|Tub $ 8,649 5(% 8,649
9/30/2015|NHC ME $ 1,354 5(% 1,354
9/30/2015|Bed $ 1,420 5(% 1,420
9/30/2015|Beds $ 28,745 5% 28,745
9/30/2015|Blender $ 845 5(% 845
9/30/2015|Food Processor $ 2,702 5% 2,702
9/30/2015Kitchen Equip $ 275 5|% 275
9/30/2015|Oximeter $ 1,036 5(% 1,036
9/30/2015|Van $ 12,747 418 12,747
9/30/2015|Wheelchair $ 558 5(% 558
9/30/2015|NHC ME $ 1,636 10]% 1,636
9/30/2015|Beds $ 2,841 5% 2,841
9/30/2015|Beds $ 2,841 5% 2,841
9/30/2015|Fax $ 1,006 5% 1,006
9/30/2015|H&R Beds $ 19,404 5|% 19,404
9/30/2015|Printer $ 1,078 5% 1,078
9/30/2015|NHC ME $ 689 5% 689
9/30/2015|Bed $ 1,420 5% 1,420
9/30/2015|Beds $ 4,261 5% 4,261
9/30/2015|Blender $ 932 5% 932
9/30/2015|Computer $ 956 5|% 956
9/30/2015|Computer $ 691 5% 691
9/30/2015|Computer $ 1,268 5% 1,268
9/30/2015|Extractor $ 5,128 5% 5,128
9/30/2015|Oximeter $ 1,058 5% 1,058
9/30/2015|Projector $ 871 5% 871
9/30/2015|Recliner $ 1,246 5% 1,246
9/30/2015|Cart $ 1,813 5% 1,813
9/30/2015|Computer $ 18 5% 18
9/30/2015|Computer $ 1,029 5% 1,029
9/30/2015|Computer $ 570 5% 570
9/30/2015|Fax $ 953 5% 953
9/30/2015 | Mattress $ 513 5% 513
9/30/2015|MME 1996 $ 91,909 10]% 91,909
9/30/2015|MME 1996 $ 4,010 5% 4,010
9/30/2015|MME 1997 $ 29,685 10]% 29,685
9/30/2015|MME 1997 $ 10,515 5% 10,515
9/30/2015|MME 1998 $ 43,663 10]% 43,663
9/30/2015|MME 1998 $ 22,384 5% 22,384
9/30/2015|MME 1999 $ 8,268 10]% 8,268
9/30/2015|MME 1999 $ 6,840 5% 6,840
9/30/2015|MME NHC 1999 $ 1,800 5% 1,800
9/30/2015| TOASTER $ 888 5% 888
9/30/2015|OXIMETER $ 536 5% 536
9/30/2015|EXTRACTOR $ 489 5% 489
9/30/2015|COMPUTER $ 974 5% 974
9/30/2015|PRINTER $ 943 5% 943
9/30/2015|PRINTER $ 938 5% 938
9/30/2015|STAIRCASE CHAIRS $ 903 5($ 903
9/30/2015|COMPUTER $ 1,068 5($ 1,068
9/30/2015|COMPUTER $ 986 5($ 986
9/30/2015|COMPUTER $ 949 5($ 949
9/30/2015|CHAIRS $ 1,091 5($ 1,091
9/30/2015|COMPUTER $ 3,932 5($ 3,932
9/30/2015|PAYROLL SOFTWARE $ 35,800 5($ 35,800
9/30/2015|COMPUTER $ 329 5($ 329
9/30/2015|COMPUTER $ 2,949 5($ 2,949
9/30/2015|BADGE SOFTWARE $ 3,877 5($ 3,877
9/30/2015|PAYROLL SOFTWARE $ 281 5($ 281
9/30/2015|VITAL SIGN STAND $ 2,194 5($ 2,194
9/30/2015|SALES TAX EXERCISE EQUIP $ 212 5($ 212
9/30/2015|PRINTER $ 549 5($ 549
9/30/2015|TV'S $ 1,253 5% 1,253
9/30/2015|ICE FLAKER $ 3,047 5% 3,047
9/30/2015|COMPUTER $ 797 5% 797
Total deletions for Movable Equipment $ 474,876 $ 474,876

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b

*k

Attachment Pages 23 24



Schedule of Leasehold Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
12/31/2014|Heat Pump Replacement $ 2,832 10 | $ 236
12/31/2014|3 Heat Pump replacement $ 7,358 10 | $ 613
2/28/2015 [Repair parking lot pavement and entrance $ 5,849 8|$ 487
2/28/2015 |Break Room Heaters $ 968 15| $ 43
5/31/2015[Sprinkler Heads & Estucheon replacement $ 1,461 25($ 24
5/31/2015[Franklin Electric Water Pump $ 2,543 10| $ 106
11/30/2014 |Sales tax asset #492 $ 289 15| $ 18
9/30/2015|Shower Room #209A-209B 211 $ 87,977 20($ 367
Total additions for Leasehold Improvement $ 109,278 $ 1,894
Deletions:
Total deletions for Leasehold Improvement $ = $ o

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

Kk

Attachment Pages 23 24



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for H 2097-C 9/30/2015 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year [ Amortization| Amortized | Operations | Amortization** | % [for This Year| Totals

A. Organization Expense

1.

2.

3.
A-4. Subtotal
B. Mortgage Expense

1.

2.

3.
B-4. Subtotal
C. Leasehold Improvements and Other

1. Acquired prior to this report period 1,521,640 1,065,993

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. Total Amortization

* Straight-line method must be used.
** Specify which of the following bases were used:
A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.



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

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

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a W4 2097-C 9/30/2015 25 | 37
11. Property Questionnaire

Part A

Is the property either owned by the Facility ® Ves O No If "Yes," complete Part B.

or leased from a Related Party?* If "No," complete Part C.

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or organization from whom buildings are leased, then it is considered
a related party transaction.

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Nfo|gw e

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties 1st Mortgage [ 2nd Mortgage | 3rd Mortgage 4th Mortgage

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

Date Mortgage Obtained 01/01/94 01/01/07

Interest Rate for the Cost Year 8.81%|Prime +.25 basis

Term of Mortgage (number of years) 15 5

Amount of Principal Borrowed 2,825,000 3,890,000

o |ale|o

Principal balance outstanding as of 9/30/15 867,256 2,962,891

Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

===~ |=le

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

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

Name of Facility
Harbor Hill Care Center, Inc. d/b/a W|

License No.
2097-C

Report for Year Ended Page
9/30/2015 26 |

of
37

Item

Total CCNH RHNS

(Specify)

12. Interest

A. Building, Land Improvement & Non-Movable

Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4, Term

5. CHEFA Interest Expense

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

$

(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
Harbor Hill Care Center, Inc. d/b/a 2097-C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. ltem

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

$

A. Item

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

12. D. Other Interest Expense (Specify)

Admin - $354; Liability Ins. Financing - $696; Property -

$
$

1,209

1,209

13. Total All Interest Expense (12B7 + 12C3 + 12D) $ 1,209 1,209
14. Insurance
a. Insurance on Property (buildings only) $ 18,302 18,302
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 8,882 8,882
2. Fire and Extended Coverage $ 977 977
3. Other (Specify) $ 33,748 33,748

Liability Insurance

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

61,909

61,909

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

12,824,033

12,824,033




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

D. Adjustments to Statement of Expenditures

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

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for He; 2097-C 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 | I N I

1. Outpatient Service Costs $
2.| 10 |12M |[Salaries not related to Resident Care $ 49,522 49,522
3. Occupational Therapy $
4 Other - See attached Schedule $
Page 13 - Professional Fees | N N I
5. 13 |8c |Resident Care Physicians ** $ 21,756 21,756
6. 13 [10a |Occupational Therapy $ 223,160 223,160
7 Other - See attached Schedule $ 22,724 22,724

Pages 15 & 16

Administrative and General

8. Discriminatory Benefits $
9. Bad Debts $
10.| 15 [1e |Accounting & Legal $ 554 554
11. Telephone $
12.| 15 [1h2 |Cellular Telephone $ 2,352 2,352
13, Life insurance premiums on the life 1 1 1 1]
of Owners, Partners, Operators $
14, Gifts, 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 (e.g. personal use) $
18. 16 |m3 |Unallowable Advertising * $ 44,818 44,818
19. Income Tax / Corporate Business Tax $
20.| 16 |m10 |Fund Raising / Contributions $ 225 225
21.| 15 [1d |Unallowable Management Fees $ 212,724 212,724
22. Barber and Beauty $
23. Other - See attached Schedule $ 59,628 59,628
Page 18 - Dietary Expenditures

24, Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents

$

& &

Subtotal (Items 1 - 26) $

637,463

637,463

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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




Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ - |s - 1% =
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|B2 Dentist $ 7,970
13|B12 1V Nursing Fees $ 700
13|B12 Consulting Fees - Rehabilitation, Therapy & Ancillary $ 5,235
13|B12 Consulting Fees - Nursing $ 8,319
13|B6 Consulting Fees - Admissions $ 500
Total Other Fees Adjustments $ 22,724 | $ - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
16(L3 Gifts to residents & staff $ 19,629
15|1a4,3,5,7 |Benefits not related to resident care $ 13,528
16|M13 Penalties - Administration 3$ 20
16|M13 Bank Charges - Administration $ 21,212
16{M13 Miscellaneous Expense 3$ 4,689
16|/m8a Dues - Chamber of Commerce $ 550
Total Other A&G Adjustments $ 59,628 | $ - $ -




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

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

Name of Facility License No. Report for Year Ended | Page of
Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for | 2097-C 9/30/2015 29 | 37
Total
Item|Page|Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 637,463 637,463
Page 20~ Resident Care Supplies™* — 1 1
27.| 20 |5a2 |Prescription Drugs 3 258,714 258,714
28.] 20 |5d [Ambulance/Limousine $ 2,082 2,082
29.| 20 |5f |X-rays, etc 3 17,743 17,743
30.| 20 [5h |Laboratory $ 21,051 21,051
31.| 20 (5c |Medical Supplies $ 5,346 5,346
32.| 20 |5e2 [Oxygen (non emergency) $ 25,015 25,015
33. Occupational Therapy $
34, Other - See Attached Schedule $ 50,905 50,905
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37.] 22 |10c |Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42, Research or Experimental Activities
43. Radio and Television Revenue
44, Vending Machine Revenue
45, Purchase Discounts and Allowances
46. Duplications of functions or services
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest
48. Interest Income on Accounts Rec
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

| ss7| o s897| | |

Not For Profit P

roviders Only

50.

Unallowable Building Interest -
See Attached Schedule

Building/Non Movable Eq. Depreciation

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

$
$

1,025,518

1,025,518

*** |tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. ldentify

separately by category as indicated on Page 20.




Attachment Page 29Attachment Page 29

Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation
9/30/2015

Schedule of Other Ancillary Costs

Page Ref Line Ref Description CCNH RHNS (Specify)
20(5j Equipment Rental - Nursing $ 15,210
20|5j Equipment Rental - Rehab Therapy and Ancillary $ 14,015
20(5a2/b Procare LTC Pharmacy of CT (Disallowance of markups) $ 1,460
2015j Flu Vaccine-Medical Services $ 8,615
20|5j 1V Thy Supplies- Rehab Therapy and Ancillary $ 5,681
2015j Purchased Services - Nursing $ 80
20|5i Cable TV Expense - Resident Rooms $ 5,844
Total Other Ancillary Costs $ 50,905 | $ - $ -

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Description CCNH RHNS (Specify)
22|7d Mattress & TV Disallowed Depreciation $ 428
Total Excess Movable Equipment Depreciation $ 428 | $ = $ =

Schedule of Other Property Adjustments

Page Ref  Line Ref Description CCNH RHNS (Specify)

30]1V5 Interest Income $ 874

Total Other Property Adjustments $ 874 | $ = $ =




Schedule of Other Adjustments Attachment Page 29

Page Ref  Line Ref Description CCNH RHNS (Specify)
30[1Vv8 Vending Income $ 1,043
30|18 Miscellaneous Other Income - (SCA Personal Care Rebate - $3,079, Nissan| $ 3,804
Refund $205, misc other income - $520)
27(12D Interest - Administration $ 1,050
Total Other Adjustments $ 5897 | $ - $ =

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest $ - $ = $ =




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

F. Statement of Revenue

Name of Facility |License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Water 2097-C 9/30/2015 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 16,485,015 | 16,485,015
b. Medicaid Room and Board Contractual Allowance ** $| (7,189,109)| (7,189,109)
2. a. Medicaid (All other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,182,796 | 2,182,796
b. Medicare Room and Board Contractual Allowance ** $ 469,992 469,992
4. a. Private-Pay Residents and Other $| 2,552,783 | 2,552,783
b. Private-Pay Room and Board Contractual Allowance ** $|  (932,591)[ (932,591)
I1. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 185,294 185,294
b. Prescription Drugs - Medicare Contractual Allowance ** $| (185,294)[ (185,294)
c. Prescription Drugs - Non-Medicare $ 65,209 65,209
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $ (65,209) (65,209)
2. a. Medical Supplies - Medicare $ 210 210
b. Medical Supplies - Medicare Contractual Allowance ** $ (210) (210)
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 404,947 404,947
b. Physical Therapy - Medicare Contractual Allowance ** $| (354,601)[ (354,601)
c. Physical Therapy - Non-Medicare $ 85,985 85,985
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (85,985) (85,985)
4. a. Speech Therapy - Medicare $ 177,273 177,273
b. Speech Therapy - Medicare Contractual Allowance ** $|  (112,769)[ (112,769)
c. Speech Therapy - Non-Medicare $ 30,320 30,320
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (30,320) (30,320)
5. a. Occupational Therapy - Medicare $ 377,347 377,347
b. Occupational Therapy - Medicare Contractual Allowance ** $|  (326,944)[ (326,944)
c. Occupational Therapy - Non-Medicare $ 79,504 79,504
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (79,504) (79,504)
6. a. Other (Specify) - Medicare $ (122) (122)
b. Other (Specify) - Non-Medicare $
I11. Total Resident Revenue (Section I. thru Section 11.) $| 13,734,017 | 13,734,017
V. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 874 874
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ (7,164) (7,164)
V. Total Other Revenue (1 thru 8) $ (6,290) (6,290)
V1. Total All Revenue (111 +V) $ 13,727,727 | 13,727,727

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

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




Harbor Hill Care Center, Inc. d/b/a Water's Edge Center for Health & Rehabilitation
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
Medicare Part A Contra - Other $ (34,478)
Medicare Part A Lab $ 18,605
Medicare Part A X-Ray $ 15,621
Medicare Part A IV Therapy $ 252
Medicare Part B Contra $ (465)
Medicare Part B IV Therapy $ 343
Total Other Resident Revenue - Medicare $ (122)| $ = $ =
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RHNS (Specify)
Medicare Contra Other $ (280)
Medicaid Lab $ 269
Medicaid X-Ray $ 11
Comm Ins Contra Other-Waters Edge $ (3,826)
Comm Ins Lab-Waters Edge $ 2,062
Comm Ins X-Ray-Waters Edge $ 1,764
Total Other Resident Revenue $ - $ = $ =
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
30, line IV5 |Interest Income $ 874
Total Interest Income $ 874 | $ - $ =
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)
30, line IV8 |Vending Machine Income $ 1,043
30, line IV8 |Miscellaneous Other Income - (SCA Personal Care Rebate - $3,079, Nissan Motor $ 3,804
Refund $205, misc other income - $520)
30, line IV8 _|Prior Period Other Income $ (12,011)
Total Other Revenue $ (7,164)| $ - $ -




State of Connecticut
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
Harbor Hill Care Center, Inc. d/b/a Wat 2097-C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 1,381,731
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,266,176
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 48,642
5. Prepaid Expenses $ 213,461
a. Insurance 20,551
b. Taxes (personal property, real estate, corp) 123,353
c. Management fees 59,864
d. Other 9,693
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 458,895
Patient Funds 49,379
Due from Related Party 409,516
A-9. Total Current Assets (Lines Al thru 8) $ 3,368,905
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 1,630,918 $ 487,275
Accum. Depreciation 1,143,643 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 688,327 $ 147,289
Accum. Depreciation 541,038 Net
7. Motor Vehicles *Historical Cost 12,747 $
Accum. Depreciation 12,747 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 74,600
Construction in Progress 74,600
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 709,164

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Wat 2097-C 9/30/2015 32 | 37
Account Amount
Total Brought Forward: |$ 4,078,069
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $
6. Loans to Owners or Related Parties (itemize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 17,000
Security Deposits 17,000
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 17,000
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 4,095,069

* 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
Harbor Hill Care Center, Inc. d/b/a Water's Ed 2097-C 9/30/2015 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,320,863
2. Notes Payable (itemize) $
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 3 461,113
5. Accrued Payroll (Owners and/or Stockholders only) $
6. Accrued Payroll Taxes Payable $
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable $
9. Mortgage Payable (Current Portion) $
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12. Other Current Liabilities (itemize) $ 537,594

Accrued Revenue Assessment 212,008 Patient Funds 49,379
Accrued Accounting Fee 22,600 Due to Related Party 148,492
Accrued Pension 17,326 Due to Realty - Water's E 61,434
Accrued Expenses 26,355

A-13. Total Current Liabilities (Lines Al thru 12)

2,319,570

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

Tax Return.

(Carry Total forward to next page)



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
Harbor Hill Care Center, Inc. d/b/a Water's 2097-C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,319,570

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

1. Loans Payable-Equipment (itemize) $ 134,365

Name of Lender Purpose Amount Date Due

M & T Bank Equipment 59,765

M & T Bank Equipment 74,600

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount Loan Date

4. Other Long-Term Liabilities (itemize)

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

134,365

&h|H

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

2,453,935




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
Harbor Hill Care Center, Inc. d/b/a W 2097-C 9/30/2015 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. NetWorth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus 1,212,446

4. Treasury Stock

5. Cumulated Earnings (475,006)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 903,694

7. Total Net Worth 1,641,134
C. Total Reserves and Net Worth 1,641,134
D. Total Liabilities, Reserves, and Net Worth 4,095,069




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

H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize)

Name of Facility License No. Report for Year Ended Page of
Harbor Hill Care Center, Inc. d/b/a Wate| 2097-C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 336,143
B. Total Revenue (From Statement of Revenue Page 30) $ 13,727,727
C. Total Expenditures (From Statement of Expenditures Page 27) $ 12,824,033
D. Net Income or Deficit $ 903,694
E. Balance $ 1,239,837
F.  Additions

2. Other (itemize)

Tax refund 3,851

F-3. Total Additions $ 3,851
G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify) $ 815,000
Purpose Amount

Taxes 65,000
Other Withdrawals 750,000

3. Total Deductions

815,000

H. Balance at End of Period 09/30/15

L ARE

428,688




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

L. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Harbor Hill Care Center, Inc. d/b/a Water's 2097-C 9/30/2015 37 I 37

Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing

Home only (CCNH) Supervision only (RHNS) D (Specify)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I'have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which I 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.

Signastgre of Preparer . Title Date Signed
é@m/% %&1#76@7/14& Z/f//é

Printed Name of Preparer

Blum Shapiro and Co.

Addres Address Phone Number

29 South main Street, West Hartford, CT 06127 860-561-4000

State of Connecticut 2015 Annual Cost Report Version 12.1
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