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State of Connecticut

- Annual Report of Long-Term Care Facnhty

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
Athena Holdings d/b/a Laurel Ridge Health

Care Center

License No.

2247

Report for Year Ended

9/30/2016

Page of

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN
THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT

UNDER STATE OR FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the

accompanying Cost Report and supporting schedules prepared for

Athena Holdings d/b/a Laurel Ridge Health Care

Center

QOctober 01, 2015

[facility name] for the cost report period beginning

and ending September 30, 2016 , and that to the best of
my knowledge and belief, it is a true, correct, and complete statement prepared from the books
and records of the provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the
best of my knowledge under penalities of perjury. I also certify that all salary and non-salary
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or
other State assisted 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.

Signed (Administrator) Date ? /Owner) Date
Printed Name‘mdminisn‘ator) APfinted Name (Owner)
Bernadette Stevenson Lawrence Santilli
Subscribed and Sworn {State of Date Slgn, (Notary Pubhc)/ {Comm, Expires
to before me: Q/ - el / P -
\ onn FISI e iy, Y// Upatte | > (3] P2

Address of Notary Public

T 4 A rroe O

%(,(SJR_/’ ;

T Ol W

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Athena Holdings d/b/a Laurel Ridge Health Care Center 10/1/2015] 9/30/2016
Address of Facility
642 Danbury Road Ridgefield, CT 06877
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/15/2017
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid............ccoeiiiiiiiniiiiii e $
2. Laundry wages paid............ccooeeviiiiiiiiininieiiiiieeaee, $
3.  Housekeeping wages paid............ccccoeeiiiiiinininnininnn... $
4. Nursingwages paid..........c.coeviiiiiiniiiiiiiiii e, $
5. Allotherwages paid..............cocoeuviiiiiiiiiieiiiin, $
6. Total WagesPaid .......................ccccveviiiiiniiininnnannn.n. $
7. Total salaries paid.............cccooiviiiimiiiiiieii e, $
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility
203-438-8226

Report for Year Ended
09/30/16

Page of

Name of Facility (as shown on license)

Athena Holdings d/b/a Laurel Ridge Health Care Center

Address (No. & Street, City, State, Zip)
642 Danbury Road Ridgefield, CT 06877

License Numbers:

CCNH
2247

RHNS

(Specity)

Medicare Provider No.
07-5395

Type of Facility (Check appropriate box(es))

Chronic and Convalescent
Nursing Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

LI (Specify)

Type of Ownership (Check appropriate box)

L] propriETORSHIP LLC [J  parTNERSHP O prorrcore. 3 now-prOFIT CORP. U govermment [ 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? [] Yes No If "Yes," explain fully.

Administrator

Name of Administrator
Bernadette Stevenson

Nursing Home
Administrator’'s
License No.:

1831

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

Name

License No.:

Not Applicable




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

Partners/Members

General Information and Questionnaire

Name of Facility

Athena Holdings d/b/a Laurel Ridge Health Care Center  [2247

9/30/2016

License No. Report for Year Ended Page  of

3 37

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

Name of Partners/Members

Legal Name of Partnership/LLC Business Address Which Registered
Athena Holdings, LL.C 642 Danbury Rd, CT
Ridgefield, CT 06877
Business Address Title % Owned

See Attached




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 3A 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Not Applicable

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility

Athena Holdings d/b/a Laurel Ridge Health Care Center

License No.

2247

Report for Year Ended

9/30/2016

Page
3B

of
37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 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

DICtATY. ..t Number of meals served to residents

Laundry......oooooiiiiiiiiii i, Number of pounds processed

HouseKeeping........coouuvuiievviiiiiiiiiiiiiiiiiii i, Number of square feet serviced
Number of hours of routine care provided by EACH

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

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

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

Property costs (depreciation)..............c.coeeiiiiiiin.. ... Square feet

Employee health and welfare.........................o . Gross salaries

Management ServViCeS. .. ouvuuuerininiineiieniiaiiinianeninnn.. 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 ’[h.IS Report, were all O] Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

3. Did the Facility appropriately allocate and self-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 ves [ No If "No," explain fully why such allocation was
not made.

Not Applicable:No Non-Nursing Home Cost Centers
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DEC-@88-281S 18:21 From:

To: 2834388378 Page:2/3

RE, ME 1720A Crete Street, Moberly, MO 65270
@ LEAF.. NTAL AGREEMENT Phone: 800-662-3759, Fax: 800-426-2626
CUSTOMER LEGAL NAME: ’ - Tax [D2 Telephenc No:
Athena Holdings LLC dba Laure! R;Ege Health Care Cente . 2034388226
Billiog Address: i Equipment Location (1§ other than Bilhng Address):
642 Danbury Rd. RIDGEFIELD, CT 06877 642 Danbury Rd, RIDGEFIELD, CT 06377
EQUIPMENT DESCRIPTION: (indicate quantity, new or used and includs make, model, seris) ¥ and all attachments ~ sae below and/or attached Schedule A)
Unst Quastity Descnphon of Equpment Mako and Type Mode) Number Seriz] Number
1 Xesox WorkCeritre 5890 Copier System
BASE TERM TOTALNUMBER OF RENTAL dvance Payment: . an **If more than onc rental payment is required as an
W M&NTHS PAYMENTS @) Advanca t $0.00: Ad Paymen, the balance will be applied 10 rental
Secuity sit $0.00; payments in inverse onder, starting with the last rental
48 @ $420.00 (plus taxes) () Secusity Depo Poment
() Documeniation Fee: $95.00 Your cbligatiop to pay sl amounts aod perfoom ail
ofber obligations Is  non-cincellable, absolnte,
Tonlduea+b+o= $9500 unconditioast and not gubject to abatement, setoff or
defense,
TERMS AND CONDITIONS

In this 2greement (“Rental™), “we," “our,” and “us” refors o LEAF Cspitsl Funding, LLC
and “you” and “your” refer to the Custamer. You agree to rent the Equipment from us upon
the following terms and conditions:
1. RENTAL PAYMENTS AND YERM: The Reatal i5 cnforccablc on you upon your
execution. The term of the Reotal shsll commence on the date the Equipment I3 delivered to
you (“Rental Commencement Date”). The firsst Rental Pavment shall be duc on the datc we
spesify in the month following the Rental Commencergent Date, as sct forth in our invoice,
snd the rematning Rental Payments will be due on the same day of cach subsequent month
{cach, a “Payment Date™) untif p2id ig {ull. The Base Term shall commence on the date ane
month prior to the first Payment Date. We may charge you 3 portion of onc Rental Payment
for the period from the Rental Commencement Date until the first day of the Base Term
{("Tnterim Rest”). The Interim Rent shill be dub as invoiced, We may adjust the Rental
Payments up to 13% if the actual costs are diffecent than the estimate used to caleulate the
Rental Payments.
2, DELIVERY, ACCEPTANCE, USE AND REPAIR: You are respansiblc for Equipment
. delivery and installation. Unless you notify us otherwise in writing within 10 days of defivety,
you unconditionally sccept the Equipmont You authorize us to fill in the Rental
Commencement Date, serisl numbers and other informaton, You wil) uot move the
Equipment from the gbove location without our written consent and ace responsible for
maintaining the Equipment in good repair. We are not responsible for Equipment or vendor
failures,
3. INDEMNIFICATION: You agree to indemnify, defond and hold us harmiess from and
against any losses, damages, penalties, claims and suits, including sttorneys’ fees and
expenses rclated to the ordeting, manufacturc, installation, ownership, condition, use. rental,
pozsession, delivery of (et of Equipment.
4. RENTAL EXPIRATION, RENEWAL: Unless you natify us at lesst 90 days prior to
the expirstion of the Rental of your clection o retarn the Equipment, his Reata) will
resew 0n a month-to-month besic at the asme monthly Rental Paywment until you
provide o3 with at least 30 days votite gnd Petura the Equipmeot If you retum the
Equipment, (i) it must be to the Jocatign we designate and you are (esponsible for all retum
¢05ts and we may charge 3 Restocking Fee equal to onc Remtal Payment, and (ji) you must
secwrely remove alf data from any and alf disk drives or magnetic media prior to returning the
Equipment {and you are solely responsible for sclecting 3n appropriate removal standard that
meets your business needs and complics with applicable faws). You will pay us for any loss in
value resulting from faitue to maintain the Equipment jn accondance with this Rental or for
damages incurted in shipping and hsodling. -
5. LATE FEES AND CHARGES: If any amount is not paid within five (5) days of when
duc, you 3gree 10 pay u3 a latc charge equal lo the lesser of 10% of the amount past due or the
maximum legal amount. Amouats which are not paid within 30 day$ of when due shall accnuc
intercst 8t 1.5% pax month (or if less, the maximum legal rste) undl paid. You sgree o poy
$25 for each pay by phone and $35 for cach retumed
6. NO WARRANTY: We do not manufacture the Equipment and you have selected the
Equipment and the suppliecr. WE MAKE NO EXPRESS OR {MPLIED WARRANTIES,
INCLUDING TBOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE
AND :;Rag NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL
DAMA N
7. INSURANCE, RISK OF LOSS: You bear all 7isk of loss or damage to the Equipment
from its order until it is seturned in the required tondition (*Risk Pericd™). During the Risk
Period you will maintain property and lability indurance on the Equipment acceptable 0 ug,
naming us loss payee and additional inswred, 10 you do not provide us with proof of such
insurance, we may secwre insurancc op the Equipment to cover our intercsts {and only our

intcrests). I€ we obtain such ingurance, you will pay us an additional amount for the cost of
such insurance and an sdminiswative fos, the cost of which may be more than the cost 10
obiain your own insurance and on which we may make a profit

8. OWNERSHIF'AND TAXES: We own the Equipment (excluding liconsed softwarc), You
will pay, when duz, all taxes, fines and peonltics relating to the purchase, use, renting and/or
ownership of the Equipment. For administrative purposcs, unless we otherwise dirzot in
writing, you will {ist Customer 23 the owner of the Equip for property tax purposes and
file and pay whes due 30y propesty taxcs relating to the Equipment directly to the taxing
authority and provide us with evidence of cornpliance, [f we pay any taxes, fecs or ponaitics
on your behalf, you will pay us the amowunt we paid plus an administrative fez, You authorize
us to file UCC financing statements and other do we deem y to confirm our
intarest in the Equipment. You agree to pay us the docwnentation fee specificd above or if
not 5o specified, the greater of either §125 or 0.5% of the Equiproent cost. If we require sn
Bquipment sitc inspection, of you request administrative services, you agree to reimburse our

cogts.

9. DEFAULT: If you or any guarantor do not pay us any amount within ten (30) days of its
due date, or breach any temms of this Rental, any guaranty 0f any license relating ta the
Equipment, you will be in default, If you default, we may require you to do any combination
of the following: (a) immediately pay all amounts then due, plus the present value of the
remaining Rental Payments, Interim Rent and residual value of tie Equipment, as determined
by us, discounted at an annual rate of 3%; (b) return alt of die Equipment; (c) allow us to
rcpossess the Equipment; or (d) use any and all remedies available to us under applicshle
{aw, Jf you default, you agree to pay the cost of tepossession and our sttosney's fees and
costs. In addition to all other charges and a5 reimbursement for cxpensas incurred and not 2s
3 penalty, we may require you to reimburse us for the phonc calls, Ietegs, 20d any additional
expense incurrcd in the collection or servicing of this Rental to you. 1 we take posscssion of
the Equipmeat, we may 52l) or otherwise dispose of it with 0r without notics, &t a public or
privats sale, and apply the net proceeds (after we have deducted all costs rclated to the sale or
disposition of the Equipment) to the amounts that you owe us. You agree that if sotice of yale
is requited by Jaw, 10 days’ notice shal) constitute ressonable notice. You remain responsibie
for any amounts that are duc after we have gpplied such nct proceeds, We msy agply any
security deposits to your obligations and if you do not defauit, the balance will be refimded
without interest.

10. ASSIGNMENT: You hsve ao right to sell or assign the Equipment or Rental. W
may sell ar assign our rights in the Rental andfor Equipmant and the new owner will have alt
aur rights but will not be subject to any claim or dafente you have against us.

5. ARTICLE 2A: You agree this Rental is 2 “finance lease” as defined in Acticle 2A of the
Uniform Commercial Code, You waive all rights sod remedies conferred upon a lessee by
Articls 24 (508-522) of the UCC, You have wexeived 2 copy of the Supply Contract or been
informed of the identity of the Supplier and you may have rights under the Supply Contract
and may contast the Supplier for a description of thase dghts.

12, CREDIT INFORMATION: You awborize us or any of our affiliates io obuain eredit
buresu reports, and make other credit inquiries that we decm nocessasy.

13. CHOICE OF LAW: THIS RENTAL WTLL BE GOVERNED BY PENNSYLVANIA
LAW. YOU CONSENT TO JURISDICTION IN YHE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ANY RIGHT TO A TRIAL BY JURY.

14, MISCELLANEOQUS: This Rental is the parties’ entife apreement and can be amended
only in writing signed by both parties. A fax of the Rental with fiux signaturcs may be treated
29 n original snd will be admissible as evidence, You will use the Equipment only for
business purposes and not for personal, family or household use.

ACCEFPTED BY CUSTOMER: Athema Holdings'LLC dba Laurel Ridge
Heall Cepte

WPﬁnlNam:%Q‘M__* HﬁGoo d’\ﬂﬁ;@l’
JE-Mail Address; O MM yech gﬁl\m&&(@% \Qig[\j

Fie

surctyship defenses and notification if the C is in dcfault and

Penusytvania and expressly waive eny right to s tridl by jury.

TY: Undersigned guarantees that Qustomer will make ail paymcnts and petform all other obligations under the Rental when due. Undersigned agrecs that this is a
guoranty of payment and not of collection, and thit we can proceed dircetly against undersigned without first proceeding against Customer of the Equipment. Undersigeed slso waives all
. © any extensions or medifications granted to Custoraee Undersigned will pay us all expenses (including
attomeys’ fees) we incwr ip enforcing our rights against undersigned or Customer. If more than onc person signs this guaranty, each agrees that hisicr liability is joint 2nd several. Undersigned
authenzes us and our affiliates to obwin credit bureau teports and make inquirics agarding undersigned’s personal credit. You consent to jurisdiction in the State or Federal courts in

SIGNED X — Print Neme: . E-Mail Address: ’
Actepted by: : — N — ——
LEAF CAPITALFUNDING, LLC By: I Ve WD Onpn  Titte: Lease Admin Date: 12/8/2015

RENTALO1 §-20-2012 App=337142



DEC-88-2815 18:21 From: To:2B34388378 Page:3/3

(OLEAF

SCHEDULE A TO RENTAL AGREEMENT

(EQUIPMENT DESCRIPTION)
Rental Application No.: 337142
{aNT | Equipment Deseription | Newfused | Make ] Model [ Serial Number |
Location: 642 Danbury Rd, RIDGEFIELD, CT 06877 E)‘ C“S Dgoog‘
1 Xerox WorkCentre 5890 Copier System New
i
CUSTOMER: Athena Holdi urel Ridge He; LEAF CAPITAL FUNDING, LLC

Carce Cente

¥ BY: ‘Y\{\MUQQQ-M D>

= PRINT NAME;
X PRINT NAME: 0 MCLW Cﬂ.‘b\ TITLE: Vease Bamn

« 1 A Coaceidador DATE: ____ 12/82015

w oate: A \8NS

Page 1 of1

VAT AL S/ ICTTIA 0 AR AAIA A weneaB2%4 475



pitneybowes ‘@)

2553668-005
PITNEY BOWES LEASE AGREEMENT

A kne of credit

Profeissional Instelfation for DM100/DM125

Intelil ink Subscription

&

Wy £ I MOwW It iy WveL.

E m::urw mmwm RN 1 BT e SO DETTIS
condBioos

' -'nuvm-w

fiyer,

Yaur Busnness information . - Ag Numbgr
LAUREL RODGE HEALTH CARE 942388882
fult.egauameon.ssee DBA Name of Lassee Tax {D # (FEINITINY
642 DANB_URY RD A RIDGEFIELD CT 06877-2719
Billng Address: Street city ” State Tp+d
L ) ext 16702813862
Contact Name- Biling Contact Phone # Biing CAN 2
2 D_)‘M‘SBUFNi RD RIDGEFIELD CT 06877-2719
1 Address (if diffatent from biling address) : Street City State Zip+d
e DaSilvelra {203) 438 8226 ext 16702813862
miuuamn Contact Name fnsialtation Contact Phone # Installation CAN #
I s Atlerition To
Ydur Business Noods . — _
Business Solulion Description ok ket a1 ol s s
Mail Stream Solution - 2 [x] ericntawssqmemens
i | IntelfiLink Interface / PSD for DM125 / DM225
h BasibAcmmﬁng(mDept) D Softwark Maintersnce (3ddittona{ terms apgly) - Prowdes revision undates £ fechoical 24ist
| | Sib Infegrated Weighing
i | Integrated Weighing Piatform Veter Rootal
T Mosmr for DMTZS {} Valve Based Services {not inciuding USPS fees which will e chacged sepaaely}
4 | pbSmartPostage Free
_h
g
.4

‘Digital Actess Cdnnection Accepted

D (3 ﬂulwﬂhmﬂnhw

WSt Proaucts e ientind o your Order, the

L9

mmwuﬂmmdwmummmuwhw

P it hove gorre through o tactory certificalion #esfing process.

Yaur Payment Plan )

irgtial Term : £  months : { ) Required ack of 3( } received
Pumber Of Months | monthiy Amount Billed Quarterly A" ( ) Tax Exempt Certficate Attached

Birst 83 - 358 $177 { ) Tax Exempt Certificate Not Required

Ydur 81gnatnm Below ; o

B¥ signing belevi you acree io ke baund by af the tems of this A;r-*ement induding these located in the P&m:y Boves Terms f/ersion 19415, chich are
avaiabie at wasaob.comitermscondifons and ars mmmcrate:‘. by relEnes, You acknavwledge that you tray nat caacel the Lease (as defined in Secfion
G}l ofthe Pitney Boves Terms} forany reason.a i ihatall paymmtobfgatimsare uncondifonal. The Lease vl be Einding on us atter vie have completed
¢ sedand have signed helovs The Leass requires you eftherto provids prestofinsurancs or partidpate in the Valushisx
€3 &icn LS ofthe Piney Bowes Tema) &r ao additicnal e,

‘ Soduritiag P ALK &

L4 f-é" gﬁm / Pitney Bowes Signature

/‘71}/6 Mﬂhﬁr‘ Satva tore Folie 4 +a
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State of Connecticut
Apnual 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
Athena Holdings d/b/a Laurel Ridge

Health Care Center 2247 9/30/2016

Page of

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

Accrual [J Cash ] Modified Cash

Is the accounting basis for this
period the same as for the Yes [0 No If"No," explain.
previous period?

Independent Accounting Firm .

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

3 Dopkins 200 International Dr Buffalo NY 14221
4

1 Dworkin, Hillman, Lamorte Four Corporate Drive, Suite 488, Sheltong, CT 06484
2  Marcum 555 Long Wharf Dr, 12th Floor, New Haven CT 06511

Services Provided by This Firm (describe fully)

2016 Year End Audit & Tax Return

3

14,000

Medicare Cost Report (Allowed)

S

2,650

$

1,118

1
2
3 Key Bank Audit (Disallowed)
4

3

Charge for Services Provided

1 Goldman, Gruder, & Woods

2 Rosenthal Law Firm
3 Murtha Cullina

4  Schiff Hardin

5

Senior Planning

203-899-8900
860-677-7171
860-240-6000
203-848-6488
732-961-8430

$17,768
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes [J No Pg 15, Lineld
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

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

1 200 Connecticut Ave. Norwalk, CT 06854
2 P.O.Box 586, Avon, CT 06001

3 185 Asylum Street, Hartford, CT 06103
4 31 Whitney Ave, New Haven, CT 06510

5 7 Randolph Rd., Howell, NJ 07731

Services Provided by This Firm (describe fully)

I A/R Collections:Disallowed $ 15,694
2 A/R Collections:Disallowed g 2,99
3 Keybank Loan Med, probate, $484:Disallow; Audit letter,annual report,$1095 Allowed g 1,578
4 Keybank Loan Mod fees:Disallowed S 2,685
5 Conservatorship fee: Disallowed;Medieaid Appl $ 2,725

Charge for Services Provided
$25,672

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes L No Pg 15, Linele
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge
Health Care Center 2247 9/30/2016 9 37
4. Were there any changes in the certified bed capacity during the report year? O vEes NO
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
(Specify) Lost Gained
Date of CCNHRHNS
Change | @ 3) M @ [|®] O @] (3) |CCNH RHNS (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change....
2ndchange... ...
Jrdchange.. ... e e e
dthchange.................i
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.C.H. | ICF-MR
No. of Residents 19 93 3
Per Diem Rate

a. One bed mn. 627.72 268.67 514.00 408.47
b. Two bed mms. 627,72 268.67 484.00 408.47
¢. Three or more
bed rms.
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS |(Specity)

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 1,322 1,322
2. Restorative Treatments
C. Other 13,772

D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 232 232
2. Restorative Treatments
C. Other 2,250 2,250
D. Total Speech Therapy Treatmenis 3,792 3,792
9. Total Number of Occupational Therapy Treatments '
A. Medicare - Part B 6,954 6,954
B. Medicaid (Exclusive of Part B) ‘ ,
1. Maintenance Treatments 1,582 1,582
2. Restorative Treatments
C. Other 12,494 12,494
D. Total Occupational Therapy Treatments 21,030 21,030




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health Care

Center 2247 9/30/2016 10 37
Are time records maintained by all individuals receiving compensation? Yes [J No

Total Cost and Hours

A. Salaries and Wages*

L.

Operators/Owners (Complete also Sec. I
of Schedule Al)

2.

Administrator(s) (Complete also Sec. III
of Schedule Al)

. Assistant Administrator (Complete also Sec. IV

of Schedule Al)

. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

. Dietary Service

a. Head Dietitian

52,852

b. Food Service Supervisor

60,214

¢. Dietary Workers

. Housekeeping Service

a. Head Housekeeper

457,548

56,326

b. Other Housekeeping Workers

~1

. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance

255,727

95,656

2,260

b. Other Maintenance Workers

o

. Laundry Service

a. Supervisor

62,375

2,669

b. Other Laundry Workers

166,904

10,914

. Barber and Beautician Services

10.

Protective Services

L.

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

214,646

430,784

o

4,455

11,650

2. Administrative**

c. LPN
1. Direct Care

538,123

1,216,062

17,935

44,293

2. Administrative**

Aides and Attendants

1,742,223

109,086

Physical Therapists

558,097

16,213

Speech Therapists

252,524

4973

Occupational Therapists

288,049

7.459

Recreation Workers

~lehe o o

Physicians
1. Medical Director

203,436

9,349

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

333,884

9.479

Marketing

ol g ||~}

Other (Specify)

A-13. Total Salary Expenditures

7.431,167

312,876

* 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.



Athena Holdings d/b/a Laurel Ridge Health Care Center Attachment Page 10/13
9/30/2016

Schedule of Other Salaries and Wages (Page 10)

Position ‘ CCNH _CCNH RHNS __ RHNS (Specify)

Schedule of Physician: Other Fees (Page 13)

Serviee ____ __________CCNH _ CONH ___RHNS _RHNS _(Specify) (Spesify)

Schedule of Other Fees (Page 13)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility

Athena Holdings d/b/a Laurel Ridge Health Care Center

License No.

2247

Report for Year Ended

9/30/2016

Page

of
37

Total Cost and Hours

Item

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

Dietitian............. e

CCNH

Hours

RHNS Hours

(Specify)

Hours

Dentist...ooovvviiiiniiiiannn, eeeereaeanaans

12,763

64

Pharmacist.......cooiivii e

8,990

167

Podiatrist...........ooovviviiiiiiinn,

Physical Therapy
a. Resident Care...... e aaaan

b, Other....cccoovvvvvvniinn... s

Social Worker.......o..ooivviiiiiiiiiiiiininn,

Recreation Worker................. e,

Physicians
a. Medical Director (entire facility)....... .

b. Utilization Review
(Title 18 and 19 only) monthly meeting

¢. Resident Care**, ..

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee

(Once annually)

e. Other (Specify)

Speech Therapist
a. Resident Care.............

10.

Occupational Therapist
a. ResidentCare............cccoeuiniieniniains

135,105

2,177

11.

Nurses and aides and attendants
a. RN
1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

5,973

102

2. Administrative***

c. Aides............ooen.. e

10,933

430

d. Other...............

12.

Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

246,682

3.874

* 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-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees (Medical Director Detail)

Name of Facility ticense No. Report for Year Ended Page of
Naugatuck Health Care LLC d/b/a Beacon Brook Health Care Center 2182-C 9/30/2016 13a l 37
Total Cost and Hours
CCNH ! Hours l RHNS I Hours f (Specify) | Hours

8. Physicians
a. Medical Director Detail

Dr. Berman $32,100 679 hours
Dr. Kayal $25,680 147 hours
$57,780



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
Athena Holdings d/b/a Laurel Ridge Health Care Center 2247 9/30/2016 14 37
Related** to Owners,
Name & Address of Individual Fult Explanation of Service Operators, Officers Explanation of Relationship
p P Y

Yes No
Omnicare of CT, 925 Knotter Dr, Cheshire, CT Pharmacist
06410 |
Dr Frederick Kayal, 300 Federal Road, Asst Medical Director 0
Brookfield, CT 06804
Edward Berman, MD, 30 Prospect ST, Suite 500, Medical Director 0
Ridgefield, CT 06877
Healthdrive Medical & Dental Group, 1 Prestige Dentist 0
Dr Suite 107, Meriden, CT 06450
MVP Recruitment 59 Saint Lawrence Way, North Social Service Recruitment Fee 0
Attleboro, MA 02760
MobilXUSA, P.O. Box 17462, Baltimore, MD Radiologist
21297 U
ProCare LTC, 1492 Highland Avenue, Cheshire, Pharmacist 0 Common Owners
CT 06410

O O
Cardiology Physicans of Fairfield, PO Box 8500 Physicains 0
Phildelphia, PA 19178
Associated Neurologist, 69 Sand Pit Rd, Danbury, Physicians
CT 06810 u
Bridgeport Hospital, 267 Grant St, Bridgeport, Physicians 0
CT 06610
Danbury Eye, 69 Sand Pit Rd, Danbury, CT Physicians
06810 0
Coastal Orthopedics, 40 Cross St., Norwalk, CT Physicians
06851 t
CT Family Orthopdeics, PO Box 1065, Windsor, Physicians 0
Ct 06095
Danbury Hospital, 20 Stony Hill Rd, Bethel, CT Physicans
06801 U
Health Drive Audiology Group, 888 Worcester St, Physicians 0
Worcester, MA 02482
Danbury Orthopedic, 226 White St, Danbury, CT Physicans
06810 o
AAA Nursing Care, 3303 Main St., Stratford, CT Nursing Care 0
06614
Urology Assoc Of Danbury, 51-53 Kenosia Ave, Physicains 0
Danbury, CT 06810
Western CT Medical, PO Box 8932 Belfast, ME Physicains
04915 0
Orthocare Specialist, 60 Old New Milfrod Rd, Physicians 0
Brookfield, CT 06840
Athena Health Care Services, 135 South Rd Social Serivce and MDS Fill-in 0 Common Owners
Farmington, Ct 06032

* 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
Athena Holdings d/b/a Laurel Ridge Health Care Center {2247 9/30/2016 15 37
Item Total CCNH RHNS (Specify)
1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation................ $ 427,369 427,369

2. Disability Insurance........................ $

3. Unemployment Insurance.................. $ 147,080 147,080

4. Social Security (FI.C.A).................. $ 549,029 549,029

5. HealthInsurance...............ooooeviieni. $1 1,041,512 1,041,512

6. Life Insurance (employees only)

(not-owners and not-operators)........... $

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

8. Uniform Allowance............ccoovvueenn..

9. Other (Specify)eevennieiiiiiiiininn.
See Attached Schedule

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

Bad Debts*. ..o

33,190

33,190

Accounting and Auditing......................

17,768

17,768

Legal (Services should be fully described on Page 7)

25,672

25,672

Mo lalo

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

ikl el R

Office Supplies........ccocvvveiiiiiviniiininns

B

Telephone and Cellular Phones.................

1. Telephone & Pagers.........................

2. Cellular Phones. ...........

i. Appraisal (Specify purpose and
attach copy)*....oooveiiiiiiiiiiiiiiiiann,

(S,

Corporation Business Taxes (franchise tax).

k. Other Taxes (Not related to property - See Page 22)

I, Income*. oo

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

g

816,879

816,879

Subtotal

$

3,201,737

3,201,737

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

(Carry Subtotals forward to next page)




Athena Holdings d/b/a Laurel Ridge Health Care Center Attachment Page 15
9/30/2016

Schedule of Other Employee Benefits

Description - ; CCNH RHNS __ (Specify)

S A

e - - : . G

Schedule of Other Taxes
Description ___CCNH__ RHNS _(Specify)




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
Athesia Holdings d/b/a Laurel Ridge Health Care Center 2247 9/30/2016 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:| 3,201,737

3,201,737

1. Travel and Entertainment

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

1. Resident Travel and Entertainment........................... $
2. Holiday Parties for Staff............ccoooiviiinieinnn. $ 4,901 4,901
3. Giftsto Staff and Residents........oovvveveeiiiiiieeannnnnn. $ 28,459 28,459
4. Employee Travel........ccoooiiiiriiiiiiiiiiiiininininn, $ 6,739 6,739
5. Education Expenses Related to Seminars and Conventions $ 9,954 9,954
6. $
7. $

Other (SPecify ). v,
See Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses )........... $ 10,029 10,029
2. Advertising Telephone Directory (all such expenses y*** $ 347 347
3. Advertising Other (Specify Y***...coiviiiiiiiiiiiiiiin $ 39,570 | 39,570
See Attached Schedule o
4. Fund-Raising®**........ ...,
5. Medical Records............coovieieiiiiniiiiiiiiiiiiinnnnn,
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***. ..., ... -
7. POStAZE. ..ttt $ 11,968 11,968
* 8. Dues and Membership Fees to Professional $ 9,064 9,064
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  § 60 60
9. SUbSCIIPHONS. . v uvenenetinieeetiiianeieineeeenaaaeann,
10. Contributions***
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**................. 445,444
13. Other (Specify) $ 92,113
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 3,861,290 | 3,861,290

* 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.



Athena Holdings d/b/a Laurel Ridge Health Care Center Attachment Page 16
9/30/2016

Schedule of Other Travel and Entertainment

Deseription ’ ’ CCNH RHNS (Specify)

Schedule of Dues
Description ’ __CCNH RHNS (Specif )

Schedule of Contributions
Description CCNH RHNS (Specify)

" N

o




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

135 South Road
Farmington, CT 06032

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc
135 South Road $623,460 [Contract Attached to a
Farmington, CT 06032 Prior Year See Below
$411,484 |Admin/Gen 66% Pg 16, Line 12
Allocation of the above $99,754 |Indirect 16% Pg 18, Line 2C
$112,222 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc $33,960 |Admin/Gen Pgl6, Line 12

* 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.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

(See Note on Page 5)

Name of Facility

Athena Holdings d/b/a Laurel Ridge Health Care Center

License No.

2247

Report for Year Ended

9/30/2016

Item Total
2. Dietary
a. In-House Preparation & Service
1. RawFood.........oovvvmnnn. 3 266,966 266,966
2.  Non-Food Supplies...................... $ 34,188 34,188

3. Other (Specify)

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

¢. Management Services**.....................

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b+c +d) $ 400,908 400,908

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. _Resident Meals:| Total no. of meals served per day:* 360 360

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

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

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

K. employees or residents (i.e., Board Members, Yes O No  Ifyes, specify cost. = $1027
Guests) included in 2E?

L. Is any revenue collected from these people? (] Yes No  If'yes, specify amount.

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

Is cost of food (other than meals, e.g., snacks at

N.  monthly staff meetings, board meetings) provided to ] Yes No  Ifyes, specify cost.
employees included in 2E?
Is any revenue collected from employees? (] Yes No  Ifyes, specify amount.

e

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Athena Holdings d/b/a Laurel Ridge Health Care Center 2247 9/30/2016 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

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

Amt. $
3. Personal clothing of residents Lbs.
3 ok
washed, ironed, and/or processed. Amt. §
4.  Repair and/or purchase of linens.*** Lbs.
Amt. $ 18,573 18,573
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services**.................... $
d. Other (Specify) $ 6,858 6,858

Supplies = $6,858

3E. Total Laundry Expenditures (3a+b+c+d) $l 25,431 25,431
3F. Laundry Questionnaire
G. Is cost of employee laundry included in 3E? [J Yes No  Ifyes, specify cost.
H. Did you receive revenue from employees? L] Yes No IHfyes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other than :
J. Yes No  Ifyes, specify cost.
employees or residents included in 3E? t yes, specify
K. Did you receive revenue from these people? (] Yes No Ifyes, specify amount.
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
*

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.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 30,522 30,522

pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Amt. $
Page 21)
c. Management Services*.............ccovviiiiiiininnnnn.
d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+c +d)....
5. Resident Care (Supplies)**
a. Prescription Drugs***

1. OwnPharmacy..........c.ooeeiiiiiiiiininiinnn.... $
2. Purchased from $ 295,795 295,795
Omni Care/Procare . ‘ _ . ‘ .

b. Medicine Cabinet Drugs................c..cevueenn... $ 15,941 15,941
c. Medical and Therapeutic Supplies...................... $ 231,036 231,036
d. Ambulance/Limousine®** ... ... .cccciiviireiin.. $ 1,316 1,316
e. Oxygen

1. ForEmergencyUse................cceeueiennnn... $

2. Other™ ™ $ 39,491 39,491
f. X-rays and Related Radiological $

Procedures®***...............ccii

g. Dental (Not dentists who should be included under
salaries or fees) .........coouiiiiiiiiiiiiiieeaa

h. Laboratory***.............cccooiiiiiiiiiiiiiiiiiiin, $
i. Recreation.............oeceiiiiiiiiiiiiiiie i, $
j- Other (Specify)**** $
See Attached Schedule
S5K. Total Resident Care Expenditures (5a - 5j).............. $ 885,510 885,510

* 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.
*#*k* JCFMR's should provide a detailed schedule of all Day Program Costs.
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Schedule of Other Resident Care
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance..............ccoovveninnnnnnn.. 138,846 138,846

b, Heat. ..o 75,378 75,378

C. Light & POWer....covvviiiiii i, 131,735 131,735

Ao Water . e 45,919 45,919

e. Equipment Lease (Provide detail on page 6)........ 29,173 29,173

f. Other (itemize).......cc.ooooi i, 132,324 132,324

See Attached Schedule

6g. Total Maint. & Operating Expense (6a-6f)............ 553,375 553,375
7. Depreciation (complete schedule page 23*)

a. Land Improvements...............covvviiivvnnnninnns. 4,375 4,375

b. Building & Building Improvements.................... 62,539 62,539

¢. Non-Movable Equipment.........................ooe. 22,069 22,069

d. Movable Equipment......................coceiiiin., 63,858 63,858
*7e. Total Depreciation Costs (Ta+b+c+d)................ 152,841 152,841
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense................ccceiiiiiiiiinann..

b. Mortgage Expense............cccoouiiiniiiiiiiniiin...

c. Leasehold Improvements..........................cceee.. 45,157 45,157

d. Other (Specify)......ccoviiiiiiiiiiiiiiiiiiiiinnin...
*8e. Total Amortization Costs (8a+b+c+d)................ 45,157 45,157
9. Rental payments on leased real property less

real estate taxes included initem 10b...................... 707,391 707,391
10. Property Taxes

a. Real estate taxes paid by owner.........................

b. Real estate taxes paid by lessor......................... 184,282 184,282

c. Personal property taxes................ccceveriiiiin.... 13,550 13,550
11. Total Property Expenses (7e + 8¢ +9+10)............. 1,103,221 | 1,103,221

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24.
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9/30/2016

Schedule of Other Repairs and Maintenance
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Athena Holdings d/b/a
Laurel Ridge Health Care Attachment Page 23
9/30/2016 Page 1

Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

*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:

*%

~#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:

*Ties 16 Page 23, Line 3
**Ties to Page 23, Line C2




Athena Holdings d/b/a

Laurel Ridge Health Care Attachment Page 23
9/30/2016 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions-

~*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

*%




Athena Holdings d/b/a Attachment Page 23

9/30/2016 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

AdditionS'

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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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
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 25 | 37

11. Property Questionnaire
Part A

Ves 07 No If "Yes," complete Part B.

Is the property either owned by the Facility 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

. I NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity
Square Footage

SIS ES PINIPS

Acquisition Cost
a. Land

b. Building - ' . .
Part B - Owner and Related Parties 2nd Mortgage| 3rd Mortgage 4th Mortgage

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

b. Date Mortgage Obtained 03/29/12
c. Interest Rate for the Cost Year 3.22%
d. Term of Mortgage (number of years) 35
e. Amount of Principal Borrowed 10,300,900
f. Principal balance outstanding as of 9/30/2016 9,545,764

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
Principal Qutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

e Pl el B el )

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 License No. Report for Year Ended Page of

Athena Holdings d/b/a Laurel Ridge

Health Care Center 2247 9/30/2016 26 | 37
Item Total CCNH RHNS {Specify)

12. Interest

A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage. ......cv.oveeueuiinininnnnnn.n. $
Name of Lender Rate |
Address of Lender

2. Second Mortgage...........c.ceieeuninnnn... $|
Name of Lender Rate |
Address of Lender

3. Third Mortgage........ocoeveuviiniiininn.n.. $|
Name of Lender Rate |
Address of Lender

4. Fourth Mortgage..............cocceeiiniinn... $
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information ‘~ _‘

1. Original Loan Amount....................... $

2. Loan Origination Date..........................

3. InterestRate %........ccooveviiiiiiiiin

4. TeIM. ittt

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

(Carry Subtotals forward to next page )




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

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

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

Athena Holdings d/b/a Laurel Ridge

Health Care Center 2247 9/30/2016 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment......................

A. Item Rate |Amount
Lender
Address of Lender

2. Other (Specify).eeeeveiiniiiiiiiian, $

A Jtem 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)....ccoen.....
Vender Interest = $2,958; Line of Credit Interest & Fees = $35,825

13.  Total All Interest Expense (12B7 + 12C3 + 12D)......$ 38,783 38,783
14. Insurance
a. Insurance on Property (buildings only)....... $ 87,473 87,473
b. Insurance on Automobiles...................... $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage).............. $
2. Fire and Extended Coverage................ $

3. Other (Specify)eevenivivieiiiiiiiiienannne.

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

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

14,664,362

14,664,362




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
Athena Holdings d/b/a Laurel Ridge Health Care Center 2247 9/30/2016 28 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Page 10 - Salaries and Wages
1. Outpatient Service Costs....... verireee. $
2. Salaries not related to Resident Care.... $
3.1 10 |A12¢|Occupational Therapy.................... $ 288,049 288,049
4.1 Var | vVar |Other - See attached Schedule........... § 60,535 60,535
Page 13 - Professional Fees . .
5.1 13 | B8c |Resident Care Physicians **.............. § 11,538 11,538
6.| 13 |B10a|Occupational Therapy................... $ 135,105 135,105
7. Other - See attached Schedule........ .. §
Pages 15 & 16 - Administrative and General :
8. Discriminatory Benefits................... $
9.] 15 ] 1c |BadDebts.........ccooveiiiininianan... . $ 33,190 33,190
10.] 15 |1d&e|Accounting & Legal....................... $§ 25,696 25,696
11. Telephone................. s $
12.1 15 | 1h2 |Cellular Telephone......................... $ 503 503
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.1 16 {13 |Gifts, flowers and coffee shops........... $ 28,459 28,459
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 jm2&3Unallowable Advertising *................ $ 39,917 39,917
19, Income Tax / Corporate Business Tax... $
20.] 16 |ma&19Fund Raising / Contributions.............. $ 700 700
21.{ 16 | mi2 |Unallowable Management Fees........ ... § 281,434 281,434
18 | 2¢ $ 68,226 68,226
20 | 5§ $ 76,755 76,755
22.] 16 |m6 |Barberand Beauty.......................... $
23.| var | var |Other - See attached Schedule............ $ 32,391 32,391

Page 18 - Dietary Expenditures

24.1 18 i2a1 |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
and others who are not residents..........

Subtotal (Items 1 -26) $ 1,083,525 1,083,525
* 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.
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9/30/2016

Schedule of Other Salaries Adjustment

o

Schedule of Fees Adjustments

Page Ref

Line Ref Description CCNH RHNS (S ) ify)

e




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
Athena Holdings d/b/a Laurel Ridge Health Care Center 2247 9/30/2016 29 | 37
Total
Item | Page| Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,083,525 | 1,083,525
Page 20 - Resident Care Supplies***
27.1 20 |[sa1&2|Prescription Drugs....................... $ 295,795 295,795
28.1 20 | sa |Ambulance/Limousine.................. 3 1,316 1,316
29.1 20 st |X-rays, etc.......... TR $ 29,593 29,593
30.] 20 | sn |Laboratory.......... e, $ 30,985 30,985
31.] 20 | sc |Medical Supplies......... et $ 26,021 26,021
32.] 20 | se2 |Oxygen (non emergency)................ $ 39,491 39,491
33.] 20 | 5 |Occupational Therapy....... T 369 369
34.1 var | Var |Other - See Attached Schedule........ $ 23,937 23,937
Page 22 - Maintenance and Property ‘
3s. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule....................
36. Depreciation on Unallowable
Motor Vehicles........coooeveiniieininn..
37. Unallowable Property and Real
Estate Taxes...............c...ov.e. veieeeenn
38. Rental of Building Space or Rooms..... $
39. Other - See Attached Schedule........... $
Page 27 - Insurance
40. Mortgage Insurance........... ievecicneens B
41, Property Insurance................... veeee. §
Other - Miscellaneous i
42. Research or Experimental Activities..... 3
43.1 20 5i {Radio and Television Revenue........... $ 10,367 10,367
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.] 30 | 1vs |Interest Income on Accounts Rec........
49, Other (include personnel and other

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

Not For Profit Providers Only

50.] var | var |Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule....................
51. Total Amount of Decrease (Items 1 - 50) ....... . 3 1,544,617 | 1,544,617

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

separately by category as indicated on Page 20.




Athena Holdings d/b/a Laurel Ridge Health Care Center Attachment Page 29
9/30/2016

Schedule of Other Ancillary Costs
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Schedule of Unallowable Building Interest

Page Ref  Line Ref Description




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
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016

Item

I. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... ‘ 14,766,851 | 14,766,851
b. Medicaid Room and Board Contractual Allowance HE e $| (5.051.317) (5.051.317)
2. a. Medicaid (All other states)... .. DTSR |
b. Other States Room and Board Contractual Allowance FE ererreeies 3
3. a. Medicare Residents (all inclusive) ...........cccccoiveeveniinniiiniinn. $| 2,139981 | 2,139,981
b. Medicare Room and Board Contractual Allowance **..........cccovee.... $ 746,380 746,380
4. a. Private-Pay Residents and Other... . $1 1,719,707 § 1,719,707
b. Private-Pay Room and Board Contractual Allowance s $ (119,353)] (119,353)

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare..............ccoeraeceermrreceercererrerenrereererennnns $ 284,072 284,072
b. Prescription Drugs - Medicare Contractual Allowance **................. $|  (284,072)] (284,072)
c. Prescription Drugs - Non-Medicare..........c.cveeervreeveirnceneneeneveeernan. $ 107,838 107,838
d. Prescription Drugs ~ Non-Medicare Contractual Allowance **......... 81  (107,838)] (107.838)
2. a. Medical Supplies - Medicare............c.ocevrererrevceirreeeierecrererceenereenn. $ 13,421 13,421
b. Medical Supplies - Medicare Contractual Allowance **................... $
c. Medical Supplies - Non-Medicare..........ccconnrrrnrnenenreieneseecenss $ 5 5
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (3) (5)
3. a. Physical Therapy - MediCare.........cocoeovevevuvereienrecieerecrrerrecrresnenrenna $| 1,094,213 1,094,213
b. Physical Therapy - Medicare Contractual Allowance **................... $1  (749.838)]  (749.838)
c. Physical Therapy - Non-Medicare...........ccoeevevereeereerceenireceerereenenn, $ 201,510 201,510
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 3 (201,405) (201,405)
4. a. Speech Therapy - Medicare.........c.cc.ccevveervenreieriniereneeenserereeenenes $ 361,422 361,422
b. Speech Therapy - Medicare Contractual Allowance **..................... 8l (284,728)]  (284.728)
¢. Speech Therapy - Non-Medicare.......c..cccccvrvrrereerirresesesesresennereenns $ 75,168 75,168
d. Speech Therapy - Non-Medicare Contractual Allowance **............. 3 (75,281) (75,281)
5. a. Occupational Therapy - Medicare...........ccovevuevreriereernereceereenerennenenns $ 856,741 856,741
b. Occupational Therapy - Medicare Contractual Allowance **........... $ (653,093) (653.095)
c. Occupational Therapy - Non-Medicare..........ccocevervrerecirnecrnerenennen. $ 175,682 175,682
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $| (175,330)] (175,330)
6. a. Other (Specify) - MediCare...........ocveereerereernresreeriereseeeeceeeresesnenenens $
b. Other (Specify) - Non-Medicare.........ccccovvvrvevvrererneereereeeiereeresrencens $ 836 836
III Total Resident Revenue (Section Lthru Section IL).............ccooivnnnnn, $| 14,841,563 | 14,841,563

IV. Other Revenue*
Meals sold to guests, employees & others.......

1.

Rental of rooms to non-residents

Telephone ..

Rental of Televmon and Cable Serv1ces

Interest Income (Specify)

13

13

Private Duty Nurses' Fees..

bt EAl Bl Pl Bad Lo

Barber, Coffee, Beauty and Glft shops

8.

Other (Specify)...

6,181

6,181

V. Total Other Revenue (1 thru 8)

6,194

6,194

V1. Total All Revenue (111 +V)...

AR s

14,847,757

14,847,757

* 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..
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9/30/2016

Schedule of Other Resident Revenue - Medicare

Related Exp

CCNH

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Interest Income
Account

Page Ref Account ”’ alan‘ce CCNH ‘ RHNS {Specify)

o




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
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue , ’ ' . '
1. a. Medicaid Residents (CT only)... 8| 14,766,851 | 14,766,851
b. Medicaid Room and Board Contractual Allowance EE eeeeeeirreenies $| (5.051.317)] (5.051.317)
2. a. Medicaid (4/] other states)... [SUUTOUPRROT |
b. Other States Room and Board Contractual Allowance FE e, $
3. a. Medicare Residents (all inclusive) ..........covivenieeieeiseireieeieenne $| 2,139981{ 2,139,981
b. Medicare Room and Board Contractual Allowance **.........co.covono.n. $ 746,380 746,380
4. a. Private-Pay Residents and Other... $1 1,719,707 | 1,719,707
b. Private-Pay Room and Board Contractual Allowance i PTUT $|  (119.355) (119.353)
II. Other Resident Revenue
1. a. Prescription Drugs - MediCare..........coceevvvrvereviveeeevirieeeeieeeeeveeenns $ 284,072 284,072
b. Prescription Drugs - Medicare Contractual Allowance **................. $|  (284,072)] (284,072)
¢. Prescription Drugs - Non-Medicare.......c..c..oevvvevvrrreeecerciinrcevciiennnen. $ 107,838 107,838
d. Prescription Drugs - Non-Medicare Contractual Allowance **........, $|  (107.838) (107.838)
2. a. Medical Supplies - MediCare.......c.coeveeoenecoeoenrrsereeeirrereresensesennnns 3 13,421 13,421
b. Medical Supplies - Medicare Contractual Allowance **.................. $
¢. Medical Supplies - Non-MediCare.........ccvvereeenerecesreerereerenererenas $ 5 5
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (5) (5)
3. a. Physical Therapy - MediCare...........cccc.orevvrirrereerinreecriessesisessene e S| 1,094,213 | 1,094,213
b. Physical Therapy - Medicare Contractual Allowance **................... $1  (749.838)]  (749,838)
c. Physical Therapy - Non-Medicare..........c..cccooeveeevererecvenrereireiieesnna, $ 201,510 201,510
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $]  (201,405)| (201.405)
4. a. Speech Therapy - Medicare.........c.c.ccovceverveveeneereecerneiverieceererearseon, $ 361,422 361,422
b. Speech Therapy - Medicare Contractual Allowance **..................... $ (284,728)]  (284,728)
c. Speech Therapy - Non-Medicare............ccoevvereeererireerenerereeereererennnn, 5 75,168 75,168
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (75.281) (75.281)
5. a. Occupational Therapy - MediCare........c.ccovvveeieecreerereercrrerererreeesnnean 3 856,741 856,741
b. Occupational Therapy - Medicare Contractual Allowance **............ $| (653,095 (653.095)
¢. Occupational Therapy - Non-Medicare............cooeveeveureeciveerenreecrennen. $ 175,682 175,682
d. Occupational Therapy - Non-Medicare Contractual Allowance **.... $| (175,330)] (175,330)
6. a. Other (Specify) - MEAICAre. ..........cueeecveeeireieeeieeeeeeeeereteeeeeseeveen e 3
b. Other (Specify;) - Non-MediCare............cceevereeveerereeiereneereverersereeennnn $ 836 836
111 Total Resident Revenue (Section Lthru Section IL)................ccoeecenie. $| 14,841,563 | 14,841,563
IV. Other Revenue* ‘ . .
1. Meals sold to guests, employees & others..............ccoceeveevevvcveeeeee. $
2. Rental of rooms t0 NON-reSIdents.........ccecveeevirvieeiereirieesiereseeesanessnenne 3
3. Telephone .. . 3
4. Rental of Televxslon and Cable Servxces ..................................... 3
S. Interest INCOME (SPECIf) co.vininininieiiiiii et 3 13 13
6. Private Duty Nurses' Fees.. . $
7. Barber, Coffee, Beauty and Glﬂ: shops $
8. Other (Specify)... UV UR OV UPPTUPTOTUPBTURU. 6,181 6,181
V. Total Other Revenue (1 thru 8) $ 6,194 6,194
VI. Total All Revenue (111 + V), .. $| 14,847,757 | 14,847,757

* 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..




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
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (onhand and in banks)............ccoeeuuiiiiiiiiiiiiiiiiiieiiiiiiaiiecianenen, 94,684
2. Resident Accounts Receivable (Less Allowance for Bad Debts).............ccev... 1,029,173
3. Other Accounts Receivable (Excluding Owners or Related Parties).................
L I 64 11 ees ¢ (=T P 27,012
5. Prepaid Expenses 164,159
a. Prepaid Insurance 137,142
b.
c. Prepaid Expenses 27,017
d.
6. Interest Receivable.......cccoooviiiiniiiiiiiiiiiiiiiiiiiiiii i
7. Medicare Final Settlement Receivable...........c.coooiiiiiiiiiiiiiiiiniiiin.. ..
8. Other Current ASSEtS (J1eiZ€ ). .uvneeeii et i e ettt eee e eas
A/R Related Parties 145,489
Medicaid Cost Settlement (333)
A-9. Total Current Assets (Lines Al thru 8) 1,460,182
B. Fixed Assets
| - 1 B POt
2. Land Improvements *Historical Cost...... 58,327 38,731
Accum. Depreciation (19,596) Net........
3. Buildings *Historical Cost...... 790,401 176,211
Accum. Depreciation (614,190) Net........
4. Leasehold Improvements *Historical Cost...... 681,553 $ 603,602
Accum. Depreciation (77,951) Net........
5. Non-Movable Equipment *Historical Cost...... 328,727 $ 98,590
Accum. Depreciation (230,137) Net........
6. Movable Equipment *Historical Cost...... 1,744,079 $ 234,186
Accum. Depreciation (1,509,893) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable..........coooiiiiiiiiiiiiiiiiiiii e
9. Other Fixed ASSEtS (JIeMIZ€ Jevvuneneeetieinii ettt ea e re e 10,576
Equipment Carryforward AJE 10,576
B-10.  Total Fixed Assets (Lines Bl thru9)..........cooiiiiiiiiiiiiiiiee 1,161,896

* 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
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 32 | 37
Account Amount
, Total Brought Forward:|$ 2,622,078
C.  Leasehold or like property recorded for Equity Purposes.
1. Land......... e e e e e $ 800,000
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ $
3. Buildings *Historical Cost...... 9,000,000
Accum. Depreciation (3,627.819) Net........ $ 5,372,181
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....... e e e $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 6,172,181
D. Investment and Other Assets
1. Deferred Deposits.................. e, e, e .....|$
2. Escrow Deposits................ e e, e e $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net...... .13
4. Goodwill (Purchased Only).................... e P PUPURUN b 3,919,211
5. Investments Related to Resident Care (itemize).......... e $
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
Due from Related Party (2,070,610) 3/29/2012
7. Other Assets (itemize )............c......... P e, e
Deposits-IRS 11,492
Deposits-Utility 10,170
Project Development 59,558 - ,
D-8. Total Investments and Other Assets (Lines D1 thru7)............. eeeeranreraaas U . 1,929,821
D-9. Total All Assets (Lines A9+B10+C8+D8).................. e e $ 10,724,080

* 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
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2247 9/30/2016 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable...............ccooooviiiiiiiiiiiiiiiiiiiiiineee S 1,319,658
2. Notes Payable (itemize )........ccccoieiiiiiiiiiiiiiiiiiiiiiiiiicieiiiieieee. |8 598,961
Line of Credit 598,961
3. Loans Payable for Equipment (Current portion ) (itemize)............c.c.........

Name of Lender Purpose Amount Date Due

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ |$ 397,681
5. Accrued Payroll (Owners and/or Stockholders only).................c.ccoceeie |$
6. Accrued Payroll Taxes Payable.........ccoooviniiiiiiiiiieieceiiieiiiieee |8 16,731
7. Medicare Final Settlement Payable...................ccccocviiviiiiiiiininin 0 18
8. Medicare Current Financing Payable......................coocovieiiiiiiininnnn |8
9. Mortgage Payable (Current POFtion )..........c.ccccvceeeiiiieiieniiinineeinennenns |3
10. Interest Payable (Exclusive of Owner and/or Related Parties)................. $ 1,464
11. Accrued Income TaXes*..........covviviniinieeniiniiiianiiiiiieeiieieeeieiene. |$
12. Other Current Liabilities (itemize }....ocoovvevieiniin.n. ciereeeenen |8 317,177

Acc'd Operating Expenses 111,407
Acc'd Expense - CT Sales Tax 278
Provider Taxes Due 205,492

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

2,651,672 |

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

Tax Return.

** Interest Bearing - Do Not Include in Return on Equity Calculation.

(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)

4. Other Long-Term Liabilities (itemize)............

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 34 1 37
Account Amount
Total Brought Forward: 2,651,672
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize)...............cccoviiiiiiiiiiiiiiiiiiiiiaianan
Name of Lender Purpose Amount Date Due |
2. Mortgages Payable... ... ..o
3. Loans from Owners or Related Parties (ifemize).............cccvviiiiiiina.... (1,380,000)
Name and Address of Lender Amount Loan Date . |
Miscellaneous Facilities (1,380,000)

885,894

Due to Related Landlord 885,894
B-5. Total Long-Term Liabilities (Lines Bl thrud).....................ccooiiiiiii, (494,106)
C. Total All Liabilities (Lines A-13 +B-5) ..o, 2,157,566




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
Athena Holdings d/b/a Laurel Ridge
Health Care Center 2247 9/30/2016 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land........oooviieiiiiiiiiii e 800,000

2. Reserve for depreciation value of leased buildings and appurtenances

10 D AIMIOTTIZEA. ottt e 5,372,181

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............ccoooiviiiieninenninininnn.,

L Nt 71 B T o S T UU TP 6,172,181
B. Net Worth

L. Owner's Capital...oovouiuin i

2. Capital StOCK. .. vttt e

3. Paid-in Surplus....c.ccuinieiii i e

4. TrEASUIY STOCK. ... u ittt e e eean

5. Cumulated BN ES . ottt e e 2,210,938

6. Gain or Loss for Period 10/1/2015 thru 9/30/2016 183,395

7. Total Net WOrth. ....ouvueeeiin ittt ie e 2,394,333
C Total Reserves and Net WOFLR .............ccooneeneiieiieiiii e ieeenaas 8,566,514
D. Total Liabilities, Reserves, and Net Worth ................c.cccccooiviviiiiineieiinnn.n. 10,724,080




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Athena Holdings d/b/a Laurel Ridge Health
Care Center 2247 9/30/2016 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2015 $ 3,612,709
B. Total Revenue (From Statement of Revenue Page 30 ) .... $ 14,847,757
C. Total Expenditures (From Statement of Expenditures Page 27 ) ............ $ 14,664,362
D. Net Income or Deficit...... .08 183,395
B, Balance.....cooiiiii e 18 3,796,104
F.  Additions -

1. Additional Capital Contributed (itemize )

(1,401,771)

2. Other (itemize)
F-3. Total AddItIONS. ..u.uiiiti ittt e ettt e eaeans
G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify).......ouviiiiiiiiiiiiiiiiiiiie e eieieeieeeeeenens
Purpose Amount
3. Total DedUCHIONS. . ettt et

H. Balance at End of Period 09/30/16

2,394,333




~ State of Connecticut

Annual Report of Long;-'i‘erm Care Facility

CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Athena Holdings d/b/a Laurel Ridge
Health Care Center 2247 9/30/2016 37 37
Check appropriate category
CCNH RHNS Other (Specify)
O O

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 appplicable 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.

Signature of

Title

O

Date Signed

J-15- w,

}’?intéd’ﬁam;/ Preparer

Athena Health Care Associates, Inc

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

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




Name of Facility License No. Report for Year Ended Page
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2198-C/2198-C 9/30/2016 ERROR REPORT
INCOME/EXPENSE STATEMENT
ERROR CHECK LIST #2IRED CELLS INDICATE POSSIBLE ERROR***
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)
OTHER:
TOTAL CCNH RHNS (Specify)
PG 1A PER INTERFACE N/A
PG 1A PER COST REPORT N/A
DIFFERENCE
PG 10 PER INTERFACE 7,431,167 7,431,167
PG 10 PER COST REPORT 7,431,167 7.431,167
DIFFERENCE
PG 1A PER COST REPORT N/A
PG 10 PER COST REPORT N/A
DIFFERENCE
PG 13 PER INTERFACE 246,682 246,682
PG 13 PER COST REPORT 246,682 246,682
DIFFERENCE
PG 15 & 16 PER INTERFACE 3,861,290 3,861,290
PG 15 & 16 PER COST REPORT 3,861,290 3,861,290
DIFFERENCE
PG 18 PER INTERFACE 400,908 400,908
PG 18 PER COST REPORT 400,908 400,908
DIFFERENCE
PG 19 PER INTERFACE 25,431 25,431
PG 19 PER COST REPORT 25431 25431
DIFFERENCE
PG 20 PER INTERFACE 916,032 916,032
PG 20 PER COST REPORT 916,032 916,032
DIFFERENCE
PG 22 PER INTERFACE 1,656,596 1,656,596
PG 22 PER COST REPORT 1,656,596 1,656,596
DIFFERENCE
PG 26 & 27 PER INTERFACE 126,256 126,256
PG 26 & 27 PER COST REPORT 126,256 126,256
DIFFERENCE
TOTAL EXPENSES PER INTERFACE 14,664,362 14,664,362
TOTAL EXPENSES PER COST REPORT 14,664,362 14,664,362
DIFFERENCE
TOTAL REVENUES PER INTERFACE 14,847,757 14,847,757
TOTAL REVENUES PER COST REPORT 14,847,757 14,847,757
DIFFERENCE
EQUIPMENT LEASES PER PAGE 6 29,173
EQUIPMENT LEASES PER PAGE 22,LINE 6e 29,173

DIFFERENCE




Athena Holdings d/b/a Laurel Ridge Health Care
Center 2198-C/2198-C 9/30/2016

Name of Facility License No. Report for Year Ended

Page

ERROR REPORT

BALANCE SHEET ERROR CHECK LIST

*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT PAGES TO INTERFACE:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)
4 RED CELLS INDICATE POSSIBLEERROR: ;

PG 31 CURRENT ASSETS PER INTERFACE
PG 31 CURRENT ASSETS PER COST REPORT
DIFFERENCE

PG 31 FIXED ASSETS PER INTERFACE
PG 31 FIXED ASSETS PER COST REPORT
DIFFERENCE

PG 32 LEASED ASSETS PER INTERFACE
PG 32 LEASED ASSETS PER COST REPORT
DIFFERENCE

PG 32 OTHER ASSETS PER INTERFACE
PG 32 OTHER ASSETS PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER INTERFACE
PG 32 TOTAL ASSETS PER COST REPORT
DIFFERENCE

PG 33 CURRENT LIABS PER INTERFACE
PG 33 CURRENT LIABS PER COST REPORT
DIFFERENCE

PG 34 LONG TERM LIABS PER INTERFACE
PG 34 LONG TERM LIABS PER COST REPORT
DIFFERENCE

PG 34 TOTAL LIABS PER INTERFACE
PG 34 TOTAL LIABS PER COST REPORT
DIFFERENCE

PG 35 RESERVES PER INTERFACE
PG 35 RESERVES PER COST REPORT
DIFFERENCE

PG 35 NET WORTH PER INTERFACE
PG 35 NET WORTH PER COST REPORT
DIFFERENCE

PG 35 TOTAL LIAB & WORTH PER INTERFACE
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

PG 32 TOTAL ASSETS PER COST REPORT
PG 35 TOTAL LIAB & WORTH PER COST REPORT
DIFFERENCE

NET INCOME PER BALANCE SHEET
NET INCOME PER INCOME STATEMENT
DIFFERENCE

PG 35 NET WORTH PER COST REPORT
TOTAL NET WORTH PER PG 36
DIFFERENCE

TOTAL

1,460,182
1,460,182

1,161,896
1,161,896

6,172,181

6,172,181

1,929,821
1,929,821

10,724,080

10,724,080

2,651,672

2,651,672

(494.106)
(494.106)

2,157,566
2,157,566

6,172,181
6,172,181

2,394,333

2,394,333

10,724,080

10,724,080

10,724,080

10,724,080

183,395
183,395

2,394,333

2,394,333




Name of Facility License No. [Report for Year Ended Page
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2198-C/2198-C 9/30/2016 ERROR REPORT
INFORMATIONAL PAGES *HRED CELLS INDICATE POSSIBLE ERROR
ERROR CHECK LIST
*** REVIEW THE FOLLOWING FOR POSSIBLE ERRORS #%*
RECONCILIATION OF COST REPORT PAGES TO INTERFACE INPUT:
(NUMBERS FROM INTERFACE MUST EQUAL COST REPORT PAGES)
OTHER:
TOTAL CCNH RHNS (Specify)
PG 7 TOTAL LEGAL FEES DETAIL 25,672 NOT APPLICABLE
PG 15, LINE le LEGAL FEES PER COST REPORT 25,672 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 7 TOTAL ACCOUNTING FEES DETAIL 17,768 NOT APPLICABLE
PG 15, LINE 1d ACCOUNTING FEES PER C/RPT 17,768 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
PG 11 OWNER'S SALARY PER COST REPORT -
PG 10 OWNER'S SALARY PER COST REPORT -
DIFFERENCE
PG 12 ADMINISTRATOR'S SALARY PER C/RPT 172,993 172,993
PG 10 ADMINISTRATOR'S SALARY PER C/RPT 172,993 172,993
DIFFERENCE
PG 12 ASST ADMIN'S SALARY PER COST REPORT -
PG 10 ASST ADMIN'S SALARY PER COST REPORT -
DIFFERENCE
PT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 27,087 NOT APPLICABLE
HORIZONTAL TOTALS 27,087 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
ST TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 3,792 NOT APPLICABLE
HORIZONTAL TOTALS 3,792 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
OT TREATMENTS CROSSFOOT CHECK:(PG 9)
VERTICAL TOTALS 21,030 NOT APPLICABLE
HORIZONTAL TOTALS 21,030 NOT APPLICABLE
DIFFERENCE NOT APPLICABLE
NO. OF CERTIFIED BEDS RECONCILATION:
NUMBER OF BEDS-BEG OF REPORT PERIOD(PG 8 126 126
ADDITIONS/DELETIONS DURING PERIOD(PG 9) -
CALCULATED CERT. BEDS AT END OF PERIOD 126 126
ACTUAL CERT. BEDS END OF PERIOD(PG 8) 126 126
DIFFERENCE

COMPARISON OF ACTUAL PATIENT DAYS TO MAXIMUM POSSIBLE PATIENT DAYS:

AVERAGE CERTIFIED BEDS 126.00000 126.00000
MAXIMUM PATIENT DAYS 46,116 46,116
ACTUAL PATIENT DAYS 44,075 44,075

PERCENT OCCUPIED(NOT TO EXCEED 100%) 95.5742% 95.5742%




Name of Facility License No. Report for Year Ended Page
Athena Holdings d/b/a Laurel Ridge Health Care
Center 2198-C/2198-C 9/30/2016 ERROR REPORT
DEPRECIATION TIE-IN _ ***RED CELLS INDICATE POSSIBLE ERROR®**
ERROR CHECK LIST
##* REVIEW THE FOLLOWING FOR POSSIBLE ERRORS ***
RECONCILIATION OF COST REPORT BALANCE SHEET TO DEPRECIATION PAGES:
(BOOK VALUE NUMBERS FROM EACH COLUMN BELOW MUST EQUAL)
BOOK BOOK

FIXED ASSET CATEGORY VALUE VALUE Difference

PG230R24 | PG310R32
LAND IMPROVEMENTS 38,731 38,731 -
BUILDING AND BUILDING IMPROVEMENTS 176,211 176,211 -
LEASEHOLD IMPROVEMENTS 603,603 603,602 —
NON-MOVEABLE EQUIPMENT 98,591 98,590
MOTOR VEHICLES - - -
MOVEABLE EQUIPMNT(NET OF LEASED EQUIP) 244,762 234,186 B R
LEASED MOVEABLE EQUIPMENT . . -
ORGANIZATION/START-UP - - -
OTHER-PG 24 3,919,212 N/A **
FIXED ASSET CATEGORY EXPENSE EXPENSE

PG 23 0OR24 PG 22 Difference
LAND IMPROVEMENTS 4,375 4,375 -
BUILDING AND BUILDING IMPROVEMENTS 62,539 62,539 .
NON-MOVEABLE EQUIPMENT 22,069 22,069 -
MOVEABLE EQUIPMENT(NET OF LEASED EQUIP) &

MOTOR VEHICLES 63,858 63,858 -
LEASED MOVEABLE EQUIPMENT - N/A *
ORGANIZATION/START-UP . - .
FINANCE FEES - - -
LEASEHOLD IMPROVES 45,158 45057
OTHER AMORTIZATION - - .

* NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGE 22.
**NOT APPLICABLE BECAUSE THERE IS NO CORRESPONDING LINE ON PAGES 31 OR 32.
FIXED ASSET CATEGORY PG 23a/24a PG 2324
Difference
COMPARE DETAIL ADDITIONS TO PAGES 23 & 24
LAND IMPROVEMENTS ADDITIONS . - -
DEPREC - - -
BUILDING IMPROVEMENTS ADDITIONS . - -
DEPREC - - -
NON-MOVEABLE EQUIPMENT ADDITIONS - X -
DEPREC - - -
MOVE EQUIP(NET OF LEASED EQUIP&VEHICLES ADDITIONS 57,670 57,670 -
DEPREC 6,037 6037 B
LEASEHOLD IMPROVES ADDITIONS 175,894 175,894 -
DEPREC 8,668 8668 B




