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State of Connecticut

Annual Report of Long-Term Care Facxhty

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
Glastonbury Health Care Center, Inc.

License No.

2028C

Report for Year Ended

9130/2017

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
[facility name] for the cost report period beginning

Glastonbury Health Care Center, Inc.
Qctober 01, 2016

and ending September 30, 2017

, and that to the best of

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

1 hereby certify that I have directed the preparation of the attached General Information and
Questionnaires, Schedule of Resident 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 Signed (Owngér)’ Date
xalig UK

Printed Name (Administrator) Printéd-Name (Owner)

David Fife Lawrence Santilli

Subscribed and Sworn {State of

to before me: C—Y

Date

23

Signed (Notary Public)

#\%g@d ). ﬂf‘ﬁ@@/

Comm. Expires

6 ;%0 ;00

Address of Notary Public

o6 Pedgied dan 2a
Porricod, CY 0aAk0

(Notary Seal)
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- el CERTIFIED PUBLIC ACCOUNTANTS

December 11,2013

M, Michael E. Mosier

chief Financial Officer

Athena Health Care Systems .
- - 135 South Road

Farmington, CT 06032

"

- Subject:  Altemative Annual Report Approval

Deat M. Mosier: .

This letter is a follow-up to yourverbal dpproval regarding your request for alternative annual repatt
utilization. We have reviewed yourrequestfor approval of the Athena Health Care Systems version of
- the 2013 Annuzl Report for the State of Connecticut. Based on our review, your version of the annual

é . report has been approved.

It is not necessaty o request approval on @
modifications have been made to the‘Annu
community will be notified should such changes occur: At thattime,
hew reqitest for approval based on the modified annual reports

n annual basis. This approval will remain in effect unf

al Report by the Department of Social Services. The provider
you will be required to submita

Should you have any questions, please feel free to contact me at(860) 687-0730. .

Sincerely, R
. < //‘Mzéa .
Brittany L. ffester, Administrative Assistant -

CC: Glaudette B, Pickens, CPA
cC: Chrislavigne =~ -

7 Waterside Crassing, Ste 202 | Windsor, CT 06095
p1 860.687.0790 | pr8557169377 | Fx 860.687.0810

. . © - . wwwruslccam

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

e




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
Glastonbury Health Care Center, Inc. 10/1/2016 9/30/2017
Address of Facility
1175 Hebron Ave Glastonbury, CT 06033
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 2/8/2018
Item Total CCNH RHNS | (Specify)
1. Dietary wages paid.............couiinieerniniiineninainaeieaenan.. $
2. Laundry wages paid..........o.oeveeeniniiniiiiieiiiiie e, $
3.  Housekeeping wages paid............ccoeeveuiiiiiiiiiininaen.. $
4. Nursing wages paid..........coovuiviiiiniiiiiiiiiiiiiin i $
5. Allotherwages paid..........c.cccovvuviuiiineiiiieneieaenaanen. $
6. Total Wages Paid ...............cc.oviiiviiiiiiniiiiiiiiiiiniin. $
7. Total salaries paid............ccouiuiiiiiiiiiiiiiiiiiiaieeeinea. $
8.

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

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Ended Page of
860-659-1905 09/30/17 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Glastonbury Health Care Center, Inc. 1175 Hebron Ave Glastonbury, CT 06033
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2028C 07-5316
Type of Facility (Check appropriate box(es))
Chro.nic and Convalescent O Rest Hc.)rfle with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O proprETORsHIP U Lic O  pARTNERSHIP PROFIT CORP. | NON-PROFIT CORP. U covernment 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? 0O Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

David Fife Administrator's 002007
License No.:

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

General Information and Questionnaire

Name of Partners/Members

Business Address

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Title % Owned

Not Applicable




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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
Glastonbury Health Care Center, Inc 1175 Hebron Ave, Glastonbury, CT CT
06762
. . . No. Shares
Name of Directors, Officers | Business Address Title Held by Each
Lawrence G. Santilli 1175 Hebron Ave, Glastonbury, CT President 4010.175
06762
Michael E. Mosier 1175 Hebron Ave, Glastonbury, CT  |Treasurer 25
06762
Debra M. Soucey 1175 Hebron Ave, Glastonbury, CT Secretary
06762

Names of Stockholders Owning at Least
10% of Shares

None other than listed above




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility

Glastonbury Health Care Center, Inc.

License No.

2028C

Report for Year Ended

9/30/2017

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

Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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

DIBIATY vttt ettt e Number of meals served to residents

Laundry......o.eoeie it it Number of pounds processed

HoUSEKEePINgG. .. ..vvne it Number of square feet serviced
Number of hours of routine care provided by EACH

INULSITIZ. 1t ettt e et e et e e employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants................cooonnil. 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..ocevveeiiniiiaininans Square feet

Employee health and welfare.....................oooinn. Gross salaries

Management SEIVICES. .. ... u.vuerrniineeiiiineviinieenaraeninrns 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 th'ls 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.)
0 No If "No," explain fully why such allocation was

Yes
not made.

Laundry and Water/Sewer costs are shared with and billed to the Non- Related Assisted Living Facility.
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Ricoh US4, Ine.

' 770 Valley Stream Parkw
E m@gg FLUS E-% g@@ H Malvix':?PArela 9“;553*' “

Managemen

Number:

This Image Management Plus Agreement (this “Agreement”) has been written in clear, easy to understand language. Please take time to review the terms. When we use
“Cystomer,” “you™ or “your,” we are referring to yeu, our Customer. When we use “we,” “us” or “our,” we ore referring to Ricoh USA, Inc. ("Ricoh’) or, if we assign this
Agresment pursuant to Section 3 below, the Assignee (as defined below). Our corporate office is located at 70 Valley Stream Parkway, Malvem, PA 19355,

CUSTOMER INFORMATION
Glaslonbury Heaith Care Center, Inc, Andrew Landsman
Full Logol Name Billing Contact Name
1175 Hebron Ave.
Equipment Location Address Billing Address (if different from lacation address,
Clastonbury CT 06033-2478 (i eiferent f )
City ] County State Zip City County Stafe Zip
Federal Tax 1D No, Billing Contact Telephone No. Biiling Contact Facsimile No, | Billing Contact E-Mail Address
(Do Nat fnser Social Security Ne,) (850) 658-1905 . {860)652-3055 administrator@glastonburyhce.com
EQUIPMENT DESCRIFTION
Qty | Equipment Description; Make & Model Qty | Equipment Description: Make & Model
1 Ricoh MP-C65025P
1 Ricoh MP-4054SP
4 Ricoh MP-501SPF
4 Ricoh MP-301SPF
PAYMENT SCHEDULE
Minimum Term Minimum Payment Minimum Payment Billing Frequency
. Advance Payment
(inonih. thout .
frionths) {Without Tzz) gfcnth!); ] B ¥ Payment
rierly 1* & Last Payment
48 972.35 ua aym
$ =1 Other: [x] Other Nons
N Guaranieed Minimum Images*® Cost of Additionsl Imnges® { Meter Reading/Billing Frequency
Color Color E] Monthly
D Quarterly
0 0 $0.0060 | $0.0550 ] Qe

~ # Based upon Minimum Payment Bitling Frequency
* Based upon standard 8%" x 11™ paper size. Paper sizes greater than 84™ x 11™ may count as more than one image.

Sublect fo ferms and conditions of the Masler Agreement between Premier and Ricoh USA

ADDITIONAL PROVISIONS (tist here, if any):
daled 01/01/2016 and effeclive through 12/31/2018.

*
Sales Tax Exempt: {1 Yes (Attach Exemption Certificate) Customer Billing Reference Number (P.O#, ete)
Addendum Attached: [ Yes (Check if'yes and indicate total number of pages: )

TERMS AND CONDITIONS

1. U Ui ¢ Term. You agree to use the cquipment fisted above (“Equipment”) and pay the sums described sbove. THIS AGREEMENT 18
UNCONDITIONAL AND NON-CANCELABLE. You agree to use this Equipment for the Minimum Term indicated above. You agree that the Equipment will be
used solely for lawful business purposes and not for personal, family, or househald purposes and the *Equipment Location” is a business address. To the extent the
Equipment includes intangible property or associated services such as periodic software licenses and propaid data base subscription rights, such intangible property
shall be referred to as the “Soffware” The manufacturer of the tangible Equipment shall be referred fo as the “Manufacturer.” Our signafure below will indicate our

accep of this Agr t

2, Location of Equipment. You will keep the Equipment at the E
move the Equipment. With reasonable notice, you will silow us or our designee to inspect the Equipment. (Yo

on the next pages of this Agreement are incorporated by reference into this Agreenient)

quipment Location. You must obtain our written permission, which will not be unreasonably withheld, to
u firther agree that the additional terms and conditions

DSTENER!]
NG THIS AGREEMENT ON BEHALF OF THE CUSTOMER REPRESENTS THAT HE/SHE HAS THE AUTHORITY TO DO SO.
: DA / e B T TIthoHEEESEErE
/e

OIS LS e e 3 =
X’,% /ﬂ/l Afrfealm £ paspt| DAZErDe S FT

LSEADD C-IMP 07.13 Ricoh® and the Ricoh Logo arc registered trademarks of Ricoh Company. Lid. Page 1 ofd




Ownership of Equipment; Assienment. We are the sole owner and titleholder to

the Equipment (excepl for any Software). You will keep the Equipment fize of
alf liens and encumbrances, YOU HAVE NO RIGHT TO SELL, TRANSFER,
ENCUMBER, SUBLET OR ASSIGN THE EQUIPMENT OR THIS
AGREEMENT WITHOUT OUR PRIOR WRITTEN CONSENT (which
consent shall not be unreasofiably withheld). You agree that we may sell or
assign all or & portion of our interests in the Equipment snd/or this Agreement
without notice to you even if less thian all the Paymeats have been assigned. In
that event, the assignee (the “Assignee™) will have such rights as we assign to
them but none of our obligations (we will keep those obligations) and the rights
of the Assignee will not be sabject to sny claims, defenses or set-0{fs that you
may have against us. No assignment to an Assignee will release Ricoh from
any obligations Ricoh may have to you heceunder. The Maintenance
Agresment (as defined below) you have entered into with a Servicer (as defined
below) will remain in full force and effect with Servicer and will not be
affected by any such assignment You acknowledge that the Assignee did not
manufacture or design the Equipment and that you have selected the
Manuficturer, the Servicer and the Equipment bused on your own judgment.

Software_or Intaneiblcs. To the extent that the Equipment includes Software,
you understand snd agree that we have no right, fitle or interest in the Software

and you will comply throughout the term of this Agreement with any ficense
and/or other agreement (“Software License”) entered into with the supplier of
the Software (“Software Supplier™). You are responsible for entering into any
Software License with the Software Supplier no later than the Effective Date

(as defined below).

Taxes and Filing Costs. In addition to the payments under this Agreement, you
agree to pay all laxes, assessments, fees and charges governmentally imposed
upon our purchase, ownership, possession, leasing, renting, operation, cantrol
or use of the Equipment. If we are required to file and pay property tax, you
agree at our discretion, to cither: (a) reimburse us for all personal property and
other similar laxes and governmental charges associzted with the ownership,
possession or use of the Equipment when billed by the jurisdictions; or (b)
Temit to us each billing period our estimate of the pro-rated equivalent of such
taxes and governmental charges, In the event that the billing period sum
includes a separately stated cstimate of personel propesty and other similar
taxes, you acknowiedge and agree that such amount represents our estimate of
such taxes that will be payable with respect ta the Equipment during the term of
this Agreement. As compensation for cur internal and external cosis in the
sdministration of taxes related to each unit of Equipment, you agree topay usa
“Property Tax Administrative Fec” in an smount not 1o exceed the greater of
10% of the fnvoiced property lax amount or $10 each time such tax is invoiced
during the term of this Agreement, not to exceed the maximum amount
permitted by applicable Iaw. The Property Tax Administative Fee, at our sole
discretion, may be increased by an amount not exceeding 10% thereof for each
subsequent year during the term of this Agreement to reflect our increased cost
of administration and we will niotify you of any such increase by indicating
such increased amount in the relevant invoice ar in such other manner as we
may deem appropriate. If we are required to pay upfront sales or use tax and
you opt to pay such tax aver the temm of this Agreement and not as 8 lump sum
ol inceplion of this Agrecment, then you agree to pay us 3 “Sales Tax
Administrative Fee” equal to 3.5% of the total {ax due per year. Sales and use
tax, if applicable, will be charged until a valid sales and nse tax exemption

certificate is provided to us.

Commercial_Code (“UCC™ Filing. To protect our rights in the
Equipment in the event this Agreement is determined to be a security
agreement, you hercby grantto usa security intcrest in the Equipment, and all
proceeds, products, rents or profits ffom the sale, casualty loss or other
disposition thereof, You authorize us to file a copy of this Agreement as &
financing statement, and you agree to promptly execule and deliver to us any
financing statements covering the Equipment that we may reasonsbly require;
provided, however, (hat you hereby authorize us to file any such financing
statement without your authentication to the extent permitted by applicable law.

Unifo

Warpnties. We transfer to you, without recourse, for the term of this
Agreement, any vwritten warranties made by the Manufacturer or the Softwvare
Supplier with respect to the Equipment. YOU ACKNOWLEDGE THAT YOU
HAVE SELECTED THE EQUIPMENT BASED ON YOUR OWN
JUDGMENT AND YOU HEREBY AFFIRMATIVELY DISCLAIM
RELIANCE ON ANY ORAL REPRESENTATION CONCERNING THE
EQUIPMENT MADE TO YOU. WE MAKE NO WARRANTY, EXPRESS,
OR IMPLIED, AS TO ANY MATTER WHATSOEVER, INCLUDING, BUT
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NOT LIMITED TO, THE IMPLIED WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. AS
TO US AND OUR ASSIGNEE, YOU RENT THE EQUIPMENT “AS-IS.”

Maintenance of Qur Equipment. You agree to install (if required), use and

maintain the Equipment jn accordance with Manufacturers' specifications and
to use only thoss supplies which meet such specifications. You shall engage
Ricoh, its subsidiatics or affilistes, or an indcpendent third party (the
“Servicer”) to provide maintenance services pursuant lo a separate agreement
for such purpose (“Mainfenance Agreement”). You will keep the Equipment in
zood condition, except for ordinary wear and tear.

Indemnity, Lisbility and Insurance. To the extent not prohibited by applicable

Inw, you agree to indemnify us, defend us and hold us hanmnless from all claims
erising out of the death or bodily injury of any person or the damage, loss or
destruction of ey tangible property caused by or to the Equipment, except to
the extent caused by our gross negligence or willl misconduct
Notwithstanding anything to the contrary, in na event shall we be liablc to you
for any indirect, special or consequential damages. You are responsible for any
theft of, destruction of] or damage to the Equipment from any cause at all,
whether or not insured, from the time of Equipment delivery to you until it is
delivered to us at the end of the term of this Agreement. Yau agree to maintain
insurance to cover the Equipment for all types of loss, ircluding, without
limitation, theRt, in an amount not less than the full replacement value, and you
will name us as &n ndditional insured and loss payes on your insurance policy.
fn addition, you ngree to maintain comprehensive public liability Insurance,
which, upon our request, shall be in an amount acceplable to us and shall name
us &5 an additional insured, Such insurance will provide that we will be given
thirty (30) days advance notice of any cancellation, Upon our request, you
agree o provide us with evidence of such covemge in a form reasonably
satisfactory to us. If you fail to maintain such insurance or to provide us with
evidence of such insurance, we may {but are not obligated io) obtain insurance
in such amounts and against such risks as we deem necessary (o prolect our
interest in the Equipment. Such insurance oblained by us will not insure you
against any claim, liability or loss related to your fnterest in the Equipment and
may be cancelled by us at any time. You agree to pay us an sdditional amoumt
each month to reimburse us for the insurance premium and an administrative
fee, on which we or our affiliates may cam 2 profit. In the event of loss or
damage to the Equipment, you agree (o remain responsible for the payment
obligations under this Agreement uniil the payment obligations are fully

satisfied. .
Renewal and Retun of Eguipment, AFTER THE MINIMUM TERM OR
ANY EXTENSION, THIS AGREEMENT WILL AUTOMATICALLY
RENEW ON A MONTH-TO-MONTH BASIS UNLESS EITHER PARTY
NOTIFIES THE OTHER IN WRITING AT LEAST THIRTY (30) DAYS,
BUT NOT MORE THAN ONE HUNDRED TWENTY (120) DAYS, PRIOR
TO THE EXPIRATION OF THE MINIMUM TERM OR EXTENSION;
PROVIDED, HOWEVER, THAT AT ANY TIME DURING ANY MONTH-
TO-MONTH RENEWAL, WE HAVE THE RIGHT, UPON THIRTY (30)
DAYS NOTICE, TO DEMAND THAT YOU RETURN THE EQUIPMENT
TO US IN ACCORDANCE WITH THE TERMS OF THIS SECTION 10.
Notwithstanding the foregoing, nothing herein is intended to provide, nor shall
be interpreted as providing, () you with e legally enforceable option to extend
or renew the terms of this Agreement, or (y) us with a legally enforcenble
option {o compel any such extension or rencwal. At the end of or upon
termination of this Agrecment, you will irnmediately refurn the Equipment lo
the location designated by us, in as good condition as when you received it,
except for ordinary wear and tead B¥eu-will bear all shipping, de-installing, an

crating expenses and will insure the Equipment for its full replacement value
during shipping. You must pay additional monthly Payments al the same rate
as then in effect under this Agreement, until the Equipment is retumed by you
and is received in good condition and working order by us or our designees,
Notwithstanding anything to the contrary set forth in this Agreement, the
parties acknowledge and agree that we shell have no abligation to remove,
delete, preserve, maintain or otherwise safeguard eny information, irnages or
content retained by or resident in any Equipment renfed by you hereunder,
whether through a digital storage device, hard drive or other electronic medium
("Data Management Scrvices”), I desired, you may cngoge Ricoh to perform
Data Managemen! Services at then-prevailing rates. You acknowlédge that you
are responsible for ensuring your own compliance with legal requirements in
connection with data retention and protection and that we do not provide legal
advice or represent that the Equipment will guarasles compliance with such
vequirements. The sclection, use and design of any Data Management Services,

oty nitials
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and any decisions arising with respect to the deletion or stomge of dats, as well
as the foss of any data resulting thereffom, shell be your sole and exclusive

responsibility.

Pavments. Payments will begin on the Equipment delivery and acceptance date

(“Effective Date™) and the first payment will be duc in amrcars thirty (30) days

after the Effective Date or such laler date as we may designale, The remalning

payments are due on the same day of each subscquent month (unfess otherwise

specified on page | hereof). You agree to pay us each payment when it is due,

and if any payment is not received within ten (10) days of its due date,you
+ Y latnal £587 0L ol 3 1.
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—amount- You also ngres to pay all shipping and delivery costs associated with
the ownership or use of the Equipment, which amounts may be inctuded in your
payment or billed separalely. You slso agree to pay $25 for each check
returned for insufficient finds or any other reason. You agres that you will
remit Payments o us in the form of company checks (or personal checks in the
casc of sole propriciorships),. dircct debit or wires only. You also agree that
cash and cash equivalenis mre not accepmble forms of Payment for this
Agreement end that you will not remit such forms of payment fo us, Payment
in any other form may delay pracessing or be retumed to you. Furthermore,
only you or your authorized agent as approved by us will remit Payments to us.

Defeult and Remedies, Each of the following is & “Defenlt” vnder this
Agresment: (a) you fail to pay any amount within thirty (30) days of its due
date, (b) any representation or wamnty made by you in this Agreement is false
or incorrect and/or you do not perform any of your other obligations under this
Agrecment and/or under any other agreement with us or with any of our
affiliates and this filure continues for thitty (30) days after we have nofified
you of it, (c) a petition is filed by or against you or any guarantor under any
bankruptey or insolvency law or a trustee, receiver or liquidatar is appointed for
you, any guarantor or any substantial part of your assets, {d) you or any
guarantor makes an assignment for the benefit of ereditors, (¢) any guaranlor
dies, stops doing business as a going concem or transfecs all or substantially all
of such guarantor's assots, or (f) you stop deing business as e going coneem or
wansfer all or substantiaily all of your assets. Ifa Default occurs, we have the
right to exercise any and all legal remedies available to us by applicable Jnws,
including those set forth in Arficle 2A of the UCC. YOU WAIVE ANY AND
ALL RIGHTS AND REMEDIES AS A CUSTOMER OR LESSEE THAT
YOU HAVE UNDER ARTICLE 2A OF THE UCC AGAINST US (BUT NOT
AGAINST THE MANUFACTURER). Additionally, we are entitled to zll past
due paymenls, and we may accelerate and require you to immediately pay us
the future poyments due under the Agreement prescnt valued at the discount
rate of 3% per year to the dale of default plus the present value (at the same
discount ratc) of cur anticipated value of the Equipment at the cnd of the term
of this Agreement, and we may charge you interest on all amounts due us from
the date of default until paid 2t the rate of 1.5% per month, butin no event more
than the maximum rate permitted by applicable law, We may vepossess the
Equipment (and, with respect to any Sefiware, (i) immediately terminate your
right o use the Softwarc including the disabling (on-sifc or by remote
communication) of any Software; (i) demand the immediate retum and oblain
possession of the Software ond re-license the Software at & public or private
sale; andfor (iif) cause the Software Supplier to terminate the Software License,
support and other services under the Software License), and pursue you for any
deficiency balance after disposing the Equipraent, all to the extent permitted by
Jaw. You waive the rights you may have to notice before we seize any of the
Equipment. You agreo that all rights and remedies are cumulative and not
exclusive. You promise to pay reasonable attomeys' fees and any cost
associnted with any action to enforce this Agreement. This action will not void
your responsibility to mainlain and care for ths Equipment. I we take
possession of the Equipment (or any Software, if applicable), we agree to sell or
otherwise dispose of it under such terms as may be nccepleble to us in our
discretion with or without notice, ata public or private disposition, and to apply
the nét proceeds (after we have deducted all costs, including reasonable
atiomeys’ fees) to the amounts that you owe us. You will renain sesponsible
for any deficiency that is due after we have applied any such net proceeds.

i d ice w., YOU AGREE THAT THIS
AGREEMENT WILL BE GOVERNED UNDER THE LAW FOR THE
COMMONWEALTH OF PENNSYLVANIA. YOU ALSO CONSENT TO
THE VENUE AND NON-EXCLUSIVE JURISDICTION OF ANY COURT
LOCATED W EACH OF THE COMMONWEALTH OF PENNSYLVANIA

LSEADD C-IMP 07.13

AND THE STATE WHERE YOUR PRINCIPAL PLACE OF BUSINESS OR
RESIDENCE 1S LOCATED TO RESOLVE ANY CONFLICT UNDER THIS
AGREEMENT. WE BOTH WAIVE THE RIGHT TO TRIAL BY JURY IN
THE EVENT OF A LAWSUIT. TO HELP THE GOVERNMENT FIGHT
THE FUNDING OF TERRORISM AND MONEY LAUNDERING
ACTIVITIES, FEDERAL LAW REQUIRES ALL FINANCIAL
INSTITUTIONS TO OBTAIN, VERIFY AND RECORD INFORMATION
THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT. WHAT
THIS MEANS FOR YOU: WHEN YOU OPEN AN ACCOUNT, WE WILL
ASK FOR YOUR NAME, ADDRESS AND OTHER INFORMATION THAT
WILL ALLOW US TO IDENTIFY YOU. WE MAY ASK TO SEE

IDENTIFYING DOCUMENTS.

No Waiver or Set OfT: Entire Aercement; Delivery & Acceptance Certificate,

You agree that our delay, or failure to exercise any rights, does not prevent us
from cxercising them ot a Jater time. Ifany part of this Agreement is found to
be invalid, then it shall not invalidate any of the other parts and the Agreement
shall be modified to the minimum extent as permitted by law. ALL
PAYMENTS TO US ARE “NET” AND UNCONDITIONAL AND ARE NOT
SUBJECT TO SET OFF, DEFENSE, COUNTERCLAIM OR REDUCTION
FOR ANY REASON. ORAL AGREEMENTS OR COMMITMENTS TO
LOAN MONEY, EXTEND CREDIT OR TO FORBEAR FROM
ENFORCING REPAYMENT OF A DEBT INCLUDING PROMISES TO
EXTEND OR RENEW SUCH DEBT ARE NOT ENFORCEABLE. YOU
AGREE THAT THE TERMS AND CONDITIONS CONTAINED IN THIS
AGREEMENT REPRESENT THE ENTIRE AGREEMENT BETWEEN YOU
AND US AND SUPERSEDE ALL PRIOR WRITIEN OR ORAL
COMMUNICATIONS, UNDERSTANDINGS OR AGREEMENTS. Neither of
us will be bound by any amendment, waiver, or other change unless agreed to
in writing and signed by both. Any purchase order, or other ordering documents
will not modify or affect this Agreement, nor have any other legal cffect and
shall serve only the purpose of identifying the Equipment ordered. You agree to
sign and return to us a delivery end scceplance certificate (which, at our
request, may be done electronically) within three (3) business days after any

Equipment is installed.

Tmage Charges/Meters, In retumn for the Minimum Payment, you are entitled to
use the number of Guaranteed Minimum Images es specified in the Payment

Schedule of this Agreement. The Meter Reading/Billing Frequency is the
period of time {monthly, quarterly, etc) for which the nurmber of images used
will be reconciled, If you usz more than the Guaranieed Minimum Images
during the selected Meter Reading/Billing Frequency period, you will pay
additional charges at the applicable Cost of Additional Images as specified in
the Payment Schedule of this Agreement for images, black and white and/or

' color, which exceed the Guaranteed Minimum Lmages {“Additional Images").

Ricoh®and the Ricoh Logo are registered Irademarks of Ricoh Compuny. Lid.

The charge for Additionsl Images is calculated by multiplying the number of
Additional Tmages times the applicable Cost of Additional Images. The Meter
Reading/Billing Frequency may be different than the Minimum Payment
Billing Frequency as specified in the Payment Schedule of this Agreement.
You will provide us or our designee with the actual meter reading(s) by
submitting meter reads electronically via an automated meter read program, or
in any other reasonsble manner requesied by us or our designes from time to
time, If such meler reading is not received within seven (7) days of cither the
end of the Meter Reading/Billing Frequency peciod or at our request, we may
estimate the number of images used. Adjustments for estimated charges for
Additional Images will be made upon recelpt of actual meter reading(s).
Notwithstanding any adjustment, you will never pay less than the Minimum
Payment.

jcoh Service Commitments: Cou - Facsimiles. You acknowledge and
agree that the Ricok service commitrents included on the “/noge Mandagement
Plus Commitment?® page sitached to this Agreement (collectively, the
“Commitments™) are separate and independent obligations of Ricah governed
solely by the terms set forth on such page. They do not represent obligations of
any Assignee of this Agreement and arc not incorporated herein by roference.
You agree that Ricoh alone is the party to provide all such services and is
directly responsible to you for all of the Commitments. We are or, iFapplicable,
our Assignes will be the party responsible for financing and bilting this
Agreement, including, but not limited o, the portion of yaur payments under
this Agreement that reflects consideration owing to Ricob in respect of its
performance of the Commitments, Accordingly, you and weexpressly agree
that Ricoh isan intended third party beneficiary of your payment obligations

er Initlals
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hereunder. This Agrecment may be executed in counterparts. The counterpart
that has our original signature and/or is in our possession ar control shall
constitute chattef paper as that term is defined in the UCC and shall constitute
the single true original agreement for all purposes. If you sign and transmit this
Agreement (o us by facsimile or by other electronic transmission, the facsimile
or other clectronic transmission of this Agrecment, upon execution by us
(manually or elecironically, as applicable), shall be binding upon the parties.
You authorize us to supply any missing “configure to order” number (“CTO"),
other equipment identification numbers (including, withoul limitation, serial
numbers), sgreement identification numbers andfor dates in this Agresment.
You agree that the facsimile or other clectronic transmission of this Agreement
containing your Facsimile or other efectronically fransmitted signature, which is
manually or electronically signed by us shall constitute the original agreement
for all purposes, including, without limitation, those outlined gbove in this
Section. You agree to deliver to us upon our request the counterpart of the
Agreement containing your original manual signature.

- Miscellaneous, It is the intent of the parties that this Agreement shall be

deemed and constitutes a “finance lease” s defined under and governed by
Axticle 2A of the UCC. You acknowledge that yau have not been induced to
enter into this Agreement by any representation or wamanly not expressly sei
forth in this Agreement, This Agreement is not binding on us until we signit. It

. is the express intent of the parties not te violate any applicable usury laws or to
exceed the maximum amount of time price differential or inferest, as
applicable, permitled fo be charged or callected by applicable law, and any
such excess payment will be appliced to Payments in the order of maturity, and
any remaining excess will be refunded to you. Each of our respective rights
and indemnities will survive the termination of this Agreement. We make no
representation or warranty of any Kind, express or implied, with respect to the
legal, tax or accounting treatment of this Agreement and you acknowledge that
we are an independent contractor and not your fiduciary. You will obtain your
own legal, tax and accounting advice related to this Agreement and make your
own determination of the proper accounting treatment of this Agreement. ‘We
may receive compensation from the Manufacturer or supplier of the Equipment
in order to enable us to reduce the cost of providing the Equipment to you
under this Apreement below what we otherwise would charpe.  IF we received
such compensation, the reduction in the cost of providing the Equipment is
reflected in the Minimum Payment specified herein,  You'suthorize us, our
agent and/or our Assignee to obtain credit reports and make credit inquiries
regarding you and your financiel condition and to provide your information,
including payment history, to our Assignec and third porties having an
economic interest in this Agreement or the Equipment. You ngree to provide
updated annuel and/or quartedy financial statements to us upon request.

a1t other charges required under such Agreement whe

payments aida
gt R]:C(Jh USA, Inc, or its Assignee may mo

and promptly, I also apree

for those payments and other obtigations und
may progeed direclly against me withoul firs
Agreement. In addition, I will reimburse Ricoh USA
continuing guaranty is a8 guaranty of payment and not of co
LOCATED IN EACH OF THE COMMONWEALTH OF PENNSYL
: ANY CONFLICT UNDER THIS GUARANT

RSONAL GUARANTY Tn consideration of Ricoh USA, Inc. entering into the

n they arc due, a
dify the Agreement or make other arrangements with the Custol
er the Agreement. I agree that Ricoh US4, Inc. or its Assignee need not notify me

proceeding against the Customer or the Equipmeat, in wl

above Agreement, I unconditionally guarantes that the Customer will makea
A greeriient fully

nd that the Customer will perform ail other obligations under the As
mer, and LwitTStill be responsible

of apydefatit under the Agreement and
vich event, T willpey &1l amounts duc under the terms of the
Homeys® fees incumred in onforeing its sights. This

or its Assignes, as applicable, for any cosls or reasonpbled
sfign. | CONSENT TO THE VENUE-4AND NON-EXCLUSIVE JURISDICTION OF ANY COURT
; AFEWHERE MY PRINCIFAL PLACE OF BUSINESS OR RESIDENCE

varantor gature
Zip:
(Printed Name of Guarantol ot Include Title) { h)
Home Phone
Accepted by RICOH USA, INC.t
Authorized Signer Signature Date Authorized Signer Printed Name Authorized Signer Tille
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RICOH

Ricoh USA, Inc.
70 Valley Stream Parkway
Malvern, PA 19355

RICOH USA, ING.
IMAGE MANAGEMENT PLUS COMMITHENTS

v

The befow service commitments {collectively, the

Parkway, Malvem, PA 19355 (Ricoh”). The words you™ and ‘yaur” refer fo you, our customer. Yau agree thal Ricoh alone Is
i Ricoh asslgns the Image Management Plus Agreement lo which these Service Commiiments are allached,
{ Plus Agreement. The Service Commilments are only applicable fo the equipment {"Equipment)

Service Commilments are ailached, excluding facsimile machines, single-funclion and wide-format printers and production

respansibla {o you, the cuslomer, for all of the Servica Commilments. Ricoh or;
Ricolt's assignee Is the pary responsible for financing =nd billing the Image Managemen
described In the Image Management Plus Agreement lo which these

units. The Service Commilments are effective o the dafe the Equipment Is accepted by you and apply during Ricoh's
holidays. They remaln In effect for the Minimum Temm so long as no ongoing default exksts on your part.

TERM PRICE PROTECTION

The Image Management Minimum Payment and the Cosl of Additknal Images, as described on the
Image Managemant Plus Agl 1, will not T I piice duriag the Minimum Term of he
lmage Managemant Plus Agreement, unless sgreed lo Inwiling and signed by both parles.

EQUIPMENT SERVICE AND SUPPLIES
Ricoh will provide full coverage meink icas, including repk t parts, drums, fabor
and all service cals, dudng Norma) Buslness Hours. “Nommal Business Hours® are belween 8:00
am a0d 5:00 p.m,, Monday lo Friday excluding public holidays. Rkohwillalso provide the supplies
required fo producs Images on the Equipmont covered under the Imags Management Phs
Agreament {other than non-melared equipment and sofl-metered Equipment), Ths supplies will be
provided accoeding o manufaclurar's specificalions, Rlcoh reserves lhe ight lo assess a rasonabla
charge for supply shipmenls, Including ovemight defivery. If Ricoh dalermines thal you have used
moe supples (han the manufscturer’s recommended spesificalions, you will pay reasonabla
chages for those excess supplies andlor Ricoh may refuse you addilonal supply ship

Opfional supply Tems such as paperstaplec-and & fes are not included, d
RESPONSE TIME COMMITMENT Includes Staplés

Ricoh will provide 2 quariatly average response fime of 2 lo 6 buslness hours for all service calls
localed within a 30-mile radius of any Ricoh offics, and 4 b 8 buslness hours for sewlce cals
located wilhin a 31-60 mile radivs for the lenm of the Image Management Plus Agreemenl,
Response tima is measured In aggregala for all Equipment covered by the Image Managemen! Plus

Agreamani.
UPTIME PERFORMANCE COMMITMENT
Ricoh will service he Equipment fo be Operational with 2 quarlerly uplime average of 56% during
Normal Businass Hours, exduding preventative and inferim malnlanance fime. Downlime wil bagin
al the 5me you place 8 servics call lo Ricoh and will end when the Equipmant is again Operational.
You sqree lo make the Equipment avaliable lo Rlcoh for scheduled preveniative and Intedm
maintenance, You furher agree fo give Ricoh advance nolica of any criical and specific uplime
needs you may have so Ihal Ricoh can schedule with you Infedm and preventalive manlenanca In
advance of such naeds, As used in these Service Commiimanis "Operalional” means subslantal
compliance wilh he manufacturer's specficalons and/er perfommance standards and excludes
cuslomary end-user corrective ections. -
IMAGE VOLUME FLEXIBILITY AND EQUIPMENT ADDITIONS
Al any lime after tha expiration of the Inillal ainely day period of the origingl temm of the Image
Managsment Plus Agreament fo vhich thess Sevice Commitmanls selate, Ricch will, upon your
feques), eviaw your Image volume. ¥ the Image volume has moved upward or downward in an
amount sufficlent for you lo consider an aflemative plan, Ricoh will present priting opfions lo
conform {o a new Image volume. if you agrae thal addiilonal equipmant Is requlred o salisfy your
fncreased image valume requirements, Ricoh will Include the squipment in the pricing oplions. The
addition of equipment andlor Increases/decreases lo lie Guaranieed Minlmum Images requirss an
smendment {"Amondmant} lo the Image Management Plus Agreement thal must be agreed lo and
slgned by both parties lo the Image Managsmenl Plus Agreemanl. The ferm of the Amendment may
niol bs less than the remaining lerm of the axisting Imege Managemen! Plus Agreement bul may
extend the remalning lem of the existing Image Managsment Plus Ag U for up fo an
additional 60 months. Adjustmenls fo the Guaranleed Minimum Images commitment andior the
addifion of equipmant may resul in 2 higher or lwer minimum payment Images decreases ara
Erited lo 25% of the Guaranizad Minimum images In effect st the ime of Amendment
EQUIPMENT AHD PROFESSIONAL SERVICES UPGRADE OPTION
Al any lime alter the expiralion of one-half of the original lenm of the Image Managemen! Plus
Agceemenl lo which these Service Commilmenls relala, you may reconfigure the Equipment by
adding, exchanging, or upgrading o an ilem of Equipmant wilh additional feales or enhanced
technology. A new Image Manzgemen! Plus Agreement or Amendment mus! be agreed lo and
signed by the parfies fo the Image Managemenl Plus Agreament for a larm nol fess than the
remaning lerm of the existing Image Managemenl Plus Agmemen! but may, in the case of an
Amendmenl, exlend the remaining term of tha exisling Image Management Plus Agreemenl for up
o an additlonal 60 months. The Cost of Addilional Images and (he Minimum Payment of the new
Imaga Mansgermant Plus Agreemont vwill ba based on any cbligations remalning on the Equipmant,
the added equipment and new imaga valume commilmant, Your Ricoh Account Execulive will be
pleased fo work with you on & Teshnology Refresh prior to the and of your image Managemen! Plus

Agresmanl.

PERFORBANCE COMMITMENT
Ricoh Is committed to performing theso Service Commilmants and agress lo perform Hts services in
a manner consistent with the applicable manufaclurer's speciications, If Ricoh fals lo meetany
Sarvice Commitments and in the unfikely event thal Riceh Is nol able fo repalr the Equipment in your
office, Ricoh, al Ricohs eleclion, will provide lo you either the celivery of a lemporary loane forusa
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*Service Commitmenls”) are brought to you by Ricoh USA, Inc., an Ohlo corporation having s principal placa of busfness at 70 Valley Stream

the party to provide all of the services sel forth below and is fully

notmal business houss, excluding weekends and Ricoh recognlzed

whila the Equipment Is belng repalred al Ricoh's service cenler, or Flcoh will replace_such
Equipment vith comparable Equipment of equal or grealar capabifily al ne zddilional charge. Thess
are the exdlusive remedles avallsble lo you under the Servics Commilments, Cuslomar's exclusiva
remady shall be for Ricoh 1o re-parom any Services not in compliznce villh this warranly and

brought ko Ricoh's atlention in wiling within & reasonabla lime, bul in no even! more than 30 days
aftar such Services ara performed. If you are dissalisfied with Ricoh’s perfommance, youmust sand a

registered loller oullining your concems lo the addiess specified below In the *Qualily Assurance®
section, Pleasa allow 30 days for resclufion.
ACCOUNT MANAGEKENT

Yaur Rigch sales professional wil, upon your request, be pleased lo esiaw your equipment
performanca melrcs on a quadery basis and af a mulually convenlent date and time.  Ricoh will
followw up within 8 business hours of 2 call or e-matl to one of Rizoh's accounl, management leam
members requesling a mekics review. Ricoh vill, upon your sequest, be plessed lo annually roview

our business enviroament and discuss ways In which Ricoh may Improve sfficlencles and reduce
‘cosls rslating lo your documen! management processes.

QUALITY ASSURANCE
Plessa sand all comespondeaca relating lo the Service Commilmanis via reglslered letler to the
Qualily Assurance Depadment localed al: 3920 Arkwright Road, Macan, GA 31210, Alln; Quallly
A , The Qualily A Depariment vl coondinale resolullon of any parformance issuas
canceming the above Savice Commliments with your local Ricoh office. If effher of hie Response
Time or Uplime Pedomnanca Commilments Is nol mel, a ona-fma credi equal {o 3% of yowr
Minimum Payment Involce lolel will be mads available upon your requesl. Credll quasis must ba
mada I wrllng via reglstered fetiar lo the address abova, Ricoh Is commilted lo responding o any
queslions regarding invoiced amatinls for the use of the Equipment relaling ko the Agresmeal within
a2day imeframe. To ensurs lhe most fimely response please call 1-688-275-4565.
MISCELLAHEOUS

These Servica Commilments do nol cover repairs resulling from misuse {incuding wilhout fritation
improper voltage or environment or the use of supplies'Ibat do nol confam lo ha manufzclurer’s
specificaions), subjactive matlers {such as color reproduction accuracy) or any olher fachor beyond
the masonsble conlrol of Ricoh, Risoh and you oach askaonledge that these Senvice Commilments

present the anlire unds ding of ths partles with respect lo the subject matler hereof and thal
your sole remedy for any Service Commilmenls nol perfommed in sccordance wih the foregeing is
as sel forth under the section hereof énlifed "Perfomance Commilment’, The Sewvice Commilments
made hemin ae service andfor manlenance warranlies and are nol produc! warranlies. Excepl as
expressly set forth hareln, Ricoh makes no wananiies, express or implled, Including any impfed
watranties of marchanlabilly, Blness for use, or fitness for @ particular purpose, In no evani shall
Ricolt be lizble fo you for zny damages resulfing from or refaled lo any Ellwe of any sofiware,
inclixding, but not fimiled lo, Joss of dala or delay of delivery of services under these Service
Commilmenis, Neilhar parly hereto shall be Bable Io ths other for any cossequential, Indlrecl,
puniive or special damages. Cuslomer expressly acknowiedges and agrees thal, In conneclion with
the security or accsssibllity of information stated In or recoverable from sny Equipment provided or
serviced by Ricoh, Cuslomer is solely respansible for ensuring lis own complianca wilh legal
requiremants or obligallons lo third padss pertaining to dafa securly, relenfon snd profection. To
the extent aliowed by law Customer shell indemnify and hold harmless Ricch and ils subsidiades,
direclors, officers, employees and zgents from and agalnst any and all cosks, expensas, liahiiities,
claims, damages, Iosses, judgments ar fees (including reasonable aftomeys' fees) arising from fis
Failurs fo comply vith any such legal requirsments or obligalions. These Service Commilments shall
be govemed according lo the laws of the Commonweallh of Pennsylvanla wilhoul regard lo lls
conllicls of law prnclples, Thess Service Commitments are not assignable by the Customer. Unless
otharwise slaled in your kmplemantation Schedule, your Equipment will ONLY be serviced by a
*Rlcoh Cerlified Teshnlelan®. If @y software, syslem suppod o refaled conneclivity servicas are
Included as part of these Service Commilments as delarmined by Ricoh, Ricoh shall provide any

such services al your location sstfodh In the Image Management Plus Agreement as applicable, or .

on 2 remole basls. You shal provide Ricoh with such access lo your faclilles, nebvorks end
syslems as may be reasanatly necessary for Ricoh to perform such services, You acknowdedge and
agree thal, in connection with lis performance of ils obligations undar thess Servics Commilmanls,
Ricoh may place aulomaled mafer reading unils on imaging devices, including bul not limiled b the
Equipmen, al your focation In erder lo facifiate the Emely and efficient coflection of accurale meler
read dala on a manihly, quarterdy or annual basis. Ricoh agraes thal such unils will be used by
Ricoh solaly for such putpose, Orce transmilled, i meler raad data shall become fhe sole proparty

of Ricch 2nd will be ulitized for bilfing purposes.

Custoniernifials
Page [ of'l
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For Correspondence Only:

C ’ Ricoh USA Program
' PO Box 8115

Macon GA 31210

Ricoh USA Program provided by GE Capital
oo Customer Service:
. Telephone 1-800-595-1011

Customer Name: GLASTdNBURY HEALTH CARE CENTER
Account Number: 421 048-3095057AA
Description | Date
Agreement Dates: TermBeginDate [ 12522014 ..
| First Payment Due Date | 2/25/2014 = ... _
Initial Term End Date 11/24/2016 :
Payment ' - Remit Payments as follows:
Address:
GE CAPITAL C/O RICOH USA PROGRAM
‘PO BOX 41564 '
PHILADELPHIA,

PA 19101 156464

REMIT TAX PAYER .
ID NUMBER: 04-1686094

Equipment Make and model number can be found on copy of attached executed agreement.
Description:  Please access MyAccounts (www.getmyaccounts.com) for equipment serial numbers(s).

Property Property Taxes are assessed based on the éduipment Jocation on the tax assessment
Taxes: date and determined by your county or state. Each county or state determines its own tax assessment
date. Please review the location address(es), listed under Equipment Location section of this notice to

make sure that the equipment is located at the listed address.

Customer In the event of any discrepancies contact Customer Service immediately at
Service: 1-800-595-1011. o

Please note that this notice is subject in all reépects to the terms and conditions of your agreement and does not
constitute an amendment or any other change to any of the terms or conditions of such agreement. To the extent of any
conflict between the contents of this notice and the terms or conditions of such agreement, the terms and conditions of

such agreement shall control. :

NOTICE: The information contained in this letter and any attachments ("this letter”) may contain confidential information
for the sole use of the intended recipient(s). Any unauthorized use, disclosure, viewing, copying, alteration,

dissemination or distribution of, or refiance on this letter is strictly prohibited. If you have received this letter in error, or -
you are not an authorized recipient, please notify the sender immediately, delete all copies from your e-mail system and

destroy any printed copies.



IMIAGE @ . e o ' Ricoh USA, Inc.
Managethent// AMENDMENT - RICOH 70 Valey Stream Peiovey

THIS IMAGE MANAGEMENT PLUS AMENDMENT (this “Amendment”), dated as of the__16 _day of February 20 17,
(the “Agreement”) between Ricoh USA, Inc,

is to that certain agreement no. 421048 - 3569489
or, if applicable, the party identified below (“we” or us™) and the customer identified below (“Customer” or “you”). All capitalized words

used but not defined in this Amendment will have the meanings given to them in the Agreement. Except o the extent modified by this
Amendment, the terms and conditions of the Agreement will remain unchanged and shall continue in fisll force and effect.

Customer Information:
Customer Name; Glastonbury Health Care Center, Inc.

Address: 1175 Hebron Ave.

~ City: Glastonbury County: State:  CT__ Zip; 06033

Term of Amended Agreement: This Amendment extends the current ferm of the Agreement as follows: YOU HEREBY
ACKNOWLEDGE THAT YOU UNDERSTAND AND AGREE THAT, AS OF THE DATE OF OUR ACCEPTANCE OF THIS
AMENDMENT, AS INDICATED BY OUR SIGNATURE BELOW, THIS AMENDMENT EXTENDS THE CURRENT TERM
OF YOUR EXISTING AGREEMENT REFERENCED ABOVE BY ANOTHER Zero (0
MONTHS (“Extension Period”) FROM THE CURRENT EXPIRATION DATE. (Iuitial: ). The Extension Period for
the existing |Equipment subject to the Agreement will be treated as a month-to-month renewal of the Agreement for such existing
Equipment. For Equipment added pursuant to this Amendment, the current term of the Agreement (which is equal to the sum of the
remaining term of the Agreement plus the Extension Period) will be treated as the “Mininmm Term” of such added Equipment.

Equipment Change: Equipment added pursuant to this Amendment will be subject to the terms and conditions of the Agreement, as

amended by this Amendment.

Equipment Change
Quantity Make/Model Beginning/Ending Meter
Add 1 Ricoh MP-301SPF
Add .
Add C '
Add
Add
Add
Add
Add
Add
Add
Delete -
Delete
Delete
Delete
Delete
Delete
Delete
Y Delete
Delete

Delete .
éﬂaﬂlﬂlﬂﬁlﬂk

Page | of 2

E Image Volume Change Both
Serial #

AMDIMP IMPA 04,13 Ricoh® and the Ricoh Logo are registered trademarks of Ricoh Company, Lid.




Amended Billing: If (a) Equipment is deleted above in connection with the replacement of such Equipment with Equipment added
above or with items of equipment supplied by Ricoh USA, Inc. pursuant to an agreement comparable to the Agreement or (b) Equipment
is added above, then amendments to the Guaranteed Minimum Images, Cost of Additional Images and Minimum Payment, as specified
effect on the delivery and acceptance date of the added Equipment or replacement equipment, as applicable. Otherwise,

Payment, as specified below, will take effect

below, will take
amendments to the Guaranteed Minimum Images, Cost of Additional Images and Minimum

on the first payment due date after our acceptance of this Amendment.

Guaranteed Minimum Images Cost of Additional Images Minimum Payment
Color 3 Color (Without Tax)
From 0 0 $0.006 $0.055 $972.35
To 0 0 $0.006 $0.055 $1,011.84

nce is hereby deleted. The Minimum Payment

Cost Per Image: If the Agreement references a “Cost Per Image,” such refere
referenced above will not increase during the Minimum Term, as extended by the Extension Period described above, without the prior

written consent of you and us.

Equipment Removal: You authorize us or our designee to pick up and remove the Equipment deleted pursuant to this Amendment
(the “Deleted Equipment™). By signing below, you confirm that we or our designee may rely on this request and the request will be
governed by this Amendment. Except for our or our designee’s obligations to pick up and remove the Deleted Equipment, neither us nor
any of our designees assumes any of your obligations, payment or otherwise, under the Agreement, which shall remain your sole
responsibility. As a material condition to our or our designee’s obligation to pick up and remove the Deleted Equipment, you hereby
release us and such designee from, and shall indemnify, defend and hold harmless us and such designee from and against any and all
claims, liabilities, costs, expenses and fees arising from or relating to any breach of your representations or obligations in relation to the

Title

Deleted Equipment.
Customer acknowledges and agrees that the Agreement, as amended by this Amendment, is UNCONDITIONAL AND NON-
CANCELABLE.
)
Authorized Signatures:
CUST :
* XBY: %/],, W——- Z//é/{7 By: .
/ﬁm‘horx’zed .S'igna?‘wé Date Authorized Signature Date
MA| o € Masse V. o371 ‘
Print Authorized Signer Name Title

Print Authorized Signer Name

Ricoh® and the Ricoh Logo are registered trademarks of Ricoh Company, Ltd. Page20f2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95
General Information and Questionnaire
Accounting Basis

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

Glastonbury Health Care Center, Inc. 2028C 9/30/2017 7 37

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

Accrual 0O Cash 0 Modified Cash
Is the accounting basis for this
period the same as for the Yes OO0 No If"No," explain.

previous period?

Independent Accounting Firm

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

1

2  Dworkin, Hillman, & LaMorte 4 Corporate Drive, Suite 488, Shelton, CT 06484

3 Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511

4

Services Provided by This Firm (describe fully )

1 $ -

2 Audit, Year End Financials & Tax Return § 9500

3 Medicare Cost Reports s 2,700

4 s -

Charge for Services Provided

$12,200

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

Yes 0O No Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Murtha Cullina 860-240-6600

2 Schiff Hardin LLP 312-258-5500

3  Goldman, Gruder, & Woods 203-899-8900

4 Shipman & Goodwin 860-251-5000

5  Treasurer State of CT/State Marshal

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

1 185 Asylum St Hartford, CT 06103

2 6600 Sears Tower, Chicago, 1L 60606

3 200 Connecticut Ave, Norwalk, CT 06854

4 One Constitution Plaza, Hartford, CT 06130
5

Services Provided by This Firm (describe fully)

1 Audit Letter $800 (Allow); Sec of State Filings $211(Allow); General $740 (Disallow) $ 1,751

2 KeyBank Refinance: Disallow S 450

3 AR Collections: Disallow $ 12,698

4  Employee Matters: Disallow $ 130

5 AR Collections: Disallow $ 4
Charge for Services Provided

$15,441

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
Yes 3 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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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
(Specify) Lost Gained
Date of CCNHRHNS
Change N1 @ 3) M @ (3] O @] () |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 REHNS (Specify)
Istchange... ... ..o
2ndchange.............ociii
3rd ChaNEE......vee e e et e it e cee e
4thchange.......o.oovvvnveiiie i i e
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 16 71 5
Per Diem Rate

a. One bed rm. 528.47 235,16 563.00 454.92
b. Two bed ms. 528,47 235.16 538.00 454.92
c. Three or more
bed rms. 491.00
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS |[(Specify)

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 111 111
2. Restorative Treatments
C. Other 16,189 16,189

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

2. Restorative Treatments

C. Other

1,527

1,527

D. Total Speech Therapy Treatments

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

B. Medicaid (Exclusive of Part B)

2,026

2,026

1. Maintenance Treatments 98 98
2. Restorative Treatments
C. Other 16,879 16,879
D. Total Occupational Therapy Treatments 19,668 19,668




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 10 37
Are time records maintained by all individuals receiving compensation? Yes 0O No

Total Cost and Hours

(Specify)

Item

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)
2. Administrator(s) (Complete also Sec. Iff
of Schedule A1)
. Assistant Administrator (Complete also Sec. IV
of Schedule A1)
4. Other Administrative Salaries (telephone
operator, clerks, receptionists, etc.)
5. Dietary Service

W

a. Head Dietitian
b. Food Service Supervisor 66,308 2,124
c. Dietary Workers 416,785 25,361
6. Housekeeping Service .
a.Head Housekeeper 54,136 2,169
b. Other Housekeeping Workers 175,852 13,073
7. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance 76,488
b. Other Maintenance Workers 4
8. Laundry Service
a._ Supervisor
b. Other Laundry Workers 79,517 5,539
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 162,721 3,928
b. RN
1. Direct Care 1,299.731 36,145
2. Administrative** 428118 14,909
¢. LPN , ,
1. Direct Care 332,947, 11,697
2. Administrative**
d. Aides and Attendants 1,429,923 91,186
¢. Physical Therapists 658,100 19,429
f. Speech Therapists 101,527 2,327
g. Occupational Therapists 506,845 14,058
h. Recreation Workers 132,526 6,984
i. Physicians ’

1. Medical Director

2. Utilization Review
3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists
Podiatrists
._Social Workers/Case Management 179,239 6.930
Marketing
Other (Specify) B s e :

S =2 bl ol

A-13. Total Salary Expenditures 6,518,201 273,491

* 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.



Glastonbury Health Care Center, Inc. Attachment Page 10/13
9/30/2017 .

Schedule of Other Salaries and Wages (Page 10)

$ Hours 3 Hours $ Hours

oy
o
o

Schedule of Physician: Other Fees (Page 13)
$ Hours A Hours $ Hours

Schedule of Other Fees (Page 13)

S Hours $ Hours b Hours
Service ______CCNH kCCN RHNS _ RHN. (Secif ) {Specify)
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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

b. Utilization Review

(Title 18 and 19 only) monthly meeting

Name of Facility License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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 lien of salary
(For all such services complete Schedule B1)
1. Dietitian........ e ceeaae et reiieaaaan 32,454 876
2. Dentist....... e 11,403 44
3. Pharmacist................. e, 10,506 175
4. Podiatrist.................oeeenenn.. . Ceeeenannn ..
5. Physical Therapy
a. Resident Care............ e, .
b. Other.............. T eeeiians
6. Social Worker................. TN e
7. Recreation Worker..............c...ccoccvuvonn..
8. Physicians »
a. Medical Director (entire facility)........ 65,700 556

c. ResidentCare®**..........................

1. Infection Control Committee
(Quarterly meetings)

d. Administrative Services facility

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

e. Other (Specify)

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

b. Other........ ceens

10. Occupational Therapist
a. Resident Care.................
b. Other.................. .

11. Nurses and aides and attendants
a. RN

1. Direct Care

2. Administrative¥** 995 16
b. LPN . '
1. Direct Care 2,460 43

2. Administrative***

c. Aides............. s

See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

147,405

1,799

* 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 Coordinater, 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 License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 13a l 37
Total Cost and Hours
RHNS | Hours | (Specify) | Hours

Item CCNH Hours |

X Physicians
a Medical Director Detail

$44,100 256 hours

Dr Wilfred Elaba/Starling Physicians
$21,600.00 300 hours

Dr Elmo Villanueva



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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 14 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Procare LTC, 111 Executive Blvd, Farmingdale, Pharmacist Common Owners: Minority Interest
O
NY 11735
Omnicare, Inc 525 Knotter Drive Cheshire, CT Pharmacist
)
06410
Starling Physicians, 2110 Silas Dean Highway, Medical Director, Physician 0
Rocky Hill, CT 06067
Masstex, 3 Electronics Ave, Suite 201, Danvers, Speech Therapy O
MA 01923
Retina Consultants, 191 Main St, Manchester, CT Physician 0
06042
Consulting Cardiologists, PC, 85 Seymour St Physician 0
#719, Hartford, CT 06106
Health Drive, 1 Prestige Drive, Meriden, CT Dentist
06450 =
Hartford Hospital, 80 Seymour St, PO Box 5037, Physician O
Hartford, CT 06102 :
Prospect Manchester Hospital, 320 Main St, Physician 0
Manchester, CT 06040
Prospect CT Med, 1801 W. Olympic Blvd File Physician O
2201, Pasadena, CA 91199
Center for Geriatric & Family Psychiatry, 55 Nye Psychiatry 0
Rd, Glastonbury, CT 06033
SDX Swallowing Diagnostic, PO Box 484 Avon, Speech Therapy O
CT 06001
Elmo Villanueva, 506 Cromwell Ave, Rocky Hill Sub Acute Medical Director O
CT 06067
Sherri Lane, PO Box 82, Tariffville, CT 06081 Dietician 0
Chelsea Vozzollo, 32 Corinne Dr, Tolland, CT Dietician 0
06084
Athena Healthcare, 135 South Rd, Farmington, MDS Fill In ) o Common Owners
CT 06032
Ready Nurse, PO Box 301076, Dallax, TX 75303 RN Pool 0
Nurse Network, 653 Main St, Plantsville, RN & LPN Pool 0
CT06479
Worldwide Staffing, 175 Dwight Rd, Suite 202, LPN Pool 0
Longmeadow, MA 01106
0 0
W} O
0 0

* 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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 15 37
Item Total CCNH RHNS (Specify)

1. Administrative and General
a. Employee Health & Welfare Benefits

1. Workmen's Compensation........ U $ 456,633 456,633
2. Disability Insurance........................ $
3. Unemployment Insurance........... e $ 98,347 98,347
4. Social Security (F.I.C.A.).......... eeeens $ 487,752 487,752
5. Health Insurance..........ccoon.... $1 1,018,421 1,018,421
6. Life Insurance (employees only)
(not-owners and not-operators)........... $
7. Pensions (Non-Discriminatory) $ 25,014 25,014
(not-owners and not-operators)........... :
8. Uniform Allowance....................... . $
9. Other (Specify)).eeeuenennnn... TN $
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and
Operators (Discriminatory)* ....... e

c. BadDebts*.........coeeo..... et reebreairaaaeas .. $ 99,703 99,703
d. Accounting and Auditing............c..oo.uaes $ 12,200 12,200
e. Legal (Services should be fully descrtbed onPage7) § 15,441 15,441
f. Insurance on Lives of Owners and $

Operators (Specify )*.....ccocviiiiiiinn
g. Office Supplies...........ccvevenne... e
h. Telephone and Cellular Phones.................

1. Telephone & Pagers......... eeeerinaaes ..
2. Cellular Phones. ........ .

i. Appraisal (Specify purpose and
attach copy )*...ovveeeeneiniiinninainins

j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related to property - See Page 22)

1. Income*................... rreeeaes
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 609,979 609,979
Subtotal $| 2,896,860 | 2,896,860

* Facility should self-disallow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)



Glastonbury Health Care Center, Inc. Attachment Page 15
9/30/2017

Schedule of Other Employee Benefits

.

i

Schedule of Other Taxes
Descripn ___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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 16 37
Item Total CCNH RHNS | (Specity)
Subtotals Brought Forward: | 2,896,860| 2,896,860
1. Travel and Entertainment
1. Resident Travel and Entertainment.........cccocevveeeennnn.., $
2. Holiday Parties for Staff.................ccoooeininnnn. $ 8,620 8,620
3. Giftsto Staffand Residents........ocoeeeevincivinnvnennnnn., $ 8,030 8,030
4. Employee Travel......cooooiviiiiiiiiiiiiiiieee e $ 1,087 1,087
5. Education Expenses Related to Seminars and Conventions $ 5,154 5,154
6. Automobile Expense (not purchase or depreciation)..... $
7. Other (Specify ). eeveniiiiiiiiii e, $
See Attached Schedule

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )...........

2. Advertising Telephone Directory (all such expenses Y*** $

3. Advertising Other (Specify )***.......cccooiiiiiiiinin,
See Attached Schedule

4. Fund-Raising***...............ccccviiiiiiiii i,

5. Medical Records...........o.vvuiiiiiiiiiiiiiiiiiiin,
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)***.........
T POSIAEE. ...ttt $ 10,011 10,011
* 8. Dues and Membership Fees to Professional $ 7,515 7,515
Associations (Specify ) . ‘
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. SUbSCIIPHONS. ...ovntiiiii e, $ 1,000 1,000
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**....... e $] 374,585 374,585
13. Other (Specify) $| 112,325 ] 112,325

See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 3,449,767 | 3,449,767

* 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.



Glastonbury Health Care Center, Inc. Attachment Page 16
9/30/2017

Schedule of Other Travel and Entertainment

Description ’ ‘ CCNH RHNS (Specify)

Schedule of Other Advertising
Description CCNH RHNS {Specify)

Schedule of Dues
’Descri ption » - CCNH RHNS {Specify)

Schedule of Contributions
Description CCNH RHNS (Specify)

Schedule of Other Administrative and General

Description ’ CCNH RHNS




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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 $525,694 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the Above $346,958 |Admin/Gen 66% Pg 16, Line 12
$84,111 |Indirect 16% Pg 18, Line 2C
$94,625 |Direct 18% Pg 20, Line 5J
Athena Health Care Assoc., Inc
135 South Road $27,627 | Admin/Gen- Other Exp Pg 16, Line 12

Farmington, CT 06032

* 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 License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service

1. RawFood............coovvvieniiian, $ 222,230 222,230

2.  Non-Food Supplies...................... $ 40,892 40,892

3. Other (Specify)

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

c. Management Services**.....................

$ 84,111

84,111

d. Other (Specify)

2E. Total Dietary Expendifures (2a+b+c+d) $ 347,233 347,233

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals:ITotal no. of meals served per day:* 301 301

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

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

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

K. employees or residents (i.e., Board Members, Yes o No If yes, specify cost. = $579
Guests) included in 2E?

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

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

N.  monthly staff meetings, board meetings) provided to O Yes No  Ifiyes, specify cost.
employees included in 2E?

O. Is any revenue collected from employees? 0 Yes No  Ifyes, specify amount.

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

*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal" snacks.

%ok

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 19 I 37
Item Total CCNH RHNS (Specify)
3.  Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2.  Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
d.***
processe Amt. §
3. Personal clothing of residents Lbs.
1 sk sk
washed, ironed, and/or processed. Amt. §
4. Repair and/or purchase of linens.*** Lbs.
Amt. $ 13,093 13,093
b. Purchased Services (by contract other $

than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services™*.....................
d. Other (Specify) $ 5,488 5,488
Supplies = $5,488

3E. Total Laundry Expenditures (3a+b+c+d) $ 18,581 18,581

3F. Laundry Questionnaire

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

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

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

;. Is Cost of laundry provided to pe.rsons other than Yes 0 No  Ifyes, specify cost. =$14935
employees or residents included in 3E?

K. Did you receive revenue from these people? Yes O No Ifyes, specify amount. = $14935

L. Where is the revenue received reported in the Cost Report? (Page/Line Item) 30 IV8

* 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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 30,456 30,456

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®........cooeiiiiiniiiininininininns
d. Other (Specify)

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

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

1. Own Pharmacy.......coeeiueeneeneeininiinnniienns
2. Purchased from $ 453,577 453,577
Omni Care ‘ . . .
b. Medicine Cabinet Drugs..........c.ovvenieinincnannen... $ 21,390 21,390
c. Medical and Therapeutic Supplies...................... $ 223,878 223,878
d. Ambulance/Limousine***.................cccevennn.e. $ 34,004 34,004
e. Oxygen '
1. For Emergency Use.........coocvviiininiiniinannn.
2. Other™ ™ $ 36,718 36,718
f. X-rays and Related Radiological -$ 35,803 35,803
Procedures™** . ... ... ..o ‘ ‘ -
g. Dental (Not dentists who should be included under  $
salaries OF fees) .....cuveeveeniniiiiiiiiiininiiiians. : . '
h. Laboratory*** .. ... . ciiiiiiiiiiiiiiiiiiiiiiiinn $ 35,720 35,720
I RECIEAtION. ..iiiriiie et reaeveeenes $ 10,249 10,249
j. Other (Specify)**** 229,795
See Attached Schedule :
5K. Total Resident Care Expenditures (5a - 5j)............. 1,081,134 1,081,134

* 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.
#%%* JCFMR's should provide a detailed schedule of all Day Program Costs.



Glastonbury Health Care Center, Inc. Attachment Page 20
9/30/2017

Schedule of Other Resident Care

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

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

Name of Facility License No.  |Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance..................c.ocoeveinenin.. 90,490 90,490
b, Heat. ..o e 58,025 58,025
c. Light & Power......ccccc.coviiiiiiiniiiiiiiiiiininnns, 136,362 136,362
Ao Water. ..o e 73,344 73,344
e. Equipment Lease (Provide detail on page 6)........ 51,095 51,095
f. Other (itemize ).......coveiiviiiiiiiiiiiiii e,
See Attached Schedule
6g. Total Maint. & Operating Expense (6a - 6f)............ 479,929 479,929
7. Depreciation (complete schedule page 23*)
a. Land Improvements............cooviiviiiiiiiiiinninnd 245 245
b. Building & Building Improvements.................... 94,094 94,094
¢. Non-Movable Equipment................c.oooeiivinnn, 35,884 35,884
d. Movable Equipment.............coococeeiiiniiiiin., 67,350 67,350
*7e. Total Depreciation Costs (7Ta+b+c+d)................ 197,573 197,573
8. Amortization (Complete att. Schedule Page 24*)
a. Organization EXpense............c..ccooviviiiiiniinn.n.
b. Mortgage EXpense.........cooviieniiiiiiiiiiniiiiiniinn,
c. Leasehold Improvements.................cooovvnvinnne.. 21,989 21,989
d. Other (Specify)euecuiiniiiiiiiiiiiiiiiinie
*8e. Total Amortization Costs (8a+b+c+d)................ 21,989 21,989
9. Rental payments on leased real property less
real estate taxes included initem 10b..........cooovinnt. 576,325 576,325
10. Property Taxes
a. Real estate taxes paid by owner.........................
b. Real estate taxes paid by lessor......................... 178,461 178,461
c. Personal property taxes.............cccoooeiiiiiiiiinn.. 17,136 17,136
11. Total Property Expenses (7e +8e+9+10)............. 991,484 991,484

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




Glastonbury Health Care Center, Inc.
9/30/2017

Schedule of Other Repairs and Maintenance

T

Attachment Page 22




ELS'L61 . ] P A ‘

Bl03g08 "¢-g
(s[npayos yoepe)

pouad podas siy) Suunp paimboy o

(o[npayds yoeye) sjesodsi] 'q

| pTLS9 SnoueA pouiad yodar siyy o Joud panmboy B

. . wawdinby ajqeaopy

SNOLBA

o

(3101424 o2 JO 1834 pue
fopowt ‘oweu AJ105dg) s9oIysA 010N |
jwowdmbdy aiqeacy

2 i S

s[e10], Iea SIYJ, 10} uoneaida( | suonesedo m_a.u A vBm_muEuQ om_m A ] ;o | o
uonepadaq | nyespy | Sunndwon Jo SutumiSog 9¢1 01150) | o8eAjes | JO aAISNjOXT
JOpoyRn | o1 uoneisadacy §597 150D uonisimboy | paurejuIBul
pawnuInody [B2LI0ISIH Joarq yooq3oj

s8eojiw B 5|

¥88°6€

;3

e TR o)
(31npayos yoene) pouad podas siyy Supnp pannboy ¢
(s1npayos yoene) sesodsiq g
¥88°5E SHOLEA 18 6LI°LIS 12€°606 17€°606 pouad 31odas sty 03 Jo1d paxinboy -y
jwwdmby ajqeAaop-uoN D
T T T T g e e
(ornpayos yoene) porrad podar siy Suunp pannbosy ¢
(ajnpayos yoene) sjesodsiq '
pouad uodar sy 0y soud pannboy ]
spudwsAoadw) Juipning pue Suipping g
p e T LREY
(3mpayos yoene) pouad nodas sipy Buunp pannboy ¢
(s1npayos yoeye) sjesodsiq 'z
SHeT SnoueA s 196811 11021 112021 ponad y10das sigy 03 Jouxd pasmboy [
| sjuawdsoadu puey 'y

$60'v6

¥60°v6 STOLBA Vs LYL'EL6] T16'158°C Z16v58°T

seio], JB3j SL 10} | opiT | uoneioarda(y | suonesedp sJeaf | posevaxdoq | anpep puer] wyj Lsadoay
uoneaidag | yyesn | Sunndwop Jo SuumBag g 013800 | 98eAeS | Jo sAIsnjoxy
Jopoy | o1 uoneadseq $597 1500
paejnunooy | [BOLIOISIH
LE €T LTI0T/08/6 D820t 2uf U3)Ud)) 348D YIVIH Ainquosen)
jo a8eg papuy Jeax 10f poday *ON 9SUa0I] Ayip1oe,] Jo sweN

anpayoS uonsrda(
900T/01 "A9Y £T-dSO
Anpoe g oae) wid f-Suory yo 3odoy enuuy
NOLOSUUOD) JO kIS




Glastonbury Health Care
Center, Inc. Attachment Page 23
9/30/2017 Page 1

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

*%

*Ties fo Pakgek 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

**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
Addition

E2d

*Tlés tb Page 23, Lmé C3
**Ties to Page 23, Line C2




Glastonbury Health Care

Center, Inc. Attachment Page 23
9/30/2017 Page 2
Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

S

k%

**Ties to Page 23, Line D2b




Center, Inc. Attachment Page 23

9/30/2017 Page 3
Schedule of Leasehold Improvements Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

ddi ¢ provel o

R B R I R

*Ties to Page 24, Llrie 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

Glastonbury Health Care Center, Inc, 2028C ) 9/30/2017 25 ‘ 37

11. Property Questionnaire
Part A

If "Yes," complete Part B.

Is the property either owned by the Facility or leased from a Related Party*? Yes 0 No 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 Total
1. Date Land Purchased 5/16/1986
2. Date Structure Completed 1/25/1988
3. IfNOT Original Owner, Date of Purchase
4, Date of Initial Licensure
5. Total Licensed Bed Capacity
6. Square Footage
7. Acquisition Cost
a. Land 544,799
b. Building 4,193,044
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage| 3rd Mortgage 4th Mortgage
1. Financing ‘ -
a. Type of Financing (e.g., fixed, variable) HUD
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 7,992,000
f. Principal balance outstanding as of 9/30/2017 7,261,518

Complete if Mortgage was Refinanced
During Current Cost Year

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing

i. New Interest Rate

j. Term of Mortgage (number of years)

k. Amount of Principal Borrowed

. 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 License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First MOTt@age. ......uvveveenneiniiiienenens $
Name of Lender Rate
Address of Lender

2. Second Mortgage..........coeveiiiiieienenen.. $
Name of Lender Rate
Address of Lender

3. Third Mortgage............veveevreunenennnne.. 5|
Name of Lender Rate
Address of Lender

4. Fourth Mortgage............cccccevieneunennn. 5
Name of Lender Rate |
Address of Lender

B. CHEFA Loan Information N

1. Original Loan Amount.........cccc.c.c.u.u... $

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

3. Interest Rate %o.....oovvvieiniiieiniininiinnnn,

B Y+ T TP

5. CHEFA Interest Expense...........c.ccovuuuns
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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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)e.eovvviininiiiiiiiiiiiiiiinin $
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)...ciiviniiniiniianannnn. $
12. D. Other Interest Expense (Specify)... .. $ 40,056

Vender Interest = $12,450; Interest LOC = $15, 595 KeyBank Term
Loan Interest & Fees = $12,011

13. Total All Interest Expense (12B7 + 12C3 + 12D)...... $ 40,056 40,056
14. Insurance
a. Insurance on Property (buildings only)....... 3 70,159 70,159
b. Insurance on Automobiles...................... 3

c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)..............

2. Fire and Extended Coverage................

3. Other (Specify).covveeiviiiiniiiiiiiiininn,

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

70,159

70,159

5

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

13,174,405

13,174,405




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 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................. $

2. Salaries not related to Resident Care.... §

3.] 10 |A12g|{Occupational Therapy.............. veeen. 8 506,845 506,845

4. var | var |Other - See attached Schedule........... $ 17,840 17,840

Page 13 - Professional Fees

5. 13 | B8c |Resident Care Physicians **.......... e $ 7,331 7,331
6. Occupational Therapy................. .. $§
7. Other - See attached Schedule........... $
Pages 15 & 16 - Administrative and General
8. 15{1a9 |Discriminatory Benefits................... $
9.] 15 | 1c {Bad Debts........... et reeeraaesias $ 99,703 99,703
10.| 15 |1d&e|Accounting & Legal................... ..  § 14,641 14,641
11.} 30 | 1v3|Telephone........ e
12. Cellular Telephone..............
13. Life insurance premiums on the life

of Owners, Partners, Operators..........
14.] 16 |13 |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). §$
18,1 16 |m2&3Unallowable Advertising *...... vevreeneee 16,172 16,172
19. Income Tax / Corporate Business Tax... §
20. Fund Raising / Contributions............. $
21.1 16 | m12 {Unallowable Management Fees........... $ 248,721 248,721
18 | 2¢ $ 60,296 60,296
20 | 5§ $ 67,833 67,833
22. Barber and Beauty............. e
23.| Var | Var |Other - See attached Schedule............

Page 18 - Dietary Expenditures

24.] 18 {2a1 |Meals to employees, guests and others
who are not residents....... e
Page 19 - Laundry Expenditures

251 19|3d [Laundry services to employees, guests
and others who are not residents.......... $
Page 20 - Housekeeping Expenditures

26.] 20 |4d |Housekeeping services to employees .
and others who are not residents.......... 5

Subtotal (Items 1 -26) $ 1,093,698 1,093,698

# 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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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 16/2006

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

Name of Facility License No. Report for Year Ended | Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $| 1,104,724
Page 20 - Resident Care Supplies ***
27.] 20 |sa1&2|Prescription Drugs..........c..oveeevee. $ 453,577 453,577
28.| 20 | s¢ |Ambulance/Limousine.................. § 34,004 34,004
290 20 | sf [X-rays,etc.....ooiiiiiiiiiinl. $ 35,803 35,803
30.] 20 | sa jLaboratory................. e, $ 35,720 35,720
31.| 20 | sc {Medical Supplies......... e $ 24,048 24,048
321 20 | se2 |Oxygen (non emergency)................ $ 36,718 36,718
33.} 20 si |Occupational Therapy................... $ 1,369 1,369
34.1 var | var |Other - See Attached Schedule........ $ 21,614 21,614
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
Var | Var |See Attached Schedule....................
36. Depreciation on Unallowable
Motor Vehicles..........c.ccvuivnnnnn.
37. Unallowable Property and Real
Estate Taxes.......oceeueereenns. reeeens $
38. Rental of Building Space or Rooms..... 3
39. Other - See Attached Schedule...........
Page 27 - Insurance
40. Mortgage Insurance......... e 3
41. Property INSUrance. ................c.c..... $
Other - Miscellaneous - 4
42, Research or Experimental Activities..... $
43.1 26 5i [Radio and Television Revenue........... $ 13,035 13,035
44, Vending Machine Revenue........... e
45. Purchase Discounts and Allowances....
46. Duplications of functions or services....
47. Expenditures made for the protection,
enhancement or promotion of the .
providers interest.................... veeenee $
48.] 31 | ra2 |Interest Income on Accounts Rec........ $ 280 280
49. Other (include personnel and other i

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............. e $
51. Total Amount of Decrease (Items 1-50) ......... $ 1,769,893 | 1,769,893

*+* Jtems 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.



Glastonbury Health Care Center, Inc.
9/30/2017

Schedule of Other Ancillary Costs
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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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017
Item

1. Resident Room, Board & Routine Care Revenue

1. a. Medicaid Residents (CT only)... $] 12,799,969 | 12,799,969
b. Medicaid Room and Board Contractual Allowance R eeerrreenee $1 (6,940,605)] (6,940,605)
2. a. Medicaid (41] other states)... $
b. Other States Room and Board Contractual Allowance EFE o vveerreens 3
3. a. Medicare Residents (all inclusive) .....................c.icoiiiiiiinnn. $| 3,245395| 3,245,395
b. Medicare Room and Board Contractual Allowance **..........cccecuueene. $ 186,734 186,734
4. a. Private-Pay Residents and Other... .. ${ 3,026,773 | 3,026,773
b. Private-Pay Room and Board Contractual Allowance e $1  (269.274)] (269,274)

I1I. Other Resident Revenue

393,279

1. a. Prescription Drugs - MediCare..........cccvveviiinirninnininincricsiasnsnanne $ 393,279
b. Prescription Drugs - Medicare Contractual Allowance **................ $|  (393.279) (393.279)
c. Prescription Drugs - Non-Medicare..........cocooveneiniiniiinnncneeennne, $ 181,890 181,890
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... $1  (181,890)] (181,890)
2. a. Medical Supplies - MediCare..........ccceererrecrrrenreciiniiiiisisoisnnssnens $ 13,548 13,548
b. Medical Supplies - Medicare Contractual Allowance **................... $ (11,938) (11,938)
¢. Medical Supplies - Non-Medicare............cccocvvvriivrrnrnnnniierinannnes $ 39,976 39,976
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ (39.,976) (39,976)
3. a. Physical Therapy - MediCare............ccovviiisiniiviimsienieseiesanaeens $] 1,128,482 | 1,128,482
b. Physical Therapy - Medicare Contractual Allowance **................... $1  (963,165)] (963,165)
c. Physical Therapy - Non-Medicare.........ccooevvviieicianoiniiiaecaninnnna $ 293,275 293,275
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 3 (292,923)]  (292,925)
4. a. Speech Therapy - Medicare.......ccocoovivvirmininiiiiicncceie e $ 220,140 220,140
b. Speech Therapy - Medicare Contractual Allowance **..................... $1  (187.612)] (187,612)
c. Speech Therapy -~ Non-Medicare..........ccocooiiinnninnrceinsccnicenennns $ 53,390 53,390
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (53,015) (53,015)
5. a. Occupational Therapy - Medicare.........coonvmeveeriinniinninieicenncn $| 1,080,300 | 1,080,300
b. Occupational Therapy - Medicare Contractual Allowance **........... $1 (972,129)] (972,129)
¢. Occupational Therapy - Non-Medicare.......ccoooveviiennininniininncane. $ 286,725 286,725
d. Occupational Therapy - Non-Medicare Contractual Allowance **... §|  {286,300)]  (286.300)
6. a. Other (Specify) - MediCare. .........cocovniiiionivierinrmereeeiesee s $
b. Other (Specify) - Non-Medicare..........ovvevirveoermmiennriireicininieeecnnnnes $ (2,035) (2,055)
111 Total Resident Revenue (Section Lthru Section IL).........coooviiiii $| 12,355,713 | 12,355,713

IV. Other Revenue*

1. Meals sold to guests, employees & Others............ooooiviniiiinniennnns
Rental of rooms t0 NON-TESIAENTS......ccerverrievirinrireiiirerreernerseressssnenes:
Telephone .. .

Rental of Telev1sxon and Cable Servxces .....................................

Interest Income (SPecifyy) ....oooevieiiiiiiiiiiiiiiiiiiiiiiiiiie i $ 280 280

Private Duty Nurses' Fees.. . $

Barber, Coffee, Beauty and Glﬁ shops SOOI |

8. Other (Specify)... SO UUUROTOTUUPOPOOOPRR. 61,158 61,158
$

At Pl Rl Bl Bad 1

V. Total Other Revenue (1 thru 8) 61,438 61,438
VI. Total All Revenue (11 +V)... 12,417,151
* 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..

12,417,151
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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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (0nhand and in BanKS ).......o.oovourniiii it it aeee e e enns $ 190,692
2. Resident Accounts Receivable (Less Allowance for Bad Debts)...................... $ 865,654
3. Other Accounts Receivable (Excluding Owners or Related Parties).................1$
T 1o (o) o (= TR 3 16,311
5. Prepaid Expenses $ 223,809
a. Prepaid Insurance 205,078
b. Prepaid Health Insurance 18,731
C.
d.
6. Interest Receivable........cooovuiuiiiininiiit i e
7. Medicare Final Settlement Receivable........................oi.
8. Other Current Assets (itemize)
Due From Related Party 123,788
A-9. Total Current Assetfs (Lines Al thru 8) $ 1,420,254
B. Fixed Assets
Lo LN, et e e e e $
2. Land Improvements *Historical Cost...... 120,712 $ 1,525
Accum. Depreciation (119,187) Net........ '
3. Buildings *Hjstorical Cost...... 2,854,912 $ 847,070
Accum. Depreciation (2,007,842) Net........
4. Leasehold Improvements *Historical Cost...... 249,679 $ 185,369
Accum. Depreciation (64,310) Net........
5. Non-Movable Equipment *Historical Cost...... 909,320 $ 56,258
Accum. Depreciation (853,062) Net........
6. Movable Equipment *Historical Cost...... 1,068,991 $ 119,742
Accum. Depreciation (949,249) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net........
8. Minor Equipment-Not Depreciable.............c.oooiiiiiiii $
9. Other Fixed ASSetS (II@MIEZe ).uueene ettt et $ 36,448
Moveable Equipment Carryforward 32,403
Project Development 4,045
B-10. Total Fixed Assefs (Lines Bl thru9)..... ... . .. $ 1,246,412

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

(Carry Total forward to next page )
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 32 | 37
Account Amount
Total Brought Forward:|$ 2,666,666
C. Leasehold or like property recorded for Equity Purposes.
1. Land...c.ooooiiiiiiiiiiiiiiiiiiiiiiii... e e $ 544,799
2. Land Improvements *Historical Cost......
Accum. Depreciation Net........ |$
3. Buildings *Historical Cost...... 4,193,044
Accum. Depreciation (4,146,454) Net........ |$ 46,590
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....... .18
7. Minor Equipment-Not Depreciable......... e ettt e e taeaaan $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 591,389
D. Investment and Other Assets
1. Deferred DepositS. ... uuuuininiiietitiieiit ettt eeeenteaeseneaaaeneasseenanans $
2. Escrow Deposits...... e e e et $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ $
4. Goodwill (Purchased Only)........................... N $ 762,858
5. Investments Related to Resident Care (itemize)...... e e

6. Loans to Owners or Related Parties (itemize ) (6,526,898)
Name and Address Amount Loan Date
Due from Related Party (6,526,898) 3/29/2012
7. Other ASSEtS (JIMUZE ). coueuiiniiein i e eaene

LOC Deposit 2,500

Deposits IRS 24,784
D-8. Total Investments and Other Assets (LinesD1thru7)..............oo $ (5,736,7 56)
D-9. Total All Assets (Lines A9+ BI0+C8+D8).c.viviiiiiiiiiiiiiiiiiiieiceieeaenees $ (2,478,701)

* 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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable.......c.cooiiiiiiiiiiiiiii e, $ 1,563,309
2. Notes Payable (i1emize ).......cov i $ 469,845
Due From Related Party 229,000
Key Bank Line of Credit 240,845
3. Loans Payable for Equipment (Current portion) (itemize )........cc.cooeeeinannn. $
Name of Lender Purpose Amount Date Due |
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ $ 132,431
5. Accrued Payroll (Owners and/or Stockholders onlyY.......cccovvveiiiiiiiiinnann. $
6. Accrued Payroll Taxes Payable...........c.cooiiiiiiiiiiiiiiiiiieiiiicieciicaan, $ 4,568
7. Medicare Final Settlement Payable......................cccci $
8. Medicare Current Financing Payable...................cocoiiiiiiiiiii, $
9. Mortgage Payable (Current POFtION ). .v.ueiieeniieeiieiieeiiiaenenennenanienns $
10. Interest Payable (Exclusive of Owner and/or Related Parties).................... $
11. Accrued Income Taxes™.........ooiiiiiiiiiiiiiiii i $
12. Other Current Liabilities (ffemize ).......cooiviiii it $ 226,355
Acc'd Operating Expenses 44,974
Acc'd Expense - Sales Tax 1,493
Provider Taxes Due 160,129
Acc'd Health Insurance 19,759

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

2,396,508

* 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}



GLASTONBURY HEALTH CARE
ACCRUED EXPENSES-OPERATIONS
September 30, 2017

ACCT. # 2170
Athena Food Rebate (51,967.86) 6334
Health Insurance Claims $45,559.49 5364
Pine Lawn-Landscaping June $1,291.39 5543
Pine Lawn-Landscaping July $1,291.39 5543
Pine Lawn-Landscaping August $1,291.39 5543
Pine Lawn-Landscaping Sept $1,291.39 5543
Nursing Supplies Rebate ($3,783.66) 8438

Balance 9/30/17 $44,973.53



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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 34 I 37
Account Amount
Total Brought Forward: 2,396,508

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

1. Loans Payable-Equipment (ifemize ).............ccceviiiiiiiiiiiiiiiniic i d$

Name of Lender

Purpose Amount Date Due

2. Mortgages Payable..........

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

Name and Address of Lender Amount Loan Date
Working Capital Reserve (5,702) NA
4. Other Long-Term Liabilities (ifemize )..........coooiviiiiininiiiiiiiiiiannn.s.
Notes Payable Related Landlord (944,710)

B-5. Total Long-Term Liabilities (Lines Bl thru4).............ccooiiiiiiiiiiiii

(950,412)

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

1,446,096




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased [and........ooovriiiiiniiii e, $ 544,799

2. Reserve for depreciation value of leased buildings and appurtenances

TODE AMOITIZEd. ... it $ 46,590

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............cocviiiiiininiiiniii.. $

6. T Otal RESEIVES. .ottt e e e e e $ 591,389
B. Net Worth

1. Owner's Capital.......ociuininiiiiiiiiiiiiir i $

2. Capital StOCK. ... .ot $ 50,000

3. Paid-in Surplus.....o.iiiii $

4, Treasury StOCK.....coitiriiiiiet ittt et ere e e er e reneaenenes $

5. Cumulated Earnings. .....o.o.vuiueiereeireiieeaeeeiieaeaiieeeteieereianaeeraranes $ - (3,808,932)

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 |$ (757,254)

7. Total Net Worth. ..o e e, $ (4,516,186)
C. Total Reserves and Net WOrth ...............ccocoeviviiiniiiiiiiiiiiiiiiniiiiie, $ (3,924,797)
D. Total Liabilities, Reserves, and Net WOrth ............ccccooieeiiiineieeiinnnannnaains $ (2,478,701)




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
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2016 $ (3,785,108)
B. Total Revenue (From Statement of Revenue Page 30 ) ........ccoevveinennnnnn... $ 12,417,151
C. Total Expenditures (From Statement of Expenditures Page 27 ) .................. $ 13,174,405
D.  NetIncome or DefiCit.. ..ot e eeir e renerranneneneennnnedd$ (757,254)
B Balance....ccvvriiii i e 8 (4,542,362)
F.  Additions
1. Additional Capital Contributed (itemize )
3rd Quarter Health Insurance Accrual 16,745
Change in Swap 2,433
2016 Wage Enhancement 7,000
Rounding )
2. Other (itemize)
F-3. Total AdditionS. . ..c.uuie it e e ee e ete e eeerianaaan
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify)......ccvvvvveiiiiiiiiiiiniiininnnnns
Name and Address (No., City, State, Zip ) Title Amount
2. Other Withdrawings (SPeCify)........oveeriiiiiiiiiiiiiiiiiie e
Purpose Amount
3. Total DedUCtiONS. . .ouuu ettt eeesieeeieieiereeieee | B
$

Balance at End of Period 09/30/17

(4,516,186)




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Glastonbury Health Care Center, Inc. 2028C 9/30/2017 37 37
Check appropriate category
CCNH RHNS Other (Specify)
L] 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 Prépare Title Date Slgned

Prm@ed Name of Préparer

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.



