






































































State of Connecticut 
Annual Report of Long-Term Care Facility 

CSP-24 Rev. 10/2006 

Amortization Schedule* 

Name of Facility 
Kettle Brook Care Center, LLC 

Item 

A Organization Expense 

l. 

2. 

3. 

A-4. Subtotal
B. Mortgage Expense

1. 
2. 

3. 

B-4. Subtotal
C. Leasehold Improvements and Other

1. Acquired prior to this report period
2. Disposals ( attach schedule)
3. Acquired during this report period

( attach schedule) 
C-4. Subtotal
D. Total Amortization

* Straight-line method must be used.

Date of 
Acquisition 

License No. 
2219-C 

Length of I Cost to Be 
Month I Year I Amortization Amortized 

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

Report for Year Ended 
9/30/2017 
Accumulated 

Amort. to 
Beginning of 

Year's 
Op_erations 

Basis for 
Computing 

Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 






































