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Total Wages Paid

Total Wages and Salaries Paid



No. & Street, City, State, Zip
I I I 

I 
I I I 



I 



ATHENA HOLDINGS, LLC - d/b/a LAURELRIDGE HEALTH & REHAB 
OWNERSHIP DETAIL 

Owner 

LAWRENCE G. SANTILLI 
CONSERVATORS FOR LAWRENCE E. SANTILLI 11 
NICOLENA NOCERA 12 
L & F SCHWARTZ FAMILY LIMITED PARTNERSHIP 27 
MICHAEL E MOSIER 
JUDITH HYLAND 
STEPHEN DAL TON 
MARYBETH HAUSER 
Krista Santilli 
David Reis Famil Trust #2 
David Reis Famil Trust #3 
David Reis Famil Trust #4 

TOTALS 

Current 
Ownership 

9.2500% 
6.0000% 

3.ff~S!l;).°OJ1.0?/4' 5. 0000% 
'.:;§:i-_:;$-;QO.Q0% 3.0000% 
Jt:f:-)1t iQO~~o/o 1. 0000% 
{t~:~:11\00:Q.Q.o/.~ 1. 0000% 
:~t~t~too_o:o.% 1.0000% 
};{;;,:~;'Q:'/'5.0.0.~%" 0.5000% 
J:,j!i6i00.0P.o/o' 0.0000% 
H:;t1f$.o.0:0~% o. 0000% 
.:t:.,t:t:4~iI000%' 0.0000% 
,"/;),~;.1:6000%. 0.0000% 

0.0000% 0.0000% 
100.0000% 

P~ .3. 
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See listing page 13
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0LEAf RENTAL AGREEMENT 

Pf)_ 0-

1720A Crete Street, Moberly, MO 65270 
Phone: 800-662-3759, Fa~: 800-426-2626 

I CUSTOMER LEGAL NAME: I ~6;~N89929 l Telephone No: 

Athena Holdings LLC dba Laurel Ridge Health Care Cente 203 438 8226 l Equipment loeotion (ir olher than Billing Address): 
~p,Addrc,s: 
__ Danbury Road, Ridgefield, CT 06877 642 Danbury Road, Ridgefield, CT 06877 

EQUIPMENT DESCRIPTION: (indicate quantity, new or used and include make, model, serial II and all anachmenrs - see below and/or a11ached Schedule A) 
I Model Numb<r I Strfa.l Number 

.Unit Quantity Description or Equipmc.nt Make and Type 

I Copier System l I 
BASE TERM TOTAL NUMBER OFRENTAL (a) Advance Payment: S0.00; •• •• {f more than one rental pa~ment is required as an 

INMOl'-rrns PAYMENTS Advance Payment, the balance will be applied to renUJI 

50 i @S0.00 followed by (b) Security Deposit S0.00; paymenlS in inverse order, slarting with the last ren1al 
payment 

il @~ (pl~s caxes) (c) Documentation fee: $95.00 Your obligation · to pay all amounts and perform all ss -n -··-1.v other obligations is non-cancellable, absolute, 

o -n.-f' 'JO .T Total due a+ b+ c ~: $95,00 unconditional and not subject to abatement, set-orr or 

I. ·i ' . "'- defense. 

In this agreement ("Rental"), ''we," "our," and "us" refers to LEAF Capital Funding, LLC in1eres1S). If we obtain such insurance, you will pay us an addi1ional amount for the cost of 
and "you" and "your" refer to the Customer. You agree to rent the Equipment from us upon such insurance and an administrative fee, the cost of which may be more than 1he cost 10 
the following terms and conditions: o~in your own insurance and on which we may make a profit. 

TEAAlSAND CONDmONS 

L REl'ffAL PAYMENTS AND TERM: The Rental is enforceable on you upon your 8, OWNERSHIP AND TAXES: We own the Equipment (excluding licensed software), If 
execution. The term of the Rental shall commence on the date the Equipment is delivered to you are deemed to own it, you grant us a security interest in the Equipment You authorize us 
you ("Rental Commencement Date"). The first Renial Payment shall be due on the date we to file UCC financing siatements to confim, our in1eres1, You will pay, when due, all taxes, 
specify in the month following the Rental Commencement Dale, as set forth in our invoice, fines and penalties relating to the purchase, use, ren1ing and/or ownership of the 
and the remaining Ren la.I PaymcnlS will be due on the same day of each subsequ,:nt month Equipment If we pay any ta.xes (including property la'<). fees or penalties on your behalf, 
(each, a "Payment Dale") until paid in full. The Base Tenn shall commence on the date one you will pay us the amount we paid plus an administra1ive fee. You agree to pay us the 
month prior to the first Payment Da!e. We may charge you a portion of one Rental l'.lymenl . documentation fee specified above or if not so specified, the greater of.either Sl25 or 0.5% 
for lhe period from the Renial Commencement Date until the first day of the Base Term of the Equipment cost If we require an Equipment site inspection, or you request 
("Interim Rent"). The Interim Rent shall be due as invoiced. We may adjust lhe Renial administrative services, you agree to reimburse our coslS. 
Payments up to 15% if the actual coslS arc differen1 than the estimate used 10 calculate the 9, DEFAULT: lfyou or any guarantor do not pay llS any amount within ten (10) days of its 
Renlal Payrnenrs. due date, or breach any 1enns of this Rental, any guaranty or any license relating to lhc 
2, DELIVERY, ACCEPTANCE, USE AND REPAIR: You are responsible for Equipment Equipment, you will be in default. If you default, we may require you to do any combination 
ddivery and inslallation. You unconditionally accept the Equipment upon the earlier of (a) of the following: (a) immedia1ely pay all amounts !hen due, plus the present value of the 
your oral or writ,en acceptance of the Equipment_ or (b) 10 days after delivery of the remaining Renml PaymenlS, Interim Rent and residual value of the Equipment, as determined 
Equipmenl You authorize us to fill in the Rental Commencement Date, serial numbers and by us, discounted al an annual rale of 3%; (b) rewm all of the Equipment; (c) allow us to 
other information. You will not move the Equipment from the above location "ithout our repossess the Equipment; or (d) use any and all remedies available to us under applicable 
written consent and arc responsible for maintaining the Equipment in good repair: We law. If you default, you agree to .pay lhe cost of rcposs~ssion 3nd our auorney's fees and 
are not responsible for Equipment or vendor failures. coslS. In addition to all other charges and as reimbursement for expenses incurred and not as 
3, li\'DEMNIFICATION: You agree to indemnify. defend and hold us harmless from and a penalty, we may require you 10 reimburse us tor the phone calls, le1ters, and any 3ddi1ional 

·,inst any losses, dam3ges, penalties, claims and suilS, including anomeys' fees and expense incurred in the collection or servicing of this Rental to you. lfwe take possession of 
}!nses related to the ordering, manufacture, installation, ownership, condition, use, renml, the Equipment we may sell or otherwise dispose of il with or without notict, at a public or 

.,.,ssession, delivery or return ofEquipmenL private sale, and apply the net proceeds (after we have deducted all costs rclaled 10 the sale or 
4, REl'IT..\.L EXPIRATION, RENEWAL: Unless you notify us at least 90 days prior to disposition of the Equipment) lO the amounts that you owe us, You agree thal if notice of sale 
the expiration of the Rental of your tlt<:tion to return the Equipment, this Rental will is required by law, 10 days' nolice shall constitute reasonable notice. You remain responsible 
renew on a month-to-month basis lit the s.,mc monthly Rental Pa~ment until you for any amounlS that arc due after we have applied such net proceeds. V.~ may apply any 
provide us wi1h al leJ1st 90 days notice and return tbe Equipment If you rerum the security deposirs 10 your obligations and if you do not default, the balance will be refunded 
Equipment, (i) it must be lo the location we designate and you are responsible for all return without interest 
coslS and we may charge a Restocking fee equal to one Renml Payment_ and (ii) you musl JO. ASSIGNMENT: You have no right to sell or assign the Equipment or Rental We 
securely remove all data from any and all disk drives or magnetic media ·prior to returning the may sell or assign our righlS in the Rental and/or Equipment and the new O\\·ner will have all 
Equipment (and you are solely responsible for selecting an appropriate removal standard that our rights but will not be subject 10 any claim or defense you have against us. 
meets your business needs and complies with applicable laws). You will pay us for any loss in IL ARTICLE 2A: You agree this Rental is a "finance lease" as defined in Article 2A of the 
value resulting from failure to maintain the Equipment in accordance with this Rental or for Uniform Commercial Code. "\'bu waive all rights and remedies conrern?d upon a lessee by 
damages incurred in shipping and handling. Article 2A {508-S22) of the llCC. You have received a copy of the Supply Con1ract or been 
5. LATE FEES AND CHARGES: If any amount is not paid within three (3) days of when informed of the identity of the Supplier and you may have righlS under the Supply Conu-act 
due, you agree to pay us a late charge equal 10 the lesser of 10% of the amount past due or tl,e and may contact the Supplier for a description of tl,ose righlS. 
ma.ximum legal amount AmounlS which are not paid within 30 days of when due shall accrue 12. CREDIT INFORMATION: You authori1.e us or any of our amliates 10 obtain credit 
inicrcsl at 1.5% per month (or if less, the maximum legal rate) until paid. You agree to pay bureau reports, and make other credit inquiries that we deem necessary. 
s:!5 for each pay by phone and $35 for each returned paymenl 13, CHOICE OF LAW: THIS RENTAL WILL BE GOVERNED BY PEi'<'NSYLVANl.\. 
6, NO \\~-\RRAl•ffY: We do not manufacture the Equipmen1 and you have selected the L<I.W, YOU CONSE1'TTO JURISDICTION IN THE STATE OR FEDERAL COURTS 
Equipment and the supplier. WE MAK£ NO EXPRESS OR IMPLIED WARRANTIES, IN PENNSYLVA!'.lA AND WA TYE ANY RIGHT TO A TRIAL BY JURY, 
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A _PURPOSE 14. MISCELLANEO_liS: This Renial is the parties' entirt agre.:ment and can b-~ amended 
AND ARE NOT RESPONSIBLE FOR CONSEQUENTIAL OR INCIDENTAL only in writing signed b)' both parties. This Rental may be executed in counterparts 
DAMAGES, (manually or by electronic means) and, when transmiued to us shall 1:1<! binding upon you for 
i. INSURANCE, RISK OF LOSS: You bear all risk of loss or damage to the Equipment all purposes. This Rental is not binding on us until we sign it You agree not to raise as a 
from ilS order until ii is relUmed in the required condition ("Risk Period"). During the Risk defense to the enforcement of this Renial that it was executed or 1ransmined 10 us by 
Period you will mainiain property and liability insurance on the Equipment acceptable to us, electronic means. You will use the Equipment only for business purposes and nol for 
naming us loss payee and additional insured. If you do not provide us ,~ith proof of such personal, family or household use. 
insurance, we mav secure insurance on the EQuiomem to cover our interests (and onlv our 

/ ACCEPT£DBY½°USTO?u-M£R:AthenaHoldingsLLCdbalaurelRidge ,,/ Pri tN . A{ r . /,.,.., ,_, ,_,_,,__ ,._J V-T-. J,· /) " "'_., .-,,, .. 1 --;----1 Hc~lh·Ga~o,<(CIJIS, //.. o ame.~_-4 ~~ = , , ,,., > __;:·~, · '--'-'._,,, o.,- ...... 

X · /J/C£,-<:;~_ / L----- l--'C·Mail Address;~:Mri.S~ ..&c;-H e,.J +~<'-'I- / +1-, c:.,.:/fl_.fl. c.,·-Oa1e: / z./ 2- ._;,;; 7 

I 

/ Cus,omcr Authoriz.cd Si!.!narure 
PERSONAL GUARANTY: Undersigned guarante.:s that Customer will make all paymenlS and perform all other obligations under the Rent.al when due, Undersigned agrees that I.his is a 
guaranty of_p~ymcnt and not of collection, and that we can proceed directly against undersigned without lim proceeding against Customu or tl,e Equipment. Undersigned als<t waives all 
suretyship defc~dno1ification·-if.thc-Gus1omcr. is.in • .ll~[!!.'!!!.!"d consents 10 any cxtens_io~s or modilic~tions gran1ed 10 c ·ustomer. Undersigned will pay us all expenses (including 
auomeys' fees) we incur in enforcing our rights against undersigned orCi?.l!>mer:·lf-more.than.Q.r_,c person signs this guaranty, each agrees that his/her liability is joint and several. Undersigned 
aulhorizcs us and our aniliates to obtain credit bureau reports-·and"'make inquiries regarding unaersigr1ed's--persona~il You consent 10 jurisdiction in the Staie or Federal courtS in 

J
sylvania :ind expressly waive any right 111.a-triaJ·lffru;;,. - ·- ----·---. - ----d NED X -------------- Print Name: E-Mail Address: ·--.__ 

Accepted t>y: 
LEAFCAPIT,\LFUNDING LLC Bv: Tille: Date: 



--0LEAE 
SCHEDULE A TO RENTAL AGREEMENT 

(EQUIPMENT DESCRIPTION) 

Rental Application No.: 404716 

QNT Equipment Description New/Used Make 

Location: 642 Danbury Road, Ridgefield, CT 06877 

XEROX 3655 X MACHINE/ 47PPM 

WC3655i XEROX MACHINE 
INC 1-550 SHEET TRY• 150 SHEET 

BYPASS 
XEROX 3655 X MACHINE/ 47PPM 

INC 1-550 SHEET TRY* 150 SHEET 
WC3655i XEROX MACHINE BYPASS 

XEROX 3655 X MACHINE I 47PPM 
INC 1-550 SHEET TRY• 150 SHEET 

WC3655i XEROX MACHINE BYPASS 
XEROX 3655 X MACHINE I 47PPM 

WC3655i XEROX MACHINE 
INC 1-550 SHEET TRY • 150 SHEET 

BYPASS 
XEROX 3655 X MACHINE/ 47PPM 

WC3655i XEROX MACHINE 
INC 1-550 SHEET TRY· 1so SHEET 

BYPASS 
XEROX 3655 X MACHINE/ 47PPM 

WC3655i XEROX MACHINE 
INC 1-550 SHEET TRY * 150 SHEET 

BYPASS 
XEROX 3655 X MACHINE/ 47PPM 

WC3655i XEROX MACHINE 
INC 1-550 SHEET TRY' 150 SHEET 

BYPASS 
XEROX 3655 X MACHINE / 47PPM 

INC 1-550 SHEET TRY · 1so SHEET 
WC3655i XEROX MACHINE BYPASS 

XEROX WC7970/PH2 70PPM COLOR 
INC 2 ADJ 520 SHEET TRAYS & 2K 

WC7970/PH2 DECK 

Model Serial Number 

C7X269766 

C7X270864 

C7X286016 

C7X286019 

C7X375476 

C7X375914 

C7X376387 

C7X376450 

BOW870811 

···- ····· ·---------- --- ·-·-···--···- ·· ··---

CUSTOMER: Athena Holdinas LLC dba Laurel Ridge Health 

CareC~ /,, 

v _,..2d4<a,_____ 
/ BY/- ; _ ,..J 
} PRINT NAME: . r14- /.:.. cl.--i .f::. • f--1 • .-'l":> .. > 

i,/,..TITLE: 6, ,'k::-c--rz>,1.. &- -:;r:::-r 

LEAF CAPITAL FUNDING, LLC 

BY: ________________ _ 

PRINT NAME: _____________ _ 

TITLE: ______ _________ _ 

DATE:---------------'---

Paoe 1 of, 



describe fully

No. & Street, City, State, Zip Code

describe fully

I I I 

I 



Total Resident Days 

-



Total Physical Therapy Treatments

Total Speech Therapy Treatments

Total Occupational Therapy Treatments

I 



A-13. Total Salary Expenditures

I 









B-13 Total Fees Paid in Lieu of Salaries

I 



I I I 



Specify

Services should be fully described on Page 7)

Specify

Specify purpose and
attach copy

franchise tax
Not related to property - See Page 22)

Specify

Subtotal

I 





Subtotals Brought Forward:

not purchase or depreciation
Specify

all such expenses 
all such expenses 

Specify

Specify

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

Specify

C-14 Total Administrative & General Expenditures

I 







Specify

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

Specify

Total Dietary Expenditures

I 

I 



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

Specify

Total Laundry Expenditures



Mops,
 pails, brooms, etc.

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

Page 21
Specify

 Total Housekeeping Expenditures

Not dentists who should be included under 
salaries or fees)

Total Resident Care Expenditures





-



Provide detail on page 6
itemize

Total Maint. & Operating Expense
complete schedule page 23*

Total Depreciation Costs
Complete att. Schedule Page 24*

Specify
Total Amortization Costs 

Total Property Expenses





Total Depreciation









Total Amortization



I 



Total Building Interest Expense
Carry Subtotals forward to next page

I 

I 

I 

I 



Specify

Specify

Total All Interest Expense

Blanket Coverage

Specify

Total Insurance Expenditures (14a + b + c)
Total All Expenditures (A-13 thru C-14)

I 

I I 

I I 

I I 



Page 10 - Salaries and Wages

Page 13 - Professional Fees

Pages 15 & 16  - Administrative and General

Page 18 - Dietary Expenditures

Page 19 - Laundry Expenditures

Page 20 - Housekeeping Expenditures

Carry Subtotal forward to next page

I 





Page 20 - Resident Care Supplies***

Page 22 - Maintenance and Property
35.

Page 27 - Insurance

Other - Miscellaneous

Not For Profit Providers Only

Total Amount of Decrease (Items 1 - 48)

I 







CT only

All other states

(all inclusive)

(Specify)
(Specify)

  Total Resident Revenue

(Specify)

Specify
V.  Total Other Revenue

VI.  Total All Revenue

   * 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.

I 



I I 



on hand and in banks

itemize

Total Current Assets

itemize

Total Fixed Assets

Carry Total forward to next page



LAURELRIDGE HEALTH CARE CENTER 
PREPAID EXPENSES 
September 30, 2018 

YTD YTD 

Account ACCT.# BAL OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT BAL, 09/30/18 

KeyBank-Bank fees All facilities $95,925.46 10686.19 $11 ,552.78 12269.56 13214,79 11703.88 8226.04 4640.98 9185.01 8954.00 8945.49 8,411 .03 8904.77 S212,619.98 

Bank fee reimbursements: 

Countryside (1,031 .57) (13,964.03) (14,995.60) 

Oakland Grove (1,950.77) (1.950.77) 

Oakland Grove LL (255.44) (265.44) 

Northbridge (3,448.38) (3,448.38) 

Northbridge LL {119.98) (119.98) 

Waterbury LL (91.65) (337.62) (429.27) 

Glastenbury (4,500.00) (4,500.00) 

J.J. Keller FMLA Mgr 12/01/17• $1,262.50 (35.07) (70.14) (70.14) (70.14) (35.07) (35.07) (35.07) 911.80 

12/01/20-3 yearterm/10 mo. tn 2018 $35.07 

CLOUDSMART OCT-DEC 18 1,409.90 1,409.90 

HP LEASE 10/15-11/14/18 329.62 329.62 

LEAF-ccedits in 2018 
(2,882.00) (2.882.00) 

BALANCE 9/30117 $107,556.90 $ 6,553.59 $ 3,133.48 $ 8,576.30 $ 15,506.46 $11,425.41 $8,226.04 $ 4,362.51 $9,185.01 $ 10,232.87 $ 7,778.16 $(3,693.06) $(2,128.74} $ 186,679.86 
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l,f.M $ 1,332 

~ ..!,__!!2.. .., ' .., $ 296 $ 2988 . .,,, . "' .... .. , $ t ,036 $26,89' 

~ ...!.-...!!!.. ' ,.. . '" s 296 S S 976 

, ... . • ' ,,. $ 7<0 $20,918 

~ ' ,,. $ 296 S 5976 . ''" ' $ .... $1~.942 

..L....Ja. 
s 296 S 5978 

• ,.,.. s 1'8 $ 8,966 

~ 
s ... S 5 976 

• '" 
5 S 2,990 

..!..,__!!,!_ 
S 2990 

' 
s 

r ~;J -
T"'> 

S 593,847 

~ 
$ ... ,.192 

~ 
$ 3114,020 

~ 
$ 357,118 

~ 
$ 306,68~ 

~ 
S 2S8,017 

...Lfil!.L 
S 210,981 

~ 
S 173,7<0 

~ 
S 133,478 

~ 
$ 82.~8 
~ 

$ 27,929 

~ 
$ 22,397 

~ 
s 11,,os 

~ 
$ 18,498 

~ 
s 1S,99& 

_L_.ll.?.!L 
$ 12,301 

~ 
$ 10,576 

~ 

: ~-~~i,-~ d. 
$ 2S,S93 ~ 9 '\ 
~ 

$ 17,963 

~ 
$ 10,683 

~ 
$ 3.511 

...L_M!L 
$ 



Total Leasehold or Like Properties

itemize

itemize

itemize

Total Investments and Other Assets
Total All Assets



I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 



itemize

Current portion itemize

Exclusive of Owners and/or Stockholders only
Owners and/or Stockholders only

Current Portion
Exclusive of Owner and/or Related Parties

itemize

Total Current Liabilities

(Carry Total forward to next page)
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itemize

itemize

itemize

Total Long-Term Liabilities
Total All Liabilities 
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Equity)

Total Reserves and Net Worth

Total Liabilities, Reserves, and Net Worth



From Statement of Revenue Page 30
From Statement of Expenditures Page 27

itemize

itemize

Specify
No., City, State, Zip

 (Specify)

Balance at End of Period 



Check appropriate category
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