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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended| Page

RegalCare at Waterbury, LLC 2356 9/30/2018 1

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that | have examined the accompanying
Cost Report and supporting schedules prepared for RegalCare at Waterbury, LLC [facility name], for the
cost report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

I have read this Report and hereby certify that the information provided is true and correct to the best of my
knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses presented in
this Report as a basis for securing reimbursement for Title XIX and/or other State assisted residents were
incurred to provide resident care in this Facility. All supporting records for the expenses recorded have
been retained as required by Connecticut law and will be made available to auditors upon request.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)
Craig Dumont Eliyahu Mirlis

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:
/

Address of Notary Public

(Notary Seal)




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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
RegalCare at Waterbury, LLC 10/1/2017| 9/30/2018
Address of Facility
177 Whitewood Road, Waterbury, CT 06708
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 12/21/2018
Item Total | CCNH | RHNS | (Specify)

1. Dietary wages paid $
2. Laundry wages paid $
3. Housekeeping wages paid $
4.  Nursing wages paid $
5. All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
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
203-757-9491 9/30/2018 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
RegalCare at Waterbury, LLC 177 Whitewood Road, Waterbury, CT 06708
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2356 07-5219
Type of Facility (Check appropriate box(es))
2 Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) pec
Type of Ownership (Check appropriate box)
O  Proprietorship ® LLC O Partnership QO ProfitCorp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If"Yes," explain fully.

N/A

Administrator

Name of Administrator Nursing Home

Craig Dumont Administrator's 2086
License No.:

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

Name License No.:

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Glastonbury, CT 06033

Partners/Members

Name of Facility License No. Report for Year Ended Page  of
|R__egaICare at Waterbury, LLC 2356]9/30/2018 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

RegalCare OP Holding Company, LLC 5 Barlow Road, Edison, NJ |NJ
08817

Name of Partners/Members Business Address Title % Owned

Eliyahu Mirlis 5 Barlow Road, Edison, NJ 08817 Member 98

Corinne Debacco 519 Cedar Ridge Dr Member 2




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
RegalCare at Waterbury, LLC 2356 9/30/2018 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
N/A

. . ) No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No. Report for Year Ended Page  of
RegalCare at Waterbury, LLC 2356 9/30/2018 3B | 37
If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

N/A
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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
R&alCare at Waterbury, LLC 2356 9/30/2018 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

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

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

N/A

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

N/A

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.)

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

N/A
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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
RegalCare at Waterbury, LLC 2356 9/30/2018 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
@ Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
N/A

Independent Accounting Firm

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

1 Marcum LLP 555 Long Wharf Drive, 8th Floor, New Haven, CT 06511

2

3

4

Services Provided by This Firm (describe fully)

I Management Advisory Services/ Cost Report Preparation 3 16,795

2 $

3 b

4 $

Charge for Services Provided

3 16,795

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

© Yes QO No |Page 15, Line 1d

| Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

I LeClair Ryan The';«:;::ﬁi’tzojelf disallowed 14,709 for legal 804-783-2003

2 Murtha Cullina ’ 860-240-6000

3 Goldman, Gruder & Woods LLC expenses. No accounting fees within this 203-899-8900

4 CNH Finance disallowance. 203-742-3057

5 See Attached various

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

1 PO Box 780054 Philadelphia, PA 19178

2 185 Asylum Street, Hartford, CT 06830

3 200 Connecticut Avenue, Norwalk, CT 06854

4 2 Greenwich Plaza, Greenwich, CT 06830

5 Various

Services Provided by This Firm (describe fully)

1 Settlement Negotiations (Disallowed $127 on Pg28) A $ 254

2 Licensing / General Legal assistance (Disallowed $1,016 on Pg 28) A $ 3,420

3 Insurance Claims/ Drafting Letters $ 357

4 Line of Credit Financing (Disallowed on Pg 28) A $ 9,916

5  See Attached (Disallowed $3650 on Pg 28) A $ 8,130

Charge for Services Provided

$ 22,077

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




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
RegalCare at Waterbury, LLC 2356 9/30/2018 Ta | 37
Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Robinson & Cole LLP 203-462-7500

2 American Arbitration Association 215-732-5002

3 Yifat Schnur Esquire LLC 347-268-5347

4 Donahue, Durham & Noonan, P.C. 203-458-9168

5 Treasurer State of CT 860-702-3000

6 State Marshall 860-713-5372

7 Richard G. Boulanger, Esq 508-831-9988

8 Naugatuck Probate Court 203-720-7046

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

280 Trumbull Street, Hartford, CT 06103

230 S Broad Street F1 12, Philadelphia, PA 19178

22 Prescott St, Edison, NJ 08817

741 Boston Post Road, Guilford, CT 06437

55 Elm Street, Ste 5, Hartford, CT 06106

450 Columbus Blvd, Suite 1403, Hartford, CT 06103
PO Box 358, Grafton, MA 01519

229 Church Street, Ste 4, Naugatuck, CT 06770

S0 ~1 W B W —

Services Provided by This Firm (describe fully)

1 General Legal Services / NLRB Compliance / Settlements (Disallowed $16 on Pg28) A $ 97
2 Initial Admin Fees $ 275
3 Employee Settlements / District of CT Matter (Disallowed $181 on Pg28) A $ 3,455
e NEHC Case (Disallowed on Pg 28) A $ 702
5 Conservatorship (Disallowed on Pg 28) 3 1,263
6 Conservatorship (Disallowed on Pg 28) A $ 280
7 Arbitration ($850 Disallowed on Pg 28) A $ 1,700
8 Conservatorship (Disallowed on Pg 28) A 3 358
Charge for Services Provided
$ 8,130

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
© Yes O No Page 15, Line. le
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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
RegalCare at Waterbury, LLC 2356 9/30/2018 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
Dateof |CCNH|{RHNS| (Specify) Lost Gained
Change - - .
m 1l @ 3) Mt @ & @) G |CcCNH| RHNS |  (Specify) Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Specify)
1st change
2nd change
3rd change
4th change
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 8 99
Per Diem Rate T ) Aot e
a. One bed rm. Various 259.64 376.00
b. Two bed rms. Various 259 64 353.00
c. Three or more
bed rms.

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

TOTAL

CCNH

RHNS | (Specify)

B. Medicaid (Exclusive of Part B)

2,519

1. Maintenance Treatments 224 224
2. Restorative Treatments 2,021 2,021
C. Other 10,271 10,271
D. Total Physical Therapy Treatments 15,035 15,035
8. Total Number of Speech Therapy Treatments
A. Medicare - Part B 451 45]
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 26 26
2. Restorative Treatments 236 236
C. Other 979 979
D. Total Speech Therapy Treatments 1,692 1,692
9. Total Number of Occupational Therapy Treatments
A. Medicare - Part B 2,216 27216
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments 208 208
2. Restorative Treatments 1,877 1,877
C. Other 11,054 11,054
D. Total Occupational Therapy Treatments 15,355 15,355




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

Report of Expenditures - Salaries & Wages

Item

A. Salaries and Wages*

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

2. Administrator(s) (Complete also Sec. 111

of Schedule Al)

. Assistant Administrator (Complete also Sec. [V
of Schedule A1)

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

. Dietary Service
a.  Head Dietitian

64,126

1,602

Name of Facility License No. Report for Year Ended Page of
RegalCare at Waterbury, LLC 2356 9/30/2018 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

e AR Total Costand Hours

b. Food Service Supervisor

51,264

1,832

¢. Dietary Workers

. Housekeeping Service
a. Head Housekeeper

433,228

33,494]

22,323

1,861]

b. Other Housekeeping Workers

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

323,326

18,890

b. Other Maintenance Workers

. Laundry Service
a. Supervisor

62,778

3,055

b. Other Laundry Workers

98,586

5,642

. Barber and Beautician Services

10.

Protective Services

1.

Accounting Services
a. Head Accountant

b. Other Accountants

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

b. RN

12,826

518,015

1. Direct Care
2. Administrative** 320,269 10,926
c. LPN UTED
1. Direct Care 1,541,544 43,268
2. Administrative**
d. Aides and Attendants 1,790,522 88,174
¢. Physical Therapists
f. Speech Therapists
g. Occupational Therapists
h. Recreation Workers 111,176 5,281
i, Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
j.  Dentists
k. Pharmacists
. Podiatrists
m. Social Workers/Case Management 86,323 3,023
n. Marketing 33,709 2,092
0. Other (Specify) e S PRGN e T B e R
See Attached Schedule 244,257 8,787
A-13. Total Salary Expenditures 6,303,937 249,149

* 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.



RegalCare at Waterbury, LLC
9/30/2018

Schedule of Other Salaries and Wages (Page 10)

Aftachment Page 10/13

CCNH RHNS (Specify)
Position S Hours Hours b Hours
Clinical Services 3 14,904 1,251
Medical Records 23,648 1,333
Admissions 205,705 6,203
Total 3 244,257 8,787 - $ -
Schedule of Other Fees (Page 13)
CCNH RHNS (Specify)
Service $ Hours Hours $ Hours
0
Respiratory Therapist 3 63,634 1,240
Pulmonary Rehab services 45,500 | Monthly Fee
IV Insertion Nurse 18,885 77
Total $ 128,019 1,317 A 5
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002
B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
RegalCare at Waterbury, LLC 2356 9/30/2018 13 | 37
Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist 7,200 195
Pharmacist 13,056 |No Hours
Podiatrist
Physical Therapy R R
a. Resident Care 255,977
b. Other
Social Worker
Recreation Worker
8. Physicians
a. Medical Director (entire facility) 60,000 |412 - EST
b. Utilization Review
(Title 18 and 19 only) monthly meetin
c. Resident Care**

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

Other (Specify)

bl ol Boad Eal b

3,759

= e

o

9. Speech Therapist
a. Resident Care

b. Other
10. Occupational Therapist

262,614

a. Resident Care
b. Other
11. Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative***
b. LPN

1. Direct Care
2. Administrative***

c. Aides
d. Other
12. Other (Specify) Sty
See Attached Schedule 128,019 77
B-13 Total Fees Paid in Lieu of Salaries 780,662 8,293

* 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 Coordi Inservice Training Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting,




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
RegalCare at Waterbury, LLC 2356 9/30/2018 14 l 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers 'Explanation of Relationship
Yes No
LTC Management 174 Scott Road, Prospect, CT Dentist N/A
06712 o ©
Integra Scripts, 160 Airport Road, Lakewood, NJ Pharmacist N/A
®
08701
RegalCare Rehab 26 Firemens Memorial Drive, Physical, Occupational & Speech Common Onership
Suite 205, Pomona, NY 10970 Therapy © o
Marc N. Raad, M.D.-503 Wolcott Road, Wolcott, Medical Director N/A
CT 06716 O ®©
INPT & SNF Quality Care, LLC 31 Ridgecrest Medical Director N/A
Dr, Wolcott, CT 06716 o ®
Technical Gas Products, Inc. 101 North Plains Respiratory Therapist N/A
Industrial Road, 1B Suite 1, Wallingford, CT o ®
02 Safe Respiratory Services, 101 North Plains Respiratory Pulmonary Rehab Program ® N/A
Industrial Road, |B Suite 1, Wallingford, CT O
MedWiz Solutions, 167 Route 304, Bardonia, NY IV Insertion N/A
10954 o ®
Waterbury Pulmonary Associates LLC Pulmonary Rehab Services 0 ® N/A
Waterbury Hospital ST Expense o ® N/A
O O]
0] O]
@) O]
@) ®
O ®
O ®
O ®
O O]
@) ®
o O]
@) O]
@) ®

* 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

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

Total

238,973

:

RHNS

238,973 -

Name of Facility License No. Report for Year Ended Page of
[RegalCare at Waterbury, LLC 2356 9/30/2018 15 37
Item Speci

(not-owners and not-operators)

328,101

1. Workmen's Compensation $
2. Disability Insurance $
3. Unemployment Insurance $
4. Social Security (F.I1.C.A.) $ 571,889 571,889
5. Health Insurance $| 1,055,817 1,055,817
6. Life Insurance (employees only) :
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $

328,101

attach copy )*

8. Uniform Allowance $
9. Other (Specify) $ 45,115 45,115
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
¢. Bad Debts* $ 23318 23318
d. _Accounting and Auditing _ $ 16,795 16,795
e. Legal (Services should be fully described on Page 7) $ 22,077 22,077
f. Insurance on Lives of Owners and $
Operators (Specify )* FSe b it R e R
g._Office Supplies | 11886] 11886 | ]
h. Telephone and Cellular Phones B i L R K e
1, Telephone & Pagers $ 15,545 15,545
2. Cellular Phones $ 1,979 1,979
i. Appraisal (Specify purpose and

J.  Corporation Business Taxes (franchise tax)
k. Other Taxes (Not related to property - See Page 22)
1. Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $ 758,207 758,207
Subtotal $| 3,090,130 | 3,090,130

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

(Carry Subtotals forward to next page)




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

RegalCare at Waterbury, LLC
9/30/2018

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
0

Union Training Fund $ 42,855

Employee Background Checks 2,260

Total $ 45,1151 $ -

Schedule of Other Taxes

Description CCNH RHNS (Specify)
0

Total $ - $ -




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
RegalCare at Waterbury, LLC 2356 9/30/2018 16 37
Item Total CCNH RHNS | (Specify)

l. Travel and Entertainment

Subtotals Brought Forward: _ ,090,13 :

3,090,130

See Attached Schedule

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 325 325
3. Gifts to Staff and Residents $
4. Employee Travel $ 18,014 18,014
5. Education Expenses Related to Seminars and Conventions $ 1,924 1,924
6. Automobile Expense (not purchase or depreciation ) $
7. Other (Specify) $
See Attached Schedule i
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specify )*** $| 30533 30533
See Attached Schedule
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***
7. Postage
* 8.  Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org ***  §
9. Subscriptions $ 280 280
10. Contributions*** $
See Attached Schedule T L SR SRR
11. Services Provided by Contract (Specify and Complete $ _—
Schedule C-2, Page 21 for each firm or individual) en e e i S
12. Administrative Management Services** $
13. Other (Specify)

81,101

C-14 Total Administrative & General Expenditures

$] 3.500.757 | 3.500.757 |

* 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.




RegalCare at Waterbury, LLC Attachment Page 16
9/30/2018

Schedule of Other Travel and Entertainment

Description CCNH RHNS (Specify)

Total Other Travel and Entertainment $ - $ - S -

Schedule of Other Advertising

Description CCNH RHNS (Specify)
] 0
Marketing & Advertising $ 30,533 i
i
Total Other Advertising $ 305338 - |s - |

Schedule of Dues
Description CCNH RHNS (Specify) i
0
ACHE Dues 10 i
I
Total Dues i ' 5 10§ - 1s - |
Schedule of Contributions i
Description CCNH RHNS (Specify)
[1]
Total Contributi s - s - |s .
Schedule of Other Administrative and General
Description CCNH RIHNS (Specify)
0
Licenses 2,964 i
Fines, Penaltics & Settlements 1,543 i
Late Fees 4,550 |
Bank Fees 53,147 {
Employee Food 1,628
Employee Relations 4,769 1
Discriminatory Bonus 12,500
‘
Total Other Administrative and General $ BLI01|S§ - $ -




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
[RegalCare at Waterbury, LLC 2356 9/30/2018 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 #

N/A

* 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.

P o P U S B S A



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
RegalCare at Waterbury, LLC 2356 9/30/2018 18 | 37
Item Total CCNH
2. Dietary : i
a. In-House Preparation & Service i e RIE o
1. Raw Food $ 242,566 242,566
2. Non-Food Supplies $ 17,446 17,446
3. Other (Specify)
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
2D. Total Dietary Expenditures (2a+b+c +d) $ 260,012 260,012
2F. Dietary Questionnaire Total CCNH RHNS (Specify)
G. Resident Meals: |Total no. of meals served per day:*
H. Is cost of employee meals included in 2E? O Yes ® No
I.  Did you receive revenue from employees? O Yes ® No ::n);es, specify
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes ® No cozt i
Members, Guests) included in 2E? '
L. Is any revenue collected from these people? O Yes ® No :;ftes’ specily
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., snacks If ify
N. at monthly staff meetings, board meetings) O Yes ® No coztcs’ Spec
provided to employees included in 2E? '
If yes, specify
O. s any revenue collected from employees? O Yes ® No st
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.




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
RegalCare at Waterbury, LLC 2356 9/30/2018 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing™* Lbs.
1.  Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

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

Amt. §

3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amit. §

4.  Repair and/or purchase of linens.*** Lbs.
Amt. $

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

c¢. Other (Specify)

Laundry Supplies

3D. Total Laundry Expenditures (3a+b+c)
3F. Laundry Questionnaire
: [fyes,
G. Is cost of employee laundry included in 3E? O Yes ®© No yes
specify cost.
H. Did you receive revenue from employees? O Yes ® No ity o
specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
# than employees or residents included in 3E? O Yes © Mo specify cost.
Did you receive revenue from these people? O Yes ® No [fye?’
specify amt.
L. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
**¥ 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)

Housekeeping Supplies

4D. Total Housekeeping Expenditures (4a+b+c)

5. Resident Care (Supplies)**

Name of Facility License No. |Report for Year Ended Page of
[RegalCare at Waterbury, LLC 2356 9/30/2018 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $
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. Other (Specify) $| 31,662 31,662

5M. Total Resident Care Expenditures (5a - 5j)

a. Prescription Drugs*** :
1. Own Pharmacy $
2. Purchased from $ 245,843 245,843
Need pharmacy vendor i e
b. Medicine Cabinet Drugs $ 2,681 2,681
c. Medical and Therapeutic Supplies $
d. Ambulance/Limousine*** ) 647 647
e. Oxygen
1. For Emergency Use $
2, Other*** $ 8,337 8,337
f. X-rays and Related Radiological $ 9,715 9,715
Procedures***
g. Dental (Not dentists who should be included under $
salaries or fees)
h. Laboratory*** $ 23,273 23,273
i. Recreation $ 24,061 24,061
j. Direct Management Services* $
k. Indirect Management Services* $
1. Other (Specify)**** $| 230,758 230,758
See Attached Schedule

545315 |

545315

* 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.
*¥xx JCFMR's should provide a detailed schedule of all Day Program Costs.




RegalCare at Waterbury, LLC
9/30/2018

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
0

Supplies $ 154,052

Incontinence Supplies 230

Sanitation & Incineration 527

Equipment Rental 61,551

Data Processing 14,398

Total Other Resident Care $ 230,758 -
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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
RegalCare at Waterbury, LLC 9/30/2018 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 36,062 36,062

b. Heat $ 105,416 105,416

c. Light & Power $ 109,972 109,972

d. Water $ 46,918 46,918

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

f. Other (itemize) $ 79,210 79,210

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 377,578 377,578
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 31,514 31,514
*7e. Total Depreciation Costs (7Ta+b+c +d) $ 31,514 31,514
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $ 8,526 8,526

b. Mortgage Expense $

c. Leasehold Improvements $ 8,085 8,085

d. Other (Specify) $
*8e. Total Amortization Costs (8a+b +c +d) $ 16,611 16,611
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 236,463 236,463
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 136,715 136,715

c. Personal property taxes $ 5,550 5,550
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 426,853 426,853

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




RegalCare at Waterbury, LLC Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Description CCNH RHNS (Specify)
0

Supplies $ 5,951

Sanitation & Incineration 20,449

Extermination 1,342

Snow Removal 12,037

Landscaping 3,140

Fire Drill 5,674

Contracted Services 30,617

Total Other Repairs and Maintenance $ 79,210 | § - $ -
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RegalCare at Waterbury, LLC
9/30/2018

Schedule of Land Improvements Acquired during this report period

Acauisition Date Description of Item

Cost

Useful
Life

Attachment Page 23

Depreciation

- |

Additions:

Total additions for Land Improvements

Daleti

Total deletions for Land Improvements

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acguisition Date Description_of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Building Improvements

Deletions:

Total deletions for Building Improvements

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipment

Attachment Pages 23 24

e

**

Total deletions for Non-Movable Equipment

L]

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




Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description_of Item Cost Life Depr
10/6/2017{Rebuilt Unimac Washers 1,250 10§ 125
_7/9/2018|Curtains 814 5 163
7/19/2018|Lever Roll Towel Dispensers x10 599 10 60
3/31/2018{CPM Machine ; 3,185 5 637
9/28/2018|RCS 2.0 installation, Training, EMR Integration 1,863 5 373
7/9/2018|Dell Latitude Notebooks PC 518 : 1B 104
8/1/2018|Dell Latitude Notebooks PC 33 5 7
8/1/2018|Curtains 52 5 10
Total additions for Movable Equipment 8,314 $ 1,479
Deletions:
Total deletions for Movable Equipment $ -
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of L hold Impro ts Acquired during this report period
Useful
Acquisition Date Description _of Item Cost Life Depreciation
Additions:
10/6/2017|Entry and Passage Levers 4,975 2018 249
10/10/2017 | Second installment Hot Water Piping Repairs 1,645 10 165
2/27/2018|Boiler Room Repair 850 10 85
2/27/2018|Boiler Room Repair 3,860 10 386
2/27/2018|Boiler Room Repair 3,860 10 386
4/1/2018|Loadbanks and Cables Setup 2,552 10 255
7/1/2018|Catch Basin Repairs and Patch holes in parking lot 2,800 20 140
Total additions for Leasehold Improvement 20,542 $ 1.666
Deletions:
Total deletions for Leasehold Improvement - s -

LL

**

*Ties to Page 24, Line C3
2%Ties to Page 24, Line C2

Attachment Pages 23 24
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Femuh'wre 81 Waterbury, LLC

FINED ASSET { DEPRECIATION SCHEDULE

Historienl w7 27 W 2018
— Gl Accoun [rate In Service  Mibd Lifs Cigal Deprec. AD Depree. AD NEV
LEASEHOLD IMPROVEMENTS.
lonschold Imp.  Sign Replacoment A1k s i 138 bl 138 ]
Lassehold Imp.  Tile Flooring and labor 6 #1. » L5TR 356 157H 6420
Lensehald Imp Roof Repain w2016 51 15 1 314 51 1071
EASEHOLD IMPROVEMENTS 2016 IETHS 1973 946 1,973
Leaschold Imp.  Gias Valve 100172016 i 10 1,363 138 138 136 m 1091
Lenschold Imp.  Hoiler Repai 10712016 E 10 6,500 650 630 680 1300 5200
Leaschald Imp. Replace Cast lrom Pipe LG 5. 2 3158 26 126 126 52 90
Leaschold fmp  Replace Exprasn Tank 112e S 1 1547 152 152 152 W 123
Lemschold bmp.  Replace Pump on Laundry Hos Waser 1172016 S 15 1060 204 204 204 o 1652
Lcaschold kmp. Vilve Replacemaon! 12016 S1 " 116K e e 16 32 L)
Leasehodd bmp. Kool Repair 1mr s 15 AB0E Wy T wT A4 199
leaschold bmp. New Fire Dooe 11172017 w1, » Lze) 44 “ - L] e
Leaschald lmp.  Carpet bnsiallaron ¥amT L s 1860 m m e T4d LIl
Lemehold lmp  Flooning end Labew Adjassmont w2017 SL 20 @2 ) (364} 4} (928} 8345y
Lemschold lmp  Copyor Tubing BT L18 7 1,495 24 4 24 4 i
Loaschoh! bmp. Vilve Replacamont [l w1 U 1764 176 1% 176 352
Teaschold Imp  Carpeting Fien? 51 5 0 i 2 Lim 4366 6547
Leaschold Imp Hod Wter Piping Repas w017 sl ] 1,350 135 135 135 m 1,030
Leaschold bmp Miking Valve Repar W2WTT s o L] o 9 o (L] e
TOTAL LEASEHOLD IMPROVEMENTS 2007 389 484 Aias 4346 [0 12397
fLeaschold fmp.  Entry and Prssge Lovers G017 8. 10 4978 2 - 249 249 4%
lLeasehold lmp. Second inswliment Hot Water Fping Repairs. 10:1072017 s [T 1.6as - - 165 165 1480
leaschold mp.  Boiler Froom Repaie 2272018 S 1] 850 - . L] L] 768
lesschold lmp. Boiker Room Repair 201K s1. 1] 3,860 - . 36 86 3ama
Lesschold mp.  Boiber Room Repair 222018 s [ 3860 . - 1) 386 341
Leashold Imp  Losdbanks snd Cables Setup 472018 sL ] 552 - . 255 258 1297
Leaschold bmp  Cwich Uasim Ropains and Paich halos in parking ot 2018 s 0 2800 - . lan 140 260
TOTAL LEASEHOLD IMPROVEMENTS 2018 205 . P ] [ i
TOTAL LEASEHOLD IMPROVEMENTS XT3 6419 (X B85 16407 3,139
MOVABLE EQUIPMENT
FFaE 11 Card Pranicr 3 1,244 249 498 4% 1 a
P&l 119 Ginllom Snsulwicd Skonage Tank ] 135K 16 m e 40K 9%
P& ood Dlenda Th i 11400 L] 2k 1na 142 b
FF&E Smeliibe murse masicr commle e W LT 14 E ] 1" LrH Ly
Modicsl Equipraest Rl swatern e 18 12695 i 1,692 w46 2538 10,157
Madical Fyaipeicsd  Siepper Recumhes sepon -l L ] ECTH TR 157 TRE 2344 [E3) ]
Comnputer |landwase  Somcwll Norwork, Sev. K conpusers. sorvar Mion ) Office Pro (81 ALY 5 12600 51 508 250 T804 54054
Cramputes Handware  Lenvis Deskip (41, Lenova Nosebook (14 LUmIh ] A052 790 1,530 o 23 1482
Competer Hudware 57 Pon Giigabile Frhomet Swisch. Backup (121 Projest Mansgcemen) 14} -1 1) 14,76% PRI 590K % LR L5907
Compeior Hardwase  Lemwwvn Compuier (%1 ] L o ) o Fo] 195
Hubes Llse Tan, il B ) M # 2 L) " 1
Compater Hardware T ] i L 194 L] rid 195
Sales Use Tax T . 1] & 12 i 1% "
Comgutor Hurdvnr: 12006 s w7 [ED 30 FEE) 528 EH
Compuler Softwure A200A 1 47 e Ha 249 T
Computer Software  Microsall Ofice Fro () & Somcwall Amivirus ALh ] s w1 (K] ot 18 -
Computer Soflware  Migrosafl Office Proy (4501 ] ne n i k] ne -
Capital Lesse E-Civpaces (Tolal = &) R ] A3, T 1.0 22456 . AN ]
TOTAL MOVABLE EQUIPMENT 26 9,811 ] 1 11434 [ 3
FFRE Disthanmy 207 E 21250 4252 4152 4 550 108
FFRE Cronovuicr & Fquipmen 24017 3 LABT m m m SBb BRY
FFRE Thomble Daors. Locks. Keypad 1222017 w 1091 ne e e KIK 235
FR&E Toe Maker 12017 i 1,918 194 194 94 ThH 1847
FF&E New Matmess 40T T 550 58 85 85 i 440
FFRE Comvoctsn Crven 10 KR4 ] ] BA 176 S
FF&E AT Units ] G 17 m m 154 1
FRRF 2 dowhle doors. ok, Kaypad 442007 1w ERL) Mo L1V] ne a3k 259
Madical Lauapmens Bk Mol 442007 ] 62e 5 " " 156 4T
Modical Fquipmon  Matress BIN2017 w0 06 1 @l l 122 AB4
Conmpuiter Hnrdware  Chommshooks. Lapiops, WP Processar, Primior, Deskiop w162017 L) 4,09 00 K20 20 1,680 2%y
Computer Hardware  Chomebooks. Lapinps. HI Processor. Pranies, Deskiop GLB2017 ] 1857 11 570 3l 1142 (&%)
Competer Soflwere  Gascway Secinty Bundle AT 1 1000 13 m 1 &b e
Computer Soffware  Gaseway Soouriny Bundle AT SL ¥ 1000 i) m i 03 LR
Compeier Soltwene  Gaicway Socarity Bundle 502017 SL ] 1000 33 m ol 666 14
Saks UsaTax  E-Copiers (Tolal = &) Sales Use Tax 9002017 S ] 0 w03 03 01 506 02
Sales Use Tax  Gatewy Secundty Faandle-Sakes Lse Tax w0017 SN 3 190 63 61 61 126 4
Sales Use Tax Hiln Motor-Sabes Tax IN017 L ] 0 L L] H 1w 3
Sahes Use Tax Matren-Seles Tax 9302047 L1 R 10 EH] 4 4 4 ] n
TOTAL MOVABLE EQUIFMENT 2017 AsT2) ! 17, 7]
FFRE Rebuill Unimac Washers 1062017 [ 1,250 . . 125 1125
FF&E Curtms TR 4 117 . x 151 2]
Seleslhe Tax  Curiains 2018 4 52 . % 1w 42
FF&E Lever Roll Tawel Dhrpomerns x10 TR0 1 05 = = 0 538
Morcal Equpment  CPM Machine 200K s RLY - a1 2845
Modhcal Equipmani RS 2.0 matallanon. Traineg. EAR bnicgration WIAIR ] [T . m 1.4%
Computr Hanlware  Dell Latihade Nothooks PC 192018 5 HIH . %} 414
Sales Use Tax Ul Latinade Motehords PC R20IE 4 " . 7 )
Capitel Lease bl Cropier Leases (1) TR s 5 4507 - . %187 LT
TOTAL MOVARLE EQUIPMENT 218 151 - i 10,646 10,636 808
TOTAL MOVABLE EQUIPMENT 192 685 Joaas 31469 Ju 681 150 100,435
TOTAL ASKETS W) 301 FIXE) SURE] o876 108,627 172673
TOTAL ASSETS PER CH SCHEDULE . 6454 59061 76 ok s 17161
TOTAL ASSETS FER TRIAL RALANCE FLTRI AR 130,718
VARIANCE B 36,48 59,861 5368 By (B4
VAHIANCE DETAIL
(RO .
ROVNIHNG — . o
REVISED VARIANCE 6454 59,861 S50 i (W)
FS v 7R NEV - Page 31, Line B9 L]
% va O/R Deprecistion - Page 36, Line F1 (5,368)




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
[RegalCare at Waterbury, LLC 2356 9/30/2018 25 | 37
11. Property Questionnaire

Part A

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

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

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

Date Land Purchased
Date Structure Completed
If NOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building ot A
Part B - Owner and Related Parties 1st Mortgage
1. Financing AR e i

a. Type of Financing (e.g., fixed, variable)
Date Mortgage Obtained
Interest Rate for the Cost Year
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal balance outstanding as of

Com plete if Mortgage was Refinanced
During Current Cost Year

il Sl Bl Bl Bead E ] Bo

mlelele o

g. Type of Financing (e.g., fixed, variable)
h. Date of Refinancing
i. New Interest Rate

i
J. _Term of Mortgage (number of years)
k. Amount of Principal Borrowed
1. 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
Independence Senior Holdings LLC, 13 Freedom {Building 03/04/16(20 Years 236,463
Drive, Lakewood, NJ 08707

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.
RegalCare at Waterbury, LLC 2356

Report for Year Ended Page
9/30/2018 26 |

of
37

Item

Total CCNH | RHNS (Specify)

12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

aall Bl

Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B5S)

$

(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
Iﬁ_galCare at Waterbury, LLC 2356 9/30/2018 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 ) $
A. ltem Rate Amount
Lender
Address of Lender
B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $
12. D. Other Interest Expense (Specify ) $ 74,742
LOC / Outstanding Baalance / Late Payment Interest L b el

13. Total All Interest Expense (12B7 + 12C3 + 12D) S| 74742 74,742

14. Insurance
a. Insurance on Property (buildings only) $ 9,246 9,246
b. Insurance on Automobiles $

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage 3
3. Other (Specify) $ 76,030 76,030
General Liability / EPLI / Surety Bond
14d. Total Insurance Expenditures (I4a+b +c) $ 85,276 85,276

15.  Total All Expenditures (A-13 thru C-14) $| 12,394,592 | 12,394,592




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
|RegalCare at Waterbury, LLC 2356 9/30/2018 28 {37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
-&ge 10 _Salar‘-es aﬂd Wages [ w3 L Do A A e
1. Qutpatient Service Costs $
2. Salaries not related to Resident Care $
3. Occupational Therapy $
4, Other - See attached Schedule $ 33,709 33,709
|Page 13 - Professional Fees
5. Resident Care Physicians ** $
6.| 13 [B10a|Occupational Therapy $ 262,614 262,614
7. Other - See attached Schedule $ 128,019 128,019
Pages 15 & 16 - Administrative and General R A
8 Discriminatory Benefits $
9.| 15 |1c  [Bad Debts $ 23,318 23,318
10. Accounting $
10a.| 15 |le Legal $ 14,709 14,709
11, Telephone $
12.| 15 [h2 [Cellular Telephone $ 539 539
13. Life insurance premiums on the life
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16.| 16 [L4 |Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative
17. Automobile Expense (e.g. personal use)
18.] 16 |m2/3 |Unallowable Advertising *
19.{ 15 {1j |Income Tax / Corporate Business Tax
20. Fund Raising / Contributions
21. Unallowable Management Fees
22. Barber and Beauty
23. Other - See attached Schedule
Page 18 - Dietary Expenditures
24. Meals to employees, guests and others
who are not residents
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests e b
and others who are not residents $

Subtotal (Items 1 - 26) $

566,385

566,385

* All except "Help Wanted".

(Carry Subtotal forward to next page)

** Physicians who provide services to Title 19 residents are required 10 bill the Department of Social Services directly for each individual resident.




RegalCare at Waterbury, LLC Attachment Page 28
9/30/2018
Schedule of Other Salaries Adjustment
Page Ref Line Ref Description CCNH RHNS (Specify)
10|A12n Marketing Salaries $ 33,709
Total Other Salaries Adjustment $ 33,709 | § - $ :
Schedule of Fees Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
13|b120 Respiratory Therapist $ 63,634
13]|b120 Pulmonary Rehab services 45,500
13|bl20 IV Insertion Nurse 18,885
Total Other Fees Adjustments $ 128019 (% - % -
Schedule of Other A&G Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
16|m13 Fines, Penalties & Settlements 1,543
16/m13 Late Fees 4,550
16|m13 Non Routine Bank Fees 36,648
16|m13 Employee Food 1,628
16{m13 Employee Relations 4,769
16{ml3 Discriminatory Bonus 12,500
Total Other A&G Adjustments $ 61,638 [ $ - $ -




RegalCare at Waterbury, LLC
Disallowance Schedule for Cell Phones
September 30, 2018

Total Cell Phone Expense

Cell Phone Allowed Based on Bed Capacity
Monthly Allowable amount per Cell Phone
Months in Cost Report Year

Allowable Per Year

Percentage of Year (365 Days / 365 Days)
Total Allowable Cost

Disallowed Cell Phone (Page 28, Line 12)

Pg. 28¢

Amount
1,979 TB Linked

12

1,440

100%

$ 1,440

$ 539




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

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

Other - Miscellaneous

Name of Facility License No. Report for Year Ended | Page of
[RegalCare at Waterbury, LLC 2356 9/30/2018 29 | 37
Total
Item | Page | Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 566,385 566,385
|Page 20 - Resident Care Supplies***
27.| 20 |5a2 |Prescription Drugs $ 245,843 245,843
28.| 20 [5d |Ambulance/Limousine $ 647 647
29.1 20 |5f [X-rays, etc $ 9,715 9,715
30.] 20 [5h [Laboratory $ 23,273 23,273
31. Medical Supplies $
32.] 20 |5e2 |Oxygen (non emergency) $ 8,337 8,337
33. Occupational Therapy $
34. Other - See Attached Schedule $ 17,989 17,989
|Page 22 - Maintenance and Property o ]
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
|Page 27 - Insurance
40. Mortgage Insurance
41. Property Insurance

42. Other - Indirect $
43. Interest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45. Management Fees Direct 3
46. Management Fees Indirect $
47. Other - Direct $ 74,796 74,796
Not For Profit Providers Only
48. Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
49. Total Amount of Decrease (Items I - 48) $ 955,511 955,511

*** ltems 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.

T S ——



RegalCare at Waterbury, LLC
9/30/2018

Schedule of Other Ancillary Costs

Attachment Page 26 ttachment Page 29

Page Ref _Line Ref Description CCNH RHNS (Specify)
20(5i Cable TV Disallowance (See Attached) $ 4,997
- 20151 Non-Allowable Nursing Supplies 8,197
20|51 Non-Allowable Nursing Equipment 4,795
Total Other Ancillary Costs $ 17,989 | $§ - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - $ - $ -
Schedule of Other Property Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
22(8a Amortization Expense 3 8,526
Total Other Property Adjustments $ 8,526 [ § - $ -




Schedule of Other Adjustments

Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
27{12D Interest on Line of Credit $ 61,684
27|12D Interest on Qutstanding Balances 11,893
27(12D Interest on Late Payments 1,164
30(IV 8 Medical Records Revenue 55
Total Other Adjustments 3 74,796 - |3 -
Schedule of Unallowable Building Interest
Page Ref _Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - - $ -




RegalCare at Waterbury, LLC Pg. 29b
Disallowance Schedule for Cable TV

September 30, 2018
Amount
Total Cable TV Expense acct #80-232-00 $ 8,597 TB Linked
Monthly Allowable amount $ 300
Months in Year 12
% of Actual Days in Cost Year (365 Days) 100%
Total Allowable Cost $ 3,600

Disallowed Cable TV $ 4,997




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
[RegalCare at Waterbury, LLC 2356 9/30/2018 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue sl SRR TR R il
1. a. Medicaid Residents (CT only) $| 8,969,107 | 8,969,107
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Medicaid (All other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2,592,058 | 2,592,058
b. Medicare Room and Board Contractual Allowance ** $ (45.495) (45,495)
4. a. Private-Pay Residents and Other $ 546,549 546,549
b. Private-Pay Room and Board Contractual Allowance ** $ (490} (490)
IL. Other Resident Revenue et
1. a. Prescription Drugs - Medicare 3 212,141 212,141
b. Prescription Drugs - Medicare Contractual Allowance ** $  @rzuanpl @i24n
c._Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** §
3. a. Physical Therapy - Medicare $| 365730 365,730
b. Physical Therapy - Medicare Contractual Allowance ** S| 297190y (297.190)
c. Physical Therapy - Non-Medicare $ 81,367 81,367
d. Physical Therapy - Non-Medicare Contractual Allowance ** 3 (79,924) (79.924)
4. a. Speech Therapy - Medicare $ 118,429 118,429
b. Speech Therapy - Medicare Contractual Allowance ** $ (80,171) (80.171)
c. Speech Therapy - Non-Medicare $ 36,592 36,592
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (32,702) (32.702)
5. a. Occupational Therapy - Medicare b 387,238 387,238
b. Occupational Therapy - Medicare Contractual Allowance ** $| (325311 (323311
¢. Occupational Therapy - Non-Medicare $ 82,389 82,389
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $ (78,935) (78.955)
6. a. Other (Specify) - Medicare $ 4,399 4,399
b. Other (Specify) - Non-Medicare $ 96,388 96,388
I11. Total Resident Revenue (Section 1. thru Section I1.) $| 12,340,008 | 12,340,008
IV. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone 3
4. Rental of Television and Cable Services b
5. Interest Income (Specify) ) 5 5
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 55 55
V. Total Other Revenue (1 thru 8) $ 60 60
V1. Total All Revenue (Il +V) $ 12,340,068 | 12,340,068

* 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.




RegalCare at Waterbury, LLC
9/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Page Ref Description CCNH RHNS (Specify)
0

30 11 6a  |Other Ancillary Rev>Medicare B $ 4,399

Total Other Resident Revenue - Medicare $ 4399 % - $ -

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Page Rel Description CCNH RHNS (Specify)
0

3011 6b  |Other Ancillary Rev>Medicaid $ 1,071

30 16b  [Other Ancillary Rev>Medicaid>C/A (1,071)

30 M6b  |Revenue Adjustments>HMO 2,421

30116b  |Revenue Adjustments>Hospice (52)

30I16b |Revenue Adjustments>Medicaid 94,019

Total Other Resident Revenue 5 96,388 | § - 5

Interest Income

Account

Page Ref Account Balance CCNH RHNS (Specify)
0

301V 5 |Other Revenue>interest N/A s 5

Total Interest [ncome b 518 - $ -

Schedule of Other Revenue

Page Rel  Description CCNH RHNS (Specify)
0

30 IV 8 |Other Rev> Medical Records $ 55

Total Other Revenue




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
RegalCare at Waterbury, LLC 2356 9/30/2018 31 | 37
B Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $ 85,838
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,554,401
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 156,840
a.
b.
c.
d. See Schedule 156,840
6. Interest Receivable
7. Medicare Final Settlement Receivable

8. Other Current Assets (itemize )

See Schedule
A-9. Total Current Assets (Lines Al thru 8) $ 1,797,079
B.  Fixed Assets
1. Land ' $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leaschold Improvements *Historical Cost 88,616 $ 72,139
Accum. Depreciation 16,477 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 146,848 $ 63,865
Accum. Depreciation 82,983 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 44,714
F/S vs C/R NBV 44,714
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 180,718
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward 1o next page )

Depreciation and Amortization (Pages 23 and 24).
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
[RegalCare at Waterbury, LLC 2356 9/30/2018 32 | 37
- Account Amount
Total Brought Forward:|$ 1,977,797
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net 3
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $

D. Investment and Other Assets

1. Deferred Deposits $ 5,305
2. Escrow Deposits $
3. Organization Expense *Historical Cost 42,630

Accum. Depreciation 21,315 Net $ 21,315
4. Goodwill (Purchased Only) $ 694,573
5. Investments Related to Resident Care (itemize ) $

6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date

Due from Prospect, WH,

Fairview Mgmt 75,228 : i
7. Other Assets (itemize ) - 351,238
See Schedule 351,238 il
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 1,147,659
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 3,125,456

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




RegalCare at Waterbury, LLC
9/30/2018

Schedule of Prepaid Expenses Page 31 Line A5

Page Ref  Line Ref Description

Attachment Page 31-34

31|A5 Prepaid Expenses $ 3,117
31|A5 Prepaid Expenses: 31413
31|A5 Prepaid Expenses>Taxes 2,673
31[AS Prepaid Expenses> Workers Comp 119,637

Total Prepaid Expenses $ 156,840

Schedule of Other Current Assets (itemized) Page 31 Line A8

Page Ref _ Line Ref Description

Total Other Current Assets (Itemize) $ =

Schedule of Other Fixed Assets (Itemize) Page 31 Line B9

Page Ref _ Line Ref Description

Total Other Other Fixed Assets (Itemize) $ =

Schedule of Other Assets Page 32 Line D7

Page Ref _ Line Ref Description
32|D7 Due From>0ld Owner $ 55,959
32|D7 Due To/(From)>Maplewood Rehab 164
32|D7 Due To/(From)>Saugus Rehab 163
32|D7 Due To/(From)>Medicaid 271,100
32|D7 Due To/(From)>Vendor 6,244
32|D7 Due To/(From)>Other L&E 17,608

Total Other Assets $ 351,238

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref _ Line Ref Description

Total Notes Payable $ =

Schedule of Other Current Liabilities (Itemize) Page 33 Line A12

Page Ref _ Line Ref Description
33]|A12 Accrued Expenses $ 201,672
33|A12 Accrued Expenses>Tamkar Brokerage 5329
33[A12 Accrued Expenses>Capital Lease>Copier. 40,326
33]A12 Accrued Expenses>Utilities(Assumed) (6.745)
33|A12 Accrued Expenses: seneral 26,837
33|A12 Accrued Expenses>Welfare(Assumed) 2,359
33|A12 Accrued Expenses>Year End Adj 8,669
33|A12 Accrued Expenses>Workers Comp 114,703
33]|A12 Accrued Expenses>Health Insurance (5.306)

Total Other Current Liabilities (Itemize) $ 387,844

Schedule of Other Long-Term Liabilities (itemize) Page 34 Line B4

Page Ref  Line Ref Description
34|B4 Due To/(From)>TSM Holdings $ 6
34|B4 Due To/(From)>Twin Oaks Rehab 922
34|B4 Due To/(From)>HMO 2
34|B4 Due To/(From)>Income 11,548
34|B4 Due To>Patient Spend Down 2,154
34|B4 Due To>Old Owner 12,280

Total Other Current Liabilities (Itemize) $ 26,912
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
_l}_igalCarc at Waterbury, LLC 2356 9/30/2018 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 1,955,386
2. Notes Payable (itemize) $ 1,090,000
Notes Payable>Tamkar 1,090,000 g i T
See Schedule

3. Loans Payable for Equipment (Current portion ) (itemize )

Name of Lender

Purpose

Amount Date Due

232.947

4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)

5. Accrued Payroll (Owners and/or Stockholders only )

6. Accrued Payroll Taxes Payable

7. Medicare Final Settlement Payable 3,788
8.

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion )

10. Interest Payable (Exclusive of Owner and/or Related Parties )

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

o |en |en |en |en [en |or |en |em

See Schedule 387,844 |

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

3,669,965

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

(Carry Total forward 1o next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
[RegalCare at Waterbury, LLC 2356 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 3,669,965

Liabilities (cont'd)

B.  Long-Term Liabilities

1. Loans Payable-Equipment (itemize) $
Name of Lender Purpose Amount Date Due &5

2. Mortgages Payable
3. Loans from Owners or Related Parties (ifemize) 991,312
Name and Address of Lender Amount Loan Date '

Due to Torr, NH, Mgmt,
Holdings, Norwich,
Employee, Sthprt 991,312

4, Other Long-Term Liabilities (itemize )

See Schedule 26,912 RS S
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $ 1,018,224
C. Total All Liabilities (Lines A-13 + B-5) $ 4,688,189




RegalCare s Waterbury, LLC

Anachmend Page 31-34

902018
of Prepaid E: age 31 Linc AS
Page Rel Line Ref Desc L]
31[AS [Prepaid Experses FRRENTE
ILIAS Prepid Expenses Insumince 31,813
311AS Prepaid Experses>Tuxes 2,673
31{as Prepaid Experges> Workers Comp 119,637
Total Prepaid Expeases $__ 156840
Schedule of Other Currenl Assels {itemised) Page 31 Line AR
Page Ref Line Ref Description
Total Other Current Assets (Hemize) 5 -
Scheduke of Otber Fixed Assets (Hemize) Page 31 Line BY
Page Rel _Line Rel Description
Total Other Otber Fixed Assets (Hemize) s .
Schedule of Otber Assets Page 32 Line D7
3 55959
164
163
271,100
6,244
17,608 |
Total Other Asscis 5 35|,2]L
Schedule of Notes Payable (hemize) Page 33 Line A2
Page Rel Line Rel Desc L]
Total Notes Payable 3 =

Schedule of Otber Current Liabilities (Temize) Page 33 Line A12

Page Rel _Line Ref Descripfion

33[at2___ [Accnued Expenses

33A12 Accrucd Expenses>Tamiar Brokerge

33112 . LAccrued Expenscs>Capital Lease>Capier

33]A12 Accrued Expenses> Utilitics(Assumed)

33JA12 | Accrued Experses>insurance-Generl

33/A12 Acgrued Expenses> Welfare{ Assumed)

33lA12 Apcrapd ExpovsoeVege Arg) Afynmeny

33|AI2 |Ascrued Expenses>Workers Comp

33jA12

Total Otber Current Liabdlities (Tlemize)

S{kdlk‘ of Other Long-Term Liabilities (itemize) Page 34 Line Bd

Due To/(From)>TSM Holdings

Drue Teo/(From)>Twin Caks Rehab

922

Dug To/From)=HMO

Drue To/(From)>Income

11,548 |

Drue ToPalicnt Spend Down

2,154

Due To>0ld Owner

12,280

Total Otber Current Liabifities (Ttemine)

s

16,912
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G. Balance Sheet (cont'd)
Reserves and Net Worth

Name of Facility License No. Report for Year Ended Page of
RegalCare at Waterbury, LLC 2356 9/30/2018 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized 3

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

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

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $
B. Net Worth

1. Owner's Capital $ (2.509)

2. Capital Stock $

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (1.501.901)

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 $ (58,323)

7. Total Net Worth $ (1,562.733)
C. Total Reserves and Net Worth $ (1,562,733)
D. Total Liabilities, Reserves, and Net Worth $ 3,125,456
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H. Changes in Total Net Worth

1. Additional Capital Contributed (itemize )
Expenses Per Page 27 $12,394,592
F/S vs C/R Depreciation $3,799
Total F/S Expenses $12,398,391

2. Other (itemize)
Prior Period Adjustment

6,530

. Total Additions

Name of Facility License No. Report for Year Ended Page of
RegalCare at Waterbury, LLC 2356 9/30/2018 36 | 37
[ Account Amount

A.  Balance at End of Prior Period as shown on Report of 09/30/2017 $ (1.510,940)
B.  Total Revenue (From Statement of Revenue Page 30) $ 12,340,068
C. Total Expenditures (From Statement of Expenditures Page 27 ) $ 12,398,391
D. Net Income or Deficit $ (58.323)
E. Balance $ (1,569.263)
F.  Additions # P

6.530

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

Name and Address (No., City, State, Zip)

Title Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

H.

‘Balance at End of Period 09/30/18

(1,562.733)




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

RegalCare at Waterbury, LLC 2356 9/30/2018 37 | 37
Check appropriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) P

me, by the Facility.

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
I have read the most recent Federal and State issued field audit reports for the Facility and have inquired of
appropriate personnel as to the possible inclusion in this report of expenses which are not reimbursable under the
applicable regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to

Title

Pr(’_,l Ne AT

Date Signed

L‘{p‘f‘?

Printed Name of Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Annual ﬁeporl Contact

Eli Mirlis

Phone Number

Annual Report Contact Email Address
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