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~of Connecticut

_«hnual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

Name of Facility (as licensed)
Athena Meadowbraok, LLC d/b/fa

NMeadowbrook of Granby

License No,

2342/2342

General Information

Report for Year Ended

9/30/2015

Page of

Granby

October 01, 2014

Administrator's/Ownér‘s Certification

and ending

Sentember 30, 2015 , and that

MISREPRESENTATION OR FALSIFICATION OF ANY INF ORMATION CONTAINED IN

THIS COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT

UNDER STATE OR FEDERAL LAW. . :

' I HEREBY CERTIFY that T have read the above statement and that I have examined the
accompanying Cost Report and supporting schedules prepared for

Athena Meadowhrook, LLC dfbfa Meadowbrool of e - . ..
Granby e GO Meadowbrook of, {facility name] for the cost report period beginning

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 Revenues and the related Balance Sheet of this Facili
Requirements of the State of Connecticut for the year ended as specified above,

of Reported Expenditures, Statements
ty in accordance with the Reporting

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.

Siggy‘mer)

Signed (Administrator) Date Date -
Mwabre (A pUph 2/16]
Printed Name (Administrator) ! Prirfted Name (Owner)
Christine McKinney Lawrence G. Santilli
Subscribed and Sworn |State of Date . Si ed“____ tary Public) Comm. Expires
to before me: (JA . / LA Y j / / . _
|/ W N N 03 3/ 124

Address of Notary Public

S

744/?/”13‘//12,@ q_d/ir’u‘t’-

{Notary Seal)

rﬁ%a—#ﬁ‘/;f(/ﬁw@ el
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STAUFFER..

il CERTIFIED PUBLIC ACCOUNTANTS |

December 11, 2013

Mr. Michael E. Mosier
chief Financial Officer
Athena Health Care Systems
135 South Road
Farmington, CT 06032

Subjec't: ' Alternative Annual Report Ap;'aroval

Dear Mr..Mosier: .

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

. report has been approved.

It is not necessary 1o request approval on an annual basis, This approval will remain in effect until
modifications have been made fo the Annual Report by the Department of Social Services. The provider
community will be notified should such changes occur. At that time, you will be required to submita
new request for approval based on the modified annual report. :

should you have any questions, please feel free to contact me at (860) 687-0720. .

Sincerely, ;T

Brittany L. Hester, Administrative Assistant

CC: Glaudette B. Pickens, CPA
CC: Chris Lavigne

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
S P B60.687.0790 | pr 8557169377 | £x 860.6870810

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

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

Data Required for Real Wage Adjustment Page of
1A | 37
Name of Facility Period Covered: From To
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby - 10/1/20614| 9/30/2015
Address of Facility
350 Salmon Brook Street Granby, CT 06035
Report Prepared By Phone Number Date
Athena Health Care Associates, Inc (860) 751-3900 27102016
Item Total CCNH RHNS | (Specify)

1. Dietary wages paid.....ocoeiiiiiiiii it i $ .
2. Laundry wages paid.........coouicuieniiiineeen e $
3. Housekeeping wages paid...........oociviiiiiiiiiiiiiiiiiiinans $
4, Nursing wages paid........oeveiiiiiiiiniiiiiiiniiiininiieian P
5. Al other Wages PaId... ... vvuereseieeeaiiievineeeeveeieneinees $
6. Total Wages Paid ... ... N $
7. Total salaries paid...........ocoiiiiirviiiiiiiiiiiiiiaa s $
8.

Total Wages and Salaries Paid (Aé 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
860-653-9888

Report for Year Ended
(9/30/15

Page of

Name of Facility (as shown on license)

350 Salmon Brook Street Granby, CT 06035

Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby

Address (Ne. & Street, City, State, Zip)

CCNH
2342

RHNS (Specify)

License Numbers: 2342

Medicare Provider No.
07-5367

Type of Facility (Check appropriate box{es))

Chronic and Convalescent

Rest Home with Nursing
Nursing Home only ({CCNH)

Supervision only (RHNS)

L (Specify)

Type of Ownership (Check appropriate box)

U proPRIETORSHIP L1C O  pARTNERSHIP O proFTcorRP, T NON-PROFIT CORP. O covemmnr O mrust
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? 1 Yes No If"Yes," explain fully.

Administrator

Name of Administrator Nursing Home

Christine McKinney Administrator's 801627
License No.:

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

Name License No.:

Not Applicable
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Athena Meadowbrook, LL.C d/b/a Meadowbrook of o
Granby 2342/2342 9/30/2015 3 37
State(s) and/or Town(s} in.
Legal Name of Partnership/LLC Business Address Which Registered
Athena Meadowbrook, L1.C 350 Salmon Brook St, CT
Granby, CT 06035
Name of Partners/Members Business Address Title % Owned
Lawrence G Santilli 135 South Rd, Farmington, CT 06032 Manager 59.0000%




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

General Information and Questionnaire
Corporate Owners

Name of Facility - |License No. Report for Year Ended ' Page  of
Athena Meadowbrook, LLC d/b/a
Meadowbrookof Granby 234212342 9/30/2015 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
PR . . . No. Shares
Name of Directors, _Ofﬁcers .Busmess Address Title Held by Each
Not Applicable

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

" {Name of Facility
Athena Meadowbrook, LLC d/bfa Meadowbrook of
Granby

License No.

2342/2342

Report for Year Ended

9/30/2015

Page
3B

of

‘37

[1f this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of )
Granby 2342/2342 9/30/20135 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

L (L7 o T PP TR Number of meals served to residents

Laundry..........ccoooininann. ST P TP Number of pounds processed

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

NULSIAZ. e et OUUTOTPUPI employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and -
Attendants

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

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

Property costs (depreciation).......ovvivivieriiiiiiiiiin.s Square feet

Employee health and welfare..........c.ooovoiiivein. Gross salaries

Management SETVICES. .. .vu vt vouiiierariiieiiieriannns e 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 atlocation was
O Yes [ No
costs allocated as required? not made.

Patient Care Consults, Laundry, Housekeeping, Mamtenance/Prop Costs, Admin - Alloc on Patient Days

Physical/Speech/Occupational Therapy - Allocated on % of Treatments

Administrative Nursing - Allocated on Direct Nursing Hours

Management Fees - Allocated based on methods above for each expense category

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

Related company expenses were allocated on Methods above except as noted in 1 above.

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, efc.)

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

Not Applicable:No Non-Nursing Home Cost Centers -
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Hewlett-Packard Financial Services Company
200 Connell Drive, Suite 5000
Berkelay Helghts, NJ 07922

MEADOWBROOK CENTER, INC,
350 Salmon Brook St, GRANBY, CT, 06035, UNITED STATES
52055459604044USA2

Dear Customer;

Thank you for choosing HP Financial Services as your leasing source, We are glad we could be of assistance
in helping you get the technology solutions you need for your business. To expadite the shipment of your
equipment, it is very important for you to review the enclosed lease dacuments and to follow these step-
by-step instructions for completing yeur tease transaction. Please remember that your equipment cart be
shipped untit you complete and return these documnents.

1. Please carefully review the enclosed lease docurnents for the equiprent you ordered from COW. IF
ANY CHANGES NEED TO BE MADE 7O THESE DOCUMENTS, PLEASE CALL 1-888-277-5944 and ask
for the documentation specialist assigned to your geographic tocatlon.

2. Please have an individual authorized to sign legal docurmnents sign, date and initiat the dozuments
where indicated.

3. AN ADVANCE LEASE PAYMENT MAY BE REQUIRED ALGNG WITH THE SIGNED DOCUMENTS. To
expedite, please fitt out the authorization form {attached to the tease sgreerment) and atlach a copy
of a YOIDED check. Execution of this form will provide us with authorization to withdrow certaln
payments from your business account. We will utilize your check number. Upon commencement of
your lease agreement, this check will be autornatically credited to your account with us. Recard the
check nusnber, along with the total amount of the total first payment shown on Schedule A which
includes the documentatton fee of $100.00, in your check reglster,

4. PLEASE FAX THE EXECUTED LEASE, INCLUDING THE SCHEDULES AND EXHIBITS ATTACHED
THERETO TO 1-88B8-277-5945. We will start to process the transaction Immediately upon
receipt of these documents.

5. Per the terms of the lease agreement, you agree that you shall be deemed to have krevocably
accepted the equipment upder any lease 10 business days after shipment of the equipment to you
unless we receive your written rejection prior to the end of the 10-day period. However, you agree to
execute and deliver to us a delivery and acceptance cestificate upan our request. If a delivery and
acceptance certificate is sent to you, when you receive the equipment, please sign such delivery and
acceptance cestificate and the Schedule A to the [ease agreement and return both to us by fax at 1~
888-277-5945. "Acceptance Date” means the first business day following the expiration of such 10-
day period or such other date set forth in any delivery and acceptance certificate requested by us.
The term of the [ease shall begin on the Acceptance Data.

6. Yourlease agreement requires that you provide proof of ell risk replacement cost insurance coverage
for the leased equipment, including all rents and other amounts due and owing with respect to such

- equipment as of the date of payment. :

© 7. You must also always maintain adequate commercial lizhility Insurance coverage on your leased
equipment. You must have “Hewlett-Packard Financial Services Company and its assignees” named
as an "additional insured(s)" under such liability coverage and upon our request, furnish us with an
insurance certificate showing that you have such coverage. Tha insurance certificate should also
include: a) your company name; b) your campany address and equipment focation; ) the insurance
poticy period; d) Hiability coverage amounts; and el your lease nurnber.

Again, thank you for choosing HP Financlal Services as your leasing seurce. If you have any
questfons or concerns, please don't hesitate to call us,

Sincerely,
Custemer Delivery Speciallst
1-888-277-5944

2074 04 15 Partner Connectlon BLAYS
Page 10f 9




Lessee {Complete Legal Hame): MEADOWBROOK CENTER, INC,
Lease Agreement Humber: 52059499504044USA2

Business Lease Agreement

This lease {including the aitached Schadules & and B, this "Lease™) refers theoughsut
10 Lessee as “you” or “your” and to Lessar as “we”, “us” or “our”. In conslderation of our
purchase of the equipment described on Schedulg A {the “Equipment’), you hereby
lease the Equipment from us for your business purposes only (and not for personal,
family or household purpeses), subject Lo all terms and conditions of this Lease, You
ackaoviledge that you salected the vendor as identified In Schedule A {the “Vendor®)
and att such Equipment without our assistance. You agree that this Lease [s & nat
leasa so you wil{ pay, by Lease payment Increase or tupon our demasd, ail costs,
fees, taxes {e.q, property, sales and use vaxes) or other ctharges conhected with
the Lease and the Equipment, as wetl as all costs for Insurance, repalrs,
maintenance, shipping, and filing fees. You authorize us to adjust your Lease
payment by up to ten percent (10%) If the actual total cost of the Eguipment at
acceptance varies from the original estimate. Lease paymants shall commence on the
Acceptance Date, as defined below, and ase due in advance or arrears each manthly or
quarterly peried (*Periog”) dwing the Lease term on the monthly or quatterly
anniversary of the Acceptance Date, all as speciflad in Scheduls A, You agree o pay a
one-time docurnentation fee in the amount spedified in Schedute A with the fiest Lease
payment to cover account-setup costs, ¥ you do net elect to either puschase the
Equipment, renews the Lease or return the Equipment by the end of the Lease term in
accordance with the terms of Schedule A hereto, or you fait to comply with your
obligattons arising from the electian, you will continue to pay the original Lease
payments for any full or partial Perdiod that you keep the Equipment. If you have
setacted eithera FMV or 2 10% End of Term Purchase Gption (3s Indicated on Schedule
A}, then we and you Intend this Lease to be a “Finance Leasa™ as defined in Article 2A
of the Uniform Correnercial Code (as enacted and in effect In any appiicable jurisdiction,
the "UCC™ and you authodze us to fite a UCC finanding statement fo give public notice
of cur ownership of the Equipment, If yau have selected 3 $1.00 End of Term Purchase
Option or if this Lease Is otherwise deemed to be a "lease intended for security”, then
to seawe payment and performance of your obligations under this Lease, you hereby
grantus a purchase money security interest in the Equipment and In all attachments,

accessories, additions, producis, replacerents, and proceeds (including insurance

preceeds} to and of the Equipment, as welt as a securily interest In say other
equipment we have leased to or financed for you, and you authorize us to fite 3 UCC
financing statement Yo perfect such security Interesl. You hereby appoint us as your
attorney-in-Fact 0: (i sign any UCC financing staterents in your name, {8 modify
Schedule A to reflect any Lease payment adjustment provided for abova and to
complete or medily any Equipment description In Schedule A or any related documant
o atcurately describe the Equipment actually accepted by you, and {ii} correct all
typographical, clerical or legal name errors discovered in any or all of the
documentation required In connection with this Lease and execute or initlal alt suth
documentation correclions in your nama.

EXCEPT RS TO QUIET ENJOYMENT, WE MAKE ABSOLUTELY NO REPRESENTATIONS
OR WARRANTIES, EXPRESSED OR IMPLIED, INELUBING HO WARRANTY OF
MERCHANTABILITY OR OF FITHESS FOR A PARTICULAR PURPOSE, You can ondy make
any claim retating to the Equipment against the Vendor or manufacturer, and you waive
any such claim agalnst us. We hereby assign any Equipment waranties durlng the
tLease term for your exercise at your expense. WE WILL HOT BE LIABLE FOR
INCIBERTAL, SPECIAL, [HDIRECT, OR COHSEQUENTIAL DAMAGES. VQU AGREE TO
MAKEPAYMENTS T0 U5 WHEN DUE, UNCOHDITIONALLY, WITHOUT ABRTEMENT OR
GEFSET FOR AHY CAUSE AND REGARDLESS OF ANY PROBLEMS WITH THE
EQUIPMENT, VEHDOR, OR US AND YOU WAIVE ARY CLAIM OR DEFENSE 70 ARY
LEASE PAYMENT.

You agree te Indemnify us against third parly ciaims or other loss or darmages,
including atterneys’ fees, arlsing directly orindirectly out of Equipment defects, use, or
operation, and whether arlsing out of breach of cantract, tort, or strict or product
tability. You agree not to move the Equipment or to wansfer, sel, sublease, or
encumber efther the Equipment or any rights under this Lease withaut aur prior vaitten
consent. We may freety assign our tights and interests under this Lease without notice
lo you or your consent, You zgree that aur assignee will have the same rights and
remedies as we do and that ot assignea’s rights will not be subject te any Clalms or
defenses you may have againstus. You and any guarantor hereby autharfzeus to share
information about vou and any guarantor (including perscnally identifiable
information) with our assigness, potential assignees, the Vendor and other third
parties praviding services tous,

We own the Equipment and, unless you have selecied a $7.80 End ¢f Term Purchase
Optian, wie retain all benelits of ownershlp and you agree not to take any position
inconsistent with our ownershlp. We mayinspect the Equipment and altach Eguipment
ownership lsbels. You are solely responsibte for the installation, operation, 2nd
maintenance of the Equipment, will keeg it in good condition, wilf use it in complance
with applicable taw, and villknot attach it to buitding fixtures, You bear all risk ef loss or
darnage lo or From the Equipment arisiag prior to its return o us and withave it duly
inswed agalnst all risk of loss and damage up to the greater of it replacement value
or the Stipulated Loss Vaiue (as defined betow) and against public ablity for badily
Injury er damage to property arising in connection with the Equiprent. You will provide
towus a cerlificale shawing that you have such insurance coverages, naming us as loss
payee. Upon the occurrence of any loss of irreparable damage to the Equipment
[“Casually Loss"), you agree to Immediately {c} replace the affected Equipment with
equipment of equivatent or better value and supplied by a manufacturer acceplable to
us or {d} pay us an srmount ("Stipulated Lass Value™} which Is the sum of ( all arrears
in Lease payments as of the date of payment of the Stipulated Loss Yalue, if any &) all
Lease payments payable from the date of payment of the Stipulated Loss Value up
until expiry of the term {¢lscounted at a rale equal 1o the 3% per annum {the “Discount
Rate’), compeunded monthly) and 4} an amount calculsted by multiplylng the
Equipment Total Cost with the applicable percentage spedfied In the rext sentence.
Theapplicable percentage witt be 40% for Equipment having aninitiat Termof less than
24 months; 35% for Equipmenthaving anIniial Term of 24 months or greater, but less
than 36 months; and 30% for Equipment having an [nitlal Term of 35 manths or
greater,

You do not and wilt nol: 1) export, re-export, or transfer any Equipment, softwara,
source code orany direct produc thereof to a prohibited destination, or tonatlonats of
proscrised coyntries wherever located, withaut prior 2uthorization from the tnited
Siates and other applicable governments; and 2) use any Equipment, software or
tecnology, lechnical data, or technical asslstance refated thereto or e praducls
thereof in the design, develepment, or production of nuctear, missile, chemical, or
biotogical weapons or traasfer the sante to a prohiblted destination, or to nationats of
prascribed countrizs, without prior authorizatlon from the United States and other
applicable governments. You are not an entily or person designated by the Unlted
Siates government o eny other applicable government with which lransacting
business without the pricr consent of such govarnment is prabibited.

# you do not pay or perform any obligatian under this Lease within 10 days of when
such payment oF performanca is due, or you or any guarantor die, bacomeinsolventor
unable fo pay debts when due; stop deing busiiess as 8 going concees; merge,
consolidate, transfer al or substantially all of your assets; make an assignment for the
beneflt of craditors, fite bankruptoy, appoind a lrusiee of receiver G undargo amaterdal

- adversa change in your financial or aperating coadition, we can do any or ai of the

fallowing: 1) accelerate without notice ali payments provided for in s Lease
{discounted at the Discount Rate), (2)immediately repossess the Equipment or {absent
Equipment repossession or return) claim a lurther ameunt equal to Stpuiated Loss
Value from you, {3} collect il costs of collection, inciuding any bad check charges and
reasenable attesneys' feas, 1) collect lost tex benefits and all unpaid amounts dite
hereunder, (5 sall or relet the Equipment, 2ad (6) exercise all ather remedies at faw or
equity. If we do notrecaive any payment when due, you will pay a one-lime late charge
on any overdue payment equal to the greater of $.10 per dollar for each iate payment,
or $15 {ta compensate for the cost and expense af collecting and processing the late
payment), plus a charge of 1 1/2% of the [ate payment far every month after the first
month in whlch the payment is tate {for damages including our inability to relnvest the
late amount}, but in any case, neverto exceed movse than the maximym charge allowed
by lavr. In addition, I you are delingueat In payment, you agree to pay the actual oul-
of-packet expenses Incurred by us in cur caliection afforts lincluding, but act Umited
10, any bad check charges). Your payments may be applied, 35 we elzct, first o the
otdest amaunt dua, Qur action or failure to act on any one remady shall not <oastitute
an elaction of such as our sole remedy. Any provision of this Lease 5 severable if
unenforceable, Aay action o claim by you agaiast us shail be commenced within ene
year after the cause of actlon arlses or be forever barred,

Youagree {o sign suchother docurments and take such other actions as wemay require
to accomplish the intent and purpose of Ihis Lease. All of your representations,
warranties and obligations hereunder shall surviva the termination of this Lease. Al
notices, demands and cther communications required to be given under this Lease
shalt be In writing and shall be deemed to have been glven if delivered paisenally or
mailed wia certified malt o a nationally recognized overnight courier service,
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TIME 5 OF THE ESSEHCE, THIS LEASE SHALL BE DEEMED FULLY EXECUTED AND
PERFORMED IH THE STATE OF NEW JERSEY AND SHALL BE GOVERHED BY AND
LOHSTRUED IN ACCORDANCE WITH THE LAWS THEREDF. 7O THE EXTENHT HOT
PROHIBITED BY AFPLICAEBLE LAV, THE PARTIES HERETO EXPRESSLY WAIVE ALL
RIGHTS TO A TRIAL BY JURY 1H AHY JURISDICTION, YOU WAIVE ANY STATUTORY
PROVISIONS WHICH CONFLICT WITH THE TERMS OF THIS LEASE, [NCLUDING BUT
HOT LIMITED Y& UCC ARTICLE 24 SECTION 303 AMD SECTIONS 508 THROUGH 522,
You acknowledga that nefther any Vendor nor any Equipment salesperson s an
agent of ours nar are they authorized to valve or alter the terms of this Lease.
Thelrrepresentations in noway affect any of our rights and obligations as hereln

_ sut farth, IF an E-Sigrature Rider Is executed and defverad to usin connection with this
Lease {"E-Rides”), such E-Rider will apply In the event this Lease and the Delivery and
Acceptance Certificate (if requested} are submitted to you for electronic execution, You
agree that an executed copy of this Lease bearlng our orlginal manual signature and
your sigrattse {either an original manual sigaature or such signatuee reproduced by
means of a reliable elecironic form, such as a phatacopy, facsimile or, if you have
executed this Lease etectranicatly pursuant 10 an exacuted E-fiider, a printaut of this
Lease {rom our systams baaring your electronlc signature), shall be marked *Criginal”
by us and shatl consiituie the oaly original document for ait effective purposes; ail
otier coples shall be duplicates. To the extent 1his Lease constitutes chattel paper {as
defined In tha UCC), ne security Inlerest in this Lease may be created except by
passession ar transfer of the executed copy marked “Original“byus.  *

You ackniow!edga that certain personal informaltlon may be communicated to usia the
course of the performance of the Lease and willhe used by us o administer owk rights
and obligations under the Lease and any other agreement entered into between you
antus, You confirm that you have obtained any requisite consent to the disclosure and
pracessing af such infermation by us for thal purpese. Al such personal data will be
processed In accordance with the Hewdett-Packard privacy policy In force from time to
tima {avatlable at weswhp.tom), You authorize us to share informatlon relzted to this
Lease with aur affilates for any reason and any third party as necessary to fulfill our
ohligations under this Lease,

By signiny and inltialing a copy of this Lease where required befow (either on .

paper or electronically} and providing the deposit account Information required
by Schedule B, you are agreeing to ail of the terms and conditions of this Lease,
Including the terms and conditions contained in Schedutes A and B and Annex 1,
by Incorporated by reference into this Business Lease
Agreemant, ThisLegse shall become effective upon our acceptance hereofbut we
on to purchase the Equipment until you have xcceptad it as

set forth below.
LESSEE SIGHAT
BY:

HERE ARD BELOW*

v

Read Carefully Before Sighing

This lease Is non-canceRable and s our full and final agreement, merging all prior
understandings, and cannot be modified or terminated except by avwitten agreement
signed by you and by a carparate officer of our company. You varrant {o us that you
have recejved, reviewed and approved your vendor's vritten supply contract covering
the equipment terms of sale and warranties, You hecehy authorize us to purchase the
equipment in reliance solely upon your statements herein, By your initials below, you
shatl be deemed to have irrevocably accepted the equipment 10 business days after
shipment of the equipment Lo you untass we receive your written rejection prorto the
end ¢f the 10-day period, Hoviever, you agree to execule and detiver to us a delivery
and acceplance certificale upon our request. “acceptance dale™ means the first
business day fallowing the explration of such 1¢-day period or such other date set
jorth in any debvery and acceptance certificate requested by us. The 70[ tr?ea_se.

shall begin on the acceptance date, (%;L(/ ?/
i ¥ /

s (25 oATE:
ACCEPYED BY: HEWLETT-PACKARD FINANCIAL SERVICES COMPANY!
BY: DATE;,

Guaranty

In consideration of this L.ease of Equipment to Lessee, and %o be legally bound, the
undarsigned {‘Guarantor’} personally, krevocably and unconditionally gusrantees
payment and perdfarmance of, ang as a primary debtor agrees to be jlatly and
severally llabte Far (withcut becoming entitled fo the benefits o) all ebligatiens under
this Lease untit such obligations are satistied, WE MAY PROCEED AGAINST THE
GUARANTOR IN THE FIRST INSTANCE WITHOUT RESORTING TO OTHER REMEDIES, AND
THE GUARANTOR WANVES ANY STATUTCRY 08 OTHER RIGHT TO REQUIRE OTHERWISE.
Guarsntor waives subrogation rlghis; waives defenses and rghls relating lo
impalrment, iInvalidity, modification, extenslon of the Leass, or relating te substituticn,
dishanor, release or compromise of Lesses; walves demand, protest, presentment;
and walves all notices relsted to any of the feregoing, Guarantor shall pay ali costs of
enforcement and collection fncleding altomeys’ feas, THIS GUARANTY SHalL BE
GOVERNED BY THE LAWS OF NEW JERSEY. GUARANTGR CONSENTS TO THE PERSONAL
SURISGICTION AND VENUE OF FEDERAL AND STATE COURTS IN MEW JERSEY. THE
PARTIES HERETD EXPRESSLY WAIVE ALL RIGHTS TO A TRIAL BY JURY,

GUARAMTOR SIGNATURE HERE
BY: X,

Soc. Ser#y

a—qA//, Tuth oo do busk inthen f Hewdelt-Packatd Fnancl Servicel Company Inc  AMlabam) dad e York.
PrInt famieand TI0E of S)gnateiv:. Wﬂ-é’e é’f /)

AL P
7
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Schedule A to Business Lease Agreement Lease Agreement Number: 52059499604044USA2

Lessea (full tegal nama) MEADOWRBROOK CENTER, INC.

Bitting Address: 350 Salmon Braok St, GRANBY, CT, 06035, UNITED STATES

Tax ID Number: ‘

Telephone Number (including area code): 7084488304 Fax Number {(including area code):
Equipment See Attached Annex 1 to this Schedule

Description:

Equipment Location: {if different from Billing Address)
350 Salmon Brook S, GRANBY, CONNECTICUT, 06035, UNITED STATES

Vendor Cbw
Information{name}: ‘
Term: 60 End-of-Term Option: Periodic Lease Payment: Tax on Perlodic Lease
Peilad: Monthly DOLLAR OUT $93.17 Paywment (if applicable):
Payable: Arrears $5.92
fdvance Lease Payment: $ Tax on Advance Lease Documentation Fes:

: Payment (if applicable)

$ y (tFapp $100.00

The payment of any Advance Lease Payment refiected bierein shall be a condition to Total First Paymant;
Lessor’s agreement to this Lease and may Include either or both of the following: {a}
anplicable taxes, andfor {b) any other “Down Payment” {defined hereln belaw), £198.09
“Down Payment” shall mean such amount determined by Lessor required upan the
execution of this Lease and shall be credited against the original cost of the {The Total First Payment shall include any Advante Lease Payment, the first
Equigment leased under this Lease, Periadic Laase Payment, any applicable taxes, and the Documentation Fee.}

Lessea's end of term options:

If you have an a imely basfs fully cormplied with all the terms and conditians of this Lease, you may choose Lo exercise one of the follewing options wpon the natural expiration of
the lecm or any extension or renewal term on an “all or nene™ basis as 10 each option, provided however, you must give us written notice not less than ninety (90} days beflore
explration of the relevant term:

1. PURCHASE OPTIONS: You may purchase the Equipment for the Purchase Price {as dafined below] on an “3s-Is, where-is™ hiasls, withaut any representalions o warranties, including
no warranties of merchantability or fitness for a particular purpose. “Purchase Price” means (a) if you have selecled a FMV End of Term Purchase Gplion (as indicated abovel, the then
“Fair Market Value® (as dafined hetfow) of the Equipment [plus all applicable laxes), or (b} IF you have selected 3 10% End of Term Purchase Optlon (as Indicated above), an amount
equal to ten percent {10%) of the orighal Equipment cost {plus all appiicable taxes), or (¢} if you have selected a $1,00 End of Term Purchase Optlan {as indicated above), an amount
eqtzal to one dollar ($1.00}H{plus all applicable taxes). “Fair Market Yaiue” means the price that a wiling buyer (who Is neither & lesses In possession nor a used eguipment dealer}
would pay for the Equipment in an arm's-length transaction to a witling selter under o campulsion ta sell; provided, however, that in such determination: (i} the Equipment will be
assumed 1o be in the condilon in which It is required to be maintained and retumed under this Lease, (i) in the case of any installed Equipment, that Equipmant shatlbavalued anan
Installed basts, and Gil} costs of remaoval from the current tacation shall not be a deduction from such valuation. if you and wie are unable to agree on the Fair Market Value of the
Equipment at least thirty (30) days before Lease explration, we will appolnt an [ndependent appraiser (reasanably accepiable toyou and 2t your expense) to determine the Falr Markat
Value and such appralser’s delermination will be final, bindiag and conclusive.

2. RENEWAL OPTIOH: You may renew the Lease at the then Fair Market Rental Value, “Falr Market Rentat Value” means the amount of pedodic rent that viould be payable for the
Equipment in an 2erv's length transaction between an informed and wiling lassee and 2n informed and wiling lessor, neither under compulsion to lease. Such amount witt not be
yeduced by the costs of remaving any Equipment lrem s current locatlon or moving it to anew: lecation. in the avent of such an election, Lessee shall enter into a mutwally agreeable
ranawal agreement with Lessor on or before the (35t day of the then applicable term confirming the peciod for which tha Leaseisto be renewed {the "Renewz| Term”), and the amount
of Rent and tiie times at which such Rent Is lo be payable dusiag the Repewal Term.

3, EQUIPMENT RETURN OPTION: You may return the Equipment, at your expense, 1o 3 ocation designated by us on or before the fast day of the Lease term. Upon retum, the
Equipment must ba In the same condition as when you first received it {excepting only reasonable wear and tear) and inctude all ariginat parts, attachments and accessories. For all
Equipment to be returned to s, you agree to {a} remave any of your tabels, tags or other [dentifying marks on the Equlprment and viipe ¢lean or sermanently delate alt data centalned
on the Equipment, including without Urnitation, any data contained on interral or external drives, discs, o accompanying medla, and (b} pack the Equipmant in accordance with the
manufacturer's guidetines, You must alse returi to us all cepies of any operating systemn software (ncluding any certificate of authenticity) you received with the Equipment.

4. AUTOMATIC EXTENSION, IF THE LEASE DOES ROT CONTAIN A $1.00 END-OF-TERM PURCIEASE OPTION, ANE YOU FAIL TG DELIVER TO US THE ENR-DF-TERM HOTICE HOY LESS THAH
RINETY {00} DAYS BEFORE THE EXPIRATION OF THE RELEVANT TERM, THEW, WITHOUT ANY ADDITIONAL HOTICE OR BOCUMENTATION, THE THEH RELEVANY TERM SHALL BE
AUTOMATICALLY EXTEMDED FOR SUCCESSIVE CRLENDAR MONTHS WITH RESPECT TO ALL iTEMS OF EQUIPMENT SUBJECT TO THIS LEASE THROUGH THE ENG OF THE CALENDAR PERIOD
FALLING ATLEAST 90 DAYS AFTER THE DATE YOU SHALL HAVE DELIVERED T0 U5 AM END-OF-TERM NOTICE WITH RESPECT TO THIS LEASE AHO ALL OTHER PROVISIONS OF THELEASESHALL
CONTIRUE TO APPLY. I YOU DELIYER SUCH END-OF-TERHM ROTICE, BUT SHALL HAVE SUBSEQUERTLY FAILED TO COMPLY WITH ITS OBLIGATIONS ARISING FROM THE ELECTHINS SPECIFIED
THEREIH; THEN THE THEN ARPLICABLE TERM OF THIS LEASE SHALL, WITHOUT ANY ADBITICNAL HOTICE OR D CCUMENTATION, BE AUTOMATICALLY EXTENDED. FOREACH CALERDAR PERIOD
THAT THE THEN APPLICABLE TERM OF THIS LEASE {5 SO EXTEHDED, YOU SHALL PAY TO US 1ERSE PAYMENTS I AN AMOUNT EQUAL TO THE PERIODIC LEASE PAYMENY IN EFFECT
IMMEDIATELY PRIOR Y0 SUCH EXTENSION AND ALL OTHER PROVISIONS OF THE LEASE SHALL CORTINUE TO APPLY.

T [ :
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Annex 1 to the Schedule

Equipment Schedute Nurmber 52059499604044U542 Forming Part of Lease # 52059499604044USA2 between Lessar Hewlett-Packard

Financial Services Company and Lessee MEADOWBROOK CENTER, INC. .
T SCRIETIONS

oA S ST

=

3145422 LVO TS TP £545 A-5350 320GB 4GB Wa 435.12 3,916,08

Mig#: 20820011UUs
Conlract: MARKET
2 3262308 HP SB 1910-24G SWITCH 270.00 540,00
Mfgé: JEOOGASHABA .
Contract; MARKET

1 - 1908444 CYBERNET PWR SUP 65.74 65.74
Mfg#: EPU1B0W
Contract: MARKET
9 500817 INTERMEDIATE CUSTOM TAG 10.00 96.00
Mfg#: INTERMD CSTM TAG
Contract: MARKET
6.5¢ ) 47.50

15 2085051 LCGI B100 USB OPT BLK MOU
Mtg#: 910-001439
Contract: MARKET

Shipping 160.90
Total Amount 4.870.22
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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 g Page of
Atliena Meadowbrook, LLC d/b/a
Meadowbrook of Granby 2342/2342 9/30/2013 : 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 O No If"No," explain.

previous period?

Independent Accounting Firm

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

1 Marcum LLP 335 Long Wharf Dr, 12th FI, New Haven, CT 06511

2  Mareum LLP 335 Long Whar{ Dr, 12th Fl, New Haven, CT 06511

3  Marcum LLP 335 Long Whar{ Dr, 12th Fl, New Haven, CT 06511

4  Marcum LLP 335 Long Whar{ Dr, 12th Fl, New Haven, CT 06511

Services Provided by This Firm (describe filty)

[ Tax Return & Audit Financial Statements 9/30/135 ‘ S 26,125

2 2013 Tax Return (Disallow) S 2,063

3 Medicare Cost Report (Disallow) $ 2,650

4 2013 Administrative Fees {Disallow) g 440

' Charge for Services Provided

‘ . $31,278

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

Yes 0 No Pg 15, Lineld

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1 Shipman & Goodwin 860-251-5000

2 Murtha Cullina , 860-240-6000

3 Rosenthal Law Firm 860-677-7171

4 Probate/State Marshal/Treasurer St of CT

5 Harrison & Burch

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

1 One Constitution Plaza, Hartford, CT 06130

2 118 Asylum St, Hartford, CT 06103

3 PO Box 586 Avon, CT 06001

4

3 400 Seabury Drive #4178, Bloomfield, CT 06002

Services Provided by This Firm (describe fully)

I Employee Matters: Disallow 5 3534

2 Survey & Ownership Matters: Disallow $ 6,620

3 A/ Collections:Disallowed § 4,550

4 A/ Colleetions:Disallowed $ 440

5 Nate Agreement: Disallow i $ 5075

Charge for Services Provided '

520,228
Are These Charges Reflected in the Fxpeaditure Portion of This Report? If Yes, Specify Expense Classification and Line No. :

Yes L No Pg 15, Linele
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC dfb/a
Meadowbrook of Granby 234272342 9/30/2015 9 37
4. Were there any changes in the ceriified 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 CCNHRIHNS
Change 1y | (B 3) Ml @ |G O @] (3 JCCNH RHNS (Specify) Reason for Change

. If there was any change in certified bed capacity during the repart 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)
181 CHANZE... .. ivsveevreiasvreeeninsaasvnrvesaremaa e
20d CHANZE. .. coetvereee e v cemre e cee res e
3rd CRANEE. .. oo ves vee e re e e e srs
Ath ChANZEE. .. ..\ v re e e e e
. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
liem CCNH CCNH RHNS CCNH RHNS (Specify) R.CH. | ICF-MR
No. of Residents 12{ - 58 12 1
Per Diem Rate
a. One bed rm. 525.77 242,07 195,68 493.60 465.00 396,31
b. Two bed rms. 525.97 242,17 195.68 463.00 451,60 396.81
c¢. Three or more
bed rms,
. Total Mumber of Physical Therapy Treatments TOTAL CCNH RHNS |(Specify)

A. Medicare - Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments 332 332
2. Restorative Treatments
C. Other 14,654 14,654
D. Total Physical Therapy Treatinents 18,418 18,41

. Total Number of Speech Therapy Treatments
A. Medicare - Part B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments

5| ERgar

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

B. Medicaid {Exclusive of Part B)
1. Maintenance Treatments

2. Restorative Treatments

C. Other

15,486

15,486

D. Tetal Occupational Therapy Treatmeints

19,946

19,946




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. Repert for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Mceadowbrook of

Granby 234272342 9/30/2015 10 37
Are time records maimtained by all individuals receiving compensation? Yes O Ne

55 fﬁl Total Cost and Hours
liem | Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule AT
2. Administrator(s} (Complete also Sec. I
of Schedule Al)
3, Assistant Administeator {Complete also Sec, IV
of Schedule Al)
4. Other Administrative Salaries (telephone
aperator, clerks, receptionists, etc.)
3. Dietary Service
" a._Head Dietitian
h., Food Service Supervisor 48,696 1,872
¢, Dietary Workers 327,167 24,371
6. Housekeeping Service 2
a, Head Housekeeper
b. Other Housekeeping Workers
. Repairs & Maintenance Services
a, Engineer or Chief of Maintenance
b.  Other Maintenance Workers
. Laundry Service ’
a, Supervisor
b. Other Laundsy Workers
9. Barber and Beautician Services
10, Protective Services
I't. Accounting Services
a. Head Accountant
b. Other Accountants
2. Professional-Care of Residents
a. Directors and Assistant Director of Nurses
b. RN

40,510
141,634

11,034

~]

[==]

e et b
1. Direct Care 485,045
2, Administrative** 303,487
c. LBN e
1. Direct Care 613,388
2. Administrative®*
d. Aides and Attendants 937,929 128,806 9,248
e. Physical Therapists 451,560
f, Speech Therapists 184,746
g. Qccupational Therapists 307,004
h. Recreation Workers 74,111
i. Physicians
1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)
i. _Dentists
. Pharmacists
1, Podiatrists :
m. Social Workers/Case Management 165,008 6,291 16,899 044
n.Marketing
0. Qther (Specify) b &
A-13. Total Salary Expenditires 4,713,618 210,267 403,658 21,469

* Do not include in this section any expendituzes paid to persons who teceive a fee for services rendered or who are paid on a conlract basis.
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Trairing Coordinator and
Infection Contro! Nurse. Such costs shall be included in the direct cave category for the purposes of rate setting.
#++ This item is not reimbursable to facility. For Title 19 residents, doctars should bill DSS directly. Also, any costs for Title 18 andfor other
private pay residents must be removed on Page 28,



Athena Meadowbrool, LLC d/b/a Meadowbrook of Granby Attachment Page 10/13
9/30/2015

Schedule of Qther Salaries and Wages (Page 10)
. : . g Hours 3 Hours 3 Heurs
Yosition CCNH CCNH RHNS RHNS {Specify)  (Specily)

Schedule of Physician: Other Fees (Page 13)
: s Heurs 3 Heurs 3 Hours
Service . CCNH - CCNH RHNS RHNS (Specify)  (Specify)

Medical S@IEMocting

Schedule of Other Fees (Page 13)
s Hours 3 Hours s Hours
Service CCNH CCNH RENS RHNS {Specify}  (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

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowhrook of
Granby 2342/2342 9/30/2015 13 37

Total Cost and Hours

Ttem CCNH

*B. Direct care consuliants paid on a fee :
for service basis in lieu of salary

(For all such services complete Schedule BI)

Hours | (Specify)

O B 1= 1R T TR ‘
2. Dentist. i e 8,866 221 -, 908 2
3. Pharmacisl...oiiveeiereiiienianienieinenianes 6,210 127 636 13
4, Podiatrist.......coeeiiiernienins R ) '
5. Physical Therapy
a. Resident Care............ e rerareerieaen
b. Other....... et
6. Social Worker....c.cooociens e irereraaes
7. Recreation Worker........oovviviiciiininn,

8. Physicians
a. Medical Director (entire facility)

b. Utilization Review
(Title 18 and 19 only) monthly meeting
¢. Resident Care**

d. Administrative Services facility
1. Infection Control Commitice

(Quarterly meetings)
2. Pharmaceutical Committee
{Quarterly mestings)
3. Staff Development Committee
{Once annually)
¢. Other (Specify)
See Attached Schedule
9. Speech Therapist
a. Resident Care.......... e rear e
b, Other. .o e
10. Occupational Therapist 22
a. Resident Care......... e
b, Other . ...oicoiiiiiiiiiiiiiiiiiirans
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)
See Attached Schedule . .
B-13 Total Fees Paid in Lieu of Salaries 146,036 711 12,002 53

* Do not include in this section management consultants ot services which must be reported on Page 16 item M-12 and supported by required information, Page 7.
+* This iten is not reimbussable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay resideats must
be remaoved on Page 28.

#%% A dministrative - costs and hours associated with the following positions: MDS Coordinator, Insesvice Training Coordinator and Infection Control Nurse. Such
costs shai be incleded in the dicect 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
Athena Meadowbroolk, LLC d/b/a Meadowbroolk of Granby 2342/2342 9/30/2015 ‘ 4 37
' Related** to Owners,
Name & Address of [ndividual Full Explanation of Service Qperators, Officers Explanation of Relationship
. ) Yes No )
Noble Hospital, 115 West Silver St, Westfield, . Physician
MA 01085 =
Healthdrive Audiology Group, 888 Worcester St, Physician o
Wellesley, MA 02482
Onward Healthcare, PO Box 27421 New York, Physical Therapist 0
NY 10087
Swallowing Diagnostics, 2{ Waterville Rd, Avon, Speech Therapist O
CT 06001
ProHealth Physicians, Dr Shastri, 6 Northwesters | Asst. Medical Director/Medical Staff O
Drive, Bloemfield, CT 06002
Retina Consultants, PC. 1918 Main St, Physician 0
Manchester, CT 06040
Healthdrive Eyecare Group, 888 Worcester 5t Physician 0
Wellesley, MA 02482 ’
CT GI Endoscopy Center, 4 Northwestern Dr, Physician O
Bleomfield, CT 06002
Omnicare, PO Box 740391, Cincinnati, OH Pharmacist O
45274
Healthdrive Medicat Dental, 85 Banes Rd Suite Dentist 0
207, Wellingford, CT 06492
Gilberto Ramirez, MDD, 421 Cottage Grove Rd, Medicat Director O
Bloomfield, CT 06002 )
CT Multispecialty/David Fenton, 100 Retreat Ave Asst Medical Director O
#605, Hartford, CT 06106
Arthythmia Consultants of CT, 95 Woodiand St, Physician a
4th Fleor, Hartford, CT 06105
Connecticut Surgery Center, 81 Gillett St, Physician 0 O
Hartford, CT 06105 |
- | Athhena Healtheare, 135 South Rd, Farmington, MDS Fill In O Common Owners

CT 06032

[ ]

] O

ad 1

| O

O O

R [l

O (]

* Use additjonal 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
Athena Meadowbrook, LLC d/l/a Meadowbrook of

License No.

2342/2342

Report for Year Ended Page

9/30/2015 15

Granby

Ttem

Total

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

. Workmen's Compensation

221,011

203,577 17,434

Disability Insurance

....................

Unemployment Insurance,

121,33 111,763

Social Security (F.I1.C.AJ).....

.............

381,008 350,954

Health Insurance

........................

et celhcel el kel

654,853

o wr| |||

Life Insurance (employees only)
(not-owners and not-operators)...

Penstons (Non-Discriminatory)
(not-owners and not-operators)...........

8. Uniform Allowance

.................

9. Other (Specify)

See Attached Schedule

.......................

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

..............

Bad Debfs* ...............

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

Legal (Services should be filly described on Page 7)

oo ol e

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

.............

.................

Office Supplies

Telephone and Cellular Phones
1. Telephone & Pagers

..............

2. Cellular Phones

-------

Appraisal (Specify purpose and
attach COPY ¥ i

---------

Corporation Business Taxes (franchise fax ).

L—y

1. Income*....covvvnnnnn et

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

SR
- :m%%%?

LT,

2. Other (Specify)
See Attached Schedule

491,007

3. Resident Day User Fee
|Subtotal '

2,071,464 1,897,511 173,953

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

(Carry Subtotals forward to next page)



Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby Attachment Page 15
9/30/2015 '

Schedule of Other Employece Benefits

Description

Schedule of Other Taxes
Description

ST
P




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
Athena Meadowbrool, LLC d/b/a Meadowbrook of
Granby 23422342 9/30/2015 16 37
Item Total CCNH RENS | (Specify)
Subtotals Brought Forward: 173,953

2 071,464

1,897,511

l. Travel and Entertainment

1. Resident Travel and Entertainment...........c..ocvvviinnnee 3
2. Holiday Parties for Staff........cccocoeviiiiiiiiiiinin, $ 4,580 4,155 425
3. Gifis to Staff and Residents.....coooiiiiiiiiiiinnenneenn... $ 16,001 14,515 1,486
4, Employee Travel.......ovvvviiiiiiiiiiiiiiiiii, $ 4,738 4,298 440
5. Education Expenses Related to Seminars and Conventions 3 2,642 2,397 245
6. Automobile Expense (not purchase or depreciation)..... $
7. Other (Specify }eevevveiirioiiiiiiiiii s 3
See Attached Schedule =
m. Other Administrative and General Expenses B _, il
1. Advertising Help Wanted (all such expenses )....... Lo 3 3,188 2,802 296
2. Advertising Telephone Directory (all such expenses )*** $ 888 806 82
3. Advertising Other (Specify ) ..o $ 41,748 37,870 3,878
See Attached Schedule i
4, Fund-Raising®® ™. ... i
5. Medical Records...... T PP PP PP
6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***.........
. PO v e
* 8. Dues and Membership Fees to Professional
Associations (Specify)
See Attached Schedule :
8a. Dues to Chamber of Commerce & Other Non- Allowable Org.®**  §
9, Subscriptions. . .ccviviiiiiiiiii e $ 787 714 73
10. Contributions™*** $
See Attached Schedule -
11. Services Provided by Contract (Specify and Complete
Schedule C-2, Page 21 for each firm or mdzwdual) e
12, Administrative Management Services®* ... 159, 393 144 586
13. Other (Specify) $] 157,204 142,599
See Attached Schedule e e

C-14 Total Administrative & General Expenditures

'2 476.902 | 2,265 286 |

211616 '

* 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.
#+* Fagility should self-disallow the expense on Page 28 of the Cost Report.




Athena Meadowbreok, LLC d/b/a Meadowbroolk of Granby Attachment Page 16
9/30/2015

Schedule of Other Travel and Eatertainment

Description _ CCNE RHNS (Speceify)

Schedule of Other Advertising
Deseription CCNH RIN. {Specify)
' : 8 3:87

Scheduic of Dues
Description : CCNH RHNS (Specify)

Scheduie of Contributions ' :
Description CCNH RHNS {Specify)

RENS (Specify)




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
Athena Meadowbrook, LLC d/b/a : : '
Meadowbrook of Granby 2342/2342 9/30/2015 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 $197,927 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of the above $130,632 |Admin/Gen 66% Pg 16, Line 12
$31,668 |Indirect 16% Pg 18, Line 2C
$35,627 |Direct 18% Pg 20, Line 5
Athena Health Care Assoc., Inc 7
135 South Road $28,761 |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 homie 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
Athena Meadowbroel, LLC d/b/a Meadowbrook of
234212342 9/30/2015 13 37

Granby

Item
2. Dietary -
a. In-House Preparation & Service : s L
1. RawFood....oioiiiiiiiiiiiiinnnns $ 186 038 168 756 17,282
2.  Non-Food Supplies............c.ceeuene. 3 29,755 26,991 2,764

3. Other (Specify)

Dishes = $1,467

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

c. Management Services®* .. ........coiinins

d. Other (Specify)

,W.;
S

b vXﬂv
T

b

2E. ZToial Dietary Expenditures (2a+b+c+d) $' 248,928 225,804 23,124

2F. Dietary Questionnaire Total . CCNH RHNS (Specify)
G. Resident Meals:| Total no. of meals served per day:* 246 223 23

H. Iscost of employee meals included in 2E? Yes [l No

1. Did you receive revenue from employees? 1 Yes No - Ifyes, specify amount.

L.

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 . No  Ifyes, specify cost. =3$1175
Guests) included in 2E?

I. Is any revenue collected from these people? 0 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 0 Yes No  Ifyes, specify cost.
employees included in 2E?
Is any revenue collected from employees? 8 Yes No  If'yes, specify amount.

o

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

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



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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LLC d/b/a Meadowbroek of
Granby 2342/2342 9/30/2015 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.*** Amt. $
4,  Repair and/or purchase of linens. *** Lbs.
Amt. $ 13,605 12,341} 1,264

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

¢. Management Services®™ ... ...c.vinnen.

d. Other (Specify)
Supplies = $3,638

1E. 1olal Laundry Expenditures (3a+b+c+d)

3F. Laundry Questionnaire

G. Iscost of employee laundry included in 3E? [] Yes No  Ifyes, specify cost.

H. Did you receive revenue from-employees? O Yes No  If'yes, specify amount.
1. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

1. Is Cost of laundry provided to persons other than O Yes No  Ifyes, specify cost.

employees or residents included in 3E?

Did you receive revenue from these people? ' O Yes No  Ifyes, specify amount.

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

*[--17;‘(

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

#*  Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#  Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No: |Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of )
Granby 2342/2342 9/30/2015 20 37
' Item : Total CCNH RHNS (Specify)
4, House}ceepiqg B Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 18,120 16,437 1,683

pails, brooms, elc. )
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™®. ..o eiiiiiiiiiiiii

d. Other (Specify)

AE. Total Housekeeping Expenditures (4a+b-+tc+d)...
5. Resident Care (Supplies)** :
a. Prescription Drugs***
1. Own Pharmacy...o.cooviiiieeinnnasns e

2. Purchased from

Omni Care

MEdiCIng Cabiiel DIUSS. v evrereoeeeesrecsresersseees 3| 1,71 1,570 161

Medical and Therapeutic Supplies...coo.ovoviiiinn... $ 185,206 168,001 17,205
Ambulance/Limousine®**... ..o :
Oxygen '
1. For Emergency Use.....cocuvviiiiiiiaiineacaanans
2. Other***................. TP
f. X-rays and Related Radiological

Procedures® ® ... . v
g. Dental (Not dentists who should be included under
Salaries OF Jees) ....o.ovviiiiiiiiii i ea e

olalo|&

h. Laboratory™ ¥, . i
O e o=t 13 1o+ T T 19,161 1,962
j. Other (Specify)**#* 104,895 4,733
See Attached Schedule e
sK. Total Resident Care Expenditures (5a-5))............. 600,913

* 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.
d* Facility should setf-disallow the expense on Page 2% of the Cost Report.
wkik (CEMR's should provide a detailed schedule of all Day Program Costs.



Athena Meadowbrool, LLC d/b/a Meadowbrook of Granby Attachment Page 20
9/30/2015 ' ‘

Schedule of Other Resident Care

Description 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
Athena Meadowbrook, LLC d/b/a Meadowbrook : .
of Granby 2342/2342 9/30/2015 22 | 37
[tem Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance.............coovviivieneiininn, 117,957 106,999 10,958

b Heat oo e 105,872 96,037 9,835

C. Light & POWEr. .. c.vviiiiiciiiiiiiiiiiiiniiiie e, C 117,513 106,597 10,916

LS T - U OO 38,032 34,499 3,533

e. Equipment Lease (Provide detail on page 0)........ 18,258 16,562 1,696

f. Other (Jfemize ..o i 67,729 61,437 6,292

See Attached Schedule
6g. Total Maint. & Operating Expense (6a-6f)............ 465,361 422,131 43,230
7. Depreciation (complete schedule page 23%)
a. Land Improvements.........ooceuiiniiiieniiniiiiiiains
b. Building & Building Improvements................o.
¢. Non-Movable Equipment.................coociiiainn 4,281 3,805 476
d. Movable Equipment.......cccoovvieviiiiiiiniiieininn.. 47,305 42,049 5,256
#7¢. Total Depreciation Costs (Ta+b+c+d).....iinn. 51,586 45,854 5,732
8. Amortization (Complete att. Schedule Page 24%)
a. Organization BXPense............ovvvvrenncciiiiiinnni 5,199 4716 483
b. Mortgage EXpense.........ocovviiiiiiiiiiiiiiiaaiiaa,
¢. Leaschold Improvements.......coooviiiniiniiiieinas 24,729 21,981 2,748
d. Other (SPecifi)eevvriiiiiiiiiiiiii i
*8e. Total Amortization Costs (8a+b+c+d)......coeene . 29,928 26,697 3,231
9. Rental payments on leased real property less '
 real estate taxes included in item 10b...................... 762,894 678,128 84,766
10. Property Taxes .
a. Real estate taxes paid by OWner..........cccooceeiiiaenes
b. Real estate taxes paid by lesSor..........oovviiiinnnn, ‘ 118,345 105,196 13,149
¢. Personal property taxes......ocveviivniiiiiiiiiiiinne. 14,328 12,736 1,592
............. 977,081 868,611 | 108,470

11. Total Property Expenses (Te + 8¢+ 9+ 10)

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




Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby Attachment Page 22
9/30/201.5

Schedule of Other Repairs and Maintenance

Description ' CCNH RHNS (Specify)
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Athena Meadowbrool, LLC
d/b/a Meadowbrook of Awtachment Page 23
9/30/2015 Page |

Schedule of Land Improvements Acquired during this repori period
: Useful )
Acquisition Date Description of Item Cast Life  Depreciation

Addition

Total:additio]
Deletions:

mpr

7 *Ti.cs to Page 23, Line A3
**Tips to Page 23, Line A2

Schedute of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item : Cost Life  Depreciation
Addition

*
Total dele Building Tmpyov b
*Ties to Page 23, Line B3
**Tjes to Page 23, Linc B2
Schedule of Non-Movable Equipment Acquired during this report period
: Useful
Acquisition Date Deseription of Item Cost Life  Depreciation
[Additions: . _ 7 L [ ‘
bl = ¥
Deletion
%

e :
*Ties to Page 23, Line C3
*%Tjes fo Page 23, Line C2




Athena Meadowbrool, LLC

d/h/a Meadowbrook of Attachment Page 23
%/30/2015 ’ Page 2
Schedule of Movable Equipment Acguired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

ataldeletionsfoi Mava ] wE
*Ties fo Page 23, Line D2¢
**Ties to Page 23, Line D2b




d/b/a Meadowbreok of : Attachment Page 23

9/30/2015 Page 3
Schedule of Leaschold Improvemtents Acquired during this report period
Useful
Acquisition Daic Description of Item Cost Life  Depreciation

Additions

Total additing d Tmproyements

Deletions:

T cl

*Tles“to- i’age 24, Line C3

3

**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facnllty
CSP-25 Rev, 92002

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

Is the property either owned by the Facility or leased from a Related Party*?

*[f 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

Date Land Purchased

Date Structure Completed

10/01/1991 ;

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

100191}

Total Licensed Bed Capacity

Square Footage

il Bl el ol ol Bl

Acquisition Cost
a. Land

Sy

b. Building

6,048,250%

Part B - Owner and Related Parties

L.

Financing
a. Type of Financing {e.g., fixed, vanable)

1st Mortgage

Name of Facility License No, Report for Year Ended Page of
Athena Meadowbrook, LLC dib/a Meadowhrook ol
Granby 2342/2342 9/30/2015 25 | 37
11. Property Questionnaire
Part A
If "Yes," complete Part B.
[0 Yes o P

If "No," complete Part C,

Date Mortgage Obtained

Interest Rate for the Cost Year

Term of Mortgage (number of years)

Amount of Principal Borrowed

e |ale o

. Principal balance outstanding as of 9/30/2015

Camplete if Mortgage was Refinanced
During Current Cost Year

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

==

Date of Refinancing

New Interest Rate

) .

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 Ounly

Name and Address of Lessor Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

Baygrape Associates

Real & Personal Property 06/01/13

10 yrs

762,894

64 Higley Road, Granby, CT 06090

Note: Be surc 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. Expenditurés Other Than Salaries (cont'd) - Interest

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

Athena Meadowbrook, LLC d/b/a

Meadewbrook of Granhy C 234202342 9/30/2015 26 | 37
Item Total CCNH RINS (Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage....... e VT

Name of Lender

Address of Lender

3. Third Mortgage........ e eenas

Name of Lender

Address of Lender

4. Fourth Mortgags................ Cenreenens e

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount...... T TTTT

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

3. Interest Rate %........... e naanaaaan e

5. CHEFA Interest Expense................ Creaaes

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 Gther Than Salaries (cont'd) - Interest and Insurance

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

Athena Meadowbreok, LLC d/b/z

Meadowbrook of Granby 2342/2342 9/30/2015 27 | 37
Item Total CCNH RFINS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment........ e $

A. Item

Lender

Address of Lender

2. Other (Specify)......... e e $

A. Ttem Rate
5.00%

Amountf:
319,346 |

Lender _
Baygrape Associates

Address of Lender
64 Higley Rd, Granby, CT 06090

B. tem Rate

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1 +2)....ccciiiiiiaiain.n, .

12, D. Other Interest Expense (Specify )....o.ovvev.
Vender Interest = $3,652 ’

13. Total All Interest Expense (12B7+ 12C3 + 12D)......3
14. Insurance
a. Insurance on Property (buildings only)....... b 66,166 58,814 7,352
b. Insurance on Automobiles............... N $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage).............. $

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

3. Other (Specify Yeerereeiiiiiiiiiiiiiiie

14d. Tetal Insurance Expenditures (14a+b+c¢)...

15. Total All Expenditures (A-13 thru C-14)......... 3

10,184,940 9,342216

842,724




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Athena Mendowbrook, LLC dfb/a Meadowbrook of Granby 234272342 9/30/2015 23 37 .
Total
Item|Page|Line Amount of
No. | No. | No. Ttem Description Decrease
Page 10 - Salaries and Wages g
L. Outpatient Service CostS....covviiienin 3
2. Salaries not related to Resident Care.... §
3.| 10 [Al12g}Qccupational Therapy......cooooeviininn $ 307,004 307,004
4. var | var |Other - See attached Schedule........... 3 65,924 59,800 6,124
Page 13 - Professional Fees : :
5.0 13 | BSc |Resident Care Physicians **.............. 3 13,807 13,807
6. Occupational Therapy......o.oceveinin,
7. Other - See attached Schedule...........
Pages 15 & 16 - Administrative and General
8. . |Discriminatory Benefits.......ccoviuniis
9. 15 { te |Bad Debts.vninriiiiiiiiiiniannns 3 25,642 22,194 3,448
10.1 15 |1d&e|Accounting & Legal.,. $ 25,381 23,023 2,358
11.] 30 | 1v3jTelephone........cooooiiviiiiiiininnanin 3
12, 15 | 1n2 |[Cellular Telephone.......oooveiiiininnts b 1,066 109
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..........ooevus
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative.... §
17. Automobile Expense (e.g. personal use). §
18.] 16 .|m2&3yUnallowable Advertising *................ 3 42,636 38,676 3,960
Tj&E&i
19,1 15 J&E Income Tax / Corporate Business Tax... $ 500 454 46
20. " |Fund Raising / Contributions. .. .. $
21.| 16 § m12 |Unallowable Management Fees. . § 37,350 33,880 3,470
18 | 2c 3 9,054 8,213 841
20 | s $ 10,186 9,240 946
22. Barber and Beauty......ooocoviiiniininnn 3
23.] var | var [Other - See attached Schedule............ $
Page 18 - Dietary Expenditures
24.| 18 |2a1 |Meals to employees, guests and others
who are notresidents........coooviviannns
Page 19 - Laundry Expenditures
25.0 - 19 [3d |Laundry services to employees, guests
and others who are not residents..........
Page 20 - Housekeeping Expendifures
26.| 20 |4¢ |Housckeeping services to employees
and others who are not residents..........

Subtotal (Items 1 -26) §

622,035

592,988

29,047

* All except "Help Wanted”,

{Carry Subtotal forward to nexi page)

*#* Physicians who provide services to Tille 19 residents are required to bill the Department of Socizl Services directby for each individual sesidant.



Athena Meadowbrook, LLC d/b/a Meadowhrool of Granby Attachment Page 28
9/30/2015 :

Sehedule of Other Salaries Adjustment

Page Ref  Line Ref Description CCNH RHNS {Specify)

Total Othér:Salaries

Schedule of Fees Adjustments

Page Ref Line Ref Description CCNH RIINS (Specify)

Schedule of Other A&G Adjustments

Page Ref  Linc Ref Description ' CCNH RINS  {Specify)




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

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

Name of Facility License No. Report for Year Ended | Page of
Athena Meadowbrook, LLC d/b/a Meadowbrook of Granby 2342/2342 9/30/2015 29 | 37
Total
Item | Page | Line Amount of :
No. { No. | No. Item Description Decrease CCNH .| RHNS (Specify)
Subtotals Brought Forward 3§ 622,035 592,988 29,047

Pdge 20 - Resident Care Supplies***

27.] 20 |sar&2i{Prescription Drugs.......cocoiiiiininnnn $ 241,517 239,609 1,908

28.] 20 | s« {Ambulance/Limousine.................. $ 868 868

29.1 20 5 [ KATaYS, €10, et ereieeesrevnraeennens b 23,596 23,596

30.0 20 | su [Laboratory..............coiii. $ 19,765 19,765

31. 20 { sc |Medical Supplies...............co.ooeil $ 14,096 12,787 1,309
"32.] 20 | se |Oxygen (non emergency)................ b 26,350 23,448 2,902

33.] 20 | s |Occupational Therapy..........oonis h 376 376

34.| var | Var |Other - See Attached Schedule........ $ 17,618

Page 22 - Maintenance and Property

35. Excess Movable Equipment Depreciation :
var | Var |See Attached Schedule.....oocovvrrines,
36, Depreciation on Unallowable i
Motor Vehicles..........ooovvniiiiin
37. Unallowable Property and Real
Estate Taxes. .. ococvraiaiiaiiiniaininns
38. Rental of Building Space or Rooms..... 5
39. Other - See Attached Schedule...........
Page 27 - Insurance
40. Mortgage Insurance........ooooieiiiiinins 5
41, Property Insurance )
Ofther - Miscellaneous _
42. Research or Experimental Activities..... $
43,1 10 si IRadio and Television Revenue......... .3 8,412 7,631 781
44, Vending Machine Revenue............... 3
45, Purchase Discounts and Allowances.... §
46. Duplications of functions or services.... $
47, Expenditures made for the protection,
enhancement or promotion of the
providers iMterest.. .o.ooivieiiiiaenniiiis
438.{ 30 | 1vs |Interest Income on Accounts Rec........
49, Other (include personnel and other

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

Not For Profit Providers Only

50.1 Var

Yar

Building/Non Movable Eq. Depreciation
Unallowabie Building Interest -

See Attached Schedule.......oovvoooiiinl

51, Total Amount of Decrease (Items 1 - 50)

971,611

935,945

35,666

*#3 [lems billed directly to Department of Social Services andfor Health Services in CT, or other states, Medicare, and private-pay sasidents. Identify

separately by category as indicated on Page 20.




Athena Meadowbroek, LLC d/b/a Meadowbrool: of Granby Attachment Page 29
9/30/2015

Schedule of Other Ancillary Costs N

Page Ref Line Ref Deseription RHNS {Specify)

Schedule of Excess Movable Equipment Depreciation

RHNS _ (Speeify)

Page Ref  Line Ref Deseription

Tovéable Equiphient Depréciation
Exdess Moveable Equipiment Deprecintion

Schedule of Other Property Adjustments

Page Ref  Line Ref Description RHNS {Spccify)

Schedule of Other Adjustments

Page Ref  Linc Ref Deseription CCNH RHNS (Specify)
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Athena Meadowbrook, LLC dfb/a Meadowbrook of Granby Attachmeni Page 29
9/30/2015 ’

Sehedule of Unallowable Building Interest

Page Ref  Line Ref Description CCNH RHNS (Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.10/2005

F. Statement of Revenue

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

Athena Meadowbrook, LLC d/b/a

Meadowbrook of Granhy ©2342/2342 9/30/2015 30 | 37
Itemn CCNH

I. Resident Room, Board & Routine Care Revenue

78,989,530

1. a. Medicaid Residents (CT only)... $| 8,989,995 465
b. Medicaid Room and Board Contlactual Allowance FE et S (4,330,829)] (4,330,559) (270)
2. a. Medicaid (4!l other states)... . $
b. Other States Room and Board Contlactua! Allowance R rereerereneaes $
3. a. Medicare Residents {all inclusive) .................ccciiiio . $| 2,394,147 | 1,507,314 886,833
b. Medicare Room and Board Contractual Allowance **.........cccceeirirnns $ 508,949 255,576 253,373
4. a. Private-Pay Residents and Other.. $| 2,488,134 | 2,124,420 363,714
b. Private-Pay Room and Board Contractual Allowance e iarenes 3 {90,519 (67,036)] (23.463)

II. Other Resident Revenue

L. a. Prescription Drugs - MediCare. ..o iieiniimmrrimiie s scnsa s 198,917 198,917
b. Prescription Drugs - Medicare Contractual Allowance **................. $| (198,917 {198.917)
¢. Prescription Drugs - Non-Medicare......oovvesmninisininsenniiinns 5} 85,694 35,694
d. Prescription Drugs - Non-Medicare Contractual Allowance **......... b (85,694) (85,694)
2. a. Medical Supplies - Medicare......... O OTn 3 5,096 5,096
b. Medical Supplies - Medicare Contractual Allowance **..........o... $ (3.292) {3,292}
¢, Medical Supplies - Non-Medicare,....coccciiiiiiiiiinn, 3 1,311 1,133 178
d, Medical Supplies - Non-Medicare Contractual Allowance **.......... 3 (1,311) (1,133} (178)
3. a. Physical Therapy - Medicare......ocoeiirmes i 3 726,054 726,054 |
b. Physical Therapy - Medicare Contractual Allowance **.........c.co.c..e S| (628,173)  (628,173)
c. Physical Therapy - Non-Medicare.......coniinnnsininimienson, $ 177,888 177,888
d. Physical Therapy - Non-Medicare Contractual Allowance **........... $1  (177.8388)] (177.888)
4. a. Speech Therapy - Meditare.......ioccivuisniiinimiin e 3 386,846 386,846
. Speech Therapy - Medicare Contractual Allowance **................... $ (315,237) (315,237)
¢. Speech Therapy - Non-Medicare. ..o s b 81,420 81,420
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (81,420) (81,420)
5, a. Occupational Therapy - MediCare....omieeiiinnn e $ 811,470 811,470
b. Occupational Therapy - Medicare Contractual Allowance **........... $ (69371 (693,774
c¢. Occupational Therapy - Non-Medicare...c i $ 191,653 191,653
d. OQccupational Therapy - Non-Medicare Contractual Allowance **... $ (191,635 (191,633)
6. a. Other {Specify' } - MediCa. . .vvvrreecreeresisrreressinnienineisn e arasaenesrencacas 3
b. Other (Specifyy) - Non-Medicare. ... . 3 2,519 2,519
TIY Total Resident Revenue (Section Lthru Section IL). ... 81 10,251,386 | 8,770,734 | 1,480,652

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

Rental of rooms to Non-reSidentS. v vvmiecrcceicrceenrnriersrecnnininiees

"Telephone ..

Rental of Televxslon and Cable Servwes ..........................

Interest Income (Specifi) ..ooooviiiiiaiinniann... e

Private Duty Nurses' Fees..

I E IR

Barber, Coffee, Beauty and Glﬂ shops

8. Other (Specify)...

39,318

39,318

V. Total Other Revenue (l thru 8)

39,343

39,341

VI Total All Revenue (I1+V)...

10,290,729

8,810,075

1,480,654

* Focility 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..



Athena Meadewbroeok, LLC d/b/a Mceadowbrook of Granby Attachment Page 30
9/30/2015
Schedule of Other Resident Revenuc - Medicare

Related Exp
Page Ref Deseription - : ‘ CCNH RHNS {Speeify)

Schedule of Other Non-Medicare Resident Revenue

Related Exp )
Page Ref Description CCNH RIHNS (Specify)
N Retrgactive : ; : 515

Interest Income
Account
Page Ref Account ) - Balance CCNH RHNS {Speeify)
Az Intere \ }

Schedule of Other Reveune

Page Ref Deseription CCNH RINS (Specify)




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a :
Meadowbrook of Granby 2342/2342 9/30/2015 31 37
] Account ‘ Amount
Assets
A.  Current Assets
1. Cash (om hand and in banks ).........ocoiiiiiiiiiiiiiii i 3 145,644
2. Resident Accounts Receivable (Less Allowance for Bad Debts)......................|$ il 541,052
3. Other Accounts Receivable (Excluding Owners or Related Parties).................|$
R 0 u L T O T P $ 31,105
5. Prepaid BXPeNSES. ..ottt ien ettt e s e 5 112,530
a. Prepaid Insurance 112,530 e =
b.
c.
d. .
6. Interest RECEIVADIE. .ovvrt it oet ittt e it it et et e e $
7. Medicare Final Settlement Receivable. ... .iveueirertniniiniiiiiiiiiinciiiiinaenes 3
8. Other Current Assets (iferize )
A/R Related
A-9. Total Current Assets (Lines Al thru 8) $ 850,982
B. Fixed Assets
F N I T« FO O TP Pe $
2. Land Improvements *Historical Cost...... $
Accum. Depreciation Net........
3. Buildings *Historical Cost...... $
Accum. Depreciation Net........
4, Leaschold Improvements *Historical Cost...... 164,130 3 118,086
Accum. Depreciation (46,044) Net........
5. Non-Movable Equipment *Historical Cost...... 38,553 $ 30,001
Accum. Depreciation (8,552) Net........
6. Movable Equipment - *Historical Cost...... 282,236 $ 163,719
Accum. Depreciation (118,517) Net........
7. Motor Vehicles *Historical Cost...... $
Accum. Depreciation Net.......
8. Minor Equipment-Not Depreciable........oviieiiiiniinei e $
9. Other Fixed Assets (JIEMIZe Jeoro o oriin i $ ~ 23,900
Excluded Movable Equipment 23,900
B-10. Total Fixed Assefs (Lines BIthru 9).......cooiiiiiii i $ 335,706
* Historical Costs must agree with Historical Cost reported in Schedules on {Carry Total forward to next page }

Depreciation and Amortization (Pages 23 and 24).



- $ - $ aneA oogd zeoe

- ¢ - $ oeude( z20T

- $ - $ anjeA yoog L20T

- $ - $ osideq 1202

- $ - $ anjep Yoog 0202

- $ - $ osidag 0z0¢

- $ - 3 eneA oog 6102
188'9¢ ) 188'9¢ ¢ sesdeQ 6102
188'9 $ /88'¢c ¢ anjeA soog 8102
Qgg'se  $ geg'ez ¢ osidaQ 8102
GL1'ES $ grl'ts % anen xood LL0T
88807 ¢ 9880z § osideg 2102
£99'08 $ £99'08 8 2n[eA xoog 9102
888’0z  § 88g'gz $ vsaideq = 9L0T
765201 § zse'oL $ anjeA oog 5102
888'92 3 geg'ez ¢ saide( §L0T
orFvEl  § orF'rel % anjea yoog 49T
ggg'er  $ 888'0c oaudeq v102T
gze'lel  $ gze'lel 8 anjeA joog €102
888°0¢ $ 888°9z $ oaldaQ €10z

i ﬂ el
glz'ssl  $ olz'gsl ¢ 1800
dn daig
aseyaing
£L0T
S|elo ] unowy/ JBaA 1500

npayssg pisemiojflien juawdinbd o|eaAoy qoolg mopes



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/d : ‘
Meadowbrook of Granby 2342/2342 9/30/2015 32 | 37
| Account Amount -
Total Brought Forward:$ 1,186,688
C. Leasehold or like property recorded for Equity Purposes.
[. Land.......ocvvnennenns B PP e et oo
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...... 625,028
Accum. Depreciation (541,376) Net........ $ 83,652
6. Motor Vehicles *Historical Cost......
Accum. Depreciation Net........ 3
7. Minor Equipment-Not Depreciable........... et et reans TR |
C-8 Total Leasehold or Like Properties (Cl thru7) ' $ 83,652
D. Investment and Other Assets
1. Deferred Deposits.......... O e erreeaenes $
2. Escrow Deposits..........oo.enns TP B PO cinene|$
3. Organization Expense *Historical Cost...... 59,822
Accumulated Deprec
"4, Goodwill (Purchased Only)......ocoovineiiiiiins e
5, Investments Related to Resident Care (itemtize }.............
6. Loans to Owners or Related Parties (itemize )
Name and Address Amount Loan Date
7. Other Assets (ftemize ). c.oovviiiiiiiiiiiin.. . O e
D-8. Total Investments and Other Assets (Lines D1 thru 7).......... PP $ 49,256
D-9. Total ANl Assets (Lines A9+BI0+C8+D8)..oviiiiiiiiiiiiinis Ceerieneareaanas $ 1,319,596

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbreok, LLC d/b/a Meadowbreok .
of Granby ’ 234212342 93012015 33 | 37
: Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable...........c..oeeenens eeens S, s |8 746,589
2. Notes Payable (itemize)...... evaeaeen TP OUT PR e e b 167,400
Interfacility Loans : 167,400 R i

3. Loans Payable for Equipment (Current portion) (itemize )...... e
Name of Lender Purpose Amount Date Due [F20 - ek
S e
4, Acciued Payroll (Exclusive of Owners and/or Stockholders only)............. U 5 155,941
5. Accrued Payroll (Owners and/or Stockholders only)....... ettt $
6. Accrued Payroll Taxes Payable........... e e e, 3 4,701
7. Medicare Final Settiement Payable.............. e e errveieeeeaans
8. Medicare Current Financing Payable................ e i
9. Mortgage Payable (Current POrfORn ). oooivivneneiieiieiniicciaiiaiiiiniie
10. Interest Payable (Exclusive of Owner and/or Related Parties )....................
11. Accrued Income Taxes®........ccovviiiiiiiinnns e et
12. Other Current Liabilities (ifemize).............. feraeteeeneaearanas e e
Acc'd Operating Expenses 29,236
Acc'd Expense - Sales Tax 332
Provider Taxes Due 125,699
A-13. Total Current Liabilities (Lines ALIDIU 12).. . oveennnns i e '
* Business Income Tax (not that withheld from employess). Attach copy of owner's Federal Income {Carry Total forward to next page)
Tax Return.

*# Tnterest Bearing - Do Not Include in Return on Equity Caloulation,



- MEADOWBROOK
ACCRUED EXPENSES-OPERATIONS
September 30, 2015

ACCT. # 2170
Athena 401k -9/26/15 $2,449.30 2568/5366
Athena Food Rebate ($1,840.28) 6334
IBNR Health Insurance ) $24,372.40 5364
Marcum Tax 2015 $4,125.00 5126
The Hartford » $130.00 1530/9760

Balance 9/30/15 $29,236.42



~ 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
Athena Meadowbrook, LLC d/b/a : .
Meadowbrook of Granby 2342/2342 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,229,898

Liabilities (cont'd)
B.  Long-Term Liabilities ]
1. Loans Payable-Equipment (itemize)..................ooon.. P,

Name of Lender Purpose Amount Date Due |1

2. Mortgages Payablé .................. e et e

3. Loans from Owners or Related Parties (ifemize).............. e

Name and Address of Lender Amount Loan Date

Accr'd Rent 136,438

4. Other Long-Term Liabilities (itemize }................... e A E

.

B-5. Total Long-Term Liabilities (Lines Bl thrud).............ool. e

136,438

C. Total All Liabilities (Lines A-13 + B-5)......... et iraeann UV

1,366,336




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-35 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of -
Athena Meadowbrook, LLC d/b/a
Meadowbrook of Granby 234272342 9/30/2015 35 | 37
' Account Amount

A. Reserves

[. Reserve for value of leased 1and.....oveeveiiiriiiiiiiiiiiii el $

2. Reserve for depreciation value of leased buildings and appurtenances

10 BE AINOLEIZEM. 11 vttt ettt e et a e r e arr e e ] 5

3. Reserve for depreciation value of leased personal property (Equity) .. $ 83,652

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

5. Reserve for funds set aside as donor restricted......c.oooiiiviiiiiiiniiininnninna, b

T e 7 [ ST 7= T O U $ 83,652
B. Net Worth

1. Ownet's Capital........ [ TP et anas 3

2. Capital STOCK. \\eirnrnieiei e e $

3. Pald=in SUIPIIES. .. ovii it et ettt et et e it st ea e aend $ (113,898)

4, TICASULY STOCK. .1ttt tuntnieeieie ettt st s it et et e et e ettt s st i e aass e ariaanaranas $

5, Cumulated Earmings. ....ov et ioeineriieiniaeeaniaieiiiiaraaraiie i iaiieaieens $ (122.283)

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 |$ 105,789

7. Total Net Worth, .. ouui it a e $ (130,392)
C. Total Reserves and Net WOrth .............cooiciiiiiiiiiiiiiininiiniiiniiins 8 (46,740)
D. Total Liabilities, Reserves, and Net Worth .............coccoiviiiiiiiiininiin, $ 1,319,596




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Athena Meadowbrook, LLC d/b/a ‘

Meadowbrook of Granby 2342/2342 . 9/30/2015 36 ! 37

’ Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ (122,284)
B. Total Revenue (From Statement of Revenue Page 30 ) ...... Cerreerarr e $ 10,290,729
C. Total Expenditures (From Statement of Expenditures Page 27 ) ......c..ooennes .- $ 10,184,940
D. Net Income or Deficit..... e e e, e, e $ 105,789
E. Balance................ et anas P TTro e OTOTTT $ (16,495}
F.  Additions . o
1. Additional Capital Contributed (itemize )
Additional Rent : (113,897)

2. Other (itemize )

F-3. Total Additions........... Cereereaeanans e T e erereeaeene .
G. Deductions '

1. Drawings of Owners/Operators/Partners (Specify ). ....... e rerre e

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)....ocvvveiiviiaiiiiinnaes e verearean e ranaanas
Purpose Amount

3. Total Deductions............. Ceaveerene e B PP e

‘1, Balance at End of Period _ 09/30/15 $ (130,392)




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
Athena Meadowbrook, LLC d/b/a : ‘ : :
Meadowbrook of Granby 2342/2342 ' 9/30/2015 37 37
Check appropriate calegory
CCNH RHNS Other (Specify)
O = O

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation. I have read the most recent Federal and State issued field audit reports for the Facility and .
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the appplicable regulations. All non-reimbursable expenses of which I am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquity 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.

Title Date Signed

7 /é/ Cre =/i5(le

Signature of P

]?finteﬁame 0 parer

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.



