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CERTIFIED PUBLIC ACCOUNTANTS |

December 11, 2013

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

Subject: ~ Alternative Annual Report Approval
Dear Mr. Maosler:
This letter is a follow-up to your verbal approval regarding your request for alternative annual report

utilization. We have reviewed yourrequest for approval of the Athena Health Care Systerns 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 to request approval on an annual basis. This approval will remain in effect until
modifications have been made to the Annual Report by the Department of Social Services. The provider
commumty 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) 687-0790.

Sincerely,

Brittany L. Hester, Administrative Assistant

€C; Glaudette B. Pickens, CPA
€C; Chyis Lavigne

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crossing, Ste 202 | Windsor, CT 06095
' pH 860.687.0790 | pu 855.7169377 | X860 6870810

. www.mslcoom
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State of Conhecticut
Annual Report of Lorg-Term Care Facility
CSP-1 Rev.9/2002

-General Informatiay

Name of Facility (as licensed) License No. Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE , : -
d{bfz The Summit at Plantsville ' 2283 9/30/2015 1. 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the

accompanying Cost Report and supporting schedules prepared for

Southington SNF, LLC OF PLANTSVILLE d/b/a g . .
The Sutemit at Planisville [facility name] for the cost report period beginning

October 01, 2014 and ending September 30, 2015 , 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.

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 XI¥X and/or
other State assisted residents were incurred to provide resident care in this Facility. All

- supporting records for the expenses recorded have been retained as required by Connecticut law
and will be made available to auditors upon request.

)

-
=

Signed (Administrator) |Pate Signed (Fwner) Date
b Qe o] /o 271046

Printé ame (Admiﬁjstra.iérxk PrintedName (Owner) . .

Jo elly Lawrence Santilli

Subseribed and Sworn {State of Date

? (Notary P% Comm. Expires

to before me: : , -

) c{ﬂm /ﬂ’/’ﬁ’ A MMLQ w/ 03 131 _Boze
Address of Notary Public T2 Chrstine Co .

o 'S'ou,%‘,é_{/"u\, AT 6L P

" (Notary Seal)
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State of Connecticut

Athena Health Care Associates, Inc

(860) 751-3900

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
Southington SN¥, LLC OF PLANTSVILLE d/b/a The Summit at Planisville 10/1/2014| 9/30/2015
Address of Facility

'|261 Summit Street Plantsville, CT 86479 ,

Report Prepared By Phone Number Date

2/10/2016

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

Ttemn Total CCNH RHNS | (Specify)
1. Dietary wages paid...............ccooooeeeoesi $
2, Laundry wages paid..........cooeeeeeuaiiies e $
3.  Housekeeping wages paid.............cocovviveirineesi b
4. Nursing wages paid............ooouvveeneeniiiieesseoee $
15, Allother wages paid...........c.ocovummvoeseeeeaese $
6. Total Wages Paid .....................cceuvveeivesiniiirisiii $
7. Total salaries paid.........cccooiiiiiiiemoiiiie e $
8.

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 inciude Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Termn 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
360-628-0364 . 09/30/15 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
i?:;?stii%l?n SNF, LLC OF PLANTSVILLE d/b/a The Summit at 261 Summit Street Plantsville, CT 06479
: CCNH RHNS (Specify) Medicare Provider No.
License Numbers: . 2282 ‘ 07-5420
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) _ peet
Type of Ownesship (Check appropriate box)
L) proprizToRsmr LLC L pARTNERSHP U prorrrcore. Y woneeromr CORP. D coverament [ rust
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? : [] Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home

John Kelly Administrator's 801
License No.: '

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

Name : License No.:

Not Applicable




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

General Information and Questionnaire

Partners/Members
Name of Facility ‘|License No. ' |Report for Year Ended Page  of
Southington SNF, LL.C OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2015 3 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered.
Southington SNF, LLC 261 Summit St, Plantsville, CT
CT 06479
Name of Partners/Members Business Address ‘ - Title % Owned

See Attached




The Summit at Plantsville
Ownership Interests

9/30/2015
Lawrence G. Santilli 58.55%
Guardians for Lawrence E. Santilli - 18.50%
Mahaney Family Limited Partnership 2.00%
William S. Thomas 5.00%
Russell C. Schwartz 1.00%
Michael E. Mosier 3.00%
Marybeth Hauser 1.00%
Debra M. Soucey 1.00%
Chakalos Nursing Homes LLC 8.95%
Teresa Skinner : 1.00%

100.00%
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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
Southington SNF, LL.C OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2015 3A 37
IT this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Name of Directors, Officers A Business Address Title HI;Ilc;. g;lgzzh
Not Applicable

Names of Stockholders Owning at Least
10% of Shares
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State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire.
Individual Proprietorship

Name of Facility
Southington SNF, LL.C OF PLANTSVILLE d/b/a The
Sumimit at Plantsville :

License No.

2282

Report for Year Ended

9/30/2015

Page

3B

of

37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility . License No. Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE d/b/a :
The Swmnmnit at Plantsville 2282 9/30/2015 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: ' ]

Ttem ' © Method of Allocation

| DT PO T TP P P TP YT TITTIPRPLs Number of meals served to residents
LAUINARY .+ eeeevieriansevnsbans s traeraivriies ettt Number of pounds processed
HoUSEKEEPINZ. ..\ vt iieiiniiiivries i iiarasrceiiatiieeeaei Number of square feet serviced
. Number of hours of routine care provided by EACH
INULSIIIZ. 1+ e ve e ereeeenrenbe s eeneianesrenae b aatses s annes employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants
‘| Direct Resident Care Consultants................... OO Number of hours of resident care provided by EACH
specialist (See listing page 13)
Maintenance and operation of plant..............ocoiiiiiinns Square feet
Property costs (depreciation).........ccooveeriiivieaiiinneen e Square feet
Employee health and welfare........o.coooeiiiianniiinirenenes Gross salaries
Management ServICES. .. ... vvererart it Appropriate cost center involved
All other General Administrative expenses...... e eaenenne 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 thlls Report, were ail [] Yes No If "No," explain fully why such allocation was
costs allocated as required? not made.

Not Applicable

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

Not Applicable

3. Did the Facility approptiately 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.)

1 Yes [ No " If "No," explain fully why such allocation was
not made.

Not Applicable:No Non-Nursing Home Cost Centers
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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
Southington SiNF, LLC OF
PLANTSVILLE d//a The Summit &t 2282 . 9/30/2013 7 37

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

Accrual [ Cash [1 Modified Cash
Is the accounting basis for this
period the same as for the . Yes {1 No If"No," explain.
previous period?

Independent Accounting Firm

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

i Dworken Hillman Lamorte & Sterczala 4 Corporate Drive, Suite 488, Shelton, CT 06434

2  Marcum LLP 555 Long Wharf Drive, 12th Floor, New Haven, CT 06511
3 Dopkins & Company 200 International Drive, Buffale, NY 14221

4

Services Provided by This Firm (deseribe fully )

1 2015 Year End Audit Financials $ 14,000
2 Medicare Cost Report Preparation: Disallow % 2,650
3 Keybank Loan Modification: Disallow - 1,912
4 $ -

Charge for Services Provided

$18,562
Are These Charges Reflected in the Expenditure Portion of This Report? I Yes, Specify Expense Classification and Line No.
Yes [J No Pg 15, Lineld
Legal Services Information ]
Name of Legal Firm or Independent Astorney Telephone Number
1 Murtha Cullina 860-240-6000
2 Cheshirce/Southington Probate Court
3 Schiff Hardin LLP 312-258-5500
4
5
Address (No. & Street, City, State, Zip Code)
1 185 Asylum 3t, Hartford, Ct 06103
2
3 6600 Sears Tewer, Chicago, 1L, 60606-6473
4
3
Services Provided by This Firm (describe filly)
1 $490 Audit Lefter & Secretary of State Filing:Allowed; $868 DPH Matters:Disallowed; $7,366 Keybank Loan Modification: Disallow 3 8,724
2 Appointment of Conservator 8 150
3 HUD Refinancing:Disallowed - ) s 5077
4 $ -
3 $ -

513,951

Charge for Services Provided

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

MName of Facility License No. Report for Year Ended Page of
Southington SNF, LLC OF :
PLANTSVILLE d/bfa The Summit at 2282 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? ‘ (1 vES NO
T "YES”, provide the following information: '
Place of Change Change in Beds Capacity After Change
(Specify) Lost . Gained
Date of CCNHRHNS .
Change iy | @ 3) M @ | M 1@] @ |CCNH RHNS (Specity) Reason for Change

RESIDENT DAYS for 90 days following the change.

5. 1Fthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the pumber of

Change in Resident Days CCNH RHNS {Specify)
Ist change... . .ocoooooiiiiin i e i e
200 CHANEE. e v e virvvr e s re e e e e
3rd Change. .. coocooviiia e e e e
Ath CHANIGE. v uv vaeeae ces e vis irssiaeie e e ieare i
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted

Ttem CCNH CCNH RENS CCNH RHINS (Specify) R.CH. | ICF-MR
No. of Residents 7
Per Diem Rate e Era
a. Onebed rm. 512.19 219,17
b. Two bed rins. 512,19 210.47 443,00
¢. Three or more

bed ms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Tetal Physical Therapy Treatnenis

8. Total Numbet of Speech Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments

C. Other ‘ 15,711

15,711

D. Total Occupational Therapy Treatments 22,052

22,052




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

Report of Expenditures - Salaries & Wages

Name of Facility License No, Report for Year Ended Page of
Southington SNT, LLC OF PLANTSVILLE d/b/a The

Sumuit at Plantsville 2282 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? Yes ] No

D o TE e AT
Faiaey N
Jtem

A Totat Cost and Hours

A. Salarjes and Wagges*
L. Operators/Owners (Complete also Sec,

of Schedule Al)

2. Administrator(s) (Complete also Sec. HI
of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV
of Schedule Al)

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

5. Dietary Service iy

a. Head Dietitian
b. Food Service Supervisor
¢. Dietary Worke:s
6. Housekeeping Service
a. Head Housekeeper
b. OQther Housekeeping Workers 189,214
7. Repairs & Maintenance Services e
a. Engineer or Chief of Maintenance 54,838
b. Other Maintenance Workers
8. Laundry Service
a. Supervisor
b, Other Laundry Workers
9, Barber and Beautician Services
10. Protective Services
11, Accounting Services
a, Head Accountant
b. Other Accountants
12. Professional Care of Residents
a. Directors and Assistant Director of Nurses
b. RN e
1. Direct Care 634,73
2. Administrative** 579,622
¢. LPN e e

T

1. Direct Care 1,069,374
2. Administrative®*
d. Aides and Attendants 1,926,192 125,942
. Physical Therapists 527,081 15,683
f Speech Therapists : 119,673 2,793
g, Occupational Therapists 312,763 8,940
h. Recreation Workers 11,795
i. Physicians Pl i

1. Medical Director

2. Utilization Review
3, Resident Care***

4, Other (Specify)

Dentists
Pharmacists
Podiatrists . -
. Social Workers/Case Management 170,689 6,659
Marketing
Other (Specify)

el g~

A-13. Total Salary Expenditures 7,078,856] - 336,240 -

* Do not include in this section any expenditures paid to persons who receive a fec for services rendered or who are paid on a contract bagis.
*% A dministrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shafl be included in the direct care category for the purposes of rate setting,
£+ This ilem is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 andfor other
private pay residents must be removed on Page 28.



Southingfon SN¥, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville

9/30/2015

Schedule of Other Salaries and Wages {Page 10}

Position

$ Hours Hours

CCNH CCNH RHNS {Spgcil‘:f) ] (Specify)

Atlachment Page 10/13

S Hours

Schedule of Physician: Other Fees (Page 13)

S Hours $

5 Hours
(Specify)

Service

Schedule of Other Fees (Page 13)

5 Hours 8 Hours
CCNH CCNH__ _ RHNS RHNS

s Hours
(Specify) _ (Specify)

Service
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 92002
B Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Southington SNF, LL.C OF PLANTSVILLE d/b/a The
Summit at P]ﬂnisvﬂ]c : 2282 9/30/2015 i3 37

Total Cost and Hours

Item
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
Dietitian
Dentist......
Pharmacist........cooveeiinniaieiiene, "
Podiatrist.....oooieniiiiiiiiiiiiieie e
Physical Therapy
a. Restdent Care.......c...coovinivinnianiini,
b. Other...oooovvvvieiinennes Cepeaereeenanias
Social Worker....... B TSR
Recreation Worker......c.ocovveviniiiianiians,
8. Physicians
a. Medical Director (entire facility)
b. TUtilization Review
(Title 18 and 19 only) monthly meeting
c. ResidentCare®**.......cccoiviiiinionnnnns

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

e. Other (Specify)
See Attached Schedule
9. Speech Therapist
a. Resident Care........... et aerara e

il Bl Bl Bl o

b

10. Qccupational Therapist
a ResidentCare......cccovvviiiiiiiininnnes
B, OHer.. . eiiie i iininee s inaees
11, Nurses and aides and attendants
a. RN
1. Direct Care
2. Administrative®¥*
b. LPN
1. Direct Care
2. Administrative***

12. Other (Specify)
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries 263,801 2,607

* Do not include in this section management consultants or services which must be reported en Page 16 item M-12 and supported by required information, Page 7.

*++ This item is not ceimbursable to facility. For Titls 19 residents, dostors should bill DSS directly, Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28,
*e+ Adiministrative - costs and hours associated with the following positiens: MDS Coordinator, Inservice Training Coordinator and Infection Control Nusse. Such
cosis shall be included in the direct care category for the purposes of mate setting.



-necticut

. feport of Long-Term Care F: acility

_~14 Rev. 6/95

Schedule B1 - Information Requir.

Repdl't of Expenditures

Name of Facility

Summit at Plantsville

Southington SNE, LLC OF PLANTSVILLE dfb/a The

ed for Individual(s) Paid on Fee for Service Basis*

fL_icense No.

2282

Report for Year Ended Page

973042015

14

of
37

Name & Address of Individuat

. Full Explanation of Service

Related** to Owners,
Operators, Officers

Explanation of Relationship

06468

Yes No

Health Drive Dental Group, One Prestige Dr, Dental Services
Meriden, CT 06450 O
APF Fbo Access Therapies, PO Box 823461, Physical Therapy 0
Philadelphia, PA 19182
Anthony Ciardella, 360-14 North Main S, Medical Director, Medical Staft 0
Seuthington, CT 06479
Curtland Browa, 55 Meriden Ave, Seuthington, Medical Staff
CT 06489 . L
Omnicare/Valve Health Care; 523 Knotter Drive, Pharmacist N
Cheshire, CT 06410 . .
Athena Health Care Systems 135 South Road, MDS Fill in 3 Common Owners
Farmington, CT 06032
Debra Morelli, 444 O1d Reservoir Rd, Dietician
Wethersfield, CT 06109 o
Leonard Glaser, 360 Main St,, Southington, CT Ass't Medical Director (3
06489
Waterbury Orthopedic Associates, 1211 West Physician I
Main St, Waterbury, CT 06708
Health Drive Audiology, 888 Worcester St, Physician
Wellesley, MA 02482 0
Ryan Maringola, 360-14 N. Main St, Southington, Medical Staff
CT 06489 0
Grove Hill Medical Center, 300 Kensin gton Ave, Physician
New Britain, CT 06051 . O
Oncology Associates, 300 Hebron Ave, Suite 212, Physician 03
Glastonbury, CT 06033
Health Drive Eye Care Group, 888 Worcester St, Physician
Wellesley, MA 02482 t
Health Drive Podiatry, 88 Worcester St, Podiatry
Wellesley, MA 02482 U
Midstate Medical, PO Box 310912, Newington, Physician
CT 06131 0O
HHC Physicians Care, PO Box 417695, Boston, Physician
MA 02241 ) 0
Giosa and Brown, 455 Lewis Ave, Suite 206, Physician

" [Meriden, CT 06451 L (4.
Henry Ward, 55 Meriden Ave, #2A, Southington, Medical Stafr
CT 06489 O
Neurosurgery Orthopaedics, PO Box 507, Physician
Windsor, CT (6095 0
Phys Alliance, 322 East Main 5t, Suite 1B, Physician
Branford, CT 06403 - O
Practitioner, 324 Elm St, Suite 202B, Monroe, CT Physician 0]

* Use additional sheets if necessary,
** Refer to Page 4 for definition of related,




State of Connecticut
Annaal Report of Long-Term Care Facility
~ C8P-14 Rev. 6/93

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Narmne of Facility License No. . Report for Year Ended |- Page of
Southington SNF, LLC OF PLANTSVILLE d/hia The . _ »
Summit at Plantsyille 2282 9/30/2015 14A 37
) Related** to Owners, )
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
SDX Swallowing Diagnostics, PO Box 484, Speech Therapy Services ]
Avon, CT 06001
Anna Liza Abastillas MD 360-14 N. Main St Medical Staff
Southington CT 06489 0
Hospitat of Central Connecticut, 100 Grand Physician
Street, New Britain, CT 06050 0
Dr. Letterio Asciuto, 70 Meriden Ave, Physiciar -
Southington, CT 06485 U
PACT, LLC, 322 Fast Main St, Suite 1B, Physician
Branford, CT 06405 u
Medoptions Behavioral Health, 20 Research " Physician
Parloway, Old Saybrook, CT 06475 O
Clinical Laboratory Partners, 129 Patricia M. Physician 0
Genove Dr, Newington, CT 06111
Medoptions, PO Box 5023, New Britain, CT Physician
06050 B
Healthdrive Eye Care Group, 888 Worcester St, Physician
Wellesley, MA 02482 0
[l O
O O
O O
0 |
£l |
O 0
O |
O O
[ O
0O [l
] O
& I8
O ]

* Use additional sheets if necessary.
++ Refer to Page 4 for definition of related.



State of Connectlcut

Annual Report of Long-Term Care I‘amhty
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

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

Southington SNF, LLC OF PLANTSVILLE d/b/a The

Summit at Plantsville 2282 9/30/2015 15 37
Ttem RHNS (Spemfy)

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

481,886

481,886

1. Workmen's Compensation................ $

2. Disability Insurance............coeooveenees 5

3. Unemployment Insurance.................. $1° 190,205 190,205
4. Social Security (F1CA)...ooeeiinnn e, $ 532,054 532,054
5. Health Insurance............ooveiiueeaniiae $ 929,686 929 686
6. Life Insurance (employees only) o :

(not-owners and not-operators)...........

o

7. Pensions (Non-Discriminatory)
(not-owners and not-operators)...........

8. Uniform Allowance........... e

"9, Other (SpecifV).ovveevniniaiiiieiio s,
See Attached Schedule

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)® ..................

Bad Debts*

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

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

Legal (Services should be fully described on Page 7)

o |e|o

Insurance on Lives of Owners and
Operators (Specify ). .oooeererariniiaeeenn,

Office SUpplies. ......oiviiiiiniiiarriaaes

F e

Telephone and Cellular Phones................

1. Telephone & Pagers. . ....ocoovivininen.

\55"‘ T

L

2. Celiular Phones. ...........

Appraisal (Specify purpose and
attach copy ).

s =

Corporation Business Taxes (franchise tax).

Other Taxes (Not related to property - See Page 22)
1. Ineome™ ... cceveeiiiinnisnieiaaiaeiinaann

2. Other (Specify)
See Attached Schedule

3. Resident Day User Fee

896, 692

896602 |

Subtotal

3,270,679

3,270,679

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

{Carry Subtotals forward to next page)




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at

Plantsville .
9/30/2015

Schedule of Other Employee Benefits

Attachment Page 15

T
RS

SRR

Schedulé of Other Taxes

Description




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
Southington SNE, LL.C OF PLANTSVILLE d/bfa The : .
Summit at Plantsville 2282 9/30/2015 16 37

" Item Total CCNH RHNS | (Specify)

1.  Travel and Entertainment

Subtotals Brought Forward: | 3,270,679{ 3,270,679
ER IR ¢

1. Resident Travel and Entertainment..,......ccooeivineiannnnn $ :
2. Holiday Parties for Staff.........ccoiiiiiiiaiiiiinnn. 3 6,374 6,374
3. Gifts to Staff and Residents....oooceviiiiiiiiiiii i, b 19,447 19,447
4, Employee Travel.....ooocviiiivieiariiinaeniiiean 3 5,181 5,181
5. Education Expenses Related to Seminars and Conventions $ 10,021 10,021
6. Automobile Expense (rot purchase or depreciation)..... $
7. Other (SPecify)evrvverieneeiiireiiiiiineiiee s ¥
See Attached Schedule i
m. Other Administrative and General Expenses _
1. Advertising Help Wanted (ol such expenses )........... $
2. Advertising Telephone Directory (all such expenses )*** b
3. Advertising Other (Specify )¥**. .o b 44,124 44,124
See Attached Schedule ey e
4, Fund-Raising®™ ™. ... i 3
5. Medical Records. ... ooviruneniniiiiiniineniieiinnianrarierns 3
6. Barber and Beauty Supplies (if this service is supplied b
directly and not by contract or fee for service)***,........ “S&m =
7. POSEAZE. .evveeerrriernineeciiieeinies T $ - 8,671
* 8. Dues and Membership Fees to Professional

Associations (Specify’ )
See Attached Schedule

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. ***

9.

SUbSCHPLIONS . . .\ vv e viieiie v

10. Contributions***

See Aftached Schedule

11. Services Provided by Contract (Specify and Complete

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

12. Administrative Management Services**.................

457933 |

457,933

13. Other {Specify)

See Attached Schedule

242 701

C-14 Total Administrative & General Expenditures

3] 4,080, 47? 4,

242 701

080, 472;

* 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.
R & ac1l1ty should self-disallow the expense on Page 28 of the Cost Report.



Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at
Plantsville Attachment Page 16
9/38/2015

Schedule of Qther Travel and Entertainment

Deseription CCNH RHNS {Specify)

Schedule of Other Advertising .
Description _ _ CCNHA RHNS {Specify)

Schedale of Ducs
Deseription CCNH RHNS (Speeify)

Schedule of Contributions
Description _ _ . _ CCNH RHNS {Specify)

Schedule of Other Administrative and General

Description ] CCNH RHINS (Specify)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services™

Farmington, CT 06032

Name of Facility _|License No. Report for Year Ended Page of
Southington SNF, LL.C OF PLANTSVILLE
d/bfa The Summit at Plantsville 2282 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 $622,772 |Contract Attachedto a
Farmington, CT 06032 | Prior Year See Below
Allocation of the above $411,030 |Admin/Gen  66% Pg 16, Line 12
$99,644 |Indirect  16% Pg 18, Line 2C
$112,098 |Direct 18% Pg 20, Line 57
Athena Health Care Assoc., Inc
135 South Road $46,903 | Admin/Gen - Other Exp Pg 16, Line 12

# 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 Annunal Report.




State of Connecticut
Annnal Report of Long-Term Care Facility
CSP-18 Rev. 9/2002

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

(See Note on Page 5) ,
Name of Facility License No. Report for Year Ended Page of
Southington SNF, LI.C OF PLANTSVILLE d/b/a The .
Summit at Planfsville 2282 9/30/2015 i8 E 37
Item
2. Dietary
a. In-House Preparation & Service e i o
1. RawFood.........cociiiiiiniinnnnnnn. 8 325,517 325 517
2. Non-Food Supples..........oveveunnen. $ 47,393 47,393
3. Other (Specify) $
Dishes = $2,753 e
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services**...........oooiiinnn
d. Other (Specify)
S : :
2E. Total Dietary Expenditures (2a+b+c+d) —$ 475,307 475 307
2F. Dietary Questionnaire ' Total CCNH RHNS (Specify)
G. Resident Meals:ITOtal no. of meals served per day:* 406 406
H. Is cost of employee meals included in 2E? Yes [l No
1. Did you receive revenue from employees? [} Yes No  If yes, specify amount.
J.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other than
K. employees or residents (i.c., Board Members, Yes = No  Ifyes, specify cost, = $528
Guests) included in 2E?
L. Is any revenue collected from these people? Yes 3 No Ifyes, specify amount. = $119
M. Where is the revenue received reported in the Cost Report? (Page/Line Item) Pg 18 Lin 2al
Is cost of food (other than meals, e.g., snacks at
N.  monthly staff meetings, board meetings) provided to Yes No  Ifyes, specify cost.
employees included in 2E?
0. Is any revenue collected from employees? [l Yes No  Ifyes, specify amount.
P. Where is the revenue received reported in the Cost Report? (Page/Line Jtem)
*  Count each tray served to a resident at meal time, but do not count liquids or other "between meal” snacks.
B

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



r

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
Southington SNF, LL.C OF PLANTSVILLE d/b/a The
Summit at Plantsville 2282 9/30/2015 19 | 37
Ttem ; 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, Repéir and/or purchase of linens;*** Lbs.
Amt. § 19,290 19,290

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

¢. Management Services™ ......coeiiiinn,

d. Other (Specify)
Supplies = $7,660 ’

3E. Total Laundry Expenditures 3a+b+c+d)

3F. Laundry Questionnaire

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

H. Did you receive revenue from employees? L] Yes No  Ifyes, specify amount.
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)

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

employees or residents included in 3E?
Did you receive revenue from these people? 0 Yes No  Ifyes, specify amount.
Where is the revenue received reported in the Cost Report? (Page/Line Item)

*.t‘*_ﬁ

Do not include safaries from page 10 as part of doflar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E. ‘

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 912002

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
Southington SNF, LL.C OF PLANTSVILLE d/b/a
The Summit at Plantsville 2282 9/30/2015 20 - 37
Item Total CCNH RHNS | (Specify)
4. Housekeeping Sq. Ft. Serviced ‘
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 30,028 30,028

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)

¢. Management Services®.........cooiiiiiiiiiiiiii.

d. Other (Specify)

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

5. Resident Care (Supplies)**
a. Prescription Drugs***
1. OWn Pharmacy.....cccvvvrieevnririoiininiieneieinns

2. Purchased from 520,130
Omni Care o 7 kﬁ T

Medicine Cabinet Drugs

Medical and Therapeutic Supplies........ocooeveeenens,

Ambulance/Limousine®* ¥ . .. i

oo =

Oxygen
1. ForEmergency Use........coiviiiiiviiinnnianeans

C 2 Other®®E e

f. X-rays and Related Radiological
Procedures® ¥, ....ooooiiiiiiin ST PP TP

g. Dental (Not dentists who should be included under
salaries OF fees) ....ooveevi il e

h, Laboratory™ ¥, ... i
i. Recreation.............. OO PP
j. Other (Specify)***#

See Attached Schedule

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

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** o not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.
#% Facility should self-disallow the expense on Page 29 of the Cost Report.
#+#% JCFMR's should provide a detailed schedule of all Day Program Costs.



Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at

Plantsville Attachment Page 20
9/30/2015

Schedule of IOther Resident Care

Description CCNH RHNS (Specity)
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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
Southington SNF, LL.C OF PLANTSVILLE d/M/a
The Summit at Plantsville 2282 9/30/2015 22 | 37
Item Total CCNH RHNS - (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Mainfenance......oocirieeerriiiranneneee $ 114,256 114,256
b, Heat. oo i e s 84,879 84,879
C. Light & POWEr. ... 169,816 169,816
s B L O P pe 62,067 62,067
e. Equipment Lease (Provide detail on page 6)........ b 30,364 30,364
£ Other (Jemize)...cooovvvviiiaiiiiiiiiie e 08,653
See Attached Schedule e
6g. Total Maint. & Operating Expense (6a-6f)............ 560,035 560,035
7. Depreciation (complete schedule page 23*)
a. Land Improvements..........ovveeeciaiiiniininienniin $ 5,958 5,958
b. Building & Building Improvements..........c..ovve. b 45,146 45,146
¢. Non-Movable Equipment..........coooiiiiiiiiiennnen. .. 11,919 11,919
d. Movable Equipment.........coveeiaiviiieniieiiiiieinns $ 72,753 72,753
*7¢. Total Depreciation Costs (Ta+b+c+d).......ooeeeis 135,776 135,776
8. Amortization (Complete att. Schedule Page 24*)
a. Organization EXpense....c.ooiuaiiniiianeneoiiininnnn,
b. Mortgage Expense.......... PP 2 $
c. Leasehold Improvements.......cooveioireannnnecnrinnas 14,228 14,228
d, Other (Specify)....ccviieiriiiiain i 3
*8e. Total Amortization Costs (8a+b+c+d).....ccoo... .. 14,228 14,228
9. Rental payments on leased real property less
real estate taxes included in item 10b..........cooooinil, $ 677,747 677,747
10. Property Taxes '
a. Real estate taxes paid by owner.......oooovieceeaen e $
b. Real estate taxes paid by lessor,........coooeeeriinns. b 144,821 144,821
c. Personal property taxes......ocoveviiiiieieraiiiiniien.s $ 11,081 11,081
11. Total Property Expenses (7e+8+9+10)............. 983,653 983,653

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




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at

Plantsville Attachment Page 22
9/30/2015 '

Schedule of Other Repairs and Maintenance

ription

T
i
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Southingten SNF, LLC OF

PLANTSVILLE d/vfa The Attachment Page 23
9/30/2015 Page 1
Schedule of Land Improvements Acquired during this report peried

Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions: |_

T nprovein

**

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of ffem

Cost

Useful
Life  Depreciation

Additions:

T

Deletions:

Total'de

ota} deletio
*Ties to Page 23, Li
**Ties fo Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Deseription of Ttem

Cost

Useful
Life  Depreciation

Additions: [

Defet

ctigns: forMNon=Moy:

**

“~Tlés to Page 23, Line C3
*#*Ties to Page 23, Line C2




Seuthington SNF, LLC OF

PLANTSVILLE d/b/a The Attachment Page 23
9/30/2015 Page 2
Schedule of Mavahle Equipment Acquired during this report period
Useful
Acquisition Date Description of Item Cost Life  Depreciation
Additions

Oc

**

*Ties to Page 23, Line D2c

**Tjes to Page 23, Line D2h




Southington SNF, LLC OF . Attachment Page 23

9/30/2015 Page 3
Schedule of Leaschold Improvements Acquired during this repert period
' Useful
Acquisition Date Description of Item Cost Life  Depreciation

Additions:

**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility : License No. Report for Year Ended Page of
Southingten SNF, LLC OF PLANTSVILLE dib/z .
The Summit at Plantsville 2282 9/30/2015 25 | 37

11. Property Questionnaire
Part A

If "Yes," complete Part B,
If "No," complets Part C.

Is the property either owned by the Facility or leased from a Related Party*? Yes L No

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or”
business association to any persen or organization from whom buildings are leased, -then it is considered
a related party transaction.

Description Total

Date Land Purchased
Date Structure Completed

If NOT Original Owner, Date of Purchase 08/01/02 3

Date of Initial Licensure 08/01/02 %

Total Licensed Bed Capacity 150

PR boil R Eal bl Il b

Acquisition Cost ‘ i

a. Land ‘ 880 000

b. Building 4,371,469 ;, i e S

Part B - Owner and Related Parties o 1st Mortgage 2nd Mortgage 3rd Mortgage 4th Mortgage

1. Financing i e o
a. Type of Financing (e.g., fixed, variable) HUD/Key Bank

Date Mortgage Obtained 03/29/12

Interest Rate for the Cost Year 3.22%/6.92%

Term of Mortgage (number of years) 30

Amount of Principal Borrowed 9,526,089

Principal balance outstanding as of 9/30/2015 7,020,777

Complete if Mortgage was Refinanced S

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

Principal Ouistanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Square Footage
;3&‘"’"" o

m(o |aie |&

=l | e

Name and Address of Lessor Property Leased Date of Lease | Term of Lease] Annual Amount of Lease

Note: Be sure required copiés of leases are attached to Page 25 and real esiate taxes paid by lessor are included on Page 22, Item 10h.



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

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

Name of Facility License No.
Southington SNF, LLC OF

PLANTSVILLE d/b/a The Suinmit at 2282

Report for Year Ended

9/30/2015 .

Item

Total CCNH RHNS {Specify)

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

Name of Lender

Address of Lender

2. Second Mortgage....... Creeenae T

Name of Lender

Address of Lender

3, Third Mortgage......... veeanen TR
Name of Lender '

Address of Lender

4. Fourth MOHgage. ...oovivvieviviinneanes,

Name of Lender

Address of Lender

" B. CHEFA Loan Information

1. Original Loan Amount........coueeeien oo

2. Loan Origination Date.......... T .

3. Interest Rate Yo. oo vvviviiiiiiiiiinineenenn

4, Term..... eeeennanees Criereeeaes

5. CHEFA Interest Expense.......... T .

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

(Carry Subtotals forward to next page )



State of Conneclicut
Annual Report of Long-Term Care Facility
CSP-27 Rev. 6/95

C. Exp.enditures Other Than Salaries (cont'd) - Interest and Insurance

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

Southington SN¥, LLC OF

PLANTSVILLE d/b/a The Summit at

Plantsville 2282 9/30/2015 27 | 37
Item Total CCNH RHNS {Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

A, Ttem
Lender
Address of Lender
2. Other (Specify)....ocvvviviinnannn.
A. ltem Amount
Lender :

Address of Lender

B. Item Rate |Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest
Expense (C1+2).......... v $

12. D. Other Interest Expense (Specify }..ovveeennnn
Vender Interest = $2,154; Key Banl Line of Credit Interest = 314,314;
Key Bank Term Loan Int & Fees = 385,765

13. Total All Interest Expense(12B7 + 12C3 + 12D)...... $

102,833

14,  Insurance
a. [Insurance on Property (buildings only)....... $

106,848

106,343

b. TInsurance on Automobiles..........coeeeeini... $

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

$
2. Fire and Extended Coverage............... . 3
3. Other (Specify).......... e $

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

106,848

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

& | &5

14,559,904

14,959,904




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
Southington $NF, LLC OF PLANTSVILLE d/b/a The Summit
at Plantsville 2282 9/30/2015 28 37
Total
Item|Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages s
1. Qutpatient Service CostS......covviniin $
2. Salaries not related to Resident Care.... §
3.| 10 [A12g{Occupational Therapy......cocevvve. R 312,763 312,763
4.| var | var |Other - See attached Schedule...........
Page 13 - Professional Fees
5.1 13 | B8c |Resident Care Physicians **..............
6. Qccupational Therapy........ocoveen- "
7. QOther - See attached Schedule......... "
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits..........cooiin
9.] 15§ 1c [Bad Debts.uuueriereiciiniiiniinieennenes
10.| 15 j1d&e|Accounting & Legal..........ocoovvininn
1L Telephone.........oovvviiiiiniiiiiiiinnne,
12.0 15 | 1h2 [Cellular Telephone.......ooivivianiininnsn.
13. Life insurance premiums on the life
of Owners, Partners, Operators..........
14.] 16013  |Gifts, flowers and coffee shops...........
15. Education expenditures to colleges or
universities for tuition and related costs
16 |L5 |for owners and employees.............. "
16. Travel for purposes of attending P
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative.... §
17. Auntomobile Expense (e.g. personal use). $
18.] 16 |m2&3Unallowable Advertising *................ $ 45,336 45,336
Tj &kl
19.) 15 ]&2 Income Tax / Corporate Business Tax... $ 250 250
20. PFund Raising / Contributions.............. $
21.| 16 | m12 |Unallowable Management Fees........... $ 257,043 257,043
18 | 2¢ 3 62,314 62314
20 | 5j 3 70,103 70,103
22, Barber and Beauty........cooiiiiiiinan $
23.| var | var |Other - See attached Schedule............ $
Page 18 - Dietary Expenditures :
24.| 18 |2a1 |Meals to employees, guests and others
who are not residents...........cooeennn.
Page 19 - Laundry Expenditures
25. Laundry services to employees, guests
and others who are not residents..........
Puage 20 - Housekeeping Expendifures
26. Housekeeping services to employees
and others who are not residents..........

Subtotal (ftems 1 -26) §

1,068,254

1,068,254

* All except "Help Wanted",

+5 physicians who provide services to Title 19 residents are required to bill the Department of Social Services directly for each individual resident.

(Carry Subtotal forward to next page)




Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 28
9/30/2015

Scheduie of Other Salaries Adjustment

PageRef_ Line Ref Description CCKH RHNS {Specify)

Schedule of Fees Adjustments

Page Ref Ling Ref Description CCNH RHNS {Specify)

Sehedule of Other A&G Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)
B Disall D




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
Southington SNF, LLC OF PLANTSVILLE d/bfa The Summit
at Plantsville 2282 9/30/2013 29 | 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 1,068,254
T 5

Page 20 - Resident Care Supplies ***

27.| 20 |sa1&2|Prescription Drugs.......cooooviiiinii 3 520,130
28.1 2 | sa |Ambulance/Limousine......... ST k3 3,369
20, 20 | st [X-rays, 60, 5 28,304
30.] 20 | 5h |LabOratory.....ccoeeervensramaanionins 5 38,675
31. 2 | se |Medical Supplies................. Cevenn . ¥ 18,607
320 20 | sez |Oxygen (NON SMErgeNcy)......ccoicvunss b 23,882
33. Occupational Therapy..........cooooeees 3
34.] var | var |Other - See Attached Schedule........ $
Page 22 - Maintenance and Property i
35. Excess Movable Equipment Depreciation |[{iziidiis
Var | Var |See Attached Schedule...........ccocvvenn 8
36. Depreciation on Unallowable e e
Motor Vehicles....oviniinernvrieeieinn, B
37. Unallowable Property and Real B
Estate TaxXeS. .. o.veireernraeiacininnenenss 3
38. Rental of Building Space or Rooms...... 3
39. Other - See Attached Schedule...........
Page 27 - Insurance
40. Mortgage InSurance..........c.ooeiiininns
41. Property INSUrance.......ocoveueveiiananns
Other - Miscellaneous g e
42, Research or Experimental Activities..... 3
43,1 20 5 |Radio and Television Revenue........... $ 19,191 19,191
44, Vending Machine Revenue...............
45, Purchase Discounts and Allowances.....
46. Duplications of functions or services....
47. Expenditures made for the protection,
enhancement or promotion of the
providers inferest,......ooviviiniinn
48.] 30 | vs |Interest Income on Accounts Rec........
49. Other (inciude personnel and other
costs unrelated to resident care) - See
Attached Schedule..........coovvviiinnns s
Not For Profit Providers Only e
50.] Var | Var [Building/Non Movable Eq. Depreciation [ 5

See Attached Schedule.....

Unallowable Building Interest -

31. Total Amount of Decrease (Items 1 - 50}

1,756,939

1,756,939

*+x Jtems billed directly fo Depariment 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,




Seuthington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 29
9/30/2013

Schedule of Other Ancillary Costs

Page Ref  Line Ref Description CCNIO RENS (Specily}

Schedule of Excess Movable Equipment Depreciation

Page Ref  Line Ref Deseription _ ) _ CCNH RINS (Speciiy)

Schedule of Other Property Adjustments

Page Ref Line Ref Description CCNH RHNS (Specify)

Schedute of Other Adjusiments

Page Ref  Line Ref Description ‘ ] _ CCNH RHNS {Specify}




Southington SN¥, LLC OF PLANTSVILLE dfb/a The Summit at Plantsville Attzchment Page 29
9/30/2015

Schedule of Unallowable Building Interest

Page Ref  Line Ref Description CCN. ) {Specify)




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

F. Statement of Revenne

I1. Other Resident Revenue

Name of Facility License No. Report for Year Ended Page of
Southington SNF, LLC OF PLANTSVILLE
d/bfa The Summit at Plantsville 2282 9/30/2015 . 30 37
Jtem
I. Resident Room, Board & Routine Care Revenue e o i
1. a. Medicaid Residents (CT only)... $| 15, 223 499 | 15, 223 499
b. Medicaid Room and Board Contractual Alkowance B rmreeisrierees $ (7.634173) (7,654.175)
2. a. Medicaid (4! other states)... RTNUUTVUI- |
b. Other States Room and Board Contractual Allowance EEveereeneenn 3
3. a. Medicare Residents (@lf inclusive) ........cooiiiinieeecisiinianiiiinn 3l 2,949633 | 2,949,633
b. Medicare Room and Board Contractual Allowance **........c.cocuee $ 557,143 557,143
4. a. Private-Pay Residents and Other... . $| 3,558,553 | 3,538,553
b. Private-Pay Room and Board Contractua! Allowance e $ (493 3 11) (493,311

IV, Other Revenue®
1.

Meals sold to guests, employees & others.....ooiiiiiiiinin i,

14, 660 149

1. a. Prescription Drugs - Medicare. ..coonoren v 5 325,265 325,265
b. Prescription Drugs - Medicare Contractual Allowance **................ S| (325,263)] (323,265)
c. Prescription Drugs - Non-Medicare.....cocoooieiiiinncr oo, 3 140,262 140,262
d. Prescription Drugs - Non-Medicare Contractual Allowance FE e 3 (140.262) (140.262)
2. a. Medical Supplies - Medicare......coiiianinmmissiseine $ 3,607 3,607
b. Medical Supplies - Medicare Contractual Allowance **.................. 3 (1,339) {(1.339)
c. Medical Supplies - NOn-MediCare. oo seaseasass $ 3,990 3,990
d. Medical Supplies - Non-Medicare Contractual Allowance **........... $ {3,990) (3,990}
3. a. Physical Therapy - Medicare.....oeimmnirinmismsiine $| 1,042,131 1,042,131
b. Physical Therapy - Medicare Contractual Allowance **...............o..0 $ (782,151}  (782,151)
¢. Physical Therapy - Non-Medicare.......criiissmnm s 3 140,852 140,852
d. Physical Therapy - Non-Medicare Contractual Allowance **........... 31 (140,852)| (140,852)
4. a, Speech Therapy - MediCare...oovovirivininscssesnsisinnnisss it $ 346,453 346,453
b. Speech Therapy - Medicare Contractual Allowance **.........ooo.ovnl $| 13,781 . (278,781)
¢. Speech Therapy - Non-Medicare....o..oovvavvrcnesininnsninniisis s 3 61,237 61,237
d. Speech Therapy - Non-Medicare Contractual Allowance **............. $ (61,237) (61,237)
5. a. Occupational Therapy ~ Medicare......cvvmnnsininoen. 3 960,374 960,374
b. Occupational Therapy - Medicare Contractual Alfowance **............ $I (774,551) (774.551)
¢. Occupational Therapy ~ Non-Medicare.......o.ovoccesisssnseiinnsnnnsissnenes 3 144,002 144,002
d. Occupational Therapy - Non-Medicare Contractual Allowance # 0 8] (144,002)]  (144,002)
6. a. Other {Specify) - MediCare. .ouoaminiesssnisnniene et i b
b. Other (Specify) - Non-Medicars. ....oooreesirinasisianineniensssnsiisnene. $ 3,064 3,064
101 Total Resident Revenue {Section Lthru Section IL).....oooveeiiinii o 3 14, 660 149

Rental of rooms t0 NON-TESIENIS...uuiivieiererenrareemtessssrsnsrsmnsisrrerisissreerases

Telephone ...

Rental of Telewswn and Cable Servnces .....................................

Initerest Income (SPECII .. ovioviuiiiiiiiniiaiiai s e ae et

47,978

47,978

Private Duty Nurses' Fees..

ad B Bt Pl bl Ead

Barber, Coffee, Beauty and G:ft shops

8.

Other (Specify }...

3,650

3,650

V. Total Other Revenue (1 thru 8) . v

51,628

51,628

V1. Total All Revene (1 +V)...

A |eaien oo |on o900 | 09)62]50
5

14,711,777

14,711,777

* Faeility should off-set the appropriate expense on Page 28 0r Page 29 of the Cost Repor!

**  Facility should report all contractual atlowances and/or payer discounts..



Southington SNF, LLC OF PLANTSVILLE d/b/a The Summit at Plantsville Attachment Page 30
9/30/2015

Schedule of Other Resident Revenue - Medicare

Related Exp
Page Ref Deseription : CCNH RHONS {Speeify)

Schedule of Other Non-Medicare Resident Revenue

. Related Exp .
Page Ref Description i . CCNil RHNS {Speciiy)
Refroactives : :

Interest Income
Account

Page Ref Account 7 Balance CCNH RHNS (Specify)

Schedule of Other Revenue

Page Rel Description CCNH RHNS (Specify)
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State of Connecticut
Annual Report of Long-Term Care Facnilty
CSP-31 Rev. 6/95

G. Balance Sheet -
Name of Facility License No. Report for Year Ended Page of
Southington SNF, LL.C OF PLANTSYILLE
d/b/a The Summit at Plantsville 2282 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and InBAnks }.......cocvveiaeiiiiiiiaaiiiii i ettt $ 165,792
2. Resident Accounts Receivable (Less Allowance for Bad Debts)... e dd 860,470
3. Other Accounts Receivable (Excluding Owners or Related Partles) RO
G TIIVEIIEOIIES . v vt vn e eeeetes s sseasseaennsneeasssesnnsassenstn et sarasaaesaranassaastsrsrans 3 38,188
5. Prepaid EXPENSES. . vevvruereeeuiirrrinsesrsiranrnnearcs ittt e s e s $ 74 665
a. Prepaid Insurance 164,966
b. Other Prepaid Expenses 2,069
c. Prepaid Property Taxes 7,630
d.
6. Tnierest ReceiVable. ..ovr i isveeeeraersaeeiissiisassveeensnasabotasraeasaisanrssussy
7. Medicare Final Settlement Receivable. ... civiiiieieriiiiiiaiiniiii.
8. Other Current ASSets (HeHize Ju. v v iiininiiininisirins i
A/R Related Facilities 216,269 e
A-9. Total Current Assets (Lines Al thru §8) $ 1,484,761
B. Fixed Assets
T I FUTTT U T TR PP 3
2. Land Improvements *Historical Cost...... 69,574 b3 15,788
Accum. Depreciation (53,786) Net........
3. Buildings *Historical Cost...... 562,053 $ 228,792
Accum. Depreciation (333,261) Net........
4. Leasehold Improvements *Historical Cost...... 185,596 3 153,979
Accum. Depreciation 31,617) Net........
5. Non-Movable Equipment *Hijstorical Cost...... 257,103 $ 57,172
Accum. Depreciation (199,931) Net........
6. Movable Equipment *Historical Cost...... 1,596,197 $ 342,242
: ‘ Accum. Depreciation (1,253,955) Net........
7. Motor Vehicles *Historical Cost...... - 7,493 $
' Accum. Depreciation (7,493) Net........
8. Minor Equipment-Not Depreciable. ... $
9, Other Fixed ASSets (JIMHZE Yuuvevviieeiiiiiiiaiiinini e 3 10,860
Excluded Movable Equipment ‘ 10,860
B-10. Total Fixed Assets (Lines Bl thru 9)......ocooiiiiiiniiiinnn eetvarenaeeaee i $ 808,833

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

(Carry Total forward to next page)



CBORD (GERIMENU LICENCE FEE) 10/1/15-9/30/16 $ 2,068.68

TOTAL AT 9/30/15 $ 2,068.68



Qtate 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
Southington SNF, LLC OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2015 32 | 37
Account Amount
Total Brought Forward:|$ 2,293,594
C. Leasehold or like property recorded for Equity Purposes. '
Lo Laneeee e e eeieeiiicrereeeeeseens s i $ 880,000
2. Land Improvements *Historical Cost......
Accum. Depreciation Net..... $
3. Buildings *Historical Cost...... 4,371,469 _
' Accum. Depreciation (1,475,838) Net..... $ 2,895,631
4. Non-Movable Equipment *Historical Cost......
Accum. Depreciation Net..... $
5. Movable Equipment *Historical Cost......
Accum. Depreciation Net..... $
6. Motor Vehicles *#[istorical Cost......
' Accum. Depreciation Net..... $
7. Minor Equipment-Not Depreciable.......cooviiiiieiiiiiiniieiiiieneiineenieneeeres $ _
C-8 Total Leasehold or Like Properties (C1 thru 7) 5 3,775,631
D. Investment and Other Assets
1. Deferred DepoSitS, .e.ceuveressiierarenriaiarereartiriieitiitarecreenss e evereaeans $
2. ESCIOW DEPOSKES. ..\ vvcreereernirairssaaiannsassaenestiitiettitttetetar s uieneeneiees ... |3
3. Organization Expense *Historical Cost......
Accum. Depreciation Net..... $
4. Goodwill (Purchased Only)......ooevevuniiinerieriiiiiineenaseitiiaaeeiarirens $ 4,306,111
5. Investments Related to Resident Care (ifemize )

6. Loans to Owners or Related Parties (itemize)

(3. 009 (}94)
Name and Address Amount Loan Date e M@iﬂﬁ‘%’“ "
Due from Related Party (3,009,094) 3/29/2012 = :
s e m ':;.
7. Other ASSEtS (JIEHIEZE Jovuvvvniinirareaeee ettt as e 28,447
Project Development 28,447 e
s &
D-8. Total Investments and Other Assets (Lines D1 thru 7)....ooeeiiiiiniiiininninnenn 1,325,464
D-9. Total All Assets (Lines A9 +B10 +C8 + JD 7 TR SOOIy 7,394,689

% Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24},



Summit yloveable Equipment Carryforward Schedule

! CoslYear

2002
2002
2003
2003
2004
2004
2005
2005
2006
2006
2007
2007
2008
2008
2009
2008
2010
2010
2011
2011
2012
2012
2013
2013
2014
2014
2015
2015
t 2016
2016
2017
2017
2018
2018
2019

2019

2020
2020
2021
2021
2022
2022
2023
2023

Cost
Temm

Ceaprec -
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Pook Value
Deprec
Book Value
Deprec
Book Valug
Deprac
Bock Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec
Book Value
Deprec

‘Book Value

Deprec
Book Value
Deprec
Book Value
Deprec
Bock Value
Deprec
Book Value

Amounk Amount Amount Amount Amount Amount Amotnt Amount - Amount Amount Amount
Excess on : E
Change in Heritage Heritage Hertage Heritage Hetitage Heritage Heritage Herilage Heritage - Heritage
QOwnership Fumilure Fumilure Fumitare Fumiture Fumiture Fumiture Fumilure Fumilure Fumiure Fumilure
9/30/2002 - 9/30/2002 9/30/2003 9130/2003 9130120604 9/30/2004 9/30/2006 /3012007 9/30/2007 9130/2007
$ 40141 3 ar % 388 § 04 $ 116 § 56 8 36 5 149§ 282 % 50561 $ 22,382
$ i 8% 10 § 15 3 5 8 15 % i8 § 5 35 i5 3 5 % 12 8 15
5 6,690 3 g 3 26
§ 4737 § 78 § 362
$ 40042 $ 8 $ 25 % 21§ )
$ 354589 % 70 % 38 % 83 $ 408
§ 40442 § 9 3% % § 21§ 78 10 % 7
$ 314,447 § 61 & 310 $ 62 § 101 % 48 3 29
$ 40442 § 9 5 25 8 21 8 % i1 8 7
§ 274305 § 52 § 285 § 4t 5 9 3 135 § 22
5 40442 § 8 3 25 & 20 5 8 3 10§ 8 % 10
$ 234,163 § 44 § 259 3§ 21 % a5 % 125 % 14 & 139
$ 40442 % 98 B 3 21 8 8 § 11 8 7% 10§ i 211 % 747
$ 194021 § 35 % 233§ - § 7§ 114 § 7 8 129 § 254 $ 4841 § 21,646
5 40142 8 9 3% 28 5 735 10 3 7 5 i1 3 56§ 421 8 1,463
$ 153879 § 26 % 207 $ 70 3 04 3 - 3 118 3 168 & 4,420 $ . 20,163
$ 40142 § 9 % 26 3 8 % 10 $ 10_§ 56 % 421 & 1,493
$ 1373 5 17 $ 181 3 62 §° 94 $ 108 $ 142 % 3999 & 18,660
5 40142 % 8_§ 26 3 8 § 11 § 10_% [ 421 8 1,493
$ 7359 % g 3 185 3 54 % 83 $ g8 8 86 $ 3,578 3 7187
3 40,142 § 8 & 26 $ 8 5 10 $ 10 8§ 55 § 421 8 1,493
$ 33453 B - ] 129 $ 45 § 73 $ 83 $ 30 § 3,167 $ 15,674
$ 33453 3 28 $ 7 3% H $ i0_§ 56 % 421 § 1.493
F) - % 103 3 39 3 62 3 7B % (26) $ 2,736 3 14,181
3 - $ 25 $ 3 3% 190 $ 10 $ 421 % 1.493
$ - 5 78 $ 3t % 52 ] 68 $ 2315 § 12,688
$ . 3 26 3 8 8 10 $ 10 3 424§ $.493
5 - 5 52 3 23 3 42 $ 58 $ 1,894 § 11,195
5 - 3 26 $ 8 8 11 § 10 $ 421 % 1,493
§ - ] 28 $ 15 % 31 $ 43 $ 1473 § 9,702
$ - 3 26 3 7% 10 g 10 3 421 § 1,493
3 - $ - [ 8 % 21 3 38 % 1,052 $ 8,209
3 - $ - $ 8 % " 3 10 5 421 % 1,483
$ - $ - 3 - % 10 $ 28 s 631 $ 8,716
$ - $ - $ 10 3 10 3 421 % 1,493
$ - 5 - $ - 3 18 S 210 % 5,223
3 - 3 o $ 10 $ 210§ 1,493
3 - § - F 8 H - 3 3,730
. - 3 ] 3 1483
$ - $ 2,237
] 1493
$ T44
5 744
$




Amount Amount Amount Amount ~ Tofals

Heritage Heritage Heritage Heritage
Fumiture Furniture Furnilure Fumiture
- 913072008 9/3012008 913072008 9/30/2008
$ 282 $ a7 $ 171§ (2,967) § 428,545
$ 5 % w0 § 15 $ 10
3 6,726
$ 395171
3 40,205
3§ 355,186
3 40222
$ 315,166
$ 40,223
§ 274,933
3 40,232
$ 234,850
$ 41219
$ 221,356
3 ‘28 % 44 $ 8 § {149} 3 42,111
$ 2654 § 833 § 166 $ (2,819) & 177,608
$ 56§ 88 % 14 3 (297) $ 42,053
$ 98 5 745 $ 166 § {2,522) $ 135575 -
3 56 § 88 % 11 3 {297} 3 42,033
] 142 § 657 § 144 $ (2,225} $ 93,542
$ ‘58§ a8 $ i1 & {297} 5 42,033
$ 86 % 569 $ 133 % (1,928} $ 51,509
3 56§ BB 3 11 5 {297) $ 35,335
3 30 § 487 S 122 % {1,631} $ 16,174
3 30 § 88 3 i1 8 (297} 3 1,799
$ - $ 393 § Mt % {1,334) $ 14,401
$ 88 3 11 3 {297) 3 1770
$ 305 $ 100 5 {1,037 $- 12,631
3 88 % 1 3 (297} $ 1,771
3 217§ a8 $ (740} $ 10,860
$ 88 % 1 8 {297} $ 1,769
b 129 § 78 3 (443} $ 9,091
$ 88 § 11§ {297) 8 1.745
$ 44 § 87 % {146} $ 7,346
$ 4 § 1§ (146} 3 1,841
5 - 3 56 $ - 3 5,508
3 11 3 1.724
3 45 $ 3,762
$ 1 $ 1512
$ 34 § 2,270
3 11 3 1,504
$ 23 $ 766
3 11 $ 785 -
3 12 5 12
3 i2 $ 12
$ - 3 -



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
Southington SNF, LL.C OF PLANTSVILLE d/b/a
The Summit at Plantsville : 2282 9/30/2015 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payable......... et e et e it e et et eeaa e |8 1,191,293
2. Notes Payable (ifemize )e..ovviiieeiiniiiiiiniieiieeenns UTOOP TP
Due From Related Facilities 125,000
Line of Credit - Key Bank : 301,845
3. Loans Payable for Equipment (Current portion ) (itemize ).......coocoeeeinnns
Name of Lender Purpose Amount
4. Accrued Payroll (Exclusive of Owners and/or Stockholders only)................ h) 229,283
5. Accrued Payroll (Owners and/or Stockholders only)..........o..oooenn. ceeeens |3
6. Accrued Payroll Taxes Payable.....oovieiiiiiiiiii e iiaiiieciaiiisisiae e 3 6,791
7. Medicare Final Settlement Payable............... e et a et e 3
8. Medicare Current Financing Payable......... T T T TP 3
9. Mortgage Payable (Current POFHON }.ovuvuiiiniiiiiiiiiiiiiiiiiniiiiinninannns o |3
10. Interest Payable (Exclusive of Owner and/or Related Parties }.................... $ 4,735
11, Accrued Income Taxes™......ocovniieeeearannennnns e ettt aeeaas 5
12. Other Current Liabilities (ifemize )....ococovviiiiiiiiiiiiiiii $ 292,720
Acc'd Operating Expenses » 64,795 o o
Acc'd Expense-CT State Sales Tax 3,915
Provider Tax Due 224,010
A-13. Total Current Liabilities (Lines Althrul12)..........oooo et $' 2,151,667

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

Tax Return,

{Carry Total forward o next page)



HEALTH INSURANCE IBNR

9/30/15 AUDIT FEE

MANAGEMENT FEE TRUE UP
ATHENA 401K

SOUTHINGTON BOARD OF WATER
SOUTHINGTON SEWER DEPT.
DIRECT ENERGY
EVERSOURCE-GAS

FOOD REBATE

$38,475.61

$14,000.00 -

($6,344.37)
$2,401.13
$5,779.30
$8,336.50
$3,620.17
$1,593.83

($3.067.13)

$64,795.04

5364
5126
5120
5366
5571
5571
5572
5572
6334



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
|Seouthington SNF, LLC OF PLANTSVILLE
d/b/a The Summit at Plantsville 2282 9/30/2015 34 [ 37
' Account Amount
Total Brought Forward: 2,151,667

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

1. Loans Payable-Equipment (Jfemize ).......ocvovueriiiiiaiiiiiaiaeienaiiin
Name of Lender Purpose Amount Date Due [
2. Mortgages Payable............. S T TP
3. Loans from Owners or Related Parties (itemize ).......ocoiiviiiiiniiiiiniinnions _
Name and Address of Lender Amount Loan Date V
Due to Related Party 677,889 None
4, Other Long-Term Liabilities (itemize }......coooviiiiiiiiiiiniiin A_ o
Due to Related-Landlord _ (1,110,694) o
Key Banl Term Loan 1,165,992
Beaa o i e
B-5. Total Long-Term Liabilities (Lines Bl thrud).........ccooiiiiiiniiiiin. 3 733,187
C. Total All Liabilities (Lines A-13 +B-5) ... 3 2,884,854




b

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
Southington SNF, LL.C OF _
IPLANTSVILLE d/b/a The Summit at 2282 9/30/2015 35 | 37
L Account Amount
|A. Reserves
1. Reserve for valueof leased land........ocoivviieniiieiiiiiniiiaiiine i $ 880,000
2. Reserve for depreciation value of leased buildings and appurtenances
10 DB AIMOTEIZEA. 1 v ts vttt ereeaeer et atr e re st aaeneas b basrarnteraanaaaaiasaatsis ) 2,895,631
3. Reserve for depreciation value of leased personal property (Equity) .. b
4, Reserve for leasehold real properties on which fair rental value is based......... $
5. Reserve for funds set aside as donor restricted......... BT §
B, T OtA) RSO VS ot nevneeennenssseanesseansrsasaaneensaasaanessssssssstassssarsansarnsersss $ 3,775,631
B. Net Worth '
1. OWNEr'S CAPItAl. ... sveeeieseieseesis et eirnn et eera e taeseiisicraenstiairnrsbeens h
2. Capital SEOCK. ..vvuuuseeieeiiii ittt s e et e ettt $ (400,000)
3. Paidein SUIPIUS. ... iut it ireent st et ta s s vt e e ettt $
A, TEEASUTY SEOCK. ..t uteuneeis it ere et e et et et et aiaat s arrstncntanttearaeess $
5, Cummlated BarminEs. .. .vuueuervrenenenueenietieiseaiiraeaarataa st ientaesiie et $ 1,382,331
6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 1§ (248,127)
T, T Otal NEE WO, ¢ v teere e e in et r e tseeneseaearnasaneranearnsssnrararaansterarsnansens $ 734,204
C. Total Reserves and Net Worth ........c.c.ccoooivnaee. R TPR $ 4,509,835
D. Total Liabilities, Reserves, and Net Wbrth ................................................ $ 7,394,689




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

" H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Southington SNF, LL.C OF PLANTSVILLE

d/b/a The Summit at Plantsville 2282 9/30/2015 36 | 37
Account - ‘ Amount

Balance at End of Prlor Period as shown on Report-of 09/30/2014 1,056,459

Total Revenue (From Statement of Revenue Page 30 ) ............ et e rrenanbeeeaa 14,711,777

Net Income or Deficit.............. U, it baennenneinennaraes e tereareaniaaaaranen

(248,127)

$
$
Total Expenditures (From Statement of Expenditures Page 27 ) .......cooe.... $ 14,959,904
$
5

Balance......... e eenerreeeaeaas i eertraranreeerae s et eteriranineeianes o earareeraeraaas

808_332

il lsli=aieli=l e

Additions
1. Additional Capital Contributed (itemize )
(68,611)
Change in SWAP value (5,518)
Rounding 1

2. Other (itemize)

F-3. Total Additions..... reriaanes reanaees e taresaanieseerannaeeres e teseainannnaraararan

G. Deductions
1. Drawings of Owners/Operators/Partners (Specify )oevveaairranieeine.nn cerraeaenaas

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

2. Other Withdrawings (Specify).......c.cc.u...t ettt eeaaeraaena e §

Purpose Amount

3, Total Deductions............ e tereareranesiar s b teaneannanarneranes fevevesainarraaes

A Balance af End of Period 09730715 3 734204




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

PLANTSVILLE d/b/a The Summit at
Plantsville 2282 ~9/30/2015 37 37
o Check appropriate category
CCNH RHNS Other (Specify)
[ O

Preparer/Reviewer Certification
T have prepared and reviewed this report and am familiar with the applicable regulations governing its

preparation. I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are

, not reimbursable under the appplicable regulations. All non-reimbursable expenses of which I am aware
(except those expenses known to be automatically removed in the State rate computation system) as a
result of reading reports, inquiry or other services performed by me are properly reported as such in this
report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the data contained in this
report is in agreement with the books and records, as provided to me, by the Facility. '

Signature of Preparer Title Date Signed

i Crz c')ﬁ_;/ I
Pri}(teﬂ&da/me of P;éﬁarer !

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,



