


















State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

  

General Information and Questionnaire
Related Parties*

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

Orchard Grove Specialty Care Center 9/30/2018 4 37

Are any individuals receiving compensation from the facility related through If "Yes," provide the Name/Address and

marriage, ability to control, ownership, family or business association?  Yes  No complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services, 

including the rental of property or the loaning of funds to this facility,

related through family association, common ownership, control, or business  Yes  No

association to any of the owners, operators, or officials of this facility? If "Yes," provide the following information:

Name of Related Business

Also Provides 

Goods/Services to 

Non-Related Parties Description of Goods/Services

Indicate Where 

Costs are Included 

in Annual Report Cost Actual Cost to the

Individual or Company Address Yes No %** Provided  Page # / Line # Reported Related Party

AIG PO Box 10472  Newark, NJ
X

Worker's Compensation Pg. 15 1a1 249,269

Swallowing Diagnotics 21 Waterville Road  Avon, CT  
X

83% Diagnostic Services Pg 20 5f 3,030 2,857

Ryan Vess 21 Waterville Road  Avon, CT  
X

##

  *  Use additional sheets if necessary.

**  Provide the percentage amount of revenue received from non-related parties.

## Related expense has been disallowed on Pg. 28 Line 23 

2306-C





















































































Orchard Grove Specialty Care Center Attachment Page 31-34

9/30/2018

Schedule of Prepaid Expenses Page 31 Line A5

Page Ref Line Ref Description

31 A5 0$                  

31 A5 21,098$          

31 A5 150$               

21,249$          

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

Page Ref Line Ref Description

31 A8 12,676$          

31 A8 194,117$        

31 A8 139$               

206,933$        

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

Page Ref Line Ref Description

31 B9 19,010$          

31 B9 -$               

19,010$          

Schedule of Other Assets Page 32 Line D7

Page Ref Line Ref Description

-$               

-$               

-$               

-$               

Schedule of Notes Payable (Itemize) Page 33 Line A2

Page Ref Line Ref Description

-$               

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

Page Ref Line Ref Description

33 A12 170,171$        

33 A12 1,163$            

33 A12 160,687$        

33 A12 323,385.75

33 A12 11,009.52

33 A12 Payroll W/H 2,711.75

33 A12 Due Affiliate (Credit Balance)

33 A12 Gemino Revolving Loan 0.00

33 A12 Exchange 792.00

669,921$        

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

Page Ref Line Ref Description

34 B4 2,305,727$     

2,305,727$     Total Other Current Liabilities (Itemize) 

Accrued Expense Other

Accrued Professional Fees

Total Other Current Liabilities (Itemize) 

A/P Other

Total Notes Payable 

Accrued PTO

Accrued Pension

Accrued Worker's Comp

Leasehold Deposits

Total Other Assets

Construction in Progress

Total Other Other Fixed Assets (Itemize) 

Loans Rec. - Officers/Owners

Capitalized Refinance

Total Other Current Assets (Itemize)

Fixed Asset Clearing Account

Total Prepaid Expenses

Payroll W/H

Due Affiliate -Corporate

A/P Patient Exchange

Prepaid Insurance

Prepaid Property Tax

Prepaid Other
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