- - . State of Connecticut

Annual Report of L_ong—TerIﬁ Care Facility
Cost Year 2015 '

Name of Facility (as licensed)
301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center

Address (No. & Street, City, State, Zip Code) e TGS, l
301 Rope Ferry Rd, Waterford, CT 06385 Dcf{jrﬁlﬁ?; s;}i.-}}jg,_’iii-‘nitf--‘:’
Type of Facility _ OF =
Chronic and Convalescent Rest Home with Nursing
2.0 L] LT (Speci
- Nursing Home only (CCNH) Supervision only (RIINS) (Specify)
Report for Year Beginning  {Report for Year Ending
10/1/2014 9/30/2015
License Numbers: | CCNH | RHNS ~ {Specify) Medicare Provider
. ‘ ) i NO. .
2318 . ~ 07-5324
Medicaid Provider Numbers: CCNH RIINS ICF-MR
2318
For Depérfment Use Only
Sequence Number | Signed and Date Sequence Number . . )
Assigned Notarized Received Assigned Signed and Notarized | Date Received




% | MYERS s
gl

STAUFFER..

CERTIFIED PUBLIC ACCOUNTANTS |

December 14,2013

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

SubjE(;l{: ' Alternative Annual Report Approval -
Dear Mr. Mosier: .
This letter is a follow-up to yaour verbal approval regarding your request: for alternative annual report

utilization. We have reviewed yourtequest for approval of the Athena Healih Care Systeins vetsioh of
the 2013 Annual Report for the State of Conneckicut. Based on our review, your version of the annual

. teport has been approved. .

It i5 not nécessary to request approval on an annual basis, This approval will remain in effectuntl
modifications have been made to theAnnual Report by the Department of Social Services. The provider
community will be notifled should such changes occult At that time, you will be required to submita

hew request for approval based on the modifled annual reporty

Should you have any questions, please fael free to contact ine at {860} 687-0790. .

Sincetely, c T,

Prittany L. Hester, Adr-ninistrative Assistant

€C: Clatdette B. Pickens, CPA -
CC: Chris Lavigne

BEDICATED TO GOVERNMENT HEALTH PROGRAMS 7 Waterside Crasslng, Ste 202 | Windsar, CT 06095
o #H 860.687.0790 | prt 8557169377 | ©x BE0.6870810
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State of Connecticut

Anunal Report of Long-Term Care Facility

CSP-1 Rev,9/2002

General Information

Name of Facility (as lieensed)
301 Rope Ferry Road, LLC d/b/a Bayview

Health Care Centor

1icense No.

4318

Report for Year Ended

93042015

Page of

Care Cpnfer
October 1, 2014

Administratorts/fOwner'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 § have examined the
accompanying Cost Report and supporting schedules prepared for

pe Fexry, . LLC #/bfa Bayview Health vye . e
301 Rone Ferry Road, LLC ¢/b/a Bavview He [facility name] for the cost report period beginning

and ending  September 30, 2015 , and that fo-the best of
my knowledge and belief, it is a true, correct, and complete statement preparcd 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,

T have read this Report and hereby certify that the information provided is true and correct to the
best of my knowledge under penalities of perjuty. 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.

Signed (Administrator) Date Stened (Pwmer) Date
M M ¢ N
Prifitefl Name (Administrator) Prigted Name (Owner)
James M. Pettey awrence Santilli
.
Subscribed and Sworn [Statg }of Date , Si%ned otary Public) - Comm. Expires
o before me: (P - / / S . M N iy o S
Dhn O/ AT N e A T332

Address of Notary Public

.

=l O frste LA

(Notaty Seal)

Neth wyr e CF O64P5
-




. 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

Athena Health Care Associates, Inc

(860) 751-3900

Page of
1A, 37
Name of Facility Period Covered: From To
301 Rope Ferry Road, LLC d/l/a Bayview Health Care Center 10/172014] 9/30/2015
Address of Facility C
301 Rope Xerry Rd, Waterford, CT 06385
Report Prepared By Phone Number Date

2/12/2016

Item Total CCNH RIINS | (Specify)

1. Dietary wages paid.......coooeovinrinnn ettt $
2.  Laundry wages paid...... B P P PP PTRPIVTTUTT (P PYPTRRes $
3. Housckeeping wages paid....vvoviviviiivieiniiiiiiniiiienains $
4, NUrsing wages Paid. ........veirieerieroreneimmnianiaeennieiaecnin $
5. Allother wages paid...c...ooviiiiiini i s e $
6, Total Wages Prid .\ ....ccocciviaiieiiiiiniiia i $
7. Total salaries PRI e tee it eet v iise e eetb e eesireresenneeeens $
8.

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not generélly vary, based on the

number of hours worked.,

DO NOT include Fringe Benefit Costs.
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, State of Commecticut
Annnal Report of Long-Term Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility Report for Year Buded Page of
) - 860-444-1175 09/30/13 2 37
‘Name of Facility (as shown on license) Address (No. & Sireet, City, State, Zip)

301 Rope Forry Road, LLC d/b/a Bayview Health Care Center 301 Rope Ferry.Rd, Waterfoxd, CT 06385

. CCNH RHNS (Specify) Medicare Provider No.
Licenge Numbers: 2318 : ! 07-5324
Type of Facility (Check appropriate box(es))
Chronie and Convalescent ' TRest Home with Nutsing - ,
[ Ll
Nursing Home only (CCNH) Supervision only (RHNS) (Specify),
Type of Ownership (Check appropriate box)
U eroprigrorsmie i []  parmersme U prowrcore. T} wonerosit core. U aoversvmer [ rust

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

Has there been any change in ownership

ot operation during this report year? [] Yes No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home .

James M. Petty Administrator's 001495
) License No.;

Other Operators/Owners who are assistant adminisirators {ful! o part time) of this facility.

Naime License No.:

Not Applicable
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State Sf_ Connecticut

- Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

06032

Partners/Members
Name of Facility License No, Report for Year Ended Page of
301 Rope Ferry Road, LLC &/b/a Bayview Henlth Care :
Center 2318 6/30/2015 3 37
. : : : State(s) and/or Town(s) in
Legal Name of Partnership/L.LC Business Address - Which Registered
301 Rope Ferry Road, L1C 301 Rope Ferry Road, cr
- Waterford, CT 06385
Name of Partners/Members Business Address Title - % Owned
Lawrence G Santilli 135 South Road Farmington, CY Managing Member - 33.3300%
06032
Lawrence G Santilli & 135 South Road Favmington, CT Member 33,3400%
Janice Curley Congervators 06032
for Lawrence E, Santilli
Chakalos Bayview, LLC 135 South Road Farmington, CT Member 33.3300%




. State ‘of Connecticut
Annual Report of Long-Term Care Facﬂlty :
CSP-3A Rev. 1072005

General Information and Questionnaire
Corporate Owners

IName of Facility License Na. Report for Year Ended Page of °
301 Rope Ferry Road, LLC d/b/a Bayview Health :
Care Center _ 2318 9/30/2615 - ) " 3A 37
If this facility is owned or operated as a corporation, provide the following inforination:
Legal Name of Corporation Business Address State(s) in Which Incorporated
Name of Directors, Officers Business Address - ] Title No. Shates
Held by Each
Not Applicable

Names of Stockholders Owning af Least
10% of Shares




State 5}"C0nnecticut_ _
Annual Report of Long-Term Care Facility
CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship.

Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care . :
Center 2318 9/30/2015 3B 37

Tf this facility is owned or opetated as an individual proprietorship, provide the following information:

Owner(s) of Facility

Not Applicable
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, State of Conneeticut
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
301 Rope Ferry Road, LLC dfbv/a Bayview Health '
Care Center 2318 9/30/,2015 5 37

must be allocated to CCNIH and RHNS as follows:

- |If the facility is licensed as CDII audlm RCH or provides A]DS ot TBI services with special Medicaid rates, costs

Item . Method of Allocation

1 L T T T S TTCTTPYIPH Number of meals served to residenls

[T O T R PP TR PTT T TT Number of pounds processed

HOUSEKEEPINE. 1 vvvveeesciiiiaiiriisrtraetiare it eriaessians Number of square feet serviced
Number of hours.of routine care provided by EACIH

I3 - O U P TR PPO employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Llcensed Practical Nurses, Aides and
Attendants

Direct Resident Care Consultants........ocoviierennanannn, Nuomber of hours of resident care provided by EACH

specialist (See listing page 13)

Maintenance and operation of plant

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

Square feet

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

Property costs (depreciation)

Square feet

Employee health and welfare

------------------------------------

Gross salaries

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

Management services

Appropriate cost center involved

All other General Administrative expenses

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

Total of Direct and Allocated Costs

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

1. In the preparation of this Repott, were all

. Y
costs allocated as required? [} Yes

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

 No

Not Applicable

2. Explain the allocation of related company expenses and

attach copy of appropriate suppor ting data.

Not Applicable

3. Did the Facility appropriately allocate and sel{-disailow

[ ves

direct and indirect costs to non-nursing home cost centers?

(o.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

O Ne 1T'Not explain fuli}} why such allocation was
not made,

Not Applicable:No Non-Nursing Home Cost Cenfers
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» State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95 ' S
' General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended
301 Rope Ferry Road, LL.C d/b/a

Bayview Health Cave Center 2318 9/30/2015.

Page of

The records of this facility for the pericd covered by this report were maintained on the following basis;

Acarmal [0 Cash [} Modified Cash

1s the accounting basis for this
period the same as for the Yes ] No If'"No," explain.
previous period?

Independent Accounting Firm

1 Dworkin, Hilman, Lamorte & Stercza

4 Dopkins & Company, LLE

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

4 Corporate Dr.,, Suite 488, Shelton, CT 06484
2 Bium Shapire & Company . 4 Corporate Dr., Suite 488, Shelton, CT 06484
3  Mareum LLI 555 Long Whar{ Drive, New Haven, CT 06511

Servives Provided by This Firm (deseribe fully )

Audit & Tax Return Fees 2014

13,722

Auwlit & Tax Refurn Fees 2014-Landlovd;disallowed

3,000

Medicars Cost Report

o |ea o8

2,650

[ O N

Audit fieldworlk and report writing

5

1,912

Charge for Services Provided
521,284

Yes i1 No : Pg 15, Lineld

Are These Charges Reflected in the Expenditure Portion of This Report? ¥f Yes, Specify Expense Classification and Ling Me.

Legal Services Information.

Ilame of Legal Firm or Independent Attorney
| Shipman & Goodwin .
2  Rosenthal Leow Firm

3 Murtha Culiima

4  New Londan Probate

5 Schiff Hardin LLP

Telephone Number

8§60 251-5000
860-561-3100
$60.240-6000

312-258-5500

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

1 Hartford, CT One Constitution Plaza Hartford Ct
2 I8 D}orth Main St West Hartford CT 06167

3 - 185 Asylum St Hartford, CT (6103

4 : .
5 6600 Sesrs Tower, Chicago IL 60606

Services Provided by This Firm (describe fidly)

1 Genernl Employment Matters $17,124: Disallowed; d S 17124
2 A/R Collections (Disallovved) - § 12,593
3 KEYBANK Refinancing $7,367; Andit letter $714: Allowed; General Matters 3765: $ 8,846
4  Probate $ 150
5 Refinnging ~ Key Bank s 5077

Charge for Services Provided
£43,790

Are These Charges Reflected in the Expenditure Portion of This Report? I Yes; Specify Bxpense Classification and Line Mo,

Yes 0 No Pg 15, Lincle
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State of Connecticut
Annuzl 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
301 Rope Ferry Road, LLC d/k/a _
Bayview Health Care Center 2318 . ) 9/30/2013 .9 37
4. Weie there any changes in the certified bed capacity during the report year? [d ¥BS NG .
H "YES", provide the following inforniation: A ’ .
Place of Change. Change in Beds . Capacity After Change
{Speeify} Lost Galned

Date of CCNBRINS . ) -
Change O | &) (3] M @ I3 i@ @ [CCNI RENS {Specify) Reason for Change

5, Tfihere was any change in certificd bed capacity during the report year (as reporled in item 4 above) provide the sumbes of
RESIDENT DAYS for 90 days following the change.

Change in Resident Days CCNH RHNS (Spesify)
Isichatge.. ovoieeenernneirnns
2nd change......oieeeee e
Jrdchange..... oo s e e

dth change... e oeneen s

6. Number of Residonts and Rafes on Seplember 30 of Cost Year

Medicare Medicaid Self-Pay Other State Assisted
ftem CCNH CCNH . RHNS CCNH RENS {Specify) R.CH. | ICF-MR.
No. of Residents - i 102 E] 3
Per Diem Rate G o z
0. One bed tm. 560,10 136,63 : 485.00 429,67
b. Two bed mns. 560,50 236,63 475.00 2067
¢. Three or more
bed rms. - )
7. Total Number of Pliysical Therapy Treatments TOTAL CCNH RHNS |(Specify)
A. Medicare - Part B 0,525 9,525 ’
B. Medicaid (Exclusive of Part B) ;
1. Maintenance Treatinents . 1,198 1,198
2, Resiorative Treatmenis ’
C. Other 16,218
D. Total Physical Therapy Treatments ) . 26,041
8. Total Number of Speech Therapy Treatments :
A. Medicare - Part B
B, Medicaid (Exclusive of Part B}
1. Maintenance Treatienis 254 254
2. Restorative Trealmenis
C. Other ) 1,601 1,601
D. Total Speech Therapy Trealients | 2,718 2,718

9, Tolal Number of Occupational Therapy Treatments
A, Medicare - Pari B

B. Medicaid (Exclusive of Part B)
1. Maintenance Treatmenis’

2. Restorative Treatments

C. Other 14,565 14,565

D, Totaf Ocoupational Therapy Treaiments 22,902 22,902




State of Connecticut ] .
Annnal Report of Long-Term Care Facility
CSP-1{ Rev. 92002

Report of Expenditures - Salaries & Wages

Name of Facility License No. . Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/36/2015 10 37

Are time records maintained by all individuals receiving eompensation? Yes 1 Ne .
K Total Cost and Hours-

Tiem

A. Salaries and Wages®
I, Operators/Civaers (Complete afsa Sec. [
of Schedule A1) .
2. Administrator{s} (Complels also Sec. 11
of Schedufe Al} .
3. Assistant Aaministrator (Complete also See. IV §
of Scheduls Al) ’
4, Other Administeative Salaries {iclephone
operator, clerks, receptionists, ¢te.)
5. Dietary Service
8. Head Dietitian
b. Food Service Supervisor
¢ Dietary Workers
6. Housckeeping Service
a. Head Housekeeper
b. Other Hougekeeping Workers
7. Repairs & Maintenance Services
a, _Bngineer or Chief of Maintenance
b. Other Muintenance Workers
4, Laundry Service
a. Supsrvisor -
b. Other Laundry Workers i 104,957 8140
9. Barber and Beautician Services
.10, Protective Services )
F1, Accounting Services
a._Head Accountant
b.  Other Accountants
12. Professional Care of Residents

a. Directors and Assistant Diteotor of Nurses 210,779 4,115
b, BN ;
1. Direct Care 584,585 18,642
2. Administrative™* ) 375417 14,955
. LPN el ¥
1. Direct Care 934,315 37,515
2. Administrative** )
d. Addes and Allendanis 1,674,911 114,904
¢. Physicat Therapists . 564,628 16,381
f  Speech Therapists 84,027 1,677
g, Ocoupational Therapists 204,953 8,601
h. Recreation Workers™ ) 178,387 8,652
i. Physicians

1. Medical Director

2. Utilization Review
3, Resideni Care***

4. Other (Specify)

Dierists
Pharmacisfs
Podiatrisis -

. Social Workers/Case Management 243,261 9,739
Marketing ;
Other (Specify)

gl T|F

A-13. Total Salary Expendiiures 6,374,992 310278

* Do not include in this section any expenditures paid to persons who reveive 2 fee for serviges rendered or who are paid on a confract basis.
=% Administeative - costs and hours associated with the following pesitions: MDS Coordinatos, Inservice Training Coordinator and
Tnfection Control Nurse. Such costs shall be incladed in the <irect care category for the purposes of rafe seiting,
#% This item is not reimbursable to facility, For Title 19 residents, doctors should bill DSS direotfy. Also, any costs for Title 18 andfor other
private pay residents must be removed on Page 28, ' ’



301 Rope Ferry TRoai, LLC dfi/a Bayvicw Health Care Center Attaclunent Page 10713
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State of Connecticut _
Amnual Report of Long-Term Care Facility
CSP-13 Rev. 972002

B. Report of Expenditures - Professional Fees

Name of Facitity
361 Rope Fexry Road, LLC d/b/a Bayview Health Care
Center ’

License No.

2318

Report for Year Ended

9/30/2015

Page
13

of .

REY:

Yiem

Total Cost and Hours

*B, Direct care consulfants paid on a fee
for service basis in lieu of salary
{For ali such services complete Schedule B1)

[y

Dietitian,...coceveve. Catarrrirsee e rrrarn

CONH

26,195

Hours

733

RHNS Howrs

(Specity)

Hours

Dentist, cvnrvieecaiaias

weae

13,792

212

9356

i44

POAIRIIISE. cvnvreevriers s rem e eiee e berarananas

2
3. Pharmacist......cciiivervnsvervarentiiiian e
4
5

Physical Therapy

a. Resident Carg...ocoociveeaiiinns rineand )

272

b, Ofher..ciiiiniinnraeann,

6. Social Worker........ yeeeaeas et enan

-

. Recreation Worker........... Cerrer e aaas
. Physicians
a. Medical Director (entire facility)........

o

b. Utilization Review
(Title 18 and 19 only) monthiy meeting

¢. Resident Care™........cocvuivinnnn
d. Administrative Services facility
1. Infection Control Commitiss
(Quarterly mestings)

2, Pharmacentical Committee
{Quatterdy meetings)

3. Staff Development Commiitee

{Onge annually)
e. Other (Specify)

9. Speech Therapist

1. Dirvect Care

a. ResidentCare.......ccceeeeens N 6,754 86
b, Other. iovviivervmeeiceiiiniess Crereeeaen
10. Occupational Therapist
a. ResidentCare........oovvvunvimeranaiaiiad
B, Oher...oovirsiinin, e eenererain
11. Nurses and aides and attendanfs
a. RN

2. Administrative**#
b, LPN
1. Dbirect Care

2, Adminis{rative®©*

c. Aides........... v erteceneatrenr i

d.- Other...........

raradinaraean

12, Other (Specity)
See Attached Schedule

B-13 Toial Fees Paid in Lieu of Salaries

164,015

1,830

+ Do not includs 20 1is seclion maragement constltants or servicos which must be reported on Pape 16 item M-12 and supyorted by required information, Page 17.
£+ Thig item Is not réimbusraable to facility, Far Title 19 residents, doctors should bill DSS directly, Also, any costs for Tide 18 and/or other private pay vesidents mnst

be removed on Fage 23,

%7 Aduninistrative - cosis and hours associnted wilh'the iu!]owmg positions: MDS Coordinator, Insecvice Training Conrdma{or ard Infection Control Nurm Such
costs shall be inckded in the direet care ca!cgory for {ha purposes of Tais setting.
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Repert of Expenditares
Schedule B1- Informatmn Requlred for Individual(s) Paid on Fee for Servnce Bagsis*
Name of Pacility License No. Repott for Year Ended | Page of
301 Yope Fevry Read, L1C &/b/n Bayview Health Care Center] 2318 9/30/2015 14 37
: . Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
' Yes No
Toseph Allessandro, 63 Centerbury Road, Medical Director 0o
) Brooklyn, CT 06234
ChFlsen Fuwfrlcr Vozzollo, 27 Crysial Ridge Drive, Dietician O
Filington, CT 06029 .
Omnicare/Value Health Care Services, Inc 525 Tharmacist n
Knetter Drive Cheshire, CT 06410
Med-Options, 20 Research Pnrkway, Cid Psychologist
- {Saybrook, CT . . D
Healthdrive Dental And Medical Group, 235 Dentist [Podiatey 0
Needham St, Newiowr, Ct '
SDX Swallowing Diaguostics, LLC, FO Box 484, Speech Therapy 0
Avon, UT 06001
Onward Healthcare, .0. Box 27421, New York, Physicat Therapy
NY L0087 = )
Andrea Guiierrez, D.0., 272 Allen Hill Rd., Assistant Medical Director
Brooklyn, CT 06234 t
Jennifer Davis Thibeault, 277 West Main 8¢, Dietician
Plainville, CT 06062 O
Access Therapy, P.O. Box 823461, Philadeiphia, Pliysical Therapy O
PA 19182
 Shorel Lane, PO Box 82, Tariflville, CT 06081 Diotician 0o
Stephanie Owns, 15 Fourth Avenve, Waiesford, * Digtician [ &
CT 063385 - .
£l O
O C
O £
a 1
1 Od
‘™ (]
1 o
] O
O ]
(i il

* {fge additional sheets if necessary.
* Refer to Page 4 for definition of related.
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+ + State of Connecticut

Annual Report of Long-Term Care Facility
~ CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrétive and General

Name of Facility TLicense No. |Report for Year Ended | Page of
301 Rope Ferry Road, 1L.1.C dlbh Bayview Healih Care . ’
Center 2318 9/30/2015 .15 .37
Trem . : Total CCNH RHNS (Specily)
{1 Admimistrative and General - :

a. Employee Health & Welfare Benefits - : ;
538203 | 538,203

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

2. Disability Insufance........ooevnnnn.., rees $

3. Unemployment Insurance............. rees $ 160,776 160,776
4, Social Security FLCAY....coiiiiinn $ 477,083 477,083
5. Health Insurance........... v reerraeaces $ 799,249 799,249
6, Life Insurance (employees only}

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

26,028 26,028

o |

B
8. Uniform Allowance.,.......cccieiiiianninns 3
9. Other (SPecify ). vvvvivirieeanirininrennns . $

See Attached Schedule

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

¢, Bad Debts*........... e teeserriererararanysin & 19,922 19,922
d. Accounting and Auditing... . 3 21,284 21,284
e. Legal (Services should be fully descr:bed on Page 7) 8 43,790 43,790
f Insurance on Lives of Owners and $

Operators (Specify}*......oon s Cvrereen.
g. Office Supplies.......... PP
h. Telephone and Cellular Phones...........oe.

1. Telephone & Pagers............ T - § 26,780 26,780 |

2, Cellular Phones. .., ........ $ 4,085 4,085
i Appraisal (Specify purpose and ' $

attach copy Y. oot
j. Corporation Business Taxes (franchise tax).
k. Other Taxes (Not related io pr operiy See Page 22)

1, Income®.........ccoiiiiiiiea..

2. Other (Specify)

See Attached Schedule
3. Resident Day Usm Fee $ 814,903 814,903
Subtotal $I 2,980,484 2,980,484

* Facility should setf-disaliow the expense on Page 28 of the Cost Report. (Carry Subtotals forward to next page)
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=+ 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

Report for Year Ended

C-14 Total Administrative & General Expendifures

$1 3,690,373 | 3,690,373

License No. - Page of
301 Ropé Ferry Read, LLC dfbfa Bayview Health Care _ o
Center 2318 9/30/2015 .16 37
Item : Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 2,980,484| 2,980,484
I. Travel and Entertainment :
1. Resident Travel and Enterfainment...... T $
2. Holiday Parties for 8taff...........oeeee peeearrisens $ 4,175 4,175
3. 'Gifts to Staffand Residents........vvvecieeeeereainicininin 31 303712 30,372 '
4. Employee TIavel....oveveeriveinerernsireisierniins 3 7,946 7,946~
5. Hducation Expenses Related to Seminars and Conventions $ 10,255 10,255
6. Automobile Bxpense (ot purchase or depreciation). . ... $
7. Other (SPecifi’)..ccovviiviiiimr s $
See Attached Schedule
m. Other Administrative and General Expenses ;
1. Advertising Help Wanted (@il such expenses )........... 3
2. Advertising Telephone Directory (all such expenses )*** $
3. Advertising Other (Specifi? P***, oo, 3
See Attached Schedule -
4, Fund-Raising®*®.......icieciniiiniisiriie e 3
5, Medical ReCOordS. ..o iuiirreeesesrsreiinrarrisarsisrirn 5
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for sexvice}***....... i
7. Postage........... e et e et reraeniaraaats o 3 7,962 7,962
* 8 Dues and Membership Fees to Professional - ‘ $
Associations (Specify ) :
See Attached Schedule
8a. Dues to Chamber of Commercé & Other Non-Allowable Qvg.¥%%  § )
0. SUbSCIIDHONS v eevurvrreriasrierirranrarassaeaiiaiionis - $ 1,285 1,285
10. Contributions*#* 3
See Attached Schedule
11. Services Provided by Contract {Specify and Complete
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services®™ . .....coooev
13, Other (Specifi’)
See Aitached Schedule ‘ o

* Do not include Subscriptions, which should go initem 9, -
% Sehedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#i# Rycility should self-disaliow the expense on Page 28 of the Cost Report.



301 Rope Ferry Rond, LLC d/hia Bayview ealth Care Center Attachment Page 16
9/30/2015

Schedule of Other Travel nnd Entertainment

Deseription CCNH RHNS Specify

Schedule of Other Advertising -
piion ] CCNH RHNS (Speci )

Schedule of Dues
Description CCNH i RHNS Specify)

Scheduie of Contributions
Deseription - ___ ) CCNH RIINS

Schedule of Other Administrative and General

Description

By
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' State of Connecticut

Annual Report of Long-Term Care Facility

CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Report for Year Ended

Farmington, CT 06032

Name of Facility License No. Page of
301 Repe Ferry Road, LLC d/b/a Bayview . .
Health Caxe Center 2318 9/30/2015 - 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgint. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Athena Health Care Assoc., Inc .
135 South Road . $589,005 |Contract Attached to a
Farmington, CT 06032 Prior Year See Below
Allocation of Above $388,743 |Admin/Gen 66% Pg 16, Line 12
$94,241 |Indirect 16% Pg 18, Line 2C
$106,021 |Direct 18% Pg 20, Line 57
Athena Health Care Assoc., Ine
135 South Road $39,637 |Admin/Gen-Other Expense Page 16, Line m12

" % Tn addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home ofﬁce_overhead cosis reported elsewhere in the Annual Report. ’




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

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

Dishes & Utensils = $4,832

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

¢. Management Services™ ... .

(See Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview Health Care
Center 2318 9/30/2015 18 P37
ltem i
2. Dietary
a. In-House Preparation & Setvice :

1. RawFood............. SRR $ 265,300 265,300

2.  Non-Food Supplies..........c...... e 5 29,301 29,301

3. Other (Specify) 5 4,832 4,832

d. Other (Specify)

Total Dietary Expenditures (2a+b+c¢+d)

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

2E, 393,674 393,674

2F. Dietary Questionnaire Total CCNH RHNS (Specify)

G. Resident Meals:| Total no. of meals served per day:* 361 "~ 36l

H. Is cost of employes meals included in 2B7 Yes [] No

I.  Did you receive revenue from employees? L] Yes No  Ifyes, 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.e., Board Members, Yes (N No  Ifyes, specify cost. = §927
Guests) included in 2E? .

L. s any revenue collected from these people? Yes [] No Ifyes, specify amount. =$1052

M. . Where is the revenue received reported in the Cost Report? (Page/Line ltem) =~ Pg 18, 2al
Is cost of food (other than meals, e.g., snacks at

N, monthly staff meetings, board meetings) providedto 7 Yes No  Ifyes, specify cost,
employees included in 2E? '

0. Is any revenue collected from employees? [} Yes No  Hyes, specify amount.-

P. Where is the revenue received reported in the Cost Report? {Page/Line Item)

*  Count each tray served to a resident at meal time, but do not count liquids or other “between meal” snacks.

ok
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* State of Connecticut
Annual Report of Long-Term Care Tacility
CS8P-19 Rev. 9/2002

C Expendﬂures Other Than Salaries (cont‘d) Laundry-Basis for A]lﬂcatlon of Costs -

(See Note on Page S)
Name of Facility License No. Report for Year Ended | Page of
301 Rape Ferry Road, LLC d/b/a Bayview Health Care . :
{Center : 2318 9/30/2015 i9 | 37
Ttem | Total CCNH | RHNS (Specify)
3. Laundty
a. In-Touse Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. §| .
washed, ironed, and/ot processed.*#*
2. Employee items including uniforms, Lbs.

gowns, efe. washed, ironed and/or
. processed,##¥

Amt. §
3. Personal clothing of residents Lbs.
washed, froned, and/or processed,*** Amt $
4, Repair and/or purchase of linens.*** Lbs,
‘ | Amt. § 26,955 26,955

b. Purchased Services (by contract ather
than thr'ougff Management Services)
(Complete Schedule C-2 ait. Page 21)

¢, Management Services**.. .. oniaiiinne.

d. Other (Specify)

Supplies = 37,219

3. Total Laundry Expenditures (3a+b+c+d)
3%, Laundry Questionnaire
G. Ts cost of employee laundry included in 3E? [1 Yes No Ifyes, specify cost,
H.  Did you receive revenue from employees? 1 Yes t«l No Ifyes, specify amount.
1.  Where is the revenue received teported in the Cost Report? {Page/Line Ticm) ’
Is Cost of laundry provided to persons other than .
I Yes No  Ifyes, specify cost.
employees or residents included in 3E? L yes, s ny '
K. Did you receive revenue from these people? [] Yes No  Ifyes, specily amount.
L. Where is the revenne received reported in the Cost Report? {Page/Linc Item)

£ Donot incheds salaries from page 10 as part of doflar values recorded in 1,2, 3, and 4.
All allocations should add to tofal recorded in 3E. ' -

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

#¥#  Paunds of Laundry only requiregi for mutii-teve! facilities.



* ¢ State of Connecticut’
* Annual Report of Long-Term Care Fac:hty
CSP-20 Rev. /2002

C. Expenditures Other T han Salaries (cont'd) - Housekeepi;lg and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

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

301 Rope Ferry Read, LLC d/b/a Bayview Health
Care Centor - 2318 . 9/30/2015 20 .37
. Ttem. ' Total CCNH, RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel ) '
1. Supplies - Cleaning (Mops ‘ Amt. $ 38,578 | 38,578

puails, brooms, efc.)
b. Purchased Services (by contract other $q. Ft, Sorviced
than through Management Services) | by Personnel
(Complete Schedule C-2 aft. Amt, $
Page 21)
c. Management SeIvICes™........cocirariiiiiimminininian
d. Other (Specify)

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

5. Resident Care (Supplies)** -
a, Prescription Drugs*#* i
1. OWRPHAMOACY. . ..0vvvrearininrniniriorinaariianres : :
2. Purchased from $ 265,498 265,498
Omnt Cars, Inc, - :
b. Medicine Cabinet DItgS. .. vvuiieeiveeirierneanrnernns $ 8,523 8,523
c. Medical and Therapsutic Supples...eeeiiciiiiine.. ) 318,153 318,153
d. Ambulance/Limousine® ., ... oiiiiiiiiin i o $ 267 7,897
e, Oxygen e S
1. ForEBmergency Use.....ooooiiiiiiinriniancrnin,
2. Othey™*¥ | s
£ X-rays and Related Radiological .
Procedures® ¥ L i
g. Dental (Not dentists who should be included under
salaries or fees) ...
h, Laboratory™ ¥, ... i
1 RECEEAIIOM c o ev el vitiiare cianvrairetneranaiirrees ah $ 4,758 4,758
j.  Other (Specify)**#* b 160,973 160,973
See Attached Schedule
5K. Tolal Resident Care Expenditures (5a-5)).........c.... $ 869,636

# Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
% Do not include any fees 1o 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.
#xsr [CFMR's should provide a detailed schedule of all Day Program Costs.



301 Rope Ferry Read, LLC d/bla Bayview Health Care Center A Attachment Page 20
9/30/2015 ‘

Schedule of Other Resident Care :

Description e - CCN _RHNS __(Specify)
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* * State of Conneclicut
Annual Report of Long-Term Care I’aulzty
CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) - Maintenance and Propérty

Name of Facility . Ticense No.  |Report for Year Ended Page of
301 Rope Ferry Rond, LL.C d/b/a Bayview Health i ‘ .
Care Center 2318 9/30/2015 22 | 37~
A Ttem Total CCNH - { RHNS (Specify)
6. Maintenance & Operation of Plant
a, Repairs & Maintenance.....ovovviniii i, .3 70,177 70,177,
ST 5 L= A TpaN $ 93,390 93,396
c. Light & Power.....overiiiiiiiiinariaiiiriieean, $ 125,867 125,867
d. Water.....ooveveiiiiiiniiiiaen, e e $ 29,209 29,209
e, Equipment Lease (Provide detail on page 6)........ $
£ Other (Hemize ..o coeeeeereceriiiiiiiiai s $ |
See Attached Schedule o 1o -
6g. Total Maint, & Operating Expense (6a-68)............ $ 424,132 424,132
7. Depreciation (complete schedule page 23*)
a. Land IMprovements.........ccooviiiniiiiinn, e 4,403 4,403
b. Building & Building Improvements.............ooe $ 55,091 55,091
¢. Non-Movable Equipment.........oooceins e $ 28,787 28,787
d. Movable Equipment.......coovuerieisiiniaeriaaieiiiianns § 82,073 82,073
*7e. Total Depreciation Costs (Tatbtce+d)...ioieinninn, $ 170,354 170,354
8. Amottization (Complete ait. Schedule Page 24*)
a. Organization BXpense......coviieniiiiiiiini b
b, Mortgage BXpense..........cooreiianinns TP $
¢. Leasehold Improvements,.........coceovvvirsvinininnes
d. Qther (Specifi). ..o vvvciinniaiiraiin s 3
*8e. Total Amorfization Costs (Bat+btcdd)..ivneon.i .8
9. TRental payments on leased real property less
_ real estate taxes included in item 10b......... feererarnas $ 641,181 641,181
10. Property Taxes '
a. Real estafe taxes paid by OWHEL......oviieerinan i $
b. Real estate taxes paid by lessor......ooceiiiiiinirians $ 165,963 165,963
¢. Personal property tAXes...oooceevirriiiiiiiiiiiiiiiienn. $ 17,479 17479 |
11, Total Property Expenses (Te+8e+9-+10)............. $| 994977 994,977

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




301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center
'9/30/2015

Schedule of Other Repairs and Maintenance

Description

Attachment Page 22
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301 Rope Ferry Road, LLC

d/ya Bayview Health Care Attachiment Page 23
9/30/2015 Page I
Schedule of Land Improvements Acquired during th is report period

) Useful
Acquisiiion Date - Deseriplion of Tiem Cést Life  Deprecintion
Additions;

**Ties to Page 23, Line A2

E23

Acqguisition Date

Schedule of Building Improvemenis Acquired duriny this report perlod

Description of Fem

Usefiul

Life

Depreciation

Additlons:

[

L

#*T|es to Page 23, Line B2 .
Schedale of Non-Movable Equipment Acquired during this veport perlod
Useful
Acdquisition Date Deseription of Tten Cost Life  Depreeiation
Additlons

Haletii
Ties to Page 23, Line (3

**Tigs to Page 23, Line C2



301 Rape Fevry Raad, LLC
d/b/a Bayview Health Care
9/39/2015

Schedule of Movable Equipment Acguired during this l‘e[;nrt period ]

Acquisition Date Pescription of Ttem Cost

Attachnient Page 23
Page 2

TUseful

Life  Depreciation

Additions:

*%Tles to Page 23, Line D2h




301 Rope Ferry Road, LLC ' Alachment Page 23

9/30/2015 . ) Page 3
Sehedule of Leasehold Tmprovements Acquired during this repect period B
. Uséful
Acquisition Date Deseription of Tiem Cost Life  Drepreciation

Additions; | |

**Ties lo Page 24, Line C2




Asset Class

Cost Basks, 10/1/2014
Additions
Disposals

Cost Basis, 9/30/2015

Actum. Dapreciation, 20/1/2014
Depreclation Expense
Disposals

Accum, bepreclation, 9/30/2015

Net Book Values

BAYVIEW

FIXED ASSET ROLLOVER SCHEDULE

FY 2015
Land Building . Fixed Leasehold Furniture & Total Capital
{mprovements bmprovenents Equipment Improvements Equipment Assols

1905 1922 1932 19492 1952
T 4702726 § B40,643.65 $ 332,516.26 5295347 3 1,899,829.36 § 3,173,070.00
- - 3,998.06 - 13,011,30 17,009.36
47,027.26 & 840,54365 % 336,514.32 5245347 3 1,912,840.66 § 3,190,079.36

1909 1929 1938 1949 1999
24,744,175 460,058.18 $ 208,165.56 347159 $ 1,565,232.28  § 2,261,671.78
4,462,52 48,092.80 28,662.64 4,783.87 81,256.85 167,203,68
29,146.69 508,155.98 236,428.20 8,255.46 1,646,489.13 2,428,875.46
17,88057 5 33248767 S 99,686.12 44,698401 3 26645153 $  761,203.90




301 Rope Ferry Rd
Capital Assets
FYE 1213115

Date

143172015

2282015

‘ 3/31/2015

4130/2015
5/31/2015
6/30/2015
713172015
8/31/2015

8/30/2015

10/31/2015

11/30/2015

12/31/2015

Vendor
CDW Governmant

Hill-Rom

Description
Phone System Equipment

Mattress with bolsters

T B & A Hospital Television, LG 32" HDTV's (2} with tilt mounts

CDW Government’
CDhW Government

CDW Government

Direct Supply

Hifl-Rom

No additions
No additions

Hill-Rom
Maodern Machanical

No additions

CDW Government
Direct Supply

CDW Government

Total Additions 01/01-12/31/15

Budget Thru 12/31/16

Over (Under) Budget 1213115

HP SB 215 Laptops (2) for therapy
HP 8B 350 Laptop with MS Office

HP SB 215 Laptops (2) for Admissions -

Amana Alr Conditioner/Heat Unit

Mattress -300 Wound Surface (2)

Mattress -300 Wound Surface (2)

AJC Unit motors

HP SB 350 G2 500 GB Computer
Amana Air Conditionet/Heat Unit

Hf SB 250 G4 13 500 GB Laptop-Therapy

Amount
$772.18
1,409.52
827.00
1,058.12
72577
556.86
760.60

2,819.04

"2,838.18
3,218.88

501.28
708,15

808.68

$17,009.36

95,244.00

($78,234.64)



smoy

SNOLIZA

“Ky7ed POTRION £Q PAUAMO J1 SJFT [EMOY "l

YO fosee JO YL SUWUILTNY D
BO SeSeduow jo Y g
“SUIHOUI ()g 10 SIB9A ¢ JO WINWEIIIAL "

:pesn olom $958q SULMO[[OF 911 JO YOIYM ATI00dS 4

S10T

“PASN 3q S POPST SUI-TYSTENS &

e TRy U0 Q
P P Y S PP PP TGOS 5
. {o[npYas yoeye)
porad podas st Surmp paanbay g
(empayos yovne) stesodsi] 7

JBA

€00°881°¢

SNOLIEA

710¢

pourad nodas syl 03 Iotkd pssmboy *1

{A3r03dg) 0RO
pue sjwamaAoIduwmy ployesesy D

T
PUCUYY-539,] 39UvUL PALIdf( ¢

781°0¢T

820°98T

Wy

A |TEA

JDREIFAY-593,] SUeHLf poIidfo(q 7

SOUBUFII[-523] sdugary PaLsfaq 1
ssuadxy o8elinoyy g

AR

T Ro10s Y
£

T

T
asuadxy mopezIUESI) Y

I2s X SIYT, 101
UOURZIOUIY

%
ey

x4 HOTEZIHOTY
Fupndwon
101 siseg

suonrisd)
SIBa X
3o SujtrSeq
01 "Houry

PoIRMUINOYY

PRZILICUTY

o 011500

WOTRZIIOULY
0 psue]

123 % [TPUOIN

waly

uonIsmboy
Joeeg

LE
(s

VT

98eJ

$10T/0%/6

popug Jee )k Jof wodsy

2] 34

‘0N SSUII]

193W37) 3xe) GEST aMsakey e/a/p DT ‘proy Ly adoy 10E

A1H108g JO SUIEN

S[MPIYIS WONRZNIOWY

9007/01 "A9Y ¥Z-dSD
ANEB 2X8) WIS -3u0 §o pIoday fenuuay
INOTOSUTC)) JO 201G




IBA

SHOLBA

§102

Pouad 170004 ST} SULAP SESEEATTET .

s[esodsicT [210],

TEA

£0L7881°¢

SNOLTBA

10T

ﬂ.o.nua 1xodaz sy} ¢} .ﬁow.a psanboy (810

.......»..n...-........-...'.‘..-.......,._...NH.OPQ.H._.W v.vlo .
- ‘.N

SUON

JUON

£0L°88T°E

QUON

STOLIBA

L66T

$10T

[EMpoody [

(AosdS) 1O D

T e e e Rolang )

pouad ypoder syq Fupmp parnboy "¢

(3[mpavos oene) S{esodsid ¢

STOLTE A

¥10T

ﬁoﬁua yodar s 01 Jorid pasmboy |
(43109d5)

synemasoxduy pjoysses ] D

L5 Ve |
Io o8ed

S10T/0¢/6

popug Iss X 101 tomo,m

81eT

“ON ISUD0LY

xaquar) aIe) ML Motaked v/a/p DT ‘Prod ALy 2dey 1€

Aoy 30 ST

owmm ernewerddngy

1RO % spusmdAoxdmy poyased] Jo.[eR( - AMPIPIS :oﬁagoﬂﬂ

-

Aqpoed oren) wUs 1 -5u0] Jo Hodey [enuny
. NOTOATUOT) JO 218




* * State of Connecticut
Annual Report of Long-Term Care }“acil.ity
CSP 25 Rev, 9/2002

C. Expendltures Other Than Salaries (cont'd) Property Questlonnalre

Name of Facility License MNo. ‘ Repert for Year Ended Page of
301 Rope Ferry Rond, LLC dfbia Bayview Health .
Care Center 2318 ' 9/30/2015 25 ] 37

4111, Property Questionnaire
Part A

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

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

#[f amy owner or operator of this facility i5 related by family, marringe, ownesship, ability to controf or
business asgociation to amy person or organization from whom buildings are teased, then it is considered
a related patty tranasciion.

~ Description
1. Date Land Purchased
Date Structure Completed
IENOT Qriginal Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties Ist Mostgage | 2nd Morigage| 3rd Morigage 4th Mortpags
1. Financing =
. Type of Financing (e.g., fixed, variable) HUD/KeyBank
Date Mortgage Obiained 03429412
Tnterest Rate for the Cost Year 3.22%/6.91%
Term of Mortgage (number of years) 35
Amount of Principal Borrowed 9,944,000
. Principal balance outstanding as of 9/30/2015 9,389,260
Cumplete if Mortgage was Refinanced
During Current Cost Year 5
Type of Financing (e.g., ﬁxed varjable) :
Date of Refinancing
Mew Interest Rate
Term of Mortgage (number of years}
Amomt of Principal Borrowed
Principal Ouistanding on Note Paid-Off
Pmt C - Arms-Length Leases for Real I’roperty Fmprovemenis Only

M

Mo |||

e oo o2

I FEEEE

MName and Address of Lessor Property Leased Date of Lease| Term of Lease| Annyal Amount of Lease

Note: Be sure requived copies of leases are attached to Page 23 and real estate taxes paid by lessor are ineluded on Page 22, Hem 10b,



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

-C..Expenditures Other Than Salaries {cont'd) - Interest

Name of Facility ) License No. Report for Year Ended Page of
1301 Rope Ferry Road, LLC d/b/a )
Bayview Henlth Care Center 2318 %/30/2015 26 | 3
Item Total | CCNH | RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable
Equipment
1. First Mortgage. ...cvcivnvninvniriciendin, A i
Name of Lender ' Rate
Address of Lender
2. Second MOrgaZe. .....vvvieiiiennrrirniaeenss $
Name of Lender _ | Rate
Address of Lender
3. Third MOTHEEEE. veeveieierirerarieonacnnnns $
Name of Lender Rate
Address of Lender
4. Fourth MOrtEAEL. .o ecvnrrravnranareenns b
Name of Lender Rate
Address of Lender
B. CHEFA Loan Information
1. Original Loan AMOuBt.......ooivainiins $
2. Loan Origination Date............ccoviiiviiiin :
3. IntereSt Rate Y. coovvvevineresnieiriiseinnans T
A, T s ievenrnrvrarrersrressssarasssmiassinvanions
5. CHEFA Interest EXPense. v eiiarirniraiaias
3

12 87, Total Building Interest Expense (Al - Ad + B5)

(Carry Subtotais forwa'rd to next page )




a

State of Commecticut A
Annual Report of Long-Term Care Facility
CSP-27 Rev, 6/95

C. Expenditures Other Than Salaries (cont'd) - Interést and Insurance

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

301 Rope Ferry Road, LLC d/b/a

Bayview Health Care Center’ 2318 9/30/2015 27 | 37
) Item Total CCNIH RIINS (Specify)

Subtotals Bl:ought Forward:

12. C. Movable Equipment .
1. Aufomotive Equipment......

A, Item

Lender

Address of Lender

2. Other (Specifiy).......... T TTTIRI

A, Item

Lender

Address of Lender

B, Item Rate

Lender

Address of Lender

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

snaaa

ecdicl

12. D. Other Interest Expense (Specify)....cocorvennn.
Vender Interest = $1,438; Mortgage Bond Fees = $4,257; Key Term
Loan Inferest = $66,723; Line of Credit Interest = $18,925

91,343

13. Total AN Interest Expense (12B7 +12C3 +12D)..... 3 91,343 91,343
‘114, Insurance
a.  Insurance on Pmperty (bualdmgs only)....... $ 105,847 105,847
b. Insurance on Antomobiles......... v e - $

¢. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage)....... ceeines

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

14d. Tetal Insimance Expenditures (14a-+b+c)... -$

105,847

105,847

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

13,182,441

13,182 441




<

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 972002

D. Adjustments to Statement of Expenditures

Page 10 - Salavies and Wages

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

301 Rape Fesry Road, LLC afbla Bayview Health Crre Center 2318 ) 9/30/2015 28 | 37
Total

Ttem: | Page|Line Amount of .

Nao. | No. | Ne. tem Description Decrease CCNH - RHNS (Specity)

1. Qutpatient Service Costs............... . 3
2, Salaries not related to Resident Care.... 3
3.] 10 |Al2g| Occupational Therapy..coooianin $ 294,953 294,953
4.] Var | var [Other - See attached Schedule... $ 60,806 60,806

Page 13 - Professional Fees

5. Resident Care Physicians **....... Ceerens
6. Occupational Therapy....cococin.
7 Other - See attached Schedule.......e

Pages 15 & 16 - Administrative and General

81 15 |1a9 |Discriminatory Benefits
93 15 | 1e |BadDebis.......... T TTI Ty 19,922 19,922
101 15 |1d&e|Accounting & Legal............. 51,052 31,052
11. Tolephone............
12.0 15 | 12 |Cellular Telephone 3,365 3,365
13. Life insurance premiums on the life
of Owners, Partners, Operato1s..........
14.] 16413 {Gifts, flowers and coffee shops...........
15, Fducation expenditures 1o colleges or
universities for tuition and related costs
for owners and employees........c.....
16. Travel for purposes of atiending
conferences or seminars outside the
continental 1S, Other out-of-state :
travel in excess of one representative.... §
17, Autotmnobile Bxpense (e.g. personal use), § -
18.] 16 |m2&3Unallowable Advertising*...coivveiien § 34,968 34,968
1jtcd
19| 15 jgz Income Tax/ Corporate Business Tax... $ 250 250
20. Fund Raising / Contributions............ 3
21.1 16 | m12 |Unallowable Management Fees........... 3 250,409 250,409
18 | 2¢ 3 60,705 60,705
20 | 5 $ 68,293 68,293
22, Barber and Peautyoi.e.. .. TUPITOTTOIN 1
23| var | var JOther - See attached Schedule............ $ 78,513 78,513
Page 18 - Dietary Expenditires ‘
24.] 18 [201 |Meals to employees, guests and others
who are not residents...oooieia.
Page 19 - Laundry Expendityres
25.| 193¢ Laundry services to employees, guests

and others who are not residents..........

Page 20 - Househeeping Expenditures

26. 20

4d

Housekeeping services to employees
and others who are not residents.......... 3

953,994 953,994

+ All except "Help Wanted",

** Physiciaus who provide services to Tiife 19 residents are requi

Subtotal (ftems 1 -26) §

A to bil the Dep

{Carry Subiotal forward to next page)

t al'Sacial Services directly for each individual resident.




301 Rope Ferry Rond; LLC d/b/a Bayview Health Care Center Attachment Page 28
93072015 -

Scheditle of Other Safaries Adjustiment

Page Ref  Line Ref Description i . : RHNS (Specl_fy)

Page Ref  Line Ref Description ] CONIL RHNS {Specify)

Schedule of Gther A&G Adjusiments




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

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

Name of Facility License Mo, Report for Year Ended | Page of
301 Rope Ferry Road, LLC /b/a Bayviow Health Care Center ©o2318 93042613 29 | 37
’ T(_)tai ’
Ttem | PagejLine Amount of :
No. | No. | No. Ttem Deseription Decirease CCNH RINS {Specify)

Subtotals Bronght Forward § 933,904 953,994
Page 20 - Resident Care Supplies***

27.1 20 |sag2{Prescription Diugs........... T 3 265,498 265,498
28.1 20- | s [Ambulance/Limousine... .o, 3 7,897 7,897
29, 20 & | Xrays, et oo, $ 25,024 25,024
300 20 | osn {Laboratoly....oonnniiniiesryieeanas B 37,192 37,192
31 20 | s |Medical Supplies........oooiinvinns . & 29,203 29,203
320 20 | s [Oxygen (non emergency)................ E 41,618 41,618
33 2 | s Occupational Therapy.cooocoevvrienren,  $ 3 3
34,1 Var | Var |Other - See Attached Schedule........  § 1,828 1,828

Page 22 - Maintenance and Properly

35, , Excess Movable Equipment Depreciation
var | Var [See Attached Schedule,....o.ovviviinnnne, $f 27| 2759 1 ]

36. . Depreciation on Unallowable TEEaE S
Motor Vehicles................ eerrerinan 3

37. Unallowable Proparty and Real
Estate TAXE5...cooueivnsirrnncrrmconsciiiiiss B

38. Rental of Building Space or Rooms...... §

19, Other - See Attached Schedule........... §

Page 27 - Insurance g 2
40, Mottgage ISULANCE, . vvveveveeiineininnnns $
41, Property Insurance........... Ceestririen B
Other - Miscellaneous - ' : :

42, Research or Experimental Activities..... 3 .

43,1 20 5i jRadio and Television Revenus........... $ 6,837 | 6,837

44,1 38 | w1 |Yending Machine Revenue...............

45. Purchase Discounds and Allowances.....

48, Duplications of functions or sex¥ices....

41, Expenditures made for the protection,
enhancement or promotion of the
providers interest.........coiiines Y

48.0 30 | vs |Interest Income on Accounts Rec........

49, Other (include personnel and other

costs unrelated to resident care) - Seer

: Attached Schedule.....ooioiiiiiininie
Not For Profit Providers Only
50.] Var | Var |Building/Non Movable Eq. Depreciation
Unallowable Building Tniferest -
See Attached Schednle............c.......
51. Total Amount of Decrease (ltems 1-50) ......... § 1,372,427 | 1,372,427

+3% Jtemns billed direetly to Departinent of Social Services andfer Heaith Sorvices in CT, or ather stotes, Medizare, and private-pay residents, Identify
sepazately by categary as indicated on Page 20.



301 Rope Ferry Road, LLC d/bfa Bagview Heaith Care Center Atiachment Page 29

913072015

Schedule of Other Ancillary Costs Lo

_(Bpecily)

Line Ref Description RENS

Page Ref,

Schedule of Excess Movable Equipnient Deprecintion

Pnge Rel  LineRef Description . ' CCNE RHNE
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301 Rope Ferry Road, ELC dii/a Bayview Health Care Center Aftachment Page 29
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Schedule of Unallowable Building Infevest

Page Ref.  Line Ref Description CONE TIINS  (Speeity)
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* Seate of Connecticut
Annual Report of Long-Term Care Facility

CSP-30 Rev.16/2Q05 .
F. Statement of Revenue
Name of Facilily License No. Report for Year Ended Page of
301 Rope Ferry Rond, LLC ﬂ[hfa Bayview
Henlth Care Center 2318 9/30/2015 30 | 37
Ttem Total CCNH RHNS Specify)
I. Resident Room, Beard & Routine Care Revenue =i ‘
1. a. Medicaid Residents (CT only)... . ettt 3} 16,280,460 | 16,280,460
. Medicaid Room and Board Cunﬂactual Allowance FE e ereesararns $i (3,120,591) (8,120.591)
2. a. Medicaid {4/ other siates ... . f e e 3
b. Other States Room and Boa1d Contractual AElowancc FE i P .
3. a. Medicare Residents (alf incfusive) oo vesenenn Bl 2,188,545 2,188,545
" b. Medicare Room and Board Contractual Allowance ** $] 515524 515,524
4, a, Private-Pay Residents and Other... i 9| 2,332,702 2,332,702
b, Private-Pay Room and Board Contractual Allowance FE i $ (68,598) (68,598)
II. Other Restdent Revenue
1. “a, Presctiption Drugs - Medicare.....couvriaresres verinsenreraeatsersarnerraranes 5 226,921 226,921
b. Prescription Drugs - Medicare Contractual Allowance *%.......veene $| 26921y (226,920
¢. Prescription Drugs - Non-Medicare.... T | 75,195 75,195
d. Prescription Drugs - Non-Medicare Contractual Aklowance A i 3 (75,122) (75,122)
2. a. Medical Supplies - Medicare. ... iniimicnns STV 3 16,503 16,503
b. Medical Supplies - Medicare Coniractual Allowance #¥.... ooiinnnn 3 (12,250) (12,250)
¢. Medical Supplies - Non-Medicaie....... e SOTOTeTOT 3 47,838 47,838
d. Medical Supplies - Non-Medicare Contlactual Aiiowam,e W 3$ (45,125) {45,125
3. a. Physical Therapy - Medicar6....o.cuucimimnns s $| 1,155,672 ] 1,155,672
b. Physical Therapy - Medicare Contractual Ailowancc FEvrorerisanane S (863,864  (865,364)
¢. Physical Therapy ~ Non-Medicare, ... oo TP 3 207,380 207,380.
d. Physical Therapy - Non-Medicare Contractual Allowance AT ] (205480)  (205.480)
4, a. Speech Therapy - MediCare. i s e $ 233,092 233,092
b. Speech Therapy - Medicare Confraciual Allowance ** $|  (1BLO7)|  {(181L,074)
. Speech Therapy - Non-Medicaré...vcverer TR $ 46,932 46,932
d. Speech Therapy - Non-Medicare Contractual Allewance STV, | {46,932) . (46,932)
5. a. Occupational Therapy - Medicare.. o ceebenesnariasrreriraes $ 920,928 920,928
b, OQccupational Therapy - Médicare Contractual Allowance **........... $| (737337 (737.337)
¢. Occupational Therapy - Non-Medicate...vomcoecicon s perescesenenreiras $ 184,023 184,023
d. -Occupational Therapy - Non-Medicare Contractual Allowance **.... §] (182,723} (182,723)
6. a. Other (Speeify) ~ MEdICAS v v i s vestesnenenarnreneees $
b, Other (Specify) - Non-Medicars, ..o rerrcnicassrnseans $ (1LA04) (4,404)
111 Totaf Resident Revenre (Section Lthra Section IL)......covvvvenrvnnennen ) 13,659,294 | 13,659,294
1V. Other Revenue™
1. Meals sold to guests, employees & others.....o.......... R |
7. Rental of rooms 10 non-tesidents ..o rromericesiiss s msinns s PO |
3, TolophOne ...oovrvianiiiiivrnansiinirseeny JUTTTIRIURTRRIU.
".4. Rental of Television and Cable Services....... T T PP PP TTOPNe 3
5. Interest Tncome £SPECH) cvuvrericcissrireiniiiniiiaen . 3 574 574
6. Private Duty Nurses' FEes.... .o iiniiiiimiisieriaen e N
7. Barber, Coffee, Beauty and Gift shops... et e bbb sbebins 5] -
8. Other (Specifl ). ivaiarmrianii i T . 1 999 999
V. Total Other Revenue (1 thru 8)... ST PO OPOTV 1,573 1,573
VI, Total All Reventie (0¥ V)......coccev.. eterreeanes e $| 13,660,867 | 13,660,867

* Facilily should off-se! the appropriate expense on Page 28 or Page 29 of !Ire Cost Repmt

#% Facility should report alf contractial allowances and/or payer discounts..



301 Rope Ferry Road, LLC d/b/a Bayview Health Care Center . . ARachment Page 30
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Schiedule of Other Resident Revenue - Medicare

Related Exp
Prige Ref Dreseription CCNH RHNS {Specify)

Schedule of Otlier Non-Medicare Resident Revenue
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' * State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev. 6/95 : '

* Historical Costs tmust agree with Historical Cost reported in Schedules on

Depreciation and Amortization (Pages 23 and 24).

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview _
Health Care Center 2318 9362015 31 i 37
Account Amount
Assets _
A, Current Assels
1. Cash (on hand and in banks ), ......... YT TP TR P YT ITTITTOTIT AL 123,561
2. Resident Accounis Receivable (Less Allowance for Bad Debts).....ciiivininen, $ 918,902
3. Other Accounts Receivable (Excluding Owners or Related Parties), ... $ 2,597
4 TInventories...... fer e erenas TP veravneas e ia e ira e sar e ans Veraraens $ 38,615
5. Prepaid BExpenses........... feee e, veeenieenns PP RRROURORN | 191,498
a. Prépaid Insurance 188,333
b. Ppd Expenses 7777 3,165
c.
.d.
6. Interest Receivable. . ...oiiviuvvrienircrriaeascaisrniisinarias Cervcerinaaes veverriand $
7. Medicare Final Settlement Receivable........ocoviiiiiiiiicimiaraiiiiins i, 3
8. Other Current ASSelS (26 Jeeuve e errviesceenieesiniaesiveieriaas s neenn 3 22,950
Due From Related Party 22,950
A-9. Tatal Current Assets (Lines Al thru 8) 3 1,298,123
B. TFixed Assets
[ - T T O PP TPrye $
2. Land Improvements *Historical Cost...... 47,027 $ 18,980
Accum, Depreciation (28,047) Net....... .
3. Buildings *Historical Cost...... 890,181 $ 386,739
A Accum, Depreciation ~ (503,442) Net........
"4, Leasehold Improvements  *Historical Cost...... ) $
' Accum. Depreciation ' " Netoa...
5. Non-Movable Equipment *Historical Cost...... 338,953 $ 109,331
Accum. Depreciation (229,622) Net........
6. Movabie Equipment *Historical Cost...... 1,914,130 R I 287,605
Accum. Depreciation  (1,626,525) Net....... .
7. Motor Vehicles *Historical Cost...... ' $
Accum, Depreciation Nelioo
8. Minor Equipment-Not Depteciable. ..., $
9, Othet Fixed ASSEtS (JEHIZE Yurvervruireeieririiisiesinrninnsiniasensasesassans e reens 15 (6,218)
- Excluded Movable Equipment Carryforward 9,731 '
Tixed Asset Difference to Books {15,949}
B-10.  Total Fived Assets (Lines B1thru 9)...i.cvviviiivrenniiniiiiiinir [ 796,437

(Crrey Total forward 1o next page)
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* * 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
301 Rope Ferry Road, LLC d/bfa Bayview .
{1Healtl Care Center 2318 9/30/2015 32 | 37 .
' Account _ -~ Amount
Total Brought Forward: [$ 2,094,560
C. Leasehold or like property recorded for Equity Purposes. ‘
1. Land.oovviiiinnnn, ettt e, fitrrteerarrenieie e e ¥ 390,340
2, Land linprovements *Historical Cost,.....
Aceum. Depreciation Net........ $
3. Buildings *Historical Cost...... 7,019,660
Accum. Depreciation (1,403,932) Net........ 5 - 5,615,728
4. Non-Movable Equipment = *Historical Cost......
Accum. Depreciation Net........ |$
5. Movable Equipment *Historical Cost......
. Accum, Depreciation Net........ |$
6. Motor Vehicles *Historical Cost...... :
Accum. Depreciation Net........ |$
7. Minor Equipment-Not Depreciable..............c....... eeeriennens fevrrenerirraenrs $.
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 6,006,068
D. Invesiment and Other Assets _ _
1, Deferred Depositse, v e e eeeaieiiiniiiiiiarariariasrasinsras e ans $
2. Escrow Deposifs......c...coo T TP PPTTon TP O PP TPOon $
3. Organization Expense *Historical Cost......
Accum. Depreciation Net........ [$
4. Goodwill (Purchased OnIY). . .ivveserrerieeeieiiiiiiiieiierisssisisiaisni]® 3,360,483
5. Investments Related to Rosident Care (1877 uueeervnreernerersseeecrassnnersnnasne $
£F
6. Loans to Ownets or Related Parties (itemize) ) (3,802,307)
Name and Address - Amourt Loan Date :
Related Party (3.802,307) 3/29/2012
7. Other Assets (flemize }o.ccoiienrini o e Crveeeees
Deposits-Security Deposits Leased Bquip. 6,930
Project Development 3,449 -
: A
D-8. Total Investmenis and Other Assels (Lines D1 thru 7)....... T OO $ (431,445)
D-9, Total AIl Assets (Lines A9-+B10+C8+DB)...c.viiviniiiiiniinnnie eeriieeaeas v |$ - 7,669,183

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).
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* * State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev, 6/95
G. Balance Sheet (cont'd)
Name of Facility Ticense No. Report for Year Ended Page of
301 Rope Ferry Road, LLC d/bfa Bayview Health . -
| Care Center 2318 - 9/30/2015 33 | 37
B Account ' Amount .
Liabilities '
A, Current Liabilities o
1. Trade Accounts Payable......coooeeeriverinicciinens e er v ras s 3 706,088
2. Noles PAyable (HEMIZ€ Yo rrerrereecrseniinisiissiiiesaiiaesinnresie s $ 160,845
Due from Relaled Party (60,000) :
Line of Credit-KeyBank 220,845
3. Loans Payable for Equipment (Current portion ) (femize }. ... ccooivviiininns $
Name of Lender Purpose Amount Date Due 2
4. Acctued Payroll (Exclusive of Owners and/or Stockholders only)..... feernrane 5 238,090
5. Accrued Payroll {Owners and/or Stockholders only }....coviiiviiiiaiiiiinin $ - ‘
~ 6. Accrued Payroll Taxes Payable.........ooeeveenian Cereraeees o eeeararraneaaeans 8 6,888
7. Medicare-Final Settlement Payable.........veveeveeiviiiiiiivnin... e $
8. Medicare Current Financing Payable.....oviiiiiiiiiaiiiir i, $
9, Mortgage Payable (Current POrfion ). ...coieiiiiissniiiianiiinn e 3
10. Interest Payable (Exclusive.of Owner and/or Related Parfies }.........ovvieeenn $ 512
17, AcorUued ICOME TaXES¥ . . evn i inetsierssereeaentssiantssisiriietiasinasrataiaisisnes
12. Other Current Liabilities (femifze )....ooviiiviinirinniiiiin i
‘Acc'd Operuting Expenses o 50,858
Provider Taxes Due ’ 217,200
Acc'd Expense Property Taxes {4,880)
Acc'd Bxpenses Sales Tax . 183
A-13. Total Curient Liabilities (Lines AL Thra 12)........cciviiiiianiannnniiniiinn G $ 1,375,784

* Pysiness Income Tax (pot that withheld from employees). Attach copy of owner's Federal ncome
Tax Return, .

*# Ypterest Bearing - Do Not Include in Return on Equity Caloulation.

{Carry Total forward 1o next page)



301 Rope Ferry Rd
- Affiliate Loans-Acct 2308
December 31, 2015

- YTD

Abbott Terrace 60,000.00

Balance due to Bayview $ 60,000.
as of 12131115
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" 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
301 Rope Ferry Road, LLC d/b/a Bayview -
Health Care Cenfer 2318 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 1,375,784

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

1. Louans Payable-Equipment (item 70D NP .

Name of Lender

Purpose

Amount Date Due

2. Mortgages Payable..........

FARAbEEIbAR eSS Rasiaanren

R e TR $

3, Loans from Owners or Related Parties (itemize )....

597,209

Name and Address of Lender Amount Loan Daie
Working Capital Reserve 597,209
4, Other Long-Term Lisbilities (ifemize ).......oooooniinl R OUT PP P e

Due from Relnted Landlord {1,763,785)

Key Banl Term Loan 581,237

SWAY Value 8,307
B-5. Total Long-Term Liabilities (Lines Bl thru4).....loviiiiiiinin .. $ (577,032)
C.  Total All Liabilities (Lines A-I3 +B-5).....ciieniin. Certeran e raaa s K 798,752




" State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95
G. Balanee Sheet (cont'd)
Reserves and Net Worth
Name of Facility License No. Repoit for Year Ended Page of
301 Rope Ferry Road, LLC d/b/a Bayview .
Health Care Center 2318 9/30/2015 35 | 37
' Account Amount
A.  Reserves '
1. Reserve for value of leased Jand.. v oo et eeeer et arar e $ 390,340
2. Resetve for depreciation value of leased buildings and appmte;ianc::s
t0 be amorHzZEd. covi v s FTTTVINPTPICTIOPRPISPPPIPTPReY $ 5,615,728
3. Reserve for depreciation value of leased personal property (Equity) .. $
4, Reserve for leasehold real properties on which fair rental value is based......... $
5. Reserve for funds set aside as donor restricted.....ooiviiivovnie i, $
L e Y T < S $ 6,006,068
B. Net Worth
L. Owner's Capital,.oviueeeiinvreriiriirioiinineaninnennnseniesines Fe e e en e e et $
2. Capital SEOCK. \vurenaeninririnrirenrrnsrercecsasssiiins [T T T T P PP TPRUR b
3. Paid-In SUIPIUS. 1 crvirrirrrriierien e aaeiristissinannernrensaacncirrrranannans TP $ {1,391,468)}
. T3 T o) PP 3
5. Cumulated Bariings.....iuuucucenreneaeeaiiniineisriomenrenceasiasnrreesiisrionns, N i 1,777,405
6. Gain or Loss for Period 10/172014 thru 9/30/2015 |$ 478,426
7. Total Nt WON.c.vvvevrressseeeeeneriereernreins e e ean e eererennd $ 864,363
C.  Total Reserves and INet WOFHE ...\ .o.uvuiieiiiioniiisviiiieiais s earsiisianeanaiacns $ 6,870,431
$ 7,669,183
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" 7 State of Connectiout
Annuai 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
301 Rope Ferry Road, LLC d/D/a Bayview
Health Care Center 2318 9/30/2015 36 | 37
) Account Amount
A. Balance at Ind of Prior Potiod as shown on Report of 094302014 $ - 366,824
B. Total Revenue (From Statement of Reverntte Page 30 ) ..ovuivvvieeeericinininannn, $ 13,660,867
C.  Total Expenditures (From Statement of Fxpenditures Page 27 ) c.ccooivivvnnn.... $ 13,182,441
D. - Net Income or Deficit....... SUTUTRTUR U RPN UTTN | 478,426
B. Balance...........ccc...... e eeter e ierens e eres e e aens ettt $ 845,250
F. Additions -
1. Additional Capital Contributed (itemize )
Change in SWAP value 18,255
Rent Adjustment 68,253
(60,000)
Difference ¢/ profit 9/30/2014 to Aciual (7,679)
2. Other (ffemize)
. Prior year adjustment 284
F-3. Total Additions.............. e eetrtretere et ran bt een e e st e nnrteasners RVPPTRRTPPOOT | 19,113
G.  Deductions _
1. Drawings of Owners/Operators/Partners (Specifi’)..c.ovivivioiiiiiiiininnna..
Name and Address (No., City, Stale, Zip) Title Amount
2, Other Withdrawings (Specify)..cvocovevirerinnns TP T T TP PTeTUn
~ Purpose - Amount
3. Total Deductions. ......oiveess Cerreran s reneeneeas U TPPOTUUR .1
H. Balance af End of Period 09/30/15 3 864,363
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* State of Connecticut _
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

L Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
301 Rope Ferry Road, LLC d/b/a . . . :
Bayview Henlth Care Cenfer 2318 9/30/2015 : 37 37
Check appropriate category
CCNH RHNS Other (Specify)
= O

Preparer/Reviewer Certification

1 have prepared and reviewed this report and am familiar with the applicable regulations governing its
preparation, I have read the most recent Federal and State issued field audit reports for the Facility and
have inquired of appropriate personnel as to the possible inclusion in this report of expenses which are
not reimbursable under the 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.

Title Date Signed

cre 2/13/le

Signature of Pre

i

Prhf‘feﬁ Name of Preparer

Athena Health Care Associates, Inc

Address Phone Number

135 South Road
Farmington, CT 06032 {860) 751-3900

Cost teport forms penerated by Athena Health Care Associates, Inc as approved in letter dated 12/11/13.



