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State of Connesticut
Annual Report of Long-Term Care Facility
CSP-1 Rev,9/2002

General Information ,
Name of Facility (as licensed) License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 1 | 37

Administrator's/Qwner's Cerlification

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

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

T hereby certify that [ 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 the penalty of perjury. 1 also certify that all salaty and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX andfor other State assisted
vesidents were incutred 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 Signed (Owner) Date
< .

- 2//9/19
Printed Name nistrator} Printed NaMMer) 4
Edwar anger Nilesh H. Amin

7] Subscribed and Sworn State of Date Slgned (Notary Public) Comm. Expires
to before me: 0/
Seeva JesadvoWailter | CT |z-15-19 |/ C1/51120
Address of Notary Public e
A LowQud Quenue  New Kauen, CT OES19
—=p
- (Notary Seal)
5 SEERA JESODRA WaLTE

Notary Public, State of ectm'a
b, Stale of Cg
My C(ig!mlssfon Bplres Jan??‘ﬂ 2020




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.5/2002

General Information

Name of Facility {as licensed) License No. Report for Year Ended Page of
Premicr -Care of Woodbury, LLC 1883 9/30/2018 1 I 37

Administrator's/Owner's Certification

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

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

1 hereby certify that [ 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 the penalty of perjury. 1 also certify that all salary and non-galary expenses
presented in this Report as a basis for securing reimbursement for Title X1X 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 Signed (Owner) Date
2 a0 bl curprhal & Jas)ig
Printed Name (Administrator) * 4 ' /  |Printed Name (Owher)
Edward Belanger Nilesh H. Amin
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me; ‘ sl
Noceon R Cuprdd Ci 2\5l4 XMWM&U U 120 12p
Address of Notary Public b ;o
|51 Deonis a0 A wetove o7 owdqy
. {Notary Se;l) .
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

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

Data Required for Real Wage Adjustment Page of
1A | 37
Name of Facility Period Covered: From To
Premier Care of Woodbury, LLC 10/1/2017| 9/30/2018
Address of Facility
280 Middle Road Turnpike, Woodbury, CT 06798
Report Prepared By Phone Number Date
Brodeur & Co., CPA's, P.C. 860-388-4627 271212019
Residentia
1 Care
Item Total CCNH RHNS Home
1. Dietary wages paid $ 37,746 37,746
2. Laundry wages paid $ 11,483 11,483
3. Housekeeping wages paid ${ - 13,745 13,745
4. Nursing wages paid 3
5. Al other wages paid $ 96,172 96,172
6. Tolal Wages Paid $ 159,146 159,146
7. Total salaries paid _ 3 54,681 54,681
8. Total Wages and Salaries Paid (As per page 10 of Report) $ 213,827 213,827

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

nutnber of hours worked.,

DO NOT include Fringe Benefit Costs.




State of Connecticut
Annual Report of Long-Terin Care Facility
CSP-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended|  Page of
203-263-2009 9/30/2018 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Premier Care of Woodbury, LLC 280 Middle Road Turnpike, Woodbury, CT 06798
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: ' 1883
Type of Facility (Check appropriate box(es))
Chronic and Convalescent : Rest Home with Nursing I
Nursing Home only (CCNH) Supervision only (RHNS) B Residential Care Home
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC Q Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® WNo If "Yes," explain fully.
Administrator
Namie of Administrator Nursing Home
Edward Belanger, RN Administrator's
License No.:

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

Name License No.:




State of Connecticut -

Annual Report of Long-Term Care Facility

CSP-3 Rev. 102005

General Information and Questionnaire

CT 06854

Partners/Members

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883(9/30/2018 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Premier Care of Woodbury, LLC 60 Soundview Ave., Unit 2, |CT
Norwalk, CT 06854

Name of Partners/Members - Business Address Title % Owned

Nilesh H. Amin 60 Soundview Ave., Unit 2, Norwalk, |Member 50

|CT 06854
Devanshi Amin 60 Soundview Ave., Unit 2, Norwalk, |Member 50




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

General Information and Questionnaire
Corporate Owners

Name of Facility Liccﬁsc No, Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
. . ) . No. Shares
Name of Directors, Officers Business Address Title Held by Each

Names of Stockholders Owning at Least
10% of Shares




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
Premiet Care of Woodbury, LLC 1883

Report for Year Ended
9/30/2018.

Page of
3B | 37

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

Owner(s) of Facility




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
Premier Care of Woodbury, LLC 1883 9/30/2018 4 37

Are any individuals receiving compensation from the facility related through
marriage, ability to control, ownership, family or business association?

® Yes O No

If "Yes," provide the Name/Address and
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
association to any of the owners, operators, or officials of this facility?

® Yes O No

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services in Annual Report Cost | Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page # /Line # | Reported | Related Party
60 Soundview Ave, Unit 2, o ®
Sona Real Estate, LLC Norwalk, CT 06854 Real estate rental Pg 22, line 9 69,779 69,779
Related party employees O ® Referto Page 11a Pg. 10, various 82,157 82,157
280 Middle Road Tpk, Woodbury, | ®
Edward Belanger, RN CT 06798 Administrator wages Pg. 10, A2 54,681 54,681
280 Middle Road Tpk, Woodbury, o ®
Related party disbursements [CT 06798 Various/see attached list various 65,755 65,755
0 1]
O @
O @
O O]
O ®

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.




12126148
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Transaction List by Vendor
October 2017 through September 2018

Refated Party Disbursements 0/30/18
Type Date Num Memo Aceount Spiit

Barbara Brlanger
B Pt «Check D2M4/2018 2826  rotatod 1010~ TD BANK OPERATING ACCCUNT 2000 - ACCOUNTS PAYABLE
Bill Pm1-Chock 02TZ0M8 2827  barbboughleastersprn cocorallans 1010 - TD BANK OPERATING ACCOUNT 2000 « AGCOUNTS PAYABLE
BB Pmt -Chack 03208 2792 Boughtused dryorfom B Bolanger retsted 1010 - TD BANK OPERATING ACCOUNT 2000+ ACOOUNTS PAYAELE
B Pt -Chack ginlzale 2328 barhpakld roloted 1010 - TD BANK CPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Bt Prat Chock Lt v 1610 - TD BANK OPERATING ACCOUNT 2000~ ACCCUNTS PAYASLE

Edward Eelanger RN
Cheek oS8 Tre 1010 - TO BANK QPERATING ACCOUNT 2000+ ACCOUNTS PAYABLE
Chreck QUSROS 287  piyback of loan to compariy ¢n 12:26 st 1-2 Tod 1010~ TD BANK CPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Check 01252018 1009 Edivaned $1400 tobusinass 1:23-18 opersting 2¢ 1020 - Chelsea Grown Bazk 2000 - ACCOUNTS PAYABLE
Check woRME 2T 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Chock 0ZNAIB  ZED  edpoyed 1010 - TO RANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Chnck ONO2018 2829 edpayed 1010 - 70 BANK OPERATING ACCOUNT 2000 ACCOUNTS PAYABLE
Check 0ND22HB 2845 1010 - T BANK OPERATING ACCOUNT 2000 ~ACCOUNTS PAYABLE
Check ouzome 2853 banto tusnoss 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Chetk 06RZZA16 2887  Joanto bustess 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYARLE
Check 08M3ZOI2 2888 Rantobusiness 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYAELE
Check 061122018 2900  loanintuciness 1040 - TD BANK OFERATING ACCOUNT 2000 - ACCOLINTS PAYABLE
Chack 06HEZ018 2001  loantobusnoess 1010+ TD BANK CPERATING ACCCUNT 2000 - ACCOUNTS PAYABLE
Check 07117018 2929 1040+ TD BANK OPERATING ACCQUNT 2000 - ACCOLNTS PAYABLE
Check 0872018  deblt  Iantobusiness atmtockowt 1910+ TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Check CB/C82018 2965 1010« TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Chagk CAMGR018 2067 kanid business 1010+ TO BANK OPERATING ACCOUNT 2000 - ACCOLINTS PAYABLE
Cheek W02NM7 2674 1010 - TD BANK OPERATING ACCOUNT 2080 ~ADMINISTRATOR LOAN
Cheek 1002017 2695 1010 - TD BANK OPERATING ACGOUNT 2080 « ADMINISTRATOR LOAN
Chetk W0zOZ017 2638 1010 - TD BANK OPERATING ACCOUNT 2090 - ADNINISTRATOR LOAN
Cheek MOIR01T 2726 1010 - TD BANK OPERATING ACCOUNT 2080 - ADMNISTRATCR LOAN
881 Pt -Cheek WOER01? 2T 1040 - TD BANK OPERATING ACCOUNT  ZDH0 - ADMINISTRATOR LGAN
Chetk: TWIRGIT  dstt cdcashatm 1010~ TD BANK OFERATING ACCCUNT 2080 - ADYMIMISTRATOR LOAN
Bl Pmt-Chack MAZRT 2330 1010 - TD RANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN
Chock 12062017 2740 1010 - TD BANK OPERATING ACCOUNT 2090 « ADMRISTRATOR LOAN
Check ous2018 2786 1040 - TD BANK OPERATING ACCOUNT 2030 - ADMIMISTRATOR LOAN
Chedk D2VEZ018 2800 1010 « TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN
Elll Pm1-Check 0IM2/2018 2850 1010 - TD BANK OPERATING ACCOUNT 2080 - ADMINISTRATOR LOAN
Chack ~ 04572018 2867 1010 - TD BANK CPERATING ACCOUNT 2090 - ADMNISTRATOR LOAN
Ghack 0262018 2859 1090 - TD BANK OPERATING ACCOUNT 2030 - ADMINISTRATOR LOAN
Bl Pmt-Chack 0AZ0RMS  debit 1010~ TD BANK. OPERATING ACCOUNT 2080 - ADMINISTRATCR LOAM
Check, 0542018 1035 1020 - Chelsea Groton Bonk 2090 - ADMINISTRATOR LOAN
Chock DEOERDIB 2897 1010 - TD BANK, OPERATING ACCOUNT 2080 - ADMINISTRATCOR LOAN
Bl Pt -Chock 07URR0IB 2506 1010 - T BANK OPERATING ACCOUNT 2090 « ADMINISTRATOR LOAN
Chock orRVIDIE 293 1010 - TD BANK OPERATING ACCOUNT 2050 - ADMMISTRATOR LOAN
Chack oarZMIE 2335 1010+ YO BANK OPERATING ACCOUNT 2030 ADMINISTRATOR LOAN
Chock 0RNTZOIE 2548 1010 - TD BANK. OPERATING ACCOUNT 2090 - ADMIMNISTRATOR LOAN
B Pt -Chick 0oROS2018 2972 1010 - TD BANK OPERATINGACCOUNT 2050 - ADMIMISTRATOR LOAN

sep |

1365

251,60

261,31
120060
1,400.00

67581

40073

€4875

TTIED

2o000
10000

Pago1ciz
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Transaction List by Vendor
October 2017 through September 2018
Type Date Nom Memo . RAecowgrt Split

BOPmt-Chock  CONOR0I8 2689 1010 - TD BANK OPERATING ACCOUNT 2000+ ADMINISTRATOR LOAN
Chvaek 09282018 2992 1018 - TD BANK OPERATING ACCOUNT 2090 - ADMINISTRATOR LOAN
EAPmL-Check 10052017 2674 1010 - TD BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYASLE
BOPm-Check 101182017 2697  [saboughitntcatchtor dryer refated 4010 « TO BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
BHPmMCheck 11020017 T2 1010+ TD BANK OPERATING ACCOUNT 2000 * ACCOUNTS PAYABLE
ENPm Chock 12112017 2754 1010 - TO BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
BAPm\-Check  OUDS2018  Z773 1010+ TD AANIKK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Chock QURGR0TA 0 wel-2048  related 1015 TO BANK PAYROLL €045 + NET PAY
BIPml-Chask  02M32018 2824 1010* TO BANK OPERATING ACCOUNT 2000 - ACCOLRITS PAYABLE
BlPm-Cnack  (3O72018 2847 1010 TD BANK CPERATING ACCOUNT 2000 - ACCOUINTS PAYABLE
Chetk Q302018 2318 woIR415 relatad 1015 - TD BANK PAYROLL 5045 « NET PAY
BUPmi-Check  QQmSRO18 2885 1010 - TD BANK OPERATING ACCOUNT 2000 + ACCOUNTS PAYABLE
BMPzt-Chock  0SORRO1B 2684 1040 - TD BAMICOPERATING ACCOUNT 2000 ACCOUNTS PAYABLE
BXPma-Check  0GIZAR0I8 2803 1010 + TD BANK CPERATING AGCOUNT 2000 - ACCOUINTS PAYABLE
Chedk OTI2NB 7398 weT21-18 reived 1015 - TO BANK PAYROLL €045 « NET PAY
EIPmi-Chwck 070312018 2033 refated 1010 - TO BANK OPERATING ACCOUNT 2000 - ACCOUNTS PAYABLE
Checke OSUAZOTE 2403  wo7-28-10rekuted 1015« TD BANK PAYRGLL 6045 - NET PAY
ERPumi-Check  08U4D18 2959 romted 1010 - TOBANK CPERATING ACCOUNT 2000 - ACCOUNTS PATABLE
BOIPme-Check  OBAGR0ME 2938 1010 - TD BANX OPERATING ACCOUNT 2000 - ADCCUNTS PAYABLE

351.60
56,334.37

9,068.78
65,754.75

A

1

HIH HE

4174

BELE

. 8.068.78

Pago2of2



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
Premier Care of Woodbury, LLC 1883 9/30/2018 5 I 37

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

Item ~Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping , Number of square feet serviced

_ Number of hours of routine care provided by EACH

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

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other Genera! Administrative expenses ' Total of Direct and Allocated Costs

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

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

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

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g,, Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, ete.)
® No If "No," explain fully why such allocation was

O Yes
not made,

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

Operating Leases - Include all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1383 9/30/2018 6 | 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes | No Description of Items Leased Lease** Lease of Lease Claimed
O O]
@) ©
O ©®
O ®
O ®©
O O]
O ®
O ©®
O ®
O ®
Is a Mileage Log Book Maintained for All Leased Vehicles ? O Yes © No Total ***

* Refer to Page 4 for definition of related. If "Yes," transaction should be reported on Page 4 also.

** Attach copies of newly acquired leases.

**++ Amount should agree to Page 22, Line Ge.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Hasis
Name of Fagility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 7 | 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrua!l O Cash O Modified Cash

Is the accounting basis for this
period the same as for the @ Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
| Bradeur & Co., CPAs, PC 10 Springbrook Rd., Old Saybrock, CT 06475
2
3
T
Services Provided by This Firm (describe filly)
| Y/E trial balance, cost reporl prep, tax relurns, relc reimbursement advise, audit assislance 3 13,140
2 ] $
3 3
4 b

Charge for Services Provided

$ 13,140
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classificalion and Line No.
@ Yes O No |Page 15, Line 1d .

Legal Services Information
Name of Legal Firm or Independent Atlorney Telephone Number
1
2
k!
4
5 .
Address (Mo, & Street, City, State, Zip Code)
]
2
3
4
5 - .
Services Provided by This Firm (describe fully)
1 3
2 5
3 3
4 3
5 $

Charpe for Scrvices Provided

3

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

]
O Yes ® No A




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-8 Rev. 9/2002

Schedule of Resident Statistics

Name of Facility
|Premier Care of Woodbury, LLC

License No.

1883

Report for Yéar Ended
9/30/2018

Page
8

of
37

Total All
Levels

Total
CCNH
Level

Total
RHNS
Level

Total
Residential
Care Home

Period 10/1 Thru 6/30

Pedod 7/

1 Thru 9/30

Total

_CCNH

RHNS

Residential
Care Home

Total

CCNH

RHNS

Residential
Care Home

1. Certified Bed Capacity
A. Onlast day of PREVIOUS report period

15

15

15

15

B. On last day of THIS report period

15

15

15

15

15

15

2. Number of Residents
A. Asof midnight of PREVIOUS report period

15

15

15

15

15

15

B. Asof midnight of THIS report period

4

15

15

3, Total Number of Days Care Provided During Period
Medicare

Medicaid (Conn.)

Medicaid (other states)

Private Pay

State SSI for RCH

5346

5,346

3,991

Other (Specify)

o= | |T (e )R (>

. Total Care Days During Period (3A thru F)

5,346

5,346

3,991

Total Number of Days Not Included in Figures in 3G
4, for Which Revenue Was Received for Reserved

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B)

5346

5,346

3,991

3,951

1,355

1355




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

Schedule of Resident Statistics (Cont'd)

License No,
1883

Name of Factlity
Premier Care of Woodbury, LLC

Report for Year Ended

9/30/2018

of
37

Page

4. Were there any changes in the cerlified bed capacity during the report year?
If "YES", provide the following information:

O Yes

® No

Place-of Change Change in Beds

Capacity Afler Change

Residential

CCNH|RHNS| Caré Home Lost

Date of Gained

Change

| @ o |lol o |leololel e

CCNH| RHNS

Residential
-Care Home

Reason for Change

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

RESIDENT DAYS for 90 days following the change.

Change in Resident Days
1st change

CCNH

RHNS

Residential Care Home

2nd change

3rd change

41h change

6. Number of Residents and Rates on‘September 30 of Cost Year

Medicare Medicaid

_ Self-Pay

Other State Assisted

Ttem CCNH CCNH | RHNS CCNH

RHNS

Residential
Care Home

R.CH. ICF-MR

No. of Residents
Per Diem Rate
a, Onebedmm,

14

88.37

b. Two bed rms.

8837

¢, Three or more
bed rms.

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

TOTAL

CCNH

Residential

RHNS | Care Home

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

178, Total Number 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 Tréatments

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

D. Total Occupational Therapy Trealments




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

Report of Expenditures - Salaries & Wages

A." Salaries and Wages* :
1. OperalorsfOwners (Conplete also Sec. |
of Schedule Al)

2. Administrator(s) (Complete also Sec. I1L

of Schedule Al)

3. Assistant Administralor (Complete also See, IV

of Schedule Al)

4, Other Administrative Salarics (telephone

operator, clerks, receptionists, ete.)

5. Dietary Scrvice

4.

Head Dielitian

Mame of Facility License No. Repart for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 10 37
Are timg records maintained by all individuals recciving compensation? @ Yos 0 No
i PN : 2 ' ! Total Cost_and Hours
: Residential
Item | Care Home

b,

Food Service Supervisor .

<.

Diclary Workers

6. Honsekecping Service

a._Head Housekeeper
b. Other Housckecping Workers

7. Repairs & Mainlenance Services

a. Dngincer of Chicf of Malntenance

b. Other Mainienance Workers 6,148 320
8, Laundry Service

2. Supervisar

b, Other Laundry Workers 11,483 967

0, Barber and Beaulician Services

10, Proteclive Services

11. Accounting Services

4.

Head Accountant

b.

Other Acconnlants

12, Professional Care of Residents

a,

Dircctors and Assistant Director of Nurses

b.

N
1. Direct Care

2. Administrative**

LPN
1. Direct Care

2, Administrative**

Aides and Attendanls

Physical Therapisis

72,788 5,496

Speech Therapists

Occupational Therapists

=R |-|e o

Recrealion Workers

Physicians
}. Medical Dircelor

3,858 272

2. Ultilization Review

3. Resident Care***

4, Other (Speeify)

Dentists

Phannacists -

Podiatrists -

. Social Workers/Case Management

Marketing

Other (Specify)
See Altached Schedule

. A-13. Total Salary Expendiiures

213,827 13,106

* Do not include in 1his section any expenditures paid to persons who recelve a fee for services rendered or who are paid on a contract basis.
»+ Administrative - costs and hours associated with the following posilions: MDS Coordinator, Inservice Training Coordinator and
. Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate selting,
#++ This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Tille 18 and/or other

private pay residents must be removed on Page 28,



Premicr Care of Woodbury, LLC
9/30/2018

Schedule of Other Salaries and YWages (Page 10)

CCNIL "RHNS

Alttachment Page 10/13

Residentlal Care 1lome

S Hours S Hours

S Hours

Position

Total

amearsianua

Schedule of Other Fees {Page 13)

CCNH

Resldential Care Home

s [ Hours Hours

Service

S Hours




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™®

Name of Facility License No. Repart for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 i1 37
Salary Paid
Fringe Benefits
and/or Other Total { Line Where Total
Residential Payments Full Deseription of | Hours | Claimed on [ Name and Addressof All | Hours | Compensation
Name CCNH | RHNS |Care Home! (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received -

Section I - Operators/fOwners

Section II - Other related
parties of Operators/Owners
employed in and paid by
facility (EXCEPT those who
may be the Administrator or
Assistant Administrators who
are identified on Page 12).

See attached

* No allowance for salaries will be considered unless firll information is provided. Use additional sheets if required.
** Include all employment worked during the cost year.




Prernier Care of Wooadbury, LLC #1883 Page 11a
Salary Information
30-Sep-18
Section 11-Other Related Parties of Operators/Qwners
RCH Fringe Full Description of Total Hrs. Line Name & Address of All Total Hrs Comp
Name Salary Benefits Services Performed Worked Pg 10 Other Employment Worked Recefved
Barbara Belanger 4,323.20 none Office Other Admin 258 A4
9,620.80 AidefAttendant 601 Al2d
13,744.00 859
Steven Belanger 30,643.37 none Dietary 3472 A5t
' 5407.65 Maintenance 260 A7b
36,051.02 1732
Lisa Lamonico 6,169.75 Housekeeping 418 A6b ]
: 3,084.88 Recreation 209 A12h
9,254.63 Office Other Admin 627 A4
12,336.50 Aide/Attendant 836 A12d
30,848.76 2080
Alex Belanger 740.14 Maintenance 60 A7.b
740.14 &0
Jultanna Belanger 773.07 Recreation 63 A.12h
773.07 " 63

j——_ - ——




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-12 Rev. 10/2005

Schedule Al - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties™

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

Premier Care of Woodbury, LLC 1883 973012018 12 37

Salary Paid
Fringe Benefits
and/or Other Total |Line Where Total
Residential Payments Full Description of Hours | Claimed on { Name and Address of All| Hours | Compensation
Name CCNH { RHNS |Care Home| (describe fully) | Services Rendered | Worked Page 10 Other Employment** Worked Received
Scction [T - Administrators™**
Edward Belanger 54,681 Administrator 2,080|Line A2 N/A

Section I'V - Assistant
Administraters

*No allowance forsalaries will be considered unless full information is provided. Use additional sheets if required.

+* Include all other employment worked during the cost year.

w»x {f more than one Administrator is reported, include dates of employment for each.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev. 9/2002

B. Report of Expenditures - Professional Fees

Name of Facility License No, Report for Year Ended Page of
Premier Care of Woodbury, LLC . 1883 9/30/2018 13 37
Total Cost and Hours
Residential
Item CCNH Hours RHNS | Hours |CareHome| Hows

*B. Direct care consultants paid on a fee
for scrvice basis in lien of salary
" (For all such scrvices complete Schedule B1)

Dietitian

Dentist

Pharmacist

Podiatrist

Rl Pt Bl Lol Fan

Physical Therapy
2. Resident Care

b, Other

Social Worker

=&

Recreation Worker

R. Physicians
a. Medical Director (entire facility)

b, Utilization Review

(Title 18 and 19 only) monthly meeting |

c. Resident Care**

d. Administrative Services facility
1. Infection Conirol Commillce
(Quarterly meetings)

5. Pharmaceutical Commiltes
(Quarterly meelings)

3. Stalf Development Commillee
{Once annvally)

e, Other (Specify}

9. Speech Therapist
a. Resident Care

b, Other

10. Oceupational Therapist
a. Resident Care

b. Other
11. Nurses and aides and attendants
a. RN i

1. Direct Care

2. Administrative***

b. LPN
1. Direct Care

2. Administrative®**

¢. Aides
d. Other
12. Other (Specify)
See Attached Schedule

B-13 Total Fees Pald tn Lien of Salarles

* Do not inclode in this scelion management consulients ar services which must be reported oa Page 16 tem M-12 and supported by required infonnation, Page L7.
" e« This item is not seimbursable to facility. For Title 19 residents, doctors should hill DSS directly, Also, sny costs for Title 18 and/or other private pay residents must

ba removed on Page 23.

*40 Administrative - costs and howrs associated wilh the following pesitions: MDS Coetdinator, Inservice Training Coordi

cosls shall be included in the dircet care eategory For the purposcs of rate seiling.

nater and Infeciion Contrel Nurse, Such



Slate of Conneclicut
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*

Name of Facility - : License No. Report for Year Ended | Paoge of
Premicr Care of Woodbury, LLC : 1883 |9/30/2018 : 14 37

Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No

O

ctlolo|lojolo|lo|lojo|loclo|o|o]lojo|O|O|QC[OC]O|OC
clelole|leleolo|ec|leo|o|ole|eo|eje|o|o|o|e|e]0

* Use additiona! sheets if necessary.
¥+ Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Premicr Care of Woodbury, LLC 1883 9/30/2018 5 37
Residential
Item Total CCNH RHNS

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

| Care Home

1. Workmen's Compensation 3
2. Disability Insurance $
3. Unemployment Insurance $ 4,710 4,710
4. Social Security (FIC.A.) $ 16,358 16,358
5. Health Insurance $ 15,051 15,051
6. Life Insurance (employees only)
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $
(not-owners and not-operators)
8. Uniform Allowance $
9. Other (Specify) 3
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

e oo

Insurance on Lives of Owners and
Operators (Specify )*

Office Supplies

o L

Telephone and Cellular Phones
1. Telephone & Pagers .

2. Cellular Phones

i. Appraisal {Specify purpose and ‘
attach copy )* ’

Corporation Business Taxes (franchise tax)

|y

k. Other Taxes (Nof related to property - See Page 22}

I, Income*
2. Other (Specify)
See Attached Schedule
3. Resident Day User Fee $
Subrotal 3 69,851 69,851

* Facllity should sell-disallow the expense on Page 28 of the Cost Report,

(Carry Subtotals forward to next page)



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

Premier Care of Woodbury, LLC Attachment Page 15
9/30/2018

Schedule of Other Employee Bénefits

: Residential
Description CCNH RHNS .Carc Home

Total - .70

Schedule of Other Taxes

Residential
Description CCNH RHNS Care Home




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
Premier Care of Woodbury, LLC 1883 9/30/2018 16 37
Residential
Item Total "CCNH RHEHNS |Care Home
Subtotals Bronught Forward: 69,851] - ’ 69,851
I. Travel and Entertainment :
1. Resident Travel and Entertainment -3
2. Holiday Parties for Staff $
3. Gifts to Staff and Residents $
4, Employee Travel 3
5. Education Expenses Related to Semmars and Conventions $
6. Automobile Expense (not purchase or depreciation ) $ 3,065 3,065
7. Other (Specify) ' $
See Attached Schedule
m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses ) $ 232 232
2. Advertising Telephone Directory (all such expenses )*** $
3. .Advertising Other (Specify y*** 3
See Attached Schedule
4. Fund-Raising*** $
5. Medical Records $}
6. Barber and Beauty Supplies (if this service is supphed $
directly and nol by contract or fee for service)***
7. Postage $1 271 271
*+ 8. Dues and Membership Fees to Professional $
Associations (Specify) '
See Aftached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***
9. Subscriptions
10, Contributions***
See Attached Schedule
11. Services Provided by Contract (Specify and Complete 3
Schedule C-2, Page 21 for each firm or individual)- '
12. Administrative Management Services**
13. Other (Specify)

See Attached Schedule

C-14 Total Administrative & General Expenditures

* Do not include Subscriptions, which should go in item 9,
+* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*+* Facility should self-disallow the expense on Page 28 of the Cost Report.



Premier Care of Woodbury, LLC Allachment Page 16
9072018

Schedule of Othes Travel and Enter{ainment

: Resldentlal
D!ltl‘_l?l!dn i _ - CCRHIL RHNS Caré Home

Fotal Olher Travi

Schedule of Other Advertlslng’

Residentlal

CCNIT RIINS Care [{ome

Total Oher Adverlising ..

Schedule of Dues
Residential

Description CCNl RHNS Care Home

Tolal Doey-=

Schedule of Contributions

Residenilal

CCNI Care Home

Descripiion

[atal Contribstio

Schedule of Other Adminlsiratlve and Geacral

Resideatlnl
CCNH RIINS Care Home
; . 460,

Descriptlon i
Pompefaug Dépt. of Health, food sérvics permit

Pgyroll processing

otal Qthee- AdmibiFative




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 17 | 37
Cost of | Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt, Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

* Tn addition to management fees reported on page 16, line m12 include any additional management company
charges or allocations of home office overhead costs reported elsewhere in the Annual Report,



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

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

- Note on Page 5)
Name of Facility |License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 0/30/2018 B ] 37
. . Residential _Care
Ttem Total CCNH RHNS Home
2, Dietary
a. In-House Preparation & Service
1. Raw Food 3 45,890 45,890
2.  Non-Food Supplies _ $ 3,267 3,267
3. Other (Specify) $
b. Purchased Services (by contract other $
than through Management Services)
(Complete Schedule C-2.alt. Page 21} _
¢. Other (Specifyr) $
2D. Tetal Dietary Expenditures (2a-+b+c¢+d) 3 49,157 49,157
. . Residential Care
2F. Dietary Questionnaire Total CCNH' RHNS Home
G. Resident Meals:|'I‘otal no. of meals served per day:* 45 45
H. Is cost of employee meals included in 2B? O Yes ® No
1. Did you receive revenue from employees? O Yes @ No :Lies’ specify
7. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.c., Board ® Yes O No co)s(t » 5P
Members, Guests) included in 2E? ' $3,345
L. Isany revenue collected from these people? ® Yes O No. ;fr'ries, specify $3,3'f15'
M. Where is the revenue received reported in the Cost Report? (PagefLme Item) 30IV8
Is cost of food (other than meals, e.g.,
N snaclfs at m(_mtfl]y staff meetings, :Doard O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
If yes, specify
0. Is any revenue collected from employees? O Yes ® No amt

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

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




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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended 1 Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a, In-House Processing® Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 687 687
washed, ironéd, and/or processed.***
2. Employee items including uniforms, Lbs,
gowns, etc. washed, ironed andfor
¥k
processed. | Amt. §
3. Personal clothing of residents Lbs.
H *dok
washed, ironed, and/or processed. Amt. §
4. Repair and/or purchase of linens.*** Lbs.
Amt. § 798 798
b.. Purchased Services-(by contract other $
than through Management Services)
(Complete Schedule C-2 att, Page 21) -
¢c. Other (Specify) = $
3D. Total Laundry Expenditures (3a+b+c) $| 1,485 1,485
3F. Laundry Questionnaire
. . ' _ If yes,
G. Iscost of employce laundry included in 3E?7 O Yes ® No  specify cost,
, . If yes,
H. D;d you receive revenue from employees? O Yes ® No  speoify amt.
1. Where is the revenue received reported'in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other, If yes,
J. than employees or residents included in 3E? O Yes ® No specify:cost.
. o If yes,
Did you receive revenue from these people? O Yes @ No specify amt.
L. Where is the revenue received reported in the Cost Report? {Page/Line Item)

* Do nol include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4,

All aliocations shoutd add to total recorded in 3E.
«++ Pounds of Laundry only required for multi-level facilities.




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

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

Name of Facility License No. |Report for Year Ended . Page of
Premier Care of Woodbury, LLC : 1883 9/30/2018 20 37
Residential
Item Total CCNH | RHNS | Care Home
4. Housekeeping Sq. FL. Serviced
a. In-House Care by Personncl
1. Supplies - Cleaning (Mops, Amt, $ 4,113 4,113

pails, brooms, efc.)
b, Purchased Services (by contract other | 8q. Fv. Serviced
than through Management Services) | by Personnel

(Conmplete Schedule C-2 all. Aml. $
Page 21)
C. Other (Specify) ' b
4D. Total Housekeeping Expenditures (da+b+c) 3 4,113 | 4,113

5. Resident Care (Supplies)**
a, Prescription Drugs***

1. Own Pharmacy 3
2. Purchased from $
b. Medicine Cabinet Drugs 3 136 136
¢. Medical and Therapeutic Supplies 3
d. Ambulance/Limousine*** $
e. Oxygen
1. For Emergency Use $
2. Other¥** b
f. X-rays and Related Radiological $
Procedures*** .
g. Dental (Not dentists who should be included under $
salaries or fees)
h. Laboratory*** 3
i. Recreation $ 1,680 1,680
j. Direct Management Services* b
k. Indirect Management Services* 3
I. Other (Specify)**** $ 3,472 3,472

See Attached Schedule

P f
SM. Total Resident Care Expenditures (5a - 5j) $|
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
+ Do not include any fees to professional staff, these should be reporled on Page 13, or, if paid on salary basis, on Page 10.
++% Facility should scli-disallow the expense on Page 29 of the Cost Report.
#+++ [CFMR's should provide a detailed schedule of all Day Program Cosls.




Premier Care of Woodbury, LLC Attachment Page 20
9/30/2018

Schedule of Other Resident Care

: : Residential
Description :  CCNH - RHNS Care Home




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 21 | 37
Related ** to Owners,
QOperators, Officers Total Cost/Page Ref.***
Name of Individual or Explanation of Full Explanation of Residential
Company Address Yes No Relationship Service Provided* | CCNH _RHNS Care Home| Pg |Ling]

O ®
O ®

e, ®
O ©
0O Q©
O ©
O ®
@] ®
O ©
0 ©
O @
O ®
O ®
O ®

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
=%* Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22).



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.  |Repott for Year Ended Page  of
Premier Care of Woodbury, LLC 1883 9/30/2018 2 | 37
Residential Care
‘ ftem Total CCNH RHNS Home
6. Maintenance & Operation of Plant .
a. Repairs & Maintenance 3 15,030 15,030
b, Heat 5 8,232 8,232
¢, Light & Power 3 12,968 12,968
d. Water ) _ . '
e. Equipment Lease (Provide detail on page 6) $ )
f. Other (itemize) $ 9,276
See Attached Schedule ’ L
6g. Total Muint. & Operating Expense (6a - 6f) $ 45,506 45,506
7. Depreciation (complete schedule page 23%)
a. Land Improvements $
b. Building & Building Improvements $
¢. Non-Movable Equipment ' $ 507
d. Movable Equipment $ 1,445 1,952
*7e, Total Depreciation Cosls (7a+b+c+d) $ 1,952 1,952
8. Aimnortization (Complefe att, Schedule Page 24* )
a. Organization Expense $
b. Mortgage Expense ' 3
c. Leasehold Improvements 3 302 302
d. Other (Specifyy) 3
*8e. Total Amortization Costs (8a-+b+¢+d) $ 302 302
9. Rental payments on leased real property less '
real estate taxes included in item 10b 3 69,779 69,779
10. Property Taxes
“a. Real estate taxes paid by owner $| . 16,238 16,238
b. Real estate taxes paid by lessor $ 1,470 1,470
c. Personal property taxes $ 1,158 ~ 1,158
11. $ 90,899 - 90,899

Total Property Expenses (7¢ + 8¢+ 9 +10)

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




Premier Care of Woodbury, LLC Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

. Residentlal
Description - _ CCNH RIINS Care que
Refueron =

Total Other Repairs and Malntenanc




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-23 Rev. 10/2006

E. Total Depreciation

Depreciation Schedule
Name of Faeility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 23 37
Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage Cost to Be Beginning of | Computing | Useful | Depreciation
Property Item Land Value | Depreciated | Year's Operations | Depreciation| Life | for This Year Totals
A.  Land Improvements
1. Acquired prior to this report peried
2. Disposals (attach schedule)
3, Acquired during this report pedod (attach schedule)
A-4. Subtotal
B. Building and Building Improvements
1. Acquired prior to this report period
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
B-4. Subtotal
C. Non-Movable Equipment
1. Acquired prior to this report period 2,537 2,537 423 |S/L 5 507
2. Disposals (aftach schedule)
3. Acquired during this repont pericd (attach schedule)
C-4. Subtotal 507
e
Is a mileage
logbook Date of Historical Accumulated
maintzined?|  Acquisition Cost Less Depreciation to | Method of
Exclusive of | Salvage | CosttoBe Beginning of | Computing | Usefil | Depreciation
Yes | No | Ménth | Year Land Value Depreciated | Year's Operations | Depreciation] Life | for This Year Totals
{D.  Movable Equipment
1. Motor Vehicles (Specify name, modcl
and year of each vehicle)
a 2006 Dodge Durango X 712017 5,780 5.780 241 |S/L 4 1,445
b.
c.
d.
2. Movable Equipment
a, Acquired prior to this report pcrzod 5| 2007 50,000 50,000 50,000 |S/4
b. Disposals (attach schedule)
¢. Acquired during this report period
(attach schedule)
D-3. Subtotal 1,445

1,952 |




Atlachment Page 23 Atlachmenl Pages 23 24

Premier Care of Woodbury, LLC

973072018
Schedule of Land Improvements Acquired during this report period
Useful
Acquisition Dale Deseriplion of Ttem Cosi Life Depreciation

Additions!

Tolal additlons for:
Deletfons:

“Total délctions for Land TRprovements
“Tics fo Page 23, Linc A3
“#Ties lo Page 23, Line A2

Schedule of Building Improvemenls Acquired during this report period
Uselul

Acquisition Date Description of Hem Cost Lile Depreclation
Additions:

“#Tles |o Page 23, Line N2

Schedule of Non-Movable Equipment Aequired during this report period

Usclul
Acquisition Dale Destription of Item Cost Lile Dcpreciation
Additlons:

Total nddliions for Nen-Movable Equipieat- - =
D(E!cl]unS'

Totai deletions.orNog-h
*Ties Io Page 23, Line C3
*4Tjes (o Page 23, Line C2




Schedule of Movable Equipment Acquired during this ceport perlod

Acqulsition Date

Description of Ilem Cosi

Usefl
Life

Depreciation

Additlons:

Totnl additions for

Deletions:

Total deletions for

Movab

‘Equipment -

*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b

Schedule of Leasehold Improverﬁenu Acquired during this repart perlod

Acqulsition Date

Descripilon of liem Cost

Useful
Life

Depreciation

Additions:

T_éla! ;\,dﬁ.liloﬁ_Ts_j_I'él’;Lea_se.hol_ti. _r[lp'rdﬁNé_lj

Delelionst

Tolal delelio

SefoTd Tip

*Ties (o Page 24, Line C3

#*Ties g Page 24, Line C2

Altachment Pages 23 24
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Amortization Schedule*

* Straight-line method must be used.

** Specify which of the following bases were used:

A. Minimum of 5 years or 60 months.
B. Life of mortgage; OR
C. Remaining Life of Lease; OR -

D. Actual Life if owned by Related Party.

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 24 [ 37
Accumulated
Date of Amort. to
Acquisition Beginning of |  Basis for
- Length of | Costto Be Year's Computing { Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization** | % [for This Year| Totals

A. Organization Expense '

1.

2.

3.

. |A-4. Subtotal

B. Mortgage Expense

1.

2,

_ 3.

B-4. Subtotal ]
C. Leasehold Improvements and Other

1. Acquired prior to this report period 3| 2014|15 vrs 4,530 1,057 |S/L 302

2. Disposals (attach schedule)

* 3. Acquired during this.report period
{attach schedule)

C4. Subtotal 302
D. Total Amortization 302




JULIANNA JuliannaAlexander, LLC

12/18/2018 2:11 PM

46-4408559 Book Asset Detail 10/01/17 - 9/30/18 Page 1
FYE: 9/30/2018
d ] o Date In Book Book Sec Book Sal Book Prior Book Current Book Book Net Book  Book
Asset t Property Description Service Caost 179Exp c. Value Depreciation Depreciation _End Depr _Book Va_lue Method Period
Department: Leaschold Improvements
4 Spn'hkl:r System 31214 4,530.00 0.00 0.00 1,057.00 302.00 1,359.00 3,171.00 S/L 15.0
7 Sprinkler System 62314 0.00 (.00 0.00 0.00 - 0.00 0.00 0.00 3.0
Lenseliold Improvements 4,530.00 0.00¢ 0.00 1,057.00 302.00 1,359.00 3,171.00
Department: Moveable Equipment
1 Moveable Equipment 520007 50,300.00 0.00 0.00 50,000.00 0.00 50,000.00 0.00 200DB 50
3 Freezer - Ace Mart Restaurant Supp  7/15/1¢ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 - 0.0
5 Freezer - Ace Mart Restaurant Supp  11/25/10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
3 2 Queen Ann Armchairs 414114 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
o Queea Anne Recliner 5/05/14 0.00 .00 0.00 49.00 0.00 Q.00 0.00 0.0
10 Tribeca 8 Piece Bedroom Set 5/05114 0.00 .00 0.00 .00 0.00 0.00 0.00 0.0
11 Tribeca §-Piece Bedroom Set 71154 0.00 0.00 6.00 0.00 0.00 0.00 0.00 00
12 2 Recliners (Chocalate) T4 0.00 .00 0.00 0.00 Q.00 0.00 0.00 0.0
I3 Tribeca Bedroom Set & Recliner Sf1214 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
14 Louie 8 Piece Twin Sct 4/14/14 0.60 0.00 0.00 0.00 0.0¢ 0.00 0.00 0.0
15 Queen Apne Accent Recliner 4/14/14 0.00 8.00 0.00 9.00 0.00 0.00 0.00 0.0
16 Carpeting (D ReomvL Room) 9/08/14 0.00 0.00 0.00 0.00 6.00 . 0.00 0.00 00
Moveable Eqnipment 50,000.00 0.00c 0.08 50.000.00 0.00 506,000.00 0.00
Department: Non-Moveable Eqguipment
19 Generator 11/30/16 2.536.96 0.00 0.00 _ 422.83 507.39 930.22 1,606.74 S/L 5.00
Non-Moveable Equipment 2,536.96 0.00¢ 0.00 422.833 50739 930.22 1,606.74
ngrtment: Vehicles
18 2005 Dodgc Durango T22T 5,780.17 0.00 0.00 240.84 1,445.04 1,685.88 409429 S/ 400
Vehicles 5,780.17 0.00¢ 0.00 240.84 1,445.04 1,685.88 4.094.29
Grand Total 62,847.13 0.00¢ 0.00 51,720.67 2254.43 53,975.10 8,872.03




State of Connecticut
Annual Report of Leng-Term Care Facility
CS8P-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Yes O No If "Yes," complete Part B,
or leased from a Related Party?* 1f "No," complete Part C.

*[f any owner or operator of this Facility is rfated by family, marriage, ownership, abilily to control or
busingss association to any pesson or orgenization [rarm whom buildings arc leased, then it is considered
a relaled party transaction,

Description Total
1, Date Land Purchased 03/08/07
2. Date Structure Completed
3, If NOT Original Owner, Date of Purchase 03/08/07
4, Date of Initial Licensure
5. Total Licensed Bed Capacity 15
6. Squarc Footage 6,018
7. Acquisition Cost
a. Land
b, Building
Part B - Owner and Related Parties 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Morigage
1. Financing
a. Type of Financing (e.g., fixed, variable) NCB Fixed Colson SBA Fiy
b. Date Mortgage Obtained 03/08/07 03/08/07
c. Interest Rate for the Cost Year 4.25% 5.78%
d. Term of Mortgage (number of years) 20 20 |.
e. Amount of Principal Borrowed 508,250 358,000
f. Principal balance outstanding as of 10/13/17
Complete if Mortgage was Relinanced
During Current Cost Year
g. Type of Financing (c.g., fixed, variable) Fixed
h, Date of Refinancing 10/13/17
i. New Inlerest Rate 5.080%
j. Term of Mortgage (number of years) ) 20
k. Amount of Principal Borrowed ‘ 590,000
f, Ptincipal Qutstanding on Note Paid-Cff 575,431
Part C - Arms-Length Leases for Real Property Improvements Only . -
Name and Address of Lessor Property Leased Date of Lease |Term of Lease| Annual Amount of Lease

Note; Be surc required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Ytem 18b.




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.
Premier Care of Woodbury, LLC 1883

Report for Year Ended

9/30/2018

Page of
26 | 37

Item

Total

CCNH

RHNS

Residential Care
Home

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

Name of Lender

Rate

Address of Lender

2. Second Morigage

Name of Lender

Rate

Address of Lender

3, Third Mortgage

3|

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage

Name of Lender

Rate

Address of Lender

B. CHEFA Loan Information

1, Original Loan Amount

Loan Qrigination Date

Interest Rate %

nall Bl

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward io next page)




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

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

Name of Facility License No. Report for Year Ended Page = of
Premier Care of Woodbury, LLC 1883 9/30/2018 . 27 | 37
' . Residential

Item Total CCNH RHNS Care Home

Subtotais Brought Forward:

2. C, Movable Equipment

1, Automotive Equipment 8 364 : _ 364
A. ltem Rate | Amount § s B
2006 Dodge Durango 8.83% 5,847 &

Lender
Greenwood Credit Union

Address of Lender
2669 Post Road Warwick, R1 02886

e A, R T

2. Other (Specify) |

A, Item Rate Amount

Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

O P
T A T I ST AT S S S e S T e
"

12. C. 3. Total Movable Equipment Interest

Expense (C1 +2) $ 364 . ' 364
12, D. Other Inlerest Expense (Specify) b T 3,426 o 3,426
Fin Chg/Late Fees $455, Credit Cds& Tax Col $2,971
13.  Total All Interest Expense (12B7 + 12C3 +12D) 3 3,790 ] ' 3,790
14. Insurance o to
a. Insurance on Property (buildings only) $ 3,818 3,818

b. Insurance on Automobiles 8| - 4,399 : 4,399
c. Insurance other than Property (as specified above) R -
1. Umbrella {(Blanket Coverage)

2. Fire and Extended Coverage
3. Other (Specifi’)
Liability

14d. Total Insurance Expenditures (14a+b +¢)
15. Total All Expenditures (A-13 thru C-14)

&9

502,459 ) 502,459




State of Connect
Annual Report
CSP-28 Rev. 9/2

icut
of Long-Term Care Facility
002

D, Adjustments to Statement of Expenditures

Name of Facility

Report for Year Ended

Page of

License No.
Premier Care of Woodbury, LLC 1883 9/30/2018 28 ] 37
Total
TItem |Page|Line Amount of Residential Care
No, | No. | No. Itent Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages
1. Outpatient Service Costs 8
2. Salaries not related to Resident Care 3
3 Qccupational Therapy b
4, Other - See attached Schedule $
Page 13 - Professional Fees
5. Resident Care Physicians ** 3
6. Occupational Therapy $
7. Other - See attached Schedule 3
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits b
9. Bad Debts $
10. Accounting $
i0a. Legal 3
1L Telephone 3
12.[ 15 |1h2 |Cellular Telephone $ 1,468 1,468
13.] 15 [if [Life insurance premiums on the life
of Owners, Partners, Operators ) 3,264 3,264
14, Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16, Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state i
travel in excess of one representative b
17.] 16| 16 |Automobile Expense (e.g. personal use) 8 2,024 2,024
18. Unallowable Advertising * 3
19. Income Tax / Corporate Business Tax 3
20. Fund Raising / Contributions b
21. Unallowable Management Fees $
22, Barber and Beauty $
23, Other - See attached Schedule $ 18 13

Page 18 - Dietary Expendiitires

24.J200

Meals to employees, guests and others
who are not residents

Page 19 - Laundry Expenditures

25,

Laundry services to employees, guests
and others who are not residents

Page 20 - Househeeping Expenditures

26.

and others who are not residents

Housekeeping services to employees, guests

Subtotal (Ttems 1 -26) §

10,119

10,119

¢ Al excepl "Help

Wanted®”.

(Carry Subtotal forward to next page’)

*2 Physicians who provide services 1o Titls 19 residents ore required 10 bill the Depariment ol Soeial Services directly for cach individuol resident,



Premier Care of Weodbury, LLC
9/30/2018

Schedule of Other Salaries Adjustment

Altachinent Page 28

Residential
Care Home

Pnge Ref Line Ref Dcscription

Total Other Salaries Adjustment--

Schedule of Fees Adjustments

CCNH RHNS

Residential
Care Home

Page Ref _Line Rel Description

CCNH RHNS

Residential
Care Home




State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-29 Rev. 102006

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

Name of Facility License No. Report for Year Ended | Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 29 | 37
Total )
Item |Page|Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward § 10,119 10,119
Page 20 - Resident Care Supplies***
27, Prescription Drugs $
28] Ambulance/Limousine §
29. X-rays, etc £
30. Laboratory $
3l Medical Supplies 3
32, Oxygen (non emergency) 3 .
33. Occupational Therapy b
34, Other - See Attached Schedule $ 2,031 2,031
Page 22 - Maintenance and Proper(y
35. Excess Movable Equipment Depreciation
See Attachied Schedule 5.
36.] 22 |7d |Depreciation on Unallowable
Motor Vehicles ‘ $ 954 954
37.[29¢ Unallowable Property and Real
Estate Taxes $ 453 453
38, -|Rental of Building Space or Rooms 3
39. Other - See Attached Schedule g 876
Page 27 - Insurance
40, Mortgage Insurance
41.] 27 |14d |Property Insurance
Other - Miscellaneous
42.] Other - Indirect $
43. Interest Income on Account Rec. $
44. Other - Miscellaneous Administrative $
45. Menagement Fees Dircct $
46, Management Fees [ndirect: 3
47. Other - Direct $ 6,570 6,570
Not For Profit Providers Only
48, Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule $
49, Total Amouni of Decrease (Items 1 - 48) 3 21,101 21,101

% Jiems billed directly to Depariment of Social Services and/or Healih Services {n CT, or other states, Medicaro, pod private-pay residents. ldentily
separately by catogory ss indicaled on Page 20. ' . :



Attachment Page 20Attactunent Page 29

Premier Care of Woodbury, LLC
9730/2018

Schedute of Other Ancillary Costs

Residential

Page Ref  Line Ref Description CCNH RHNS . Care Home

i rapls - Cable TV 1200 hax ©

Schedule of Excess Mavable Equipment Depreciation

Residential

CCNII RENS Care Ilome

Poage Ref  Line Ref Description

Resldential

CCNI Care Home_




Schedule of Other Adjustments

Allachment Page 29

Residential
Care que

Page Ref  Line Ref Description

6.

~2713D - |Pin Chgftite fecs, creditcard andtax colléclor. - . "3t - .5, 4l
27|1261 . |Auto loan_intercst-porsonial uso{scoPage298) " . . it

27|14b . . -|Autoingorance-| efsénal,usé'(seej’ f29'ﬁ)'

Schedule of Unatiowable Building [nterest

CCNIL

Residential
RHNS Care Honle

Page Ref  Linc Ref Description




Annual Report of Long-Term Care Facllity
Premler Care of Woodbury, LLC
Licensa No, 1883

Page 29 - AdJustments to Statement of Expenditures

[tem #49 - Other

Personal Use of Auto - 2006 Dodge Durango

Qdometer 10/1/17 169,664
Odcmeter 09/30/18 190,560

20,896
Percentage

Desgriptlon
Auto Expense
Insurance - Auto ~
Auto Loan Interest
Personal Prop Tax - Auto
Depreciation - Auto portion

Page 29a

Total Business  Parsonal

20,856 7,103 13,793

20,896 7,103 13,793

33.99% 66.01%

Cost report
GL Number Total Business  Personal Page line
6010 3,066 1,042 2,024 16 16
6138 4,399 1,495 2,904 27 14b
6197 364 124 240 27 121
6836 146 50 96 22 10¢
6150 1,445 491 954 - 22 7d
9,420 3,202 6,218 *

* Note: difference between schedule and trla! balance Is due to the expansion of the percentage
calculations to two decimal places as prescribed in previous audits



Annual Report of Long-Term Care Facility
Premlercare of Woodbury, LLC
9/30/2018

Meal Adjustment-Other Rental

RCH Resident Days
Other Rental Days

Page Line GL #/Description
18 2.a.1 6060 Dietary Raw Food
18 2.a.2 6061 Dietary Supplies
10 AbS.c 6027 Dietary Wages

TOTAL MEAL COST
Total meal cost

# of prepared meals

Average Meal Cost
# of Other Rental Meals

COST OF OTHER RENTAL MEALS

Days
5,346
214
5,560

Cost
45,890
3,267
37,746
86,903

——

86,503
16,680

5.21
642

|

3,345

|

tieals/day Vieals
3 16,038

3___6a

16,680

Average
Meal Cost

= 5.21
.

Page 29b



Annual Report of Long-Term Care Facility
Preraiercare of Woodbury, LLC

9/30/2018

Page 22-Maintenance and Property

Page Line

22 10.8,b

GL#/Descriptlion

6850 Property Taxes

Other-Repairs and Maintenance

22 6.b
22 6.c
22 6.f
22 6.f
22 61
22 6.f

Page 27-Insurance

27 14a

6401 Qil/heat

6400 Electricity

6305 Lawn/landscaping
6304 Snow removal
6303 Refuse removal
5007 Fire control

TOTAL OTHER

6185 Property insurance

Disallowance Percentage:

" Bedroom-rented privately
Total Building sq footage

Main Building

Outbullding (sprinkler system)
TOTAL BLDG SQ FQOTAGE

Page 2S¢

Tota! Reductlon Allowable
100% 2.5590% 97.44%
17708 453 17255
8,232 211 8,021
12,968 332 12,636
615 16 599
2,537 65 2,472
3,573 91 2,482
2,550 65 2,485
30,475 780 29,695
3818 98 3720
154
6,018 2.5580% Disallowance
5,518
500
6,018



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

F. Statement of Revenue

Narne of Facility License No.
Premier Carc of Woodbury, LLC 1883

Report for Year Ended

9/30/2018

Page of
30 | 37

[tem

I. Resident Room, Board & Roeutine Care Revenue

1.

a.

Medicaid Residents (CT only)

Total

478,416

CCNH

RHNS

Rasidential Care
Home

478,416

. Medicaid Room and Board Conltractual Allowance **

Medicaid (4N other states)

. Other States Room and Board Contraclual Allowance **

b
a,
b
a,

Medicare Residents (@il inclusive)

b,

Medicare Room and Board Contractual Allowance **

4. n. Private-Pay Residents and Other

b.

Private-Pay Room and Board Contractual Aflowance **

I1. Other Resident Revenue
1, a, Proscription Drugs - Medicare

b.

Prescription Drugs - Medicare Contractual Allowance **

C,

Prescription Drugs - Nen-Medicare

Proscription Drugs - Non-Medicare Contractual Allowance **

Medical Supplies - Medicare

. Medical Supplics - Medicare Contractual Allowance **

Medical Supplies - Non-Medicare

Medical Supplies - Non-Medicare Contractual Aliowance **

Physica} Therany - Medicare

Physical Therapy - Medicare Contractual Allowance o

Plysical Therapy - Non-Medicare

Physical Therapy - Non-Medicare Contractual Allowance ¥

Speech Therapy - Medicare

Speech Therapy - Medicarc Contractual Allowance **

Speech Therapy - Non-Medicare

Speech Therdpy - Non-Medicare Contractual Allowance **

Occupational Therapy - Medicare

Occupational Therapy - Medicare Contraciual Allowance **

Occupational Therapy - Non-Medieare

. Occupational Therapy - Non-Medicare Contractual Allowance **

6.

d.
a,
b

e.
d.
o,
b,
c.
d.
a.
b.
c.
d.
a,
b,
C.
d

.

Other (Specify) - Medicare

=

Other {Speclfy} - Non-Medicare

1L Total Resident Revenue (Section I, thru Section II.)

%M%WWMW%M&Q%M%%H%W%%%M%M

1v. Other Revenuet

. Meals sold to puests, employccs & others

478,416

478,416

. Rental of rooms to non-residents

11,553

11,553

. Telephone

Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

1
2
3
4,
5
6.
7.

Barber, Collee, Beauty and Gift shops

8.

Other {Specifiy)

9,563

9,563

V. Total Other Revemue (1 thru 8)

21,116

21,116

VI, Total All Revenite (I11+V)

o o |on [om |60 |oo |60 160 |60 {68

499,532

499,532

* Facility sheuld off-sel the appropriate expense on Page 28 or Page 29 of the Cost Report.

*% Facliity showld report all contractval alfowarnces andfor payer discounts.




Premice Care of Woodbury, LLC Aligchment Page 30
930720/ 8

Schedule of Other Restdent Revenue - Medleare

Ttelated Exp

‘. . Resldential
CCNII ~  RHNS Care Honie

Pape Ref Description

Total Othiér Restdenit Revenue - Medlea

T et IR LR LR PR LR PR LT

Schedule of Other Non-Meilicare Resldent Revenue
Related Exp

Residential
Page Rel  Deserlptlon CCNII RHNS_ _Qa.:.'e__ll_ome

Total Qt];gr-‘ll'e'sl‘deni Revénue'. .

Interest Income
Account

Residentlsl
Care Ilome

RHNS

Pape Ref  Accound Balance CC@

Total Ipferest Tugonie=?. . = o

Schedule of Other Revenue

Reskdentlal
Page Relf Descrlption CCNH IFI:INS Care Humc“
1018 > <|Personal use af auto;~ - ' = : 2L

301v8- " [Meals to or:residents’

Total Other-Reverng .- .-




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

G. Balance Sheet
Name of Facility : License No. ~ Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 31 | 37
B Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks) $
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 TInventorics $
5. Prepaid Expenses $
a.
b.
c.
d. See Schedule
6. Interest Receivable $
7. Medicare Fina! Settlement Receivable $
8. Other Current Assets (ifemize) b
Scc Schedule
A-9. Total Current Assets (Lines Al thru 8) $
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
‘ Accum, Depreciation Net
3, Buildings *Historical Cost ¥
Accum, Depreciation ~ Net f
4, Leasehold Improvements *Historical Cost 3
, Accum, Depreciation _ Net
5. Non-Movable Equipment  *Historical Cost 18-
Accum. Depreciation ' Net -
6. Movable Equipment *Historical Cost . $
. Accum. Depreciation Net
7. Motor Vehicles *Historical Cost _ ¥
_ Accum. Depreciation Net _
8. Minor Equipment-Not Depreciable. $
9. Other Fixed Assets (itemize } $
See Schedule
B-10. Total Fixed Assets (Lines Bl thru 9) $

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

(Carry Total forsard o next page )




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

G. Balance Sheet (cont'd)

D-9. Total All Assets (Lines A9+ B10+ C8 + D8)

Name of Facility , License No. Repott for Year Ended Page of
Premier Care of Woodbury, LL.C 1883 9/30/2018 32 I 37
Account . Amount
Total Brought Forward:|$ '
C. Leasehold or like property recorded for Equity Purposes. '
1, Land ' $
2. Land Improvements *Historical Cost
Accum. Depreciation Net b
3. Buildings *Historical Cost
' Accum. Depreciation Net $
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-8 Total Leasehold or Like Properties (Cl thru 7) $
D. Investment and Other Assets
1. Deferred Deposits 3
2. Escrow Deposits 3
3, Organization Expense *Historical Cost _
Accum, Depreciation Net $
4. Goodwil! (Purchased Only) $
5. lnvestments Related to Resident Care (ifemize) $
6. Loans to Owners or Related Parties (itemize) 3
Name and Address Amount Loan Date
7. Other Assets (iremize) $ 5,591
- Due from Julianna-Alexander, LLC 5,591
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 5,591
$ 5,591

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev, 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Bnded | Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 -] 33 | 17
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 21,810
2. Notes Payable (itemize ) $ -
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize ) 3
Name of Lender Purpose Amount Date Due

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

Accrued Payroll (Owners and/or Stockholders only)

Medicare Final Settlement Payable

4
5
6.  Accrued Payroll Taxes Payable
7
8

Medicare Current Financing Payable

o5

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize)

R I ) IR RS

See Schedule

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

B 21,810 |

* Business Tncome Tax (not that withheld from cmployees). Attach copy of owner's Federal Income (Can;;r‘.rt;ral  forward lo next page)

Tax Return.



Form 1065

Dapartment of lhe Treasury
Internal Reverus Service

Fer calandar year 2017, or tax year baglnning

.......

P Go to www.irs., gov/FormmSS for Instructions and the latest Infarmatlon,

OMB No. 1545-0123

2017

A Princlpal buskness activily Name of partnarship D Employer [dsniification numbaer
PREMIER CARE OF WOODBURY LLC
RESDNTL CARE | 1ype | C/O NILESH AMIN 20-5358055
B Princlpal product or service Pﬁ:\t Numiber, sreat, and room or suite no, i 2 P.O. box, soe the instructions. E  Dale business slarted
ROOM_& BOARD 60 SOUNDVIEW AVENUE - APT 2 05/01/2007
C  Buslposs coda numbar City or town, slale or provincs, counlcy, and ZIP or [oreign postal code F J,gﬂ;?:g;‘, (sea the
NORWALK Cr 06854 $ 5,592
623000
G Check applicable boxes: (1) Inittal return  {2) D Final return {3} D Name change: {4) D Address change (B) D Amendsd return
(6) Technlcal termination - also chack (1) or (2)

H Check accounting method: (1)

Accrual

Cash (2} E]

I Number of Schedules K-1. Altach one for each person who was a partner at any time during the tax year >

J Chack If Schedules C and M-3 are attached

(3) [] Othertspecii)® . ..

Cautlon. Inoluds only trade or busingss incomo and expsnses on lines 1a through 22 below. See the Instructions for m

ore Information.

Ta Gross recelpls OrSAES . .. 12 493,315
b Re!urns and a"owances -------------------------------------------------------- 1b
c Balanoe SUbtrSCI Iine 1b from Ilne 1a ..................... P e e e R L R AL i 1c 4 93 L 315
o | 2 Coslofgoods sold fattach Form 1126-A) e 2
E| 3 Gross proft, SubtiactIne2 flom e o T e 2 493,315
g 4  Ordinary Income {loss) from olhar parinerships, estates, and lrusls (attach statemanl) ________________________________________ 4
=1 5 Nt farm profit (loss) (attach Scheduta £ (Form 1040)) | | | . ... B
8 Notgain (loss) from Form 4787, Part I, lne 17 (attach FOMM 4787) " . ...l 6
7 Other Income (loss)(atach statermert) ... e SEE STATEMENT 1 |7 6,218
8 Total Income {loss). Cambing lines 3 through 7 8 490,533
2| 8 Salaries and wages (other than to partnars) (less employment credlts) ____________________________________________ 9 213,827
% 10 Guaranteed payments L0 PAMRBIS | et e 10
E (11 Repairs andmalntenance = e et eee e TSP Lk 15,030
§ 12 Bad debts --------------------------------------------- L P T LR L R R R R R L LR 12
- e T Y LT
B la Tanes andiconsns L 14 23,695
Blis meest 15 3,790
% 16a Depreciallon ur requlred attach Form 4562) '
8| b Lessdeprecialion reported on Form 1125-A amdl elsewhere onreturn 16b 16c
@117 Depletion (Do not deduct oll and gag depletlon) e 17
B|1s Retiementplans,ele. ..o S 18
110 Enmployes DONOTLDIGGAMS |~ 1 11 oo e R G S 10 15,315
20 Other daductons fatach statementy " SEE STATEMENT 2 |2 138,556
O {21 Total deductions. Add the amounts shown in the far right column for lines 9 through20' ... .. 24 482,992
22 Ordinary business Incoma {loss). Sublract ling 21 from N8 . . \oooevernsnrviievnnnsinicaesnisicizices 22 16,541
Under panaltles of parury, [ daclare thal | have axaminad this relum, incluging accompanying schedutas and slatemenis, and lothe best of my
knowledge and bellsf, it Is trua, cofracl, and complole. Declaration of preparar {olher than ¢ o limiled liabitily company member) is based on .
Sign ail Inlorr:aﬂon of which preparer has any knoMe:ga preparer e l vesmesn ) M'nytha IR disquss this relum
with the preparar shown below (500
Here > ’ Instruclions)? Yes No
Signalure of pariner of limiled fiabilily company mambar Data
PARYType praparers name Proparers signature Dale Check D p| PTW
Pald MICHAEL J. MICHAUD 02/12/19 | sell-employed pP00429449
Proparer| Fimsneme __» BRODEUR & COMPANY, CPAS, P.C. rrmsen e 06-0885645
Use Only| Frmsediess » P.O. BOX 164
OLD SAYBROOK, CT 06475 pronene. 860—-388-4627
For Paperwork Reduction Act Notlce, see separate Instructions. rorm 1065 2011
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Form 1085 (2017) PREMIER CARE OF WOODBURY LLC 20-5358055 Page 2
Shagiile’B:  Other Information

1 What type of enity Is filing this return? Check the applicable box:
a Domestic gensral partnership b Domestic limiled partnership
[ Domestle [Imiled liabllity company d Domestic limited liability partnership
Q Foreign partnership [ Qther )
2 Atany lime during the tax year, was any pariner in the partnership a disregarded entity, a partnership {including

an entily treated as a parinership}, a trust, an S corporatlon, an estate (other than an estate of a deceased partner),
or anominee or similarperson? ... .. ..ooooioiinesnnesceipieirenye aeiane i yieeeeiesiiiiiess e e wiwaaesiseisaieiseesenciisesiinenes
3 Atthe end of the tax year:
a DId any forelgn or domestic cotporalion, psrtnership (including any entlty treated as a parinership}, trust, or tax-
exempl organization, or any forslgn government awn, directly or indirectly, an interest of 60% or more in the profit,
loss, or capltal of the partnership? For.rules of constructive ownershlp, see Instructions. If “Yas,” attach Schedule
8-1, Informatlon on Pariners Owning 50% or More of the Partnership . ... ..ioievieeii v cran e saaaaens e
b Did any [ndividua or eslate own, directly or indlrectly, an Interest of 50% o; more In the profil, loss, or capital of
the partnership? For rules of constructive ownership, ses Instructions. If “Yes,” altach Schedule B-1, Information
on Partners Ownling 50% or More of the Parinership ...... T B D et iaieesebataiaseeai s
4  Afthe end of the tax year, did the parinership:
a Own direclly 20% or more, cr own, directly or Indirectly, 60% or more of {he total voling power of all classes of
stock entilled to vote of any forelgn or domestic carporation? For rules of conslructive ownership, sae
instructions. If "Yes," complele (i) through (M below ... .., 000oooeiieneieiinine i e

{il) Employar [denLfisation () Geuntry of mﬁc&%

. .
(1} Neme of Gorparalion Mumber (if any} Incoepatation Slock

b Own direclly an interest of 20% or more, o own, directly or Indirectly, an Interest of 50% or more in the profit, [oss,
of capltal In any forelgn or domestic parinership (including an entity treated as a partnership) or in the beneficial
interast of a trust? For rules of construcliva ownership, see instructions. if "Yes,” complets {|) through (Vybelow .....................

{11 Employer {v) Mexdmum
{i} Nemo of Enlity I¢antifcation {i1) Typo of (1v} Country of Pateantage Cwned In
Number (it 2ny) Entily Orgenization Profl, Loss, or Capital

§  Did the partnership file Form 8893, Efection of Partnership Level Tax Treatment, or an election statement under
saction 6231{a)(1)(B)(} for partnership-lavel tax traatment, that is In effect for this tax year? See Form 8893 for
O HBMAIIS . i ieieese s s e eeriinen

6 Does the partnership satisfy all four of the followlng conditions?

a The partnership's total recelpts for the tax year were less than $250,000.
The partnarship's tolal assets at the end of the tax year were less than $1 million.

¢ Schedules K-1 are filed with the return and furnished to the pariners en or before the die date (Including
axtensions) for the parinership retumn.

d The partnership is not filing and is not required to flle Schedule M-3 |||
If "Yes,” the partnership is not required to complete Schedules L, M-1, and M-2; ltem F-on page 1 of Form 1065;
or ltem L on Scheduls K-1.

7 s this partnership a publicly traded parinership as definad In saction 469(k)(2)7

8  During the tax year, did the parinership have any debt that was cancelled, was forgiven, or had the terms
modifiad so as 1o reduce the principal amount of the debt? .. ... i eteiur i cieyveeceeeeveiiyezzanes .

8 Has this partnership filed, oris it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? L . .

10 Al any time during calendar year 2017, did lhe partnarship have an interest in or a signature or other authority over a financial
account in a forelgn country {such as a bank account, soeurilles account, or other financial account)? See Lhe instructions for
exceptlons and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR). If *Yes,”
anter the name of the forelgn country,

Form 1065 2017

DAA



Form 1085 (2017) PREMIER CARE OF WOODBURY LLC 20~-5358055 Page 3
FRegiiea:  Other Information {continued)

11  Atany time during the fax year, did the partnership recelve a distribution from, or was it the grantor of, or
transferor lo, a foreign trust? If *Yes," the partnershlp may have to file Form 2520, Annual Return To Report
Transactions With Forefgn Trusts and Recalpt of Certain Forelgn Gifts. See Instruclions

12a 1s the partnership making, or had it previously made (and not revoked), a sectlon 754 elacllon?
See Instrucllons for detals regarding a section 754 aleclion. )

b Did the parinership make for this lax year an cpticnal basls adjustment under section 743(b) or 734(b)? If “Yas,"
altach a statement showing the computation and allocation of the basls adjustment. Ses Instructions

¢ lsthe parlnership requited to adjust the basis of partnership assets under sectlon 743(b) or 734(b) bacause of 8
substantial buitt-In loss (as defined under section 743{d)) or substantial basis reduction {as defined under secllon
734(d))7 If *Yes.' attach a statement showing t1e compulation and allocation of the basis adjusiment. Seeinsiructons ... ... i veieiirieis ..

43  Chech this box if, during the current or prior tax year, the partnership distribuled any proparty racalved In a
like-Kind exchange or conliibuted such property lo another entily (othar than disregarded entities wholly
owned by Ihe partnership throughout the tex Yean . . ... e e i e

14  Atany tima during the tax year, did the partnarship distribute to any partner a tenancy-In-commaon or other
undivided Interost In parinership property? ... .. ... o v ireure oo e e D e AR

15 iftha parinership Is required to file Form 8858, Infarmation Return of U.S. Persons Wilh Respect To Forelgn
Disregarded Entitles, enter the number of Forms-8858 allached. See Instructions M

16 Does the parthership have any forelgn pariners? If "Yes,” enter the number of Forms 8805, Forelgn Pariner's
Information Statement of Section 1446 Withholding Tax, filed for this parinership. P>

17  Enterthe number of Forms 8865, Return of U.S. Persons With Respect to Certaln Foreign Partnerships, attached

to this return, »
18a DId you make any payments tn 2017 that would require you to file Form(s) 10997 See instructlons ... NI Ve antn X
b 1f"Yes," did you or will you file requlred Farm(s) 10997 ... e iiegassseieiics e emeiessigesieiicevieiiiiessas priiiroess
18 Enter the number of Ferm(s) 5471, Infarmation Return of U.S. Persons With Respect To Certaln Forelgn
Corporatlens, aitached to this retutn, » 0
20 Enter the nhumbsr of partners that are forelgn governments under section 892. 0
21 Durlng the partnership's tex year, did the partnership make any payments that would require il to file Form 1042
and 1042-8 under chapler 3 (sections 1441 through 1464) or chapler 4 (sections 1471 through 1474} ... ... ... ....ooocoee e X
22 Was the partnership a specified domestic entity required 1o file Form 8938 for the tax year {See the Instructions for
B BOAB) T Lo o e X

Deslgnation of Tax Matters Partner (see instructions)
Enter below the general pariner or member-manager designated as the lax matters partner {TMP) for the tax year of this return:

Nome of Ideniifylng }
designeted } NILESH AMIN nu&::ernrmp 148-60-0504

TMP

Ifthe TMP Is an ’ Phone number

anllty, name of TMP } 203-809-0552

of TMP reprasentalive

Add_resso; 60 SOUNDVIEW AVE - APT 2
e NORWALK CT 06854

rorm 1065 (z017)

DAA



Form 1065{2017) PREMIER CARE OF WOODBURY LLC 20-5358055 Page 4

Tohhndule K. Partners' Distributive Share Items Total amount
1 Ordinary business income (loss) (page 1. /ine22) ... ... ST T TRV 1 16,541
2 Nel rental real estate Income (loss) {altach Form BB25) ., it eees Cveeas 2
3a Ofner gross rental INCOM® (1038} | ...\, .ioee coesreeernosieee 3a -4
b Expanses from olher rental aclivilles (allach slatemenl) ... .. Leb
¢ Other nel rantal income (loss). Subtractline 3b fromline 3a .. ...
| 4 GaramandpamoNs |
a 5 Interest income
i E e e O diionds T
o
g
g |5
9a Net leng-term capital gain (loss) (altach Schedule D (Form 1065)) ... ...
b Collectiblos (28%) galn (loss) | ... o rr e
¢ Unrecaplured seclion 1250 galn (sitachstatement) | | .. 9¢
10 Net section 1231 gain (loss) (@ltach FOMATI7) e s
11 Other Income (loss) {see instructions) Type »
{12 Section 178 deduction (attach FOrm 462) .., ........cvivrunnn . et 12
2143 COMBUONS ||| Lo eeereonmnee e 132
S | b Invesiment interest expense  ................... e 13b
_g ¢ Section 59(e)(2) expenditures:
g VTYBO D | oiieierie cenenieennnens e e (2) Amount B |13ctz
d Other deduclions (ses Instructions) Type P 13d
& |14a Neteamings {loss) from sell-employment ... . U TP P PP PRPS 14a 16,541
4 Tg| b Grosstamingorfahingncome ... T T tab
SUE| ¢ Grossnonfarmingome ..,.....ooioieeiiiini oo e iieiereteiiiiierieesiceieiieeiiiceeieriiiiiges: i4c 499,533
16a Low-income hous'ng credit (sectlon 42)(8)) .........cooooiieiiiiennns TR TP UUPPIP O 16a
@ | b Lowincame housing credt (ofhen), _....... e e e 18
5 ¢ Qualified rehabllitation expenditures (rental real estate) (attach Form 3468, if applicable) L. 15¢
g. d Other rental real estate credits (see Instructions) Type P e U 16d
e Otherrentat credits (see Instructions) TR0 P e
f Other credits (ses Instruclions) Type
16a Name of country or U.S. possession > . TP PR PP
m b Gross Inwme f‘om au Sourcas .......................................... N T R R R R R LR R R L R L e
2 | ¢ Grossincome soufced B PAMNET VAl ., _.,.......oooresscosoocernenns e
'ﬁ Forelgn gross Incoms sourced at parinership level
s d Passivecategory® ... o Generalcategory®» . f Other »
E Deducllons allocated and apportioned al pariner lavel
- g Interestexpense P ... h Other e >
5—" Deductions allocated and apportioned al parlnership fevel fo ferelgn souice income
I | Passivecalegoy® ... ... ] Generalcalegory® ... k Other »
8 | Total forelgn taxes (check ane). » Pald l:l Accrued
m Reduction In taxes available for credlt {altach statemant) .
n Other foreign tax information {allach staternent) e L i . b
|73 Post886 deprecialon BdUsMONt | _______.._ocoooinseess oo e 17a
@F B| b AdUSIEd GaINOrIOSS || . 17b
& E2| o Depletion (other than oll AN G8S) e et e e 17c
EEC d Oll, gas, and geotherma! praperties —gross INCOMe s e 17d
SES| o Ol gas, and gecthermal propeties ~deduclions | ..o e 17e
SEZ| | Ot AT Homs (attach SIBtEMEN_ ..o o oo e AT
e [18a Tax-exemplinlereslinEOme e 18a
S | b Othertaxexemptincame ... e e 18b
S | Nondeductible expenses, . ,................ S SEE STATEMENT 3 |18 2,254
é 19a Distributions of cash and marketable securiies e 188
& b Distributions of other property e PR 185
= |20a mvestmentincome L . 203
& b Investmentexpenses . . ... e et erreaaneeiaaaen
o ¢ Olher ltems and amounts (aftach staterment) ............ooooovieieeeces

DAA



Form 1065(2017) PREMIER CARE OF WOODBURY LLC

20-5358055

Page &

Analysis of Net Income (Loss)

1 Nellncome {loss). Combine Schedule K, lines { through 11. From the resull, subtract the sum of Schedule K, lings 12 through 13d, and 1] 1 ] 16,541
2 Analysls by {11y Individual {lil) Individual {v) Exempt (vl)
pariner type: (i) Corporate (aclive) {passive) {Iv) Partnarship Qrganization Nominese/Other
a Ganeral partners
b_Limited partners 8,270 8,271

Balance Sheets per Books |

Beglnning of tax year

End of tax year

Assels

{a)

{b}

Tax-exempt securitles ___, . e

Other currenl assals SEE STMT 5

(Allach slefgment]) ...« Teive v e eaia e,
7a Loans to parlners {or persons relaled lo parners)

b Morlgage and real eslale loans

8  Other lhvestments
(altach SLALEMENT) - - onevoivnrrecinaniiairaaes "

9a Buildings and other depreciable assets

5,582

b Less accumulated depreciation

10a Deplelable assets

11 Land (net of any amortization}
12a Inlanglble assets (amorlizable only)

b Less accumulated amertization ..., .....
13 Othor assels
{Allach SIAlOMORLE . ovuvnrenennreniae s i

14 TOlaI assels .................................
LIabilitles and Capltal

16 Accounts payable ...

16  Morlgages, notes, bonds payable in less than 1 year

. 811

17 Other curcert lisbi E
ey .. SEE STMI 6 110,003 101,308
18 A" mmecou'sa lums .............................
48a Loans from pariners {or persons related to parinets)
b Merigages, noles, boads payabla in 1 ysaror mare ., ...
20  CtherHabililles
{allech Stalament) , .. .u.yveiieeeesearirriear o ;
21 Pamascopleamunls ~130,839 -117,527
22 Total llabilitias and capital ... ........... 0 sk 5,592
% Reconciliation of Income (Loss) per Books With Income {Loss) per Return
Note. The parinershlp may be required to file Schedule M-3 {see [nstructions).
1 Netincome (loss) perbooks . 13,312{6 Income recorded on books this year not Included
Income Included on Schedula ¥, lines 1, 2, 3¢, on Schedule K, llnes 1 through 11 (itemize).
5,6a, 7,8, 9a, 10, and 14, nol recorded on - § t
books ths year a Tax-axemptinterest® L,
(HRMIZE): . o eovrveeimvnnrineeeeenes [ e creas
3 GL,;}.;[&&bé&éﬁiéi&ulé£[},;5'n'e;jij{las'dr'a]‘éi" 7 Coticion chided o1 Soredue K Ines 1 beough 138,
4 Expenses recorded on books fhls year not "
includad on Schedule K, lnes 4 m¥ough and L6, not charged agalns! back Incoms tis year (iemizal:
13d, and 161 (itemize): a Depreciation $ ... ... R o
& Depreciatian 8
B Domedalin ¥
antaria'nmant VPR
_ SEE STATEMENT 7 8
______________________________ ,229 3,229|9 Income (joss) {(Analysls of Net Income
[ Adq lines 1 throughd ... ......... 16,541 (Loss), line 1). Subtract line 8 fromiine5.,...... 16,541
= Sehadule M=%  Analysis of Partners' Capital Accounts
1  Balance at beginning of year . . ~130,839(6 Distibutlons:a Cash ... ... ...
2  Capltalcontributed: a Cash . . b Propetty U
b Propedy .
3 Netincome (loss) perbooks............. 13,312 7 ?"lehn?,fz%e)'-c eases
3 Overincnses S U e
{lemizel .. .viveeiirrnrraranns J T R I T r e R R L L R
.................................... RS 3 Addl]nesaand?.-..-o-..---.....A.-..t.--nnu.nn
B Add lines 1 threugh 4 . ~117,5270% Balance al end of year. Subtract lino 8 from line 5 -117,527
Form ‘1085 (201m

DAA



SCHEDULE B-1 Information on Partners Owning 50% or

(Form 1065) ' )
More of the Partnership oD o 15450123
(Rev. Seplomber 2017) , » Attach to Form 1086,
ﬁ\i;miv gfn :?:ST;;?‘:W » Go to www.irs.gov/Form1065 for the latest Information.
Name of partnership Employer Idantificallon nurnber [{30)]
PREMIER CARE OF WOODBURY LLC 20-5358055
"BEH1%  Entitles Owning 50% or More of the Partnership (Form 1085, Schedule B, Question 3a)

below for any forelgn or domestic corporation, parinership {including any entily treated as a

Camplete columns () through (V)
y forelgn government that owns, directly or indirectly, an Interest of 50% or more In

padnership), trusi, tax-exempt organization, or an

the profit, loss, or capltal of the parinership (see instructions).
{v} Maximum
(M) Employer P
(i) Namo of Entlly Wontfication Nurnbar (1) Type of Extily County d‘:;f_gmlm“m "i;,":"r;:ﬂg:"d
{d any) or Capilal

YPEFEIE  Individuals or Estates Owning 50% or Nore of the Partnership (Form 1065, Schedule B, Question. 3b)

Complete columns (i} through (Iv) below for any individual or estate that owns, directly or indirectly, an Interest of 50% or more In the
ptofit, loss, of capital of the partnership (see Instructions).

(fv) Maximum
{i) Name of Individual or Estale {ip ""’"'(ii'["w“fy;‘“m“’ (1) Country of Gilizenship (see Insiructions) P“'ﬁ"ﬂ'}"rﬁl"m"d in
or Copital
DEVANSHI AMIN
592"'75"‘461& UNITED STATES 50.000000
NILESH AMIN
148-60-0504 UNITED STATES 50.000000

For Paperwork Reduction Act Noticé, see the Instructions for Form 1065. Schedute B (Form 1085} (Rav, 8-2017)

DAA



PARTNER# 1

Schedule K-1
{Form 10865)

2017

Amended K-1

(-}

L5113
OMB No. 1545-0123

Depasmant af tha Treasury For calendar year 2017, or taxyear [~ - y T
Intarnal Revenue Senvice 1 Ordinary business Incoms (fo3s) 16 Crodits
sogioing [ L0/ 0172017 ooons 0973072018 8,271
Partner’s Share of Income, Deductions, 2| Notfontalrestestl incoma o)
Credits, etc. P> 60 back of form and separate Instructions. -
3 Other na! renlal incame ({oss) 18 Forelgn transactions
[ Guaranigod payments
20-5358055
B Parneship's nomo, address, city, slate, and ZIP code B Interest income
PREMIER CARE OF WOODBURY LLC
C/O NILESH AMIN 6a Qrdinaiy dividonds
60 SOUNDVIEW AVENUE - APT 2
NORWALK CT 06854 eb | Qualiiod cividends
G RS Canter where patnarship filed return 7 Reyaltias
E-FILE
[} L—_J Check if this Is a putlicly traded pasinership (PTP) 8 Hat shorl.lerm capilal galn (Joss)
5 Net long-torm capital gain (loss) 17 Alternalive minlmum Lt (AMT) llems
E Parlner's idenlifying number
592-~75-4615 9b | Collsclibles (28%) gsin {loss)
F  Pariners name, address, cily, stale, and ZIP code
DEVANSHI AMIN ¢ | Unrecaplured section 1250 gain
60 SOUNDVIEW AVE - APT 2 10 | Nelsection 1231 geln {loss) 18 | Tax-exempltnoome end
NORWALK CT 06854 nondocuciible exponsas
) 11 | ©ther income (foss} C* 1,127
G |:| Ganarsl pariner or LLC Limiled periner or othes LLC
membar-managar mombar
H E Domestlo partnat I:l Foralgn pariner
It Whaltypaofentitylsbispatnerr  LNDIVIDUAL 19 | Distibutons
12 Ifthis partner I3 a roliremarit plan (IRAJSEP/Keoghiols.), check herg D 12 Section 179 deduction
J  Padners share of profil, loss, and capiial (sae Inslructions):
Baginning Endlng
Profi 50.000000 % 50.000000 % | 13 | Otherdeductions
Loss 50.000000 « 50.000000% 20 | Other information
Capltal 50.000000 50.0000004«
a* STMT)
K Parner's sharo of liabililies at year end:
NWBWUF‘U .................................. s
Qualified norvecourse fnanclng s 14 Soll-employment garnings (foss)
Roourse e s 61,560 8,271
L Partner's capital accoun! analysis: ' 2 4 g , 7 67
Beginning captatecoounl | . . ¥ —65,421 | +See attached statement for additional information.
Gepilal conlributed during theyear ’
Curent year Increasa (deciease) 6 r 65 6
Withdrewels & digtribttions LWL }
Ending capital account fretieeserarararirrara —58’765

U Section 704(b) book

L] o

Tax basls
QOther {eaplain)

f

W Did tho pariner contribute property with a bulll-n gain or loss?

D Yes Lﬁ_l No

I *res" eltach slatament (g9 instruclions)

For IRS Use Only

For Paperwork Reduction Act Notice, seo Instructions for Form 1085,
DAA

wwaw.irs.gov/Form1065

Schedule K-1 (Form 1065) 2017



PARTNER# 2

Schedule K-1
(Form 1066)

Depariment of tha Traasury
Internal Rovenue Sorvice

beginaing [10/01/2017 anang | 09/30/2018

Partner's Share of Income, Deductions,
Cred [tsI otc. P Soo back of farm and saparats Instructions.

2017

For calencar yoar 2017, or lax yaar

A Partnorship's amployer identificalien rumber

20-53580585

Ordinary business Income {foss)

8,270

16

L5113
OMB No. 1545-0123

Cradils

Not rental real estale incoma [foss)

Other rel rentet income (loss}

Forelgn Uansactions

Guaraniead nayments

B Parinership's nams, eddress, city, slate, and Z'P codo

PREMIER CARE OF WOODBURY LLC
C/0 NILESH AMIN

60 SOUNDVIEW AVENUE - APT 2
NORWALK CT 06854

Interes! Income

@a

Ordinary dividends

&b

QGualified dividends

C RS Canterwhare parinership filed retum
E-FILE

Royallles

B[] chockiruis s a publcty raded partnership (PTP)

E Panner's ldenhtymg number

148-60-0504

Nat short-lenm capital gein (loss)

Nol long-lorm eapital galn (loss)

17

Allarnalive minkmum Lax {AMT) ilems

F Pariner's namo, addrgsa, city, stale, end ZIP cods

NILESH AMIN

60 SOUNDVIEW AVE - APT 2
NORWALK CT 06854

Colleclibles (28%) galn {los3)

Unrecaplured section 1250 gein

10

Nal seclion 1231 gain {loss)

\imMed partrer or ather LLG

G D General partner or LLG
membar

member-manager
D Farolgn pariner
I Whal lypa of enlity s this paringr? INDIVIDUAL

H []_5] Domeslic partner

"

Other Income {loss)

138

(kg

Tax-exemp! income and
nondeductibla expenses

1,127

12 I this pariner [5 a reliremsnt plan (IRA/SEP/KeaghVels.), check here
J  Partner’s share of profil, loss, and capilal (see instructions}:
Boglnning

50.000000%
50,000000«
50.0000004

Hl
Ending

50,000000%
50.000000%
50.0000004

’

Prafit

Loss

Capilal

K Parlners shara of liabilitles at year and:

12

Seclion 170 deduciion

19

Disteibutiens

13

Other deduclions

20

7 *

Olhar Information

STMT

61,559

Sell-employmant a2mings {loss)

B8,270

-65,418

6,656
${ !
-58,762

Tex basia D GAAP D Section 704(b) ook

X
Qlhar {explain)
M Didtho pariner contribule properly with a bulit-in gain or loss?

D Yas @ No

1 "Yes,~ attach statement {see instruclions)

249,766

“See altached statement for addilional information.

For IRS Use Only

For Paporwork Reduction Act Nolce, se Instructions for Form 1085,
DAA

www.Irs.gov/Form 1085

Sehedule K- (Form 1065) 2017



20-5358055 Federal Statements

Statement 1 - Form 1065, Page 1, Line 7 - Other Income (Loss)

Description Amount
PERSONAL USE OF AUTO $ 6,218
TOTAL $ 6,218

Statement 2 - Form 1065, Page 1, Line 20 - Other Deductions

Description Amount
ACCOUNTING FEES $ 12,165
CABLE TV 3,231
CELI: PHONE 2,188
DIETARY SUPPLIES 3,267
ELECTRICITY 12,968
FIRE CONTROL & SECURITY 2,850
FOOD 45,890
HEATING OIL 8,232
HOUSEKEEPING SUPPLIES : 4,113
INSURANCE - GENERAL LIABILITY 3,001
INSURANCE - PROPERTY 3,818
LANDSCAPING 615
LAUNDRY 687
LICENSES 460
LINENS 798
OFFICE SUPPLIES 2,596
PAYROLL PROCESSING 2,729
POSTAGE 271
REFUSE REMOVAL 3,573
SNOW REMOVAL 2,538
TELEPHONE 2,370
WORKMEN'S COMPENSATICN 10,174
ADVERTISING 232
MEDICINE CABINET SUPPLIES 136
RECREATION EXPENSE 1,680
RESIDENT CARE SUPPLIES 241
AUTO EXP - 3,066
AUTO INSURANCE 4,399
CHECK SCANNER RENTAL FEE 550
MISC EXPENSES 18

TOTAL 5 138,556

Statement 3 - Form 1065, Schedule K, Ling 18c - Nondeductible Expenses

Description Amount
BOOK DEPRECIATION $ 2,254
TOTAL ] 2,254




20-5358055 Federal Statements

Statement 4 - Form 1065, Schedule K, Line 20c - Other ltems and Amounts

Description Amount
LINE 20: OTHER INFORMATION $

THE LLC IS NOT A SPECIFIED SERVICE BUSINESS
CODE Z - SECTION 199A INCOME 16,541
CODE AA - SECTION 199A W-2 WAGES

CODE AB — SECTION 199A UNADJUSTED BASIS

Statement § - Form 1065, Schedule L, Line 6 - Other Current Assets

i —

Be?inning End

Description of Year of Year

DUE FROM JULIANNA ALEXANDER $ $ 5,592
TOTAL $ 0 $ 5,592

Statement 6 - Form 1065, Schedule L, Line 17 - Other Current Liabilities

Be?inning End
, Description of Year of Year
DUE TO SONA RE LLC $ 101, 308 $ 101, 308
DUE TO JULIANNAALEXANDER, LLC 8,445
ACCRUED BUS ENTITY TAX 250

TOTAL 5 110,003 $ 101, 308

Statement 7 - Form 1065, Schedule M-1, Line 4 - Expenses Recorded on Books, Not on Sch K

Description Amount
ACCRUED ACCOUNTING FEES $ 975
BOOK DEPRECIATION 2,254
TOTAL & 3,229




20-5358055 Federal Statements

Devanshi Amin
592-75-461 5

Schedule K-1, Line 18 - Tax-Exempt Income and Nondeductible Expenses

Code Description Amount
c BOOK DEPRECIATION $ 1,127

Schedule K-1, Line 20Z - Additional Supplemental Information

Description

LINE 20: OTHER INFORMATION

THE LLC IS NOT A SPECIFIED SERVICE BUSINESS

CODE Z - SECTION 199A INCOME 8,271
CODE AA - SECTION 199A W-2 WAGES

CODE AB - SECTION 199A UNADJUSTED BASIS




20-5358055 Federal Statements

Nilesh Amin
148-60-0504

Schedule K-1, Line 18 - Tax-Exempt income and Nondeductible Expenses

M e ——————

Code Description Amount
C BOOK DEPRECIATION 5 1,127

Schedule K-1, Line 202 - Additional Supplemental Information
Description

LINE 20: OTHER INFORMATION

THE LLC IS NOT A SPECIFIED SERVICE BUSINESS

CODE % - SECTION 199A INCOME 8,270
CODE AR - SECTION 199A W-2 WAGES

CODE AB - SECTION 199A UNADJUSTED BASIS




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
Premier Care of Woodbury, LLC 1883 9/30/2018 34 | 37
Account " Amount _
Total Brought Forward: 21,810
Liabilities (cont'd) )
B. Long-Term Liabilities
{. Loans Payable-Equipment (itemize ) 3.
Name of Lender Purpose Amount Date Due
2. Mortgages Payable $
3. Loans from Owners or Related Parties (ifemize) $ 101,308
Name and Address of Lender Amount Loan Date
Sona Real Estate, LLC 101,308 |various
4. Other Long-Term Liabilities (itemize ) $
See Schedule
B-5. Total Long-Term Liabilities (Lines B! thru 4) 5. 101,308
C.  Total All Liabilities (Lines A-13 + B-5) $ 123,118




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
Premier Care of Woodbury, LLC

License No.
1883

Report for Year Ended
9/30/2018

Page - of

|35 | 37

Account

Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

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

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

5. Reserve for funds set aside as donor restricted

6. Total Reserves

B. Net Worth
1, Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

(130,838

5. Cumulated Earnings

6. Gain or Loss for Period

10/1/2017

thru  9/30/2018

13,311

(117,527)

7. Total Net Worth

C. Total Reserves and Net Worth

(117,527)

D. Total Liabilities, Reserves, and Net Worth

5,591




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Premier Care of Woodbury, LLC 1883 9/30/2018 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 3 (130,838)
B. Total Revenue (From Statement of Revenue Page 30) $ 499,532
C. Total Expenditures (From Statement of Expenditures Page 27) $ 486,221
D. Net Income or Deficit $ 13,311
E. Balance 3 (117,527)
F.  Additions

1, Additional Capital Contributed (itemize)

2. Other (ifemize)
F-3. Total Additions 3
G. Deductions

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

Name and Addvess (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify) $
Purpose Amount

3. Total Deductions $ k

B. Balance af End of Perlod 09/30/18 3 (117,527)




Annual Report of Long-Term Care Facility Page 36A
Premier Care of Woodbury, LLC
FYE 9/30/18

Page 36-Expense Reconclllation

Total expenses Page 27 502,459

Property taxes paid by owner (16,238)

Total expenses per Trail Balance, pg. 36, Iine C 486,221




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Mame of Facllity
Premier Care of Woodbury, LLC

License No.
1883

Report for Year Ended | Page of

Check appropriale calegory

9/30/2018 37 | 37

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

[ Residential Care Home

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer

Title

W

Date Signed

2/25107

Printed Name of Preparer

Michael Michaud, CPA

Addres Address

PO Box 164, Old Saybraok, CT 06475

Phone Number

860-388-4627

Annual Report Contact

Michael Michaud, CPA

Phone Number

860-388-4627

Annual Report Contact Email Address

mmichaud@broceurcpa.com

State of Connecticut 2018 Annual Cost Report

Version 12.1




