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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed)
Cambridge Manor of Fairfield, LLC

License No.
2048-C

Report for Year Ended

9/30/2015

Page of
1- | 87

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. '

1 HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Bloomfield Health [facility name], for the cost report
period beginning October 1, 2014 and ending September 30, 2015, and that to the best of my knowledge

and belief, it is a true, correct, and complete statement prepared from the books and records of the
provider(s) in accordance with applicable instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

I have read this Report and hereby certify that the information provided is true and correct to the best of
my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon

request.

(ribudge Ww of Yo f R4

Signed (Admmlstrator)’

de: o~ & /

Date

9\\0\\\»}? e

Date

e

Printed Name (Admlmstrator)
Lewis Abramson

Printed Name (Owner)
Marvin Ostreicher

Subscribed and Sworn State of Date Signed (Notary Pubhc) Comm. Expires
to before me: U \% Q ) )
{\\ 2\ \\UAW\;, Q ﬁ INIWAY
Address of Notary Public - (> |
LARD
(Notary Seal) GLOMAG ALA

NOTARY PUBLIC STATE OF NEW YORK

NO, 01716077120 NASSAU COUNTY
TERM EXPIRES JULY 01, 20\



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
Cambridge Manor of Fairfield, LLC 10/1/2014| 9/30/2015
Address of Facility
2428 Easton Turnpike, Fairfield, CT 06824
Report Prepared By Phone Number Date
Blum Shapiro & Company, P.C. 860-561-4000 2/8/2016
Item Total CCNH RHNS | (Specify)

Dietary wages paid

Laundry wages paid

Housekeeping wages paid

Nursing wages paid

All other wages paid

Total Wages Paid

Total salaries paid

0 |IN |2 (O [ (e e

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

$
$
$
$
$
$
$
$

Wages - Compensation computed on an hourly wage rate.

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
203-372-0313 9/30/2015 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
Cambridge Manor of Fairfield, LLC 2428 Easton Turnpike, Fairfield, CT 06824
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2048 C 07-5323
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O ProfitCorp. O Non-ProfitCorp. 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 ® No If "Yes," explain fully.

Administrator

Name of Administrator Nursing Home
Lewis Abramson Administrator's 000692
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. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page  of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 3 | 37

Legal Name of Partnership/LLC

Business Address

State(s) and/or Town(s) in
Which Registered

Cambridge Manor of Fairfield, LLC 2428 Easton Turnpike, CT
Fairfield, CT 06824
Name of Partners/Members Business Address Title % Owned
Marvin Ostreicher 184 Wildacre, Lawrence, NY 11559  [Managing Member 55
Helen Ostreicher 1 Lakeside Dr, Lawrence, NY 11559 |Member 35
Barry Bokow 722 Almond Road, Far Rockaway, NY [Member 5
11691
Ira Geffner 253 Woodward Ave, Staten Island, NY |Member 5

10314




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility
Cambridge Manor of Fairfield, LLC

License No. Report for Year Ended Page  of

2048 C 9/30/2015

3A | 37

If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation

Business Address

State(s) in Which Incorporated

Name of Directors, Officers

Business Address

No. Shares

Title | eld 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
Cambridge Manor of Fairfield, LLC

License No.
2048 C

Report for Year Ended
9/30/2015

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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 4 | 37

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

marriage, ability to control, ownership, family or business association? O Yes ® No complete the information on Page 11 of the report.
Avre any individuals or companies which provide goods or services,

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

related through family association, common ownership, control, or business ® Yes O No

association to any of the owners, operators, or officials of this facility?

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
See attachment. o o

©) (@)

©) (@)

@) (@)

@) (@)

@) (@)

@) (@)

@) @)

©) @)

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




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
Cambridge Manor of Fairfield, LLC 2048-C 9/30/2015 4 | 37
Are any individuals receiving compensation from the facility related throuagh If "Yes," provide the Name/Address and

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

Avre any individuals or companies which provide goods or services,

includina the rental of property or the loanina 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 [1 No If "Yes," provide the following information:
Also Provides
Goods/Services to Indicate Where Costs are Actual Cost to the
Name of Related Business Non-Related Parties Description of Goods/Services Included in Annual Report Cost Related
Individual or Company Address Yes | No [ %** Provided Page # / Line # Reported Party
850 Silas Deane Highway,
Preferred Therapy Solutions [Wethersfield, Ct 06109 [ 24%|PT,OT,ST Services/Consulting 13 5a,9a,10a,12 1,097,728 1,074,087
6851 Jericho Turnpike, Suite 150
NOA Diagnostics Syosset, NY 11791 [ 79% | Radiology 20 5f 15,462 14,202
National Health Care 850 Silas Deane Hwy Wethersfield,
Associates - Aetna Ct L] Health Insurance Trust*** 15 1lab 1,005,798 1,005,798
46 Stauderman Ave, Lynbrook, NY
Cambridge Manor Realty 11563 ] Rent 22 9, 10b 1,534,627 1,534,627
National Health Care 46 Stauderman Ave, Lynbrook, NY
Associates 11563 U Shared Expenses 16 12 570,602 570,602
850 Silas Deane Highway,
850 Silas Deane Realty Wethersfield, Ct 06109 ] Shared Expenses 16 12 2,103 2,103
46 Stauderman Ave, Lynbrook, NY
Stauderman Realty 11563 U Shared Expenses 16 12 6,536 6,536
Regency House Nursing and [181 East Main St Wallingford CT
Rehabilitation Center 06492 [ Nursing Consulting 13 12 17,513 17,513
118 Jefferson Street Fairfield CT
Ludlowe Care Center 06825 [ Housekeeping Consult 20 4b 30,582 30,582
Procare LTC Pharmacy of  [1492 Highland Ave Cheshire CT O
CT 06410 83%|Drugs/OTC's/RX Consultant/Supplies/Fees 20/13 5a2,b/B3 551,291 517,411

* Use additional sheets if necessary.

** Provide the percentage amount of revenue received from non-related parties. ) ) ) )
*** Consolidated for all National Healthcare CT Facilities, control and ownership pass upon transfer of funds to insurance company manager. Information required by previous

state auditor.




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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 5 | 37

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

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 Nurses, 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 General Administrative expenses Total of Direct and Allocated Costs

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

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

N/A

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

Shared expenses, allocated by bed size. See page 17 attachment.

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, etc.)

® Yes O No If "No," explain fully why such allocation was
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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 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
Reliable Health Systems - 2010 Nostrand Avenue, o ® Computer Software 10/172008 1
Brooklyn, NY. 11210 ongoing 60 19,188 19,188
LEAF - P.O. Box 644006, Cincinnati, OH 45264 0O ® Copier
02/26/13 39 2,452 2,452
Toshiba #500801 - P.O. Box 41602, Philadelphia, PA. 0O ® Copier
19101 01/21/12 36 300 300
LEAF - P.O. Box 644006, Cincinnati, OH. 45264 0 ® Copier
07/01/12 36 5,516 5,516

Toshiba #500801 - P.O. Box 41602, Philadelphia, PA. 0O ® Copier
19101 12/08/14 39 1,440 1,440
Nissan Motor Acceptance Corp. P.O. Box 9001133, 0 ® Auto - Lease transferred from Ludlowe
Louisville, KY. 40290-1133 08/22/12 36 4,024 2,347

O ®

O O

@) O

O O
Is a Mileage Log Book Maintained for All Leased Vehicles ? O No Total ***| 31243

* 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 6e.




" nokbe subject to any claims,

De Lage Landen Financial Setviges, Ine.

Lease Agreement
(“Lease”)

1. Lease: You {the " sez‘? re 4o easa from Us éthe “|sssor”) the Equipment lisled abova
and on any atached schedule. Yol authorize ug to adjust the Leass paT%mants by up ta15% if
the east of i Equipment or taxes differs from the supplisr's estimate. This Lease Is affgstive on
the dats that it Is aceepted and sloned by us, and the term of this Leasa beglns on that data or
any |ater dats that we dasignate Eme “Commencement Date”) and confinues thereafter for the
numberof months indicated ahove, Lesse payments ara dus s nvoiced by us, As you will eve
possession of the Equipment from the date of i dellvery, if we accept and slgn thls Leasa vou
wil pay us interim rant for the period from tha date the Equipment ks deiivered to you until the
Commencerment Date a8 reasonably calculated by us basad on ihe Lease payment, the numbgr
of dars in that period, and a month of 30 days. Your obfigetions to us are absaluts, uncondi-
tionai, and ara nat sublect to cancellation, reduction, setoff or countercialm, Yot agree to pay us
aaa of §75.00 to relmbiirse our expanses for prepardng financing statements, gther documen-
tation costs and all ohgoing administration Gosts during the ter of this Lease. Secutily deposits
ara non-nterest-bearing and sy be applied to cure a L ease default. it vou are not in default, we
wil raturm the dapositto you when the Lease 1s terminated. If a Beymsnt 15 not mada whai dug,

you wil pay ug 2 lata clwgs of 5% of the payment or §10.00, whichever Is graater, We wil
chargs you a ¥ea of $25.00 for any check that is relumed, ONLY WE ARE AUTHORIZED TO
WAIVE OF CHANGE ANY TERM, PROVISION OR CONDITION OF THE LEASE,

- 2. Title: Unless you have a $1.00 ourchase optlon, we wifl hae title to the Equipment. Ifyou

hiave a §1.00 purchase option and/or the Lease Is deemed to be & security agreament, vou
ant us a sacurity intarest In the Eagipmsnt and all procesds thereof. You authorize us to
i Uniform Commerclal Gode (UG e"ﬁnanclng stalaments on tha Equipment
3 Eml mentUse, Maintenance and Warraniies: We are laasing the ul%e'nent toyou “AS-
18" AND MAKE NO WARRANTIES, EXPRESS OR WPLIED, INCLUDING TIES OF
MERCHANTABILITY, OR FITNESS 'FOB A PARTICULAR PURPOSE, We transfer 1o you any
manufacturer warranties. Yol are _reclmred atyour cost Yo keap the Equipment in good work-
ing condition and to pay for all supplies and reFalrs. It the L.ease payment inciudes the cost
of malntenance and/or servica provided by a third party, you agree that wa are not responsi-
ble ta provida ths maintenance ar service and you will maks all elaime related to malntenance
and sarvice 1o the third party. You agres thaf any claims rajated to malnterance or servica
will not Impack your obligation to pay all Lease payments when due. .
4. Assignment: You agree not 10 fransfer, $all, stbieasa, assign, pledge or encumber sither i
uipméntarany rights under this Lease w'ﬂhuutourpnqrwrmen consent, You agree that we may
591, aselgn, or transfer the Leasz and the new owner will have the sams rights and banafits we
now hava anid wi not have & van‘arm any of our obfigations and the rights of the nev owner will
; sfanses, or setoffs that you may have agalnst us or any suppller
5. Risk of Loss and Insurance: Yol are responsible for all risks of loss ar damags to the
Equipment and i any lass a¢ours you are rgﬁu:red 1o saflsfy all of your Leass obligations,
You will kesp the Eqlipment insured agalnst ail risks of foss or damage for an amount equal
to Its replacement cost. You will Tist ug as the sole loss ﬂalyea for the (nsurancs and give s
written procf of the Insurance. B you do not provide sueh [nsurance, vou agrea thatwe have
the right, but not the abliyation, 10 obtaln such Insurance, and add an insurance feg to the
amednt due from you, on which we may make a profit, We are not raspansible for any loss-
85 or Infuries caused by the Equipment and l‘\[mu will raimburss us and defend us against any
such claims. This indemnity will contliiue after the tezminatlon of this Lease. You wil obtaln

You apres Thal this is 2 non-cancalahla lsese. The Fquipment [s; CINEW (I USED

o l Tee
ﬁ% ' ] PritRame ‘
ﬁg% ATzl e Mgt |
| 4

| Aegal Name of Corporefion. =~
CAMBRIDGE MANOR HEALTH CARE

Full Legal Marms Prrchas: Ordar ReqUEsiuan hamber T Phons Nomber
E CAMBRIDGE MANOR HEALTH CARE {208) 372.0313
4 gﬂ?&%mr@ TURNPIKE CJ'E“AIRFIE.D sgt% tféps o S ile o Mo o

25 -

Ve Wotel Namoar__ | Seria] NUmaer Qeasity | Oescripign (Allach Separle Sahedulo AT Necassary)
E TOSHIBA ESTUDIOAS?| 1 - | COPIER WMR3028 RADFIMI1107 FINISHER/KD1026 LCF
H :
B

T e
EE 39 . $138.68 + 58.81 i $147.49 |39 End of Lease Purchase Option shll ke ¥MY nlass anotaer option Js selested,
EE + n SaaurftyDepost  (FLUS)  FistPedod Paymnant  (FLUS)  Olbioe  (BOUALS) ok Payent Enclosad
+ a . * Iz 3 =
TERMS AND GONDITIONS

and malniain comgrehensiva public lfabllity insurance naming us as an additional ingurad
with coverages and ameunts dcceptable o ug.
5. Taxes: Yol agras 1o pay whan dus, eithar disclly or as reimbursemant to us, ali salss, Lse
and persongl property taxes and cﬁargas_ in connection with ownership and use of the
Eﬁulﬁmsntﬂe may chargs you a precaessing fap for administerin pmtparty tax tillngs. You
will indemnify us on an after-tax basis against the loss of any tax benafits anticipated &t the
Commancarnent Bate arising out of your acts or omissions.
7. End oi Lease; You will give us at least 80 days but not mors than 120 days witton notios
(to aur address below) before the axlglra!lun ofthe Inltial [sass term {or any ranewal tatm) of
Yaur intenlion to purafiase or return the Equigment, With proper nofice ot may: a} purchase
all the Equipment as Indicated above under “End of Leass Dption™(falr market valila purchase
option amounts will be determined by us based an the Equipment’s In place valug); ar b):
return &l the Equipment in good working condition at yaur cost in a timaly manner, ard to &
location we designate. [ vou f2il to notity us, or n:rgfu 49 not {) purchase or (1) return the
Equipment a8 provided hereln, thls Leass will aufomatically renew at-the same payment
arvount for congecutive 80-day pariods. . :
8. Defauliand Remedles: You ara i defauft on this Leass rf:agyou fallto pay a Leass payment
ar any ¢lher amount whan dus; or lgyou breach any ciher obligation under the Leass or any -
nther Lease with us. i you ars T defadlt on the Leasa we may: {i} dechare tha entirs batance of
unpald Leasa p%men!s for tha foll Leass torm Immediately due and tgayahle to us; 02 Su yau
for and recaiva the tokal amotint dus an the Lease plus the Equipmant's anticiated end of Léass
falr market value oribeed price puichase option (the “Resldual™y with fisture Leass paymants and
1hs Resfdual discounted o #ha dats of dsfault at the lesser of (A} a par annum Intersst rate squiv-
aland to that of a LS. Treasury constant maturity obligation {as rg}mned tiy iha U.S. Traasury
Departmant) that would have 2 repayment lerm aqual to the remalning Lease tam, all as red
sonably dtermined by Lessor, or (8) 3% pet annum, plus reasonable callectian and legal costs;
E? ¢hargs you inferest an all monies dus at the rate of 18% per year or the highest rmie ?ermlt-
by law from the date of defautt, and (i) raquira that you immediately retum the Equipment
to Us or we may peaceably repossess it Any retum or repassassion will not ba consldered atar-
minatlon or cancellatlan of the Lesse, If the Equipment s retumad or rjicssassed we will sell or
re-fent tha Equipment atfenis we determine, af ane.cr mars pubilic or private sales, with orwith-
out notica foyou, and appyti et propsds ot dductingany veed ers68) toyour abli
ations, You rsmain llabla for any deficlancy with any exesas balng retalned by us.

. Miscalianaous: Youagres the Lease Is a Financa Lease ag defmec In Article 24 of the LEC.
You acknowiedge we have given you the nams of the Equipment sup{;liarand thatyou ma¥ have
fights undes e contract with the supplls: and may contact the suppller for a desoriplion ofthess
tights, If requested, vou will slan 2 saparate Equinrment acceptance certificate. This Lease was
made in Peansylvania (“FA”), Isio b parformag in PA and shall he goveried and cansirued
In aceardance With the laws of PA, You eansent ta jurizdiction, persanal ar otherwiza, in any
state or federal cour In PA and frevocably waive a rat %iuw. You agtas fo walve any and
all rights and remnedies granted to you under Ssetions 24-508 through 2A-592 of the Ucﬁ‘.’ You
agree that the Equipment will only be used for business purposes and nat for persanal, family
ar housshold use, 2nd will not s moved from the above locatlon without our consant. Yol agrea
thata facsimlle copy ofthe Leasg with facmmilasﬁgnazures m?r betreated as an oripinal and wif

4

be admissfble s svidance of the Leass, We may inspect the Equipment duving the form.
De Lage Landen Financla Serdlces, g, ’

Leasa Prooessing Genter, 1111 Qid Eagle Scheol Road, Wayne, PA 19087

= | PHONE; (80D 735-3274 « FAX: {B0U) 776-2328

g Camniencesent Dalg ~ : | Lease Number

Acospted By:

Tha Equipment has bean recelved, put in 1se, IS In goad working ordar and is satisfactory and acgaptable.

Fi

ra

andy and will remain in £ffect in the evant of my death and

g Prlat Nama flg ' .

= / iz —— |
Y| urcanditio uaranty prorapt ent af 2il the Lessee’s abligations undsr the Legas, The Lessor is not required to proceed against 1he Lesses or the Equipmant or anforce other
ramadiag hs?gg gmcsgg 3 against me, [ waive notics of aocepmn“ga and all gther notl#és ardemands of any kind to whlcgl rriay ba aniitlad. [ consant to ary extensions or modifization

grantsd o the Lessss and the release and/or compromise of any obllgaticns of the Lessas or any other guarantors without releasing me from my obligations. This s a continuing guar-
! b anforced by or for the baneftt of an&zhassmnsa ar stecassor of the Lessor. This guaranty Is liuuerned by and sanstl-
g tuted in accortanee with the faws of the Commonwealth of PA and § conseritfo non-exelusive jurls

fian of any siate orfetlaral court in PA and walve drial by jury.

Signature l PR Nartie:

lﬂale

070EDOG220

©2007 All Afghs Resarved, Printed In the U.SA. 0T0ED0CID 12707



Corporate Office . Branch Offige
45 Corporate Avenue 100 Mii Plain Road, 3rd Floor
Plzinville, CT 06062 \ Danbury, CT 06810
_ 800-634-42310 . P: 203-942-2640
P: B60-793-3994 F: 860-793-9954 THE OFFICE WORKS
| www.iheofficeworksine.com
SALES ORDER
Date 11/11/2014 PCH# Tarms
BILL TO Cambridge Manor SHIP TO
Address 2428 Eaglon Tumpike Address ___
i Ctty Fairfield StaleCT 06825 City ‘ State Zip
Billlng Contact Ship to Phone
Biling Phone 203-872-0813 Ship ta Fax
ITEM DESCRIPTION BERIAL NUMBER Qry UNIT PRICE EXTENDED PRICE
Toghiba e-Studle457 Digital Copier 1 39 Month Leasa
‘@3028 RADF 1 $£138.68 per month
MJ1107 Finisher w/Bridge Kit 1 Zero Down
KD1026 LCF 1 FMV Lease End Opfion
Power Filter 15 amp 1

1) The Selier catains & sscurity intarest in all the equipment and supplies described in this Agreement until the purchase price i patd t full

2} In the event Suyer makes default in payment the Buyer will be ligble for the paymant of any legal fees or costs Incurred In sustaining or protecting the sscurlty Interast or in enforsing the
terna of the securily agresment, and upon demand the Buyer agreas to make the equipment avatiable to the Selier at a locatien lo be determined by sellsr,

3) It thera [s a {hird party aasociated wilh this transaciion, the lessee shall abide by the ferms of the lsase agreement. The Offlcs Works, Tnc. shallin no way ba held responsible if the lesses
falls te fulfll any terms set forth In the assosiated lease agreement,

B Retumed Equipment  [1aeke/Model ' ‘ Equip. ID# & Serial Number End Mater
Tashiba e-Studic466sa I ID4888/SCQK146766
- Hard-drive Options ' '
‘ Upon Eguipment Removal Removo & Raplace Erase Ignare
Notes / Pravisions:

The Office Works Inc. wili remove and retum the Toshiba e-Studin455se to the leasing cormpany at no charge,

Custbmer Authorization The Office Works, Inc. Authorization

Authorizad Signature \(}%ﬁ Accepted By
Print Name /Title \l( AMC TR Print Name
Pate ) Title

Reviead 10/24/11




The Cffice Works, Inc.
Farmingten Vailey Corporate Park

45 Corporate Avenue
RKS Plainville, CT 0606:
THE OFAICEWO MASTER MAINTENANCE AGREEMENT e e
P: 860-703-9904 F: 860.793.0854
vww.theofficeworksinc.com
BILLING INFORMATION EQUIPMENT LOCATION
BILLTO Cambridge Manor SHIPTO
Address 2428 Easfon Turnplke Address
City Fairfield State  CTZip08825 City State___ Zip

Billng Contact 203-372-0313 ' Mater Cantact

*Ploase Seiact Prefarred Methnd of Coentact Below
Lease Billed By Do Lage Landen

PO# . D Meter Contact E-mail
Machine ID# I l Mater Canlact Fax
Serial # | I Mater Gontact Prone

Make/Model_Toshiba e-Studio457

ALL INCLUSIVE SERVICE MAINTENANCE AGREEMENT

| X ]lncludas {abor, fravel, parts & supplies, sxcludes paper, staples and freluht.

FULL SERVICE MAINTENANCE AGREEMENT | |Inclt|dea Iabor, travel and parts, excudes suppiiss and frelght,

Notes State sales tax will he applied when applicable.

Start Mater ' ) Contract Effective Dates ta
Base Charge 1] Cverage Billed
A S QM A S QM »acamualy, $=sambannualy, G= quartary, Me monlhy
COPIES : FRINTS
Black Copy Allowance Black Print Allowance
Color Capy Allowancs Coler Print Allowancs
Queragie Rates D.0085 . Overage Rates i
BLACK COLOR BLACK COLOR

FOR THE FIXED CHARGES THAT ARE SUBJECT TQ THE TERMS SET FORTH IN THIS AGREEMENT THE OFFICE WORKS, INC'S FIELD SERVICE DEPARTMENT WILL PROVIDE
TECHNICAL REPAIR SERVICE IN-QRDER TO MAINTAIN THE ABOVE "EQUIPMENT" IN PROPER OPERATING CONDITION, CUSTOMER ACKNOWLEDBES TO HAVE READ AND
UNDERSTOQD THE TERMS AND CONDITIONS OF THIS AGREEMENT WHICH ARE CONTAINED ON BOTH SI0ES QF THIS DOCUMENT AND WHICH CONSTITUTES THE ENTIRE
AGREEMENT BETWEEN THE PARTIES. THERE ARE NO ORAL UNDERSTANDINGS, TERMS OR CONDITIONS; AND THE PARTIES MAY NOT RELY UPON ANY REPRESENTATIONS,
EXPRESSED OR IMPLIED, NOT CONTAINED |N THIS AGREEMENT. THIS AGREEMENT 1S NOT VALID UNTIL ACCEPTED BY THE OFFICE WORKE, INC.

CUSTOMER AUTHORIZATION

Autharized Signature W __ -Title

Print Name&/'\\%\"' czeoe \ %Oh—o — Date

Atthis tima daellmMahtenmneA,, ({H

THE OFFICE WORKS, ING AUTRORIZATION

Authorized Signature Tifle

Print Name Date -

Revised 1016/11




TERMS AND CONDITIONS

EFEECTIVE DATE OF AGREEMENT: ‘The undsrsignec herety requssis that the equipment llstad on the reverse sitle heraof, be piacsd under maintenanca agresment and bled arcarding lotha taems and
conditions of s agraement. The téim of this agresmant shall commenca upon the date indleated on tha front of this agresment and The Offfes Works, Ine.'s seceplance of the contract. This agreament will
ically raraw for 8 {1} year {enmis and numbar of copyfprints aliewancs propetifonsd end subject to the recelp: by The Offica Works, Inc, of the maintenanca charga In effect at the ranews| ate,
providad the customer Is nol then in dafadlt, This sgraemert will be cotemninous with the equipmant tease, ¥f sppicable, .

GENERAL SCOPE OF COVERAGE; This egresment covers Iabor and all parts for adjuatmania and repalts as raquired by normal use of the aquipment excapt as harainatior provided. Damaga tothe equipment o
tts parta arising from misuse, abusa, negligencs, or causas beyend Tha Offlea Wirks, in.'s control are not covered, The Offlca Warks, Inc, may teminata this agrasmant in the event the equipment Is mudified,
damagad, afterad or servicas by parsornet othar han those emplayed by The Office Works, Ina., or if perts, accessaties or camponants not authorizad by The Office Warks, Inc, are filled lo the equipmant,

No change, aiteration or amanidment of the tarms or canditlons of this agrasment are authorized or sffectiva unless thay have baen agreed to in writing by an officer of the The Office Works, Ing. No
couran of deallng ofany oiher customer shall constitute an amendment to the terms hereof or alter any oF tha tarms of this agrooment.

Na terms or wamranties are authorfzed unlegs they appear on the origleal of this agraement, The Office Werks, Inc. disclaims all warantias, exy i or implied, i iing any [mplled warrantas of
marchantability, fitness for us, or fitness for paricular purposs, The Office Works, Inc. shiall not be respansible for direct, lacidental or consequential damages, Inclutling Sut not limited to damages
arlsing out of the use or performance of the equipmant or the lass of use of the equipment.

Authorization to move equipment may be aubleet {o the terms and conditions of lease contracts. Qustomer shall glvs The Offiee Werks, Inc. thirty (30) days prior wrtten notice if customer deslros lo
nove aquipment govered under this agreement. The Oiflea Works, Ine,, at is eptian, may terminate sarvice under this agraamant In whele ar 1n part in the event the equipment s maved without

consent of The Office Works, Inc. The Office Works, Inc. rasetves the right to Incraase tha cast of this ag for I In anew location. A ralocation, remeval andior refnataliation
fea will be charged.
Relnstallatien of drivers and/or Installation of d devlces dus to changss In petwork op 13 systems or malfunction of devices sther than listed an thia eontract are not covered and wilt be

blited by The Offlce Warks, Inc, at the eurrent published hourly rates,

EXJENT QF 8ERVICES: Labor parformad during a saivice call Inchides lubrication and claaning of tha aguipment, adjustments and rapair or replacemeant of pads required by waar and {ar resulting from nermal usa,
Raplaced parts Bscome the propery of Tha Office Werks, Ine. Unbimited servica calls, including travel tine and misage undar ihls agreament will ba mads during normal buslness howrs at the customera instafatien
addrass, The Cifice Works, Inc."s nomal business haurs fer servics are from 8:00 am. to 4330 p.m., Monday through Friday, excluding helidays. Cusfomer understands that alterations, attachments, spacification
changss, parls or servica pacessitated by negiipence, aceident, use of unsultable suppliss or unautharizsd interferance with the squipment wil ke charged the rates in eifact at the time of service,

CEMENT Ol 1Al parts necessary Lo he operation of the equipment, with the exception of the exclusions listed below and subjact 4o e general scape of coverege will be fumistied fras
of charge during & senvice call includad in the meintenance servioe grovided by this egreement. Vwhen and In Iis sola discretion Tha Offtea Warks, inc. datenmines a shep resonsidoning I nacessary as a diract recult
of expacted malerials wear and age faoters caused by normal effica emvirenmant wsage, fo eap the squipment in woridng esndition, The Offise Warks, Ine. will camova aquiprnent from cuslomer envirorment and
retum (o our shop for repalr. If the castomer doss nol sutherizs such recenditioning, Tha Offize Works, Ine. may discontinue servica ofthe agquipment undse this agrasment of may fafusa to renewthis agresment upon
Is expication. Thereefter The Offics Worls, Ino, will o avallable on & "Per Gal basls at euvent published rates.

EXGLUSIONS: This agresment doas not cover connsctad davises that allow the etulpmant ko inlerface with networks and communications systems. The Office Waks, Ine, will loubleshoot network colafed [sauss
and perform maintenance on cannected davices on a time and matedal bilable basis.

Extamal efsstrioal, telaphaona or cabling ara not covared wnder this agreement. Any charges by an oulalds sowca for improvemaents or repaies made lo extemal slsctricat, telephone or tabling are solely 1he cuslomers
respensibility, All equisment is required to have slectrical connestions throuph & power sunge protector approvad by Tha Gffice Works, Ing, N

Thls agresmant doss nat cover sarvica necassiteted R & result of malfunction of equipment whan unauthaizad pé.ﬂs. atizchments ar supplies that are not approved by Tha Offica \Warka, lno, are used with the
equipment. This agreemeant daos not sover servica required a5 a result of altarations or malfunctioning compulér or natwork haraware ar network cperating system, application, sndfor natwork operating software. (f it
is determinad that such changes, altarations or malfunctions meke & inpracticsl for The Office Works, Inc, to conlinue sevice, The Offica Whrks, Inc. reserves the right 1o taminats this agresment.

This agaement does not cover te cost fa avarhaul, rebuild, remevs, relosate of retum equipment, This agresmant doss not apply to any loss or damage td equipmant thraugh secident, abuss, misuss, theft, neglect,
acte of third pertles, fira, water, r.ewalty orany olher nalural ferce, whethar direst, Indireet consequantial or inconsequential. The cost of repaling equipment caused by tighting smhas an alactrlcal or phone linés ero
axeludad. Losses and demages oscurring from any of tha foregelng ara specifcally excludad frem this agraament,

This agresment sxcludas the faliowing services whaese spplisable; paper, transparencies, staples and fraight.

BLLING: Base Charges wil be billed appradmately one (1) month in advance of the basa billing eyela Indicated on the fort page of this agreemont, Overages wil be billed In amears vithin ten (10} days following end
dale of overage bilihg cycie Indicated on the front of this agreement, Mater readings will ba collaoted via aulo-emai, autedax or by phore when customer has requested, Aulo-mater requests ragulra sustomer to have
Internat connactivity. Metar readings for agrasments with semi-anmual or ennwel bllling cycles will be oblained periodically during the contract effeotiva dates ta ensure cuammer has not excesdsd copylprint
allowanca(s). The Office Werks, Ine, wil estimale maters whan they are not providad, Estimales will ke kased on available custorner Lsage dala,

INUEICNG: Al sayirentis) shoudd be ramitted 1o e addness indicated on the Involeals), Payment temms are lhlrty (20) days from the Invales dats, Base charge [nvoicas for new agreements ara due upon
recalpt, axcapt whar tha agreament has baen Incorporatad inta the purchase of the eguipment.

PEFAULT: Customer will ke conslitensd in “defauli’ F sabeduled payment(s) er not racaived within fitesn (15) days from due dats. Customer agrees that shouid they have any past due balances with The Offica
‘Works, ina, for any rsesern, at the scie discretion of The Offica Works, ing,, support undar ths agraement shall ba suspended untll such past dua baiances shall and heve been satisfied. The. Offica Works, Ine,
rssaves the dght 1o or delay seyvice andlor supplies for any or all equipment assoolated with customar unlif customers aocoun! is pald surert, Customer agrees to pay The Gifice Warks, Inc cosls end
axpengas of collection Inchiding the meximum altomey's féa pemnitied by law,

RENEWAL/GANGE]LATION: ‘This ag shell g eatly ransw et the end of the curvant tesm for a succassive ona (1) year tamm, upen na lees than thiy (30) days netisation fram the Office Works, Ing,
Tha agraement involee shal be desmed 5 wrilter rctfication of ils Intantian to rencw, Upan The Officé Works, Ing's ra-asaessment of tha ggraament, aew agneamant terms may be isuad, end soat may ba adjusted
annually at the beginring of a new egreement tam,

Customer mwst provide written nohﬁaliun thirly (30} deys pilor fo desired leminglion effackivae data, of its Intent to sancelthls agreement. ‘This contrach may ot ba kiansfarred if equipmaen Is sold or titla is iransfarred.
“This agreement ia fon-rafurndabl

IRANING: Tho Offics Works, Ing,, at no addilional charge, wil irein a ressonebla number of key-operators designated by the customar, In aperation of the aquipment hardware. The Qffics Warks, Ine. wil traln the
customerforup to a lotal of two (2) hours on (ha Inatallation ard operation of soflware for up to two (2) workstatlans, Addltional training and insteliation is avallable for an addHicnal charge, at currant published rates,

The cusiomer wil be respansible for dally care and ciaaning of the top-atass, §iit glass, dusting equipment, replenishing supplles and cleering jams. Tha customer shall adhara 1o manufaclurer's spacifications andlor
operating menvals in eparalng equipment,

GOVERNING L AW: This agrapment shall ba govemed by and construsd according o the laws of the State of Cannecticut, spplisabie o aggreemant wholly negolisted, meseuted and pariamed In sald state,

FORCE MAJEURE; Tha Office Works, Inc. shall not be table for damages cr daltys in partormance or falures to perform ts chiigations under this ag causad by croumstances bayand it3 reasonabis sonirol
fneluding, butnot fmited to, defays or faliura ta parform cavead by work stoppages, deleys or [0ssas in shlpp:ng, acis of goveinments, dalay In manurecnmng. Tnckuding but not imitad {0 bad wealhar, import and the
gevernmental resirictions, ancidants end dalays or failire b pagform by fts suppliers, ]

INDEMNIFICATION: Not withstanding anyihing to the contrary harein, The Cffica Warks, Ine. indaminity Is imited 1o acts o omissions of gross negligence by The Office Warks, Ine. and in na evant shall Tha Office
Works, Ina. ba liable, In aggregate, for mom the Falr Market Valua of tha Agreament (‘Aggrsgate Indsmniflcation Cap'). ks undarstood that tha Aggregats Indemnification cap s In fact an: aggregats Indemnification
abligation, and net en a "par ocousmenca® basis Indsmnificatian oblipatiors. (€15 furthar undsrstond that any indemnifiealien sbligation by The Offtas Worke, Ine. may have undsr this agreement shal be setisfiad ‘ny
recolrss to nsurance funds avellabls under Tha Office Works, Ine. Comprabensive Geararal Liabiy Insurance Policy.

NCN-DISCRIMINATION: The Qrﬁw Works, [nc. agreas and warranig that In the performanca of this agraemant, it wll not c O AL . 1 agalnet any parsan G groUp or parsons on the grounds
of raca, oresd, color, age, ratigion or national ergin in any manner prohlbited by {ha [aws f Lhe Unlted Stetes or of tha Stats of Connedliout, Massachusaits or Naw Yoric

Revisad 10/8/11 '



WPAZHY GG OIE B Ll /D L

MOTOR VEHICLE LEASE AGREEMENT L

INIDDMIY N I\ MU Bl

NEW YORK

FIMIVNT i I INE TR Cr W

Lessor E — - -
FIVE TOWNS NISSAN (516)371~3111 g8/22/2012
NAME OF LESSOR (DEALER) Ll’5$0$ ‘TELEPHONE NUMBER lE.\SE DATE

600 BURNSIDE AVE INWOOD NY 11996

STREET ADDRESS CITY, SFATE, 2P CODE - NMAC&ALER NUMBER
Lessee & Co-Lessee 1 4

LUDLOW CENTER FOR. HEALTH AND

Lzﬁxs L ABRAMSON

NAME OF LESSEE AME OF CO-LESSEE ; R ] NAME OF DRIVER OF LESSEE 1S & BUSINESS)
118 JEFFERSON ST FAI}RFIELD CT FAlRFIELD i \" g6825 .

LESSEE STREET ADDRESS CITY, STATE, COUNTY . i v . ZIPCODE °

N/A WA TN

LESSEE MAILING ADDRESS (IF DIFFERENT FROM ABOVE) CITY, §TATE, COUNTY ZiP CODE

N/A N/A N/A- —

VEHICLE GARAGING ADDRESS GIF DIFFERENT FROM ABOVE) CITY, STATE, COUNTY ZIP CODE

“You" and “your” refer equally to the Lessee and Co-Lessee (if any) signing this Lease ‘\V " “as” and “our” refer to the Dealer, to Nissan-Infiniti LT (“NILT")

and any other assignee, if this Lease is assigned, “Vehicle’ - refers to the Motor Vehicle. descnbed below, including attachments, equipment, the’ battery and

accessories, including any charging accessoriés included thh the vehicle. You agree;
of this Lease. You understand that this is a Lease. You-do

‘o.lease this Vehicle from us under the terms on tlé front and back
d until you exercise your option to purchase this Vehicle.

YEAR MAKE MODEL. :
2012 NISSAN MAXIMA 4DR S
Xé New 88 BK /63913 ' ' Primary Use O Commercial O Personal, Famnly or Household
DUsed GOOMETER READING — COLONKEY CODE= Xm&:ﬁmﬂmﬂm@;ﬁﬁom ml’l"ﬁ this Lease indicates that

AMOQUNT DUE

I AT LEASE

- SIGNING OR
DELIVERY

(From Section 4,
| itemized below)

. 3991.18

$

MONTHLY PAYMENTS

Your figst monthly payment of

$

.')J.

followed by 2%
$ 335,32, .

month, beginning on
The total o
is$.

AMOUNT DUE ATLEASE SIGNING OR DELIVERY

is due ont sxi.,mng,
8 payments of
due on thy 1_J{: of each

yments

9/24/2912
f7your monthly pa

b)

)

@)

*In addition, you.may

'* (Not part of your monthly payment) 1

Dlsposmon' Fee (if you do not 395.00 P AYMENT S
purchase the Vehicle) §_ ZIe R (The amount you.
N/A +$_ o N/A | will have paid by

T ; the end of the

N/A Al +$ ~ N/A | Lease) '

wt _s_ 395.00

. Total L SP———— | ¢ 17128.26
12 10 pay excess wear and use and mileage, if any. T

(.33619.

b)

capitalized cost

<)

d)

Gross Capxtahzed Cost.. :
The agreed upon value of the Vehncle

i@

Adjusted Capitalized Cost. The
amount used in calculating your
base monthly payment

By and any items you
pay over the lease term such as taxes,
fees, service contracts; insurance arid

- any outstanding prior credit or lease
balance. If you want an itemization
of this amount please see Section 8

Capitalized Cost Reductiou The

amount of any net trade-in allowance,
rebate, rion-cashi credit or cash
you pay that reduces the gross

Residual Value, The value of the

Vohicla at the and of the Teace nsed in

34219 .00

2975.00

31244.06

0 Gz Cou v neine 75,09
{ b) - First Monthly Payment +8$ '
© Refundable Security Deposit +$
1 d Titlé‘Fees +$
"l © Registration Fees +$
10 Tax on Capitalized Cost Reduction+ $ >
i) Sales Tax I’ald in Advance +$ D _I\et Trade-In Allowance
h) N/ A +$ 19} R lgatesvand Non-Cash Credits
1y Ny TIRE FEE s Amo
N N /A e s

the lease term

rnoruzed amounts

h) Payments. The number of
fmems in your Lease

i) Monthly Payment -

P nthly Sales, Use or Lease Tax

k) hly Luxury Tax

reciation and Any Amortized -
unts. The amount charged for -
hicle’s decline in value through
al use and for other jtems pald

Charge. The amount charged
dition 10.the depreciation and

s 3991 1@

WA
2975.00

= 11602.2¢

694.50

12296.70
39

. 318.3G
+ 20.02
+v N/A

PavIBLE

T
CONLLEASE



i ATZATION g
The following ftems you will pay over the lease term-and are in™ |
your monthly payment: E .

a)* Agreed upon valne of the Vehicle L _33_1112@____ :
b) UpFront Sales Tax, if applicable pt . N/A

P .Tiﬂg,mm'md Registration +_ - H.p8 -

d) Acquisition Fee P+ 995.00
€)' Service Contract and/or : i
Maintenance Contract (See Section 1m; + _*_ﬁ/ﬁ___ .

) Credit Life and/or Disability N/A

: Insurance (See Section 11) + A
2 P:it_:tCre_(litorLeaseBa_lance o+ - _N./A -
5 NgA. 4 N/A v
S — Y
W NA 2T : N/A
p N s N/A

amount of any net trade-in allowance,
rebate, non-cash credit or cash
- you pay that reduces the gross !
capitalized cost Lo _29_7'{-’_@@___
©) Adjusted Capitalized Cost. The
amount used in calculating your :
base monthly payment P= J,_l.zﬂf_“__@__

d)-. Residyal Value. The value of the ¢
Vehicle at the end of the Lease used in
caleulating your base monthly paym

. Early Termination. You may have to pay a substantial charge 1 |:
if you end this Lease early. The charge inay be up io several ;
thousand dollars. The actual chaige will depend on when the - ;
Lease is terminated. The earlier you end the. Lease; the greater'| |

this charge is likely to be. See Section’ 14, .

Excessive Wear and Use. You may be charged for excessive wear -
based .on our standards. for normal use and for mileage in excess::
of 15008 miles per year at the rate;i' of _15 . cents per niile] .
See Section 20. [JIf this box is checkedf; this mileage includes
- N/A_ miles over the term of the Lease purchased at N/A |
cents per mile, which is included-in youi{ monthly payment. There| . :

The depreciation and any amortized

amounts plus the rént charge = 12296.7¢
h) Lease Payments. The number of

payments in your Lease + 39
i) Base Monthly Payment = 315,30 .

). Monthly Sales, Use or Lease Tax
k) Monthly Luxury Tax

' Total Monthly Payment

will be no refund for unused miles, including any additional ‘miles
purchased by you. :

Purchase oi)tion at End of Lease Term. You have an option to pur-
chase the Vehicle at the end of the lease term for $ 19641, 865
and a Purchase Option Fee of $300.00. See Section 15.

Other Important Terms, This Lease contains additional information
on early termination, purchase options and maintenance responsi-
bilities, warranties, late and default charges, insurance, and any
security interest, if applicable.

Q) Capitalized Cost i $.34219.99 - -
(The suni-of the adjusted capitalized cost and the cnpimlized cost feduction.: 1 |.:
“The capitalized cost and the amount of rental payment may be riegotiable:) i
b)  Capitalized Cost Reduction (cash down: PR

payment plus net trade-in value) R ._297__;5“%_.._ ¥

¢) Adjusted Capitalized Cost [=¢_31244.00 g
(The amount which is capitalized in connection with this Lease and is.used in determining the | | !
-amouritof your periodic ga\){mem. ‘This amount will be used in determining the legal limitt of |} :
your early temination liability, Although the “adjusted capitalized cost’ is not referréd 1o in the'
eatly termination provisions of this Lease; the “adjusted: capitalized cost” may beusedto .
compare the early termination provisions of competing lessors.) ;

&) ' Estimated Residual Value g 19e41.85 |

" m) Total Gross Capitalizé¥ Cost:
: c =

X¥O  Srandard New Vehicle Limited arragty provided by the
manufacturer or distributor of this Vehicle o

0O  Mechanical Breakdown Protection (MBP); a service contract
- for the repairs of certain major mechanical breakdowns of
 this Vehicle and relatechipenses = o =
-0 - Maintenance Contract, a.contract for regularly scheduled care
- and maintenance of this-Vehicle ¢~ 71 i

o = imited W: }

EXCEPT AS EXPRESSLY PROVIDED UNDER THIS LEASE; WE OFFER'NO EXPRESS OR - | -
IMPLIED WARRANTIES WITH RESPECT TO. THIS VEHICLE. WE'MAKE NO IMPLIED
WARRANTY OF MERCHANTABILITY. THE LESSOR UNDERTAKES NO RESPONSIBILITY - :

ty .

FOR THE QUALITY OF THE GOODS EXCEPT AS OTHERWISE PROVIDED INTHIS .~ 1+
CONTRACT. THE LESSOR ASSUMES NO RESPONSIBILITY THAT THE GOODS WILLBE - | -
FIT FOR ANY PARTICULAR PURPOSE FOR WHICH YOU MAY BELEASING THESE |

CONNE RVOTDT AC ATLIEDIWICE DONAUTNTN T TUER CONTDACT

The estimated total amount you will: pay for official and-license fees,

These products are not required to enter into-this Lease and will not
i be provided unless.you sign below. If insurance, coverages and/or
. warranties are purchased by you, these are shown in a noticé given

: ?\%‘é(ﬁs)

. Credit Disability Insurance
IﬁSURFD(S)
.\ Mechanical Breakdown Protection. $2

registration, title and taxes, ind,uding personal property taxes, over

~theterm of your Lease, whether included with your. monthly

payments or assessed otherwise. is $M The actual total

¢ of fees and taxes may be higher or lower depending on the tax

rates in effect or the value of the leased property at the time a fee
or tax is assessed.

to you on'this date. These products may not be available in some

. states.

 Credit Life Insurance . § _N/A
; FREMIOM ; 7

(1 s N
INSURER lNlmL COVERAGE ﬁ%m .

%%A—’—-as INTTIALS '% STESSEE INFTTATS

s N/A
PREMIOM.
MN/A
INSURER MONTHLY COVERAGE AMOUNT

i%u INTTIALS %-msszﬁmmm;s

M LA
Ay e

HARGE

(Covers parts of Vehicle:up to sooner ¢ ZA__ months or SIUNJAE miles).

PROVIDER %E%W‘%AMM
Maintenance Contract e . N/d
PROVIDER %@am“%m

© OtherN/A - N/A

- OtherN/A |

Tot_al'Prémiums/Cbarges




SIandard Equipment Included at No Extra Charge COMFbRT & CONVENIENCE 1 I
A : 8-way ‘Power Driver's Seat "

' MECHANICAL & PERFORMANCE
3.5-liter DOHC 24-valve V6 Engine
290 Horsepower & 261 Ib-ft Torque

Continuously Variable Transmission (CVT)
18" Alloy Wheels

SAFETY & SECURITY

Nissan Advanced Air Bag System (AABS)
Front Seat-rrounted Srde-ompact
Supplemental Air Bags -

en_tal‘ Air Bags

B )
Bra ke-force Dlstnbutxon (EBD)

Tire Pressure Momtonng System (T PMS)
Lower Anchors and Tethers
~for CHildren (LATGH) System:
Child Safety Rear Door Lacks
Vehicle Security System (VSS)

*Does not mclude dealer instalied options and accessorles, ‘Tocal taxes or license
bee pphed pursuant to federal law; Do:not remove pnor to delivery to'the ultim

“THE 4-DOOR SPORTS CAF

Driver's Seat Power Lumbar Suppor
Driver's Seat Manual Thigh Suppo

Leather-appomted Seats
Leather-wrapped Steering Wheel ::
Leather-wrapped Shift Knob -
Manual TilVTelescopic Steering. (@
Crulse Control :
? ' Wheel-mounted Audlo C,onlrois
dio System
-dash:6-CD Changer &

%udlo Input Jack
Hands-free Phone'$
ct:on Trip.Computer
Dual Zone Auto Temp Gontrol (A
with Rear ‘A/C Vents
lesanr Intelligent Key®
wlPugh Button Ignmon

aming Inside Mirror Wit
1Ot Headhghts '

. ¥ ¥
‘*‘XM® includes activation & 3'm¢
of setvice only; (subscnptlon solt

separately XM~ services are
avavlable in AK, HI and somen

i

‘This label has
urchaser.

IMA 3.5 SV

Manutacturey

urer’s Suggested
Retail Base: Irice:

|LASH GUARDS
OLDIPACKAGE

) Hea“ted front seats, steering whegl

& outside mirrors

FLOOR MATS & TRUNK MAT (5-piece set)
TRUNK SUB-FLOOR ORGANIZER
1 WIFIRST AID KIT & EMERGENCY KIT

ILLUMINATED KICK PLATES (front)

/

Options Included by Manufacturer

4

Destination Charges:

Total™

$37,060.00




EPA Fuel Economy Estimates

R . CITY MPG , HIGHWAY MPG
ted . - - o Estlmated oy
$35,120.00 B - Annual Fuel Cost
. 185.00 N - $2,700
ettt | based on 15,000 miles |
h I . k ‘ U Ol 1o, UUL I ed.
fing Wi eel . Expected range at $3.95 per gallon Expected range

- for most dnvers for most drivers
1510 23 MPG ) 21 to-31 MPG

i

MAT (5 pnece set)

Your actual
o » N mileage will vary
ugtion Charges: 780.00 ! _ depending:on how you

drive and maintain

Total* $37,060.00 ! 3
£ - .your vehicle.

EXT: SUPER BLACK
“INT: CHARCOAL -

s FINAL ASSEMBLY PO!NT
SMYRNA

: TRANSPQRT METHOD:
TRUCK =

DEALER:
FIVE TOWNS NISSAN
600 BURNSIDE AVE
INWOOD NY
11096

Star ratmgs range fl om1to 5 stars (ﬁ( * % % ) with 5 bemg the hxghest :
Source: National Highway Traffic Safety Administration (NHTSA).

"B VIN: 1N4AA5AP2CC865314
| EMS: 50 STATE EMISSIONS
8 MDL: 16212-865314 KH3-G
f OPT: M-B10C03G01L92M92
L. N92766

20120719010015AS5316



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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 7 37
The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

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

1 Blum Shapiro 29 S. Main St., West Hartford, CT 06127

2

3

4

Services Provided by This Firm (describe fully)

1  Review, preparation of Medicare and Medicaid cost reports, and year end tax services $ 26,732
2 $

3 $

4 $

Charge for Services Provided
$ 26,732

Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
®© Yes O No |Page 15 line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney Telephone Number

1  See attachment.

2

3

4

5

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

1

2

3

4

5

Services Provided by This Firm (describe fully)

1  See attachment. $ 42,749
2 $
3 $
4 $
5 $

Charge for Services Provided
$ 42,749

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

Page 15 line 1e
® Yes O No 9




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

General Information and Questionnaire

Accounting Basis

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048 C

Report for Year Ended
9/30/2015

Page of
7 | 37

Legal Services Information

Name of Legal Firm or Independent Attorney
1 Altus Global Trade Solutions

Goldman, Gruder & Wood
Brechem & Moses, P.C.
Rogan Nassau, LLC

John F. Fallon

(o2 I &2 BEF SN LI \O)

Durant, Nichols, Houston, Hodges & Cortese-Costa

Telephone Number
(800) 509-6060
(203) 366-3438
(203) 899-8900
(203) 783-1200
(860) 278-7480
(203) 256-3247

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

1 2400 Veterans Boulevard Suite 300, Kenner, LA, 70062

2 1057 Broad Street, Bridgeport, CT. 06604

3 200 Connecticut Ave, Norwalk, CT. 06854

4 75 Broad Street, Milford, CT. 06460

5 185 Asylum Street, 22nd Floor, Hartford, CT. 06103-3460

6 53 Sherman Street, Fairfield, CT. 06824

Services Provided by This Firm (describe fully)

1 Collections $ 768

2 Labor $ 1,985

3 Collections $ 24,865

4 Labor $ 8,045

5 Reorganization/Refinance $ 6,586

6 Reorganization/Refinance $ 500

Charge for Services Provided

$ 42,749

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

® Yes O No

Page 15 line le




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

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 8 | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total Total
Total All| CCNH | RHNS Total
Levels Level Level (Specify) Total CCNH | RHNS | (Specify) Total CCNH [ RHNS | (Specify)

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 160 160 160 160 160 160

B. On last day of THIS report period 160 160 160 160 160 160
2. Number of Residents

A. As of midnight of PREVIOUS report period 152 152 152 152 148 148

B. As of midnight of THIS report period 145 145 148 148 145 145
3. Total Number of Days Care Provided During Period

A. Medicare 9,212 9,212 7,256 7,256 1,956 1,956

B. Medicaid (Conn.) 37,282 37,282 27,792 27,792 9,490 9,490

C. Medicaid (other states)

D. Private Pay 5,820 5,820 4,535 4535 1,285 1,285

E. State SSI for RCH

F.  Other (Specify) 2,413 2,413 1,889 1,889 524 524

G. Total Care Days During Period (3A thru F) 54,727 54,727 41,472 41,472 13,255 13,255

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

Beds

A. Medicaid Bed Reserve Days 80 80 73 73 7 7

B. Other Bed Reserve Days 90 90 84 84 6 6
5. Total Resident Days (3G + 4A + 4B) 54,897 54,897 41,629 41,629 13,268 13,268




***OTHER DAYS BREAKOUT

Cambridge Manor of Fairfield, LLC
2015 Cost Report - Page 8 attachment

Page 8, Line 3F: Total Number of Other Days Care Provided During the Period

Managed Care 743
Hospice 1,670

VA -

2,413



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of [CCNH|RHNS| (Specify) Lost Gained
Change .
Q) 2) 3) Q) 2) B3] O | @] (8 | CCNH| RHNS (Specify) 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.

1st change

Change in Resident Days

CCNH

RHNS

(Specify)

2nd change

3rd change

4th change

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

Item

Medicare Medicaid

Self-Pay

Other State Assisted

CCNH CCNH RHNS

CCNH

RHNS

(Specify)

R.C.H. ICF-MR

No. of Residents

14 101

30

Per Diem Rate

a. One bed rm.

PPS

240.26

518/489

b. Two bed rms.

PPS

240.26

507/465

¢. Three or more
bed rms.

PPS

240.26

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

TOTAL

CCNH

RHNS (Specify)

1,970

1,970

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

2. Restorative Treatments

28

28

C. Other

24,032

24,032

D. Total Physical Therapy Treatments

26,030

26,030

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

483

483

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

2. Restorative Treatments

C. Other

1,709

1,709

D. Total Speech Therapy Treatments

2,192

2,192

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

2,263

2,263

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

2. Restorative Treatments

61

61

C. Other

27,170

27,170

D. Total Occupational Therapy Treatments

29,494

29,494




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

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No
e Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*
1. Operators/Owners (Complete also Sec. |
of Schedule Al)

2. Administrator(s) (Complete also Sec. Il
of Schedule A1)

w838 2080 | | | |

of Schedule Al)

3. Assistant Administrator (Complete also Sec. IV

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

207430 am19es1) | | | |

5. Dietary Service

a. Head Dietitian 57,104 1,668
b. Food Service Supervisor 67,181 2,080
c. Dietary Workers 530,907 30,487

o

. Housekeeping Service
a. Head Housekeeper

43,396 1,312

b. Other Housekeeping Workers

427,125 25,316

~

. Repairs & Maintenance Services
a. Engineer or Chief of Maintenance

b. Other Maintenance Workers

75,873 4,567

8. Laundry Service
a. Supervisor

34,389 1,033

b. Other Laundry Workers

228,775 12,041

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents
a. Directors and Assistant Director of Nurses

184,757

b. RN

1. Direct Care

1,037,496

28,612

2. Administrative**

248,631

LPN
1. Direct Care

1,381,866

6,575

46,551

2. Administrative**

Aides and Attendants

2,821,929

167,523

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

177,403

=|=le||e|a

Physicians
1. Medical Director

8,784

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

337,266

10,508

Marketing

el=lz|~|=I—

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

8,119,865

365,249

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis.

** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.




Cambridge Manor of Fairfield, LLC
9/30/2015

Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

CCNH RHNS (Specify)
Position $ Hours Hours $ Hours
Total $ - - - - -
Schedule of Other Fees (Page 13)

CCNH RHNS (Specify)
Service 3 Hours Hours $ Hours
1V Nursing $ 4,765 | Disallowed
Consulting Fees - Rehab Therapy and Ancillary $ 2,701 | Disallowed
Consulting Fees - Nursing $ 18,038 | Disallowed
Total $ 25,504 | Disallowed - - -




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. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Payments Full Description of Hours | Claimed on [ Name and Address of All Hours | Compensation
Name CCNH RHNS [ (Specify) | (describe fully) | Services Rendered | Worked Page 10 Other Employment** Worked Received
Section | - Operators/Owners
Marvin J. Ostreicher, 184 Supervises operations,
Wildacre Ave, Lawrence, NY Same as deals with DNS &
11559 employees financial management 70 |p.16/m12  |[See attached

Section 11 - 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).

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




MARVIN J. OSTREICHER
TIME STUDY
Y/E SEPTEMBER 2015

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP | TOTAL
Augusta 3.00 8.50 7.00 4.00 7.50 7.50 1.50 4.50 7.50 5.50 4.50 6.50 67.50
Belair 5.00 5.50 7.00 3.00 5.50 4.50 2.50 2.00 3.00 5.00 6.50 5.00 54.50
Bloomfield 3.50 2.50 5.00 4.50 4.00 11.50 3.50 7.00 6.00 2.50 3.50 7.00 60.50
Brattleboro 5.50 4.00 3.00 4.00 4.50 4.50 1.00 3.50 8.00 3.00 4.50 7.00 52.50
Brentwood 2.50 9.50 2.50 7.00 3.00 7.00 7.50 3.50 3.00 4.00 2.50 4.00 56.00
Brewer 9.50 16.00 4.50 4.50 8.50 5.50 3.50 4.00 2.50 4.50 7.50 10.00 80.50
Bristol 3.50 2.00 4.50 12.50 6.50 3.00 3.50 6.50 8.50 4.00 1.00 4.50 60.00
Cambridge 5.50 4.00 5.00 16.00 5.00 6.00 1.50 7.00 4.50 3.00 3.50 8.50 69.50
Catskill 2.50 5.00 8.50 6.50 3.00 6.00 0.50 6.00 13.50 4.00 3.50 6.50 65.50
Cold Spring Hills 0.50 1.50 7.50 5.00 8.50 5.00 3.00 4.00 6.50 2.50 2.00 3.00 49.00
Colony 6.00 4.00 9.00 2.00 6.50 7.00 6.00 1.00 4.00 5.00 6.50 5.50 62.50
Country 7.00 8.50 3.00 7.00 3.50 6.00 4.00 6.50 9.00 5.00 5.50 10.50 75.50
Dover 2.00 0.50 9.50 5.00 2.50 4.00 2.00 1.00 4.50 6.00 1.50 3.50 42.00
Eastside 4.00 6.00 5.00 7.50 8.00 5.00 2.50 2.50 7.50 3.50 4.00 3.00 58.50
Eliot 0.50 5.00 9.00 4.50 2.00 2.00 2.50 2.50 6.50 1.50 4.50 2.50 43.00
Glen Falls 7.50 2.50 4.50 4.50 6.50 7.50 8.50 2.50 7.50 3.50 1.00 6.00 62.00
Hudson 1.00 7.00 12.50 2.50 6.00 1.50 4.00 0.50 12.00 4.50 2.50 5.50 59.50
Huntington 3.00 1.00 4.50 3.50 3.50 3.50 4.50 0.50 4.50 2.50 2.50 1.00 34.50
Kennebunk 1.00 6.50 6.50 2.00 2.00 7.50 3.00 0.50 5.50 2.50 12.00 0.00 49.00
Ludlowe 6.00 6.00 6.00 3.50 3.50 0.50 3.00 3.00 6.50 5.50 7.00 5.00 55.50
Maple View 4.50 5.50 9.50 3.00 6.00 7.50 6.50 5.50 2.00 9.00 3.50 5.00 67.50
Marlborough 0.50 1.00 3.00 5.50 2.00 2.50 3.50 0.50 3.00 4.00 1.00 2.00 28.50
Maywood 6.00 3.00 5.50 4.50 3.50 3.00 2.50 3.50 5.50 3.50 0.00 5.00 45.50
Milford 2.50 2.50 3.00 0.50 4.00 7.00 4.00 1.00 2.00 2.50 1.00 7.00 37.00
Newton Wellseley 4.50 4.50 3.00 4.00 3.00 7.50 2.50 0.00 2.00 3.00 0.00 1.50 35.50
Norway 5.50 2.00 2.50 2.00 3.50 5.50 5.00 3.50 1.50 5.00 5.50 4.50 46.00
Poughkeepsie 8.50 11.00 3.50 4.00 3.50 7.00 5.50 4.00 14.00 9.00 2.50 9.00 81.50
Regency 1.00 3.50 5.50 1.50 3.50 5.50 4.50 1.50 1.50 2.50 1.00 2.50 34.00
Reservoir 3.00 3.00 6.00 0.50 1.00 3.50 9.00 3.00 3.50 3.50 1.00 5.50 42.50
Riverside 3.00 6.50 4.50 1.50 5.50 2.00 5.50 4.00 4.00 4.50 7.00 2.00 50.00
Ross 7.00 5.50 3.50 5.50 6.00 5.00 6.50 6.50 4.00 2.50 4.50 2.00 58.50
Rutland 1.00 4.00 5.50 0.50 3.00 2.50 2.00 0.50 2.50 1.50 1.00 1.50 25.50
Sachem 4.50 2.50 5.00 4.00 2.50 7.00 2.50 2.50 2.00 3.00 5.50 2.50 43.50
Sands Point 0.50 3.00 4.00 0.50 6.50 7.00 6.50 0.50 2.50 2.50 2.50 2.50 38.50
Utica 2.00 4.50 3.50 4.50 4.50 6.00 3.00 0.50 6.00 6.50 2.50 4.00 47.50
Village Crest 0.50 3.00 4.50 3.50 4.50 7.00 9.50 3.00 2.50 5.00 4.00 0.50 47.50
Water's Edge 1.50 2.50 2.50 4.00 2.00 3.50 2.50 1.50 2.00 3.50 8.50 4.50 38.50
Westgate 1.00 2.00 3.50 7.50 4.50 3.00 3.50 0.00 1.00 0.00 2.00 4.50 32.50
Winship 5.50 4.50 9.50 4.00 4.00 3.00 4.00 1.00 3.50 4.00 1.50 11.00 55.50
Vacation 48.00 0.00 0.00 24.00 0.00 0.00 24.00 48.00 0.00 24.00 40.00 0.00 208.00
Sick 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Personal 0.00 0.00 0.00 8.00 8.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 16.00
Holiday 16.00 0.00 0.00 0.00 0.00 0.00 8.00 8.00 0.00 0.00 0.00 0.00 32.00
Total 20550 [ 179.50 | 211.50 | 202.00 | 181.00 | 200.00 | 188.50 | 167.00 | 195.50 | 176.50 | 180.50 | 181.50 [2269.00




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. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 12 37
Salary Paid
Fringe Benefits
and/or Other Total Line Where Total
Payments Full Description of Hours | Claimed on | Name and Address of All| Hours | Compensation
Name CCNH RHNS | (Specify) | (describe fully) | Services Rendered Worked Page 10 Other Employment** | Worked Received

Section 111 - Administrators***

Magement and
William Thompson (10/1/2014- Same as Supervision of a
3/20/2015) 75,498 employees healthcare facility 960|A2

Magement and
Lewis Abramson (3/21/2015- Same as Supervision of a
9/30/2015) 92,830 employees healthcare facility 1,120|A2

Section 1V - Assistant
Administrators

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

*** |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
Cambridge Manor of Fairfield, LLC

Item

License No. Report for Year Ended Page of
2048 C 9/30/2015 13 | 37

Total Cost and Hours

*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)

CCNH Hours RHNS Hours (Specify) Hours

1. Dietitian 105 3
2. Dentist 10,566 |Disallowed
3. Pharmacist 18,468 24
4. Podiatrist
5. Physical Therapy
a. Resident Care 473,193 8,952
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians

a.

Medical Director (entire facility)

| 278s0) 307] | | | |

b.

Utilization Review
(Title 18 and 19 only) monthly meeting

Resident Care**

35,779 196

Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually)

Other (Specify)

9. Speech Therapist

a.

Resident Care

85,446 1,523

b.

Other

10. Occupational Therapist

a.

Resident Care

539,269 11,610

b.

Other

11. Nurses and aides and attendants

a.

RN
1. Direct Care

2. Administrative™*

LPN
1. Direct Care

2. Administrative™*

C.

Aides

d

Other

12. Other (Specify)

See Attached Schedule

25,504 |Disallowed

B-13 Total Fees Paid in Lieu of Salaries

1,216,210 22,615

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must
be removed on Page 28.
*** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse. Such
costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility
Cambridge Manor of Fairfield, LLC

License No.
2048 C

9/30/2015

Report for Year Ended

of
37

Page
14 |

Name & Address of Individual

Full Explanation of Service

Related** to Owners,
Operators, Officers

Yes No

Explanation of Relationship

Melissa Alward, 56 Nashville Road, Bethel CT

Dietary

06801 O

Gerident Solutions - P.O. Box 290539 Dentist

Wethersfield, CT 06129

Procare LTC Pharmacy of CT, 111 Executive Pharmacist Common Ownership

Blvd, Farmingdale, NY, 11735

Preferred Thearpy Solutions - 809 Main St.,
E.Hartford,CT 06108

PT,OT,ST, Consulting fees -
Rehabilitation Therapy and Ancillary

Common Ownership

Dr. Peter Cimino - 618 Duck Farm Rd.,
Fairfield,CT

Medical Director

Dr. Joseph Herbin - 333 Riders Lane Fairfield,CT

Medical Director

CT Heart & Vascular - 2979 Main St. Bridgeport,
CT 06606

Resident Care - Physician

Dr. Lazaros Lazarides - 31 Heavenly Lane,
Trumbull, CT 06611

Resident Care - Physician

Dr. Philip Simkovitz - 5520 Park Ave. Trumbull,
CT 06611

Resident Care - Physician

St Vincents Medical Center, 2800 Main St,
Bridgeport CT, 06606

Resident Care - Physician

Swalling Diagnostics - PO BOX 484, Avon, CT
06001

Speech Evaluation

IV Excellence - 32 Falls Ave., Oakville, CT 06779

IV Nurse Consultants

Regency, 181 East Main St, Wallingford, CT
06492

Consulting - Nursing

Common Ownership

Tina Nardi, 89 Berrian Rd, Stamford, CT 06905

Consulting - Nursing

cjojojojojo|jo|jo|jo|le®|loflofjofjfofOo|Oo|JO0O|]O0O|®|®]|O0
(OX IO RO ION ION IO IO IO IO IO NON NON NONNONNONNONNONNON NOX NG N BON MO

* Use additional 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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 15 37
Item Total CCNH RHNS (Specify)

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

1. Workmen's Compensation $ 578,856 578,856
2. Disability Insurance $

3. Unemployment Insurance $ 127,834 127,834
4. Social Security (F.I.C.A.) $| 591,033 591,033
5. Health Insurance $| 1,042,342 | 1,042,342
6.

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

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

&S| H

142,454 142,454

8. Uniform Allowance

9. Other (Specify)
See Attached Schedule

&S| H

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

c. Bad Debts* $
d. Accounting and Auditing $ 26,732 26,732
e. Legal (Services should be fully described on Page 7) 3 42,749 42,749
f. Insurance on Lives of Owners and $
Operators (Specify )*
g._Office Supplies $| 38910] sgot0{ | |
h. Telephone and Cellular Phones

1. Telephone & Pagers $ 33,232 33,232
2. Cellular Phones $ 2,901 2,901
i. Appraisal (Specify purpose and $
attach copy )*
j.  Corporation Business Taxes (franchise tax) $
k. Other Taxes (Not related to property - See Page 22)
1. Income* $ 9 9
2. Other (Specify) $ 320 320
See Attached Schedile — 1 1
3. Resident Day User Fee $ 960,089 960,089
Subtotal $| 3,587,461 3,587,461

* Facility should self-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

Cambridge Manor of Fairfield, LLC Attachment Page 15
9/30/2015

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Total $ - |$ - |8 -

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Sales Tax - Cambridge- Property $ 320

Total $ 320 [ $ - $ -




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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 16 37
Item Total CCNH RHNS | (Specify)
Subtotals Brought Forward: | 3,587,461 3,587,461

I.  Travel and Entertainment

See Attached Schedule

m. Other Administrative and General Expenses

1. Resident Travel and Entertainment $

2. Holiday Parties for Staff $ 5,001 5,001
3. Gifts to Staff and Residents $ 24,568 24,568
4. Employee Travel $ 6,745 6,745
5. Education Expenses Related to Seminars and Conventions $ 6,478 6,478
6. Automobile Expense (not purchase or depreciation) $ 529 529
7. Other (Specify) $

1. Advertising Help Wanted (all such expenses ) $
2. Advertising Telephone Directory (all such expenses )*** $
3. Adbvertising Other (Specify )*** $ 33,041 33,041
See Attached Schedule I I I R
4. Fund-Raising*** $
5. Medical Records $
6. Barber and Beauty Supplies (if this service is supplied $
directly and not by contract or fee for service)*** I R R B
7. Postage $ 7,416 7,416
* 8. Dues and Membership Fees to Professional $ 20,426 20,426
Associations (Specify)
See Attached 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
Schedule C-2, Page 21 for each firm or individual)
12. Administrative Management Services** $| 579,241 579,241
13. Other (Specify) $| 141,631 | 141,631

See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 4,412,537 | 4,412,537

* 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.




Cambridge Manor of Fairfield, LLC Attachment Page 16
9/30/2015

Schedule of Other Travel and Entertainment

Description CCNH RHNS (Specify)
Total Other Travel and Entertainment $ - $ = $ =
Schedule of Other Advertising

Description CCNH RHNS (Specify)
Promotional Advertising $ 33,041

Total Other Advertising $ 33,041 | $ - $ =
Schedule of Dues

Description CCNH RHNS (Specify)
CAHCF $ 10,836

Curaspan $ 3,025

St. Vincent's Health Partners $ 6,250

Lew Abramson Membership Renewal $ 315

Total Dues $ 20,426 | $ - $ =
Schedule of Contributions

Description CCNH RHNS (Specify)
Total Contributions $ - $ = $ =
Schedule of Other Administrative and General

Description CCNH RHNS (Specify)
Consulting Fees $ 1,367

IT Services $ 5,968

Purch Services-Administrative staff $ 39,780

Purch Services-Fiscal Operations $ 63,690

Licenses and Permits $ 3,730

Penalties $ 21

Bank Charges $ 15,774

Background Check $ 2,991

Crime Insurance $ 1,379

Miscellaneous Administrative Expense $ 6,931

Total Other Administrative and General $ 141631 $ - $ -




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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
National Healthcare Associates, Inc. 579,241 |See Attached page 16, line M12

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




NHCA Manage

Report Date :10/1/2014 - 09/30/2015

120 132 160 144 120 120 120 9 130 345 150
Bloomfield Bristol Cambridge Ludiowe Maple View Manor  Marlborough Mifford New Mifford Regency Riverside Water's Edge

Intercompany adjustments (Troy) (257561) (2,832.59) (3,433.76) (3,090.74) (257561) (2575.61) (257561) (2,03927) (2,790.15) (7,405.09) (3,219.22)
Prior Healthcare Manag -- 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Healthcare -- 282,655.95 310,874.90 376,848.26 339,185.53 282,655.95 282,655.95 282,655.95 225,193.75 306,200.82 812,641.54 353,304.40
. Mgmt. 1,567.09 172279 2,088.64 1,880.49 1,567.09 1,567.09 1,567.09 1,241.08 1,697.60 4,505.76 1,958.10
401000-0000-04-000-0 FICA-National Healthcare Management-Fiscal Ope- - 18,621.21 20,480.28 24,826.55 22,345.41 18,621.21 18,621.21 18,621.21 14,742.89 20,172.35 53,536.57 23,275.64
401100-0000-04-000-0 FUI-National Healthcare Management-Fiscal Oper- - 454.22 499.51 605.53 545.03 454.22 454.22 454.22 359.66 492.04 1,305.89 567.74
401101-0000-00-000-0 FUL - NY-National Healthcare Management- - - 3.74) (4.11) (4.99) (4.49) 374 (3.74) 3.74) (2.96) (4.05) (1075) (4.68)
401200-0000-04-000-0 SUI-National Healthcare Management-Fiscal Oper- - 1,653.60 1,818.56 2,204.44 1,984.27 1,653.60 1,653.60 1,653.60 1,309.24 1,791.30 4,754.08 2,066.78
401202-0000-00-000-0 SUI - CT-National Healthcare Management- - - (102.62) (112.86) (136.81) (123.15) (102.62) (10262) (102.62) (81.25) 117 (295.05) (128.27)
401250-0000-00-000-0 NY MTA Tax-Nat. Mgmt.- - - 518.54 570.35 69133 62233 518.54 518.54 518.54 410.56 56175 1,490.90 648.13
401 Health Healthcare-Fiscal Op- - 22,866.50 25,147.97 30,485.17 27,439.83 22,866.50 22,866.50 22,866.50 18,104.85 2477116 65,742.55 28,580.53
Workers C Health-Fiscal Op- - 2084 293 27.79 2501 2084 2084 2084 1650 259 59.94 26,05
Disabilty Exper Healthca-Fiscal Op- - 502.39 55247 669.75 60281 502.39 502.39 502.39 397.73 544.21 1,444.30 627.88
401700-0000-04-000-0 Pension-National Healthcare Manageme-Fiscal Op- - 4,667.41 5,133.07 622249 5,600.86 4,667.41 4,667.41 4,667.41 3,695.46 5,056.17 13,419.02 5833.72
401800-0000-04-000-0 Employee Benefits - Other-National H-Fiscal Op- - 682.30 75045 909.66 818.76 682.30 682.30 682.30 540.18 739.16 196170 852,91
Holiday Exp Healthcare -Fiscal Op- - 1,473.35 1,620.36 1,964.25 1,768.02 1,473.35 1473.35 1,473.35 1,166.53 1,59%.08 4,235.95 1,841.54
i Healthcare Managem-Fiscal Op- - 3,105.44 3,415.57 4,140.54 3,726.84 3,105.44 3,105.44 3,105.44 2,459.03 3,364.44 8,929.00 3,881.87
i Healthcare Manager - 1527 1678 2036 1833 1527 1527 15.27 1209 16,54 43.90 19.09
Healthcare P 33.37 36,69 44.48 40.04 33.37 3.37 33.37 2644 36.15 95.94 41.70
410000-0000-12-000-0 Supplies-National Healthcare Manageme-Security- - 253 279 338 3.04 253 253 253 201 274 7.28 317
411000-0000-04-000-0 Food-National Healthcare Management-Fiscal Ope- - 1964 2161 26.19 2357 1964 1964 1964 1555 21.28 56.46 2455
431000-0000-03-000-0 Consulting Fees-National Healthcare -Administr- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
431000-0000-04-000-0 Consulting Fees-National Healthcare -Fiscal Op- - 7,030.70 7,732.13 9,373.07 8,436.78 7,030.70 7,030.70 7,030.70 5,566.63 7,616.30 20,213.47 8,787.48
432000-0000-03-000-0 Accounting Fees-National Healthcare -Administr- 228374 2,511.85 3,044.88 2,740.45 2,283.74 2,283.74 2,283.74 1,807.96 2,473.99 6,565.68 2,854.65
433000-0000-03-000-0 Legal Fees-National Healthcare Manag-Administ- 177123 1,947.98 236137 2,125.50 177123 177123 177123 1,402.38 1,918.79 5,092.41 2,213.88
433100-0000-03-000-0 Legal Fees - Labor-National Healthca-Administr- - (611.80) (672.84) (815.64) (734.16) (611.80) (611.80) (611.80) (484.40) (662.76) (1,758.96) (764.68)
Purch Healthcare M-Administr- - 8,257.92 9,082.05 11,009.45 9,909.64 8,257.92 8,257.92 8,257.92 6,538.34 8,946.10 23,742.37 10,321.68
Purch Healthcare - 688.71 757.44 918.16 826.58 688.71 688.71 688.71 545.20 746.15 1,980.08 860.81
Purch Healthcare p-- 900.89 990.69 1,20092 1,080.87 900.89 900.89 900.89 713.22 975.72 2,589.66 1,125.86
440000-0000-12-000-0 Purch Services-National Healthcare Ma-Security- - 53.36 58.71 7117 64.05 53.36 53.36 53.36 4229 57.83 153.47 66.73
440001-0000-08-000-0 Ground Services-Nat. Mgmt.-Maintenance- - 366.53 403.10 488.63 439.78 366.53 366.53 366.53 290.28 397.06 1,053.73 458.14
441000-0000-03-000-0 Computer Expense-National Healthcare-Administr- - 567621 6,242.55 7,567.30 681114 5,676.21 5,676.21 5,676.21 4,494.20 6,148.82 16,319.02 7,004.38
442000-0000-08-000-0 Pest Control-Nat. Mgmt.-Maintenance- - 20.00 2195 26.65 23.98 20.00 20.00 20.00 1581 2162 57.43 2495
452000-0000-25-000-0 Equipment Rental-National Healthcare-Fiscal Op- - 2,706.81 2,976.72 3,608.72 3,248.36 2,706.81 2,706.81 2,706.81 2,143.04 293226 7,782.25 3383.22
452100-0000-25-000-0 Equipment Rental - Interes-National -Fiscal Op- - (1,194.52) (1,313.70) (1,592.51) (1,433.92) (1,194.52) (1,194.52) (1,194.52) (945.77) (1,294.02) (3,43431) (1,493.01)
p Healthcare Manage- - 2,71285 2,983.31 3,616.64 3,255.35 271285 2,712.85 271285 2,147.76 2,93863 7,799.37 3,390.65
461100-0000-03-000-0 Telephone - Cell-National Healthcare-Administr- - 2,006.26 2,206.37 2,674.65 2,407.48 2,006.26 2,006.26 2,006.26 1,588.40 217330 5,767.96 2,507.54
Healthcare Manageme-Property- - 1,520.87 1,682.44 2,039.5 1,835.81 1,520.87 1,520.87 1,529.87 121125 1,657.25 4,398.44 191213
463000-0000-25-000-0 Gas-National Healthcare Management-Property- - 443.34 487.58 591.08 532.03 443.34 443.34 443.34 35102 480.27 1,274.68 554.15
Healthcare Manager perty- - 7243 79.68 96.60 86.95 7243 7243 7243 57.36 78.50 208.30 90.55
479 Healthcare perty- - 6,469.09 7,114.48 8,624.40 7,762.81 6,469.09 6,469.09 6,469.09 5,121.91 7,007.84 18,598.85 8,085.5
472000-0000-25-000-0 Personal Property Taxes-National Hea-Fiscal Op- - 516,53 567.96 688.58 619.75 516.53 516.53 516.53 408.91 559.46 1,484.89 645.51
473000-0000-04-000-0 Real Estate Taxes-National Healthcar-Fiscal Op- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
473000-0000-25-000-0 Real Estate Taxes-National Healthcar-Fiscal Op- - 3,426.41 3,768.25 4,568.02 411167 3,426.41 3,426.41 342641 2,712.89 371181 9,851.10 4,282.62
484000-0000-04-000-0 Amort Exp - LHI-National Healthcare -Fiscal Op- - 1,327.68 1,460.13 1,770.03 1593.23 1,327.68 1,327.68 1,327.68 1,051.22 1,438.25 3817.12 1,650.43
484100-0000-04-000-0 Amortization Exp- LHI ALL-Nat. Mgmt.-Fiscal Op- - 1335 14.69 17.82 16.04 1335 1335 1335 1059 1451 38.39 1671
486000-0000-04-000-0 Dep Exp - Moveable Equip-National He-Fiscal Op- - 7,70931 8,478.48 10,277.90 9,251.17 7,70931 7,709.31 7,70931 6,103.96 8,351.46 22,164.73 9,635.76
Dues and i i istr- - 257.10 28274 34275 308.54 257.10 257.10 257.10 203.56 278.48 739.13 32130
500000-0000-03-000-0 Licenses and Permits-National Health-Administr- - 2132 2343 28.41 2557 2132 2132 2132 1688 23.08 61.27 2663
501000-0000-03-000-0 Advertising Employment-National Heal-Administr- - 8,395.23 9,232.87 11,192.42 10,074.37 8,395.23 8,395.23 8,395.23 6,647.11 9,094.54 24,136.88 10,493.18
501100-0000-03-000-0 Advertising Promotional-National Hea-Administr- - 7,253.58 7,977.65 9,670.79 8,704.30 7,253.58 7,253.58 7,253.58 5,742.94 7,857.89 20,854.26 9,066.65
Healthcare istr- - 403.92 47031 570.07 513.28 403.92 403.92 403.92 33850 463.27 1,220.67 534.49
Healthcare istr- - 316 133.97 16247 146.25 316 3.16 316 9%6.41 13187 350.19 152.24
503600-0000-03-000-0 Bank Charges-Nat. Mgmt.-Administration- - 931.40 1,024.35 1,241.72 1117.67 931.40 931.40 931.40 737.43 1,008.96 2,677.79 1,164.16
g Healthcare Manager inistr- - 984.22 1,082.49 131219 118111 984.22 984.22 984.22 779.28 1,066.23 2,829.69 1,230.12
Healthcare istr- - 2,053.89 2,258.79 2,738.16 2,464.68 2,053.89 2,053.89 2,053.89 1,626.20 222499 5,905.05 2,567.16
Liabilty iistr- - 2,748.78 3,022.96 3,664.56 3,298.53 2,748.78 2,748.78 2,748.78 2,17633 2,977.70 7,902.80 3,435.67
51 Auto ional Healthcare M-Administr- 963.25 1,050.28 1,284.11 1,155.92 963.25 963.25 963.25 762.68 1,043.51 2,769.34 1,203.91
51; Umbrella i istr- - 790.75 869.69 1,054.24 948.94 790.75 790.75 790.75 626.14 856.65 227352 988.38
51 Crime Healthcare -Administr- - 23.14 25.48 3093 27.80 23.14 2.14 23.14 1837 .12 66.63 28.94
517000-0000-03-000-0 Wor'kmans Comp Insurance-National 391.28 430.37 521.69 469.60 391.28 391.28 391.28 309.82 423.89 1,125.10 489.10
Auto Exper Healthcare iistr- - 3853 42.39 51.40 46.24 38.53 3853 38.53 30.50 4181 11077 48.10
520100-0000-03-000-0 Auto Lease Expense-National Healthca-Administr 2,696.65 2,965.51 3,595.01 3,235.78 2,696.65 2,69.65 2,696.65 2,134.84 2,921.04 7,752.31 3,369.97
Travel Expe ional Healthcare M-Administr- 4,708.93 5,179.26 6,278.29 5,650.74 4,708.93 4,708.93 4,708.93 3,728.03 5,101.27 13,538.39 5,885.96
Hotel Exp Healthcare inistr- - 4,686.54 5,154.73 6,248.54 5,623.81 4,686.54 4,686.54 4,686.54 3,71028 5,076.90 13,473.77 5,858.17
Healthcare Manage-Misc. Exp- - 54.63 60.08 7283 65.55 5463 5463 5463 .25 59.18 157.05 68.28
541000-0000-03-000-0 Misc. Expense-Nat. Mgmt.-Administration- - 136.48 15007 1819 163.77 136.48 136.48 136.48 108.05 147.83 392.41 17059
Misc. Expe Healthcare Ma-Misc. Exp- - 594.10 653.34 792.13 71297 594.10 594.10 594.10 47042 643.67 1,708.20 74255
541001-0000-03-000-0 Political Contributions-Nat. Mgmt.-Administrat- - 5.46 6.01 7.28 6.56 5.46 5.46 5.46 433 592 1571 683
542000-0000-31-000-0 Corporate Tax - State-National Healt-Misc. Exp- - 199.40 219.30 265.85 23931 199.40 199.40 199.40 157.90 216.00 57331 249.23
543000-0000-31-000-0 Corporate Tax - Federal-National Hea-Misc. Exp- - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
544000-0000-25-000-0 Sales Tax - Conn.-National Healthcar-Fiscal Op- - 285.82 6,189.53 7,50239 6,752.24 285.82 285.82 285.82 4,454.53 6,095.81 16,176.78 7,033.01
Sum 428,982.14 477,834.12 579,240.88 521,357.16 428,982.14 428,982.14 428,982.14 345,388.48 470,655.76 1,249,100.09 543,050.94
Page 16 line m12 on Cost Report 428,982.00 477,834.00 579,241.00 521,357.00 428,982.00 428,982.00 428,982.00 345,388.00 470,656.00 1,249,100.00 543,051.00
Variances 012 (012) 016 048 (0.24) (0.06)

Runtime: 12202015 12:41:33 PM,



State of Connecticut
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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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 18 | 37
Item Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1. Raw Food 410,133 410,133

2. Non-Food Supplies 41,457 41,457

AR B

3. Other (Specify)

b. Purchased Services (by contract other 15,522 8522 1 ]

than through Management Services)
(Complete Schedule C-2 att. Page 21)

c. Management Services**

d. Other (Specify)

2E. Total Dietary Expenditures (2a+b +c +d) $ 467,112 467,112

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

H. Is cost of employee meals included in2E? O Yes ® No

I.  Did you receive revenue from employees? O Yes ® No ;fmytes, specify

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other

K. than employees or residents (i.e., Board O Yes ® No If yfs, specify
Members, Guests) included in 2E? cost.
L. Isany revenue collected from these people? O Yes ® No ;nytes, specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.qg.,
N. snacl_<s at monthly staff meetings, _board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2E?
O. Isany revenue collected from employees? O Yes ® No Lfmytes, specify

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

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



State of Connecticut
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C. Expenditures Other Than Salaries (cont'd) - Laundry Basis for Allocation of Costs
(See Note on Page 5)

Name of Facility License No. Report for Year Ended | Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. $ 24,951 24,951
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

processed.***

Amt. $
3. Personal clothing of residents Lbs.
1 *kk
washed, ironed, and/or processed. AMt. $
4. Repair and/or purchase of linens.*** Lbs.
Amt. $
b. Purchased Services (by contract other $ 1,290 1,290
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Management Services** $
d. Other (Specify) $ 93,929 93,929

Diapers: $82,895, Supplies: $11,034

3E. Total Laundry Expenditures (3a+b +c +d) $ 120,170 120,170

3F. Laundry Questionnaire

. . If

G. s cost of employee laundry included in 3E? O Yes ® No yes,
specify cost.

H. Did you receive revenue from employees? O Yes ® No If yes,
specify amt.

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

Is Cost of laundry provided to persons other If yes,
) than employees or residents included in 3E? O Yes ®© No specify cost.

K. Did you receive revenue from these people? O Yes ® No If yes,
specify amt.

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

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3E.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut
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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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 53,234 53,234

pails, brooms, etc.)

b. Purchased Services (by contract other |sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 att. Anmt. $ 30,848 30,848

Page 21)

c. Management Services*

A&

d. Other (Specify)

4E. Total Housekeeping Expenditures (4a+b+c+d)  $| s4082| 84082 |

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

2. Purchased from 474,730 474,730

b. Medicine Cabinet Drugs $ 39,288 39,288
c. Medical and Therapeutic Supplies $ 175,702 175,702
d. Ambulance/Limousing*** $ 2,416 2,416
= Oxygen ]
1. For Emergency Use $
2. Other*** $ 26,309 26,309
f. X-rays and Related Radiological $ 29,552 29,552
Procedures***
g. Dental (Not dentists who should be included under ~ $
salaries or fees)
h. Laboratory*** $ 56,710 56,710
i. Recreation $ 35,938 35,938
j. Other (Specify)**** $ 59,759 59,759

See Attached Schedule
5K. Total Resident Care Expenditures (5a - 5j) $ 900,404 900,404

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



Cambridge Manor of Fairfield, LLC
9/30/2015

Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Nursing Purchased Services $ 3,332
Nursing Equipment Rental $ 8,148
Rehab Therapy & Ancillary - Equipment Rental $ 15,326
Flu Vaccine- Medical Services $ 26,372
Rehab Therapy & Ancillary Supplies $ 6,581
Total Other Resident Care $ 59,759 | $ -




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

Cambridge Manor of Fairfield, LLC

License No.
2048 C

Report for Year Ended
9/30/2015

Page of
21 | 37

Related ** to Owners,
Operators, Officers

Total Cost/Page Ref ***

Name of Individual or Explanation of Full Explanation of
Company Address Yes No Relationship Service Provided* | CCNH RHNS [ (Specify) | Pg |Line
P.O. Box 842875,
ADP Boston, MA 02284 O ® Paycheck Service 16,729 16(M13
Avenue, Brooklyn, NY
ADM Environmental Group 11230 (@) ® Trash Removal 40,642 22|6F
P.O. Box 320295 Landscaping, snow
CT Landscapes, LLC Fairfield, CT 06825 O ®© removal 18,281 22|6F
Edgerton Heating, PO Box 304, PO Box 304, Monroe CT
Monroe CT 06468 06468 @) ® HVAC 14,079 22|6A
PO Box 150473,
Proline Hartford CT 06145 O ® Dietary R&M 11,519 18(2b
PO Box 329, Milford CT Landscaping, snow
Milford Quality Landscaping 06460 O ®© removal 13,685 22|6F
118 Jefferson St,
Ludlowe Care Center Fairfield, CT 06825 ® O Common Ownership Housekeeping 30,582 20|4b
O O
O @)
O O
O @)
O 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. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 22 | 37
Item Total CCNH RHNS (Specify)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 83,756 83,756

b. Heat $ 67,563 67,563

c. Light & Power $ 175,199 175,199

d. Water $ 73,739 73,739

e. Equipment Lease (Provide detail on page 6) $ 31,243 31,243

f. Other (itemize) $ 84,006 84,006

See Attached Schedule

6g. Total Maint. & Operating Expense (6a - 6f) $ 515,506 515,506
7. Depreciation (complete schedule page 23*)

a. Land Improvements $

b. Building & Building Improvements $

c. Non-Movable Equipment $

d. Movable Equipment $ 33,641 33,641
*7e. Total Depreciation Costs (7a+b + ¢ +d) $ 33,641 33,641
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 89,723 89,723

d. Other (Specify) $
*8e. Total Amortization Costs (8a+ b + ¢ +d) $ 89,723 89,723
9. Rental payments on leased real property less

real estate taxes included in item 10b $| 1,362,669 | 1,362,669
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 171,958 171,958

c. Personal property taxes $ 8,614 8,614
11. Total Property Expenses (7e + 8e + 9 + 10) $| 1,666,605| 1,666,605

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




Cambridge Manor of Fairfield, LLC
9/30/2015

Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Purchased Services - Security $ 7,496
Background Check $ 40
Ground Services - Purchased $ 32,190
Pest Control $ 1,845
Carting Maintenance $ 41,684
Postage - Ongoing Short-Term Lease - Pitney Bowes Mailing Machine $ 751
Total Other Repairs and Maintenance $ 84,006 | $ - $ =




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

Depreciation Schedule

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 23 37
Historical Accumulated
Cost Less Depreciation to | 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 period

2. Disposals (attach schedule)

3. Acquired during this report period (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. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

C-4. Subtotal

Is a mileage
logbook
maintained?

Date of
Acquisition

Historical
Cost

D. Movable Equipment
1. Motor Vehicles (Specify name, model

and year of each vehicle)
a.

Exclusive of
Land

Less

Salvage
Value

Cost to Be
Depreciated

Accumulated
Depreciation to
Beginning of
Year's Operations

Method of
Computing
Depreciation

Useful
Life

Depreciation

for This Year

Totals

b.

C.

d

2. Movable Equipment
a. Acquired prior to this report period

1,990,471

1,990,471

1,904,178

Various

b. Disposals (attach schedule)

¢. Acquired during this report period
(attach schedule)

D-3. Subtotal

E. Total Depreciation

(1,350,535)

(1,350,535)

(1,350,535)

Various

| | 85393] | 85393]  [sL__[various | 7091

33,641




Cambridge Manor of Fairfield, LLC
9/30/2015

Schedule of Land Improvements Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

Attachment Page 23

Depreciation

Additions:

Total additions for Land Improvements

Deletions:

Total deletions for Land Improvements

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

Schedule of Building Improvements Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Building Improvements

Deletions:

Total deletions for Building Improvements

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report period

Acquisition Date Description of Item

Cost

Useful
Life

Depreciation

Additions:

Total additions for Non-Movable Equipment = $ S
Deletions:
Total deletions for Non-Movable Equipment - $ -

*Ties to Page 23, Line C3
**Ties to Page 23, Line C2

Attachment Pages 23 24

*k

*%

*k



Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
10/17/2014 |Computers $ 799 5% 80
11/27/2014 | Toaster $ 762 5% 76
11/30/2014 |Zonedirector-Computer $ 1,050 5% 105
12/9/2014 |Computer $ 925 5% 93
12/8/2014 |Computer $ 892 5% 89
1/26/2015 |Refrigerator display $ 1,175 10 [$ 59
1/26/2015 |Sales tax on asset $ 65 10 [$ 3
3/26/2015|Projector $ 681 10[$ 34
3/24/2015|Monitor $ 207 5% 21
3/3/2015|Computer $ 898 5(% 90
3/4/2015|Computer $ 1,254 5% 125
4/30/2015|Sales tax on asset #731 $ 56 5(% 6
3/31/2015|Printer $ 884 5% 88
4/7/2015|Computers/wireless $ 23,661 5% 2,366
4/8/2015|Computers $ 5,450 5% 545
4/30/2015|Hardware $ 2,536 5% 254
5/21/2015|Walk in Freezer $ 3,754 10| $ 188
5/21/2015]Ice Machine $ 2,022 10]% 101
5/24/2015|Computer $ 803 5% 80
5/28/2015|Computers $ 809 5% 81
5/29/2015 [Electric counter $ 6,238 58 624
5/8/2015 [Frigidaire 18 cut ft $ 742 10]%$ 37
5/19/2015|Recliner $ 669 5($% 67
5/29/2015 |Refrigeration related $ 13,081 10[$ 654
6/1/2015[Vacum $ 657 8% 41
6/30/2015|Recliner $ 669 5(8% 67
6/19/2015|Computers $ 944 5(8% 94
7/31/2015|Lift Scale $ 749 10]%$ 37
7/31/2015|Lift Patient reliant $ 1,370 10[$ 69
8/31/2015|Tax asset #758 $ 128 10]%$ 6
9/30/2015|Computer $ 4,130 5% 413
9/30/2015|Computers $ 1,291 5% 129
9/21/2015|Vacum $ 1,193 8% 75
9/30/2015|Vital monitor $ 2,046 5% 128
9/8/2015 | Vital monitor $ 2,046 8% 128
9/30/2015|Cabinet Style Flat Storage $ 757 10]% 38
Total additions for Movable Equipment $ 85,393 $ 7,091
Deletions:
9/30/2015|Major Moveables-NHCA $ 50 10 [ $ 50
9/30/2015|Major Moveables-NHCA $ 500 10 [ $ 500
9/30/2015|Major Moveables-NHCA $ 78 10 [ $ 78
9/30/2015|Major Moveables-NHCA $ 111 10 [ $ 111
9/30/2015|Vacuum $ 492 8|3% 492
9/30/2015 |2 Vacuums $ 731 8|3% 731
9/30/2015 (5 Mattresses $ 792 5% 792
9/30/2015|16 Mattresses/5 Maxi Floats $ 2,761 5% 2,761
9/30/2015|10 Mattresses $ 1,585 5($ 1,585
9/30/2015|Computer Equipment $ 1,005 5% 1,005
9/30/2015|Printer $ 1,067 5($ 1,067
9/30/2015|Computer $ 1,402 5($ 1,402
9/30/2015|Computer Networking $ 3,161 5% 3,161
9/30/2015|Major Moveables-NHCA $ 192 10]% 192
9/30/2015|10 Mattresses $ 1,585 5($ 1,585
9/30/2015|Sales Tax $ 190 5($ 190
9/30/2015|Chair Pad Sensors $ 1,936 10($ 1,936
9/30/2015|Major Moveables-NHCA $ 179 10]% 179
9/30/2015]20 Mini Blinds $ 1,713 10]% 1,713
9/30/2015|Software $ 2,650 5% 2,650
9/30/2015|Software $ 2,300 5% 2,300
9/30/2015|8 Mattresses $ 1,268 5% 1,268
9/30/2015|Major Moveables-NHCA $ 196 10 [$ 196
9/30/2015|7 Mattresses $ 1,109 5% 1,109
9/30/2015|7 Mattresses $ 1,109 5% 1,109

Attachment Pages 23 24



9/30/2015|Bed Sensors $ 943 5% 943
9/30/2015|Major Mov-NHCA $ 112 10]% 112
9/30/2015|Major Mov NHCA $ 250 10]% 250
9/30/2015|Food Processor $ 640 10[$ 640
9/30/2015[Major Moveables-NHCA $ 29 10[$ 29
9/30/2015|Tangible Personal Property $ 1,175,000 5]|% 1,175,000
9/30/2015|Chair Mate Alarms $ 1,399 10[$ 1,399
9/30/2015|Repair Washer $ 3,648 5% 3,648
9/30/2015|Window Treatments $ 5,822 10[$ 5,822
9/30/2015[Major Moveables-NHCA $ 800 10 [ $ 800
9/30/2015|Chairs/Loveseats $ 18,498 10($ 18,498
9/30/2015 |Water Pump $ 1,420 10($ 1,420
9/30/2015|Computer $ 989 5|% 989
9/30/2015|Trane Compressor $ 1,574 10(|$ 1,574
9/30/2015Sales Tax-Fax Machine $ 75 5% 75
9/30/2015|Major Moveables-NHCA-9/30 inv $ 67 10 [ $ 67
9/30/2015|Major Movables-NHCA $ 278 10 [ $ 278
9/30/2015 [Refrigerator Compressor $ 610 10 [ $ 610
9/30/2015 [Heating System Replac Part $ 2,120 10 [ $ 2,120
9/30/2015|Computer $ 782 5% 782
9/30/2015|Snowblower’ $ 700 5% 700
9/30/2015[Major Moveables-NHCA $ 107 10[$ 107
9/30/2015 [Pulse Oximeter $ 584 10 [$ 584
9/30/2015|Eyewash sinks $ 696 5% 696
9/30/2015 | Thermometer $ 694 5% 694
9/30/2015|Water Heater/Thermometer $ 1,050 10($ 1,050
9/30/2015[Major Moveables-NHCA $ 64 10[$ 64
9/30/2015|5 Color TVs $ 871 5% 871
9/30/2015|Steamer $ 4,814 10($ 4,814
9/30/2015|Chair Alarm/Sensor Pads $ 839 10 [$ 839
9/30/2015|Shelving Units $ 1,338 10]% 1,338
9/30/2015Sales Tax-Eyewash Sinks $ 42 5% 42
9/30/2015 [Sales Tax-Steamer $ 289 10 [$ 289
9/30/2015Sales Tax-Chair Alarms $ 50 10 [$ 50
9/30/2015|Sales Tax-Bed Alarms $ 74 5% 74
9/30/2015|Bed Alarms $ 520 5% 520
9/30/2015 [Pulse Oximeter $ 540 10 [ $ 540
9/30/2015|Sales Tax-Window Treatments $ 349 10 [$ 349
9/30/2015|Sales Tax-Chairs/Loveseats $ 1,110 10(|$ 1,110
9/30/2015|Major Moveables-NHCA $ 173 10 [ $ 173
9/30/2015[Fire Alarm Communicator $ 822 5% 822
9/30/2015|Printer & Toners $ 1,371 5% 1,371
9/30/2015|HP Laserjets & Toners $ 1,858 5% 1,858
9/30/2015|Valances & Related $ 13,188 5% 13,188
9/30/2015|Exchange Server $ 691 5% 691
9/30/2015|Kitchen Equipment $ 3,164 5% 3,164
9/30/2015|Kitchen Equipment $ 3,495 5% 3,495
9/30/2015|Estator 10X9 $ 513 5% 513
9/30/2015 |Computers $ 871 5% 871
9/30/2015|Computers $ 1,268 5($ 1,268
9/30/2015|SoniWall $ 5,434 5($ 5,434
9/30/2015[Sales Tax on Asset 282 $ 111 5% 111
9/30/2015|Switches & Various $ 299 5% 299
9/30/2015 |Hydraulic Mat Platform Blue $ 1,606 5% 1,606
9/30/2015|Exchange Server Parts $ 18 5% 18
9/30/2015|Chairs $ 4,705 5($ 4,705
9/30/2015 | Weight Sets, Equipment $ 529 5% 529
9/30/2015|Dunnage Rack $ 208 5% 208
9/30/2015 [Pulse Oximeter $ 531 5% 531
9/30/2015 [Sales Tax $ 13 5($ 13
9/30/2015[Sales Tax $ 282 5($ 282
9/30/2015|Furniture $ 6,094 5($ 6,094
9/30/2015 [Steam Kettle $ 1,388 5($ 1,388
9/30/2015|Computer Related $ 898 5% 898
9/30/2015|Runabout Chair $ 525 5% 525
9/30/2015|Combo Therapy Unit $ 2,149 5% 2,149
9/30/2015 |Refrigerator $ 529 5% 529
9/30/2015|Overbed Table $ 745 5% 745

Attachment Pages 23 24



9/30/2015[Bed Alarm Installation $ 2,036 5% 2,036
9/30/2015|LOGO MAT FLAT BACKING $ 671 5(% 671
9/30/2015|Elect DC NE Head& Foot Board $ 716 5% 716
9/30/2015|Sales Tax Asset #374 $ 248 5(% 248
9/30/2015|GE Top Freezer White $ 481 5% 481
9/30/2015|Tax on 379 - Pulse Oximeter $ 64 5% 64
9/30/2015|Tax on 380 - Plexiglass Sign $ 41 5% 41
9/30/2015|Tax on 381 - Framed Artwork $ 137 5% 137
9/30/2015|Venetian Blinds $ 1,501 5% 1,501
9/30/2015|Power Vertex $ 1,855 5% 1,855
9/30/2015|COLOR PRINTER $ 890 5% 890
9/30/2015|Sales Tax on Asset 401 Printer $ 53 5|% 53
9/30/2015|Cabinets $ 700 5% 700
9/30/2015[Seated Stepper & Accessories $ 4,648 5% 4,648
9/30/2015 |Printer $ 499 5% 499
9/30/2015|Sales Tax on Asset #413 $ 72 5% 72
9/30/2015|Sales Tax on Asset #425 $ 30 5% 30
9/30/2015[Shower Chair / Commode $ 506 5% 506
9/30/2015|Copeland Compressor Related $ 1,652 5% 1,652
9/30/2015|HP 3/4 Shft $ 1,066 5% 1,066
9/30/2015 |Evaporator Coil $ 2,120 5% 2,120
9/30/2015|Blinds $ 516 5(% 516
9/30/2015 | Invacare Slings (for #474) $ 150 5% 150
9/30/2015|Digicard Software $ 3,877 5% 3,877
9/30/2015|Wander Guard System $ 3,153 5% 3,153
9/30/2015|Printer $ 899 5% 899
9/30/2015|Senior Tech System $ 1,429 5% 1,429
9/30/2015|Curtains $ 1,119 5% 1,119
9/30/2015 | Thermometer $ 477 5% 477
9/30/2015 | Actuator Mast $ 903 5% 903
9/30/2015 | Alternating Pressure $ 1,219 5% 1,219
9/30/2015 [Lower Air Loss System $ 3,705 5% 3,705
9/30/2015| Actuator,Mast $ 855 5% 855
9/30/2015|Computer Related $ 820 5% 820

Total deletions for Movable Equipment $ 1,350,535 $ 1,350,535

*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report period
Useful

Acquisition Date Description of Item Cost Life Depreciation

Additions:
2/28/2015|RAPS Plumbing-han $ 1,567 20 | $ 39
3/30/2015 |Electromagnetic door $ 6,108 10| $ 305
3/24/2015|Gasket Door $ 1,235 10| $ 62
4/22/2015|Doors Locks $ 7,955 15($ 265
5/31/2015|Electric Wires $ 3,754 10| $ 188
5/31/2015|Electric Wire $ 1,024 10| $ 51
7/31/2015|Furrnish & Install $ 1,874 10| $ 94
7/31/2015(Sink $ 1,506 20 | $ 38
8/25/2015|Glass & Mirror install $ 1,993 10($ 100
9/15/2015| Install lock $ 1,933 10([$ -

Total additions for Leasehold Improvement $ 28,949 $ 1,142

Deletions:
9/30/2015|Leasehold Improv-NHCA $ 244 10]% 244
9/30/2015|Leasehold Improv-NHCA $ 76 10]% 76
9/30/2015|Leasehold Improv-NHCA $ 120 10]% 120
9/30/2015|Leasehold Improv-NHCA $ 48 10]% 48
9/30/2015|Leasehold Improv-NHCA $ 272 10]% 272
9/30/2015|Leasehold Improv-NHCA $ 70 10]% 70
9/30/2015|Air Balance analysis $ 8,500 10[$ 8,500
9/30/2015[Shower Tile Repairs $ 1,950 10[$ 1,950
9/30/2015|HVAC/Hot Water $ 54,478 10]% 54,478

Total deletions for Leasehold Improvement $ 65,758 $ 65,758

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2

Attachment Pages 23 24



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-24 Rev. 10/2006

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 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

1,435,665

1,222,223

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal

D. Total Amortization

* 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.

(65,758)

(65,758)

Variol




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility ® Ves O No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

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

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

Nfo|gw e

Acquisition Cost
a. Land

b. Building

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

1. Financing
a. Type of Financing (e.g., fixed, variable) Variable Variable

Date Mortgage Obtained 12/03/10

Interest Rate for the Cost Year Libor + 250

Term of Mortgage (number of years) 2015 Ballon 5 years

Amount of Principal Borrowed 7,840,254

o |ale|o

Principal balance outstanding as of 9/30/2015 5,306,032 2,604,112
Complete if Mortgage was Refinanced
During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

===~ |=le

Principal Outstanding on Note Paid-Off
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 sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.



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

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

Name of Facility License No.
Cambridge Manor of Fairfield, LLC 2048 C

Report for Year Ended
9/30/2015

Page of
26 | 37

Item

Total CCNH RHNS

(Specify)

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

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 Origination Date

2
3. Interest Rate %
4, Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4 + B5)

$

(Carry Subtotals forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LL( 2048 C 9/30/2015 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment
1. Automotive Equipment

$

A. ltem

Rate

Amount

Lender

Address of Lender

2. Other (Specify)

$

A. Item

Rate

Amount

Lender

Address of Lender

B. Item

Rate

Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

12. D. Other Interest Expense (Specify)

Interest - Admin $819; Interest - Property $118

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

14. Insurance

a. Insurance on Property (buildings only) $ 12,696 12,696
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage) $ 14,589 14,589
2. Fire and Extended Coverage $
3. Other (Specify) $ 74,243 74,243

Liability Insurance

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

101,528

101,528

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

17,604,956

17,604,956




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

D. Adjustments to Statement of Expenditures

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

Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 28 | 37
Total

Item|Page|Line Amount of

No. [ No. | No. Item Description Decrease CCNH RHNS (Specify)

Page 10 - Salaries and Wages | I N I

1. Outpatient Service Costs $
2.| 10 |12M |[Salaries not related to Resident Care $ 13,122 13,122
3. Occupational Therapy $
4 Other - See attached Schedule $
Page 13 - Professional Fees | N N I
5. 13 |8c |Resident Care Physicians ** $ 35,779 35,779
6. 13 [10a |Occupational Therapy $ 539,269 539,269
7 Other - See attached Schedule $ 36,070 36,070

Pages 15 & 16

Administrative and General

8. Discriminatory Benefits $
9. Bad Debts $
10. 15|1le |Accounting & Legal $ 32,719 32,719
11. Telephone $
12.| 15 [1h2 |Cellular Telephone $ 1,461 1,461
13, Life insurance premiums on the life 1 1 1 1]
of Owners, Partners, Operators $
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
travel in excess of one representative $
17. 16 |L6 [Automobile Expense (e.g. personal use) $ 529 529
18. 16 |m13 [Unallowable Advertising * $ 33,041 33,041
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21. Unallowable Management Fees $ 194,301 194,301
22. Barber and Beauty $
23. Other - See attached Schedule $ 52,685 52,685
Page 18 - Dietary Expenditures

24, 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 - Housekeeping Expenditures
26. Housekeeping services to employees, guests

and others who are not residents

$

& &

Subtotal (Items 1 - 26) $

938,976

938,976

* All except "Help Wanted".

(Carry Subtotal forward to next page)

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



Cambridge Manor of Fairfield, LLC

9/30/2015

Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref Line Ref Description CCNH RHNS (Specify)
Total Other Salaries Adjustment $ - $ - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|B2 Dentist $ 10,566
13|B12 1V Nursing $ 4,765
13|B12 Consulting Fees - Rehab Therapy & Ancillary $ 2,701
13|B12 Consulting Fees - Nursing $ 18,038
Total Other Fees Adjustments $ 36,070 | $ - $ =
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
16|L3 Gifts to staff $ 24,568
15|1a Benefits on Salaries not related to resident care $ 4,012
16(M13 Penalties $ 21
16|M13 Bank Charges $ 15,774
16|M13 Crime Insurance $ 1,379
16|M13 Misc. Expense $ 6,931
Total Other A&G Adjustments $ 52,685 | $ - $ -




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

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

Name of Facility License No. Report for Year Ended | Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 29 | 37
Total
Item|Page|Line Amount of
No. [ No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $ 938,976 938,976
Page 20~ Resident Care Supplies™* — 1 1]
27.| 20 |5a2 |Prescription Drugs $ 474730 | 474,730
28.] 20 |5d [Ambulance/Limousine $ 2,416 2,416
29.| 20 [5f [X-rays, etc $ 29,552 29,552
30.| 20 [5h |Laboratory $ 56,710 56,710
31.| 20 [5c [Medical Supplies $ 8,625 8,625
32.| 20 |5e2 [Oxygen (non emergency) $ 26,309 26,309
33. Occupational Therapy $
34, Other - See Attached Schedule $ 69,118 69,118
Page 22 - Maintenance and Property
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37. Unallowable Property and Real
Estate Taxes $ 340 340
38. Rental of Building Space or Rooms $
39. Other - See Attached Schedule $
Page 27 - Insurance
40. Mortgage Insurance $
41. Property Insurance $
Other - Miscellaneous
42, Research or Experimental Activities $
43 Radio and Television Revenue $
44, Vending Machine Revenue $
45, Purchase Discounts and Allowances $
46. Duplications of functions or services $
47. Expenditures made for the protection,
enhancement or promotion of the
providers interest $
48. Interest Income on Accounts Rec $
49, Other (include personnel and other

costs unrelated to resident care) - See
Attached Schedule

$

| 7oes7| 7957 ] |

Not For Profit P

roviders Only

50.

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

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

$
$

1,614,995

1,614,995

*** |tems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. ldentify

separately by category as indicated on Page 20.




Cambridge Manor of Fairfield, LLC
9/30/2015

Schedule of Other Ancillary Costs

Attachment Page 29Attachment Page 29

Page Ref Line Ref Description CCNH RHNS (Specify)
20 5j|Equipment Rental - Nursing $ 8,148
20 5j|Equipment Rental - rehab therapy and Ancilliary $ 15,326
20 5j|Rehab Therapy and Ancillary- IV Therapy Supplies $ 6,581
20 5j|Flu Vaccine $ 26,372
20 5a2/b|Procare Disallowance $ 2,680
20]|5i Cable TV Expense - Resident Rooms $ 10,011
Total Other Ancillary Costs $ 69,118 | $ - $ =
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
22|7d TV Disallowed Depreciation $ 262
Total Excess Movable Equipment Depreciation $ 262 | $ = $ =
Schedule of Other Property Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Property Adjustments $ - $ = $ =




Schedule of Other Adjustments Attachment Page 29
Page Ref  Line Ref Description CCNH RHNS (Specify)
30 1V8|Other Misc. Income (SCA Refund $4,308) $ 4,308
27 12D |Interest - Admin $ 819
30 IV5|Interest Income $ 2,830
Total Other Adjustments $ 7,957 - -
Schedule of Unallowable Building Interest
Page Ref Line Ref Description CCNH RHNS (Specify)

Total Unallowable Building Interest




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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 30 | 37
Item Total CCNH RHNS (Specify)
I. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residents (CT only) $| 17,510,500 | 17,510,500
b. Medicaid Room and Board Contractual Allowance ** $| (8,481,514)| (8,481,514)
2. a. Medicaid (All other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 4,459,230 [ 4,459,230
b. Medicare Room and Board Contractual Allowance ** $ 919,505 919,505
4. a. Private-Pay Residents and Other $| 4,008,681 [ 4,008,681
b. Private-Pay Room and Board Contractual Allowance ** $|  (659,272)[ (659,272)
I1. Other Resident Revenue
1. a. Prescription Drugs - Medicare $ 272,433 272,433
b. Prescription Drugs - Medicare Contractual Allowance ** $| (268,528)[ (268,528)
c. Prescription Drugs - Non-Medicare $ 192,014 192,014
d. Prescription Drugs - Non-Medicare Contractual Allowance ** $|  (191,204)[ (191,204)
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare $ 608,027 608,027
b. Physical Therapy - Medicare Contractual Allowance ** $|  (555,791)[ (555,791)
c. Physical Therapy - Non-Medicare $ 314,495 314,495
d. Physical Therapy - Non-Medicare Contractual Allowance ** $| (311,225)[ (311,225)
4. a. Speech Therapy - Medicare $ 134,938 134,938
b. Speech Therapy - Medicare Contractual Allowance ** $|  (101,344)[ (101,344)
c. Speech Therapy - Non-Medicare $ 51,274 51,274
d. Speech Therapy - Non-Medicare Contractual Allowance ** $ (49,864) (49,864)
5. a. Occupational Therapy - Medicare $ 725,457 725,457
b. Occupational Therapy - Medicare Contractual Allowance ** $| (658,718)[ (658,718)
c. Occupational Therapy - Non-Medicare $ 376,482 376,482
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $| (366,694)[ (366,694)
6. a. Other (Specify) - Medicare $ 3,048 3,048
b. Other (Specify) - Non-Medicare $ 322 322
I11. Total Resident Revenue (Section I. thru Section 11.) $| 17,932,252 | 17,932,252
V. Other Revenue*
1. Meals sold to guests, employees & others $
2. Rental of rooms to non-residents $
3. Telephone $
4. Rental of Television and Cable Services $
5. Interest Income (Specify) $ 2,830 2,830
6. Private Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ (9,871) (9,871)
V. Total Other Revenue (1 thru 8) $ (7,041) (7,041)
V1. Total All Revenue (111 +V) $ 17,925,211 | 17,925,211

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

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




Cambridge
9/30/2015

Manor of Fairfield, LLC

Schedule of Other Resident Revenue - Medicare

Attachment Page 30

Related Exp
Page Ref Description CCNH RHNS (Specify)
30, line 116{Medicare A Lab $ 31,713
30, line I16{Medicare A X Ray $ 22,457
30, line 116]|Medicare A Contra Other $ (62,603)
30, line 116|Medicare B Flu/Pneumonia $ 4,833
30, line 116{Medicare Pt A Specialty Beds- $ 8,432
30, line 116|Medicare Part B Contra Other $ (1,784)
Total Other Resident Revenue - Medicare $ 3,048 -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RHNS (Specify)
30, line 116|Medicaid Lab $ 1,037
30, line 116|Medicaid Contra Other $ (1,037)
30, line 116]Comm Ins Lab $ 16,951
30, line 116]{Comm Ins X Ray $ 9,767
30, line 116{Comm Ins Contra Other $ (26,396)
30, line 116|Private Contra Other $ (248)
30, line 116|Private Lab $ 248
Total Other Resident Revenue $ 322 -
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
30, line IV} Interst Income Cambridge $ 2,830
Total Interest Income $ 2,830 -
Schedule of Other Revenue
Page Ref Description CCNH RHNS (Specify)
30, line IV{Prior Period Other $ (14,179)
30, line IV{Miscellaneous Other Income (SCA Refund - $4,308) $ 4,308
Total Other Revenue $ (9,871) -




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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 1,970,666
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 1,818,341
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $ 21,419
5. Prepaid Expenses $ 227,289
a. Prepaid Expenses 64,137
b. Prepaid Insurance 61,888
c. Prepaid Taxes 75,866
d. Other 25,398
6. Interest Receivable $
7. Medicare Final Settlement Receivable $
8. Other Current Assets (itemize) $ 100,114
Patient Funds 51,804
Due from related parties 48,310
A-9. Total Current Assets (Lines Al thru 8) $ 4,137,829
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4. Leasehold Improvements *Historical Cost 1,398,856 $ 152,668
Accum. Depreciation 1,246,188 Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 725,329 $ 138,045
Accum. Depreciation 587,284 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ 471,582
Construction in Progress 471,582
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 762,295

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

Depreciation and Amortization (Pages 23 and 24).

(Carry Total forward to next page )




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 32 | 37
Account Amount
Total Brought Forward: |$ 4,900,124
C. Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize) $
6. Loans to Owners or Related Parties (itemize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 15,000
Deposits 15,000
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 15,000
D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 4,915,124

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 33 | 37

Account Amount
Liabilities

A. Current Liabilities

1. Trade Accounts Payable 808,193

| P

2. Notes Payable (itemize)

3. Loans Payable for Equipment (Current portion) (itemize)

Name of Lender Purpose Amount Date Due

Accrued Payroll (Exclusive of Owners and/or Stockholders only ) 664,378

Accrued Payroll (Owners and/or Stockholders only)

Medicare Final Settlement Payable

Medicare Current Financing Payable

4
5.
6. Accrued Payroll Taxes Payable
7
8
9

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

B PR|P|PR|R PP R |H

12. Other Current Liabilities (itemize) 701,791

Accrued Expenses 17,425 Pension Accrual 151,973
Patient Funds 51,804
Due to Related Parties 242,811
Revenue Assessment 237,778
A-13. Total Current Liabilities (Lines Al thru 12) $ 2,174,362
* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (Carry Total forward to next page)

Tax Return.



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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 34 | 37
Account Amount
Total Brought Forward: 2,174,362

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

Name of Lender Purpose

Amount Date Due

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize)

Name and Address of Lender Amount

Loan Date

4. Other Long-Term Liabilities (itemize) s
B-5. Total Long-Term Liabilities (Lines B1 thru 4) $
C. Total All Liabilities (Lines A-13 + B-5) $ 2,174,362




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

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

Name of Facility License No. Report for Year Ended Page of
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 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. NetWorth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4. Treasury Stock

5. Cumulated Earnings 2,420,507

6. Gain or Loss for Period 10/1/2014 thru 9/30/2015 320,255

7. Total Net Worth 2,740,762
C. Total Reserves and Net Worth 2,740,762
D. Total Liabilities, Reserves, and Net Worth 4,915,124




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
Cambridge Manor of Fairfield, LLC 2048 C 9/30/2015 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2014 $ 2,642,136
B. Total Revenue (From Statement of Revenue Page 30) $ 17,925,211
C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,604,956
D. Net Income or Deficit $ 320,255
E. Balance $ 2,962,391
F.  Additions

1. Additional Capital Contributed (itemize)

2. Other (itemize)

Corporate Tax Refund 8,371
F-3. Total Additions $ 8,371
G. Deductions
1. Drawings of Owners/Operators/Partners (Specify ) 200,000
Name and Address (No., City, State, Zip) Title Amount
Partner Drawings 200,000

2. Other Withdrawings (Specify)
Purpose Amount

Commissioner of Revenue 30,000

230,000
2,740,762

3. Total Deductions
H. Balance at End of Period 09/30/15

L ARE




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

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended | Page of
Cambridge Manor of Fairfield. LLC 2048 C 9/30/2015 37 | 37

Check appropriate category

Chronic and Convalescent Nursing O Rest Home with Nursing O (Specify)
Home only (CCNH) Supervision only (RHNS) pectly

Preparer/Reviewer Certification

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

Signatureg of Preparer Title Date Signed
%Z“”/&‘f“ ¥ Buypag, Ac, A/ /e

Printed Name of Preparer

Blum Shapiro & Company, P.C.
Addres Address Phone Number

29 South Main Street, Suite 400, West Hartford, CT 06127 860-561-4000

State of Connecticut 2015 Annual Cost Report Version 12.1
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