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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) Licsnse No, Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stg1084-C 9/30/2019 1 | 37

Administrator's/Owner's Certification

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

FEDERAL LAW.

I HEREBY CERTIFY that ] have read the above statement and that T have examined the accompanying
Cost Report and supporting schedules prepared for Stamford Acquisition I, LLC d/b/a Cassena Care at
Stamford [facility name], for the cost report period beginning October 1, 2018 and ending September 30,
2019, and that to the best of my knowledge and belief, it is a true, correct, and complefe statement
prepared from the books and records of the provider(s) in accordance with applicable instructions.

I hereby certify that T 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, £77)

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
recotded have been retained as required by Connecticut law and will be made available to auditors upon

request.

@ Subjecs Ao Desk Auds Review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Rita Lynch Pasquale DeBenedictis
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

(Notary Seal)




Table of Contents

General Information - Administrator's/Owner's Certification 1
General Information and Questionnaire - Data Required for Real Wage Adjustment 1A
General Information and Questionnaire - T'ype of Facility - Organization Structure 2
General Information and Questionnaire - Partners/Members 3
General Information and Questionnaire - Corporate Owners 3A
General Information and Questionnaire - Individual Proprietorship 3B
General Information and Questionnaire - Related Parties 4
General Information and Questionnaire - Basis for Allocation of Costs 5
General Information and Questionnaire - Leases 6
General Information and Questionnaire - Accounting Basis 7
Schedule of Resident Statistics 8
Schedule of Resident Statistics (Cont'd) 9
A. Report of Expenditures - Salaries & Wages 10
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives 11
Schedule Al - Salary Information for Operators/Owners; Administrators, Assistant
Administrators and Other Relatives (Cont'd) 12
B. Report of Expenditures - Professional Fees 13
Report of Expenditures - Schedule B-1 - Information Required for Individual(s) Paid on Fee
for Service Basis 14
C.  Expenditures Other than Salaries - Administrative and General 15
C. Expenditures Other than Salaries (Cont'd) - Administrative and General 16
Schedule C-1 - Management Services 17
C.  Expenditures Other than Salaries (Cont'd) - Dietary 18
C. Expenditures Other than Salaries (Cont'd) - Laundry 19
C.  Expenditures Other than Salaries (Cont'd) - Housekeeping and Resident Care 20
Report of Expenditures - Schedule C-2 - Individuals or Firms Providing Services by Contract 21
C. Expenditures Other than Salaries (Cont'd) - Maintenance and Property 22
Depreciation Schedule 23
Amortization Schedule 24
C.  Expenditures Other than Salaries (Cont'd) - Property Questionnaire 25
C.  Expenditures Other than Salaries (Cont'd) - Interest 26
C. Expenditures Other than Salaries (Cont'd) - Interest and Insurance 27
D. Adjustments to Statement of Expenditures 28
D.  Adjustments to Statement of Expenditures (Cont'd)} 29
F.  Statement of Revenue 30
G. Balance Sheet 31
G. Balance Sheet (Cont'd) 32
(G.  Balance Sheet (Cont'd) 33
(G. Balance Sheet (Cont'd) 34
(G. Balance Sheet (Cont'd) - Reserves and Net Worth 35
H. Changes in Total Net Worth 36
L. 37

Preparer's/Reviewer's Certification




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
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford 10/1/2018] 9/30/2019
Address of Facility
53 Courtland Avenue, Stamford, CT 06902
Report Prepared By . Phone Number Date
Marcum LLP 203-781-9600 1/9/2020
Ttem Total CCNH RHNS | (Specify)

1. Dietary wages paid $
2.  Laundry wages paid $
3. Housekeeping wages paid $
4,  Nursing wages paid $
5.  All other wages paid $
6. Total Wages Paid $
7. Total salaries paid $
8. $

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

Wages - Compensation computed on an hourly wage rate.

Salaries - Compensation computed on a weekly or other basis which does not 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
203-853-0010 9/30/2019 2 37
Name of Facility {as shown on license) Address (No. & Street, City, State, Zip)
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford |53 Courtland Avenue, Stamford, CT 06902
CCNH RENS {Specify) Medicare Provider No.
License Numbers: 1084-C 07-5061
Type of Facility (Check appropriate box(es))
: Chironic and Convalescent Rest Home with Nursing [ (Specify)
Nursing Home only (CCNH) Supervision only (RHNS) P
Type of Ownership (Check appropriate box)
O  Proprietorship ® LLC Q Partnership O ProfitCorp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? QO Yes © No If "Yes," explain fully,

N/A

Administrator

Name of Administrator Nursing Home

Rita Lynch Administrator's 001514
License No.:

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

Name License No.:

N/A




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
Stamford Acquisition I, LLC d/b/a Cassena Care at St{1084-C 9/30/2019 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Stamford Acquisition I, LLC d/b/a Cassena Care at |53 Courtland Avenue, CT
Stamford Stamiford, CT 06902
Name of Partners/Members Business Address Title % Owned
Pasquale DeBenedictis 53 Courtland Avenue, Stamford, CT  |Managing Member 40
06902
Alexander Solovey 53 Courtland Avenue, Stamford, CT  |Managing Member 40
06902
Soloman Rutenberg 53 Courtland Avenue, Stamford, CT  |Managing Member 20

06902

1




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

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page  of
Stamford Acquisition I, LLC d/b/a Cassena (] 1084-C 9/30/2019 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
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least
10% of Shares

N/A




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

General Information and Questionnaire
Individual Proprietorship

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

Stamford Acquisition I, LLC d/b/a Cassena Care af 1084-C 5/30/2019 3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:
Owner(s) of Facility

N/A
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-5 Rev, 9/2002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Ca 1084-C 9/30/2019 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

Number of hours of resident care provided by EACH
specialist (See listing page 13)

Direct Resident Care Consultants

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.

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

1. In the preparation of this Report, were all

costs allocated as required? ® Yes O No

N/A

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

N/A

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.)

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

® Yes

N/A
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State of Connecticut
Annial 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
Stamford Acquisition I, LLC d/b/a 1084-C 9/30/2019

Page of

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
previous period? C No

If "No," explain.

N/A

Independent Accounting Firm

Name of Accounting Firm

1 Marcum LLP

2  POVOL & COMPANY, CPA, PC
3
4

Address (No. & Street, City, State, Zip Code)
355 Long Wharf Drive, New Haven, CT
1981 Marcus Av, New Hyde Park, NY

Services Provided by This Firm (describe fully}

Auditing / Cost Report Preparation

46,814

Tax Retyrns

$
$ 4,500
$

1
2
3
4

3

Charge for Services Provided
$ 51,314

Are These Charges Reflected in the Expenditure Postion 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 Aftorney

1  Wilson, Elser, Moskowitz, Edelman & Dicker, LLP
2 Muriha Cullina, LLP

3 Jackson Lewis

4 Abrams, Fensterman

Telephone Number
212-490-3000
203-772-7700
212-545-4000
516-328-2300

5 See Attachment 7a See Attachment 7a

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

1 150 East 42nd St, New York, NY 10017

2 265 Church St., New Haven, CT 06510

3 666 Third Ave., 29th Floor, New York, NY 10017

4 3 Dakota Drive, 8t 100, Lake Success, NY 11042

5 See Attachment 7a

Services Provided by This Firm (describe fully)

1 Lawsuil against old owsms - Regency Heights $ 25,647

2 General Healthcare Regulatory/Sale of facility (Disallow) $ 4,745

3 Employee Relations / Union Negotiations $ 21,650

4 Sale of Facility (Disallow} $ 8,863

5  See Aftachment 7a $ 26,097

’ Charge for Services Provided

by 87,002

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

Page 15, Line le
® Yes QO No age




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

General Information and Questionnaire

1 Martin F. Scheinman, ESQ

516-944-1700

2 Colby Attorneys Service Co., Inc 518-463-4426
3  Goldman, Gruder, & Woods 203-899-8900
4  American Atbitration Association 972-702-8222
5 Stamford Probate

7  Constable Connecticut State

8

10

Legal Firm Continued
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford | 1084-C 9/30/2019 7a | 37
[Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Nwumber

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

2 PO Box 737, Albany, NY 12201-0737
3 200 Comnnecticut Ave, Norwalk, CT 06854

3
7
8

10

1 322 Main Street, Port Washington, NY 11050

4 120 Broadway, 21si Fl, New York, NY 10271

Services Provided by This Firm {describe filly)

1 Anmnual Retainer (Disallow) 6,150
2 Registered Agent Annual Fee 289
3 Gensral Legal Counsil 19,098
4 Admin Fee for Case with Union 1169 275
5 Probate Court Hearing (Disallow) 225
7 60
8

g

10

$

Charge for Services Provided

26,097
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena 1084-C 9/30/2019 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 .
(1) 2 (3) O] @ 1@ (O [ 3) | CCNH| RHNS (Specify) Reason for Change

5. Ifthere was any change in certified bed capacity during the report vear (as reported in item 4 above) provide the number of
RESIDENT DAY for 90 days following the change.

Change in Resident Days CCNH RHNS {Specify)
1st change
2nd change
3rd change
4th change
6. Number of Residents and Rates on September 30 of Cost Year
Medicare Medjcaid Self-Pay Other State Assisted
Item CCNH CCNH RHNS CCNH RHNS (Specify) R.CH, ICF-MR
No. of Residents 19 92 27
Per Diem Rate
a. One bed rm. Varions 272.80 555.00
b. Two bed rms. Various 272.00 520.00
¢. Three or more
bed rms. j
7. Total Number of Physical Therapy Treatments TOTAL CCNH RHNS {8pecify)
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
f. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Physical Therapy Treatments

8. Total Number of Speech Therapy Treatments
A. Medicare - Part B
B. Medicaid (Exclusive of Part B)
1. Maintenance Treatments
2. Restorative Treatments
C. Other
D. Total Speech Therapy Treatments

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

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

2. Restorative Treatments
C. Other 19,265 19,265
D. Total Occupational Therapy Treatments 21,270 21,270




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
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamforg 1084-C 9/30/2019 10 37
Are time records maintained by all individuals receiving compensation? @ Yes O No

Total Cost and Hours

Ftem
A, Salaries and Wages*
1. Operators/Owners (Complete also Sec. I
of Schedule A1)
2, Administrator(s} {(Complete alse Sec. III
of Schedule A}
3. Assistant Administrator (Complete also Sec. IV
of Schedule-Al)
4. Other Administrative Salaries {telephone
operator, clerks, receptionists, etc.)
5. Dietary Service
a. Head Dictitian
b. Food Service Supervisor
¢ Dietary Workers 597,670 30,985
6. Housekeeping Service
a, Head Housekeeper
b. Other Housekeeping Workers 377,370
. Repairs & Maintenance Services
a. Bngineer or Chief of Maintenance
b. Other Maintenance Workers
8. Laundry Service
8. Supervisor
I, Other Lammdry Workers 37,263 2.188
9. Barber and Beautician Services
10. Protective Services
11. Accounting Services
a. Head Accountant
b. Other Accountants
12. Professicnal Care of Residents
a. Directors and Assistant Director of Nurses

-3

b. RN
1. Direct Care 255,743
2. Administrative®* 916,645
c. LPN o
1. Direct Care 1,026,761 31,087
2, Administrative**
d. Aides and Attendants 1.999 434 112,288
¢. Physical Therapists 39,663 1,987
f.  Speech Therapists
g, Occupational Therapists 9
h, Reereafion Workers
i, Physicians

1. Medical Director
2. Utilization Review
3. Resident Care***
4. Other (Specify)

Dentists
Pharnacists
Podiatrists
m. Social Workers/Case Management 184,222 5,092
Marketing

0. Other (Specify)
See Attached Schedule 177,556 6,705
A-13. Total Salary Expenditures 6,566,672 268,971

|

B

* 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 ftem 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.




Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RIINS (Specify)

TN T TR T (T
ity TRty Gt e e e e Pt s Hrahy = P
EEEE ..,_Ma.aee“mnm e i fes s s .

s b R R S R AR ST R T R e T e

,M.:m = """'"’"..:?:“.‘Z:s“ n nga f-:,:-z;:::fm" Ehmees i3 z of e “m“‘m“"m- amr.:m ‘“‘“‘“»:w‘:§ i «: 2

e "” S5 5 G AR AT "mm;m""’“’“"”"“’m""“ mRT T EnT O Lo s R i o xmvmmw&mz n"”’ *. HEE

e :ZET ' S g e i, gt B P L e Eifeees iy i

ﬁ@ml,%& sead: 3 3:,“5315%?&"%“’1“ (,my,z;z;';:;:mnmsi i3 ;wn“m:‘?é}s :; i el iy ) *té!::::eu:"j_gz;gfg g;ﬂ w”::;,zw;«h 2] wnww i
SERE Fi S o i

e M”"""mzs}ccw‘ﬂ‘t;ﬂ"ﬂ"“"";mﬁm‘ S - 3 g FE o e e gzén:“ EEE

ENIE e R R ._,“Eé‘““

3 e s :
SR s I i st o Lot S Rl PR e 53 R Hecsiiats Bt St T
e O B e S Rt £ e G i iR TR MO R et
§§§ i ) 361»?1{“}13 SREnEe vz;z::vn—uam"w,, Qamégl” g i e b 4] e ’M.igmm & !\ Hutohehrie it zmmugnu»—‘—s: ety
bl R S an R T b o e .m: TR e
G LT T T B ] s E R e g it imw;;-m T e
AR s e e E s ey gy st S O Rl SEm s B Bt e B e
ShbE J’x.-m““wi?in oty A i mm:@gg«-ﬁg = b ihe e i by S «"anmi‘;’i EEEE R SR

SH]

57:'

in.. =

3
i

|
giz*;;s
i
ghisci
sl *
b i
*izi;
s
b
ol SR
*"sm"r
i

i
g,

e e =m%:§5i5"5’*3“§3”43" Jg‘.-aw::,imﬁﬁ“‘w = s azg:sm ShmenT *»m
nn;g“r‘;vz‘?yy a":"&:.-w e S e ] Vug;.:am::.::;:;;-;fw e simum

EEE ST ep Y P v

Rnan N R

‘sh :;::.‘“‘:r T e
FE R R e

S ;;::.::;m:m*mm ]
Soe

deomto|at ot

;z
RIS
gu
5

r
gl &? REEmt
Rinl e L

s i

Eecvir M

sk

'ﬂsi;éf: :" i

5<
ik
? ,l"
"!» q
~9 szZ

T e TN e e 5 »es?; S
Spannsseantiag i NMEQQQK,"@E}SZ&::&& o ey
m.,_,,.,;a,_(g;ummm.. e (R st

T
izt
b
L
e

e

“xi

s

R Ty ——— i L R e e T T e L SpErTE [ mmgmam“,v?, ,.X.m.m
e T Gl R, S
[ mljnczxz;zz?;mgmma g aﬁ“ e “f S

iaw

Jg:‘.
ggz

‘

oo ad ._-;amwwm.x.x

';?ixb

e
e

‘?é,
et
e
bty

i

.Ii.%x"
!é!i!’

5 <§x‘
=
§§g§
b
x:zgx;

5 :5;;::.
Lk

"*z;;;;;
T
xfz:
BEEH
EEs
;?s

il

o
1%
5
5
3%
3

A

Xx;xﬂ
§§§=‘3§§
12

=E

=B

EHRL

o
.
H

x
7
it
1
it

X Jtat:
gs
Jritial myeiy

i

':x‘x"‘ A-A;
§x§;
‘i3¥:¥" il
3.3
i
33
i
!:
| gs
.
35
EEE .
% b
i
i
Rt i
it
e
clEnslra
:z;g;:;_
ié.éf :
g
HEH s
o 45
r f i
i ggg
i B

;;

z:qmg":::.:zm“f o
R
Vgxmz: S

it i

%é

“"E‘E i
e

mu“x o
g&w

x i ‘;«:»sg

B

s : = =
menen et
% i i»«
e oo e n:: e e Tre ]
!"‘? B ﬁ;‘fggézgw;;zg_gzwxgsgﬁf T %Eﬁ?;%sfg%’;;""35551',‘*:3:&%&:31’&3‘
E “:g S e s
s
S T e Ty mmw e Sl HanRaE e o ] “"””"’L.g‘“m‘: e 3
% .,“.ma*w;:m s e Sieen i “”“‘"‘"’“fﬁzﬁgg“ ol
SR Re gt gwmmmwmw,,mm;.wx,m.mnggn Haoing Hi

Wm;?mnwm:mmm.m,x“ﬁ e
S TR Ty
e T ?‘“" i
£aie 3 B ﬁ:n S ke ”ﬁfﬁ'f---ﬁ-ﬁin
e, s - 5 s
REBNIm 5’-,.::“’4 e ey Tmimeeern m,xww B ﬁx!«!s!mr,gg;;” S e
i W}z,. _Zmﬁ;,‘ i3 :‘.mmn’”ﬁw' ':.,.Xmugaﬁ.:w: i :’:_‘:».xrz:a’-gigx;%! m_nm.m ,mg ] 5
Sepan W‘ mm._mwf e m&‘-'-mwvu«z.,;:mmg w"f:':ft:@?f"?f‘w"ﬂ B "‘-.;X 5 :z;:m;, nli i i i

Himsronoe
""”""“‘“"mmm frrhieg S xmzxwwt“n m"mn;‘:mm';";!mm.\m e e “‘w’f
Armarmeen : B e i Sy wm:“m-
.hE i 2
ot i e o T T xmxm"z‘v’zx‘i& SEs REsne
S T Lo i ShEEl e E Pt

e = i I SR G e SRS e ‘s“‘z‘:ix*'fuﬂ HEEEE e i B
B il SEET.ZW.M iy m'*’"mm SEeTenEe ety fiaera: S un Zan e
e —— At 2 i et

] e sfsian Erte e

e g e

5

;%
!
i
]

T “: e _’;:"“.f.,.‘.fm»i
amca,;sgh‘;;;:;}g:(

i
%ﬁé
;;§§
.
i
I %

é

3
e %
£de] &5

S
£
?éi

4

3
,.n
Tl

inEE’

e

5
£l
15

¥

Gy S "’“mz""’“mummmmm
A 3 G R e T E e
e T stiatigii EE 2 PEETY B e e ,mm:;‘;xnrza»g.' At
T T ‘zwmuw“m‘“wﬂm ERnaT GoCEoSETRRNNGE
b *:::r::“‘*"““" o e R S e _l.e_z.,.- S i Sinhah : R
.M.WW;, .,WW;X.u':::;g;gW n zmw,mma e gw‘y‘ggﬁz«;gi’g el ERprrntoon BRI o tnean e gm gm i ereea
R s Sl e B
g.,.a X.,XE i St
EEED
St el oy e ety
é"i-;}"f;:mama ,gmgi;mx,;-,z.ma.mw B e w‘mmm i
Mmmmmg T mm%,.X.X.Mmem fip ety ;.,__v.,._w.ﬁwww .3 Wgaﬁﬁfﬁﬁ'ﬁm w
e
HERII wv

e ok e

,
z&

i i St

? i tir T i bt mEs .:1 Ll

T SR S ‘;.1 ?1 S
~”.~x %;ﬁ}iaﬁg@“,m i . ‘“" “amﬁw ety :5‘:" m”g"gg
e ’";mn :«” sl b e i 753%“ i i
TS st £ ew'w;mmw B tREEEEE :r:.:::,.:._ P ""‘"ﬁw‘ ] rEsaas “‘“
*.% St g'"":a., ‘x:mammn« orten P mmtﬁf:f—z: S i i mm“—z‘i%’x‘%&éﬁ ;:m i e -»ﬂ”‘-ﬁﬁw "‘*::::-”Wx:u At *W’-’ﬁi'ﬁ-‘w 5
i St By
£aii i
ol i s Z:D..m.m 2

ih
!

i
43
g

Smrmnrmnaia
e e

i
31

o
S e — e ,:::m:,gwfg%%amgy = e
Mg,,.e-,xgu S gg’;g:::-:.:::‘::;;:;mm; mwmn

m,::a:::mz:m:;:ﬁma x:x

m-w WM{_::“:;;:WA;%» e axe;;:;:;zaan.ﬁ,,,;wmaw

£ RREt i G
%ﬁ, nggm-m;;:;;,-;w i S
et ::W"& e S e i DR SR

Schedule of Other Fees (Page 13)

CCNH RIINS (Specify)

=T g T iR SRy Fre F A R Py (R e
w?g‘gw&ﬁ:w:m*ﬁmmggmm S i e i e e
mm“%:;:::::szaaw Soimhnens wx*z%:ﬂ.:-r:{: S ""”"“"‘“‘xw‘":mmm BB RO O e
o e e ST A T e i 0 1 e i *‘b..(!f‘;’:-’;’: ,V,.,, ’-I g Bt 3 ""t‘; F e e s e e O P e
S wmg mzz. Tixa:ﬁm S 155 e e
jiﬁuil%m ng SR s «’:{'W* S Setee s LR SRR '-w‘«""‘"‘a By
P B T TR e p T z T ) Gus e L R P e o )
] .H,ﬁzgﬁgwﬂmjmmmﬂ%wgggw T : 3 »J;w Goeeienn mggx GmEnaRsaEaa
Era ,,::hwm““@w»awaw' S “““’m?“”,“ﬁ i W;.’X?“’m.. SRR T emm e S e R Eestiptents]
rﬁ“ﬂwa>w«' 3 fRp s Xmgmawmgmn s Wa:-e::r:r-;,,g ] EEEEEEnE e e e
R e e S anaan o e e
A S TR SEor B
e Enn s
G o

"E:‘Z:;;T::;‘;.:mmxz Ent R 4 3t ;nm,.m.m.m:a T )

Sy TRt 5 mm::“:;’x s
sty CER R Praren i
’,:;:r:.‘:;__"s:s J“;:ﬁwlmfm <Amxtm:Mgmcn%m%?iﬁyégﬁm;gi@ﬂ%mw. o5 “‘"“’
R e T e TR m:' pransee - SRR
L s e e e R PR ey 5
e vms‘” e hnmm s e
.x.x.mzm:gmw“;;@Wmmmnamaar:zwm»wf A e e s B
7 + Epsmee. gz 5 T SRR o e ST 5'%';»2;""' X.X;ﬁ;-:::::m,,m._l
wgﬁ;ﬁ;wgmmMgmgummn,génﬂfnjﬁm”ﬁ Awoxmm:mg“:. S el 2 e “‘f» e ,ﬂmwwmfﬁﬁf"’"'a&ggz »
GHEtCane «‘2225,%%5 HR e ok e e ".’;"3’»:‘.’.",’1’3’“2 e e mulchifis Lhehckiss =

et R e BT LR S B e
Emus e Soe i cer e b e
SESftte o T A

S e

= W?jmmw.-;gg.;;_,:;::w:w ; 7 e el ,uma&z:{w:%%&::; ’Wf“»*
h.ﬂmm.m_;;mxﬂ A e e TR ST ek Pt SRRt B TS ,J,.
ety »ﬁrmmm;“:nmnngﬁm i e e e e e T mwm":::’.:;;::;::;zr;mx r::x,u
e I Tan MW,,,".;;I;;W SR Eeeet
uw;ﬁﬁf"‘g et R e mxzmm’m“gm i WW"’““ f e

oSO S e S m PR Ptk R e iieeinh PR e i

L e Tt o e CREEIT bt
EEE T n i i R R

TR TR T e wmw e n%nm»m'ﬂ
'vm..m.m wmr",zmwmmam M“”',..:'.Mm::* F § R e ?grzmmxzn
Coaan e iR s

.::55 SeiS by
Y o i £
B S e IR s
S T L I ‘w"-r-_-mw_s R T G .:ww REIE IR e R
= S o T e Tome e S Soia
i ;;:m:fg SRR e b e ,“"V"m:n::;»—«“;j'e;% SosEaE i b e et wﬁ s Z%':%i-:;:m&n:w“ R e
ShEo s e et e e e e e s e v..:v;.mmmw o

SRR e A R e B s ZEns EEE
&m”w::@rﬁrmnggzmgymm»m. T Shozoinn = sounpes Eom £ e =
:mum;M»m e S B "mm:..‘ EEASTIE Rt s T LT Edang h.w i et

w.-,,‘.wawmm;;:czezj""‘:“g_:-,‘?agw i o3 SR B R e e ] E« *“m"m 'E;;:;:,;,;.: mm:;‘“‘ AR B R R ;.m.mmmf-s:

::::;;,Mw.www E i3 e 4 'mfa,,m e B0 Rttt s :&Mmm e i x,, 'z.‘r.‘:;;;xm:w 353 “*‘fﬁ»}‘%""i’}ﬁ*x?‘;m%ﬂ"-‘

S o DRI e T ] ik Eee LR e e
ﬁ.\,,.,.;.‘.w s e »me.mmmmmmrm:;_;_,‘; 15 T ST R Sy R EEETA T

frinnas: EonE p e e g S B ] PR S S nnw_,__gg:;%gzw ; panen s ARERR,
il wgcmggggs.ﬁmm St SinoieRROR ey mciiwa%‘ = gg}xm“ﬁw a« s

SRR j.mgmmszz:zmr:“

PO e oy oy oD PR PR T T e e wa“ e ‘f-g_,_,,,“«f e EE
W«gw:mnﬁumm»nw, i Shb Err R b LI N By z:;.:;::;:.r;:m Ity mw:’& R ;::r.‘“fzww'»‘mww'“ By
s S S W;MZW’W SEle ke ’ix S '%”'%‘%:“'Eiﬁﬂ Siind R wm?"’ SRR
et MMM z* o Err e e T o
SR e s S TR SEEEEER R .;,;.,. SRR e - ‘iml'm;-,‘f';{i., S «’i
ot = “NE;,::::""_ ,x;;;a Sl

e e
m'z‘xxam'xmxam'x;;m

s tieae

i

mm z

R e e

s

i E"

i e e ey 2 e e e e e R R
SR mwwmmﬁgggnvmwm,..wa RRELEn T B ey e e e m T
T AT T T B T e FHeck :.::z-;,, ] B gt gttt _t:,:.:;’ = .m..,; A
S .{.,.:gng:;kgw_‘gk ; *’f’g,.w 4 f‘w"-@ﬁg‘ FE e R e e el

da
ine e

3‘ x”%“
EERELEET Wm B e e,

e =




1834 1809 o1f) SuLnp pasiom juiofdus e spnou] 44

‘peambal J1 5102YS [BUONIPPE 35() "PAPIACK] ST UOTIRULIOIUT [T SSI[UT PRIIPISUCD 24 [[IA SIITETES I6] SDUBMOTE ON 4

(71 #9ed ©o pagnuapl aIe
O SAOJEI)SIHIUIPY JNBISISSY
10 10}JB.)SIITUIPY 1)) 9 ABD
oYM 50T LIADXH) SNoey
Aq pred pue o1 pasojdoms
srumQ/sioyeaadpy yo sanaed
Pa3E[31 IR - [T T0neg

sIouMQ/sioerd( - § nonxkg

POATOOYY | PAIOM slustuforduwy 1m0y 019884 | Pesiopr | DaIopusy saolarag | (AQny oquosap) | (Qmodg) | SNITM | HNDD aumeN
uoyesmadwo) | SO T JO $321ppy pue sueN | wo psume) | smoy | Jo uonduossq g sImawAe g
0L SIAUM SWT | TeI0L =g lo/pue
syatRag afurry
pred Awejeg
LE 11 610T/08/6 O 7801 PIOTIIR]G T@ 218} BUSSSED) B/q/p YT T uonismboy pirojureg
Jo oFeq popud Iea g yof uoday "ON 9ST0TY L1108 JO SWIBN

xSOIIRJ PAIR[Y 1)) PUE SIOJEISIUIWIPY JURISISSY

‘SIOTRNSIUIUWPY SIDUM()/sI01eIad() JOJ UONeuIofu] ATR[eS - [V S[Npaydg

SO0Z/0T A= 11-dSD

ALY 318D W3] -3uor jo yoday [enuwy

INILODUUOY) JO 1B




“yoes 10y Juswiojdws Jo $9jep apnjouy “pailodal St I0JERS[UIIPY U0 URU) SI0UL IY 4yx

2K 3500 o) Surmp paxtom THatAordwR JOI0 I8 SpN[ou] .4
“paamnbai J1 $)927s [BUONTPPE 251 "P2PIA0Id ST HONRULIOTUI [[N] SS2[UN PAIAPISTOD 3q [[[M SILIE[RS O] SDUBMO[E N

£V|£9¢ LIL'6T (61/0€/6
-61/51/9} owsendnjuy s110)
Tv|sz8 08£°01 £ U0na2g I0JensSIIpY
(61/0£/6-61/2T/¥) 1ossy e3eal0
SI0JENSIMNpPY
JUEBISISSY - A UOI1IAS
TV]018 PE18S {61/1¢€/L
~61/p/€) Hidudden) 1aeyory]
IV |£8¢ 0FZ'6T (61/£/€-81/8T/T 1) UIATDJN] TIOSE]
zvioLe 9LLLE (61/SH/1-81/5/9} UOUATT eIry
#22SI01ENSIIWPY - [T HONIIG
POATODYY PANIOM sxiistufo[dwy 121p0y 01 28ed POYIOM palopuay saotakeg | {4)ny oquiosep) | (gmeds) | enImg HNDD ureN
wonesuadmo) | smoy | [V JO SSeIppY pus swiepN | U0 pale[) | SIOK Jo uondriosacg jg SuDwAEJ
[B30L, algm owry|  TEMOL RO J0/pie
sygouRy oFuLl]
pred A1e[eS
LE 4} 610T/0E/6 I-FR01 DIOJUIELS 18 2180 BUASSE)) B/Q/P DT T UOHISIMDOY PIOJIIRLS
Jjo oFed papud Jea 4 Joy poday *ON ST {pasu2oyy se) L1198, JO SWEN,

«SOIUR ] PATR[IY IOUI() PUR SIOJBASIUILIPY 1URISISSY

‘SI0JENSIUTIIPY (SIOUM()/SI0)eIdd() 10] UOIBULIOLUT ATe[eS - [V S[npayos

SO0C/0F AR T1-dSD

Apey 31e) LR -3uor Jo 1oday [pnuny

INOTIOAULO,) JO RIS




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

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at 1084-C 9/30/2019 13 | 37
Total Cost and Hours
Ttem CCNH Hours RHNS Hours | (Specify) Hours
*B. Direct care consultants paid on a fee
for service basis in lien of salary
(For all such services complete Schedule B1)
1. Dietitian 75,868 3,669
2. Dentist 8,000 924
3. Pharmacist 30,267 159
4. Podiatrist
5. Physical Therapy
a. Resident Care 411,603 7,821
b. Other
6. Social Worker
7. Recreation Worker

8. Physicians
a. Medical Director (entire facility)

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

¢. Resident Care**

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

2. Pharmaceutical Committee
(Quarterly meetings)

3. Staff Development Committee
(Once annually}

e. Other (Specify)

Physician Fees

9. Speech Therapist
a. Resident Care

213,659

2,991

b, Other

10. Occupational Therapist
a. Resident Care

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

1. Direct Care

172,193

2. Administrative®**

b. LPN
1. Direct Care

118,464

2. Administrative®#*

¢. Aides 142,858 6,940
d. Other
12. Other (Specify)
See Atfached Schedule 5,000
B-13 Total Fees Puaid in Lieu of Salaries 2,030,377 46,605

* Do not include in this section management consultants ot services which must be reported on Page 16 item M-12 and supported by required information, Page 17.
®% This ifem 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.

*4% Administrative - costs and hours assceiated with the foliowing positions: MDS Coordinator, Inservice Training Coordinator and Infection Centrel Nurse, Such

cosis shall be included in the direct care category for the prrposes 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 License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stan] 1084-C 9/30/2019 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Priority Care Staffing, 42 W 38th Street, New Dietary Consulting, RNs, LPNs, N/A
York, NY 10018 Housekeeping, Security, Aides, o
Teffrey Cahn, D.M.D,, 1435 Bedford St Ste 1P, Dentist N/A
Stamford, CT 06905
Guardian Consulting Services, 263 Tresser Pharmacy Consulting N/A

Boulevard 9th Floor, Stamford, CT 06901

CareQuest Health Solutiens, 564 Black Rock Tpke
Ste C, Fairfield, CT 06825

®
O O]
O ®
Theradynamics Rehab Mgmt., LLC, 225 PT/ST/OT Therapy Pasquale DeBenidictis, Alex Solovey
Crossways Park Dr, Woodbury, NY 11797 C O
AAA Nursing Care, LLC, 3303 Main Street, RN/LPN/Aides Staffing N/A
Stratford, CT 06614 O @®
RN Staff, Inc. RN Staffin N/A
® 0 ®
Perfect Choice Staffing, 225 Crossways Park RN Staffing N/A
Drive, Suite 2, Woodbary, NY 11797 C ®
The Nurse Network, LLC RN/LPN/Aides Staffing N/A
405 Park Avenue, New York, NY 10022 C ®
Vertical Staffing Corporation, 708 3rd Avenue 5th RN/LPN/Aides Staffing N/A
Floor, New York, NY 10017 o ®
Hariford Hospital/HFICMG Medical Director N/A
P.O. Box 417645, Boston, MA 02241 ) 0 ®
RIV Consulting, 3361 Maplewood Dr N Utilization Review Consulting N/A
Wantagh, NY 11793 o ®
OptiQuest Resources, LLC, 278 1st Ave, Apt Me, RN Staffing N/A
New York, NY 10009 O @
Total Healthcare Staffing of LI, Inc. RN/LPN/Aides Staffing o ® N/A
Waorldwide Staffing LPN/Aides Staffing N/A
O ®
Zimmet Healthcare Services, 4006 Highway 9 Medicare Reimb Compliance Audit N/A
South, Morganville, NJ 07751 o ®
Global Care Management 999A Rutland Road Mock Survey/Offsite Chart Review N/A
Brookiyn, NY 11212 o ©
Security, Reception N/A
> 0 ®
Q ®
o ®
o] @®
O @
O ®

* Use additional sheets if necessary.

** Refer (o Page 4 for definition of related.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-15 Rev. 9/2018

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care 1084-C 9/30/2019 15 | 37
Item Total CCNH RHNS {(Specify)

1. Administrative and General

a. Employee Health & Welfare Benefits
Workmen's Compensation

221,072

221,072

Disability Insurance

Unemployment Insurance

74,137

74,137

Social Security (F.I1.C.A.)

488,973

488,973

Health Insurance

el el bl el Koi

895,352

S i ol Bl ol o

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

895,352

Pensions (Non-Discriminatory)
{not-owners and not-operators)

Uniform Allowance

Other (Specify’)

See Attached Schedule

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and
Operators (Discriminatory)*

¢. Bad Debts* $| 913,260 913,260
d. Accounting and Auditing S 51,314 51,314
e. Legal (Services should be fully described on Page 7) $ 87,002 87,002
f. Insurance on Lives of Owners and $
Operators (Specify }* ‘
g. Office Supplies $
h. Telephone and Cellular Phones
1. Telephone & Pagers $ 50,925 50,925
2. Cellular Phones $ 236 236
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* $| 10,713 (110,715)
2. Other (Specify) $ 134 134
See Attached Schedule
3. Resident Day User Fee $ 832,539 832,539
Subtotal $| 3,963,825 | 3,963,825

* Tacility 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

Schedule of Other Emplovee Benefits
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) - Administrative and General

Name of Fagility License No. Report for Year Ended| Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stz 1084-C 9/30/2019 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:

1.  Travel and Entertainment

Other (Specify)
See Attached Schedule

m. Other Administrative and General Expenses
1. Advertising Help Wanted (all such expenses )

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff $ 4,428 4,428
3. Gifts to Staff and Residents $
4, Employee Travel $ 891 891
5.  Education Expenses Related to Seminars and Conventions $ 542 542
6. Automobile Expense (not purchase or depreciation’) $ 11,008 11,008
7. $

2. Advertising Telephone Directory (all such expenses y***

3. Advertising Other (Specify )***
See Attached Schedule

Fund-Raising™**

Medical Records

SIES

651

651

6. Barber and Beauty Supplies (if this service is supplied
directly and not by contract or fee for service)***

| 5|65

7. Postage S 58,328 58,328
* 8.  Dues and Membership Fees to Professional S 8,995 8,995
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions $ 7,113 7,113

10. Contributions**#*
See Attached Schedule

11. Services Provided by Coniract (Specify and Complete
Schedule C-2, Page 21 for each firm or individual)

12. Administrative Management Services™*

13. Other (Specify)
See Attached Schedule

C-14 Total Administrative & General Expenditures

$| 4,455,429 | 4,455,429

* 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.
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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
Stamford Acquisition I, LLC d/b/a Casser] 1084-C 9/30/2019 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 #

Cassena Care Consulting 19,292 |A&G - Management Fees Line 16 / Line m12
Cassena Care Consulting 3,454 |Direct - Management Fees Line 20 / Line 5j
Cassena Care Consulting 3,893 |Indirect - Management Fees Line 20/ Line 5k

* 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.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-18 Rev. 972018

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
Stamford Acquisition I, LLC d/b/a Cassena Care at St 1084-C 9/30/2019 | 37
Ttem Total CCNH RHNS (Specify)
2. Dietary
a. In-House Preparation & Service
1.  Raw Food hY 344,850 344,850
2. Non-Food Supplies p 54,734 54,734
3. Other (Specify) b
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify)
Other Dietary Supplies
oD. Total Dietary Expenditures (2a+b+c+d) $ 400,621 400,621
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:| Total no. of meals served per day:* '
G.' Is cost of employee meals included n 2D? O Yes No
H. Did you receive revenue from employees? O Yes @ No ﬁes’ specity
I.  Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of meals provided to persons other [f yes, specify
J.  than employees or residents (i.e., Board O Yes ® No yf » SpeC
Members, Guests) included in 2D? cost.
K. TIsany revenue collected from these people? O Yes ® No gg;es, specify
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is cost of food {other than meals, e.g.,
M. snaclfs at montl.ﬂy staff meetings, jboar O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
If yes, specify
N. Isany revenue collected from employees? O Yes ® No

amt.

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

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




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-19 Rev. 9/2018

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
Stamford Acquisition [, LLC d/b/a Cassena Care at Stan 1084-C 0/30/2019 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. §
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
processed,**# Ami. §
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. §
4. Repair and/or purchase of linens. **%* Lbs.
b. Purchased Services (by contract other

than through Management Services)
(Complete Schedule C-2 aft, Page 21)
c. Other (Specify)

3D. Total Laundry Expenditures (3a+b+¢) 277,791 277,791
3E. Laundry Questionnaire
F. s cost of employee laundry included in 3D? O Yes ® No Ifye:s :
specify cost.
G. Did you receive revenue from employees? O Yes @ No Ifye.s :
gpecify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes,
L than employees or residents included in 3D? O Yes ® No specify cost.
J.  Did you receive revenue from these people? O Yes ® No Ifye§ .
- specify amt.
K. 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 3D.
#*% Poynds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2018

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
Stamford Acquisition I, LLC d/b/a Cassena Cat]  1084-C 9/30/2019 20 37
Item Total CCNH RHNS (Specify)
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Ami. $
pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Ft. Serviced
than through Management Services) | by Personnel
(Complete Schedule C-2 ait. Amt, $ 19,269 19,269
Page 21) '
C. Other (Specify}

4D.

Total Housekeeping Expenditures (4a+b+c¢)

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

38,605

38,605

Medical and Therapeutic Supplies

Ambulance/Limousing®***

32,954

olale|s

Oxygen
1. For Emergency Use

32,954

2. Other**#

3,627

5,627

X-rays and Related Radiological
Procedures™***

34,126

Dental (Not dentists who should be included under
salaries or fees)

5

. Laboratory***

33,614

34,126

33,614

Recreation

44,719

44,719

Direct Management Services™

3,454

3,454

Indirect Management Services™®

3,893

3,893

ol -l el Wl

Other (Specify)*#**
See Attached Schedule

w2 |Alea | ie

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

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
#* Do not include any fees to professional staff, these should be 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.
*x%% JCFMR's should provide a detailed schedule of all Day Program Costs.
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

[Name of Facility License No.  [Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena C4 1084-C 9/30/2019 22 | 37
Item Total CCNH RHNS (Specify)
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 111,839 111,839
b. Heat $ 100,686 100,686
c. Light & Power $ 187,466 187,466
d. Water $ 76,757 76,757
e. Equipment Lease (Provide detail on page 6) $ 12,899 12,899
f. Other (itemize) $ 164,117 164,117

See Attached Schedule

6g. Total Maint. & Operating Expense (6a -

6f)

o

653,76

653,764

7. Depreciation {complete schedule page 23%)

a. Land Improvements

b. Building & Building Improvements

37,641

37,641

¢. Non-Movable Equipment

d. Movable Equipment

101,712

101,712

*Te,

Total Depreciation Costs (7a+b +c +d)

e |1a e |2 |

139,353

139,353

8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense

b. Mortgage Expense

¢. Leasehold Improvements

d. Other (Specify )

*Be.

Total Amortization Costs (8a+b+¢+d)

e e |7 |22 |2

9. Rental payments on leased real property less

real estate taxes included in item 10b

w5

1,313,505

1,313,505

10. Property Taxes
a. Real estate taxes paid by owner

b. Real estate taxes paid by lessor

163,837

163,837

¢. Personal property taxes

11. Total Property Expenses (7e -+ 8e +9 + 10)

=~ |ee |2 |

1,616,695

1,616,695

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




Attachment Page 22

Schedule of Other Repairs and Main(enance

Description

B "fEEZL"-EZiZXWS i

;m e

e
i
gu
2
§

CCNHA _ RHNS ) (Speclfy)

i méigmk fEEaan ﬁﬁfﬁa' R TiTE i smmmi.rzmmv:
oEEEEnianh 2k £ e
i

;*r

cemsan

SEELTCTERGRIY

,‘,;.:.:;an e ~mw§§m

T
(s

L] xmw. i e “r‘mxs e
.ﬁ:::x?rur i m <-wf-‘-5 2 &gs; G
i

::E< o
§z§x 2

x‘

Qm‘tz:z:v'ﬁ?ﬁiﬁ%: 22
g g i
:::;:::;-:mmﬁ G

‘Emmis»i}u"‘.&ﬁ_’;&.ﬂ“
LREEO S Np el
b L e i el
£ Ty s s s e <5y P
i SEmTT
G Srii e LR
““am:m:m&:&‘"'*“cﬁ':':’::;z;:x:xmmf M
nmw*'*zt'%;ni’*nmf‘ﬂ,;.:zzmwxwwwwwm*»‘*
mamm»»x.wmm“,:m

e B e T R,
e nm;g;e’n *A%w" FHE '°’°';:;~-°wmm~w% A ,; fepe Snameinii Tl
ﬁ CAC sy T
m& galearel

w-m-mmm‘”ﬁ{‘wi» K he "::i?lgf /]
e SR e mep
n S m&m‘. i i an SRR GrEen L

TR i o rug«;;zézzzezwn;,nm et
R ;img._;mmm
S

i b RE Domataa
SriERm m;:m:,ﬁgm.&umuww = :
R B R e
Siaa w%w.w i
i 2 ‘"”i;‘fgg;g m,,gm:%ﬁ:ﬂ‘ﬂ
s wms"n;.v = SHEEEE i

FEE f«‘ﬁ‘%’%m"»a 3 i a&::;;:x:;;’;;;ﬁf"‘gféz“giw HERRE G e
i it o

AT

i P e AR
e S ey AR R
SoEins e et s
S S el peEe kRGN
ggggg;g:gxﬁm GEEEn s it Heteesi it

M,hm;-;;,%nw SRR e s na

SR

e e B e
;.x.x.mn a’m»‘mfm“”

T
e

S n iLansi i At e

e = e e

SR

TR e il
;z, et catR
e T TR
= B
o =
GotscChrr el
TSRO R

nmm,m
uwmamx&cm’ *

nn & mgM;: e

b . % 5t g mz: e
i = L i T TR
R A CReni SrinT

Zﬁ'o‘%!mi}m!}»ﬂ“?’w’.’ﬁf?‘.".‘iﬂ

JSUHeTEnTy et

w“néa&:,%:;w“ T s e B
piiETe e i

e a

cases et e w,_“_:mmwb s G "h"ﬁ“-?"-"-’-"-*-‘?
eh e 2 o
e L e A S sa sy e as Sus. e S
i P gy T e 3 %
e r-z;mx.nnn'm Q"’".:"""’”‘” i

Sk =

e = Ecy T E R T TS

= ”"::"mi"““mmmn azz,gggg:xmmz“mﬁxw i3 At o .X;{:;g:m
e e S G St

'm :;:.;xr".‘m“um i LaGEans

o

i e
o s QR FE IR ors srerery
- = SR ze2 S T m&‘éiﬂ’fvw::::-“ ?gg f;%}fg“’“””’-” B
Srn %w San i i s :
cxzr‘::‘x?:.:";::ﬁ%?“v e e "’ o £
w:.,.,mm.rmgta Shinssebeat il &w&w{xé%:’&mw~~w~w b 1] S
FRTLTL T otocs v o S T
m«!zs:s:sé?ﬁf“ o

ST Thr s A »’«

T

S
mm,-.
SEGEET

et rzwww e
EeEnR el R
eenEoonn PR ;;:;: msnll

E

mgg;ﬁgg..,z::““ﬂ e e o L
Q:m,mx. ,v.:f:.:f:’,;:::mmw~ 83 mg&_m_ u:,m L mmmmﬁ,mmm‘
T T
R T <E;w§ew«ox e "‘22‘°“
sttt ety Biiiriie detinect - b ey
W.;,V St Pk s ﬁg’;f‘_f.;.".:.{%;}“g‘f‘ ;;m o Erre i
I T 55: I B e L L R

“i%i:;r:;a.e

mmv.z:::m-‘“w& ggﬁgjﬁuﬁr‘;‘iﬂ»uw&%& 3 e L 3 fustyoh L R
e Sty : Gl =

e i i Eeliaipe et 153 rat

S (it i i}

owwmwrmm¥_ﬁgx§:rswm i i

S
G R e ,_wx)mrx:s
~m’:£}1%mmggg§«» T BOSSSE e cas ey
e %g“"w i ﬁzivmhﬁwxﬁmﬁm
ﬂ“‘mn.mmwwxw:m.:‘” R S S ST e s BTt

30 B ;mwm.a. i
Sme Sl BT tpTb Tt “‘”" 3 ,w;xéﬁxx
ERo i ] ,_.::f'-;., P53 ]
oo
e S
mwmxgr;’é%‘ﬂm“ﬂ;{w
S2b «W;&,Mv;';é.}ﬂ‘:;m::‘mn

B

Rt
e
LRI S

Wg:;%::é::::‘""‘“w %
S
SRETai

m"":?::’m:z;.:%“'

-ma.,.m.nmm,.,m:ammw. e

»»m‘vammﬁ:x, S50 B e
5 P
S P R R
e I Bt ey
e

Ak
i m:-mr.:«.v““‘»

e ggwac‘..m.w e
SRR L e
.,,mkm.zw»g T

et .‘” w.:zﬁ:ﬁ s
"m:’.:;r"w;n Wmmwmmw’wl_g QW T
et “‘”Wm%mm“
wml_,d,;,z,,,,1,:::3-1: s

i

T
Qmwﬂgwi,§:g;~mxz:mm
i

.‘,xm., S
.m-,.;:-r;x::;;ﬁ%‘
:mvmf‘,;:;.gf.z ik M;x.g‘qﬁggggm,mm-:.);--_w

£

RTR A RTINS
;-::g;mmmﬁ“x’;i’m’ = .,;1 e

i
o xo';{'o';{m""ﬂ“n‘
e s s mg{ Aecis - i
shir WM bl bR A = ks

%}g"f

T

5

T
e tnnen i

ST

.c“_a:m:xs.wmw

e
: waw-'msmc"

iy ﬂ
R Gtnams e
LR el e

SmE g.

oot

ﬁ"éva%:w.,,mn“w e
wmﬁa,.a.wnmmuwm@
Mm sl

ko

Bt

x““r "*"""&..;xs:w‘mn

m%ias-e:%z'z@fw

m,».gwmmwwmrg-’:"'::“vi‘mw

e

‘3«*::%::2“%3

SR "Kx""‘g“““u
R R B4
s

ErE R S
o e e
ot FERi e ErEt e el

'.:;:z:n:zﬁ

m.;.:gggmx:‘%x.‘;?i'?ﬁ“x‘

R

"4%;%&&55 l e
i S
] m u‘:?j:mmma o

e




£CE'6ET
TILT0T

SnOTIE A

1Z6°6L1

STHOLY

$T69EY

uonvRLda(q ploy Ao
fEloqng "€~

(s[npatos yoBRE)
pouad yodoar sty Sunmp paymboy 2
(e[npayas yoene) spesodsiq 'q
potiad 110dax st 0} Joud parmboy e
wuaudmby s[qeAOly ¢
P

)

q

s[Eo ],

TEa X ST 0]
uonepadacy

T
Tgasny

noneadagg
Sunndmony
JO oAl

suorerad)) sIBaX
Jo Buruudag
0 uongeroaxdac]
PalEmUmMady

paeardacg
ag 0 1507y

anfep
adeareg

ssaT

‘B

(2521724 (2B JO RIA pUR
{opour ‘oureu Ajroadg) saporge A 101014 L
1mdmb ajqeaopy ‘(g

pre] ®ax | oo | ON | s9x
JO 2AISN[OXY
1800 uomismboy | ¢ pOTT R BT
[BOLICISTH 3o 21e yooqdo]
afea[Iu B 8]

[B10q0S "=

(arnpatos yoeye) poured 1odar sty Fuump panubyy ¢

{(empayos yoeye) sjesodsy] ‘g

I¥9°LE

pourad uodas sty 03 Jorid penmboy -
ymamdmbr sgqeacA-ON )

[e1oqns g

8L6' SROLIBA, TS| COTLL S0CLL (a[npaos yoepe) powiad jodar syt Bunmnp pambay ¢
{a[npa1os yoene) sfesodsyq -7
£99°CE SROLEBA TS| €945 6TEIP6 6ZETV6 ponad 1todar 1) 07 Joud parmbay |

syoausoxdwy Suipring pue Smppayg g

TEIONGNS -

(stnparyos yoejre) pouad yodar spp Suunp pamnboy ‘¢

(s[mpay2s goene) sjesodsiq "7

potrad 1today sty o1 soud paninboy °|
sjmawaAcadwy puey "y

STRI0 Y, Tesx SIL 0y | apg |uopewadsg | suoneiadQ sJeax | pajerordag] angep pueT wNg Avadoag
woneroarday | nyaspy | Sumndarery Jo SummBagy g 011500 ofeajeg | Jo oarsnpoxyg
Jopope | o uonerandacy §897 180D
PAIR[NEMNIIY [BoLI0)ISIH
LE _ £ 610¢/0t/6 D801 PIOFWIEIS 18 3187 BUISSE)) B/ DT T UOIHSINDOY PIOFLIE)g
10 o8eqg papug 1w X IO Woday "ON 95U L1108 JO sweN

a[npayos uonendIda

900T/0T "A9Y €2-dS0D
Lneg are) mwra ) -Suor| yo yroday Enuuy
MITIODUUOY) JO 2RI




[5Z°8FL CECLL [ SORZT 0ES'S SLF9 A C6L 9L suogEIY 9LOT K10
s 6 61 oF 61 Iz 00DSE 70¢ 295 9102116 FEsTmRsosdu Supyms urelreyy - sanddng Supping
£9 9 z + z z 0009E 69 69 910Z/1/6 Sjuawzaordur Fwpmg sy - sayddng Supmg
181 4 L ST L b 00 09E 07 4114 0TI/ SimeTmasordu Spjimg Toamss - saddng Simprng
£18 €6 0g 3 0€ £E COO%E <06 S06 910216 siatraAordm Sup[ing i, sandidng Furppng
6851 z81 3 £21 65 3 0009E LLL1 1LLT 0L /6 swamaacdun Supimg welmpy - sddng Supimg
LTTL 9Z8 89¢ 35¢ 202 [i1i%4 CO05E £50°8 £50°8 910%/1/6 Suaasordm} Supmmg urs{rejy - seqddng Supme
209 1L £T F1d £ [%4 GO0YE 648 6L9 206 simamasorduy Supime [n &3l - safddng Surpymg
£61°1 148 s 76 44 3d o009t 6TE°L 62€°1 910T/T/6 Suswasoxdw] Fupmg H[BUE Y - soqddng Fuprmyg
ZIlT 9zl i £ Tr 122 O 09E 6ET1 6£Z°1 9L0T/ /6 sjuatmasordur; Buppng amyumy
8757 292 i8 81 L8 6 00°09€ 965°C 965°C 9102146 Sssordmy 3upimyg 3Pen 0] Wew ayanoy(s - safddng Sumpmey
86E°L 091 fAs 301 8 95 0009 655°T 451 90T/ /6 SmameAosduT; Supme S[Fme [ - soMddng Supmg
06+'T L3 £6 #61 6 6L 00'09E LLLTE LLLT 90T/ spustsaodw] Fupme Jawpsd mured "feptaprm Sunans) pieg - sanddng Swppng
106 so1 ¥E 1L 43 J23 00'0%E 906°L 9001 LW L/G siwowasordw Bupmg  JRCOWN 1aqLy DS 49 93P DS AN 7T - soyddng Supmg
2%k fitd 91 31 91 i 0o 0% L8 L3 S10T/T/6 spwasorduy 3mpnng [RITBE P2 ApB)
84812 8L5'T rig LT [at] ose 06°0%E 9ZTFHE 92k PT 9107/9/8 smam@Aoutng Fupne poos ‘sap, - seyddng mononnsucs
7I0°L £56 99T 135 99z ke 000SE SLEL SLE'L oloE/lze  swemesclduy Bupimyg Suysa, [usLCTATT
ISF'EL el 005 Zre'l 005 zHe 0009t 00651 a00°'s1 910T/LY/6  SwPwasoidur wprmg oleg
25HEL sl 008 0l 00% s 00'09E 00051 900°¢1 9107/81/6 sjuawasordur] SwWpme oneg
+I8'e 678 554 (724 954 6L 06°09€ YL £P9°L 910T/S7/L  Swewasomduy Fupling senddng woponnsucy
55% & 44 79 44 o 0009E 059 059 SLELlzT  swemesadur Supmg s seddod weea fajiog Jo TONUEIST]
08L $1L < =] 0€ 153 00°0%€ $68 s68 S10%/L1/21  Susmsaordur; Suppng adid SFeUTRIp Mol JO UCIE|[FSUE
SEE oS £1 LE £1 ¥Z DODOE 53¢ 4 SI0Z/6/TT  Auswmioxdurg Fupmme RGNE] WAINY 107 suT] Ajddns pu 730 ys Jo omE|[esu)
¥59 9% 5z |73 5T 5 0O 05E oL [i43 sloge/cl swewerorduy Bupime JOSTEe0BIda UFRIP A[NS USYHT
i3 59 IA 1 £ 53 GO O%E SeF 73 S10Z/%/TT  Sdwasoning Jupimg JO0MIES 137EM PICD JO UCHR|[RISTL
113 =3 L1 8 L1 £ 0O'D9E sk st ST0T/g/zi Smemasordu Smppng 130NE] JaTes P(OD JO UORE|[E1STr
51 (54 9 21 g zL 0O0%E \TAS oLl siogot swewasowdm Swpmg 108HpTY
64T 182°1 019 1Lzl 019 199 00 0YE DOE'RL 00€"3T 9T0Z/ET/E SuawaAoIdm] Smpling ueoq Ampeid "FETIGED *SuoneIs STSME 29 UoNdess! ‘Spued pooy
i &1 9 Al 9 [ 0000 251 291 910Z/9T/6  Siwwasardury Smpmg TOIEAQURL 128 THIR]
L1 44 L I L 2 0O09E oo [iliF4 a10z/9T/4  swewasordur Swpme TOHEAOURT AT FULISd
917 g £8 22z £ 32l 0009 BLFT 8LP°T 91og/sl/l  sERwRsordu Bupime o0 PRTEmAMY
LSEFL £p9°1 EEC GIT> ££C LES 00°09€ 000°9L 000°91 910Z/8 /6 guaumaodur] Smpng TumyBT pue SULLA [Bo100a(
950°L 606 99¢ €59 997 LLE 0009E SL6°L SLEL o10Z/1&/5  summaaoidu Smpmg Bujsa 1 [Emsunonany
S50 241 L 26 ¥ s 00°05E 00F°L 001 9192/08/6  swemraorduy Supjng sisdfene Supay
TN PLET 9Ty FEE] 97y ToF OU0YE E6LZT £6L°T1 9107/0¢/6  Suowsactdur SmpMg §.ayes PuE $100p 7 Pk UOIIIEd M3U SUNEISET PUB SUTySIIm,]
[0+ 96 k413 052 zig 8EE 00709€ £9€°6 £9£°G 910T/0E/6 smemasoidur) Supng ISZORL) W1 [BAL

SIORISMbIY 9T0%

m«EWE.&HGﬂﬁHﬂ%

ey MY IO 401 6102 WDV GI0T MG BIOT | BNV LI0T | (SHIOm peyEaIdaq 150 (BRI, SoNBmboy TOFEIIETEL) [T FIEETTy
Noog JaN] ) Ay (yasy} aq o3 1807y Jo g
GL/0E/6

ampayag mogepardag
AANS uopsmbay projugg



SHLTE i3 SE8 - - - 29% 085°7¢ 086°7¢ AT0TLl/S  simemesoidm] Suprmg ©Opal - SUIOOIIRY { PUE USLIY 03]
T9¥%'L1 53 65¥ - - - 9% 0Z6°LL 0Z6°LL glog/0E/s  siamaanidury Smping SIM33]E A& HAT ‘AT T00]) TISTY “Srnmmey

sresedsiqysutnsmioy 6107

0ZT 86 P8LCL 3L0°8 S0LL BLU'S - FOOFLL POOFLL sresedsiqysunnsmbay £107 1101
oITTY T169 98H°¢ 95FE 95F°E - 1124 87069 $21°69 ST0Z/LI% semas0Idm] Supmmg sIedend Io1eAo[T Jofel
I9t'e (4% EA 9Tl 9Tl - ovE £LST £15°C BLOE/E/S Stuawaadndar) Suipping  raa0d YO WdwBIRKISY WsHNT] 1) U1 SUY| FEINIOAE ASOT PHLEISU]
09771 990°¢ ££6°1 £E5°T ££C°T - 0zl 9ZE'ST 9ZE'ST ST0Z0E  swewRAondeE] Supmy Adomes Teganr aphis pays T (RS pUR AR
£0E°T 9£6°1 894 894, 994 - 09 GER'E (3333 LI0ELT/ZL  swemaaardm] Smpmg FWpEng 10J SeTAANS SHOWRA
9IE°L 0£2°t S16 sia 516 - 0T1 otl's 91 ST0L/%/9 spuemasoxdury Supmg BIUS S MBN
9TTE 9Z0°1 €1 [Ags €18 - 4 TST01 zsTiol 310Z/6/% spuewaA0xdw] Sup[ing sojom dumd mem auo Jojesdry ddnnjuessitL,
9966 +EET L9L 192 £5L - 081 00511 005°TT LTOZ/STIT  sToewmsosdm] Supmeg tred dn gono) “Srs mat [e1sUT S PUEH USe[D) PUE PUES
(8TC°LY (ZL) (%3] - - 09g (ooL’s) (ooL'L) LI0Z/SU/E  Swowssddur Supmg popsd n1oidar 1800 38] MO 83104 J6 [BEBASE

spsodsygysuomsmbay g0z

120°509 60596 55022 [ CSO'ZT GRELL 0£5°T99 0ESTOY sUanISIMbIY LEQZ 1oL
6F1°1 33 ¥ v &3 £ 0009¢ A E6T'T LIOZ/TTIE snrmascidmy Snpfing dmmd prm 1010M TOTRMATE: Tayea 101 Map]
81407 TE8°T ThL 062 oL i 00°09 0sz22 0STZT LIOZHOTS sprRwaA01dw] Supmg ST} AWILI0D TBISUL “SIPUKIED PUe s100D Jreday Wired
21402 2L ZhL 064 ThL g 00°09¢ 052 0STTT L10T/0Z/6 guameacidiuy Sitpmg S3[0 SUUEIAD [[EISH] ‘SIIWARY PR 100D Teday] YRy
6198 9£9 R0€ 43 80£ 0z 00°09¢ 5T ¥eT'E L10%/076  smemasordmy Suipmag lasig i 20y un Buisuspuoca passjday
S00°%1 290°1 s 99§ 08 ¥9 00°09% £L0°6T £L0°5T £10818/8 spmmsacidny Suprmy Surppma Joy sepddns snowe
6899 11§ (24 1Lz ove £3 00°09€ 00T°L MTL LIOTEEIR symomaacadwy Supymer 1007y pajmsut pue wacwal jadreny/Buad woos Suwp ymngay
ZIT'1 48 or 2 i H 00°09€ 602°[ 00T’ LI0T/S1/L siEemascrdny Supme aFeuIRIp J00I 801 &)
266 LE +E ¥ [ 6 00°09% +10T +10°1 LTOTETO SIBameAOIdW] SUp Jooy payleg
£29% LLE 191 154 £91 £ 0809% 000 200’ LY0T/1LA spmusaoidwg Juppmg  w Fuymp Sunnsuor) TagE S npeIn et ‘wedmba ey
£T9F LLE 91 [£] ¥4 £9T £ 06 0%% 0en's 008'c LIDEILL/9 smemoaordms Fuping  © SULmP SUNMSTO) TUONEIado USSR S98laA() Jusdmba I8pIoy
£29° LLE 191 olz L91 3 00 05 000§ 000°¢ L10T/11/9  swoewasordur Bupmy  u Suunp Bugmsuo]) TogeIado USTOIT #9sieaq) Joemdmba pIQ
266 LL te £ ¥E [ CO09E FIO°L PLOL L10T/T/5 SusmaAcIdW] SUpmg JOOY poysiEg
433 29 o 3 0f [ 00°09E 008 006 L107/1/9 susswasodu Surppmg Jooq payed
8L 91 L 6 L z 00709 00T 002 L10T/5/8 semaAcidur] Smpmg NN SISTA STOPIEZRE]
02702 769°L 0gL ¥96 0£L PET 00°09E 006°1T 006°T7 L10T/E/S stuawakordury Sumpjmg SI00(T 1) “S[LL, PUE S3[N0 [[EISTL PR - HOBOMIISHO)
90T 0T #69°1 DEL 96 0%l +ET 00°09E 0061 006°1T LLO0T/E0S spusurRaodur Supmyg SI0OCT INT B[LL PUE SIRMINQ [[HISU] WIET - UOGINGSEO
8IL 0z9 8%¢ 09¢ 057 001 00°09¢ £02°L £08°L LT0Zeny  suswacndm) Swpjing seddng Supimg - Weltep]
23 £3 +E & ¥E =1 00109E 810°T 810°1 LT07/07/€  Smemsaordu] Smpme SR [EIMNT
OFEL ¥59 L9T LEE 15T ozt 00°09E 0008 000°8 LUOT/SI/E Supwasorduy Supng Sugquinyg
TLO°L 629 LST TLE 15T 11 0009€ 00LL [(iTAY LI0ZSE siweweaordu Supng Surqungg
SLo'at SLL'T STL 050°T STL A 00°09€ 0SL°IT 0SL°TZ LI0Z/9/E Sjustma oxd Wy SupEg SUMAE LB TO0G/BMI() [EIST] - TOUDNST0)
$L6'61 SLLT SZL 0%0°T STL [xa 00098 0SL1T 052°1Z LTOT/SHE synouidaoxduy Surpjme FUMUTE FULT AN A00C/SRING [RIST - UONIMISE0Ty
90T ¥6T L1L LLY LII ] 0099 005°¢ 005's LT0T/ET7 syewaaoxdmy Suping pamEdeg Jooyg

90TE +6T L1l LLT LLT (7] 00098 005°E 005’ LI0Z/€Z/C  Simewaaordm Supimg paredad Jooy '

106°1 31 14 < 39 2T 00°09€ GE9°1 6E9°T LT0TST sTuatIaA 0xdw Burppmg wempe A pus 1odag swo ~ saiddng Supime
REL'C [ 607 1133 607 11 0009 LT LT LL0Z/IET  smomssoidw] SupEng FI04 UOHATISUD 107 SISUETHOT) BISEM, TA0E PUe LISE
0¥ 0T FALy (22 ELTT trL a4 0009 fird s 0ZE°TT LTOTELT  sieowasordu Supyme dmping 3oy sarddas snores
160°¢ 6LF 931 £6T 981 Lot 0009 9458 918°¢ LIBT/9/1 SIWATERA0IAW] FUPERG 2N - 100 1O /IOURTH PUE WEER] - SSIddng Smpmg
+9£°1 621 i &2 3 5€ 00°09€ ¥ 641 LEGTIHL susEsaniduT FEpERg a811P)) 2unssasd PUe 2ae A SUTI] Por]dey]
€THLT LI5T 000°T L4871 000°T LLS 00°69€ 000°05 e LIOTHT semasoidmy Supnng Sy, [ommaeld L 1001 SUeD mey] - uononniuoy)
8L9°0F ZIR'E 2 1334 [ 958 00098 [Ty 005 LI0Z/HIT squstreAoidw) Supime UL, TEOIN0aT S8TLL 100jq “Buljis)) MoK - UOgonDsIon)
785 by 14 5 el 6 09 00°09¢ 1£8°C LE8T SIOZ/IE/T]  SIusWeAcHW] SUpflig WISJSAS [y SOLATOS SUHIM JRISOULISL/E[0NU0T M2l [[Esu]
LOD'T €61 £L 0zL £L iv 00°09% 00Z°T 00TT 9TOZ/ET/L1  Siwumicdu Suppng 100
LOO'0L £66 19% 529 19€ 657 00°09¢ 000 1L O00°TT SIOTIL/IL  sPemesoxdm] Smpmg AUPal ReAVTIEAL DUk OIBg
TLYER Pl 008l RTLT 009°1 RTL1 007095 000°8y 000°2F LT/ susmaerduy Supmyg Smoopy Jurkd "Suisy) MEN - UOROTASHO)
Lb6'SF £58°% €351 0L8°T £89°1 1377 00709¢ 00508 00808 SLOTH/TL siusmaAcIdm SuIpmgl FpIoo[ e “FUIIE)) MAN - TONINNSLO)
LTTTL ZITT ¥ ¥oL i 91g 00°09% GEVET GEVET STOT/EMT siusweacadwy Suppag STUBWE3 L 40D
LTANS e FAR ) L0Z L1 06 00°09¢ 005°E 20E°E ST0TTT spmsmsaoidwy Supimg S1IUCY PAMISHCO0NIS UNOLY Paxld
££5%9 €99 1124 (547 vz 234 00709 00z'L 00T, ITOL/HT/0L  Shududatdry Supme S100T S[QROT
1651 731 GO £9% g e 00°89¢ £16'1 €461 ST0T/PZAOT  Swauwsodu Smplmg wElel - senddng Supmmg
VLL'FL £05°1 £rs 096 £b5 LIt BO09% LLTST LLTIL 9T0T/ZZMT  Sswewssoady Fuprmg SIBMO[I/SOaT) palik]d - SupdenspreyeouBmUR Tea Joug
SHETL SN Q| i €L L1t 543 0O0SE 005°Z1 00¢°Z1 9101z swdwaaciduy Jupmg auopar fEafEm PUE oled
F6O°L (441 19T 19% 197 00z 00 65¢ LI8L L18°% 10T/10T  Siwmwssarduy Fupyng SIBTONIPUO)) ITY
661 9z L 1 L g 00°05% 81% 612 210T/EA0T simamasorduy Supimg SUBTIRR L, MOPULM,
434 vE Tl j£4 1 oL 00 0% |53 1LE 910Z/6/01  Swemasardu] Supling SUATYBAL], MOPULY,
20£°9¢ z69°¢ EEET 6567 £ee'l 9701 009 0000F 000 $102re/01L siwanmaopda Jmpmg Buipeo dosp Sunuey “woop JEISH S oW - BORINISI0D
LOFDE £60°C L1111 SL6°T LIT°T [y 0009 008°¢E 005°EE LOT/E0T siuswaroud Supimg  Buipieo dorp “SUIIIEg “SI00P [IISUL Sijktat GUIS( - UOTONISUOD
ek 919y 29971 GPG'T £99°T 8T 0098 00008 000°08 10T/EOL spemaaordsr) Suippng  Surss dorp Fuiwes) ‘SI00p [EISUL STRA OTHH(T - HOQIMLLSIET)
£I9°E 29% £€1 174 231 200 00098 186°C 186°¢ 910Z/1/00  suemasordu] Smppng SIUBIEATY, MOPULAY,
DESHL 8LF'L PG 6 FES Oi¥ 0009 800°91 800°97 910z7/0€/6  smemzsordw] Swpmg BunyRr] pre T, RO

suonEIbIY L107

SM[EA  WISIY GLO7 MO GI0Z  Wooy 8107 4090 SE0T  UMRAV LIOT | (Spuem FerEmaMaQ 1500) [EILOISIH oYY UODESSE) "~ uondnoseq
Hoog PN T} 1Y NS 2q 013507y Joaeq

6T/0E/E

oppaag uokeradag
EANS nonsmbay paopwelg



9TL9T6 90816 Tr9°LE SO1°P5 £99'sE FLEEL TEFRI0T ZESBIGT SINHWEAQTINT DN LN TVLOL
STECL 3461 8L6°1 - - - £0TLL €07 LL sjesodsyqsuenisibay 60 1830,
£90°p1 0Lg 0LE - - - 89% SEFPT SEFFL 610%/cz/%  swRowdsord SUPIME  I0JR4S[ M2t [0 SULLA PUE S1a¥ERI] PUY [SIE 2SEYJ £ I00PING

168°¢ z01 w1 - - - 89F £66°€ £66°E 6102756 SyaewaA0xdu| Supmg woolorg siredeng zoieAs)y 10fEjy 94008 03 4 MIQ SFURYY

£90°8 Tiz 1T - - - £ SLTR SLT'8 6102/1/8 Susmaaoidw] Supng 12af01] Simdey] Toresad Tofip an0qe 01 T4 BPIC 8w

ETOTEN WY 107 103 6107 Wy g0z M §10T WSSy 10T {syjuom pa BRIl 1507) [CILEDISIR apyisbay TOWRINISSE) uondiosagg
Hoog 10N ) Ay RSy B 0y 3507y Joaeg
3

ampaiag sonenaidag
AINS uonsmbay projuyg



FOLTT T5P'SL T R1 [$TLE YR 60F ¥ L5186 LET'96 suogIsmbay 9E07 1E10L

- (eL£°1) - (e£5°D) (zeT'1) (e 0oy (££5°1) (eLs'D a10z/16 matdinby s[qeacKy wowdmby ajqeanty
611 [ 9 1£1 £9 a9 ] £1f £1€ 910z/T/6 Juamdmby ajqeacyy Jnemdmbe sdersy]
[§éal 9p6°L 1€9 SIE'T 159 e 0o09 LSLE Ls1'g 910ET/6 wowdmby 7qeaoly SEATRD SUQNS PUE aifs suueZou
116 0951 905 ¥50°T 905 35 an oY I£5°T 1€6°7 9E0T/1/6 wemdmby s{GeA0A syurerd
¥LL 182 i [+ 16 66 0098 22 [==] FL0ZL/G mowdmby sjgeaopg STOLIUr
| #29 616 6T 1% 262 £TE oo'ne 06¥'L a6+°1 906 memdmby sygeAnA Sy 71
719 [25 6LE 99 61E 5 00°0s 965°1 96571 9T 1/6 wswdmbg spaesopy uetadmby slqeAEi
299 £L5T B [543 gL LLE 00°69 T L1 9108/ U6 mamdinbz sjqeacpy SIBLD BAIS £
01 €91 £5 01t £¢ Ls 0609 997 99T 910/ /6 uswdmby 2{qeAc)y T3P J[ess
z8¢ 119 361 £TF 261 SIE 0009 z66 766 910T/1/6 Wamdinbg aqeacp sijndwo)
081 187 £ P61 £6 01 0009 L9% L9% 910716 ymdmby afqescy s2001m
P6F z6L J2%4 434 A4 LT 00°09 932’1 98T'1 SI0E/1/6 wswdmby spqescy £regs TUIIe] VO
26 80T £ 11571 Ie9 976 00°09 ECT'E £57°E 910%/ (/6 Tmemdmby sjqeA0py wamdinba - wewEy
£6L°C 858 SEET L81'9 s6ET T6L°E 0009 SLE'TT €L611 9L0%/1/6 Jremdmby sjqeacty sreqndmogy
66 i [ 181 oL 1t 00°09 0sg 05 SLOZ/LIG Juamdmby a[gEA0) Zepde
Tor 007°T oze 08g oz 095 00°09 z09°1 7209°1 SL0T/1/6 admby apqeaopy 4SIESH UTRLILY M
L8 GEL ¥ 6 3 &b 00°09 44 57T ST0Z/1/6 yustdmby 3qEAOKT SOUL[IBAME 0OPIA
905 118 LLT oog LiT £2¢ 0009 35T PRET $10T/1/6 Tremdinba sjqeiop TRAI0SLIANISUEL) *|[EISUT PUE JUROB it &1 T J0F
-1xa 095 %91 z6€ 891 544 00’0 13 §ER SLOT/LH WEIDY SIQRACKY  SRITED BDISING 10 SALP PRY WA [SUTRY) 9T JoC1 YSTH [ ALCEH
L £01°1 f 43 £8L T8 65 0009 219°T 8197 SL0T/RIE ToemdInby s[qeAn)yY snduwro) - &ng 1seg
L28F YL 0§67 ZIES 055°T 9L 0009 6PLZ1 eFLTI S10Z/8/S usmdmby a[qrsop] S[BIIT SIS
9z5°1 +SFT 96L 869°] 962 z98 0009 186°€ [86° 9L0Z/ZZ/T uowdmbg AqBAO TRl *fem[[eT “woo: Sunap 1of vioey yis Surusdo - Toponnsmoy)
16 s0E 08 T 08 o1 000y 26¢ 24E 910Z/8/6 watdmby s|qescl] sassameg
9L 174 61 A g6l 133 009 L6 TG 9108 uawdmby s[qeAoyy spag
3s 90L°L =44 1921 S 918 90°09 £2LT £ITT SIOTHTY Toemdiaby ojqesopy sessaIepy
20€ 1743 981 bEY 931 A g 825 976 9107/9/5 jusmdmby SqEL0p Spag
£08 190°1 €82 842 £32 Sab 0009 [ATR! FIFL STOZIDESG wemdimby ajquaopy BIERISDUE M
374 e [FA1 iy L 00£ 0008 158 158 SLOZ/OE/G Wizzndmby JEADH Piedispue
9¥T°1 ¥00'T 059 $eE'1 %9 oL 0009 1143 0sT'E STOTPLITT yuemdnby s[qeacy jusmdmby Adesayy
43 86¥ 0£1 89E i3] 26T 0009 059 053 STOTFL/EL Tesmdmby afqEapy iy 5o WoOT RYL0q J0 BOTRIEIST]
05 S6Z LL BIT LL 11 0009 $8¢ 335 SINZ/E/TT iy JqeLop Je0nE} usyeIR] Jof 2uf £ddns pue go jngs Jo voye sy
911 08e 66 187 66 781 0009 =34 S6¥ 910%/L719 Teowdmby a[qeAofy 180N 19TEA POD JO TOB][RISHT
061 1z8 Zh1 6LE ol LET 0009 114 114 9T0Z/ST/T yoemdialy siqeacpy sremdwo])
030°] LET'E £9¢ PLET £98 TIS'T 0009 LIEY LIEY 9T0T/ LT yuendinby apqesop] sasndmo)
0 6r8° L3 79€°S 0561 (4824 009 058's 058°S 9TOZ/OT/S Teswdimby ajqeaopg smdwe)
0 87801 2081 or0’s 919 yor's 00°9E gr'ot 8p8°01 STOZ/1/21 ustadmby s]qeacyy S0TRIRAMS O3PLA
0 25807 2081 [ 9I9'e YTHS 0098 BPR0T 87801 SL0Z/1/EL yswdmby Jpqeac SOTEMIBAME 03PLA

() S60°1 zzl £L6 $9g 209 009 $60°T $60°T S10z/L/Tl yuzwdmby ajqeaciy meisks suogdajaL
0 250°1 L1 I+ £5¢ 88¢ 00°9E BE0T 860°T ST0Z/1/Z1 Tmamdmba apEa ol wasdg awogdaE L
o 092°1 o1 STl ozt 174 00'9€ 0921 09T'n - STOZ/ LTI Jummdmby Sjqraviy wsAg sucnydaia],

BmEN WOV 6107 1000 6107 WOV 107 MSU RO WOV L0 (ANmeE PaIEAIdR 350, [EILEOISEIL TORGMb Y TOLEILISSTL) uopdinsag
oo 12N up) agg [agosn aq o1 350 Joageg
BL/0E/6

mpaRs weneddag
LANS wensbsy projunng



LT0'E 9PET £L8 £L9 £t - 09 £9£'¢ 98’ RIOT/OT/6  Iuowdmb 2 s1eindwony sidopyammdmby pre sindwo; - efpugpeny)

958 96e 8LI 8L1 801 - 09 768 68 810T/6/L Jusmdmbyy % sindorosy wemdinby pue siendma) - e5pugpend)
£60°T 96£71 262 269 859 - 09 68Y'E 48%°E 8T0TT1/9 yaemdinby o sismduo) jusmdmby pue sindmoy) - aBpuqpengy
€67 0gE <9l $91 =1 - 09 £28 fxa3 giog/Gls  1memdmby 2 srendmo?) mosmdmby pus sEndmo] - 2Fpugpend
1971 06T Sl 321 321 - 0z1 16%°1 ST RIOZ/L/Y SN P AT SuBts mai £
0£6 079 0I€ 1183 01E - 09 068°T 0587 LI0T/0E/11 ST P SN UOLETRISL SUIPT[ITI JaUTRg
092°C 905°T £51 £5L €64 - 09 99;°c 994°¢ BIOTET/L ST 5 mipumg S1asTRsI [#MOY 671
650°% FI0'] L0S LOS 108 - 0zl £L0°C £LO°S RIOTHT/6 SITL] 2 DIILILY IR THAPISR] MAN 0F
(0g0°9) {0750 - (0z8°2) - - 09 (n09°g) {0097%) LTOTLTE SINL] 7 QMM jLT/€ PAYEP (2408 205) poLad 10d3d 1500 158] J0] PREJ - SISTGET)
£05 9EE 391 291 891 - it} 623 ¥ LI0TA/TT ER L R RN T SUWITA ¥BA “JFNR] TOORYILE
£pLL 791°1 185 18¢ I8¢ - 09 067 S06°C LIOTIOE/TL SINL] P AMIEM, B0 IaSSaLp “SEmo) PEIS AT, 9[QP). "SI90UE ‘SSonIe Sewey pag
18771 086 S6¥ 6t Shi - 09 LLY'T LLYT ROT/CT/S aumdmby pexta 3/ 507 s2010W 18 A1ddng
9Z£'C a6¢°T SLL SiL S - 09 9L8°E 9LRE slozsTe mdmby paxig Eiinheid
I8L°L 9¥6°1 £6 £L6 €246 - 0z1 LTL6 LTL6 RIOTIGIT woewdmby paxty LOIIRNFD JOYSEM PAUIODIPUOITY
£FTY 95t 8L 1%L 8L - 143 SO%'L SO8°L BI0T/TT/9 Joemdmby pax] AlquIasse I oleM pue esuadsi faTe A, PUE 0]
siesodsygsnonsmbyy g107
LIFTZ] CSRLLY 598765 886 L11 IS foleg EE 66T OEE66T suogsmbay £10Z (e10L
6¥0°¢ 1892 3401 ¥EST | 3¢ 09 91L°S 91L°¢ LIOZATT usmdmby s|qEACK R
670°E 1992 1T PTEL P11 18€ 09 91L's 91L¢ LTOTHTT Juatndmby S[quACH g I
¥EET HT 816 A 516 $0T [I1] 965"y 955t L10T/BE/E wrewmdinby sjqeacmy 0D YHAYd % DVE TYTIIdWI
zTs 88K 76T 987 T0T 72 19 ot [I0°L LI0T/1/% uemdmby sfqescl JSUSeM GST
0417 6ESE 001 LERT 001 3 09 200°s BOOS SI0TTETL memdiaby spqracy TRSOTIRILL /EG] [BoLnoa[g
665°T 00t°E 0ozl 00z'T 00z1 000°1 09 666°S 666°C SLOT/LTITL 1mmdmby sjqeaciy g pue sed of juswdmbe mgoiR seu pafeisa
ST 861°T £ 995°1 EEL ££L 09 £99°€ £99°¢ 10T/ 1/01 wemdmbyg sqerop Jasuads)gRuIRi 801
PY0°E BRLY 0Ll S18°T ALYT BET 09 Z6E°L TEEL S1OT/STITT wemdiaby s)qEAcEy SIaSS31(Y “SONE Y, SpIEpRg
L8T'E Sty oLtL $69°7 0L#'1 ST 09 TSEL ZEE°L oloT/1reL Justdmby S[qEAOY SESSRA(] SOqEL SpISpag
5667 766°9 L6ET S65°Y LGET 8617 09 986°T1 936'17 SLOT/AT/1 suswdmby S[qeACT Ty wovy ST “TRYD Efog
9317 z8T€ o'l 2317 +60°1 #60° 09 897°¢ BIF'S 910/9/01 wemdmby 2jqeaciy SISO S e $ser]
L9T'8 CEL°L o0T'E £65°F 00Tc ££€°T 09 000°9T 066°9T LIOTHTE Juawdmby o[qeacp S[eanp
£56°9 £56°9 18L°Z ZLT Y 8L°T T6€°1 09 906°E1 906°€1 LIOT/ZT/Y ywsmdiaby opqeacpy SR
L1PZ £86°7 060°T £95°1 000°1 09 000°5 000's LIOTISIE ususdmby 2pqescpy S
L9T°1 8¢°1 £45 £86 9% 09 LA SI8T LIGTHTIL netdmby 2(qaaopn Sfemy
91§ vL9 fix4 otk BET 09 061°T 06T SLOT/EL/TI wustndmby ajqesopy pag
433 £9T°1 1z8 A ity 09 $01°T S01°Z S10Z/11/01 wrmdmb afgeacy STOISIAG[AY. -~ UOS 7P PIETRE Dd
69 444 Eia #al REL [\ 169 Leg LLDZ/ZT/D metditby S[qeAoiY sHOsMalR]. - Lnd 152g
LT6 526 0L §6¢ 0L 09 768l 58T LIOZHY TusTdmbY S[qRAO PIROG AI01d
LSTp R 0zL'1 £TLT 0TLL (i} 0Do°'s 0098 LIOE/LTE weadmby ajqeacfy SRR
orZ's 096°E (U] 078z bl 09 00E'L 00T LIOT/EN emdmby s]qeaoiy podsdidysdog, sermo)
956 FEFL YT 206y BLP'T 09 86£°TL 06£°CL S10Z/1/0T Momdmby s[gesop] SPIEOS] SEYIL{/ONELS Sasmpmjsaq] mopdsoayysdoy, semmnoy
28l'e £ 0£5°T £E6'T OES'T a9 059°% 055°L ST0L/TYTL wewdmby sjqeaom SpuEsS WSIN PUR 195017) TOIEIRSPLIN “SIBUIGET)
Lacad 95€'E zel'l T ZZI°L 09 L 019°S 019% 9LGE/SL/OT waadmby qeAdRL 1BUIGED AT PR 3[BT 35012100
66T I6¥'F L5P°L 66T L6 ] S8HL S8V'L 9T0Z/51/01 yuemdinby o[qesopg poomidsdo ], sepmoy
YT 99E°¢ 1T TFET ZZI°L 99 919 619 9TOZ/ST/0T ewmdmby Jqeaopy 1BUIE) AL DUE 3[BT $0TIT0)
4 SIVT 86 LISTI 56 {E] 08L'r 06L°F LLIOTILTIE madmby aqeAoly FISTIED)
ST 344 0zt £TL'T 07LL 09 009°8 005°§ LIOZ/LT/E usmdinby apqes oy Sewge)
09 5% £1Z 34 £1Z 09 sag'] £90°1 LTOZT/E/S wizdmby ajqeaoiy S[QEL RI0M
6Z€1 198°] 2€9 £2T1 89 09 081°g 061 9TOT/ET/TT Jusndmby s{qeAofy SUOISIAS[RL
L1 T oestl So 96 S6¥ o9 LT 9U¥T LT0Z/LI6 Tuemdmby aqeaopy wamdinby pue semdure) - 28pugpeny)
69T 187 0L LY GII 039 15¢ 156 LTOZLT/S justudmby JqRAOLY jusmdmby pus siainderer) - s8pugpend)
061 908 [3%4 L¥S 65T 09 9671 S6T°L Li6e/orT wemdmby ajqesery ©SpLIQpENg) - 19Ndmoy) *sedelS - 1arnsg
[034 £81 CEL firds 334 99 [FAN 1711 LT0T/91 eemdmby slqeanyy aEpuepent) - 1ndwme) AN 153¢] - 191qRL PUE 00 A0E
686°C LIT'L 1#6°1 QLTS L¥s1 09 006 QL6 STOZPTIOL ondmby J|quaaly aBpugpen{) - srnduwo;) “sa(deig - siapysodon
[asd 6966 9E%'T EFT°L 9787 L1 09 L4l STT%I 910z/LT/21 wamdinbg a(qeacyy memdaby 7p szmndmoy
TIL LT £8p 122°1 £y BEL 09 SIFT SIFZ 9TOT/SL Juemdmby S[qeaoyy wowdmby % srndmon
L5 £L8°T (23] 6861 +83 SoT'T 09 0TFE 0ZFF LTOTHOZ/T yuemdmby s{qRaopg Jazuxdinda qeqat - 1addelg
TEET 61 S06 L8TT $06 7861 09 [xdnd €75y 910Z/87/11 Teaesdmby s[qeanig ralamoBiy Lpog saddn - dmby quysy
6LI°F £28'7 008 £207T oog £28'L 09 Z00% 00y 10T I/TL 1w dmbs 1qRACIE Yory =1L BHBRIEY
9B9'L z59°5 299°1 PRE'E 295°T 9IET 09 REER 3] 9108/1/ZL Twadinby ajqesopy WesAG aunydep L man
ST6'T 600°L LE6°L TTO°S 1861 SE0'E 09 PECG FEG'G 9T0Z/Z/1L Juemdmby S|[eaoig wsdg suoydefa ], man
¥I6T 600°L L86T s L8ET SEN'E [} tES'S ¥£6'6 9TOZ/T/TT uowdmbg a[qeApy wasdg sueydapa], mep
¥R¥ 180% £11°L RI6T €IT°1 €681 09 j=Te $95°S 9T0Z/P/0L s dmby aqesopy STy 107 98N0Ry pre e dojde] euuRog e
STE'S 086C 1981 5117 158'1 =4 9 20£6 90¢'6 LTOZ/0ESS yuemdmby sjqeanpy PUELS S[IOUOTRG ousoue
150°6 6£0° 1 39 1ZFET R15% f0g'L 09 06087 060°8T ITOZ/LE/CL womdmby aqusop HED URd OO FRYsoa(y SuTaleg B[quInIEaIg
PEL [as 89 280°T SSF TE9 09 9LTT 91TT 9ITOZ/LE/TT juemdmby s[qeaoyy 2s) ARST(I/IOLITE ) AERISASE/A]|OLT/IPYSEAT[SICE
Ity 65T°1 o1¢ 343 91 LT85 09 0861 085°T 9T/ LE/0T uemdmby Jqeaopy Wa)S48 sugydafe I, - suolsuarys 2|dymur Jo Toneocey
—
AMLA wWnIY 6107 ..mnn 6107 WOV 10T udmn— fP07 WRIY LI0T (sipuom PRIBLBada(] 1507 1BOLAG)STFY woySiIthry WO BIISSE| uend nasagq
Aoog JaN ) 27 {myasy 3q 01 1507) Joayeq
STAEG

afupaipag monraadag
AANS wolsmbay paoyuiyg



0FE'5Es"L

TR TBILL 12d 1807 IMOISTH

0ZZGESL SA0Q Y STAPSIAE Jod 1500 IS
STOLOE {58 aurT *1£ 98E]) saurmie, Bipuncy
STH99 (6 2Ur] °f£ a380) AIUBLELA, WD 54 Sl
(£08"00) (1 auey *og #3ed) vonemaadag /D s 574
(ST#'99) PIF99 £08 DT 980°F£T TLESEL SOFTTT - ) @ WD S48/
Z FDUBLIB A SUIPUD Y
S61°8ZT’1 STOL0E 0SERIL 0Z2CLST 0TTEES'T JURUIALEIS [EPULILE
8L TI9T°T GEFELE £5E°6ET 980°FET TLESTL SOFTEL - STZT'SESY RET'SEET TYLOL
£60°5€2 EE9'IST ZLLIOT 126°6LT 606768 TE6°T6 989°915 989°91E emdmby ajqesciy
9EL'9E6 S0R16 TH9'LE SOL'pS £99°6E PLEEL ZELTLL0L TESSLOL sjsumaAoxdny] SUPpIMy
e EESIRT TEG6LT 506°68 IE5T6 - 989915 585915 Juamidinbyg ajqeaogy reo],
31EEY FEEGL ¥ 91 - - - TIL'6L 70L°6L sjesodspa/suopsmbay 6107 k10,
s} +IZ 51T - - B 9% TLUl L'l 610T/TT/E AN 29 SINIAIN se3ndwio] - 98plqpeny
$91°Z1 Ir'e 170°¢ - - - 0 90771 Elra GTOT/VE amIxLy 79 AUy sdoyde 8T - aBpHgpeny
sTOe 95L 9L - - - 09 18L7¢ 18L°€ QL0T/ST6 [In3x) f 3 2MEmg
86TE SI8 g8 - - - 09 €0y L0 GI0T/YTIT BIIXL] 29 S1jny SHEVD WY BIBWY £
PEE % £g - - - 02 FALd LI¥ GEOT/E/L SIINLL 78 SIMALM ] Jo3el2Blyay - Aiddng ausisugor
991°1¢ 6T'¢ 262's - - - 09 2649z 85¥°9T ATOT/RL/L AUNIRL] P SAEE] BNPOLL 8S0P YUN X3|4 ‘UoRELS BUIsURUSL O Xald
9T's SLEL 6TE°T - - - 09 $65°9 $65°9 SLOZ/HT/Y AUMXELY % SN J2UIGEI 3GOIPIEM 10D OM] - @ PUB 1S2UD JSMELD 1 B{RRLOAY - §
¥16 67T 627 - - - a9 £P1°1 5T 610z/E/L ML 29 2Mwng sALE
Lela 99¢ 99g - - - 99 0£8°1 [0 GT0Z/01/9 RINIXT 29 ST s12ndwia) g paeusiy Ay ssauisng JA T - 28puqpenn
120°1 374 55T - - - 09 AT [ Tha 6I0T/1L/E SININTY 75 IMEL] spuess dojde woruozewy
9TT¢ 8L z8L - - - 09 806°¢ 806°€ 6T0%/8T/E QUL 3 2.mng BUIIBAL )
£8C zZrl erL - - - g [ d ST 610%/8Z/2  Wemdmby  awemdumo] 131ung - sepdiEIs
68L°¢ L¥6 L¥6 - - - a9 ELY ELF 6T0Z/¥iL QML % anioing 1481 150d ndyna 43y A37 |(e3sug ‘suBis soy suFY Q1 [jEISWI
=11 fagd 443 - - - 9€ LTEL LTEL 20Z/1/Z7  Imawdmbg % srzndwmoe) PUEIS J00)4 QId ped) pue s1e) aiddy pue ped)
43 9z 14 - - - 14 84 8L 8T0Z/6/11  Juemdmby 2p smmdwme) uled ssaone SSBBIM
£8T 44 Tl - - - 9 (=43 4 3T0T/6/11  Mswdmby 2p srendmie]) JsuL - sojdelg
£56 LLY LLp - - - 9 (45| TEV'L BL0Z/6/TT  imewdmbg 2y simdme) sjsopy - aBpugpenyy
jlad 9111 911°1 - - - 09 085°¢ 085S STOT/OL/0L Teagdinby pasty Jey) Loy veupry
stesodstqsuoyismbay g1z
PECLT 88711 [ 89 T00L - 2EFGE 2FEE sesodsia/suon1smboy §T0Z RI0L
— — co—
MEA WY 6107 MO TOT WY 8107 000 RIOZ WAV LT0T (sypuows TOTiRaG 4507} JEILA0ISTH uopismhay UOLEHISSEL) ut s
HoOf 1N W) ayry myaspy 20 013507y Joaeq
614076

a[npag aon emsadagg
AANS vogismbay piojweig



Attachment Page 23

Schedule of Land Improvements Acquired during this report period

Acquisition Date Deseription_of Item Cost
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Schednle of Building Improvements Acquired during this report period

Acquisition Date Description of Ttem Cost
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Schedule of Non-Movable Equipment Acquired during this report period

Useful
Life Depreciation

Acquisition Date
AdditionS' T R
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Schedule of Movable Equipment Acquired during this report period
Useful
Acquisition Date Deseription of Item Cost Life Depreciation
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Schedule of Leaschold Improvements Acquired during this report period

Useful
Acquisition Date Deseription of Ttem Cost Life Depreciation
Additions: _ L ]

T ETITICI T s

i
TTEET R e L e e = B R e
g o B g e e ;%wb;ﬁgw’gg““ﬁmz::mz;xawa

ETEE i (e o
e S R
e

i
.

e
S s
s Tet sy

e

e
i

o [
g‘.ggg
552
otsis
BRERt

SRS

Han

i

il

]

it jEraEesseas e e

;i
i

B A

R T P R e T Ena 7 i e T R R
B b A a e S R e et S S e
5 A e Lottty Rt S s e i Rt
e R s G e ECIE e R SR s Pl e

heieneneeere St z e
S s o e ey S o =
ity ST e O S g e e FE e o 2
LoD T AT P j2a RSP I [ CCErET: b
L LI T EEeeE BIMELREEEE Secte S e

7 EEEESEReanat

frassiit st benad

S
e

E R

e s s e

st R

i i A

£

i
I

it

PR L T A

utimiaaa sty s L R s feiast R R

S spamnes e R R Haat SRR e
B R e I R it

STy e B

28]
H
i

T
di
1
.§§ sg
i3] Heidd
i1 133 bl
Halised
& e
iziet
s ez
o
3 s
ERne

:
i

S

S

€3

s nne T e e Sy snonaan: TrEa
et St i} EE

o gt
HeEoee HEE

e R B SRS i
o for-Leasehold hilirive B e

o
Prisas
38388

31,

B

i

S

[
[
[ s R

S £

4
Ph
i3

}ii
s

3
.
£
4
|
:

e

B
b
;
i

o

7

e oo |

7
i
3

T i o s S A % o 73 T e 5 i o oo o e b
T T ErE
it T 32 CocEminna it S LR ECE ]
Tl R e e e St on
R = L D e L s
B S S S e B S A
t L S e S s

A L
e
R B

T
o
i
o
o

3
i
i
t
i
o
i
i

i
i
i
¢

i

5
&
3

5
i %

e e tt S

Hine ey % AT G e
R S An et R ni ST SRR moa
O = e A T
Ty i R e e e S
EsEeRena o] i T -

B A p et 7 ERER R
Eead s ae g o -
b Eoe ey Sekna el
5 R TR S o b b el 3 o B e
oy R B B s P e e et
Tt e | R i e R B R e e S e
SoOiiRiTEE s e s bbb e St e e
: e CUER S e e R s : cossmrmaang
S o i e B B L R B e e e I o i Eltesent
T

8 SEStITEEEE L e s e . § =
e e e e L et

RS
e n e T o e T R L ] e
e SoiEd o netennnnn i el L ety w
st Ta bt A ey Ly S O] 2 R B A R T T P T frasss e hnninliog

Iiaidereions ior Liighoi bnprovement e 0 R

*Tigs to Page 24, Line C3
**Tijes to Page 24, Line C2

o

Attachment Pages 23 24




"A)e ] patR[ay AQ PIUMO JT oI [eNIOY (]

MO ‘esea Jo 91 Surewsy "D

MO o8e3u0w Jo 91T g

*SIPUOW (9 IO SIBA G JO WNUWHUIA "V

:POSn BIoM SOSBQ SUIMO[O] o) JO Yorym AJ100dg .
“pasn aq 1snu poylewl Sul-IYSIeng

uonypRIOW Y 910

felogng

ad
Las

(o[mpayos yoene)
pouad rodar sig Sunmp paimboy ¢

(a[npoyos yoepe) s{esodsi(f '

poriad podar sy 0 roud panmboy ]
IO pue siwdudAcLduL] pogaswd | )
[B101g0g
€

'

1
aswadx7y aSeSpofy g

[B101qNnS -V

€

C

1
asumadxy uogezmesI) vy

S[e10], TBOX SIGT I0) 95 | s4Uonezipowy | suonendo | pozpiowy |uonezppoury | xesx [yuciy Ay
uoneznioury | ojey | Sunndmon SJBa X ag 011s0D) | Jo pSuaq
10} siseg Jo Surumidag uonrsmboy
01 "JOury Jo aeeq
PAIR[NUINIYY

LE 14 610Z/0¢/6 7801 PLOJWELS 18 91B)) BUASSE) B/G/P Y] ‘] UOBIS[Nboy pIojuwels
Jo a8e popuy Iea X 10] 1odoy "ON aSUu20I Anpioe ] Jo suwieN

*I[NPAYIS UOJRZILIOW Y

900T/01 "A9Y $2-dSO
ANE] 318 WL -3007 Jo jroday [enuuy
INOLDDUUO)) JO 8IS




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

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

or leased from a Related Party?*

*1{ any owner or operator of this facility is related by family, marriage, ownership, ability to control or
business association to any persen or organization from whom buildings are leased, then it is considered

a related party transaction,

Description

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

Date of Initial Licensure

Total Licensed Bed Capacity

Square Footage

il Al R P Bl [ SR

Acquisition Cost
a. Land

b. Building

Part B - Owner and Related Parties

1.

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

#

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LL.C d/b/a Cag 1084-C 9/30/2019 25 | 37
11. Property Questionnaire

Part A ’

Is the property either owned by the Facility ® YVes O No If "Yes," complete Part B.

If "No," complete Part C.

Date Mortgage Obtained

11/16/15

11/16/15

Interest Rate for the Cost Year

4.00%

4.50%

Term of Mortgage (number of years)

10

7

Amount of Principal Borrowed

920,000

8.145.000

(o |ale |o

. Principal balance outstanding as of 9/30/19

920,000

Complete if Mortgage was Refinanced
During Current Cost Year

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

6,256,000

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

ol B

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. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cj 1084-C 9/30/2019 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 $

2. Loan Origination Date

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 Eong-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
Stamford Acquisition I, LLC d/b/a 1084-C 9/30/2019 27 | 37
Item Total CCNH RFINS (Specity)
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment $
A, Ttem Rate Amount
Lender
Address of Lender
2. Other (Specifv)
A. Ttem 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)

Working Capital Interest

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

14. Insurance

4. Insurance on Property (buildings only) $ 17,955 17,955
b. Insurance on Automobiles b 2,784 2,784
¢. Insurance other than Property {as specified above)

1. Umbrella (Blanket Coverage ) 3 76,388 76,388

2. Fire and Extended Coverage $

3. Other (Specify) h 11,964 11,964

Liability Isnurance

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

=

109,091

109,091

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

=5

17,159,703

17,155,703




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford 1084-C 9/30/2019 28 | 37
Total
ltem | Page|Line Amount of
No. | No. | No. Item Description Decrease (Specify)
Page 10 - Salaries and Wages
1. Qutpatient Service Costs $
2, Salaties not related to Resident Care $
3. Occupational Therapy 3 9 9
4, Other - See attached Schedule 5
Page 13 - Professional Fees
5. 13 [B8e |Resident Care Physicians ** $ 1,958 1,958
6.| 13 |Bl0a|Occupational Therapy 5 337,520 337,520
7. Other - See attached Schedule $
Pages 15 & 16 ~ Administrative and General
8. Discriminatory Benefits $
9.l 15(lc |Bad Debts £ 913,260 913,260
10. Accounting $
10a, Legal $ 19,818 19,818
11. Telephone $
12. Cellular Telephone $
13, Life insurance premiums on the life
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) $ 8.865 8,865
18, 16 |m2/3 |Unallowable Advertising * $ 53,619 53,619
19.| 15 {1j/1k]Income Tax / Corporate Business Tax $ 41,028 41,028
20.| 16 lm10 {Fund Raising / Coniributions $ 215 215
21, Unallowable Management Fees §
22. Barber and Beauty b
23. Other - See attached Schedule h
Page 18 - Dietary Expenditures
24, Meals to employees, guests and others
who are nof 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) $

1,400,855

1,400,853

* All except "Help Wanted".

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

(Carry Subtotal forward to next page)




Attachment Page 28

Schedule of Other Salaries Adjustment

Page Ref  Line Re

Description o CCNH RHNS
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State

of Connecticut

Annual Report of Long-Term Care Facility
CSP-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford 1084-C 9/30/2019 29 | 37
Total
Item | Page | Line Amount of
No. | No. | Ne. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward $| 1,400,855 [ 1,400,855
Page 20 - Resident Care Supplies™**
27.| 20 |5a2 |[Prescription Drugs $ 386,899 386,899
28.| 20|5d |Ambulance/Limousine $ 32,954 32,954
20 20 |5f |[X-rays, etc $ 34,126 34,126
30.] 20 [5h |Laboratory b 33,614 33,614
31. Medical Supplies $
32, 20 {5e2 |Oxygen (non emergency) 3 5,627 5,627
33. QOccupational Therapy $
34. Other - See Attached Schedule $ 55,616 55,616
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation
See Attached Schedule 3
36. Depreciation on Unallowable .
Motor Vehicies b
37. Unallowable Property and Real
Estate Taxes g
38. Rental of Building Space or Rooms $
39, Other - See Attached Schedule $
Page 27 - Insurance
40, Mortgage Insurance $
41. Property Insurance ¥
Other - Miscellaneous
42. Other - Indirect $ 20,886 20,886
43, Interest Income on Account Rec. $
44, Other - Miscellaneous Adminisirative $
45, Management Fees Direct $
46, Management Fees Indirect $
47, Other - Direct $
Noi For Profit Providers Only
48, Building/Non Movable Eq. Depreciation
Unallowable Building Interest -
See Attached Schedule

o

49, Total Amount of Decrease (Items 1 - 48} 1,970,577 | 1,970,577

#*% Ttems billed directly to Department of Social Services and/or Flealth Services in C7, or other states, Medicare, and private-pay residents. Identify

separafely by category as indicated on Page 20.




Atiachment Page 29Attachment Page 29

Schedule of Other Ancillary Costs

tion CCNH RHNS
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Schedule of Excess Movable Equipment Depreciation

Page Ref Line Ref Description RHNS
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Schedule of Other - Indirect Adjustments

Page Ref  Line Ref Description CCNH RHNS
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State of
Annual

Connecticut
Report of Long-Term Care Facility

C8P-30 Rev.10/2003

F. Statement of Revenue
Name of Facility |License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Casser 1084-C 9/30/2019 30 37

Ttem

1. Resident Room, Board & Routine Care Revenue

Total

1. a. Medicaid Residents (CT only) $| 17,070,530 | 17,070,530
b. Medicaid Room and Board Contractual Allowance ** $| (8,337,081 (8,337,081)
2. a. Medicaid (4l other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 4467416 | 4467416
b, Medicare Room and Board Contractual Allowance ** $ 652,007 652,007
4. a. Private-Pay Residents and Other $| 3,036,805 | 3,036,805
b. Private-Pay Room and Board Contractual Allowance ** $ (546,976)|  (546,876)
1. Other Resident Revenue
1. a. Prescription Drugs - Medicare $
b, Prescription Drugs - Medicare Contractual Allowance ** $
¢, Prescription Drugs - Non-Medicare b
d. Prescription Drugs - Non-Medicare Contractual Allowance *# $
2. a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
3. a. Physical Therapy - Medicare 5 750,938 750,538
b. Physical Therapy - Medicare Contractual Allowance ** b
c. Physical Therapy - Non-Medicare $ 228,611 228,611
d. Physical Therapy - Non-Medicare Coniractual Allowance ** b
4. a. Speech Therapy - Medicare $ 301,222 301,222
b. Speech Therapy - Medicare Contractual Allowance ** b
¢. Speech Therapy - Non-Medicare h 70,902 70,902
d. Speech Therapy - Non-Medicare Contractual Allowance ** $
5. a. QOccupational Therapy - Medicare b 698,335 698,335
b. Occupational Therapy - Medicare Contractual Allowance ** b
c. Occupational Therapy - Non-Medicare b 180,625 180,629
d. Occupational Therapy - Non-Medicare Contractual Allowance ** $
6. a. Other (Specify) - Medicare b (1,662,585) (1,662,585)
b. Other (Specify) - Non-Medicare Bl 62476)| (462,476)
TIL. Total Resident Revenue (Section 1. thru Section I1.) $ 16,448,277 | 16448277

IV. Other Revenue®

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone

. Rental of Television and Cable Services

. Inferest Income (Specify)

5,664

5,664

. P

rivate Duty Nurses' Fees

N E=a N R [ S RN N ]

. Barber, Coffee, Beauty and Gift shops

8. Other (Specifi’}

21,910

21,910

V. Total Other Revenue (1 thru 8)

27,574

27,574

VI Total All Revenue (111+V)

= | 2 | o |5 | B | e |5 | e | B

16,475,851

16,475,851

* Faeility should aff-set the appropriale expense on Page 28 or Page 29 of the Cost Report.

¥ Facility should report all contractual aliowances and/or paver discounts.




Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

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

(. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LL.C d/b/a Cass 1084-C 9/30/2019 31 | 37
Account Amount
Assets
A.  Current Assets
1. Cash (on hand and in banks ) $ 777,624
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,768,978
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 125,293
a. Prepaid Insurance 6,634
b. Prepaid R/E Taxes 47,673
¢. Prepaid Insurance - W.C. 70,986
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (#temize )
Patient Refund Exchange 3,921
FExchange - Other (8,763)
See Schedule
A-9. Tetal Current Assets (Lines Al thru 8) $ 4,667,053
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost 1,018,532 $ 926,726
Accum. Depreciation 01,806 Net
4. Leasehold Improvements *Historical Cost $
Accum. Depreciation Net
5. Non-Movable Equipment *Historical Cost $
Accum. Depreciation Net
6. Movable Equipment *Historical Cost 516,687 $ 235,054
Accum. Depreciation 281,633 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (ifemize ) $ 66,415
F/S vs C/R Depreciaition 66,415
See Schedule
B-10,  Total Fixed Assets (Lines B1 thru 9) $ 1,228,195

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

(Carry Total forward to next page )




Attachment Page 31-34

Schedule of Prepaid Expenses Page 31 Linc A%
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State of Connecticut
Annual Report of Long-Term Care F
CSP-32 Rev. 6/95

acility

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Casy 1084-C 9/30/2019 32 | 37
Account Amount
Total Brought Forward:|$ 5,895,248
C. Leaschold 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 (ifemize )

6. Loans to Owners or Related Parties (itemize )

Name and Address Amount Loan Date
7. Other Assets (ifemize )
Due to/from Prior Operator 98,238

See Schedule

D-8. Total Investments and Other Assets (Lines D1 thru 7)

D-9, Total All Assets (Lines A9+ B10

+CS+D3)

| ent

5,993,486

* 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
Stamford Acquisition I, LLC d/b/a Cassena C¢ 1084-C 9/30/2019 33 | 37
Account Amount
Liabilities
A Current Liabilities
1. Trade Accounts Payabie $ 954,588
2. Notes Payable (itemize) $
See Schedule
3. Loans Payable for Equipment (Current portion) (itemize ) b
Name of Lender Purpose Amount Date Due
4. Acerued Payroll (Exclusive of Owners and/or Stockholders only) $ 836,888
5. Accrued Payroll (Owners and/or Siockholders only) $
6. Accrued Payroll Taxes Payable $ 21,187
7. Medicare Final Settlement Payable $
8. Medicare Current Financing Payable 3
9. Mortgage Payable (Current Portion) b
10. Interest Payable (Exclusive of Owner and/or Related Parties ) $
11. Accrued Income Taxes* $
12, Other Current Liabilities (itemize ) $ 736,972

Garnishee Payable 45
Accrued Expenses 666,852
Accrued Pensions 36,206
Patient Fuad Liability 33,869 See Scheduls

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

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

(Carry Total forward to next page)
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G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Cassena 1084-C 9/30/2019 34 | 37
Account Amount
Total Brought Forward: 2,549,635

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

1. Loans Payable-Equipment (itemize )

Name of Lender

Purpose

Amount Date Due g

2. Mortgages Payable

3. Loans from Owners or Related Parties (itemize )

Name and Address of Lender Amount Loan Date
Due to Landlord 1,586,524
Due to Members 1,770,000
4, Other Long-Term Liabilities (itemize )
Line of Credit 250,000

See Schedule

B-5. Total Long-Term Liabilities (Lines B1 thru 4)

3,606,524

C. Total All Liabilities (Lines A-13 + B-5)

&3 | o5

6,156,159
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G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Caj 1084-C 9/30/2019 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 leaschold real properties on which fair rental value is based

5. Reserve for funds set aside as donor restricted

6. Total Reserves
B. Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, ‘'Treasury Stock

5. Cumulated Earnings 500,373

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 (663,046)

7. Total Net Worth (162,673
C. Total Reserves and Net Worth (162,673)
D. Total Liabilities, Reserves, and Net Worth 5,993,486




State of Connecticut
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H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Stamford Acquisition I, LLC d/b/a Casse 1084-C 9/30/2019 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ 500,373
B. Total Revenue (From Statement of Revenue Page 30) $ 16,475,851
C. Total Expenditures (From Statement of Expenditures Page 27) $ 17,138,897
D.  Net Income or Deficit $ {663,046)
E. Balance $ (162,673}
F.  Additions
1. Additional Capital Contributed (itemize )

Expenses Per Page 27 $17.159,703

F/S vs C/R Variance ($20,803)

Rounding ($3)

Expenses Per F/S $17,138,897

2, Other (itemize )

. Total Additions

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

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

Title

Amount

2. Other Withdrawings (Specify)

Purpose

Amount

3. Total Deductions

Balance at End of Period 09/30/19

(162,673)
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L. Preparer's/Reviewer's Certification

Name of Facility Tdcense No, Report for Year Ended | Page of
Stamford Acquisition I, LLC d/b/a 1084-C 9/30/2019 37 | 37
Check appropriate category

Chronic and Convalescent Nursing Rest Home with Nursing [ (Specify)
Home only (CCNH) Supervision only (RTINS} P

Preparer/Reviewer Certification

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

Title Date Signed
TV A 5 2/‘ ! R
Printed Name of Preparer
Matthew 8. Bavolack
Addres Address : Phone Number
555 Long Wharf Drive, New Haven, CT 06511 203-781-9600
Contacted Person Regarding Additional Information Needed Regarding This Report Phone Number
Anthony DeRosa 516-422-7817

Contact Bmail Address

aderosaf@cassenacare.com

State of Connecticut 2019 Annual Cost Report Version 13.1




ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the “Cost
Report™) for Stamford Acquisition I, LLC d/b/a Cassena Care at Stamford for the year ended September
30, 2019, included in the accompanying prescribed form. We have prepared the Cost Report in accordance
with the American Institute of Certified Public Accountants’ Statements on Standards for Consulting
Services. The Cost Report was prepared in conformity with regulations prescribed by The State of CT
Department of Social Services (DSS) from data provided to us by the management of Stamford Acquisition
I, LLC d/b/a Cassena Care at Stamford. We did not audit or review the Cost Report included in the
accompanying prescribed form, nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on the Cost Report included in the accompanying prescribed
form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
DSS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report. :

This report is intended solely for the information and use of the management of Stamford Acquisition I,
LLC d/b/a Cassena Care at Stamford and DSS and is not intended to be, and should not be, used by anyone
other than these specified parties.

MARCUM LLP

New Haven, CT
January 30, 2020




Annual Report of Long-Term Care Facility
Cost Year 2019 Checklist

This checklist is not required to be submitted with the Annual Report

Facility Name_gaimford Acquisition I, LLC, d/b/a Cassena Care at Stamford

Complete the following check list. Provide an explanation for any “Ne” answers. Attach
additional sheets to explain further, if necessary.

Yes No
x 1. Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 217
Explanation:
Yes No
X 2. Are the methods of allocating costs consistent with prior year? If not, explain the
reporting change.
Explanation:
Yes No
x 3. Are costs allocated bagsed on the methods prescribed on Page 5 of the Annual
Report? If not, provide the basis of your allocation.
Explanation:
Yes No
X 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page
22, Line 6e? If not, state where these costs are included in the Annual Report.
Explanation:

Page 1 of 4




Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1d and
le, respectively?

6. During cost year, did you report all certified bed changes on Page 97 Do the bed
change dates agree to the license issued by the Department of Health?

7. If there has been a change in Administrators, have the dates of employment and
applicable hours for each Administrator been reported on Page 127

8. Have hours been reported for all expenses claimed on Page 13? Hours must be
actual rather than estimated.

9. Has resident day user fee expense been properly reported on Page 15, Line 1k3?

10. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20

and 22 been detailed on Page 217

Page 2 of 4




Yes No

X
Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:
Yes No
X

Explanation:

11.

Have the dietary and laundry questionnaires on Pages 18 and 19 been completed?

12.

Has the personal nse portion of automobile expense been disallowed, including,
depreciation, lease payments, insurance and taxes?

13.

Does historical cost and accumulated depreciation of all assets reported on Pages
23 and 24 roll forward from the prior cost year?

14.

Does the net book value of all assets reported on Pages 23 and 24 agree with the
net book value reported on Pages 31 and 327

15.

Has asset useful life been reported in accordance with the 2013 edition of the
American Hospital Association guidelines?

16.

Have all assets been categorized between movable and fixed in accordance with
the 2013 edition of the American Hospital Association guidelines?
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Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:
Yes No
X
Explanation:

17.

Have all contractual allowances been properly reported on Page 30?7

18.

Were all discrepancies on the Error Page addressed?

I9.

Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37
will not be accepted.

20.

Have detailed schedules been provided for all “other” line items, fixed asset and
movable equipment additions? If detail is not provided, appropriate
disallowances witl be made.

21.

Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,
Meals on Wheels, Qutpatient Therapy Services, etc.) been disallowed on Pages 28
and/or 29 of the Annual Report?

22,

Has all required documentation been submitfed to the Annual Report review and
audit contractor?
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