










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
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2022 3 37

State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered

Name of Partners/Members

Steven Vera

Raymond Dennehy

Joel Kirchick

20 Babcock Ave, Plainfield, 
CT 06374

Plainfield SNF OPCO, LLC MA, CT

Board Member

Board Member

% OwnedBusiness Address Title

20 Babcock Ave, Plainfield, CT 06374 Board Member

33.33

33.33

33.33

20 Babcock Ave, Plainfield, CT 06374

20 Babcock Ave, Plainfield, CT 06374
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