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Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PLTNISHABLE BY FINE AND/OR IMPRISIONMENT LINDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Norwalk Acquisition l,LLC, d/b/a CassenaCare at

Norwalk [facility name], for the cost repoft period beginning October 1,2020 and ending September 30,

2027, andthat to the best of my knowledge and beliel it is a true, correct, and complete statement prepared

from the books and records ofthe provider(s) in accordance with applicable instructions.

I hereby certif that I have directed the preparation ofthe attached General Information and Questionnaires, Schedule

ofResident Statistics, Statements ofReported Expenditures, Statements ofRevenues and the related Balance Sheet of

this Facility in accordance with the Reporling Requirements of the State of Connecticut for the year ended as

specified above. {a}

I have read this Report and hereby cerlifi that the information provided is true and correct to the best of my

knowledge under the penalty of perjury. I also certi$ 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

incuned to provide resident care in this Facility. All supporting records for the expenses recorded have

been retained as required by Connecticut law and will be made available to auditors upon request.

{a} - Subject to Desk Audit

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator)

Elyse Dent

Printed Name (Owner)

Pasquale DeBenedictis

Subscribed and Sworn
to before me:

State of Date Signed (Notary Public) Comm. Expires

Address ofNotary Public

(Notary Seal)
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55 Farmington Avenue, Hartford, Connecticut 06105

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.

Data Required for Real Wage Adjustment Page
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Name of Facility

Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

Period Covered: From

101U2020

To

91301202r

Address of Facility
23 N cr 06850-3705

Report Prepared By
Marcum LLP

Phone Number
203-781-9600

Date

Utr/2022

Item Total CCNH RHNS (Specifu)

I $

2. $

aJ $

4.N $

5. All other $

6 Total Paid $

7. Total salaries $

8 Total lV'ages and Salaries Paid (As per page 10 of Report) $
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General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility
203-853-0010

Report for Year Ended

913012021

Page
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37

Name of Facility (as shown on license)

Norwalk Acquisition I,LLC, d/b/a CassenaCarc at Norwalk
Address (No. & S*eet, City, State, Zip)
23 Prospect Street, Norwalk, cT 06850-3705

License Numbers:

CCNH
2391

RHNS (Specifr) Medicare Provider No.

07-5159

of Facility (Check appropriate box(es))

- Chronic and ConvalescentM 
Nurring Home only (CCNH)

tr Rest Home with Nursing
Supervision only (RHNS)

tr (Speci$)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp' O Government O Trust

Ifthis facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or operation during this reporl year? O Yes ONo If "Yes, " explain fully

N/A

Administrator
Name of Administrator
Elyse Dent

Nursing Home

Administrator's
License No.:

1670

Other who are assistant administrators or ofthis facil

Name
N/A

License No.
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General Information and Questionnaire
Partners/Members

Name of Facility
Norwalk Acquisition I,LLC, d/b/a Cassena Care at No

License No.
2391

Report for Year Ended

9t3012021

Page of
lyJ

Legal Name of P Business Address

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

Which Registered

Norwalk Acquisition I,LLC, d/b/a Cassena Cate at

Norwalk

23 Prospect Street, Norwalk,

cT 06850-370s

CT

Name of Partners/Members Business Address Title % Owned

Pasquale DeBenedictis 23 Prospect Street, Norwalk, CT 06850-

3705

Member 32.58

Alexander Solovey 23 Prospect Street, Norwalk, CT 06850'

3705

Member 32.59

Soloman Rutenberg 23 Prospect Street, Norwalk, CT 06850'

3705

Member 15.58

Ojega Russel 23 Prospect Street, Norwalk, CT 06850'

3705

Member 15

Yong Lee 23 Prospect Street, Norwalk, CT 06850-

3705

Member 4.25



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire
Corporate Owners

Name of Facility
Norwalk Acquisition \LLC, d/bia Cassena C

License No.
2391

Report for Year Ended

913012021

Page
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of
37

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

Legal Name of C Business Address State(s) in Which Incorporated

N/A

Name of Directors, Offtcers Business Address Title
No. Shares

Held by Each

N/A

Names of Stockholders Owning atLeast l)Yo

of Shares

N/A



State of Connecticut
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General Information and Questionnaire
Individual Prop rietorshiP

of
37

Page

3B
License No

239r
Report for Year Ended

91301202r
Name ofFacility

d/b/a CassenaCareNorwalk

If this facili is owned or as an individual the follo information:,

Owner(s) ofF

N/A
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Annual Report of Long-Term Care Facility
CSP-4 Rev. 10/2005

General Information and Questionnaire
Related Parties*

Page
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Are any individuals receiving compensation from the facility related through

marriage, ability to control, ownership, family or business association? O Yes ONo
If "Yes," provide the Name/Address and

complete the information on Page 11 of the report.

Are any individuals or companies which provide goods or services,

including the rental of property or the loaning of firnds to this facility,
related through family association, cofiImon ownership, control, or business

association to any ofthe owners, operators, or officials ofthis facility?

OYes ONo
If "Yes," provide the following information:

Actual Cost to the
Related Party

t72,947

456,235

235,404

149,399

9,920

583,948

2l 1,185

2,427

I 13,909

Cost

Reported

172.947

468.662

235,404

149,399

9,920

583,948

2l 1,185

2,427

I r3.909

Report for Year Ended

9130/2021

Indicate Where

Costs are Included
in Annual Report

Paee # lLine#

var/vu

Pe.22 /Llr:,e9

vu/vu

vu/var

Pe. 16lLinemll

Pe. 13 / 85, 89, Bl0

var/vm

varlvar

ver.lvar

Description of Goods/Services

Provided

Management Fees

Rent

Pharmacy

Staflilre

Web Based Pawoll

Therapy Software

Consultine Services

Cleaning

Various

LicenseNo.
2391

Also Provides

Goods/Services to
Non-Related Parties

Yo**No

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

Name of Facility
Norwalk Acquisition \LLC, d/b/a Cassena Care at No.

Business
Address

zz) urossways rarK Dnve,

Woodbury,NY 11797

23 Prospect Ave, Norwalk, C I
06850-370s
333 Crossways Park Drive,

WoodburyNY 11797

225 Crossways Park Dnve,

WoodburyNY 11797

333 Thomall Street 4th lloor,
Edison, NJ 08837
225 Crossways Park Drive,

WoodburyNY 11797

360 Industrial Loop, Staten lsland,

NY 10309

238 St Nicholas Ave, liouth
PlainfieldNJ 07080

Various

Name of Related
lndividual or Company

Cassena Care, LLC

Norwalk SNFF Acquisition

LI Script

Perfect Choice Staffng

Smartlinx Solutions LLC
Theradl,namics Rehab

Management

MeddMax

GreenEx

Various - See Attached

* Use additional sheets if necessary.
** Provide the percentage amount of revenue received from non-related parties.
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General Information and Questionnaire
Related Parties*

Page
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Actual Cost to the

Related Party

t2,657

r0r.252

Cost

Reoorted

t2.657

101,252

Report for Year Ended

9/30/2021

Indicate Where
Costs are Included
in Annual Report

Pape# lLine#

Pe. 16 / Line m3

Pase 15 / Line lal

Description of Goods/Services

Provided

Advertising

Insurance Expense

License No-

2391

Also Provides
Goods/Services to Non

Related Parties
o/o'k*

0%

0%

No

a

o

Yes

x

x

Name of Facility

Norwalk Acquisition I. LLC, d/b/a Cassena Care at Norwalk

Business
Address

tsaychester Statlon, P0 tsox 657, tsronx
NY 10469

zJ Prospect Ave, Norwallg ul uoESu-

3705

Name of Related
Individual or Company

Advanced Promo & Printing

Lighthouse Indemnity

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



State of Connecticut

Annual Report of Long-Term Care Facility
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General Information and Questionnaire
Basis for Allocation of Costs

ame of Facility License No
2391orwalk LLC d/b/a Cassena

Report for Year Ended

913012021

Page

5

of
a4JI

If the facility is licensed as CDH and/ot 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

Housekeeping Number of square feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nurse),

Registered Nurses, Licensed Practical Nurseso Aides and

Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative Total of Direct and Allocated Costs

The of this must answer the le to the cost information

1. In the preparation of this Report, were all

costs allocated as required?
@Yes ONo If "No," explain fully why such allocation was

not made.

N/A

2. Explain the allocation of related company expenses and attach copy ofappropriate 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.)

@ yes O No If "No," explain fully why such allocation was

not made.

N/A



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-6 Rev.9/2002

General Information and Questionnaire
Leases (Excluding Real Property)

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

should not be included in these amounts.
Page

6

of
37

Amount
Claimed

2,378

1,208

9,469

13,055

Report for Year Ended

9/30/2021

Annual
Amount
ofLease

2,378

1,208

9,469

Term of
Lease

Ongoing

Ongorng

48 months

Date of
Lease**

10t03113

10/01/15

10/27/17

LicenseNo.
239t

Description of Items Leased
Postage Meter

Software

Canon Copier 4535 & 6555i Rental

Name of Facility

Norwalk Acquisition I, LLC, d./b/a Cassena Care at Norwalk

Related * to
Owners,

Operators,

Officers
No

o
o
o
o
o
o
o
o
o
o

Yes

o
o
o
o

o
o
o
o
o
o

Name and Address of Lessor
Pitney Bowes,3001 Summer St, Stamforq CT 06905

Oncare Services, Inc., 7 Lois Lane, Moronsey, NY 10952

Delage Landen Financial Services (See attached)

Is a Mileage Log Book Maintained for All Leased Vehicles ' 
O Yes

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

*** funeunf should agree to PageL2, Line 6e.

ONo Total ***
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State ofConnecticut
Annual Report of Long-Term Care tr'acility
CSP-7 Rev. 6/95

General Information and Questionnaire
Accounting Basis

of
JI

Page

7
Report for Year Ended

9t30/2021
Name of Facility
Norwalk Acquisition l,LLC, dlbla

No.
2391

The records of

O Accrual

facility for the period covered by this repoft were maintained on the following basis

O Cash O Modified Cash

Is the accounting basis for this
period the same as for the O Yes

ONo
If "No," explain,

previous period?

N/A

I
2
J

Firm
Name of Accounting Firm (No.& Street, CitY, State, ZiP Code)

Marcum LLP
POVOL & Company, CPA

555 Long Wharf Drive, New Haven, CT 0651I

1981 Marcus Ave, Ste C100, Lake Success, NY I1042

Firm (desuibeServices Provided by

914
Annual Financial Statements $'l Cost

servlces

$

$
4

I Corporate Service ComPanY

2 Garfunkel Wild P.C. Attorneys atLaw

3 Goldman Gruder & Woods LLC
4 Jackson Lewis P.C.

5 Various - See Attached

Line ld1OY
of This Report? If Yes, Speciff Expense Classification and Line No.the PortionThese Charges

47 714

for Services Provided

$

of Legal Firm or Independent Attorney
Services Information

Telephone Number
800-927-9800

5t6-393-2200
203-899-8900
212-545-4000
Var

Reflected

ONo

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

I PO Box 13397, Philadelphia, PA 19101

2 lll Great Neck Rd, Great Neck' NY I l02l
3 200 Connecticut Ave, Norwalk, CT 06854

4 666 Third Ave,29th Floor, New York, NY 10017

5 Var
Services Provided by This Firm (describefully)

7$
Presentation1

143
General Council

CouncilGeneral
$ 42,826

General Advice and Courcil $l
Disallowed onVarious - See Attached

$
9

Charge for Services Provided

$ 107,782

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

Page 15, Line le
O Yes ONo



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

General Information and Questionnaire
Legal Firm Continued

Page ofReport for Yeal EndedLicense No.Name of Facility
7a it2391 9t30t2021Norwalk Acquisition l,LLC, d/b/a Cassena Care at Norwalk

Legal Services Information
Telephone Number

516-944-t700
860-240-6000
410-209-6400
516-938-r118
203-853-00 I 0

860-826-2696
310-342-0123

800-444-6782
203-327-2300

Name of Legal Firm or Independent Attorney
I Martin F. Scheinman, Esq.

2 Murtha Cullina LLP
3 Offit Kurman Attorneys At Law

4 Perfect Choice Staffing
5 Peter Bondi
6 Treasuler, State ofCT
7 Valuation & Information Group

8 Recoursa

9 Wofsey, Rosen, Kweskin & Kuriansky, LLP

1 322 Main Street Port Washington, NY 11050

2 Dept101011 PO Box l50435, Hartford, CT 06ll5
3 300 E. Lombard Street, Suite 2010, Baltimore,MD 21202

4 225 Crossways Park Dr, Woodbury, NY I 1797

5 23 Prospect Ave Norwalk, CT 06850

6 PO Box 448 Accord, NY 12404

7 6\67 Bristol Parkway, Suite 430 Culver City, CA 90230

8 PO Box 448 Accord, NY 12404

9 600 Summer Street Stamford, CT 06901-1490

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

Selvices Provided This Firm
I Annual Retainer allowed on 2

1Services2 General

Refinance 3l2J
56on4 Fee

onP 28 2405 State Marshall Fee
1,250onP 26
1,350Tax Assessment A7

8 Bank Search Fees 750on

9 RE Tax Abatement

$

Charge for Services Provided



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-8 P.':ev.9/2002

Schedule of Resident Statistics

Page of
378

Period 7ll Ttua9/30

(Speci&)RHNS

Report for Year Ended

91301202t

CCNH

150

114

1,t34

8,65 I

158

259

10,202

r0202

Total

150

114

1,134

8,651

158

259

10,202

10202

Period l0/1 Thru6/30
Total

RHNS
Level

Total
(Specif) Total CCNH RHNS (Specifi)

License No.
2391

150

il6

3,s18

25,041

417

1,469

30A4s

30,445

150

l16

3,518

25,041

417

1,469

30,445

30,445

Name of Facility
Norwalk Acquisition I,LLC, d./b/a Cassena Care at Norwalk

Total
CCNH
Level

150

1s0

116

114

4,652

33,692

575

1,728

40,64'7

40,647

Total All
Levels

150

150

il6

114

4.652

33,692

s75

t.728

40,647

40,647

l. Certified Bed Capacity

A. On last day of PREVIOUS report period

B. On last day of THIS report period

2. Number of Residents

A. As of midnieht of PREVIOUS report period

B. As of midnight ofTHIS report period

3. Total Number of Days Care Provided During Period

A. Medicare

B. Medicaid (Conn.)

C. Medicaid (other states)

D. Private Pay

E. StAtE SSI fOr RCH

F. Other (Speci&) Hospice/Ivlgd Care/lnsurance

G. Total Care Days Durins Period (3A thru F)

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

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 48)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-9 Ptev.9/2002

Schedule of Resident Statistics Cont'
Page

9

of
JI

Report for Year Ended

9/3012021

License No.

239rNorwalk Acquisition I, LLC, dlbla Cassena (
Name of Facility

4. Were there any changes in the certified bed capacity during the report year? O Yes

If .YES", provide the following information

ONo

Capacity After ChangeChange in BedsPlace ofChange

GainedLost

(Speci&) Reason for Change(2) (3) CCNH RHNS(l) (2) (3) (l)(l)

CCNH

(2)

RHNS (Specif,)

(3)

Date of

Change

N/A

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

RESIDENT DAYS for 90 days following the

RHNS (Specify)CCNHChange in Resident Days

lst chanse
2nd change
3rd change

306. Number of Residents

ICF-MR

Assisted

R.C.H.RHNSRHNS CCNHCCNHItem CCNH

Medicaid
Year

Medicare
Rates on

'1l025No. of Residents
Per Diem Rate

595.00Various 330.04a. One bed rm.
555.00330.04Variousb, Two bed rms.

c. Three or more

bed rms.

(Soecifu)RHNSTOTAL CCNH
1.2741,274

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

3,01 8l8
B. Medicaid (Exclusive of Part B

1. Maintenance Treatments
)

2. Restorative Treatments
7.9507,950C. Other

I I
116

12,242I12,242

ll6

Treatments
Treatments

A. Medicare - Part B

D. Total
8. Total Number of Speech

208 208
B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments

2. Restorative Treatments
918918C. Other

I1,242

2,172
I It,242

172
Occupational TheraPY Treatments9 Total Number

TrestmentsD. Total

A. Medicare - Part B

3.5883,588
B. Medicaid (Exclusive of Pat1

l Maintenance Treatments
B)

Treatments)
8.714 8,714C

14,47414,474D. Total Occupational TheraPY Treatments



Report for Year Ended

9/3012021

Page
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License No

239r
Name of Facility

Norwalk Acquisition I, LLC. d/b/a Cassena Care at Norwall

Are time records maintained by all individuals receiving compensation? O Yes ONo

Total Cost and Hours

(Speoi&) HoursHours RHNS HoursCCNHItem

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. I
of Schedule Al)

2. Administator(s) (Complete also Sec. III
of Schedule Al)

I
149,412

I
2,025

I
28,152 1,242

3. Assistant Adminisfator (Complete also Sec. IV

of Schedule A1)

I
91.024

380,669I

-

2,881

14,365I
4. Other Adminisffative Salaries (telephone

operator, clerks, receptionists, etc.)

5. Dietary Service
a. Head Dietitian
b. Food Service Supervisor

II I661,699

-

28,828Ic. Dietary Workers

6. Housekeeping Service

a. Head Housekeeper
469.2s3 2t.941b. Other Housekeeping Workers

1.95072,217
7. Repairs & Maintenance Services

a. Engineer or Chief of Maintenance
70,499 3,994b. Other Maintenance Workers

8. Laundry Service
a. Supervisor

wb.

Barber and

10. Protective Services
I 1. Accounting Services

a. Head Accountant

TI
183,887

I
3,947

Ib. Other Accountants

a. Directors and Assistant Director of Nurses

239,129 5,701
b. RN

1. Direct Care
427.389 8,6882. Administrative**

34.5641.164, I 80
c. LPN

1. Direct Care

2.064.113 101,406d. Aides and Attendants
37.907 1.5 16e. Physical Therapists

f.

Therapists
l6 1.056 5,887h. Recreation Workers

i. Physicians
1. Medical Director
2. Utilization Review
3. ResidentCare***
4. Other (Specifl)

i. Dentists
k, Pharmacists
1. Podiatrists

69.86 I 2.343m. Social Workers/Case Management

II
r49.047

-

I
5,327

n. Marketine
o. Other (SpecifY)

See Attached Schedule
6.4t9.494 246,605ilarv Expenditures

State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-10 Ftev.912002

of - Salaries & W

* 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,

,r.*:r Thisitemisnotreimbursabletofacility. ForTitlelgresidents,doctorsshouldbillDSSdirectly. Also,anycostsforTitle18and/orother

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page l0)

Position

CCNH RHNS

$ Hours $ Hours $ Hours

Records $ 46,611 2,125

102,436 3.202

Total $ 149.047 5.327 $ $

Schedule ofOther Fees (Page 13)

Scrvice

CCNH RHNS

$ Hours $ Hours $ Hours

on $ 34.690 No Hours

Total $ 34,690 $ $



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I1Rev. 1012005

Schedule A1 - Salary Information for Operators/Owners; Administrators,

Assistant Administrators and Other Related Parties*
Page

ll
of
37

Compensation
Received

t16,702

Total

Hours
Worked

991

Report for Year Ended

9t30t202t

Name and Address ofAll
Other Employment**

Cassena Care at Stamford

Line Where

Claimed on

Page l0

A4

Total

Hours
Worked

987

License No.

2391

Full Description of
Services Rendered

Regional

Administrator

lnnge ttenehts

and/or Other

Payments

(describe tully)

Non -
Discriminatory

Name of Facility

Norwalk Acquisition \LLC, d,/b/a Cassena Care at Norwalk

Salary Paid

(Speci&)RHNSCCNH

125,822

Name

Section I - Operators/Owners

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

Ojeaga Russel (l0lll20 -
9t30/21)

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



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I2 Rev. l0/2005

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

Page

t2

of
37

Compensation

Received

Total
Hours

Worked

Report for Year Ended

9t30D021

Name and Address ofAll
Other Employment*+

Line Where

Claimed on

Page l0

M

,A3

Total Hours
Worked

2,02s

1,242

License No.

2391

Full Description of
Services Rendered

Administrator

Assistant

Administrator

lnnge Benents

and/or Other

Payments

(describe tully)

Non -
Discriminatory

Non -
Discriminatory

Name of Facility (as licensed)

Norwalk Acquisition I, LLC, d,/b/a Cassena Care at Norwalk

Salary Paid

(Specifr)RHNSCCNH

149,412

28,152

Name

Section III - Administrators***

Elyse Dent (l0lll20 - 9l30l2l)

Section IV - Assistant
Administrators

Stephen Riling

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required-
** lnclude g!! other employment worked dtring the cost year.

*** Ifmore than one Administrator is reported, include dates of employment for each.



of
37

Page
l3

Report for Year Ended

913012021
License No.

2391
Name of Facility
Norwalk Acquisition I,LLC, d/b/a Cassena Cate at

Total Cost and Hours

HoursRHNS Hours (Speci&)CCNH HoursItem
*B. Direct care consultants paid on a fee

for service basis in lieu ofsalarY
(For all such services complete Schedule B1

1. Dietitian
9,660 Monthly2. Dentist

Monthly29,8503. Pharmacist
4. Podiatrist

234,539 4,292
5. Physical Therapy

a. Resident Care

b. Other
6. Social Worker
7. Recreation Worker

60,000 Monthly
8. Physicians

a. Medical Director (entire facility)

Monthly16,571
b. Utilization Review

(Title 18 and 19 only) monlbly rn99!4g

c. Resident Care**
d. Administrative Services facility

l. Infection Control Committee

(Quarterly meetings)

2. Pharmaceutical Committee

(Quarterly meetings)

3. StaffDevelopment Committee

(Once annually)

Other (Speci$)e.

I,8r7127,156
9. Speech Therapist

a. Resident Care

b. Other

')r') )<"1 4,321
10. Occupational Therapist

a. Resident Care

b. Other

129,073 3,294

I 1. Nurses and aides and attendants

a. RN
l. Direct Care

7,406445,3372. Administrative***

140,440 4,518
b. LPN

L Direct Care

2. Administrative***
2,33355,519c. Aides

d. Other

34,690
12. Other (Specifr)

See Attached Schedule

27,9811,505,088Fees Paid in Lieu

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-13 Rev.912002

B. rt of nditures - Professional Fees

Do not in this section management or seruices which must l6 item M-12 md required infonmtion, Page 17.

i I This itern i s not reirnbursable to facility. For Title I 9 residents, doctors should bill DS S directly. Also, my costs for Title I 8 md/or other private pay residents must

be remowd on Page 28.

* | r Administmtive - costs and hours associated with the following positions: MDS Coordinator, Insewice Tmining Coordinator and Infection control Nurse. Such

cosrs shall be included in the direct cre category for the purposes ofrate setting



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-I4 Rev. 6/95

* Use additional sheets ifnecessary'
** Refer to Page 4 for definition of related'

Report of ExPenditures

Schedule 81 - Information Required for Individual(s) Paid on Fee for Service Basis*

ame of Facility No.

orwalk d/b/a Cassena Care at N 2391
Report for Year Ended

913012021

Page

t4
of
37

Name & Address of Individual Full Explanation of Service

Related** to Owners,

ODerators, Officers Explanation of RelationshiP

Yes No

LTC Management 74 Scott Rd Prospect, CT

067t2

Dentist o o N/A

Guardian Consulting Services, Inc 333 New Hyde

Park Rd, Ste 202 New Hyde Park, NY I 1042

Pharmacy Consulting o o
N/A

TheraDynamics 225 CrosswaYs Park Drive

Woodbury,NY 11797

Physical, Speech, and OccuPational

Therapy
o o Common Ownership

Drs. Goldfarb, Ranno & Associates, LLC 1305

Post Rd, ste 102 Fairfield, cT 06824

Medical Director o o N/A

Global Care Mgmt Services Inc. 143'32 18lst

Street, Springfield Gardens, NY I 14 I 3

Medical Consulting Services o o N/A

RJV Consulting Services, Inc 6 Ridge Ct

Hauppauge, NY I 1788

Utilization Reviews o o N/A

Global Management, 1850 Silas Deane Hwy,

Rocky Hill, CT 06067

Utilization Reviews o o N/A

Oasis Professional Management Grolup229 East

21st Street, Suite 1, New York, NY 10010

RN'S o o N/A

Optiquest Resources LLC, c/o Medical Dynamic

Systems 229 East 2 I st Street, Suite 1, New York,
RN'S o o N/A

Perfect Choice Staffing 225 Crossways Park Drive

Woodbury,NY 11797

RN's, RN Admin o o Common Ownership

Vertical Staffing Corporation 708 3rd Ave, 5th

Floor, New York, NY 10017

RN's, RN Admin, LPN's, CNA's o o N/A

AAA Nursing Care, LLC 3303 Main St Stratford,

cr 06614

RN Admin, LPN's o o N/A

Priority Care Staffing 1274 49th Stroet, Ste 539

Brooklyn, NY I1219

LPN's o o Common Ownership

The Nurse Network 405 Park Avenue New York,

NY 10022

LPN's o o N/A

We StaffLLC 337 Crossways Park Dr Woodbury,

NY 11797

CNAs o o N/A

02 Respiratory Services, 101 N Plains

Industrial Rd #1, Wallingford,CT 06492
Respiratory Therapist o o N/A

o o

o o

o o

o o

o o

o o



Name of Facility
Norwalk Acquisition I, d/b/a CassenaCare

License No.
2391

Report for Year Ended

91301202r

Page

l5
of
37

Item Total CCNH RHNS (Specifr)

1. Administrative and General

a. Employee Health & Welfare Benefits

l. Workmen's $ 101,252 101,252

2 Insurance $

J Insurance $ 62,191 62,191

4. Social .I.C.A. $ 488,1 83 488,1 83

5. Health Insurance $ 1,144,983 1,144,983

6. Life Insurance (employees onlY)

and $

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators)

370,055 370,055

8. Uniform Allowance $ 16,441 16,441

9. Other (Specify)
See Attached Schedule

$ 50,562 50,562

b. Personal Retirement Plans, Pensions, and

Profit Sharing Plans for Owners and

Operators (Discriminatory)*

$

c. Bad Debts* $ 2,909,533 2,909,533

d. and $ 47,714 47,714

e. should be described on $ 107,782 107,782

f. Insurance on Lives of Owners and $

Operators (Specfy)*
s. Office Supplies $ 26,070 26,070

h. Telephone and Cellular Phones

1. & $ 29,879 29,879

2. Cellular Phones $ 873 873

i. Appraisal (Specify purpose and

attach copy)*

$

C Business Taxes tax $ 16,570 16,570

k. Other Taxes (Not related to property - See Page 22)

l Income* $

2. Other (Specify)
See Attached Schedule

$ 11,640 I1,640

3. Resident User Fee $ 745,075 745,075

Subtotal $ 6,128,803 6,128,803

State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I5 Rev.9i2018

C. Expenditures Other Than Salaries - Administrative and General

* Facility should self-disallow the expense on Page 28 ofthe Cost Report. (Carrf, Subtotals forward to next page)



*'t* DO NOT Include Holidav Parties / Awards/Gifts to Staff

Schedule of Other Employee Benefits

Desc CCNH

Attachment Page 15

RHNS

$ 6,627VID Benefits
43,935Union Education

$$$ 50,562Total

Schedule of Other Taxes

D CCNH RHNS

$ 11,640- Sales Tax

$$$ 11,640Total



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-16 P.ev.912002

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

Name of Facility lLicense No.
Noi ;l:stNorwalk Acquisition I, LLC, d/b/a CassenaCare at

Report for Year Ended

9t301202t

Page

t6
of
37

Item Total CCNH RHNS (Specifu)

Subtotals Brousht Forward: 6.128,803 6,128,803

l. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Parties for Staff $ 3,032 3,032

3, Gifts to Staff and Residents $

4. Travel $

12,719 12,719

2,979 2,979

5. Education Related to Seminars and Conventions $ r,125 1,125

6. Automobile not or on $ 874 874

7. Other (Specifu)

See Attached Schedule

$ 7,313 7,313

m. Other Administrative and General Expenses

1 Wanted I such 65 65

2 T such ++ $

3. Advertising Other (Specify)'r>r>B

See Attached Schedule

$ 117,598 117,598

4 t $

5. Medical Records

6. Barber and Beauty Supplies (if this service is supplied $

directly and not by contract or fee for service)***

7 $ 23,129 23,129

*8 Dues and MembershiP Fees to Professional $

Associations (Specifu)

See Attached Schedule

9,676 9,676

8a. Dues to Chamber of Commerce & Other Non-Allowable *dr* $

9 $ I,059 1,059

10. Contributions***
See Attached Schedule

$

11 Services Provided by Contract (Specifu and Complete $

Schedule C-2 21 each or

1t5,336 115,336

12. Administrative Services** $ 144,6s2 144,652

13. Other (Spectfu)

See Attached Schedule

$ 35,'172 35,772

C-14 Total Aclministrative & General $ 6,604,132 6.604,132

* Do not include SubscriPtions, which should go in item 9

** Schedule C- l , Page 1 7 must be fully completed or this expenditure will not be allowed.

{.,r,{. Facility should self:disallow the expense on Page 28 of the Cost Report.



Attaohment Page 16

Schedule of Other Travel and Entertainment

3 7.313

Totsl Other Trsv€l rnd Entertainment s 7.313 f s

Schedule of Other Advertising

RHNS

s l 17.598

Totrl Other Advertisinp $ l l?.598 $ s

Schedule of Dues

s 9.676

Toaal Dus s 9.676 s s

Schedule of Contributions

RHNS

Total Conaributlons $ s $

Schedule of Other AdministratiY€ and General

RHNS

md Tues s 2;t56
18.002

Nnn-rorfine Bnnl Chatses (Disallowed on Ps 284) 2,995

7.340

4.679

Total Other Administrative snd Generrl $ 35.772 s $



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-17 Rev. l0/97

Schedule C-l - Management Services*

* In addition to management fees reported on page 16, line m12 include any additional management company

charges or allocations of home oflice overhead costs reported elsewhere in the Annual Report.

Name of Facility
Norwalk Acquisition I, LLC d/b/a Casser

License No
2391

Report for Year Ended

91301202t

Page

t7 I

of
37

Name & Address of Individual or

Company Supplying S"rYlgg_

Cost of
Management

Service

Full Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual
Report Page#lLine#

Cassena Care Consulting Services, 225

Crossways Park Drive, Woodbury, NY
11797

144,652 Management Fees Page 16 lLinemlZ

Cassena Care Consulting Services, 225

Crossways Park Drive, WoodburY, NY
11797

10,476 Management Fees Page2} / Line 5j

Cassena Care Consulting Services, 225

Crossways Park Drive, WoodburY, NY
11797

r7,879 Management Fees Page}} / Line 5k



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-I8 Rev.9/2018

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

Note on
of
37

Page

18 I

Report for Year Ended

913012021

License No.
2391d/b/a Cassena Care at N

of Facility
Norwalk

(Speciff)CCNH RHNSTotalItem

358,748358,748

2. Dietary
a. In-House Preparation & Service

l. RawFood $
53,11253,112$2. Non-Food Supplies

$3. Other (Specify

2,7712,771b. Purchased Services (by contract

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

$

2t)

other

$c. Other (Specify )

414,631 414,631*c*+ $2D

(Speciff)CCNH RHNSTotal2E. Dietary

Total no. of meals servedF. Resident Meals:

G. Is cost of employee meals included in 2D? O Yes ONo

H. Did you receive revenue from employees? O Yes
Ifyes, specify

amt,
ONo

Is cost ofmeals provided to persons other

J. than employees or residents (i.e., Board

Members, Guests) included in2D?

Ifyes, specify

cost.
ONoO Yes

Is cost of food (other than meals, e.g., snacks

M. at monthly staff meetings, board meetings) O Yes

provided to employees included in2D?

ONo

ONo

in the Cost

Ifyes, speciff
amt.

Ifyes, speciff
cost.

K. Is any revenue collected from these people? O Yes

L. Where is the revenue received

N. Is any revenue collected from employees? O Yes
Ifyes, speciff
amt.

ONo

O. Where is the revenue received (Page/Line Itemin the Cost

* Count eachtray 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)

* Do not include salaries from page 10 as part ofdollar values recorded in I, 2,3, and 4.

All allocations should add to total recorded in 3D.

*** Pounds of Laundry only required for multi-level facilities'

of
37

PagereIReport for Year Ended

913012021
License No.

2391
Name of Facility
Norwalk Acquisition I, LLC, d/b/a CassenaCare at Norr

RHNS (Specify)CCNHTotalItem

Lbs.

Amt. $

3. Laundry
a. In-House Processing*

1. Bed linens, cubicle curtains, draperies,

gowns and other resident care items

Sgd.{.*'1.washed, ironed, and/or
Lbs

Amt. $

2. Employee items including uniforms,

gowns, etc. washed, ironed and/or

processed.**t

Lbs

Amt. $

Personal clothing of residents

washed, ironed, and/or processed.***
J

Lbs.

Amt. $

4. Repair and/or purchase of linens'***

136,172136,172$b. Purchased Services (by contract

than through Management Services)

other

Schedule C-2 att. 21
t446,814

a+ +c 182,986182

ONo

$

$

Ifyes,
cost.F. Is cost of employee laundry included in 3D? O Yes

3D.

3E.

c. Other (Specrfu)

Other

ONo

ONo

amt,

IH.

I.

Ifyes,

Where is the revenue received

than employees or residents included in 3D?

in the Cost

Is Cost oflaundry provided to persons other O Yes
Ifyes,
specify cost.

G. Did you receive revenue from employees? O Yes

J. Did you receive revenue from these people? O Yes
Ifyes,ONo

amt.

Where is the revenue received in the Cost ItemK.



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)

* Schedule C-l, 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, ifpaid on salary basis' on Page 10'

*** Facility should self-disallow the expense on Page 29 of the Cost Repoft.

*:t{"r'! ICFMR's should provide a detailed schedule of all Day Program Costs'

Name of Facility
Norwalk Acquisition \LLC, d/b/a Cassena Car

License No
2391

Report for Year Ended

913012021

Page

20

of
37

Item Total CCNH RHNS (Specifu)

4 Housekeeping

a. In-House Care

1. Supplies - Cleaning (MoPs,

pails, brooms, etc.)-

Sq. Ft, Serviced

by Personnel

Amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

21

Sq. Ft. Serviced

by Personnel

Amt. $ 18,324 18,324

C. Other (Spectfu) $

Other Housekeeping Supplies

28,193 28,193

4D. Total Ho 46,517 46,517

5 Resident Care (Supplies)**

a. Prescription Drugs***
l. Own Pharmacy $

2. Purchased from

LI Script

$ 199,086 199,086

b. Medicine Cabinet Drugs $ 35,201 35,201

c. Medical and S lies $

d. Ambulance/Limousine*** $ 3,644 3,644

e. Oxygen

1. For Emergency Use $

2. Other*** $ 1,292 1,292

f. X-rays and Related

Procedures***

Radiological $ 5,316 5,316

g. Dental (Not dentists who should be included under $

salaries or fees)
h. Laboratory*** $ 9,729 9,729

i. Recreation $ 18,938 1 8,93 8

i. Direct Management Services* $ 10,476 10,4'76

k. Indirect Services* $ 17,819 17,819

l. Other (Speciff)**t
See Attached Schedule

$ 277,964 277,964

5M. Total Resident Care Exnenditures (5a - 5i) $ 579,465 579,465



Schedule of Other Resident Care

Attachment Page20

RHNSCCNH

Central IV Solutions on $ 19,620

Central Gloves 2,040

Central Other Medical 56,157

Central 670

Central Other 21,782

Central Rental on 74,730

EGG - Contracted Services on 338

PT- Medical 816

PT- Other 10,644

COVID-I9 97,167

Total Other Resident Care $ 277,964 $ $



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-21 Rev. 10/2001

Report of Expenditures
Schedule C-2 - lndividuals or Firms Providing Services by Contract *

Page of
2r lzt

Total Cost/Page Ref.***

I inr

ml I

mll

mll

3b

4b

5L

5L

5L

5L

6a

6a

6f

6f

Po

t6

l6

t6

19

20

20

20

20

20

22

22

22

22

Report for Year Ended
91301202r

(Specify)RHNSCCNH

43,500

34,523

r6,066

136.t72

15.497

2t.0t6

17,800

14,279

21.392

13,956

20,427

24,370

33,565

Explanation of Full Explanation of
Service Provided*

Fiscal

Fiscal

Admin Contracted Svcs

Laundry Contracted Svcs

Housekeeping purchased

service

Central supply

Central Supply

Central Supply

Central Supply

Elevator maintenance

Fire alarm systme

maintenance

Landscaping

Garbage and recycle

License No.
2391

N/A

N/A

N/A

N/A

Common ownership

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Name of Facility
Norwalk Acquisition I,LLC, d,/b/a Cassena Care at Norwalk

Related ** to Owners,

Operators, Officers

No

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Yes

o

o

o

o

o

o

o

o

o

o

o

o

o

o

Address
POBox227 Princeton,

MA 01541

PO Box 674802, Detroit,
l,lfr,48267
782 Clinton Ave,
Bridgeport, CT 06604

Parkway, Mt Vemon,

NY 10550

539, Brooklyn, NY
11219

1750 Oak Street,

Lakewood, NJ 08701

PO Box 301557, Dallas,
TX 75303

PO Box 844608, Boston,
MA02284
Rd, 18 Ste l,
Wallingford, CT 06492

One Carrier Place

Farmington, CT 06032

Dept. CH 10320,

Palatine, IL 60055

35 Lowe Street Norwalk,
cr 06854
PO Box 17250,

Stamford, CT 06907

Name of Individual or

Company
New England Healthcare Services

LLC

PointClickCare Tecbnologies lnc.

Digital Media

Unitex Textile Rental Services

Prioriw Care Staffine

H&R Healthcare

KCIUSA

MBS Ltd.

Technical Gas Products, Inc.

Otis Elevator Company

Johnson Controls Fire Protection

LP

JC Ramos Landscaping LLC

City Carting & Recycling

* List all conkacted services over $10,000. Use additional sheets ifnecessary.
** Refer to Page 4 for definition of related.

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19,20 or 22).



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

Name of Facility
d/b/a Casse"" CJ

License No.
2391Norwalk Acquisition I, LLC,

Report for Year Ended

9t301202r

Page

22 
I

of
37

Item Total CCNH RHNS (Specifu)

6. Maintenance & Operation of Plant

a. & Maintenance $ 92,060 92,060

b. Heat $ 25,648 25,648

c & Power $ 220,566 220,566

d. Water $ 30,440 30,440

e. Lease detail on 6 $ 13,055 13,0s5

f. Other (itemize)

See Attached Schedule

$ 97,173 97,173

Total Maint, & 6a-6 $ 478,942 478,942

7 . Depreciation (complete schedule page 23*)

a. Land $ 744 744

b. &B $ 90,469 90,469

c. Non-Movable $ 3,146 -) I 46

d. Movable $ 56,017 56,017

*7e. Totql Costs a*b*c* $ 140,376 140,376

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

a. $

b $

c. Leasehold $

d. Other $

*8e. Total Amortization Costs +b+c+d $

9. Rental payments on leased real property less

real estate taxes included in item 10b $ 491,705 491,705

10. Property Taxes

a. Real estate taxes owner $

b. Real estate taxes lessor $ 256,526 256,526

c. Personal taxes $

1 1. Total Property ExPenses (7e*ge+9+10) $ 888,607 888,607

* Amounts entered in these items must agree with detail on Schedule for Depreciation and AmortizationPage23 andPage24'



Schedule of Other Repairs and Maintenance

Attachment Page22

CCNH RHNS

$ 40,333Plant Purchased Services
56,051Plarfi Contracted Services

789Plant - Rental

$$s 97,173Total Other Repairs and Maintenance
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D Schedule

56.017

t40,376

80.469

3.146

Totals

'744

Totals

7,535

46,251

2,231

17.145

t,929

1,217

Depreciation
for This Year

65.302

fl.978)

23

Page of
37

Depreciation
for This Year

744

Various

5 Yrs

Various

5 Years

Life
Usefirl

15 Yrs

Various

Various

Various

Various

Various

Life
Usefirl

S/L
S/L

S/L

S/L

S/L

S/L

Method of
Computing

Depreciation

S/L
S/L

S/L

Method of
Computing

Depreciation

S/L

628,180
(2.23t)

4,462

Accumulated

Depreciation to

Beginning of
Year's Operations

322,284

130,420

Accumulated

Depreciation to
Beginaing of

Year's Operations

4,494

Report for Year Ended

91301202r

785.012

26,130

I 1.155

Cost to Be

Depreciated

Q9,674')
173,472

139.447

16,361

1.846.688

Cost to Be

Depreciated

27,966

Less

Salvage

Value

Less

Salvage

Value

785,012

26,130

I 1,155

Historical
Cost

Exclusive of
Land

139,447

16.361

1.846,688

(29.674\

173.472

Historical
Cost

Exclusive of
Land

27.966

License No.
239r

Var

t9

Var

19

Year

Var

Var

6

Month

6

Dde of
Acquisition

No

Is a mileage

logbook
maintained?

Yes

E. Tolal Depreciation

d.

2. Movable Equipment

a- Acquired prior to this report period

b. Disposals (attach schedule)

c. Acquired during this report period

(attach schedule)

D-3. Subtotal

D. Movable Equipment

l. Motor Vehicles (Specifu name, model

and year ofeach vehicle)
a. 2012 GMC
b.

c.

C-4. Subtotal

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

84- Subtotal

C. Non-MovableEquipment
l. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period (attach schedule)

2. Disposals (attach schedule)

3. Acquiled durine this report period (attach schedule)

,A.4. Subtotal

B. Building and Building Improvements

l. Acquired prior to this report period

Property Item

A Land Improvements

1. Acquired prior to this report period

Name of Facility
Norwalk Acquisition I, LLC, dlblaCassena Care at Norwalk



Attachment Page 23

Schedule of Land Improvements Acquired during this report period
llseful
LifeDate Cost

Add itions:

for Land $ $

$ $

Attachment Pages 23 24

*Ties to Page 23, Line A3
**Ties to Page 23, Line 42

Schedule of Building Improvements Acquired during this report period

Item

Ilseful

10nn020 $ 10.929 l0 s 1.093

v26t2021 construction 15.000 20 750

u2512021 FIot water heater 21.775 l5 l-452

6t912021 Heat 5;l16 l0 572

7t812021
90.419 8 I 1.302

71812021 for

9t24/2021
for Building

5t201

6.913 15 461

22.720 l5 1.5 I5

$ 173.472 $ 17,145

s (29.674',1 l5 s (1.978)

$ (29,674 $ (1,e78)

*Ties to Page 23' Line 83
**Ties to P age 23, Line 82

Schedule of Non-Movable Equipment Acquired rluring this repoIt period

of Item Cost

Useful
Life reciation

*Ties to Page 23' Line C3
**Ties to P age 23' Line C2

utsluon r

Add itions:

AC

$ 7-445 l5 $ 496
3t9t2021

5_ 105 l5 340
4n212021

7128t2021
3-81I l0 381

Total sdditions for Non'Movable

Deletions:

Equipment $ 16,361 $ 1,217

$ $



Attachment Pages 23 24

Schetlule of Movable Equipment Acquired during this r€port period

ition Date nof
Useful
Life n

Add itions:

7t2012020 Oven sales tax s 305 5 $ 6l

4t29t202r 7 Dell ODtiDlex comDuters 5.966 5 I .193

5/912021 I Dell ODtiDlex comDuter 1.658 5 332

6ll8l202t I I Lenovo ThinkPads (laDtoDs) t0.270 3 3,423

6il8t2021 I I Lenovo ThinkPads (laDtoDs) sales tax 104 J 35

8t9J202t ? I-enovo ThinkPads (laDtoDs) 6,544 3 2,181

8t9n02t 880 5 176

w9n020 403 5 134

$ 7,535Equipment $ 26,130

Deletionsi
Sin movable added $

Total deletions for Movable Equipment $ $

*Ties to Page 23, Line D2c
**Ties to Page 23' Line D2b

Schedule ofLeasehold Improvements Acquired during this report period
Useful

Date Cost

Additions:

for Leasehold rovement $ $

$ $

*Ties to Page 24' Line C3
**Ties to Pape 24.Line C2



Nonllk Acquiition
hpreci.tion $hedul.

Dle of Histodsl U*ful Ute (itr

Tobl 201{ Acqlhitionr

Tnming ed mdchg of nw

Pffiq lot raovedon

Bdldiry

EIdd6l

2020 &Dr

43 l14 6g

43 288 lJ16

14

2021 Acom

l14 798

288 IJM

C6l 2021 &D.

I4d
hd

Tobl

201 5 Acouisitions

Daclffi Exqvdng

2016 A.o!biiions
tugc F6a & Supply

hd

hnd Imprevementr

2014 A.oqhitions
T&DTreMcc

M&T Bd Crdt Csd
DrieeMy Sslins Call Fd

h&pin8
BuildinS hFov@mb
Buildhs In@@dls
Buildi!8lnFolmdb
Bddiq hrolmmb

l0a0D0l 3

lt/62015
I t/3020t3

a^4n0)4

3,137
3242
3,348

3303

3,137

3,98
3303

463.m
462.m
462.00

453.m

8l
&
al
s

8l
84

87

m

648
ffi
696

no

$1
588
&9
630

2J89
2,570
2,652

2,683

Tohl 2015 A.qrisitions

lt tlt

Bdtdiq hrovmdb TD3DolS 42m 42W

Buil&g hwvmdb M0201i 10,635 10,635

Bdldq &

l l/30201 3

l0/3 l20t 3

l1/302013
I l/30201 3

r l/30/20t 3

I l/1020t 3

ll/302013
I lB020l3
I 1/30101 l
9t4n0t3
9&013
9/820r 3

9Dn0t3
9EnOt3
9DnOt3
9n6DO13
9n1DO\3
dt9n0t3
1^4n0t3
TBtDOt3
7t3t20t3
8t5not3
8/10201 3

8/l0n0r 3

8/1020r 3

&132013
8/l9n0l 3

&2620r 3

slD0t3

33,8m
65,m

?40,m
r 1,881

9,llt
6,481

37,5m
23,m

6,750
8,121
4,92t

3m
| 5,m0

575
33m
l4,lg

631

1,t27
j,932

3:08
3t26

l2,i5l
4243

3,m
1t,!7
8,087
I,l0l

33,m
65,m

240,m
Il,88l
9,I II
6J87

37,im
r,m
6,7il
8,721
4,921

3m
lJ,m

5?5
3,4m

t4,t54
631

3,5%
t,127

:208
3326

4223

l,m
ll,a7
8,087
I,l0l

t
37

s,191
2257

43
ll,t67

n6
74

ru
2,ru
2,815

9S
835

4,ffi
I,?50

457
1,050
1,336

10
6,5m
6,914

462.m
46t.m
462.m
462.m
4A.N
462.m
462.6
462.m
462.m
6.m
49.@
4.m
4&.m
4A.m
49.@
&.@
4&.m
467.m
{6.m
6.m
46.m
465.m
465.m
65.m
46i.m
465.m
65.m
65.m
465.m

878
ts92
62v

309
237
ts
974
591

11i
226
t27

E

388
l5
88

36
l6
92
29

153

83

E8

324
llt
n
v

293
26

6,146
ll,g
43,638

2,163
1,659

1,t76
6,818
4,119
t225
1,582

s9
56

2Jt6
105

616
2,562

lt2
67
208

t,0s
595
623

786
v5
v5

z91S
I,480

198

8n
t,692
6:34s

237
168

974
597
:75
n6
t21

8

388
l5
88

36
l6
92
z9

t53
83

88
324
llt
17
T

293
209
28

1.024
13,536
49,8n
2312
t,8x
l,g
7 JgZ
4fl6
lJm
1,808

l,016
&

3,lg
120

1U
2,928

t28
759
231

678
7ll

2,6r9
89?
6D
ffi

2,368
r,689
26

26,n6
51,4&

r$,128
9309
1215
5,t43

29J08
18)24
5,3il
6,913
3,95

236
ll,8s

455
25%

tr226
503

2,837
8$

4583
2,iil
2,714
9,932
3,3S
2,v5
2,378
8,919
6,398

875

3302

8,931

24

4,597
r,785

35

8,855
616

58
472

1,588
223t

T8
659

3,932
1,3$
5l
8v

1,056
a1

5,14E

5374

Tot.l 2016 Acquirilionr

TOT{l:.NMROWMM

BuildiE
Bdldiq

Total

BuildiE Imprcvem.nB
2013 Acquisitions
Pikotr tuup
M Nadonsi& Cotfuton
Pikd Croup
8rcfr6&p
WT Crdit Ced (hr, etc)
Mila Rdoladon

M Natim$ide Conshdon
hdudal Glss & hr
wi4s Tcstq & &tdchg
Fellnd a{si"h tuchitds I-I-C

Fclhs Asiab &hls LC
FcllMAlsiilcs tuhirs LLC
Felhq Miab tuchibb Lc
Mcl Twck
BV&C Mehid
Bv&G MeMd
City ofNM
HBdx hc.

E$dor hnl6@e mordions - nq'tuL ami4, 6ndee

Rdovrtion of qd winS - e 6nbct
Frcnt lobby movrtion
CoNtution $mliq fihs qdrfrt for rebb
I]ltsdfrt. rcsiht r6m, $owd rsoutim
Rmovolion of &y r6q onfsoe t@ d sddor
Psking lot rsolation

Rquird tcds of utug moudm
Ccnt6 $in8 plN, lau&y & didq floe ph

Shdi6 for SA omplime ud hde de conplie€
Shctual 6gins r@n
NN pir in clcEttr oil d 6d meicd em

Felbq Asshtg Mit€b LLC
Felhd MiaG tufirets LLC

Mla Rdolation
Mila Rsovatim
Felh6Miabtud@bm
Mla Rdovadon
Mila Roowtion
alhd6we,m

BuildinS hprovmmb
Buildiq hwvmab
Building hrvddb
Bdl&g hFolmts
Bdldin8 hDrovmmb
Builtug hprcvmdb
Buildiq hrvmdts
Buildiry Lnpvddb
Bdldhg hprovmab
Buildiq hprcvmsb
Buiidi4 hf!ffis
Bdldhg hrvddb
Buildhg hprovmo6
Buildiry hprcvm66
Buildiq hrvmmls
Bdldiq hwvm6N
Bdlding hrvmdts
Bdldiry hprovda6
Buildiq LWvmmB
Bdldiq hFolmsb
Bdldhg hprovmab
Builtug hprov@o6
Buitdi4 hrvmdb
Buildi4 hpvmmb
Building hFovmdB
Buildiq hprovmsb
Bdldiq hprcvmsrs
Bdldh8 hFovdnb
Bdldi4 Lryrolmats

Pld fd mts dng rcnolali$
Pls for ns sO of @td wiq
his mdifiorios fd ory md 4 ffis
Conqde ed Fvcl wdk in Ftio de
Dsno of r€ ofre md iMllatioo of new til€ ad dls
Rdovc old lifhts dd hsblt ns'
C0 efrngs
Mll sd oudcb. Fdo w*. til€ isdhdoq &op &iths todl ti
Rmvc gl&s wll. ns,\ull hsllatiq id fler dmo, Fint
hp$s retrbl for rsovadon

Tobl 2Ol3 A.qrkitioDj

2014 Acquiritiotrt
Nlhsi6we,LLC
alhd6we,LLc
AlhdmWde,Lrc
Tp Shpld lhcl
Altud@We,[C

Tp Shpls Ghell
dlhd@We,rc

altud6w&,LLc
Al&d@We,LC
K & R R$ovatim
Tp Shplex hc[
Ty6 Simdq Griuen
L4atu Elddc h6
AhMidw
AlhdffiWe,[C
Al&siqwe,Lrc
Alhdmwe,m
FeilMAlsiab kHEb tlc
AchFfik

cabfrsgifisr$h

AMinurelldrqh

PipinS r+bc4m in ddc Sng
SFi*ls wo* in dddlc $frg
Front sme hsftg@liq
Pd1

hFts

hsig Phx 2
Siqc fd e$dor ud r@prion

Buildiq hprovmob
Bdldi4 hrvddb
Bdldiq hrvffib
Bdldiry hprovmdb
Bdldiq hgovds6
Bddi4 hrvmab
BdHnE hp@vmnb
Buildiq hFovddb
BdldnS hrvma6
Bdldi4 hrvmub
Bdldi4 hrlmdb
Buildiq hrvnob
Buildiq hprcvmsts
Bdldiq twvmdb
Bdtdiq hrvffib
Buildiry hprovdats
Buildiq hpvda6
Buildiq hrvdma
Bdltug hremflb
Buildins h@vmfrb
Bdl&8 hqov@ots

r0t20ll
t0I20l 3

l0t20ll
r0/120t 3

10an0t3
l0/9201 3

10 02013
l0/l l20l 3

t044t0t3
l0/r 82013
toatDot3
r02lD0l3
loD4not3
t0n4Dot3
l0/3020 l3
n/12013
lln20l3
l r/ln0l3
l rnnor3
lyl20l3
t v6Dot3

32
37

5,797

43
I I,167

T6
11

m
2,W
2,815

9S
835

499
l,7s

457
1,050
1,336

7&
6.5m
6BI4

63.m
463.m
63-@
463.m
463.m
63.m
63-S
463.m
463.m
463.m
63.m
463.m
463.m
43.m
63.m
462.m
44.ffi
462.m
62.m
462.m
462.6

8

8
I:M

8

2,3t2
l&
t6

r28
416
5g
208
r76

I,032
3&
s

216
280
l&

1,3i2
t.40

I
I

IS
59

I
289

20
2

l6
52

73
26
2

t29
45
t2
21
35
20

169

l&

1
1

1,050

413
1

2,023
140

14

l12
3g
5ll
182

lg
{3
315g
189

z4s
140

I,183
r26

I
I

150

J9
!

?89
z0
2

l6
52
73
26
22

t29
45
t2
27
35
20

t69
180



Non !lk A.quisition
hpFiation &hdule

hto of Hirtodol CGt b & Useful hfe (in

Cst 2021 2021 Accun Nd tuk Vdue

bgaeEldichi6
MNationd&hhdm
M Nadd*i& CoNhdd
UNldd$&CGlMid
Mib Rmovadon
Mih Raovadon
Miln Rdovation
Mila Raova.i@
Mih Raovation
Ron tuup
AltudffiWde.[C
BV&G Mtuicrl
Poht$ $tulioN
Poht m Slutim
d hd@ Wdq LLC
L4atuEldicbi6
b$e El€6c ki6
hdTu*
Alhgi@wst,LLc
FelhsMia6tuchits U.c
Felha Miac &hrsb LLc
Felhq&id6Adtets [C
FclkAssilbtuhMM
al hdtr wa$q [C
al&d6we,ff
All hai6 wdq LLC
Alh6i@wM,LLC
Al&d6we,ffi
Altudmwdq[C
Al kd6 Wdb, LLC
Bi8 k En*omdbl
CT TdemmiqdoB
CTTelffid€do$
CTTdffiuiqtim
CTTelmdo6
hiel Tu*
hmck RsEdd
k€isim Eld€l
tuinbh

hteh
swnd
Tdmo of Nil hglsd
Ty@ Simpld tucil
Ty6 Sinplq Crh€il
Ty@ Shplex &imelt
Tp Simpl* heil
Ty6 Shptd Gimetl
Tyo Sinplex Crhell
Altud6wdn[c
Altudimwe,LLC
Ale6i6W&*,[C
tuhtsh
TO kig LLC
Tp Sinpld GrhcI
ACL Eldaic Swi6 [C
Alhd6wde,[C
Felhs &irts kchhb [C
AlhsiuWdqff
Point RF $ludm
Faffiidd Comty SFils
AlMd@We,U
M&T Bd Crdit Ced
Al&ddwdq[C
FclkAssiab&htabLrc
mRdouti@

Al Md6 wdq LLC
JohJBrmCotui@
Felh6Mab ehitsLLC
Trffi Sbte ofCT
ACLEldcki6[C
Al&d@Wdq[C
Nhsi@W&,m
BrctuCq
unird Heb
WTMCid!Cd
ACL Eldic ki6DC
dl Mdm wdq LLC
PoidRF $lud6
Mta Radado
dhd6w@[C
DMltury
Poht M $lutim

Nhdmwe,Lrc
wTMCditkd

Fire pcl rryiriq

LiShtiq, Fht, @Bhdio 3upli6
hublc dw inslladoq 6u16 bp ielladoq 6mo db
frds tuoushout 6ts wins dE F*hg lol lighb
SM wrk on ceid of buildi4
Slre rc* on e#6 of buiHins
Sto@ wk on dei6 of Mldi4

Nd frg md M Fdat rsm movation
Rffi mts wi4 6ddd, Fdmt r@ms, ouside
Raowti@of &y mm in bmmt
Mma oridq ffioutio4 Ftimt r@m& hMm rmvation
Rmvldon of mtd wiq - G @hd
hFt6
Hsd air MiN for tuni dM
Elwmt hdation Sysh
Rcsidst Tags

Eldiql lhd for blows uil abve fd! d6r
hshll hd6. Mll ouilci ftr lEtd puD ed fidrq itrdl 0d
Mil nd cncuhtor pmp

Midond P& I ch€6
Pk 2 d6iS sd rinb
k2 @tiondametddpdnb

hp$q
hptu

tup$d

PhG eblc tuIadon

Mll nw reftubftg pmp

NlredlqMtulhdon
Nlrudlshhsblbnm
Nlmdil +sh hskilaton
NEe sll Stu iMllation
Firc dm rystm rclw d ln &d 4S n6c

Rd@b rul Sbdon

Fire sidd tsm rs
Cle ftrc Nel, rmout tw fis

Fnc alm frWtion

hp$s
Cdl hll systm hdhdm

Muliple hslbtotrs tuouehout buildn8
hp$s

No wod{ Basic Sh&lonc Systm
Spil6 hslladon

Painq ffidon $pplies
hp$d
CON rcrk
P!iil
4S flq@Jfution. nN $rur. vhtl ld, bhilq Utus,

RWnd wb roin
hl dW6 for pb
Sb& fe foronsclion lproEl
Elad€t wif,n8 &d pcl hhllation
FBI sMhgs on rid bills

R#ign of dmdda @e Se
Miroffiionitetr
Dhhs tun md rcMb frre hsblbnon
hFk
Miti6 ds for $dd q96
Fls iMlatbn in Uddelevatm, Bintiq frc sD Mhtiq

Adidd kw& for smtu rysh
Pahtiry of bdltu8 sd pu&

EKG ftdne, Fdml stion, mie ffidon ilcm

M&TMCdrCd
Bdl&ghfv€mb
Buildiq hrvffib
Buildhg hprovmsa
BuildinS hFovdmb
Buildhg hfvmab
Buil&g hrvfrdB
Bdldng hprovmda
Buildiq hrvmmls
Buildiq hFovmmb
Buildiq hprovmmls
Bdlding hrvmqb
Buildiq !ryrcv@4b
Building hprcvmab
Buildiq hprovm$b
Bdldiq hp!@qb
Buildh3 hrveab
Buildin8 hrovmab
Bdldhg hgovmdb
Buildiry hplmsts
Buildi4 hrvmdb
BuildinS lrnprcvmsb
Buildiq hprcvmmb
Buitdiq hFolmenb
Buildiq hprovmdb
Buildng hprcvdfrb
Bdldiq hFolmob
Buildhg hgovmda
Builtug hrvdfrb
Buitdiq hrvmdts
Building hprovmoa
BdldnS hprclddb
Bdldiry hrlmmb
Buildiq hprovmsb
Bdldn8 hrvmdb
Bdldiry hfvmmts
Buil&g hprovm66
Buildiry hrvdab
Billdiq hrvmob
Bdldirg hrvmde
Bdldi4 hprovmoa
Bdl&8 hrrmmb
Bdtdiq hFo!6mb
BuildinS hprovmqb
Bdltug hpvmdb
Buildiq hrvdfrb
Buildiq htrovmsG
Bdldiq hrvdob
Buildia hplmmb
Buildi4 hFovmdb
Bdldiq hFovmma
Bdlding hrovmdb
Buildiry hflmmts
BuildhS hprovm66
Building hrvmdb
Buildiq hrvfrhb
Bdldiq hprcldaa
Boildng hrvddts
Buildi4 hrvmmts
Buildiq hprcmmb
Bdl&g hprovddb
Buil&g hrvmnts
Bdldi4 hpvmenb
Bdlding hsovmdb
Buildiq hrvclMb
Buildi4 hrvddb
Buil&s hrvmmb
Buil&g hrvffits
Buildiry hFovm66
Bdl&8hrmdb
BdldnS hprovmd6
Buildiq hrlmmts
Buildiq hrlmmb
Bdtdin8 hprovddb
Buildiry hrlmb
Buildi4 hrvmmb
Bdldiq hgov@mts
Bdldiq hfvmmb
Bddiq hrvmm6
Bddiq hrv@64
Bdldiry hfv@mb
Bdldi4 hfvom6
Bdldin8 hrovmdb
Bdl&g hpldqb
Buildiry hpvasts
Bdl&8 hrvmas
Bdldiq hrvm6!
Bdldiry hrvmats
Bddiq tryovomb
Buildia hsovddb
Bdldiryhrvffib
Buildi4 hrvmmb

&imcil
wsrq [C

|/ffi013
ll&013

I la020l 3

1t80n013
ll/302013
1u302013
I l/Inot3
l 140201 3

I l/30201 3

r 1,502013
ll8020l3
t1t30D0t3
l l/302013
I 180201 3

trtn0l3
tl\n013
la1n0t3
tutnot3
ttffiol3
tuttnot3
D^tnot3
tz/tnot3
rr13n0t3
DtAnot3
lUt4D0t3
l2^4DOt3
tvvnot3
rmoD013
l!3tD0t3
l2/3rn0t3
r2Brn0l3
t/3tDot3
rBln0l3
t2BrD0t3
12t3tDO13
ta3tnol3
t2at20r3
t?3rD0t3
t/3tD0t3
l2al20r3
tzBtn0t3
l!3tnot3
t2Btn0t3
DBIn0r3
tu3tD0t3
t!3tnot3
rBrn0tS
tr31D013
t/3tDot3
t2t3lDot3
12t3tD0t3
t!3tDot3
ta3tnot3
ln)D0t3
vrn0l4
l/12014
1^DOt4
ln2014
ttn0t4
tltDot4
vffiot4
l/102014
v132014
1D4nO14
tD1n0l4
l28D0r4
!3tnot4
tBlnol4
,rn0t4
ataDol4
2n9n0t4
znan0t4
3n2014
3t13n0t4
ytsnot4
3n0D0t4
3n5n0t4
3Btn0t4
4^lz0t4
4tunot4
4^4n014
4BOD0t4
5^not4
5^D0t4
str3n0t4
5B1nO14
iltnot4
614D0t1
grn014
frsnot4
ffioDot4
ffioD0t4

4J68
752

6,533
5,45

43,m
8,750

t7J29
48,?m
79,1&
56. lm
4t,ffi
{,m

4&
2t

5,389
31,481

2,585
32

l,8?0
I,220

8m
I,G
\3n
I,i20
35r
8,1?l

37
396

23%
1,930

z2a3
1,531

2,M
lJt4
l,305

936
436

3,3i9
l:m
2je
1,489

88t
s9
151

t,125
1,53t
t2v

807
3S
761

812
&3

3,335
314

2,711

9350
8,825
9,t57
l,%0

2t
12,876

8g
18,8t 3

z,nE
852

2246

2,140
356

sJm
2,2%

10,69
v5

3,188
m

1,059

2,387
m

4,8m

2,W

y,5@
23s6

4S
6t3

ll,il
t25

3,870

4J6a
752

3233
6,533
5,625

43,m
4,79

11,129
48Jm
19,7N
56,1m
4l,600
4,8m

4m
2l

5,389
31381
2,585

3X

1,870

1220
8m

l,6s
r,312
1,520
3630
8,171

37
396

2,396
1.930
228s
1,531

zA6
1J14
r,305

936
436

r2m
2jm
t,489

881

s9
757

I,l2i
1,53r
r24

807
3%
76r
812
803

514
2,1t1

9,39
8,82J
9,157
I,m

zl
12,876

8g
t8,8t3
2nz

852
22$

2,140
3$

g,7m
22%

10,69
v5

3,1$
m

rp59
2387
m

4,W
2,$9
t,80
2,W
3,183

1,fi
2,356

49
653

ll,5m
t25

3,8?0

462.m
42.m
62.W
62.m
462.m
462.m
42.6
62.m
462.m
62.00
462.m
462.m
462.m
461.m
461.m
461.m
6t.m
6l.m
461.m
461.m
6t.m
461.m
461.m
461.@
6l.m
461.m
46t.m
6l.m
461.m
461.m
6l.m
461.m
461.m
461.m
6l.m
461.m
61.00
6l.m
461-m
461.m
6l.m
6l.m
461.m
461.m
461.m
6l-m
461.m
461.m
6l.m
61.m
461.m
461.m
6l.s
460-@
4fl.m
6.m
4&.m
4&.m
4fl.m
4S.m
40.m
4&.m
6.m
4&_m
4tr.m
4fl.m
6.m
459.m
459.m
459.m
459.m
458.m
458.m
458.m
458.m
4iE.m
458-m
457.m
457.N
457.N
451.N
4S.m
456.m
456.m
4ff.m
4i5.m
455-m
455.m
455.m
455.m
45J.m

3.n6
592

2,56t
5,173
4ls1
v,K
6,9v

14,&9
38J80
63,140

32,952
353S

320
l3

4269
24929
z,M9

24
Itla
K
632

r368
r,0g
12m
2,878
6967

29
316

l,m
r,530
l,8l 3

l2l I
1,902

t,3v
1,033

74
v8

2,63

1,980
1,lr

697
1t7
591
893

l2u
9T
639
3t6
&l
w
635

2,639
4A

2,t49
t.787
?,398
6985
7245
1,532

l3
10,188

7m
14,885

2,t&
676

\n4
1,814
t,692

2U
5l.lg
1,ffi
7,951

273
?,516

708
835

r,s3
708

3J9Z
2,301

1,68

2,511
272K
l,m

s11
9,076

l0l
3,09

t24 S8 lZ4 992

20 140 20 lfl
s588U02
170 l,l9 170 l,K
146 I,Uz 16 I,168

t,lt? 7,819 l,ll7 8,936

227 t,589 ZZ7 1,816

4@ t220 4S 3,680

l26i 8.855 1265 10,120

2,070 14,4S 2,010 16,50
tAtT 10,199 1,457 Il,6$
1,08t 1,561 1.081 8,98
l.lg 8,148 l,rg 9,312

l0 70 l0 80

l1l8
140 980 140 I,120

8r9 5,133 8r9 6,552

67 469 67 55
l?18

49 U3 49 392

32 D4 32 256

2t r41 21 168

42 2% 12 336

36 252 36 288

40 280 { 320
q 658 94 752

213 l39l 213 l,1U
t7l8

r070l0s
62 434 62 496

i0 350 50 4m
59 413 39 4n
{ 280 40 3ZO

63 4l 63 5&
4i 315 45 360

il 238 v 212

24 168 24 l9Z
n T ll 88

8? fl9 87 696

3t 2t1 31 248

65 455 6i 520

39 213 39 312

23 l6t ?3 lg
24 168 24 192

20 l{ 20 I&
29 203 29 232

40 280 { 320

32 224 32 256

2t t47 21 168

l0 ?0 l0 80

20 140 20 t@
21 141 2l 168

2t t47 21 168

87 &9 87 6S
15 105 15 l:0
11 497 7l 568

59 413 59 472

24 I,?08 24 1,9i2
230 r,610 2s l.&0
239 1573 239 1,912

51 357 5l 408

t7l8
336 2,352 336 2,688

23 161 23 lg
49t 3137 491 3,928

1t 491 71 568

22 lv 22 t16
59 413 59 472

o 420 tr 480

56 392 S 48
963972

1592 ll,g 1,692 13,i36

a 420 tr {80
2g l,g8 2U 2,112

963972
& 588 U 612

24 168 Z1 l9Z
28 IS 28 224

63 41 63 5g
24 168 24 192

126 8& 126 I ,@8
76 532 76 fl8
49 y3 49 392

75 t25 75 6m
g 588 U 612

m8 6,35 S8 129
a4v624%
13 9l 13 l&
17 ll9 l7 ls

$3 2,121 $3 2.424

321324
102 7t4 102 816

l,m



Nor.lk Acquisition
&pred.tion $hdub

D.t. of Eistodc.l Con to k U*ful Life Cn
2021 A.cuh Net kk Value

AI Dmpsts
Relae hot wts hsts Sq$

Bdltug hprcv@eb
Building hgovaab
Bdldi4 hpovmob
Buildin8 Lnrvmats
Bdldhg hrvddb
Bdl&g hrv@mb
Buildiry hpvddb
Bdldi4 hrvdmb
Bdldiq hpvddb
Bdldia h@vmmts
Bdldtog hrvmmLs
Bdldiry tprcvddb
Buitdhg hprovmmb
Buil&g hrvomts
Buitdi4 hFovddb
Buil&g htrovmats
Bdl&ghrvmsb
Bdldin8 hrvmdb
Buitdi4 hFovddb
Buil&g hrvmoB
Buildia hrldab

1t120t4
1An0t4
7nDOt4
1t4n0E
1^tnot4
1nw0r4
1D0D0t4
lBtnot4
8/12014
8n2014
8/12014
8/tn0t4
gr3n0l4
9AnOV
9lrn0t4
9n9D0t4
9/302014
9BOn0t4
9n6DOt3
9D7not3
9BOD0I4

hiel Tuck
Fellnd Mi!6tuh* LLC

Al Md6 Wde LLC
N hd@ wa$e, LLC

Alhsi@Was,[C
Fenn6Miab &hitd LLC
M&T Bd cdit cdd
All Md6 Wda LLC

Al tudm wdqlLc

TO hi$ LLC
ACL Eldc hi6 LLC
AllMd@We-m
An &d@ w6rq LLc
{l hd6 wanc. [C
AtMi6w6b,LLC
al &d6 wa$e, [c
BV&GM&id
Bv&G MsM6l
kcm LLP

Classifiotion

Bddiq hprcvdeb 4182018

BuildinS hrmab

ffi
32@

2t
3l
31

1,520

l.l9l
2,725

8&
7.000
3J$
l,3m

872
2,338
1.73t

37
31

(l4,rg)
(63r)

22.%

l3 r9
g,m

2,650
2t&

241
r l,9i0
I,832
6,?81

2,313
ffi

32@
zt
37
37

l,520
l,r9r
2J85

8&
7,m
3,136
lJm
an

2,338
t,73 1

37
37

(l4,lg)
(631)

22,46

4g.m
44.00
4v.m
49.00
4A.m
4g.m
49.m
4v.m
453.m
453.m
453.m
453.m
453.m
452.m
452.m
452.m
452.m
452.m
8.@
4g.m
360.m

180.m
I 80-m
l&.m
l&.m
180.m

2.599
l-554
l.5v
46

4.i18

1,825

4n

l3
29
29

l2m
943

2,193
7m

5,520
2,94
1.028

688
t,u2
1.363

29
29

(r2,6S)
(567)

t6A62

I,t53
s2,7U
2,153
1,998

r98
9JIO
r 389
5,493

j,sl
3.46
3.M
1.126

I t.432

0n
5.5m

s5

8.il
5.m
5.@0
1.573

15.9i0

1,ff

l12
62

1
7
7

280
zt7
518
l6l

I 29i
693
238
r6l
4y

7
7

(1,0%)
(48)

5236

228
10,{28

426

396
a

I,90
2%

l,t&

6?3
307
623
738

155

6I
t6
s
I
I
I{

3l
71
23

r85
99
g
23
62
46

I
I

(36)
(16)
748

38
1,738

1t
6
1

320
49
Ig

488
l?8
6S

3

8

8

320
248
592
tg

I,480
192
212
l&
4S
368

E

8
(r,49)

(s)
5,9&

26
12,16

491
462
49

221O
v3

l:88

759

759

896
5:S

r86

6l
l6
&

I
I
I{

3l
71

23
r8i
99
34

23
62
46

I
I

(36)
(r6)
ua

38
rJ38

1l
6

1
320
49
l&

tuF16
DMp$d
Dmps6
Mdifi@tions ed CON

hiGmtuisryplid

tuFtd
E{dor kidge sd sll Finting

hdcs dc ry$m Mllalbo
H€dd so* fq dudls tc iMllstion
cosb .ssiad Sfr CON

2015 AcquisitioD!
M&T Bd Crdt Crd
Mh RmEd6
ACL Elcdc ki6 LLC
ACL Eletic Swi6 [C
WT &nl Crdt Csd
rcR Raovadon
Fellnd &tob Achtd [C
KT Eldol

Painl ontuction suFlies
Rsry 3rd n6r
3rd nd htumdclod el€tic

Pah! etNdon qpli6
C1*6 tuhk, dG ilsblhtion, Fht
Sic dsil lml Fro*

Buil&g imrlmmb
Bdldiry hprovmmts
Buil&8 inprcv@db
Buildiq imprcvddb
Buil&g hrvmmb
Buil&g imrv@mb
Buildj'8 i@vmb
Buildh8 inFdmdb

12t31D0t4
lal20t5
t/3 lD0l i
t,Br20t5
rBtn0t5
n3not3
4/152015
7tlDOt5

Tobl 2014 Acqui.itions

Totrl 2015 Acqrbitions

wTMCdircdd

Tobl 2016 AcquisitiN

Tobl 20lTAcquisitiont

PahC kll frc sbp rotdalq hsdl eledc odet & osg
x K&RReovrdon el€Sc$d
x MANldmwidetud C@tionc R&f@nw*at23 k()@Ave
X R?olcontutid mtuwchad

Chekd bqe wdk-h tuls (Not Wdi4); Rdvd &fdive
Fnr totulld nilP6' fixd trg chryd rytu V R4A"

X GW m SALS & SRvlCE, lNC. Ch€d Oaatid. AdjBE4 bfr h wdhs Gds
XGEldatorcowy NwPowdunilfcElevatd#2lt23tu@Ave

Ml.tdi6l oud.ton tl]gryMl h h8drymq qle
x shfsdElddc[c eldidbx&oudetbr*indosdc

Indl 20mp cncdt for eldic sG hdtq FdUMI nN
X ShfordEldc[C MqhHbhaiiMniD-Mllftrdanekdchsb

Fd$ 6 Cffi@id h-$€il hah' loK Bru; hbil h@t6;
X SbfordEldc[C Eod&lw\!8lfuS

Ml 2hp cftdt b htcha l@d f irdl h-dl oudd bx &
Md lek lwbclc h 2nd {l diln$ hsll 20eP cndi i! 4s
fl6r htlwy ldd 6, Mll h-dl ddd box & si$ lffk
rqbcle h 4& fl dilng: TtoBbtddt $cm bblc cicd6 on

ldd n: MFd$ 2 2-tsle2omp brdq hblmmi$ 3

x smfod Eldc LLC

Buil&E hprovmmb
Bddim hrvddb
Buildiu hrovffib

m4n0t7
|nn0t1
2 5n018

2,350
?.5m
l.t7

2.m

3.915 1.305

t,332
s2z0

r,68
14.3i9

l3l9
g,m

2,650
2,{

741
l i,950

1,832

6,781

48.m
{8.m
48.m
48.m
48.m
48.00
46.m
43m

2016 Acqutilionr
x Affitc comqdalDoor&tuwe DoorR@it
X Acmre&tmftialhr&tudw kR@t
X Ae@re Comtrcd Dc a kd*trc h R@l
X whd Rivd En*omad Lrc wats Hoh R@lacmat / Plmbhs PiF & Finis
X wind tuv6 Entumd LLC watd Hatd R@lslmdt / Plmbia PiF & Fiaiqs

Bdldinr imrovdfrb
Buildiry h@vdab
Buildiq i,@vddB
Buil&s hprcvmsb
Buildiq hw!@mb
Buildiq inrvmdb

3m.m
3m.m
3m-m
3m.m
3m.m
3m.m

2.633
1,36
2.633
l.K

I8.740
596

3nnlt6
3mot6
3m0$
nn016
4nn0t6
tonnors

3.392
l.6m
3,392
3.S2

24.026
u2.m

3.392
1.680

3,392
3.962

?4.026
7U

t36
61

t36
li8
961

3l

136

61
136

158

%I
3l

2017 A.quiritions
X K&RRaovali@ R@iH/CffiicTils/Paintwalls
X Life$ftdbi6 Fk@Mlari@
x Lifeffih6 Firdt@Mllatid
x cTTelmidoBh6LLC AvaFEwionMdd6
X reR Rmoladon tunt tdtwFftdl PvC. Ccmic Tils. Firc Stop hdb

Bdldie ili@vmsa
Bdldi4 inrovffits
Bdldha hsom66
Bdldiq iswvda6
Buildia hqovcmb

v6n0t1
!3D017
a3D0t7
7Bn0t7
7^n011

8jm
5,m
5.m
1.573

15.950

2.032
1221
r22lgl
3,455

41t
l.5m

99

567

333
105

1,63

157

il
78

333
1.305

567
333

333
I05

1.63

2,3S
7.5m
t.l7

| 80.m
t&.m
180.m

6?8

312

t57
5m
78

333

4t6tg

2,X7
433

t63
2t

652g

312

489
63

BuildiB h@ms6
Bddia hrvmmts

Buil&g hrvmsts

Bdldhg hrvmots

Bdtdiry imFovmdb

m0D0ta
4/1020r8

4D4D0t8

4482018

4nu0l8

415

8g

2,587

415

8g

2,587

I 80.m
180.s

I 80.m

l&.m

180.m

5,m
19.579

j,m
l9.i?9

lt2

236

688

2a

59

tn

IT

5r6

28

59

tn

u 303

g8

I,E99

l&.m t& I,ts1,ffi
Rdorc oH a hdl nry €ryt h DRI hsu ffiow silb;

Bdldup tue & Mll9ll@ able moking 3ru; tsw m@ d
Ftio; iMll sfd sd*l Fhl6idsl ffitu6@ rdove

X K&RRdovatou pv€dl6&Fhnerithedry
X M A Nsd6wi& tud Cot)]fuon C hdl ns @qde slab h €levatd Pil at 23 k@ Arc

hstalt cicdtto H FE @q rd& hnMe Md M
bldg & sle qdg Mll 3/4" udqrcud @nddB, Ml cidt
hdd h l)amst Fet; Hd p hiSh votbgc wirins to Sb

x shfGdElaricllc qdD
x Lif.Mdh6 H6Td-FMDhbllad@

Toul 2018 Acquisitiors

]nnota
6/13n0l8

38,5m
6,5m

38,5m
6.500

180.m
r80m

730t
r29

r0:68
1.732

28232
1.768

2t5O 2,450

2,W
433

163

2t
BdldinS ingormab
Bdldia h@vm6b

9n0n0ta
a3non 3t8 3lE

l&.m
180.m

I,798
2g



NorodkAcqubtrioo
kp8iatioo $hedule

hb of Htlod@l
C6a &pmi.ted

U*ful Ufe (in
months) 2020 hpr 2020 Accum 2021 Dpr 2021 A.om Nd hk vrlue

X R?ol Cmtutim, hc. Crenit Cud Bills - sMctim suppliG
X SMdd Eldc. LLC Fmish md insbll 6 W outd@r fld liaib
X M A Niuonsr& C6@l CMtiotr G EIMtd dl fo$&tim wl.@tq
X M A Nation$idc tud Cotr\Moo G Rmf re r@n b td dffsmt l@d6
X GisElcvltorcomroy C{hdsR@l,.d6t
X otis Elevatd Com@v hscs biniq for qlild ralacmot
X Ois Elevator ComNv Fid billia f6 cylinds @lacm6l
X himir Cbi* & Miates Sctdddt dth Ufc Ssfd wstm
XOisElcvatorcom@y FhlrFmt4aditiod6&rstordove
x fts Elcvdtr cl@l slid Shte sh<

Buildins imprcvmmb
Buildia in@vmsB
Buildnq h@vmab
Buildiq imrovflo6
Buildins imrovmab
Bdldim hDrcvddb
Buildia il@vmqa
Buildi$ imwvddb
Bdldhq hqovmcnts
Buildis hDrcvmmb

l0nn0l8
ffin0r8

1/bnot3
wr1n0r8
t0/l i2018
34201 9

n0n019
4t4D019
5t3tDO19
2t5D0t9

Tdl2Ol9 Acquisitions

Tot.l 2020 Acquiritions

Tobl 2013Acquisitior!

Tobl 20lJ AcqukitioD.

ToEl 2015 Acquisitidr

Tel 2016 AcquisitioE

Tohl 2O2O Acqubidoor

Buildiq imsovdab
Buildia h@vmmb
Buildia inwvffib
Bdldinq h@lmmts
Buildia inrovmmb

3:6i
8,$l
4.5m
5,5m

59.349
27,Em
21JX
4250
9,132
8.551

10.929
15,0m

5,716
s3l9
6,913

22.n0
(29.614)

3:65
&$l
4.im
5im

i9.19
2?.Em
21.7n
4:i0
9.132
E.551

10.929

li.m
2t.n5

5.716
$.4t 9

6.913
22.n0

(29.61{J

t80.m
180_s
180.m
l&.m
180.m
180.m
180_m

ls.m
t80.m
r80.m

120.m
240-m
l&.m
120.m
s.m

r80.m
tE0.m
180.m

fl.m
0.m

218
593
3m
361

3,951
1.853

1,853

243
649
570

l,@3
7i0

t-452
512

l I,302
4l

1.515
(r.978)

6g
Ln9
m

l,t0l
I 1,871

5.559
5,5i9

g9
t.947
1.710

2,6il
1,tz2
3.m
4.399

41.418
2224t
22,23t

3.401

7.785
6,&l

9.836
l4:50

5.t{
79.|1
6.452

2l,205
(2?.696)

218 436
593 r.r&
3mffi
367 7!

3.957 7.9t4
r.853 3.16
1,853 3.76
283 5tr
g9 l:98
570 1.140

1.034

t.K
1.708

t7,427

I4,Ig
631

2,138
t,132

15,42
2t,159
4,89
8,lg
5,%
7,551

832
9,7U
4J%
4,Gt

t,5il
1.5%
2.562

6:08
6.380

r0:51

28,302
27.35 l
4,97
?.8m
1.914

X ftsElelatorCmFy
X 3 Mford LLC
X 3I]&dLC

Toubld@t @ mbll6 - Fa6 $Dpl!/ftrrifis/h$fmd
Chin li* fqe mod
hiqe DiF tull sd de hto otch b$in

Buildhs hwvddb
Bdldq improvdmb
Buildim hprcvmmb

laln0t9
9n0D0t9
9DODOt9

7.759
1,916

12.813

7.159
7.976

t2.8r 3

l&.m
rs.m
I 80.m

ttl
532
854

2.tn
2.1&

383
ffi
&5

5t1
532
8v

2.117
2.lg

383
ffi
g5

2.t77
2,1fr

383
ffi
g5

2020 AcqubitioDs
X 3 Mord LLC
X Gis ElevatG Com@y
X 3kfordLLC
X hDirc wdsck
X Sdo.d Eladc

hsdl Cdte *mwb mrt sst€n
582 doM pnt qlhd6 @lamdr

Rm ndsiq sdd nd side

BuiHng improv@ob
Buildiry hrvdsb
Buildhs il@vm$ts
Buildins hwvdfib

Molabte Equimdt

l0Dm019
2nDOt9
2ltn020
2t\9D020
4n0nao

32.656
3r.559
5,743
9.m

12.656
31.5i9

9.m
3224

r80.m
I 80.m
l80m
t&.m
&.m

4,3y
4108

16
t2m
l2s

l o93
7$

t.4s2
572

u.t02
461

t.5l 5

0.978)

X AI R6f USA [C
X WCMLLC
X Qwb Enss

X WCMLLC
X WCMLLC
X WCM Lrc
X Ol El4aor ComNY

Non-mdabl€ Edqippert
2Ol3 Acqutitions
Gis Elevllor
tuq6

Tobl202l Acqubitions & Di.srb

Tobl Building Imprcvenenb

Cylhds R@bcmot

Cl@ out s@ add trN oil, n$ ts$s hil. nry Fckie. n.\ $
New fd lsrc di$d md d@ fe

cat6 @b16. ntu* $ds, fmall. ldsl $iEh mcks. qnpr

El€dd

Pdq lot ffisdion

dC Udt ed Hdt hD

Gn6de Dlafm for oil d

fniNq omputs sdoq rebb quif6l, hsl pmp
Cts out Nm, sdd nw oil. nN F$q uit. ns scki4. tw $

Dstor rotedon ry$ed
Tvs, Fh! dslldos olfudon ir6s

Rqld @do$8 db h $dk h @l6sd frss

R@M Qnhsins db h u€lk in csts nd freff
RAh6mFsmd6nd!'M
R+bemryrinACEit

Buil&F hEovdsb
Buildiq i@o!d66

Fixd
Equir6t
EquiF6t

7D32013
9mot3

tonDuo
tDffio2t
1n5D0Z1
69DiZl
lt8DAl
7MO2r
9D4n021
10 52018

11,,fu

n,n1 t7,821

r 59 732

t1,821
92i92i

hsd &dcno
BV&GMlfud
Bv&C MeM@l
M&T m CrdtCsd
Ois Elmtor
N-T€h Solutiotr tuup [C
N-Td Solutions tuW LLC
Ois Elcvilor
M&T Bd Crdr cdd
N-T€h $tutions tury LC
Pdevapplide he
Pocvaplime he
Pm.laplime bie
Poevapplhe h€
Pdc!.amlime hie

Fixd Equiret
Fixd Equipmot
Fixd Eqdpmmt
FiKd Eqdpnd!
Fixd Equirdt
Fixd EquiFml
Fixd Eqdpmot
Fixd Equipmst
FiNd Equirqt
Fi\d E4uiFot
Fixd Eqdrsl
Fixd Equipmot
Fird Equirdt
Fixd EquiF6t
Fixd Eqdpmmt

6^not3
9Dffiot3
9n1DO13
l0Bl20l3
n^no13
t^Dot4
lltn0t4
3^DOt4
3t3t20t4
4t9n0t4
&16n0t4
1AD0t4
1BnOt4
7n5n0t4
8nl2014

s239
l4,ta

631

2,t38
|,t32

t5t42

4,8X
8,lg
5.96
7,551

832

4J6
4,& I

t4,la
631

2,138
I,l 32

15,42
2t,139
4,89
8,lg
5,q6
?,551

93U
4.M
4,Gl

60.m
s.m
&.m
0.m
&.m
&-m
fl.m
tr.m
&.m
tr.m
s.m
0.m
sm
&.m
&m

5,239
l4,tg

631

2,138
l,l 32

15,42
2t,139
4.894
8,1&
5,96
7,55t

9,79
4.1%
{,gl

Elewtorgodm ry$@s Non-mo€bleEqdrot lollnol4 ti5 t55 &m 155 155

155

X Pqdrppltu€ Swie
X Pmcva@lhe he
X Psevamlhe hie

Hdt Erchqs / Ie Mchine
R@he HdbE\ch@d
ljdleffie

Bdldiq imrvmmb
Buildry imrovmmts

Molablc EquiBmt

4^norc
3nn0t6
Jn 8n015

4_692

3.U9
4U

4,692
3,829

4&

120.m
120.m
r20 m

2,1 ll
1.755

ln

2,580
2.138

217

Morsblc Eqdmml lln4D0l9
l0/t62019

2.919
z2o3

2.979
2203

60@
&.m

2.1 l2
1.691

187

,747
.321

,192
s2

4S
10
381

469
383
40

5Sql

496
30
381

5%
41

69
383
40

5%
4l

2020 AcqutitbDj
X Oi@RlNl
X ois Elevstd

Di$dsBdsH@ts
R@laekO@dkd

x TSM€M@lS]AIEBLC
X Tm M&iel Svems LLC WAC roftop dt

Molablc Eaui@61
Molablc Eadaat

No-mwble Eqdpmat

3/9Dmr
4DDO2t
TDnAl

7tr45
5,105
3.811

7.45
5.105
3.811

l&.m
180 m
l20m

6.949
4,165
3330



Noil!lkAcqukitioD
kgGiltion Sdul€

Total 2021 Acquiririonr

Tobl Non-mdlbl. Equip

Tool 2013 Acqrbitions

kcdption Clrsrifietion
hb of

t0/3lD0l3
l0,3lr0r3
In5E0t3
1y302013
l lB020l 3

t2ltD0t3
lAtnot3
tvtD0l3
tutn0t3
tulDot3
tltD0t3
vl20t4
t/12014
v31DOt4
2t2VOt4
38l20l4
5^D014
5t120t4
sAnot4
ylnol4
sBtD0l4
6An0v
6^D0t4
dln0t4
dtnot4
6^t20t4
6/rD0t4
6mnot4
1^not4
7I0n0\4
7t31D0t4
8nD0l4
&lr0r4
&3120 l4
9B0D0t4
9t30D0t4
9B0n0t4
9BOnot4
l0/lrn0l3
t0/lt20l3
tu$n0r3
l0/17201 3

toD4n0t3
l0a0t0l3
l0/312013
ltnDot3
lla20l3
il/1020r3
ll/u2013
tuli20l3
I l8020l 3

DnoDot3
tltD0t4
/3D014
3tnn0t4
iltnot3

la3lDol3
nnol4
&312014

hpmiad
Hbtod6l Udul Uf. (in

Donths) 2020 hpr 2020 Accum 2021 hpr 2Ol Accun N€t tuk Value

t6.361 16.361 l2l7 l2l7 15.14

C6t

Moroblc Eauinmcnt
2013 Acquisitions
hed Badello
Dt [c
B€lMd &dcllo
hed Badello
Mila Raovation
I]€lud Brdcllo
N-T@h $lulioN Croup Lrc
N-Tei $tudons Goup LLC
N-T€h &luri@s GoW LLC
N-T€h &lutioB Croq LLC

M&T Crdir Crd (hr. dc)

cio Crnins & R!9cli4

&16 sbl6. netw* iltch6, frMl, vdi6l $ibh Ecks. compr

PVC trht6
Computs md pinh

hsn nd ds - dining r@m
5 6mpu@ Ftu, Fhttr
Cat 5 €b16, AC pin! cis ontollq ftMrk Stchs
&t 5 @blq mffi, ncMk Stch6
Cat 5 &blq phoncjack
tuclistCLLI6
Ncw fimiM for lobty ed oft6
Cotudn $pli6, fibe$quirst forrehb
Dgihl sl6
Pltidt lift dd digid sl6
SFilryrcdddtH
tu@ r6d for 6td frs rmovadon

Compud &uipnmt
Computd Eqdrdt
Cmputd Eqdpnt
Compud Equirm!
Computd Equirst
Cmputd Eqdpmdt
Cmputd Equirdt
Compud Equirat
Compu.d Equirot
compdd F4dpnmt

Fhitue & Fitu6
Compud Equirqt
&mputd Eqdrdt
Compurd Eqdpmdt
Computd Eqd4ot

Refunded l/13 Per Client

6^n013
6DWOI3
6BOD0t3
1nnot3
&102013
88I20l 3

8A3D0l3
&l i2013
&13/2013
iltDot3

9^9n0l1
gr 320r3
v3l20l3
8/31201 3

9t5nor3

ts292
1,914

I I,750
121
1,856
3,787

29,033

5,il6
8246

13,791

2,Ut
t,489
5A1t
l 396
2,570

t5292
1,914

l 1.750

1234
r,8i6
3,747

29,O33

29J20
5,116
8246

13,791

202r
r 389
tATt
t,4%
2,570

1,914

lrJ50
l:x
r,856
3,19

29,013
29,n0

5,t t6
824

l3J9r
z9zt
lJ89
tATl
1,4%
2,570

ll,3t9
t4297

%5
6,324
6,131

43%
8,814
2,119
2,014
2,m
2350
2,538
2,9U
2,m5
4J

2%
1,021

3,338
326
3,m2

985
r2&
3:6
2,801
29s5
1389
2,%9
3,350
3,S7
t.u2
m

3,q2
t,302
49

2,014
2,m8
2,193
1,395

1,395

83n
16,550
r219
9t28
8,S8
3,552

10,950
r 5399
1,36
sJ28
t,916

l6,m
916

I,m
8,5S

(1239)
(2,570)

w
ts

t529
1,914

I I,750
t2v
1,8$

29,033
29,n0

5,116
8,26

13,791

2921
1389
sAlt
l3%
2,570

il,319
t4291

%5
6,324
6,131
2,552
4,39
8314
2,119
2914
2,m
2,850
2,538
2,9U
2,m5
4,196

2%
1,021

3,338
326
3,002

985
t2s
3:06
2,ml
2955
l3E9
2,%9
3,350
3,S7
l,g2
m

3,402
I,T2
49

2,074
2,S8
2,393
t,395
1,395

4312
16,550
1279
9A28
8,S8
3,552

10950
15399
1,36
5,728
l9l6

l6,m
916

I,m
E,580

(5,239)
(2.510)

416
D4

36
36
36
36
36

36
36
36

s
36
s
36
s
36
36

Bffid Bdcllo
WT Bd Crdit Cd
I]ffd&&Uo
kdd &dello
WTMC({tCdd

M&T Ba* Crd't Cd
N-T€h $lutims tuup [C
N-Teh $ludds &oup Lrc
N-T€b $lutims tuup LLC
SB
Compst# hr'mtory SFialis

WT Bd Crdil Cd
M&T M Crcdil Ctrd
M&T h Crdil Ced
tujoHutleiSn

^doHuucir.h

M&T M Crdl Cdd

WT M Cdil Cdd
Comdon. Mdid bi6
ejoHutld$
M&T Bd crdr C&d
cr6h Ctrc hdsdcs

mT Bd Crdit Ced
cmdsbne Mdi6l h6
Comd$one Mdel h6
Comdstorc Mdd Swi6
CmdoncMdislM6

Mdlinc hdusEis

Brct6 Cory

M&T M Crdil tud

Brcsd Cory
Mmli hc
hdshlGlN&Mffi
Mmls, hc.
M&T Bd Crdn Csd

MGMddEntryis
C&H Sirl

kdh&llo
City Cdine & Reycli4
M&T ffi CdrC6d
wT Bd cdrcdd

Conputs kiosk ed sds
Fdtue,6mpud saim, rebb quipmmt, h@t pep
bptq, monibr, Find
hhp, bchp, bF [bq
kpbd*dchi6

cdqhtos fcdrg@bN
Cdd Mlhdon d wiria
hPubsri4dhdldm
Cable iMhfon
Trdtull
rcL
Oryg6 mmhtoF

Tr's,Fhq dsllmdu@tudd iM
SIi4s fd [n
Sliry for lift

Bldseemche

C@pdd Eqdrdl
6mpud Eqdrdt
Conpud Eqdrmt
Computd Eqdpmdt
Compud Equirat
ftmputd Eqdfmt
Cofrputd Eqdrdt
Computd Eqdphmt
Conputd E4drs.
CmpudEqui@t
Gmpud Eqdrdt
Computd Equirot
Computd Eqd@st

Conpud Equirmt
Cmpdd Equirsl
Coryuld Equirmt
Conrd Equirdt
Computd Equirdt

l l,3l 9

t8297
si

6,324
6,13t

439
E,EI4
2,il9
29t4
2,m
2,850
2,538
2,9U
?,m5
4,1%

z%
r,021
3,338
3,26
3,S2

985
t264
326
2,801

r389
z.%9
3,39
3901
t,u2

8m
3AOZ

l J02
49

2914
2,808
2,393
r,395
r,395
a3n

16,550
t279
9922
8,&8
35s2

10950
15399
1,36
5,724
1,916

l6,m
9r6

I,m
E,5&

(5,239)

l l,3r 9

t4291
%5

6,324
6,131

4.3%
8,814
2,u9
2pl4
2,0m
2,850

2Js
2,m5
4,1%

2%
1,02 1

3:6
3.m2

985
l2s
326
2,&l
2,955
I,489
2,%9
3,ti0
3.m7
I,g2

8m
3102
1,302

49
2914
2,&8
2,393
|,395
1.395

4312
16,550
r219
9328
8,S8
3,552

10950
15999
I,306
5J2a
1,916

l6,m
916

I,m
8.i&

(s239)
(2,570)

I,978
I,G0

36.m
r.m
36.m
36.&
s.m
s.m
36.m
36.m
36.m
s.m
36.m
36.m
36.m
r.m
36.m
36-@
36.m
36.m
x.m
36m
36.m
36.m
36.m
36.m
36.m
36.m
r.m
36m
36-@
36.m
36.@
36.m
36.m
36.00
36.m
i6.m
36.m
16.s
&.m
o.m
s.m
fl.m
&.m
0.m
fim
&.@
&.00
0.N
o.m
&.m
@.@
&.m
@.@
s.s
fi.m
tr.m

459@
453.m

Cofrputd Eqdfsl
Compdd Eqd@dt

Hnils,H6&,MMd6

KGmffiq Fd6tstiq misolfuUon itms
3k{dFwlnchn
SIh$ for lifr
sk&
&fihiht6
Pah! rvs, ffidion suppliG
walk6, Selcbirs, rol]ffi
w*6,Selch,mess
w*6, delcbi.imftesg
Waka whGlcbbi m6s

D@ndve pictu6 h md *in8
Cot'sme bble, kichd €btu,oildde om tuie
Shdvi4
Pitu6 ftr mlq wing, &y ruq adsion & OT
Fmituq @mput6 sdffi, &b quifmq kt pep
Fl.stu
FdM & fiRus ftr6il6se rm &d trb
Pitu6@ fdomr ail €mffi,dini4tl@ sidr@m.re
hble d6r h$ladm, rut6lop iMhdq ftmo Mb
ffietuod ffituebrfrmkofte
bqc &ird ofle &ble
htdor 6F k fd lobby. dtu. n oT. offi6 d &y em
Sh€lq

nlfu ed Mlad@ h dtu& &)r6m on ld ad4$ fl66
Cat 6 eblq neM* dffiq f!dl. vdd $itchruk, mpr
tup$s r6hl br 6b wiq rmovadd
Pfr! w3,ontuio spli6
hirqws,@donWli6

Cmputd Equirdt
Compuld E4uiNi
Computd Equipnfrt
Conputd Eqdphdt
Compud Eqdrdt
Computd Eqdpmdt
Cmpurd Eqdrmt
Cmpuld Eqdfat
CmftdEqdfd!
Compud Equirat
Computd Eqdpmdt
Computd* Eqdpmmt
Compud Equirot
Compud Eqdrs!
Computd Eqdpaot
Cmputd Eqdpmsl
Computd Equirdt
Computd Equirat

Fmiue & Fi\tuca
FhiNe & Fitu6
Fmitue&Fi)(1rc
Fd@ & Fisu6
Fhilue& Fitu6

Fdtuc & Fir.llrc
Fd@&Fistffi
Fmitue & Fi\tu6
Fhituc & FixN6
FMtre&[itud
Fdtuc & Fitu6
FuhiNe & Fi(r6
Fdtue & Fitu6
Fdtrc&Fir1]rc
Fdtue&Fi)l1]l6
Fmitue & Fitus

R€k b Fi\ed Eqdp
Refud lzl3 P6Clidt

BdldinS hqovoots
Buil&g hFovmdb

,s62
al5

s2
2E

52

?8

(2,s10\
l,978
I,040

Tobl 2014 A.qubidons

1,887 I,S7 I,S7M&T H Crdil Ctrd Movable E4dr{t
Morlblc Eqdrdt

tolrDotl
totgnot4

l,s7
192

r.m
36.m r92 r92



Noil.lkA.quisition
kpre.iadfi Shedrlc

Eirtodol
Co*

CGt to h Usful Ufe C!
Ardh Net tuk Valuc

Tdpte A Supli6

Mdlinc h&i6
alstc Mdicil
alsre Medid
6mddeMd6lbi6
cohdonc Mdd Swi6
N-Teh $lud6 Goup LLC
M&TBdCrdirm
CmdoneMdidki6
Mdhe hdM6
wTMCdircud

WT m Crdi.Cud
M&T Bd Crdil Cdd

WT M CrdtCdd

M&T Bd Crdit h
M&T Bd Crdil ced

Flmr mchq 4tr, wculm

Bldeb

Walkd,Seltui6mlls
Walkc Selcbirc, matffi
tudty cmd ed hdladd
Tvs
w!1k6. \nebhiN,mt]]l:ss

bptop, mon:tor, pdnts

kpla, monild, prind
bptop, honitor, Firtd

Tvs, lapls sd wdl mNb

Movlblc Equirol
Molable Equirst
Mouble Equipmmt
Morablc Equipmsl
Movablc Equiral
Molable Equirql
Moublc Equirdt
Movable Equirmt
Mo$blc Equirst
Movsble Equirst

Movablc Equipmst

Movabl€ Equiryr
Mov$le Equirht
Movrble Equi@at
Movable Equipnat
Movable Equirdt
Movsble Equirn!
Molable Equipmdt
Movable Eqdrent
Mouble Equipml
Movlble EquiFst
Movablc Equirdr
Mov&blc Equipmsl

1tB0n0l4
It30D014
It30D014
I 1/302014
t1B0n0t4
l2Btn0t4
t2t3tDo14
tBtD0t5
l/3 12015
zzvots
u2aD0l5
3/ln0t5
3/ln0l5
4^n0t5
4tnot5
qtn0t5
4M0rs
5/ln0l5
6/12015
dtDotS
6lt20r5
6/12015
6/12015
1An0t5
4n4DOtS
4nnots
4BOnOtS
5/r20li
6/12015
6^DOt5
6^DOt5
6 20t5
6AD0)5
6t\t20t5

4,373
22t1
2,051
I,W
2270
2,7$
2,v3
6,376
I,m
4,557
2,080
2,947
l,9g
2.217

351

8,388
1,730

903
2,094

636
302
936

s,u2
2,574
t,lm
1,351

1,259
10,3s
9,130
3,ffi
3217
326

t7,t24
4,962

4,373

z2t1
2,051
t,34
227O
2J46
2,q3
6,376
I,000
4,551
2,080
2,9A7
t,9a
2211

351

8,388
I,730
s3

2994
6S
m2
936

5,U2
2,574
l,tm
I,351
t2s9

10,3s
9,ls
3.ffi
32t1
326

t1,t24
4,%2

36.m
36.m
36.m
36.m
36.m
36.m
36.m
36.00
36.m
36.m
36.00
s.m
s.s
36.&
36.m
36.m
36.00
36-00
36.m
36.m
36.m
36.00
36.m
36.m
fi.m
o.m
s.m
s.m
&.m
&.m
o.m
s.m
fi.m
o.00

36.m
36.m
36.m
36.m
60.m
s.m
36.m
36.m
36.m
s.m
36.m
0.m
r.m

r80m
t80.m
l&.m
l&.m
s.m
0.m
36.m
fi.m
5.m
s.m
36.m
36.m
36.m

0.m
s.m
tr.m
36.m

120.m
t80.m
&.m
fl.m

120.m
s.s
fi.m
tr.m
s.@
s.m

l&.m
fi.m

tE0.m
180.m
l&.m

22t1
2,051

I,g
z27O
2,76
2.943
6,i76
l.m
4,5i7
2,080
2,987
1,9i4
2,211

3il
8,388
I,710

m3
2,09

636
il2
936

j,g2

l,tm
l,3it

r0,3s
9,1 30

3.ffi
32t7
3:6

t7-t24
4,%2

4,373

22t1
2,05 I
t.w
2270
2,746
2,q3
6,376
l,0m
4,551
2,080
2,941
l,9g
2217

351

8,388
lJ30
s3

29q
636
302
936

5,e2
2.514
l,lm
1,35t
t:s9

I0,390
9,r 30

3,ffi
32t7
326

17,124
4.%Z

BrokCop
Bns HdlS@
Brc

PiducM&,6wld$ Movable Eqdrat
Movablc E4uirqt
Movabte Equifdt

(0)
0

0
0
0
0

(0)

0
0

(0)
(0)
o

(0)

Mdq hq

D6ts
Ckns

chh
R6ihtrmmffitue
R6ids! mm fmitw
R€sid6t rsm fmitue
Chis

MovabL Eqdrst
Movsble Equipnst
Movable Eqdrdl
MoEble E4uiFdl
Molablc F4drmt
Movoblc Eqdrmot
Movable E4uirsi

xwTkcrdi.6d conbolkd/hinKir(2)/ftdAncmdtions(2)/shd
X WTBddilsd LEDMmiror
X M&T Bd dil trd A@lc iPad Air 2
X WTtu*qdilgd ffimsy$o
X WTBddtd BrcdsI-IlgAIinonehts(s)
X M&Twddttrd BrcftdkAl hGchints
X CTTdsmui@doBSdie.LLC ll0tuchPeel300q
X N-TECH SOLWONS GROW [C R@lad DW forcm@ SySm
X M&T Bd sdil d hn OptiPls 3020 rc
X suDlrAcscdtd.hc. Ca@hacRffi
X tuioHuddsh hc. tu&t
x ffidlhc. ChirkleMehd
X M&TMdlwd PFldblcftnclimlMmitd
X tuimdil hc. ftfipudc ktus (8)
X CshdiLhc. ftmDutickll$(I5)
X tuhdirhc. hwschdt(7)
X TrisbEswid suDly&Equimhl kadc M/]ke ktu*
X (jddiehc. DgituAcfrst
X Su@lyAffihtd,h. Csonft@eRwd
X N-GCH SLWONS GROW [C Comoutm
X kindis k. Mdiel Eqdrmt
X CTTelemdodoBkie.[C CmDuld
X M&TMqdt@d hput6
X M&TMddldd GnDuld
X ffiTwddilwd Computs
X WThqdiled CmDut6

Movablc Eqd@st
Movable Equimmt

Movrble Ead@ent
Movable Equimsl

Movablc Eadpmst
Movable Eqdmat
Movable Equi@l
Mowbte Equi@61

Movablc Equipmsl
Mowble Equiadl
Mowble Equipmsl
Movoblc Equipmdt

Tod 2015 Acquiritiont

Tdl 2016 Acquisitious

Tobl 2017 Acquisitiont

Movabte Equifn! t2@ot6
2D9n0l6
2n9DOr6
zn9n0t6
n9n0t6
n9D0t6
2lyz0t6

tzB0not5
1t30DOt6
4t4nol6

4A9DO16
2n3n0t6
6D7nlt6
2ED0t6
Tno?oli
vlu0l5
6n2016
6DtD0t6
7^tDOt6
l0/l9n0l 5

12^1D0t5
tn9Dots
tn8n0t5
l22U0l i
l228D0i 5

rD820l5

l,9v
480
v2

t.0T
1.914

319
t.414
I,l 38

nl
551

r.389
630

2_65
%t

2217
2.405
l:9r
1,350
I,102
\279
2.32t
3.052

1U
s5

l,g2
598

l,9g
4&

\on
1,914

319
1,414

1.138
n1
551

1.389

630
2.65

%l
z2r7
2,45
l29l
1,350

1.102

r219
2321
3,052

7U
s5

l,&2
69E

424
315

I,102
1.581

4_W
855

1.6i3
6.410
12X
226

856
319

8,S7
35r

12208
rl21

11.491
t1.497
4,359

l,9g
4S
542

|,017
1.7E7

299
1.4 t4
t.138
nl
49i

r.389
5E8

2.65
299
140
8m
373

l.3io
935

| 219

3.052
1U
s5

1.trz
698

l,9v
4S
v2

t,0T
t,914

319
1.414

t.138
nl
55t

r.389
630

2.65
363
s8
m
459

l.3s
I,102
t219
2,321

3.052
1U
s5

1.fr2
698

(0)
(0)
0
0
0
0

(0)
(0)
(0)
0

(0)
0

(0)
598

l.g5

(0)
0

t21

.'o

s
-42

u
148

lo
&

*t

7a

a9
63

220

4y
57

331

t282
n4
4l
l7l
@

l.4t
10

814
285

l.l6
I,Itr

291

3.33?
232
880

I.581
1.62E

D3
l: l3
4,?0 I
2.71 5

1.5€
599

n4
5,788

2n
2.95

879
4.470
4.410
l.Bt

E52

63
n0

88
4y

51

33r
l 282

124
4l
t7l
u

|,781
70

814
TJ

l.t6
l.l6

291

42fi
315

I,t02
t,581
4.yz

855
1,653

6310
7236
226

85
319

8.S7
35t

t?208
tA27

17.497
t7.497

383
&

ll0

iru

@
I48
ls
&

2ZO

v

2017 Acquisitions
X Bl:dMello
x cTclelmd@donsh€-LLC
X Sumly 46 Ca16. hc.
X Moftusi& crdilCsd
X CTT.I@Imuiodo$bieLC

X Su@lYAc.sc6t6,hc.
X Noddhfltorco.
X CTTd@tmd@ti6hi€-LLC
X mofe6i@ Cdtced
X Ba*trMde CrditCdd
X MOfMio Crdrcd
X kOfM6 Cdilcd
X Mdhdd Cdtcdd
X &indixh.
X &d(OfMe Crdttud
X kCrdHetwecsd
X bcrdH@t@ecdb
X ]hkhirqsd@CoF.

h6L@€RM6
hovo Thidi Pd
(tr)RCA SU hok * CD42)Ewion Mduls

DEMCO 4mkw R@ir
(S)RCA SU fr@e w CD(2)Ewion Mddt
{4)P nsible ftin CIi6l Tow

mfl

Mowble Equimdl

Movablc Eqdpndl
Moveblc Eqd@ot
Movable Equi@t

Mowblc Eqd@6t
Movsble Equimsl

Molblc Faui@sl
Movable Equimml
Mouble EquiDmdt
Movablc Eqd@ml
Movablc Eqdrmt
MoEbb Eqdrdl

I lt520l6
9txn0t6
9/302016
tbD0t6
tn3D0r1

I ll 52016
ztsnotT
2^7D0t1
tniDotl
4t9DOt1
4Dn0t7
4tsD011
1t9Dtt1
8t9DOt1
lBtnot1
9/8DOt1

t2B1n0t6
tntnot6
It&ot7

4.189
315

I,lm
lJ8r
2.W

2S
1.54
5,983

1,985

n0
288

7.tr9
292

3,459
l,lg
5,636
5.636
l,3u

4203

7t

1

0

2280
575
ls

3.797u
s
3l

1.338
59

8,149
263

ll,sl
lt,sl
z,9T

20l8Acqukitions

Broed]eALh&ehb
I)ffiNisIrMWtrffi
(2)Fht Peel n(4)HDwDelloetrldi$bvPd b vCA Vib



Nosrlk A.qubition
hprccirtioD &hdde

D.tc of Ilislodc!l

Movdlc Eqdmml
Movablc Equipnmt

1naD0$
l0&0t7

6v
319

Molsble Eqdpmmt rtn9D0t7
trtsnor7

I,143
I,129

Movablc Equirnst
Molable Equimmt

Int20t7
Dntnot7

151
3r9

Movlble&uipmst tUqnltl

Usful Ufe (iD

Donths) 2020hpr 202oAcc{n XzlbP. 2o2lAccun Ndhkvrlue

&.m
s.m

C6l to k

x kBuyBuin*MvmbsA@@t hw32"n($v4)
XBantoftudecditced MomkAl-in&€kinh

Pdomd addidos& dtstioN to nu$ dl ry*6 Convd
ffi hck to ffim inshlld dcvicq tmimtd, pro8'l,md

X khrd$ud&Comuietim. hc. sd td ok

x M of eds crdil cd p ncsblc fth cli6r (Qq 2)

X bcdHa$6ctud-Revd
X AR&$sMsw,U-c
X S@plyA6cmb,hc.
x Noildkrdco.lls)

Tobl 20lE Acquisitioil

Tot.l 2019 Aqurido.t

hovo ]:]ffidr Mobile ComDutd Cd

&l6Td on dleel sis

i08
256

381

192

v2
678

4i3
)92

6y
319

I,143
1.129

757

319

t,l2l

120.m
&m

0.m
60.m

t21
g

il4
226

t5l
&

224

rc
t,3M

456
g

M
236

8%

3.&0

5,il

4,132

176

8r6
&0
3S
988
220

1256
620
288

t,724

3,616

(s.636)

l.s
&

324

891

il0
1.374

1,90
ti.876
1278

516
1.383

126
63

68?
225

153

63

225

m

1,388

I,04
574
42

203
210
s

246
56

312

lv
72

1.881

1t
205
169

2i5
7l

t27
u

l14
226

r5l
64

224

s

X khteh $ud & Cl)mdeds. hc. l0 Jdm CaI Cod (QlY 30)

X Bd Of Msi6 Cdt Cud Brcfrg WC-L5850DW Mono bs ALh& kiits
l8'r l2'NlA' llmhm WkinS dgnr ste emplht V logo &

X Sis&iF lr@l
hM 3.5 kW H€t SdP. M 9K Bb 265V PZ%C R{loA;

X M Of hdo Crdit C&d M tuc Dsitl Cotd kd
Amhor Stembbl. Pmblc Hot Fd Unit (Qtv 3)l hturc kinS

X Cdi@ hFt Ovdheli tble momt (Qry 3)

BP, Src2, frl Tmp Vibl SiSs Moiltd (Qtv 3I Roning Shd
x Mdh (Otv3)

X Mdh UliliryCd$/lsnellts(QtYt0)
x Bok of h6ie crdr ced PM LED Monitu
XMofegi€Cdircd PldrlEDMoniltr,DcloDlipls
X Yde E{ui@ot St@s. hc. kul aw! UniMlc mdcl W50P4. ishil Mihor model

X Mdd M&x Fol&ble Table & CMr $t
xBdofhdectcditcd Pl*LEDMonilor(Qry2}hiloptiplex
x Bd of M6ie crdit ctrd 43" m fl: BlEt@ft reivs, Bluct66 Hdphms
x Mdd k Fl@r Potishnq hdine (Bmisiq I 5m)l Sd@ins hchinc
xMofMqcditc&d PbdlEDMoniqtrFleilbletucliot
X Bd Of ede Crdit Ced LMdcsis Emqnd Ev'cudon 2 Sel Sd Chn Lift

Aditrtublc i€4MeEhr Bd Rg; Bdiatic Bd Pkg DigiM
X Mdh U@de kitlMtrAcunit
XBdofhdeCrditcud MoffihneksAlin&chts
X Bd Of hsi€ Crdt Csd PtsM LED Monitor &ll Opdpler
x Mofhde cdtcdd t2KBruPfrbletc
X Mdk wlalchirble
XBd(OfhdeCrditcdd Brotsmc-L5850DwMonokAl-h&ehd

Rioko K ho D Cd hts-M Sidd; ApMCdd D Suie
Sd v.l I for rc single li(ry tubbq PVC Cd; weiqE;

X Moftudd Crdircd ClsiqKil
/lffi DgiM 9KBru Pkgdl€miml dq tuDgisd

X Mdh dcA@ss

Movsblc Eqdrmt
Movsblc Equipmmt
Movable Eqdadt
Movrbl€ Eqd@mt
Movable Eqdpmdt
Molablc EquiFot
Movable Equipmdt
Movable Equi@mt
Mowblc Eqdadl

Movablc Equipnmt

2nnota
Dntnltl
3/92018
3/92018
4Bn0t8
3n9n0t8
5/92018
d9n0l8
58lA0l8
lt9DOta
Tt9nota

l, t2l

4,m

6,932

5,r6
2.870

2t8
1.019
1.0i0
4il

r.2a
216

1.568

T4
3S

Movable Equirml /9D018

MovableEqdpndt 12tl8D0l1

4.8m

6,932

672

2.8&

4,1i8

3.099
IJD

t32
6tz
630
210
74t
l6s
%2
65
2t6

| 293

2.712

(4,470)

1,oil
63

243

&.m

60.@

s.m lJb

5,93
2r0
615
510
?s
210

94
lI
214
338
230

l.6q
16
370
T6

1,242
338

7.56
616
t46
4p

1,3{

594
30
916

l:80
r0.59

852
34
922

223

4l

151
%

297
283

5
(33r)
328
653

1.339

t,033
514

zu
2r0
s
55

3t4
155

n

1,881

10
205
170

256
10

350
21

EI

412
67

137

169

ll5
u1
393
r85
3U
621

t69
3.753

308
73

241
695

297
l?0
458
u0

5292
426
tn
461

D3

41

351
s

297
283

5
(331)

328
653

1.339

9J05
351

1.02i
g9

351

93oj
3tr

1.025
g9

351

(11.491\
3.5m

r05
401

Mowble Equirst
Movable Equipmot

5,1tr
2.8?0

?18
1.0:9
1.0$

450
1234

216
1.568

T4
3&

2,156

1,522

( 17.497)
3.5m

r05
401

&.m
fi.m
s.m
60.m
&.m
tr.m
60.00
s.m
o.m
@.m
s.00

1.033

574
q

2&
210

90
241

55

314
155

12

Mowble Equir{t
Movable EqdDmst

7r tDota
8/92018
&920r 8

&92018
anD0ta
9n02018

o.m
o.m
s.m
fl.m
tr.m
60.m

l,881
70

205
l?0
?56

70

1.524
?80
820
6&

1.024

280

Fi\ watd h: T*e out @der hsbll dd mBcl tffi
Salcs Ta - tuon hqc Rm6
&16 Ta\ - DfrCO 4mkw R@ir

MoEble Fadrdt
Movablc Eqdmmr
Movablc Equipnmt
Moublc Equi@t

t!3tDot7
32EDol8
at5D0t7
!t7D0t1

I 80.m
120.m
tr.m
&.m

MovableEqdpmat 9n02018

Mowble Equirsr 9t6D01Z

MolableEqdm$l lol9n0l9

MovableEquirdt 10292019

2,1 56

4.52

fl.m

s.m

s.&

@.m

431

w
0,166)

431

ry

291
283

5

(33r)
328
653

r.339

432

s
0l.sr)

2.lm
2l
83

(1.16)

2019 Acqoirition.
X DreCT SWPLY. NC,
X tu*dhdo Crdtcdd
X MdMd
X mOfhdie CrditCed
X R@ticiv hc-
X CdiwD@l
X Mdh
X Cdi@ DeFt
x Mdk
X Mofede Cditcad
X MOfMsi@ CrditCd
X CTTde:l)lmd€.i$kie
x Mdh

xMdh
X Alsbte Mdd Suppli6

Rcliet Solc

IFd, lrd Flor Sbd
R4h-h ReAic@tor *i$ mimpr')6$r

k
Cis ASA 5512-X FnNll Hi[on hi! A@liee
hovo ftffiM Core i5 72mu bplop
Fik oDdc sblc. lih shelf m*. itb dDtd Fel, @b15

MCK
Fbt Scrm TVs

Addew n vibl Siss Mdibr add r*rc

Movable Eqdmdt
Mo!!bl. E{dpmmt
Mowble EquiFdt
Mouble Equir@t
Movablc Eqdpmdt
Molable Equimol
Movable Equirdl
Movablc Eqdmol
Movsblc Equi@61
MoEble Eqdmml
Movlble Eqd@at
Moeble Eqdpmsl
Movable Equimml
Movabl€ Eqdrat
Molable Equipmat
Movablc Eqdrmr

,4n0ta
l0/92018
l0/102018
tz9n0ta
t2a20l8
1Bonot8
t/312019
rn4Dot9
r&019

2lttD019
altn0t9
4t1n0t9
4nsD0t9
5t9D0t9
6Bn0t9
6DMol9

2.361

333

6&
g7

1.149

4235
1.9fi

926
1.940

3.rg
g5

I 8.76
l i40

367
t.20i
3.476

l.4s
&8

i.20
26.458

2.132
8i9

2.307

2,36r
333
6g
u7

1.149

1.ffi
926

t.90
3.lg

&5
r E.76
r,g0

361

ljg
848

32m
26.458
2.t32

859
2,307

&.s
&.m
&.m
&.00

120.m
&.m
o.m
s.s
0-m
fi.m
s.m
s.m
&.m
60.m
0.m
0m

s.m
s.m
o.m
fl.m
@.m
s.m
&.m
o.m

g5
132

213
340
8g

1,69
785
371

T6
l:41

338
1,507

616
148

4&
I,391

593
338
918

l2&
t0,582

8g
v3
924

1.416

201

4lt
9?
15

2.vr
I,179

555
l.l#
l.&3

fr1
r l:59

924
219
123

2p85

350
2l
8t

An
61

131

r69
ll5
u7
393
185

3S
621
r69

3.753
308
13

241
695

297
170

458
g0

126
)12

X Tri-Shte Sqi6l SupplY & Eqdpmsl

X CTTelffiuidiche
X UnivffilSis&ki€
X ${ttl"{. hc

hvatrc los'b* F!6lin 4il LB
frinlBd - Busines Noted hcl hptop
I-BI-N8932 com6r uD lo 32 hls - rc tud dlc
a Caseu Cde hs frS hblhdon
M*l€t Rs Dls@Sq SbdG md Mdul6
hll ODdpLx omputd d PIotr LED nonitor
holo ThintPAd Core ii 72Su hptop
N+flcx hprop Cd. P ftobk Core i5 bptop

Movable Equi@mt
Mowble Eqd@mt
Movabt€ E{uirfrt
Movlble Eqdmst
Mowble Equirat
Mowblc Eqdmdt
Movlblc Eqd@st
Movable Eadmat

gt9n0t9
1Bn0t9
5/102019
1n5n0t9
7Aaaotg
9t9DOt9
9nD0t9
9DDO19

X Tdsbe Sqid SupDtv & Equiret Turntse 26" Relinhs WEbtun
X Mdk hiFto32"Dfl

Movable Equiral
Movabte Eqdmet

9DffiOl9
Itn3D0l9

1.786

482

2020 Acqui.itions
X Qudhid*e

Sls Td on Udvd SiS & bie
x (s3200)

X TriSbE Sqid Supplv & Eqdmdl
X OudH&c
X Mdmois$trdd3sd329
X SuDDlvAmCmls

t.l 14

203

t,l14

203

t.7s
482

l.4g
1,4 13

0.653)
1,@
3261
6,693

M

s
7t4
192

223

4l

357
96

68

l2l

r_072
2m

r3g
l3l3

26
(r.653)
l.g2
3267
6.693

fl.m
fl.m

s.s
o.m
tr.m
s.m
&.m
s.m
s.m

5g
#
l0

(62)
6S

1,36
2,618

ES
u7

l6
(991)

9S
l.sl
4,015X freW&lmastore

blacm hw Bls Powd Lii
hll ODdplcK PI8N ED Modtg
Add moil6 shod u d 329

Mk C6ls

euNC Pow&eT40&4ffi6

Mo€ble Eaui@6t
Mowblc Eqdad
Movable Eqdrdt

Mouble Eqdad
Movablc &d@mt
Molable Eqd@at

6tr2n0t9
lwDol9
1262016
ut5a0t1
Ut5n020
vlst2020
1tsn020



Nodrl} Acquiliion
Drpmi.d6 sd.de

Irreof Ebbdol C6tbbc U*ftlufc(D
2Oltu

I
x
x

l0 ko 3.700
832

2,S9
d3
253

218

I,W
I,g?
92
7X

7J32
1.098

10
351

24
4,m
t325'
6.847g
4363

7M
269

1,176
698
360
486

1,t22
7n
s

g

6l
1.193

39
3,413

35
2.181

t%
t3

1333
2n
996
u
84
n

ffi
v9
IM
243
96r
366
v

1l?

6t
I,193

132
3,473

35
2.r81

t16
14

r233
ms

84
84
2

5S
t49
180
u3
%l
366
v
ll7

m
996

84
84

5S
v9
r80
u3
.96r
?6
v

u7

60.m
60.00
60.00
36.00

35.00
60.00
36.00

4t
&l
,62

2,94
r.745

lrl5
4,804
rts
ls
585

305
5,966
1,558

l02m
lg

5,544

380
43

l3E6
4.98r

4Zt
&t
162

294
rJ15

902
l'215
4,804
r,830
la
$5

3Dr*fi
3nJ20N

t?ti9t20t7
4t9neo
4D/M
4ttN20
7m.n02n
,MM
TMDMO
M

60,00
@.00
60.m
60,m

50.00
s.m
60.00
s-mss
60.m
om
60,00

\&
59

t.9z
ls
l6t
t4

x
Mdh
Mdh

Crti&mm,
tu*32'LEDn
Sosi32'I,EDTVX nidh

X Mcdd h

MowbhEqEiad
MdhEqui@t
MoEtftEqui@t
Movrble Equi@t
M@blc&ri@!

lffilc Equip@t
MoEblc Equi@t
kEblcEqtil!@t
kvlblc Ecui@d
Mohtlc Ecuipd
MoEbkEalimd
leabbEqui@t
MdEqui@t

X ARdUIt, !b
X qu$ridF
x Qdhid*
x cT SLTU
X ThcW.b@@Se
X I'dcdd li,ld
X msbTa
xMk

TdMAc$&itu

ElltgElHC6hUq
DllSipk*
Aldc m l.fri 5 (qty 2)
Sl5Td d The ltrr.!@tut & alrdhridF

Sk Ta 6 Qqdldds
wdbslo.32'LED TV

lilisi.32'tED fl
Fld ldo DiFia stltioq IABEL Ptird Kit, Uait Dc l&ddq

7 DeU Optitld@tur
I D.toDtipleio@dd
ll ldrcl}itl(Ptd!(l@F)
I I L@lhidPlds 0or@) sl6 a
7L@Thinl(Pr&(l4l@.)
lNopdpld@i{
l@.Tti*hd 65w ac A&e (Qd a)

kb(l,MdturcdkidCdRM.

k tor ladu P|wfr (Pa 35, um A4)

f/SsmDerdrtu(?*35' Um n,

K E C/R B..tu (hsc 31. h B)

i nlleiadrcomrding
6 Rq'd pEr&& Fioc of hildiry/hd Rqd @

le{itu d fqlwrilididsly. ms @bli.hd

!&Gtl@tlcEqui@t
Nm$lcEquildd
N*{pv.blc EstiFd
NMubicEqui@t
NffibhEqui@t
NdseblcEsiEd
Ndffr$lcEqui@r
Nqsnl,lcSqui@i

7M
q29no2t
5t9t?0'l
6n8IW2t
dtnal
81920il
Snnnzl
nnme

Lr{,6u hl
(sJ98) tbl

r9J05 fcl

Mev.licl€ 5/30t019 il.155 s.s 2231 442 Z23l 6,S3

amAcq8itu
cTSbTd s

5.966
1,558

l0:?0
104

654
m
43

Ordbride
OdhideGdloftuio)
oiudbdds
Qlldb(idg.
Q{dhide(Bdkoftuin)
OudkidF (B.sk ofA&si.s)
a'eids
Td202tAqffi

Tod MoEb!! &ripffi

M@V.f&
atr9 Aaffios

Td.lMMVd&

.4.46!auwc lr.l55

95,990 936,990 7fi7A 29182s fl3,155Fimdtu

FAEgR

x &tutG&dlitrFp6!ydwillardE!31 oftb.



State of Connecticut

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

Amortization Schedule*
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Totals
Amortization
for This Year

n

Report for Year Ended
9/30/2021

Rate

%

I

Basis for
Computing

Amortization**

Accumulated
Amort. to

Beginning of
Year's

Operations

n

License No.
2391

Cost to Be
Amortized

Length of
Amortization

n

Name of Facility
Norwalk Acquisition I,LLC, d/b/a Cassena Care at Norwalk

Date of
Acquisition

YearMonth

T

Item
A. OrganizationExpense

1.

2.

3

A-4. Subtotal
B Mortgage Expense

1.

2.
a
J

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period

2. Disposals (attach schedule)

3. Acquired during this report period
(attach schedule)

C-4. Subtotal
D. Total Amortization

* Straight-line method must be used.
** Specify which of the following bases were used

A. Minimum of 5 years or 60 months.

B. Life of mortgage; OR
C. Remaining Life of Lease; OR
D. Actual Life if owned by Related Party.
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C. Expenditures Other Than Salaries (contrd) - Property Questionnaire

of Facility No.
2391

Report for Year Ended

9/3012021

Page
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ll
Part A
Is the property either owned by the Facility O yes O No
or leased from a Related PartY?*

*lfany owner or operator ofthis facility is related by family, marriage, ownership, ability to control or

business association to any person or organization from whom buildings are leased, then it is considered a

If "Yes," complete Part B,

If 'T.{o,u complete Part C'

related transaction.

Descriptron Total

l. Date Land Purchased

2. DateStructure
3. If NOT Original Owner, Date of Purchase 0513u13

4. Date of Initial Licensure

5. Total Licensed Bed Capactty 150

6. Square

7. Acquisition Cost

a. Land 200,000

b. Building 1,800,000

4th
Part B - Owner and Related Parties lst Mortgage 2nd Mortgage 3rd Mortgage

1. Financing
a. Type ofFinancing (e.e.. fixed, variable) Fixed Fixed

b. Date Mortgage Obtained 07123/19 09t2412t

c. Interest Rate for the Cost Year 5.500/o 4.00%

d. Term of J t0

e. Amount ofPrincipul Bono*ed 8,026,947 7,320,000

f. as of 9l30l2l

Complete if Mortgage was Refinanced

Current Cost Year

h. Date

7,320,000

i. New Interest Rate

i. Term ofMortgage(@
k. Amount Borowed

1. on Note Paid-Off

Part C - Arms-Length Leases for Real

Name and Address ofLessor Leased Date of Lease Term Amount oflease

Note: Be sure required copies ofleases are attached to page 25 and real estate taxes paid by tessor are included onPage22,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

ame of Facility LicenseNo.
2391ition dlbla

Report for Year Ended

913012021

Page

26

of
37

Item Total CCNH RHNS (Specifu)

12. Interest
A. Building, Land Improvement & Non-Movable

Equipment
1. First $

Name of Lender Rate

Address of Lender

2. Second $

Name of Lender Rate

Address of Lender

3. Third $

Name of Lender Rate

ofLender

4. Fourth $

Name of Lender Rate

Address of Lender

B. CHEFA Loan Information

l. Original Loan Amount $

2. Loan Date

3. Interest Rate %

4. Term

5. ClmFA Interest Expense

1287. TotalBuilding Interest Expense (A1 -A'4+B5) $
(Carry Subtotals forward to next page)



State of Connecticut

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

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

Name of Facility
Norwalk Acquisition I,LLC, dlbla

License No.
2391

Report for Year Ended

91301202t

Page

27

of
37

Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable EquiPment

l. Automotive $

A.Item Rate Amount

Lender

Address ofLender

2. Other $

A.Item Rate Amount

Lender

Address oflender

B.Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable EquiPment Interest

rc1, +2) $

12. D. Other Interest ExPense (Specfy) $

LOC Interest (Disallowed on Pg 29a)

13 Total AII Interest 1287+12C3+l
14. Insurance

a. Insurance on $

44,654

44,654

44,654

4

35,789 35,789

b. Insurance on Automobiles $ 2,6s1 2,651

c. Insurance other than ProPertY (as specified above)

l. Umbrella Coverage) $ 137,464 137,464

2. Fire and Extended Coverage $

3. Other (Specfy) $

Gl / PL Settlements

l4d. Total Insurance 4a*b* $

53,721

229,625

53 721

229,625

17,394,141 17,394,141



State of Connecticut
Annuat Report of Long-Term Care Facility

CSP-28 Rev. 9/2018

D. Adjustments to Statement of Expenditures

* All excopt "Help Wmted"
(Carry Subtotal forward to next page

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena Care at Norwalk

License No.
2391

Report for Year Ended

913012021

Page of
3728

Item
No.

Page

No.
Line
No. Item Description

Total
Amount of
Decrease CCNH RHNS (Speci&)

Pase l0 - Salaries and Wages

I Outpatient Service Costs $

2 Salaries not related to Resident Care s

Occupational TheraPY $

4 Other - See attached Schedule $

13- Fees

5 Resident Care :1. r* $
I I

6. l3 Bl0a Occupational TheraPY s 222,253 222,253

7 Other - See attached Schedule $ 34,690 34,690

Pases 15 & 16 - Administrative and Generul

8. Discriminatory Benefi ts $

9. l5 1c Bad Debts $ 2.909,533 2.909.533

10 Accounting $

l0a. Leeal $ 39,928 39,928

ll Telephone $

12 Cellular Telephone $

l3 Life insurance premiums on the life

of Owners, Partners, OPerators $

14. 16 L2/3 flowers and coffee $

Education expenditures to colleges or

universities for tuition and related costs

for owners and $

14,762 14,762

l5

16. t6 L4 Travel for purposes ofattending
conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess ofone ve $ 2,759 2,759

t7 t6 L6 Automobile (e.g. personal use) $ 874 874

l8 t6 m3 Unallowable 117,598 117,598

19 15 1i Income Tax / CorPorate Business Tax $ 16,320 16,320

20. Fund Raising / Contributions $

21. Unallowable

22. Barber and BeautY $

23. Other - See attached Schedule $

I8-
24 Meals to employees, guests and others

who are not residents $

t7 t7

Puse 19 - Laundry
25 Laundry services to employees' guests

and others who are not residents $

20-
26. Housekeeping services to employees, guests

and others who are not residents $

3,376,365 3,376,365

+* physicimswhoprovideseruicestoTitlelgresidentsrerequiredtobilltheDepartmentofsocialservicesdirectlyforeachindividualresident



Attachment Page28

Schedule of Other Salaries Adjustment

P Ref Line Ref CCNH RHNS

Total Other Salaries Adjustment $ $ $

Schedule of Fees Adjustments

Pa Ref Line Ref D CCNH RHNS

$312o13

$$$Other Fees Adjustments

Schedule of Other A&G Adjustments

Ref Line Ref CCNH RHNS

l6 L7 and Entertainment

Bank

$ 7,313

2,995l6 ml3
7,340l6 ml3

$ 17,648 $ $



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

D. ustments to Statement of contrd

* * * Items billed ilirectly to Department of Social Services and/or Health services in CT, or other states, Medicare, and private-pay residents ldentiry

separately by category as indicated on Page 20.

Page of
29 137

Report for Year Ended

913012021

License No.
2391

Name of Facility
Norwalk Acquisition I, LLC, d/b/a CassenaCare at Norwalk

RHNS (Specif,)CCNH

Total
Amount of
Decrease

Page

No.
Line
No. Item Description _

Item
No.

3,376,3653,376,365Subtotals Brought Forward $

Page 20 - Residenl Care Suqqlies***
199,086199,086Prescription Drugs $27 20 5a2

3,644 3,64420 5d Ambulance/Limousine $28
5,3165,316X-rays, etc $29 20 5f

9,729 9,72930. 20 5h $Laboratory

Medical Supplies $31
1,2921,29232. 20 5e2 O"Vgen (non emergenc, $

Occupational TherapY $JJ.
107,154107,154$Other - See Attached Schedule34.

Pase 22 - Mainlensnce and ProPertY

Excess Movable EquiPment Depreciation

See Attached Schedule $
35.

Depreciation on

Motor Vehicles $

Unallowable36

Unallowable PropertY and
$

Real

Estate Taxes
JI

$Rental of Building Space or Rooms38
Other - See Attached Schedule $39

Puge 27 - Insurunce
Mortgage Insurance $40.
Property Insurance $4t

Other - Miscellaneous
Other - Indirect $42.
Interest Income on Account Rec. $43

69,50469,504$Other - Miscellaneous Administrative44
$Management Fees Direct45
$Management Fees Indirect46

Other - Direct $47.

Not For Profit Providers OnlY

BuildingA{on Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

48

3.772,0903,772,090$49, Total Amount ofDecrease(Items I -48)



Schedule of Other AncillarY Costs

Ref Line Ref CCNH

Attachment Page 2Attachment P age 29

RIINS

$ 19.6205l Central Supply - IV Solutions20
74,730Central Suoolv - Rental ExPense20 5l

3385l EGG - Contracted Services20
t2,466Cable Television Disallowance (See Attached)20 5i

$$ 107.154 $Total Other Costs

Schedule of Excess Movable Equipment Dcpreciation

Ref Line Ref CCNH RHNS

$ $ $

Schedule of Other Property Adj ustments

Ref Linc Ref CCNH RHNS

$ $ $



Schedule ofOther - Indirect Adjustments

Ref Linc Ref

Attachment Page29

CCNH RIINS

$$$otal Other ustments

Schedule of Other - Miscellaneous Administrative Adjustments

Ref Line Rcf CCNH RHNS

27 t2d LOC Interest Expense $ 44,654

30 IV8 Income

Discounts On

972
4

30 IV8
l 1,594

30 IV8
30 IV8 Income 100

t9 tax 1 2,1 80
TV830

$ 69,504 $ $

Schcdulc of Other - Direct Adjustments

P Ref Line Ref Desc
CCNH RHNS

$ $ $

Schetlule of Unallowable Building Interest

Pa Ref Line Ref CCNH RHNS

$ $



Cassena care of Norwalk
Disallowance Schedule for Cable TV
913012021

Total Cable TV Expense acct #8351.680

reclassed to Marcum 105

Monthly Allowable amount

Months in Cost Report Year

Total Allowable Cost

Disallowed Cable TV

Amount
$ 16,066 TB Linked

$ 300

12

$ 3,600

$ 12.466

Pg.29b



State ofConnecticut
Annual Report of Long-Term Care Facility
CSP-30 Rev.l0/2005

F. Statement of Revenue

* Facility should offset the appropriate expense on Page 28 or Page 29 ofthe cost Report,

xaFacilityshouldreportallcontractualallowancesand/orpayerdiscounls.

of
37

Page

30
Report for Year
9t3012021d/b/a Casser 2391

License No.ame of Facility
orwalk

RHNSCCNHTotalItem

87,36s1I 87

I. Resident Room, Board & Routine Care Revenue

Room and Board Contractual Allowance *t
$

$
l. a. Medicaid Residents CT

b. Medicaid

States Room and Board Contractual Allowance **
$

$

2. a. Medicaid other states

b. Other
625

53Room and Board Contractual Allowance **
$

$b. Medicare

3. a. Medicare Residents

I 131 1,13 1

5Room and Board Contractual Allowance ** $

4. a. Pri

b. Pri

Residents and Other

- Non-Medicare Contractual Allowance **

$

$

II. Other Resident Revenue

- Medicare

- Medicare Contractual Allowance **b.

- Non-Medicarec.

d.

l. a.

- Non-Medicare Contlactual Allowance **

$

$

$

les - Medicare Contractual Allowance t*

1es

ies - Medicare

ies - Non-Medicare

2. a. Medical

d. Medical

b. Medical

c. Medical

t626268 16

169 751 751I

- Non-Medicare Contractual Allowance ** $

b.

$

$

c.

d.

3. a. - Medicare

- Medicare Contractual Allowance **

- Non-Medicare

97'.| 9

- Non-Medicare Contractual Allowance ** $

b.

$

$

c.

d.

4. a. - Medicare

- Medicare Contractual Allowance **

Non-Medicare

574

196,872

onal

b.

$

$

$

$c.

d.

- Medicare Contractual Allowance **

- Non-Medicare Contractual Allowance **

5. a.

- Non-Medicare

- Medicare

(391

$

$- Non-Medicare
6. a. Other

b. Other

- Medicare

193I 193Illl. Total Resident Revenue (Section I. thru Section II') $

& others $

IV. Other Revenue*

l. Meals sold to
$2. Rental of rooms to non-residents

s4, Rental ofTelevision and Cable Services
t44 1445, lnterest Income

Nurses'Fees6. Private $

and Gift7. Barber
58,773I1,95 '173

8. Other $

t7I17IV, Total Other Revenue (l thru 8) $

110I 1101VI. Total All Revenue (lll +V) $



Attachment Page 30

Schedule of Other Resident Revenue - Medicare

Related Exp

I Laboratorv - Part A s 6.657

6.803ro lr e" ln"Oiotow - Diaslostic Part A

II 6a Psrt A t36.424

30
464

42Vo
(690.8 t0)A

il6a - Part B o.233\
$ (549.691) 3 $

Schedule of Other Non-Medicare Resident Rcvenue

Relsted Exp

Ref
RHNS

s 103

6b |.237

II
19 657

l8l
55.395

6b 991

fi0.300)
II 6b PtB

oto.79l\I
(103 )-lrb

(19.657)

(219.378)
II6b 3rd

(8.94 l)Il Medicre

s (391.606) $ $

Interest Income
Account

N/A $ 3.174Emed Account
N/A s 271

lnterest
s 699

s
w5 colvD- N/A

Totnl Inter$t Income

Ref

Schedule of Other Revenue

RHNS

s 9'1230rv8
430rv8 on on

I 1.59430tv8
Phvscim Credential lncome (Disallowed on Pg 298) 100

JOIVS
135.63830tv8 as

42.49330tv8 tu
12.180

Gain/Loss on Sale No disallowmce
I 29530M

l.'t53.67030rv8 HHS
82730Iv8

Total Other Revenue
s 1.958.773 s s



State of Connecticut

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

G. Balance Sheet

* Historical costs must agree with Historical cost reported in Schedules on

Depreciation and Amortization (Pages 23 and24)'

of
37

Page

3l
Report for Year Ended

91301202t
Name of Facility
Norwalk Acquisition I, dlbla

No.
239t

AmountAccount

2,779,223$1. Cash on hand and in banks
Allowance for Bad

Owners or Related Parties

Assets
A. Current Assets

2. Resident Accounts Receivable

3. Other Accounts Receivable

r,605,762$

$

$

$ 158 0715. Prepaid Expenses

l5 8,071d. See Schedule

a,

b.

c.

$

$

$

$ 543 056Al thru
ee

6

7

A-9. Total Curuent Assets

Interest Receivable

Medicare Final Settlement Receivable

B. Fixed Assets

1. Land

8. Other Current Assets (itemize)

$

$2. Land Improvements
NetAccum. Depreciation

*Historical Cost

468,226$*Historical Cost

Accum. Depreciation

575,460
107,234 Net

3. Buildings

$4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net
)') )L)$5. Non-Movable EquiPment 30,468

8,226 NetAccum.

*Historical Cost

129,030$*Historical Cost

Accum. Depreciation
6. Movable Equipment

190,879 Net
319 909

4,462$7, Motor Vehicles
Net

11 155

Accum. Depreciation

*HistoricalCost

$Minor Equipment-Not8 Depreciable

19,205$Other Fixed Assets (itemize)

F/S vs C/RNBV 19,205
9

See Schedule
643,165$B-10

(Carry Total for+ard to next Page)



Atlachmcol Page I l-14

Schedulc of Prcpaid Erlrcnscs Plge 3 I Line A5

3l
3l

1l PftmidlKrlm.W.C. J2 0?3

3l

Schcdule of Olher Curent A$cls (itcilrxd) Plge 3 I Linc A8

Ast! Ctcnize)

Sche(lulc ofOthcrFhcd Asscas (I{cmi4) Pagc 31 Llnc 89

sTotll otherothcrFLcd Ar$tr (Itcmizc)

Schedule of OthcrAsscts Pagc 32 Linc D7

s

Schcdutc ofNot$ Pryablc (ltcmtr) Page 33 Llnc A2

Schcdulc of OlhcrCumnl Liabtlitics (Ilcnia) Pagc 33 LIne A12

1llart IlrlildEd fu*
1?lar2 7 \t4

33lal2 ahilA $'ffin PMhl. 5 669

11llrt l8

11lart
!llar? h-.r^ Vdiair -D'r. abno* 1tt !rl

Ilar2 f ill

33lAl2 75 600

i tqo aliLlsb0ili.! (Itenize)

i

s

Schedulc ofOlhcrLong-Tcm Li.bilitics (tlemia) Page 3'l Line 84



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

G. Balance Sheet (cont'd)

Name of Facility
Norwalk Acquisition I, d/b/a Cass

License No.
2391

Report for Year Ended

91301202r

Page of
3732

Account Amount

Total Brought Forward: $ 5,186,221

C Leasehold or like property recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation

27 966

5,238 Net $ 22,728

3. Buildings *Historical Cost

Accum. Depreciation

t, 415,024

295,519 Net $ I ,1 19,505

4. Non-Movable Equipment *HistoricalCost

Accum. Depreciation

125,340
125,340 Net $

5. Movable Equipment *Historical Cost

Accum. Depreciation

491,233
488,855 Net $ 2,378

6. Motor Vehicles *HistoricalCost

Accum. Depreciation Net $

7. Minor Equipment- Not Depreciable $

c-8 Total Leasehold or Like Properties (C I thru 7) $ r,144,671

5. Investments Related to Resident Cate (itemize )

$

$

$

$ 25,000

$

6. Loans to Owners or Related Parties (itemize ) $

Name and Address Amount Loan Date

7. Other Assets (itemize)

See Schedule

$

D-8. Total Investments and Other Assets Dl thru
+ +C8+DD-9

$ 25,000

$ 6,355 2

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



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

G. Balance Sheet (cont'd)

Name of Facility
Norwalk Acquisition I, d/b/a Cassena Ca

License No.
2391

Report for Year Ended

91301202r

Page

55

of
37

Account Amount

Liabilities
A. Current Liabilities

L Trade Accounts Pavable $ 706,802

2. Notes Payable (itemize)

See Schedule

$

3. Loans le for Eouioment ( Current portion \ (itemize\ $

Name of Lender Purpose Amount Date Due

4. Accrued NC Owners and/or Stockholders on

5. Accrued Owners and/or Stockholders on

6, Accrued Taxes 1e

7, Medicare Final Settlement

8. Medicare Current

9. le Current Portion

10. Interest tve Owner and/or Related Parties

I 1. Accrued Income Taxest

$ 743

$

$ 309,341

$

$

$

$

$

12. Other Current Liabilities (itemize)

See Schedule 890,883

$ 890 883

$ 59,769

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

Tax Return.

(Carry Totalforward to next Page)



State of Connecticut

Annual Report of Long-Term Care Facility
CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility
Norwalk Acquisition I, LLC, d/b/a Cassena

License No.
239r

Report for Year Ended

91301202r

Page

34

of
37

Account Amount

Total Brought Forward: 2,859,769

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

1. Loans Equipment (itemize) $

Name of Lender Purpose Amount Date Due

2 P le

J Loans from Owners or Related Parties itemize

$

$ 14,888

Name and Address of Lender Amount Loan Date

Due to Landlord 14,888

4. Other Long-Term Liabilities (itemize )

See Schedule

$

C. Total AA (Lines A-13 +
$ 14,888

$ 874,657



State of Connecticut

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

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

Name of Facility lLicense

LLC, d/b/a Casl

No.
2391Norwalk Acquisition I,

Report for Year Ended

9t301202r

Page

35

of
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 value of leased

$

$

4. Reserve for leasehold real properties on which fair rental value is based $ l,l44,6ll

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ l,l44,6lr

B Net Worth
1. Owner's $ 3,346,785

2. Capital Stock $

3. Paid-in S $

4. Treasury Stock $

5. Cumulated Earnings $ 325,812

6. Gain or Loss for Period 101112020 thru 913012021 $ (1,336,033)

7. Total Net Worth $ 2,336,564

C. Total Reserves and Net lYorth $ 3,481,175

D. Total Liabilities' Reserves, and Net Worth $ 55 832



State of Connecticut

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

H. Changes in Total Net Worth

of
37

Page

36
Report for Year Ended

91301202t
License No.

2391
Name of Facility

\LLC, dlblaCasorwalk
AmountAccount

725,8r1$A. Balance at End of Prior Period as shown on Report of 0913012020
15,993,1 10$Total Revenue (From Statement ofRevenue Page 30)B
17,329,143$C. Total Expenditures (From Statement of Expenditures Page 27\
(1,336,033)$D. Net Income or Deficit

(6t0,222)$E. Balance

Additions
1. Additional Capital Contributed (itemize)

Capital Contributions
Rounding

F

3,346,785
1

2. Other (itemize)

Total Expenses Per Page 27

F/S vs C/R DePreciation

Total Expenses

$17,394,147
(64,998)

$r7,329,r43

3,346,786$

400,000$
Deductions

1. Drawings of
G

artners
AmountTitleName and Address o,

400,000Member Draw

$2. Other Withdra
Amount

400,000$3. Total Deductions
2,336,564$H 09130121at



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

I. PreparerrslReviewerrs Certification

of
37

Page

37913012021

for Year EndedLicense No.
2391

Name of Facility
d/b/a CassenaNorwalk

Check iate

tr (Specifr)Rest Home with Nursing
Supervision only (RHNS)

Chronic and Convalescent Nursing

Home only(CCNH)
g

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation. I

have read the most recent Federal and State issued field audit reports for the Facility and have inquired ofappropriate

personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable

regulations. All non-reimbursable expenses ofwhich I am aware (except those expenses known to be automatically

removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me

are properly reported as such in this report on Pages 28 and29 (adjustments to statement ofexpenditures)' Further, the

data contained in this report is in agreement with the books and records, as provided to me, by the Facility'

P repa rer/ReYiewer Certifi catio n

-lrl,
Date SignedTitle

?u,Nor Prr
Printed Name of Preparer

Matthew S. Bavolack
Number

203-781-9600

Addres Address

cr0651l555 New
Phone Number

516-422-7817

Information Needed Regarding This Report

DeRosa

Contacted Person Regarding Additional

Contact Email Address

State of Connecticut 2021 Annual Cost Report Version l3.l



ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report,'; for Nor.walk Acquisition I,LLC d/b/a Cassen a Care at Norwalk for the year ended September 30,

20iI,incl11ded 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 Depattment

of Social Services (DSS) from data provided to us by the management of Norwalk AcquisitionI,LLC dlbla

Cassena Carc atNorwalk. We did not audit or review the Cost Report included in the accompanying

prescribed form, nor were we required to perform any procedures to veriff the accuracy or completeness

tf th" inforn1ation 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

u"""pLd 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 Norwalk Acquisition I,

LLC dlblaCassena Care atNorwalk and DSS and is not intended to be, and should not be, used by anyone

other than these specified parties.

MARCAM LLP

New Haven, CT
February 7,2022



Annual Report of Long-Term Care Facility
Cost Year 2021 Checklist

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

Facility Name Norwalk Acquisition I,LLC, d/b/a Cassena Care at Norwalk

Complete the following check list. Provide an explanation for any "Na" anspers. Attach

additional sheets to explain further, if necessary.

Yes No

{
Explanation:

Yes No

.f
Explanation:

1. Have all related parties been properly disclosed on Pages 4, 71, 72, 14, 17 and 212

2. Are the methods of allocating costs consistent with prior year? If not, explain the

reporting change.

3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.

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.

Yes No

Explanation:

Yes No

{
Explanation:

.f

Page 1 of4



Yes No

.f
Explanation:

5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines ld and

1e, respectively?

6. During cost year, did you report all certified bed changes on Page 9? 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 12?

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 lk3?

10. Havepurchasedservicesgreaterthan$10,000reportedonPages 16,18,19,20

and22 been detailed onPage2l?

Yes No

{
Explanation:

Yes No

{
Explanation:

Yes No

Explanation:

Yes No

t
Explanation:

Yes No

{

{

Explanation:

Page2 of 4



{
Yes No

Explanation:

Yes No

{
Explanation:

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

12. Has the personal use 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 and24 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 repofted on Pages 3l and32?

15. Has asset useful life been reported in accordance with the 2018 edition of the

American Hospital Association guidelines?

16. Have all assets been categorized between movable and fixed in accordance with
the 2018 edition of the American Hospital Association guidelines?

Yes No

{
Explanation

Yes No

{
Explanation:

Yes No

{
Explanation:

Yes No

{
Explanation

Page 3 of4



Yes No

{
Explanation:

Yes No

{
Explanation

Yes No

{
Explanation:

17. Have all contractual allowances been properly reported on Page 30?

18. Were all discrepancies on the Error Page addressed?

19, Have Pages I and37 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, appropfiate
disallowances will be mada

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycate,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

andlor 29 of the Annual RePort?

22, Has all required documentation been submiued to the Annual Report review and

Yes No

{

Explanation:

Yes No

{

Explanation

Yes No

{
Explanation:

audit contractor?
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Client:
Engagement:
Period Ending:

rial Balance:

101 1 .000
101 1 .400
1012.000
1014.000
1031 .000
1031 .200
1032.000
1032.300
1032.400
1033.000
1034.000
1034.500
1034.501
1061 .000
1083.300
1083.400
1 085.000
1 120.000
1121 .O00
1125.000
1127,000
1 128.000
1170.000
1190.100
1190.1 10
1 195.000
1270.000
1 290.000
1295.000
'1320.000

1361 .000
2021 .000
2031.000
2032.000
2036.000
2041 .010
2041 .020
2041 .030
2049.000
2049.030
2049.040
2056.000
2072,000
2072.010
2116.000
2161 .000
2361 .000
2362.000
2363.000
3020.000
3020.1 00
3020.300
3020.400
3020.500
3020.501
4210.100
4210.300
4240.100

1,350,301.00
1,353,751.00

(1,52e.00)
1,100.00

178,056.00
18,927.00

1,339,500.00
(241,937.00)
(144,261.00)
936,402.00

83,827.00
153,802.00

(3,738.00)
(7o0,oo0.oo)

(14,986.00)
(30.00)
200.00

9,604,00
5,029.00

90,865.00
52,073.00

500.00
580,757.00
302,937.00
42,141.00
1 1 ,155.00

(e1,505.00)
(197,300.00)

(5,020.00)
75,600.00
25,000.00

(706,802.00)
(221,529.00)
(730,814.00)
(302,380.00)

(6 264.00)
(6e7.00)

(1,068.00)
(2,314.00)
(5,669.00)

(18.00)
(400,778.00)
(383,421.00)

(22,015.00)
(14,888.00)
(75,600.00)

(3,346,785.00)
300,000.00

(625,812.00)
(315,305.00)

(2,649,625.00)
(18,587,365.00)

(246,140.00)
(111,709.00)
(367,910.00)

(6,657.00)
(103.00)

(6,803.00)

1,350,30'1.00
1,353,751.00

(1,52e.00)
1 ,100.00

178,056.00
18,927.00

1,339,500.00
(241,937.00)
(144,261.00)
936,402.00

83,827.00
153,802.00

(3,738.00)
(700,000.00)

(14,986.00)
(30.00)
200.00

9,604.00
5,029,00

90,865.00
52,073.00

500.00
580,757.00
302,937.00
42,141.00
'11,155.00

(91,505.00)
(197,300.00)

(5,020.00)
75,600.00
25,000.00

(706,802.00)
(221,e2e.00)
(730,814.00)
(302,380.00)

(6,264.00)
(6e7.00)

(1,068.00)
(2,314.00)
(5,669.00)

(18.00)
(400,778.00)
(383,421.00)

(22,015.00)
(14,888.00)
(75,600.00)

(3,346,785.00)
300,000.00

(625,812.00)
(315,305.00)

(2,649,625.00)
(18,587,365.00)

(246,140.00)
(111,709.00)
(367,910.00)

(6,657.00)
(103.00)

(6,803.00)

21s12022

3:28 PM

Cassena Care - Norwalk Acquisition Group
Medicaid - Cassena Care 2021 lvledicaid Cost Report
9/3U2021
A.O1 . TB.CCNH

Cash - Operating Account
Signature Money Markel
Cash - Payroll Checking
Petty Cash
A/R Medicare Part A
A/R Medicare Part B Snf
A/R Medicaid Snf
A/R Nami
A/R Pending Medicaid
A/R Private
A/R Hospice
A/R-3Rd Party I ns/Co-l ns

A/R MANAGED MEDICARE
Allowance For Bad Debts
Exchange - Other
Exchanges - Patient Funds
Due From Dialysis
Prepaid Expenses
Prepaid lnsurance
Prepaid R/E Taxes
Prepaid lnsurance - W.C.
Deposits
Leasehold lmp. - 15 Year
Mme - 5 Year
Mme 10 Year
Automobile 5 Year
Leasehold lmprov.-Acc Amort.
Mme - Accum DeP - General
Accum Deprec - Automobile
Patient Savings Accou nt

Goodwill
Accounts Payable - Trade
Accrued Payroll
Accrued Sick And Vacation
Fica Payable
Sui Payable
Futa Payable
Unclaimed Funds
Garnishee Payable
Child Support Payable
Union Deductions PaYable

Accrued Expenses
Due To Medicaid - Rate Changes
Due To Third Parties
Due To Related PartY -Landlord

Patient Fund LiabilitY

Member Capital
Member Draw
Retained Earnings
Room and Board - Private
R&B-MedicarePartA
R&B-Medicaid
R&B-Hospice
R & B - 3rd PartY lnsurance
Room and Board - Mgd Medicare
Laboratory - Part A
Laboratory - Medicaid
Radiology - Diagnostic Part A

ADJ

9t301202'l

FINAL

9t30t2021

JE Ref# RJEAccount Description
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2/s/2022
3:28 PM

4240.500
4270.100
4270.300
4270,400
4270,500
4270,950
4270.951
4330.000
4330.1 00
4330.200
4330.300
4330.500
4330.501
4340,000
4340.1 00
4340,200
4340.300
4340.500
4340.501
4350.1 00
4350.200
4350.300
4350.500
4350.501
5085.000
5171 .000
5175.000
5177.000
5178.010
5't79.000

(1,237.00)
(136,424.00)

(19,657.00)
(181 .00)

(55,395.00)
(464.00)
(ee1.00)

70,00
(218,889.00)

(49,927.00)
(8e,885.00)
(76,002.00)

(3,e34.00)
72.00

(258,735.00)
(86,839.00)

(1 1 1 ,819.00)
(78,085.00)

(7,040.00)
(63,303.00)
(14,536.00)

(e,087.00)
(10,760.00)

(2,796.00)
(e72.00)

(4,00)
(11,594.00)

(4,144.00',)
(100.00)

(2,643.00)

(1,237.00)
(136,424.00)

(1e,657.00)
(181 .00)

(55,395.00)
(464.00)
(se1.00)

70.00
(218,889.00)

(49,927.00)
(89,885.00)
(76,002.00)

(3,934.00)
72.00

(258,735,00)
(86,839.00)

(1 1 1 ,819.00)
(78,085.00)

(7,040.00)
(63,303.00)
(14,536.00)

(9,087.00)
(10,760.00)

(2,796.00)
(e72.00)

(4.00)
(11,594.00)
(4,144.00)

(100.00)
0.00

Radiology - 3rd Party lnsuranc
Pharmacy - Medicare Part A
Pharmacy - Medicaid
Pharmacy - Hospice
Pharmacy -3rd Party lnsurance
Pharmacy lncome - Pneumoccal
Pharmacy lncome - Flu Shots
P,T. lncome - Private
P.T. lncome - Medicare Part A
P.T. lncome - Medicare Part B

P.T. lncome - Medicaid
P.T. lncome - 3rd Party lns.

P.T. lncome - Mgd Medicare
O.T. lncome - Private
O.T. lncome - Medicare Part A
O.T. lncome - Medicare Part B
O.T. lncome - Medicaid
O.T. lncome - 3rd Party lns.
O.T. lncome - Mgd Medicare
S.T. - Medicare Part A
S.T. - Medicare Part B
S.T. lncome - Medicaid
S.T. lncome - 3rd Party lns.

S.T. lncome - Mgd Medicare
Medical Records lncome
Cash Discounts On Purchases
Rebates and Refunds
lnterest lncome
Physcian Credential I ncome
Other Miscellaneous lncome

Real Estate Tax Refunds
COVID-1 I Payroll Credits
Gain/Loss on Sale
Recovery Of Bad Debts

Medicare 2% Reduction
R & B Allowance - Medicaid
R&BAllowance-HosPice
R & B Allowance -3rd PartY lns
R & B Allowance - Mgd Medicare
Capitation Revenue
Medicare Part A - Prior Year
Stimulus Funds
Medicaid Retros - Prior Year
Mgd Medicare - Prior Year
Ancillary Allowance - Part A
Ancillary Allowance - Part B

Ancillary Allow -lSNlP Pt B

Ancillary Allowance - Medicaid
AA -Lab Medicaid
AA - Pharmacy Medicaid
AA - Pharmacy HosPice

Ancilary Allowance - 3rd PartY

AA - Mgd Medicare
Bad Debt Expense

(135,638.00)
(54,673.00)

(1,2e5.00)
2,936.00

(779,665.00)

(4.00)
8,261,351.00

110,780.00
6,169.00

(32,597.00)
(90,766.00)
935,519.00

(1,753,670.00)
8,126.00

(28,508.00)
690,810.00

9,233.00
10,300.00

210,791.00
103.00

19,657.00
181 .00

219,378.00
8,941.00

2,906,890.00

2,643,00
293.00
(70.00)

2,420.00

(2,936.00)
(2,936.00)
(2,350.00)

70.00
(2,420.00)

2,643.00
2,936.00

(135,638.00)
(54,673.00)

(1,295.00)
0.00

(782,015.00)

(4.00)
8,261,351.00

1 10,780.00
6,169.00

(32,597.00)
(90,766,00)
935,519.00

(1,753,670,00)
8,126.00

(28,508.00)
690,810.00

9,233.00
10,300.00

210,791.00
103.00

19,657.00
181 ,00

219,378.00
8,941.00

2,909,533.00

RJE - 1O

RJE - 1O

RJE - 1O

5179.010
5179.020
518't .000
5515,000

5521.100 R & BAllowance'MedicareA

RJE-6

RJE - 1O

RJE - 1O

5521.101
5521.300
5521.400
5521.500
5521,501
5521.505
5525.1 00
5525.1 01

5525.300
5525.501
5527.100
5527.200
5527.201
5527.300
5527.321
5527.327
5527,427
5527.500
5527.501
5535.010

ADJ

9t30t202'l

FINAL

9t30t2021

RJEJE Ref #Account Description

RJE.6
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601 1 .010 Nsg Admin- Supervisor Wages

6011.160
6011.170
6011,171
6011.280
6011.285
60'11.299
6020.030

6020.1 50
6020.1 60
6020.170
6020.171
6020.340
6020.350
6020.360
7200.410
7200.430
7200.435
7200.460
7200.490
7200.570
7200.590
7200.730

6011.011
6011.030

7210.680
7220.680
7230.680
7240.680
7260,010

165,705.00

14,823.00
239,969.00

31,516.00
3,439.00

340.00
439,539.00

65.00
10,476.00

234,991.00

1,1s2,460.00

2,038,041.00

RJE. 1O

RJE-9

RJE-9

RJE-9

RJE-9

RJE-9

RJE-3

RJE-9

RJE-9

(293.00)
3,359.00
3,359.00

4,138.00
4,138.00

11,720,00
11,720.00
26,072.00
26,072.00

500.00
500.00

1,825.00
1,825.00

500.00
500.00

169,064.00

14,823.00
242,174.00

31 ,516.00
3,439.00

340.00
439,539.00

65.00
10,476.00

239,129.00

1 ,164,1 80.00

2,064,1 1 3.00

2/5/2022
3:28 PM

9,729.00
200.00
338,00

5,116.00
74,763.00

86,293.00

Nsg Admin - ADON Wages
Nsg Admin- RN Wages

Nsg Admin- FICA
Nsg Admin- SUI
Nsg Admin- FUI
Nsg Admin- Nursing SuP AgencY
Msg Admin - Recruiting Fees
Nsg Admin - Other Consulting
SNF- RN Wages

6020.040 SNF- LPN Wages

6020.050 SNF- Aides Wages

2,205
2,205

00
00

SNF- Uniform Allowance
SNF- FICA
SNF- SUI
SNF. FUI
SNF- Agency - RN's
SNF- Agency - LPN's
SNF- Agency - CNA's
Central Supply- OxYgen

Central Supply- Nutritional S

Central Supply- lV Solutions
Central SupPly- Gloves
Central Supply- Other Medical

Central Supply- WiPes
Central Supply- Other SuPPlies

Central Supply- Rental Expense

Lab- Contracted Services
EKG - Contracted Services
EEG - Contracted Services
X Ray- Contracted Services
Activities- Supervisor Wages

Activities- FICA
Activities- SUI

Activities- FUI

Activities- Other SuPPlies

Activities- Purchased Services
Pharmacy- Consulting Services

Pharmacy- Drugs - Medicare Pa

Pharmacy- Drugs - Medicaid
Pharmacy- Drugs - HMO
Pharmacy - Drugs - Hospice

Pharmacy - Pneumovax
Pharmacy- Medicine Cabinet Dr

Dental- Consulting Services
PT- Aides Wages

PT- Uniform Allowance
PT- FICA
PT. SUI
PT- FUI
PT- Agency

11,856.00
26s,896.00

35,809.00
3,497.00

129,073.00
140,440.00
55,512.00

1,292.00
16,420.00
19,620.00
2,040.00

56,157.00
670.00

21,782.00
75,938.00

11,856.00
265,896.00

35,809.00
3,497.00

129,073.00
140,440.00
55,512.00

1,292.00
16,420.00
19,620.00
2,040.00

56,1 57.00
670.00

21,782.00
74,730.00(1,208.00)

(1,208.00)

7260.050 Activities- Aides Wages

9,729.00
200.00
338.00

5,116.00
74,263.00

84,468.00

7260.160
7260.170
7260.171
7260.590
7260.670
7270.290
7270.440
7270.441
7270.444
7270.445
7270.448
7270.450
7290.290
7330.050

11,707,00
1,530.00

126.00
2,6''l5.00

257.00
29,850.00

123,767.OO
14,448.00
56,601,00

773,00
3,316.00

35,201.00
9,660.00

37,407.O0

11,707.00
1,530.00

126.00
2,615.00

257.00
29,850.00

123,767.00
't4,448.00
56,601.00

773.00
3,316.00

35,201.00
9,660.00

37,907.00

7330.1 50
7330.160
7330.170
7330.171
7330.280

200.00
2,742,00

427.00
42.00

234,539.00

ADJ

9t30t2021

FINAL

9t3012021

JE Ref #Description RJEAccount

200.00
2,742.00

427.00
42.00

234,539.00

RJE-9

3 of7



7330.299
7330.490
7330.590
7340.280
7350.280
7360.280
7381.010
7381.020
7381.160
7381.170
7381.171
7381.299
7390.060

2,100.00
816.00

't0,644.00

222,253.00
127,156.00
34,690.00
42,366.00
27,495.00

4,906.00
1,131.00

124.00
9,956.00

46,111.00

2,100.00
816.00

10,644.00
222,253.00
127,156.00
34,690.00
42,366.00
27,495.00

4,906.00
1,131.00

124.00
9,956.00

46,611.00

2/s/2022
3:28 PM

3,540.00
480.00

42.00
1 1,500.00
60,000.00

185,215.00

13,380.00
'1,501.00

173.00
5,071.00

91,024.00

77,445,00

60,608.00

523,646.00

7390.1 60
7390.170
7390.171
7410.280
7420.290
7430.020

7430.160
7430.170
7430.171
7430.290
8212.010

PT - Other Consulting
PT - Medical Supplies
PT- Other Supplies
OT- Agency
ST - Agency
RT - Agency
Social Services- Supervisor W
Social Services- Tech Wages
Social Services- FICA
Social Services- SUI

Social Services- FUI

Social Services - Other Consul
Medical Records- Clerical Wag

Medical Records- FICA
Medical Records- SUI
Medical Records- FUI

Medical Consulting Services
Medical Director- Consulting
Utilization Review- Tech Wages

Utilization Review- FICA
Utilization Review- SUI

Utilization Review- FUI

Utilization Review- Consultin
Dietary- Dept Head Wages

Dietary- Uniform Allowance
Dietary- FICA
Dietary- SUI
Dietary- FUI
Dietary - Other Consulting
Dietary- Nutritional SuPPlemen

Dietary- Groceries
Dietary- Dairy
Dietary- Meat and Fish

Dietary- Bakery
Dietary- Produce
Dietary- Tabeware
Dietary- Cleaning SuPPlies

Dietary- Office SuPPlies

Dietary- Wipes
Dietary- Other SuPPlies

Dietary- Repairs and Maintena
Dietary- Purchased Services
Dietary- Contracted Services
Dietary- Rental ExPense
Plant- Supervisor Wages

Plant- FICA
Plant- SUI
Plant- FUI

Plant- Other SuPPlies

Plan! Repairs and Maintenance

3,540.00
480,00

42,00
11,500.00
60,000.00

184,215.00

13,380.00
1,501.00

173.00
5,071.00

90,524,00

74,514.00

60,108.00

517,608.00

69,999.00

9,732,00
1,504.00

167.00
23,492,00
65,628,00

RJE-9

RJE-9

RJE'9

RJE-9

RJE-9

RJE-9

RJE-9

RJE-9

500.00
500.00

1,000.00
1,000.00

500.00
500.00

6,038,00
6,038.00

500.00
500,00

2,931.00
2,93'1.00

8212.020 Dietary- Tech Wages

8212.021 Dietary - Dietitian Wages

8212.070 Dietary-EnvironamentalWages

8212.150
8212.160
8212.170
8212.171
8212.299
8212.430
8212.501
8212,502
8212,503
8212.504
8212.505
8212.510
8212,540
8212.550
8212.570
8212.590
8212.630
8212.670
8212,680
8212.730
8220.010

2,209.00
56,146.00

9,135.00
893,00

2,615.00
'10,246.00

192,350.00
54,933.00
79,299.00
13,1 10.00
19,056.00
4,453.00
7,329.00

59.00
64.00

13,174.00
2,940.00
't,191.00

1,580.00
1,367.00

69,615.00

2,209.00
56,146,00

9,135.00
893.00

2,615.00
10,246.00

192,350.00
54,933.00
79,299.00
1 3,1 1 0.00
19,056.00
4,453.00
7,329.00

59.00
64,00

13,174.00
2,940.00
1 ,191 .00

1,580.00
1,367.00

72,217.00

8220.070 Plan!EnvironamentalWages

2,602.00
2,602.00

500.00
500.00

8220j60
8220.170
8220.171
8220.590
8220.630

70,499.00

9,732.00
1,504.00

167.00
23,492,00
65,628.00

ADJ

9t30t2021

FINAL

9t30t2021

JE Ref # RJEAccount Description
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2/5/2022
3:28 PM

8220.670
8220.680
8220,690
8220.691
8220.7'.10
8220.711
8220,730
8220.740
8220.750
8220.760
8220,770
8220.810
8220,815
8220.830
8240,070

8240.150
8240.160
8240,170
8240.171
8240.460
8240.540
8240.570
8240.590
8240.680
8250.380
8250.381
8250.530
8250.540
8250.590
8250.680
8270.670
8311.010

83'11.160
8311,170
8311.171
8311.290
8311.299
8311.310
8311.680
8311.730

8351.011

8351 .012

8351.060

Plant- Purchased Services
Plant- Contracted Services
Plant - Amort. Leasehold lmp.
Plant - Depreciation -MME

Plant - Building Rent
Rental - Land
Plant- Rental Expense
Plant - Electricity
Plant - Gas
Plant - Water and Sewer
Plant - Oil
Plant - Property lnsurance
Plant - Auto lnsurance
Plant - Real Estate Taxes
Housekeeping- Environamental

Housekeeping- Uniform Allowan
Housekeeping- FICA
Housekeeping- SUI

Housekeeping- FUI

Housekeeping- Gloves
Housekeeping- Cleaning SuPPli

Housekeeping- Wipes
Housekeeping- Other SuPPlies

Housekeeping- Contracted Serv
Laundry - Diapers
Laundry - Undergarments
Laundry - Linen and Bedding
Laundry- Cleaning SuPPlies

Laundry- Other Supplies
Laundry- Contracted Services
Ambulance
Fiscal- Supervisor Wages

Fiscal- FICA
Fiscal- SUI
Fiscal- FUI
Fiscal- Consulting Services
Fiscal - Other Consulting
Fiscal- Audit Fees
Fiscal- Contracted Services
Fiscal- Rental Expense

Admin - Executive Directors

Admin - Human Resources

Admin- Clerical Wages

RJE-7
RJE-9

RJE-9

RJE-9

RJE-9

(121,286.00)
(121,786.00)

500.00
1,873.00
1,873.00

432.00
432.00
500.00
500.00

40,333.00
56,051.00
21,431.00
53,947.00

468,662.00
23,043.00

789.00
220,566.00

22,304,00
30,440.00

3,344.00
35,789.00

2,651.00
256,526.00
458,343.00

'1,976.00

34,901.00
5,717.00

530.00
(613.00)

11,448.00
(1 ,150.00)
18,508.00
18,324.00
32,944.00
4,460.00

536.00
9,344.00
(470.00)

136,172,00
3,644.00

59,978.00

RJE-9

RJE-7
RJE.9

RJE-3

RJE-9

RJE.9

10,9'10.00
10,910.00

125,822.00
121,786,00

4,036.00

(e,469.00)
(9,469.00)

778.00
778,00
698.00
698.00

40,333.00
56,051.00
21,431.00
53,947.00

468,662.00
23,043.00

789.00
220,566.00

22,304,00
30,440.00

3,344.00
35,789.00

2,651.00
256,526.00
469,253.00

1,976.00
34,901.00

5,717.00
530.00

(613.00)
11,448.00
(1 ,1 50.00)
18,508.00
18,324.00
32,944.00
4,460.00

536.00
9,344.00
(470.00)

136,172.00
3,644.00

185,800.00

4,630.00
672.00

76.00
48,309.00

107,448.00
47,714.00

6,768.00
44,444,00

4,630.00
672.00

76,00
48,309.00

107,448.00
47,714.00

6,768.00
53,913.00

68,546.00

32,414,00

8321 .010 Admissions - Depl Head Wages

8321.060 Admissions - Clerk Wages

Admissions - FICA ExPense

Admissions - SUI

Admissions - FUI

Admissions - Other Consulting
Admissions- Purchased Services
Admin- Supervisor Wages

8321.1 60
8321.170
8321.171
8321.299
8321.670
8351.010

6,986.00
960.00

84.00
3,148.00
4,519.00

270,698.00

69,324.00

33,112.00

6,986.00
960.00

84.00
3,148.00
4,519.00

149,412.00

28,152.00

47,824,00

8,120.00

26,279.00

47,392.00

7,620.00

ADJ

9t30t2021

FINAL

9t30t2021

JE Ref #Description RJEAccount
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2/5/2022
3:28 PM

8351 .1 60
8351 .1 70
8351.171
8351 ,246
8351,290
8351 .293
8351.299
8351.300

Admin- FICA
Admin- SUI
Admin- FUI
Admin- Dental lnsurance
Admin- Consulting Services
Admin - Legal Consulting
Admin - Other Consulting
Admin- Legal Fees

Admin- Office Supplies
Admin - Paper
Admin- Other Supplies
Admin - Other Supp. Residents
Admin- Purchased Services
Admin- Contracted Services

Admin - General lnsurance
Admin - GL/PL Settlements
Admin - Working CaPital lnt.

Admin - Licenses and Taxes
Admin - Sales Tax
Admin - Telephone

Admin - Travel
Admin - Auto ExPense
Admin- Bank Charges
Admin- Conferences and Worksh

Admin - Postage
Admin - Marketing
Admin - Meals and Entertain
Admin - Parties and Gifts

Admin - Penalties
COVID-19 Wages

COVID-19 Benefits
COVID-19 Nursing SuP Agency
COVID-19 Agency CNA's
COVID-19 Supplies
Reception- Clerical Wages

Reception- Uniform Allowance
Reception- FICA
Reception- SUI

Reception- FUI

FICA Expense
SUI Expense
Health lnsurance
Non Union Pension ExPense
Workers ComPensation ExPense

Union Pension ExPense
Union Welfare and Legal
Union Education
Dental lnsurance
Employee FingerPrinting
NYS Assessment
Unincorporated Business Tax

CAHCF Dues

24,663.00
2,747.00

273.00
503.00

4,532.00
16,765.00
20,439.00

107,778.00

15,238.00
3,009.00
7,395.00

428.00
158.00

22,672.00

19,537.00

137,464,00
53,721.00
44,654.00
2,756.00

11,640.00
30,752.00

9,922.00

24,663.00
2,747.00

273,00
503.00

4,532.00
16,765.00
20,439.00

107.782.00

8351.730 Admin- Rental ExPense

8351.550
8351.552
8351.590
8351.591
835'1.670
8351.680

8351.810
8351 .813
8351.820
8351.830
8351.835
8351.841

2,979.00
874.00

20,997.00
1,125.00
5,960.00

1 17,598.00
7,313.00

15,751 .00

7,340.00
86,617.00

6,627.00
5,798.00

7.00
9'1,167.00

136,925.00

RJE-5

RJE-9

RJE-9

17,169.00

137,464.00
53,721,00
44,654.00

2,756.00
11,640.00
29,879.00

1,059.00

2,979.00
874.00

20,997.00
1,125.00
5,960.00

1 17,598.00
7,313.00
3,032,00

7,340.00
0.00

6,627.00
5,798.00

7.00
91,167.00

138,925.00

RJE-8

RJE-2

RJE-3

RJE-1

RJE .4

4.00
4.00

(16,066.00)
(16,066.00)

(2,368.00)
(2,368.00)

(873.00)
(873.00)

(8,863.00)
(8,863.00)

(12,719.00)
(12,71e,00)

(86,617.00)
(86,617.00)

2,000.00
2,000,00

15,238.00
3,009.00
7,395.00

428.00
158.00

6,606.00

8351 .850 Admin- Dues and Subscriptions

8351,880
8351.881
8351.882
8351.883
8351.911
8351.912
8351 .917
8351.919

8351.920
8352,099

8352.259
8352.280
8352.360
8352,590
8381.060

8381 .1 50
8381.160
8381.170
8381 .''l71

8460.1 60
8460.1 70
8460.1 80
8460.1 90
8460.200
8460.210
8460.240
8460.245
8460.246
8460.249
9009.000
9027.000

Marcum 102

200.00
10,457.00
2,729.00

302.00
6,981.00

(12,25e.00)
91,585.00
(1,264.00)

101,252.00
371 ,319.00

'1,053,641.00

43,935.00
(746.00)

4,679.00
745,075.00

16,570.00
0.00

200.00
10,457.00
2,729.00

302.00
6,981.00

(12,259.00)
91,585.00
(1,264.00)

101,252.00
371 ,319.00

1,053,641 ,00

43,935.00
(746.00)

4,679.00
745,075.00

16,570.00
9,676.00

ADJ

9t3012021

FINAL

9t3012021

JE Ref # RJEAccount Description

9,676.00
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Marcum 105

Marcum 111

Marcum 112

Marcum 114

Marcum 116

Cable TV

Cell Phone Expense

Leases

Gifts to Staff/Residents

Reversal of PY Expenses

0.00

0.00

0.00

0.00

0.00

RJE .4

RJE-2

RJE-1

RJE.3

RJE. 5

RJE-3
RJE-4
RJE-8

9,676.00
16,066.00
16,066.00

873,00
873.00

13,055,00
13,055.00
12,719.00
12,719.00

(827.00)
(10.00)

(813.00)

2/5/2022
3:28 PM

16,066.00

873.00

13,055.00

12,719.00

(827.00)

ADJ

9t3012021

FINAL

9t30t2021

JE Ref # RJEAccount Description

Total 0.00 0.00 0.00

0.000.000.00Net ncome Loss
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2t5t2022
3127 PM

Client:
Engagemenl:
Period Ending:
Trial Balance:
Workpaper:

Account

Cassena Cara - Noryalk Acqulsltlon Gtoup
Modlcald. Cassena Care 2021 Medlcald Cosa Repott
9/30/2021
A,O1 . TB.CCNH
A.03 - TB Grouplng Repoft

DescriPlion ADJ JE Ref # RJE FINAL

9t30t2021 9t30t2021

21,286.00)
21.786.00)

149,412.00

500.00
(121,286.00) 149,412.00

1,873.00 28,152.O0
1 873.00
1.873.00 25,152.00

Group: h0-Al
Subgroup: [2]
83s 1.010

Salaries and Wages
Admlnlstrators
Admin- Supsruisor Wages (1

(1
270,698.00

,?os9s"oo

26,279.O0

26,279.0O

59,978.00

47,392.00

7,620.00

136,925.00

,51,r15'o0

90,524.00

---- ,0.524"00

74,514.OO

60,'108.00

517,608.00

- 
65r,130-00

458,343.00

---- 458343-00

69,615.00

69,61 5OO

69,999.00

-- 
6rB99"00

165,705.00

'14,823.OO

180,528.00

234,991.00

239,969.00

184,2 1 5.00

--- 4UJ84.OO

1,1 52,460.00

1J5r160"00

2,038,041.00

,,03s.041-OO

37,407.OO

-- 3z4o?.oo

500,00
500.00

185,800.00

47,824,00

8,1 20.00

138,925.00

91,024.00

77,445.00

60,608.00

523,646.00

661,699.00

469,253.00

72,217.OO

72,2'17,OO

70,499.00

--tq499oo

169,064.00

14,823.00
'183,887.00

239,129.00

'1,'164,180.00

1,164,1 80.00

2,064,113.00

2,064.1 1 3.00

37,907.00

RJE
RJE

Subtotal [2] Administrators

Subgroup : [3] Assistant Admlnlstrator
835'1.01 1 Admin - Executive Directors

Subtotal [3] Asslstant Adminlstrator

Subgroup : [4] Other Administrative Salaries
8311,010 Fiscal- SupeNisorWages

8351.012 Admin - Human Resources

8351.060 Admin- ClericalWages

8381.060 Reception- Clerical Wages

Subtotal [4] Other Admlnlstratlve Salarles

Subgroup: [5Al Head Dietitian
A212.O1O Dietary- DePt Head Wages

Subtotal [5Al Head Oletitian

Subgroup : [5c] Dietary WorkErs
8212.020 Dietary- T€ch Wages

8212.021 Dietary - Dietitian Wages

8212.070 Dietary- Environamental Wag€s

Subtotal [scl Dletary Workers

Subgroup : [68] Other Housekeeplng Workers
824O.07O Housekeeping- Environamental

Subtotal [68] Other Housek€eping Work€rs

Subgroup : [7A] Englneer or Chlef of Malntenance
8220.O'lO Plant- SuPeryisor Wages

Subtotal [7A] Engineer or Chlef of Malntenance

Subgroup : f/Bl Other Maintsnance Workers
822O.O7o Plan! Environamental Wages

Subtotal [78] Other Malntenance Workers

Subgroup : r2A] Director of Nurses/Assigtant Director
601'l.O1O Nsg Admin- SuperyisorWages

6011.011 Nsg Admin'ADON Wages
Subtotal [12A] Director of Nurses/Assistant Direotor

Subgroup : [12Bll RNs - Dlrect Care
6020.030 SNF- RN Wages

Subtotal [1281] RNs - Direct Care

Subgroup : [1282] RNs - Adminlstrative
601 1.O3o Nsg Admin" RN Wages

743O.O20 Utilization Review- Tech Wages

Subtotal [1282] RNs - Admlnlstrative

Subgroup: [12C1] LPNS - Direct Caro
6020.040 SNF. LPN Wages

Subtotal [12C11 LPNS - Olrect Care

Subgroup : [12D] Aldes and Attendants
6020.050 SNF. Aides Wages

Subtotal [12D] Aides and Attendants

Subgroup:['12E1 PhyslcalTherapists
7330.050 PT- Aides Wages

Subtotal [1 2EI Physical Th€rapists

RJE. 9

RJE
RJE

't25,822.00
121,786.00

4,036.00
432.00
432.O0
500.00
500.00

2,000.00
2 000.00

't28.754.00 380,669.00

500.00 91,O24.00

RJE-9

RJE-9

RJE-9

RJE.9

RJE-9

RJE.9

RJE.9

RJE-9

RJE. 9

2,931.00
2,931,00

500.00
500,00

6,038.00
6,038.00
9,469.00

'10,910.00

2,602.0O
2,602.00
2,602.00

500.00

RJE - 9 10.910.00
10,9'10.00 469'253.00

500.00
500.00

RJE - I 4,138.00
--- 234pr1JO --- 4,13810 239'129.00

RJE.9

RJE-9

242,'t74.OO

185,215.00
1.000.00
3.205.00 427,389.00

3,359.00
RJE - I 3,359.00

0.00
3,359.00

4,138.00

2,205.00
2,205.00
'r,000,00

11,720.00
RJE-9 11,720.00

11,720,00

26,072.00
RJE-9 26,072.00

26,072.00

500.00
RJE - I 500.00

500.00 37'907.00
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Client:
Engag€ment:
Period Ending;
Trial Balance:
Workpaper:

Account

2t5t2022
3127 PM

Cassena Carc - Noryalk Acqulsltlon Gtoup
Medlcald - Cassena Carc 2021 Medlcald Cost Ropo/t
9/30/2021
A.O1 . TB-CCNH
A.03. TB Grouplng Reqort

D€scrlPtion ADJ JE Ref# RJE FINAL

Subgroup: [12H] Recreation Workers
Activities- Superuisor Wages7260.O10

7260.050 Activities- Aides Wages

Subtotal n2Hl Recreation Workers

Subgroup : [12M] Soclal Workers/Case Management
7381.010 Social Seruices- SupervisorW
73a1.020 Social Seryices- T€ch Wag€s
Subtotal tl 2Ml Soclal Workers/Case lVanagoment

Subqroup: [120] Other
7390.060 llledical Records- Clerical Wag

8321.010 Admissions - Dept Head Wages

8321.060 Admissions - Clerk Wages

8352.099 COVIO-19 Wages

Subtotal [120] Oth€r
Total [10-A] Salaries and Wages

9t30t2021

74,263.OO

84,468.00
RJE.9

RJE.9

500.00
500.00

1,825.00

0.00
0.00

74,763.00

86,293.00
1.825.00
2,32s.00 161,056:00

0.00 42,366.00

1 58,731.00

42,366.00
27,495.00
69,861.00

46,1 1 1.00

68,546.00

32,414.00

86,617.00

--r33SSS"0O6,419,494.00

9,660.00
9,660.00

29,850.00
29,850.00

234,539.00
234,539.00

60,000.00
60,000.00

11,500.00
5,071.00

16,571.00

127,1 56.00
1 27,1 56.00

222,253.00
222,253.00

129,073.00
129,073.00

439,539.00
5,798.00

445,337.00

140,440.00
140,440.00

55,512.00
7.00---- ssJlroo

3,439,00
340.00

35,809.00

RJE-9

RJE-9

RJE-9

RJE-9

500.00
500.00
778,00
778.00
698,00
698.00

27,495.00
69,861.00

46,611.00

69,324.00

33,1 12.00

0.00

149,047.00

___!r.!44!9_

9,660.00
9,660.00

29,850.00
29,850.00

234,539,00
234,539.00

60,000.00
60,000.00

1 1,500.00
5,071.00

16,571.00

127,156.00
127,156.00

222,253.OO
222,253.00

129,073,00
'129,073.00

439,539.00
5,798.00

445,337.00

140,440.00
140,440.00

55,512.00

3,439.00
340.00

35,809.00

(86,617.00)
(86,617.00)
(84,641.00)

0.00

Group : [13-B]
Subgroup: [21
7290.290
Subtotal [2] Dentist

subsroup: [143]
601 1,170
6011.171
6020.170

Professlonal Fess
Dentist
Dental- Consulting S6rulces

Unemployment lnsurance
Nsg Admin- SUI
Nsg Admln- FUI
SNF. SUI

0.00

Subgroup:[3] Pharmacist
7270.290 Pharmacy- Consulting Seruices

Subtotal [3] Pharmacist

Subgroup : [5A] PT - R€sldent Care
7330.280 PT- Agency
Subtotal [5A] PT - REsident Care

Subgroup: [8A] Medical Director
7420.290 M€dical Director Consulting
Subtotal [8Al Medical Director

Subsroup: [8Bl Utillzation REview
7410.2ao Medical Consulting S€ruic€s

7430.290 Utilization Review- Consultin
Subtotal [88] Utilization R€vlew

Subgroup: [9Al ST - Resident Care
7350.280 ST - Agency
Subtotal [9A] ST - Residenl Care

Subgroup : [10A] OT - Resident Care
7340,280 OT- Agency
Subtotal [10A] OT - Resident Caro

Subgroup : [1141] RN's - oirect Care
6020.340 SNF- Agency ' RN's

Subtotal r'lA1l RN's . Direct care

Subgroup : [1 1A2] RN's - Admlnlstralive
601 1.280 Nsg Admin- Nursing Sup Agency

8352.2ao COVID-1g Nursing Sup Agency

Subtotal [11A2] RN's - Admlnlstrative

Subgroup : [1 1 B'l] LPN'S ' Direct Care
6020.350 SNF- Agency - LPN'S

Subtotal [1 1 81] LPN'S . Oirect Care

Subgroup: [11C] Aides
6020.360 SNF- Asency - CNA'S

8352.360 COVID-1g Agency CNA'S

Subtotal [1 1C] Aides

Subgroup: [12] Other
7360.280 RT - Agency
Subtotal 112l Other
Total [13-Bl Professlonal Fess

Group : ['1 5l Exp€nditures Other than Salaries

Subqroup:['1A1] Workmen'scompensation
S460.200 Workers Compensalion Exp€nse

Subtotal tlAll Workmen's Compsnsation

0.00

----- o-00

0.00------ 0.00

0.00

---_--nso

0.00
0.00

0.00
0.00

0.00--------Jo

0,00

-------o-00

0.00

0.00

0.00

0.00
0.00
0.00

-

0.00
0.00

0.00

0.00 7.00
o.o0 55.519.00

34,690.00
34,690.00

1,505,088.00

34,690.00
34,690.00

1.505,088.00

101,252.00 9.99 --_--l!+++9-.-..-_- 1o1,2n.OO 0.00 101'252 00

9t30tzo2]

0.00
0.00
0.00

2otg



Client:
Engagement:
Period Ending:
Trial Balancel
Workpaper:

Account

2t5t2022
3:27 PM

Cassena Carc - NoNdlk Acqulsltlon Group
Medlcald - Cassena Care 2021 Medlcald Cost R€port
9/30/2021
A.O1 . TB.CCNH
A,03. TB Grouplng Report

DescrlPtlon ADJ JE Ref # RJE FINAL

6020.171 SNF- FUI
7260.170 Activities- SUI
7260j71 Activities- FUI

7330j70 PT- SUI
7330.171 PT- FUI
7381.170 Social SeNices- SUI
73a1.171 Social Seryices- FUI

7390.170 Medical Records- SUI

7390j71 Medical Records. FUI

7430j70 Utilization Review- SUI

7430.171 Utilization Review- FUI

8212j70 Dietary- SUI
8212.17'l Dietary- FUI

8220j70 Plant- SUI
8220j71 Plant- FUI

824,,'l7o Housek€eping- SUI

8240j71 Housekeeping- FUI

8311,170 Fiscal- SUI
831'1.'171 Fiscal FUI

8321.170 Admissions - SUI

8321.171 Admissions - FUI

8351.170 Admin- SUI

8351.171 Admin- FUI
8381.170 Reception- SUI

8381,171 R€ception- FUI

8460.170 SUI Expense

Sqbtotal [1 43] Unemployment lnsurance

9t301202'l
3,497,00
1,530.00

126.00
427.OO

42.00
1,'131.00

124.00
480.00

42.00
1,501,00

173.00
9,135.00

893.00
'1,504.00

167.00
5,717.OO

530.00
672.O0

76.00
960.00

84.00
2,747.00

273.00
2,729.O0

302.00

9t30t2021
3,497.00
1,530.00

'126.00

427.O0
42.0O

'1,131.00

124.00
480.00

42.00
'1,501.00

173.00
9,1 35.00

893.00
1,504.00

167.00
5,717.00

530.00

76.00
960,00

84.00
2,747.OO

273.00
2,729.00

302.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00(12,259.00)

62,191.00

31,516.00
265,896.00

1 1,707.00
2,742.OO

4,906.00
3,540.00

13,380.00
56,'146.00

9,732.00
34,901.00
4,630.00
6,986.00

24,663.00
10,457.00
6,981.00

488,183.00

503.00
91,585.00

1,053,641.00
(746.00)

1,'t44,983.00

('1,264.00)
371,319.00
370,055.00

11,856.00
200.00

2,209.00
1,976.00

200.00
16,441.00

6,627.00
43,935.00
50,562.00

2,906,890.00

2,906,890.00

107,778.0O

0.00
0.00
0.00

(12,259.00)

503,00
91,58s.00

1,053,641,00

(1,264.00)
371,319.00
370,055.00

11,856.00
200.00

2,209.00
1,976.00

6,627.OO
43,935.00
50,562.00

2,909,533.00

,,r0r533J0

107,7A2.OO

0.00

Subgroup: rA4l Social Securlty (FICA)

601'1.160 Nsg Admin- FICA

6020.160 sNF- FICA

7260j60 Activities- FICA

7330.160 PT- FICA
7381.'160 Social Seryices- FICA

7390,160 Medical R€cords- FICA

7430.160 Utilization Review' FICA

8212.160 Dietary- FICA

8220.160 Planl FICA
8240.160 Housekeeping- FICA

8311.160 Fiscal- FICA

8321.160 Admissions - FICA Expense

8351.160 Admin- FICA

8381.160 Reception- FICA

8460.'160 FICA Expense

Subtotal [144] Social Securlty (FICA)

Subgroup: [1A5] Health lnsurance
8351.246 Admin- Dental lnsurance
8460.180 Health lnsurance
8480.240 Union Welfare and Legal

8460.246 Dental lnsurance
Subtotal [1A5] Health lnsurance

Subgroup:fiA71 Pensions
8460.190 Non Union Pension Expense

8460.210 Union Pension Expense

Subtotal [1A7] Pensions

Subgroup : [1A8] Uniform Allowanc€
6020.150 SNF- Unilorm Allowance
7330,150 PT- Uniform Allowance
8212.150 Dietary- Uniform Allowance
8240.150 Hous€keeping- Uniform Allowan

8381.150 Recsption- Uniform Allowance
Subtotal [1A8] Unlform Allowance

Subgroup: [1A9] Other
8352.259 COVID-1g Ben€fits
8460.245 Union Education
Subtotal [1A9] Other

Subgroup: llcl Bad Debts
5535.010 Bad Debt Exp€nse

Subtotal [1C] Bad Debts

Subgroup: [1O] Accounting and Auditing
83'l'1.310 Fiscal-AuditFees
Subtotal [1D] Accounting and Auditlng

Subgroup i [1E] Legal
8351.300 Admin- Legal Fees

Subtotal r El Lesal

Subqroup: [1Gl Offloe Supplies

31,516.00
265,896.00

11,707.OO

2,742.00
4,906.00
3,540.00

13,380.00
56,146.00

9,732.00
34,901.00

4,630.00
6,986.00

24,663.00
10,457.00

0.00 6,981.00
0.00 488,183.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00 (746.00)
0.00 '1.144.983.00

0.00

0.00
0.00
0.00
0.00
0.00 200.00
o.o0 16,441.00

47,714.00 9.99 4.!.!1.19-0
---- 47,r14n0 0.00 47'71400

2,643.00
RJE - 6 2,936.00

RJE - t0 (293.00)

2,643.00

4,00
RJE - 8 4.00

107,778.00 107,7A2.OO
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Client:
Engagement:
P€riod Ending:
Trial Balance:
Workpaper:

Account

2t5t2022
3i27 PM

Cassena Care - Noryalk Acqulsltlon Gtoup
Medlcald - Cassena Care 2021 Medlcald Coat Repoft
9/30/2021
a.01 . fB.ccNH
A.03 . TB Grouplng RePaft

DescriPlion ADJ JE R€f # RJE FINAL

8351.550 Admin- Offico SuPPli€s

8351.552 Admin - Paper
8351.590 Admin- Other Supplies
8351.591 Admin - Other Supp. Residents
Subtotal [1G] Office Supplies

Subgroup: rHll Telsphone and Telegraph
8351.841 Admin - T€lephone

Subtotal [1H'l] T€lephone and Telegraph

Subgroup: [1H2] Cellular Phones and Beepers
Marcum 111 Cell Phone Expense

Subtotal rH2l Cellular Phones and Beepers

Subgroup : [1J] Corporation Business Taxes
9027.000 Unincorporated Busin€ss Tax

Subtotal [1Jl Corporatlon Business Taxes

Subqroup i [1K2] Othsr
8351.835 Admin - Sales Tax

Subtotal fiK2l Other

Subgroup : [1K3] Resident Day UsGr Fes
9009.000 NYS Assessment
Subtotal [1K3] Resid€nt Day User Fee
Total [15] Expendltures Other than Salaries

Croup : ['l6l Expenditur€s Otherihan Salarios (cont'd] - Admin. and General

Subgroup : [2] Holiday Parties for Staff
8351.919 Admin - Parties and Gifts

Subtotal [2] Holiday Parties for Staff

Subgroup : [3] Gifts to Staff and Resldents
Marcum 114 Gifts to Statf/Residents

Subtotal [3] Gifts to Staff and Residents

Subgroup : [4] Employeo Travel
8351.880 Admin - Travel
Subtotal [4] Employee Travel

Subgroup: [5] Educalion Expense
8351.883 Admin- Confsrences and Worksh
Subtotal [5] Education Expense

Subgroup: [6] Automoblls Expens€
8351.881 Admin - Auto Expense

Subtotal [6] AutomobilE ExPense

Subgroup: [7] Oth€r
8351.917 Admin - Moals and Entertain
Subtotal [7] Other

Subgroup : [M1] Advertising Help Wanted
6011.285 Msg Admin - Recruiting Fees

Subtotal [Vll Advertising Help Wanl€d

Subgroup: [M3l Advortlslng Other
8351.912 Admin - Marketing

Subtotal [M3l Advertlslng Other

Subgroup: [Mn Postage
8351.730 Admin- Rsntal Expense

8351.911 Admin - Postage

Subtotal [M7] Postage

Subgroup: lvl8l Dues and Mombershlp Fees to Professlonal Assoclatlons

Marcum 102 CAHCF Dues

Subtotal [M8] Dues and Membershlp Fees to Professlonal Associalions

Subgroup:lvlgl Subscriptlons
8351.850 Admin- Dues and Subscriptions

Subtotal [M9l SubscriPtions

428.oo 0.00 ,, 139 90

-ze,ozo.oo 

o.oo 26,070 oo

9t30t2021
15,238.00
3,009.00
7,395.00

0.00
0.00
0.00

9t30t2021
'15,238,00

3,009.00
7,395.00

30,752.00

30,752.00

0.00

16,570.00
16,570.00

1 1,640.00
11,640.00

15,751.00

15,751.00

0.00

0.00

2,979.00
2,979.00

1,'t25.00
1,125.00

874.00
874.00

7,313.00
7,3'13.00

(873.00)
RJE . .1 (873.00)

(s73.00)

873.00
RJE - 1 873.00

873.00

29,879.00

29,879.00

0.00 873.00

-- 873-00

(12,719.00)

RJE-5 (12,719.OO\
(12,719.00)

12,719.00
RJE - 5 12,719.00

12,719.00

16,570.00
16,570.00

1't,640.00
11,640.00

3,032.00

3,032.00

12,719.00

--- 12J1r.OO

2,979.00
2,979.00

1,125.00
1,125.00

874.00
874.00

7,313.00
7,313.00

65.00
65.00

117,598.00
'117,598.00

17.169.00

9,676.00

9,676.00

1,059.00

48,309.00
6,768.00

44,444.00

0.00
0.00

0.00
0.00

74s,o7s.oo 0.00 l1-q'929 00

-zas,oz6.oo 

o.o9 . 11l,9lt.oo6126156-00 2,647.00 6'128'803.00

65.00
65.00

0.00
0.00

0.00
0.00

0.00-------n.00

0.00
0.00

0.00---------oo

0.00
0.00

Subgroup : [M1'l]
8311.290
831 1.680
831 1.730

Serulces Provided by Contract
Fiscal- Consulting Seryices
Fiscal- Contract€d Seruices
Fiscal Rental Expense

1 17,598.00
117,598.00

19,s37.00

5,960.00
25,497.00

0.00

9,922.00

48,309.00
6,768.00

53,9 13.00

RJE. 3
(2,368.00)
(2,368.00)

9,676,00
RJE - 4 9,676.00

9,676.00

(8,e63.00)

(9,469.00)

0.00 5.960.00
{2.368.00) 23,129.00

0.00

RJE - 4 (8,863.00)
- 9,9rr-oo (8,863 00) 1'059 00

0.00
0.00

(9,469.00)

0,00a321.670 Admissions- Purchased Seryices 4,s19.00
RJE.3

4,519.00
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2t5t2022
3127 PM

Trial Balance:
Workpaper:

Account

Casasna Care - Novalk Acqulslllon Group
Medlcatd - Cassena Care 2021 Medlcald Cost Raport
9/30/2021
A.O1 . TB.CCNH
A.03 . TB Grouplng Repoft

DescriPtlon ADJ JE Ref # RJE FINAL

Client:
Engagement:
Period Ending:

9t30t2021
4,532.00

158.00
22,672.OO

9t30tzgz1

8351.290
8351.670
8351.680

Admin- Consulting Seruic€s
Admin- Purchas€d Seryices
Admin- Contracted Seryicos

Other
Hous€keeping- Gloves
Houseke€ping" Cl€aning SuPPli

Housekeeping- WiPes
Housekeeping- Oth€r SuPPliss

4,679.00
35,772.O0

502,419.00

192,350.00
54,933.00
79,299.00
1 3,1 1 0.00

1,191.00

32,944.00
4,460.00

536.00
9,344,00

2,756.00
20,997.00

7,340.00

{470.00)
46,814.00

182,986.00

'16,420.00

10,246.00
4,453.00
7,329.00

59.00
64.00

13,174.00
1,367.00

53,1 12.00

192,3s0.00
54,933.00
79,299,00
1 3,1 10.00
19,056.00

358,748.00

I,191.00

32,944.00
4,460.00

536.00
9,344.00

(613.00)
11,448.00
(1,150.00)

181.00
'123,767.OO

14,448.OO
56,601.00

773.00

140,871.00

107,448.00
'16,765.00

20,439.00
'144,652.00

(16,066.00)
(25,535.00)

4,532.00
158.00

6,606.00

--- iis,.J36"oo

'107,448.00

16,765.00
20,439.00

144,652.00

2,756.00
20,997.00

7,340,00
4,679.00

35,772.00

__129,!?9!9_

0.00
0.00

0.00
0.00
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00

RJE.2
(16,066.00)

0.00

Subtotal [M11] Servic€s Provided by Contract

Subgroup : [M12] Administrativo Management Serulces

831'1.299 Fiscal - Other Consulting

8351,293 Admin - Legal Consulting

8351.299 Admin - Other Consulting

Subtotal [Ml 2] Adminlstratlve Management Seruices

Subgroup: [M13] Other
8351.830 Admin. Licenses and Taxes
8351.882 Admin- Bank Charges

8351.920 Admin - Penalties

8460.249 Employee Fingerprinting

Subtotal [M l3] Other
Total [16] Expondltures Other than Salaries (cont'd) - Admin. and General

Group : [18] OiEtary Basis for Allocatlon of Costs

Subgroup : [2A1] Raw Food
8212.501 Dietary- Groc€ries
8212.502 Dielary- Dairy

82'12.503 Dietary- Meat and Fish

8212,504 Dietary- Bakery

8212.505 Dietary- Produce

Subtotal [2A1] Raw Food

Subgroup: [2A2] Non-Food Supplies
7200.430 Central Supply- Nutritional S

8212.430 Dietary- Nutritional Supplemen
8212,510 Dietary- Tabeware
8212.540 Dietary- Cleaning Supplies
8212.550 Dietary- Office Suppligs
8212.570 Distary- Wipes
8212.590 Dietary- Other Supplies
82'12730 Dietary- Rental Expense

Subtotal [2A2] Non-Food SuPPlles

Subgroup: [28] Purchased Serulces
A212.670 Dietary- Purchased SeNices
8212,680 Diotary- Contracted Seryices

Subtotal [2Bl Purchased Seruices
Total [18] Dietary Basis for Allocation of Costs

Group : [19] Laundry'Basls for Allocation of Costs

Subgroup: [38] Purchased Services
8250.680 Laundry'Contracted Seruices

Subtotal [38] Purchased Soruices

Subgroup: [3C] Other
8250.380 Laundry - Diapers

8250.381 Laundry - Und€rgarments
8250.530 Laundry - Linen and Bedding

8250.540 Laundry- Cleaning Supplies
8250.590 Laundry- Other Supplies
Subtotal [3C] Othsr
Total [19] Laundry-Basis for Allocatlon of costs

Group : t20l Housekeeping and Resident Cars Basis for Allocatlon of costs

Subgroup: [4B] Purchased Services
8240.680 Housekeeping- Contracted Sery

Subtotal [4Bl Purchased Seruices

19 056 oO 0.00

-sib,zcs.oo 

o oo

16,420.00
10,246,00
4,453.00
7,329.00

59.00
64.00

I 3,1 74.00
1,367.00 9.99

- 
53,112.00 0.00

0.00
0.00
0.00
0.00--'--.-n:00-

--- (27o-0o.oo)

0.00
1,580 00 9 99 1,:99.90-'--im.oo 9.99 ,,2.'17^1.90

---T463100 o.oo 414'631.00

136,172.00 099 
--l9gy-136J7r-00 0.00 136,172.00

O.0o (470.00)
o.00 46.814.00

------ o^oo 
-iTzggaoo

18,324,00 o 99 19 9?1.90
18Jr4i0 0.00 1A324.00

Subgroup: [4Cl
8240.460
8240.540
8240.570
8240.590
Subtotal [4Cl Other

(613.00)

11,448.00
(1,1 s0.00)
18,508,00
28,193.00

'181.00

123,767.00
14,444.00
56,601,00

773.00
3,3 10.00

199,086.00

35,201.00
35,201.00

0.00 18,508.00
o.oo 28.193.00

Subgroup : [5A2] Purchassd from
5527.427 AA - Pharmacy Hospice

727O.44O Pharmacy'Drugs " Medicare Pa

7270.441 Pharmacy- Drugs - l\redicaid

7270.444 Pharmacy- Drugs - HMO

7270.445 Pharmacy - Drugs ' Hospice

7270A4a Pharmacy - Pneumovax

Subtotal [5A2] Purchased from

Subgroup : [58] Medicing Cabinet Drugs

7270.450 Pharmacy- Medicine Cabinst Dr

Subtotal [5Bl M€diclne Cablnet DrugE

0.00
0.00
0.00
0.00
0.00
o.o0 3,316.00
o.oo 199,086.00

o.oo 35,201.00
0.oo 35.20'1.00

Subgroup:[5D] Ambulancs/Llmouslne
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Clientl
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

2t5t2022
3:27 PM

Cassona Cara - Noryalk AcqulEltlon Group
Madlcald - Cassena Carc 2021 Medlcald Cost Report
9/30/2021
A.O1 . TB.CCNH
A.03 - TB Grouplng Repoft

DescriPtlon ADJ JE Ref # RJE FINAL

9t30t2021 9t39t2021

8270.670 Ambulance
Subtotal [5D] Ambulance/Llmousine

Subgroup : [5E2] Oxygen - Other
7200.410 Central SUPPIY- Oxygen

Subtotal [5E2] Oxygen - Other

Subgroup : [5FI X-Rays and related radiological
7220.680 EKG - Conkacted Seruices

7240.680 X Ray- Contracted S€ryices
Subtotal [5Fl X-Rays and related radiologlcal

Subgroup:[sHl Laboratory
7210.680 Lab- Contract€d SeNicss
Subtotal [5H] Laboratory

31644.00
3,644.00

'1,292.00
1,292.00

200.00
5,1 16.00
5,316.00

9,729.00
9,729.00

2,615.00
257.O0

0.00

2,872,00

2.100.00
9,950.00
2,615.00
3,148.00

1 7,819.00

19,620,00
2,040.00

56,157.00
670.00

21,782.OO
75,938.00

0.00
0.00

0.00
0.00

0.00
0.00
0.00

0.00
0.00

3,644.00
3,644.00

1,292.00
1,292.00

200.00
5,1 16.00
5,318.00

9,729.00
9,729.00

2,615.00
257.00

16,066.00

18,938.00

2,100.00
9.956.00
2,615.00

19,620.00
2,040,00

56,1 s7.00
670.00

21,782.OO
74,730.00

Subgroup : [51]
7260.590
7260.670
Marcum 105

Rgcreation
Activities- Other SuPPlies
Activitles- Purchased Seruices

Cable TV

Oth€r
Central SUPPIY- lV Solutions
Central Supply- Gloves

Central Supply- Other Medical

C€ntral Supply- WiPes

Cantral Supply- Other Supplies
Central Supply- Rental Expense

0.00
0.00

16,066.00
16.066.00
'16,066.00

RJE-2

Subtotal [51] Recreatlon

Subgroup : [5J] Management fee dlrect
601 1,299 Nsg Admin ' Other Consulting
Subtotal [sJl Management fe€ direct

Subgroup : [sKl Management feE lndirect
7330,299 PT - Othsr Consulting
7381.299 Social Seruices ' Other Consul

82'12.299 Dietary - Othsr Consulting
8321.299 Admissions'Other Consulting
Subtotal [5K] Management fee lndlrect

10,476 oo 9.99 19,1i9 
oo

---- 10.4?6"00 0.00 10'476.00

0.00
0.00
0.00
0.00 3.148.00
o.oo 17,819.00

Subgroup: [5Ll
7200.435
7200.460
7200,490
7200.570
7200.590
7200.730

0.00
0.00
0.00
0.00
0.00

7230.680 EEG - Contracted S€ryices
7330.490 PT - Medical Supplies
7330.590 PT- Other Supplies
8352.590 COVID-19 Supplies
Subtotal [5L] Other
Total t2oiH;usek€eping and Resldent Care Basls for Allocation of Costs

Group : [22] Maintenance and Property
Subgroup: [6Al Repairs and lvalntenanco
8212.630 Dietary- Repairs and Maint€na

8220.590 Plant- Other Supplies
8220.630 Plant- R€pairs and iraintenance

Subtotal [6A] Repalrs and Maintenance

338,00
816.00

10,644.00

RJE-3

RJE-3

338,00
816.00

10,644.00

(1,208.00)
(1,208,00)

0.00
0.00
0.00
0.00- (l'2os-oo)

14,858.00

Subgroup : [68l
8220.750
a220.770
Subtotal [68l Heat

Heat
Plant - Gas
Plant - Oil

91,167.00
279,172.00

____3114!9-

2,940.00
23,492.OO
65,628.00
92,060.00

22,304.OO
3,344.00

25,648.00

220,566.00
220,566.00

30,440.00
30,440.00

0.00

40,333,00
56,051.00

789.00
97,173.00

21,431.00
21,431,00

0.00

0.00------ ono

0.00------ 0n6-

0.00

9 1,167.00
277,964.00
625,982.00

2,940.00
23,492.00
65,628.00
92,060.00

22,304.O0
3,344.00

25,648.00

220,566.00
220,566.00

30.440.00
30,440.00

13,055.00

40,333.00
56,051.00

789.00
97,173.00

2't.431.OO
21,431.00

0.00
0.00
0.00

0.00
0,00
0.00
0.00

0.00

Subgroup : [6c] Llght & Power
8220.740 Plant - Electricity

Subtotal [6C] Llght & Power

Subgroup: [6Dl Water
8220.760 Plant - Water and Sew€r
Subtotal [60] Water

Subgroup: [6E]
Marcum 1'12

Equipment Leas€
Leas€s

Subtotal [6E] EquiPment Lease

Subgroup: [6F] Other
8220.670 Plant- Purchased Seruices

8220.680 Plant- Contracted Seryices

822O]3O Planl Rental Expense

Subiotal [6Fl Other

Subgroup: [78] Building & Building lmprovemenls
8220.690 Plant ' Amod. Leasehold lmp.

Subtotal f/Bl Building & Buildlng lmprovements

Subgroup : [7Dl Movable Equlpment
8220.691 Plant - Oepr€ciation -lVlME

0.00

13.055.00
-----T5fti*50- - 13"055"00

0.00

13,055.00

53,947.00 0.00 53,947,00

6of9
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Client:
Engagement;
Period Ending:
Trial Balance:
Workpaper:

Account

Cassena Care - Novalk Acqulsltlon Group
Medlcatd . Cassena Care 2021 Medlcald Cost Report
9/30/2021
A.O1 . TB.CCNH
A.03 - TB Grouplng Reqon

DescrlPtlon AOJ RJE FINALJE Ref #

Subtotal f/Dl Movable EquiPmEnt

Subgroup: [9] Rental Payments
8220.7'10 Plant. Building Rent

8220.7'11 Rental - Land

Subtotal [9] Rental Payments

Subgroup : r0BI R€al estate tax€s paid by lessor
8220.830 Plant. Real Estat€ Taxes

Subtotal [108I Real estate taxes paid bv lessor
Total [22] Maint€nance and Property

Group : [27] lnterest and lnsuranco
Subgroup : [12D] Other lntereEt Exp€nse
8351.820 Admin - Working Capital lnt

Subtotal t12ol Other lnterest Expense

Subgroup: [14A] lnsurance on Property
8220.810 Plant - Property lnsurance

Subtotal [14A] lnsurance on Property

Subgroup:[148] InsuranceofAutomoblles
8220.815 Plant - Auto lnsurance
Subtotal [148] lnsurance of Automoblles

Subgroup:[14c1] Umbrella
8351.810 Admin'Generallnsurance
Subtotal [14C1] Umbrella

Subgroup: [14C3] Other
8351.813 Admin - GUPL Settlements

Subtotal 114C3l Other
Total [27] lnter€st and lnsurance

Group : [30] Statement of Revenue

Subgroup: [1A] Medicald Residents (CT onlv)

3020.300 R&B-Medicaid
Subtotal [1A] lvedicaid Residents (CT onlv)

Subsroup: rBl Medlcald room and board contractual allowance

5521.300 R & BAllowance ' iredicaid

5525.300 M€dicaid Retros - PriorYear

Subtotal rBl Medicaid room and board contractual allowance

Subgroup: [3Al Medicare Residents (All inclusive)

3020.100 R & B- Medicare PartA
Subtotal [3A] Medicare Resld€nts (All inclusive)

Subgroup: [38] Medicar€ room and board contractual allowance

5521.100 R & B Allowance - MedicareA

5525,100 M€dicare PartA - PriorYear

Subtotal [3Bl Medicare room and board contractual allowance

Subgroup : [4A] Prlvate-pay residents and other
3O2O.ooO Room and Board - Private

3020.400 R&B-Hospics
3020.500 R & B'3rd Party lnsurance

3O2O.5O1 Room and Board " Mgd Medicare

5521.505 Capitation Rev€nuo
Subtotal [4A] Private-pay residents and other

Subgroup: [48] Private'pay room and board contractual allowanca

5521.400 R & B Allowance- Hospice

5521.5OO R & B Allowance -3rd Party lns

5521.50'l R & BAllowance ' Mgd Medicare

5525,501 Mgd Medicare ' Prior Year

Subtotal [48] Private-pay room and board contraotual allowance

Subgroup: [7Al Physical Therapy - Medicare

4330.100 P.Tlncome'Medicar€PartA
4330.200 P.T. lncome - Medicare Part B

Subtotal [7Al Physical Therapy - Medicare

Subgroup: [7C] Physical Therapy ' Non'medlcare

4330.000 P.T. lncome - Private

4330.300 P.T. lncome ' Medicaid
4330,500 P.T. Income - 3rd Party lns

4330.501 P.T lncome - irgd Medicare

Subtotal [7Cl Physlcal Thorapy - Non-medicar€

Subgroup : [8A] Speech Therapy - Medlcare

4350.100 S.T. - iredicare Part A

4350.200 S.T.'Medicare Part B

Subtotal tSAl Speech Therapy " Medlcars

23,043.00 9 99491.705.00 0.00

9t30t2021
53,947.00 0.00

0.00

9t30t2021----Eaplioo

468,662.00
23,043.00

491,705.00

256,526,00
256,526.00

1.302.551.00

44,654,00
44,654.00

35,789.00
35,789.00

2,651.00
2,651.00

137,464.00
'137,464,00

53,721.00
53,72't.00

274,279.00

(18,587,365.00)
(18,587,365.00)

0.00

----- 
0-oo------ltbss-5d-

256,526.00
256,526,00

1.289.496.00

53,721.OO

53,721.00
274-279.00

468,662.00

44,654.00
44,654.00

35,789.00
35,789.00

2,651.00
2,651.00

137,464.OO
137,464.00

(18,587,365.00)
(18,587,365.00)

8,261,35'1.00
8,126.00

8,269,477.00

(2,649,625.00)
(2,649,625.00)

(779,665.00)

(315,305.00)
(246,140.00)
(111,709.00)
(367,910.00)

(90,766.00)
(1,131,830.00)

110,780.00
6,169.00

(32,597.00)
(28,508.00)

55,844.00

(218,889.00)
{49.927.00)

(268,816.00)

70.00
(89,885.00)
(76,002.00)

(3,934.00)

r1 69.75 1.00)

(63,303.00)
(14,536.00)
(77,839.00)

0.00
0,00

0.00----- o.oo

0.00

0.00
0.00

-_-.----6:oo

0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00

(2,350.00)
70.00

(2,420.OO)

0.00

8,261,351,00
8,126.00

8,269,477.00

(2,649,625.00)
(2,649,625.00)

(782,015.00)

(315,305.00)
(246,'140.00)
(111,709.00)
(367,910.00)

(90,766.00)
(1,1 3 l,830.00)

1 10,780.00
6,169.00

(32,597.00)

(21 8,889.00)
(49,927.00)

(268,816.00)

70.00
(89,885.00)
(78,002.00)

(63,303.00)

RJE.1O
RJE . 1Oe3s,51s.oo 999, 99:91?90

-- 
iss354-00 i2,350.00) 153'504 00

0.00
0.00
0.00
0.00
0.00

---- o-00

0.00
0.00
0.00
o.oo (28,509.99I
o.oo 55.844.00

0.00
0.00

-------50

0.00
0,00
0.00
o.oo (3,934.00)

- 

o.oo (169,751.00)

o.o0 (14,536.00)

- 

o.oo (77,839i!9I
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Cli€nt:
Engagem€nt:
Period Ending:
Trial Balanc€:
Workpaper;

Accounl

2t5t2022
3t27 PM

Cassena Care - Noryalk Acqulsltlon Group
Medlcald - Cassena Care 2021 Medlcald Cost Repoft
9/30/2021
A,O1 . TB.CCNH
A.o3 . TB Grouplng Repott

DescrlPtion ADJ JE Ref # RJE FINAL

9t30t2021 9t30t2021

Subgroup: [8CI Speech Therapy - Non-medicare
4350.300 S.T. lncome - Medicaid

4350.500 S.T, lncome - 3rd Party lns.

4350.501 S.T. lncome - Mgd Medicare

Subtotal [8Cl Sp€ech Therapy - Non-medlcare

Subgroup : [9A] Occupatlon8l Therapy - Medicare
4340.100 O,T. lncomo - Medicare Part A
4340.200 O.T. lncome - Medicare Part B

Subtotal [9A] Occupational Therapy - Medicar€

Subgroup : [9C] Occupational Therapy. Non-medicare
4340.000 O.T. lncome - Private
4340.300 O.T. lncome - l\,ledicaid

4340.500 O.T. lncome - 3rd Party lns.

4340.501 O.T. lncome - Mgd iil€dicare
Subtotal [9Cl Oocupatlonal Therapy - Non.medicaro

Subgroup: [10A] Other- Medicare
42'lO.'lOO Laboratory - Part A

4240j00 Radiology - Djagnostic Part A

4270j00 Pharmacy - Medicare Part A

427O.95O Pharmacy lncome - Pn€umoccal

5521.101 Medicare 2% Reduction

5527.100 Ancillary Allowancs - Part A

5527.2oO Ancillary Allowance - Part B

Subtotal [10A] Other - Medlcare

(2,796.00)
(22,643.00)

(258,735.00) 0.00
0.00(80,839.00)

(345,574.00) 0.00

0.00
0.00
0.00

17 040.00) 0.00
1196.872.00) 0.00

0.00 (2,796.00)
(22,643'oo)

(25e,735.00)
(86,839.00)

(345,574.00)

72.OO
(111,819.00)

(78,085.00)
(7,040.00)

(196,872.00)

(6,6s7.00)
(6,803.00)

(136,424.00)
(464.00)

(4.00)

690,810.00
9,233.00

549,691.00

(9,087.00)
(10,760.00)

72,O0
(1'11,819.00)

(78,085.00)

(6,657.00)
(6,803.00)

(136,424.00)
(464.00)

(4.00)
690,810.00

8,941.00
391,606.00

(4,144.00)
(4,144.00)

(972.00)
(4.00)

(1 1,594.00)
(100.00)

(2,643.00)

(135,638.00)
(54,673.00)

(1,295.00)

2,936.00

(1,753,670.00)
0.00

1,350,301.00
'1,353,751.00

(1,529.00)

I,100.00
75,600.00

2,779,223.00

178,056,00
18,927.00

1,339,500.00
(241,e37.00)
(144,261.00)
936,402.00

0.00
0.00

(9,087.00)
(10,760.00)

Subgroup : fi0Bl
42 10.300
4240.500
4270.300
4270.400
4270.500
4270.951
5527.201
5527.300
5527,321

5527.500
5527.501
Subtotal ['l0B] Other

Oth€r - Non-medlcare
Laboratory - Medicaid
Radiology - 3rd Party lnsuranc
Pharmacy - Medicaid
Pharmacy - Hospice
Pharmacy -3rd Party lnsurance
Pharmacy lncome - Flu Shots
Ancillary Allow -lSNlP Pt B

Ancillary Allowanc€ - Medicaid
AA -Lab lr€dicaid
AA - Pharmacy iiledicaid
Ancilary Allowancs - 3rd Party
AA - i/gd Madicaro
Non-modicare

Other Revsnue
Medical Records lncome
Cash Discounts On Purchases
Rebates and Refunds
Physcian Credential lncoin€
Other Misc€llaneous lncome

Real Estate Tax Refunds
COVID-19 Payroll Credits
Gain/Loss on Sale
Recovery Of Bad Debts

Assets
Cash
Cash - Operating Account
Signature Money Market
Cash - Payroll Checking
Petty Cash
Pati6nt Savings Account

9.233.00 0.00
549.691.00 0.00

(103,00)
(1,237.OO)

(19,657.00)
(1 81.00)

(55,395.00)
(ee1.00)

'10,300.00

210,791.00
103.00

19,657.00
219,378.00

(103.00)
(1,237.00)

( 19,657.00)
(181.00)

(55,3s5.00)
(991.00)

10,300.00
210,791.OO

103.00
19,657.00

2 19,378.00
0,00 8,941.00
0.00 391,606.00

0.00 (4,144.0qI
0.00 (4,14!:q9L

RJE.1O
RJE - 1O

RJE. 1O

0.00
0.00
0.00
0.00
0.00
0,00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00

Subgroup: ft51 lnterest lncoms
5'177.000 lnt€rest lncome
Subtotal [15] lnterest lncome

Subgroup : r8l
5085.000
5'171.000
5175.000
5178.010
5'179.000

5525.101
Marcum 1 16

Stimulus Funds
Reversal of PY Expenses

0.00
0.00
0.00
0.00

2,643.00
293.00
(70.00)

2,420.OO
0.00
0.00
0.00

(2,936.00)
(2,936.00)

0.00
(827.00)

(10.00)
(813,00)

/a nn\
(1,120.00) (1,958,773.00)

{3,470.00) (1s,ee3,11!{9I

0.00
0.00
0,00
0.00
0.00 75,600.00----- 0"00 2]?r,znlo

(972.00)
(4.00)

(11,594.00)
(100.00)

0.00

5179.010
5179.020
5181.000
5515.000

(135,638.00)
(54,673.00)

(1,295.00)
0.00

(1,753,670.00)
(827.00)

1,350,301.00
'1,353,75 1,00

(1,529.00)
1, 100.00

178,056.00
18,927.00

1,339,500.00
(24 1,937.00)
(144,261.00)
936,402.00

RJE-6

RJE
RJE
RJE

Subtotal [18] Other Revenuo
Total [30] Statement of Revenue

Group : [31-32]
Subgroup: [A1l
10 1 1.000
10'11.400
'1012.000

10'14.000
1320.000
Subtotal [A1] Cash

---Tl,15?,6s3.oo)

r1 5.9S9.640.00)

Subgroup: [A2]
1031.000
1031,200
1032.000
1032.300
1032.400
'1033.000

Resident Accounls Rec€lvable
A/R Medicare Part A
A/R Medicare Part B Snf
A/R Medicaid Snf
A/R Nami
A/R Pending Medicaid
A/R Privat€

0.00
0.00
0.00
0.00
0.00
0.00
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Cli€nt:
Engagem€nt:
Period Ending:
Trial Balance:
Workpaper:

Accounl

2t5t2022
3:27 PM

Cassena Care - NoNalk Acqulsltlon Gtoup
Medlcald - Cassena Care 2021 Medlcald Cost Repott
9/30/2021
A,O1 . TB.CCNH
A.03 . TB Gtouplng RspotT

DescriPtlon ADJ RJE FINALJE Ref #

1034.000 A/R Hospice
1034.500 A/R-3Rd Party lns/Co-lns
1034.501 A/R MANAGED MEDICARE

1061.000 Allowance For Bad Debts

1083.300 Exchange - Oth€r
'1083.400 Exchanges - Patient Funds

1085.000 Due From Dialysis

Subtotal [A2] Resldent Accounts Recelvab16

Subgroup: [A5l Prepaid Expenses
1120.000 Prepaid Expenses
1121.OOO Prepaid lnsurance
1125.000 Prepaid R/E Taxes
1127.0OO Pr€paid lnsurance - W.C.
1128.000 Deposits

Subtotal [ASl Prepaid Expenses

Subgroup:[B3l Buildings
1170.000 L€asehold lmp.. l5Year
1270.000 Leas€hold lmprov.'Acc Amort.

Subtotal [B3l Buildings

Subgroup:[86] l\4ovableEqulpment
1190.100 Mme-5Year
1190.'110 Mme 10 Year
1290.000 Mme - Accum DeP - General
Subtotal [86] Movable Equipment

Subgroup:[B7l MotorV€hicles
1195.000 Automobils 5 Year
'1295.000 Accum Deprec. Automobile
Subtotal [B7l Motor Vehicles

Subgroup:[D4] Goodwlll
1361.000 Goodwill
Subtotal [D4] Goodwill
Total [31-32] Assets

Group r [33-341 Liabilities
Subgroup : [A1] Trade Accounis Pavabls
2O21.O0o Accounts Payable - Trade
Subtotal [A1] Trade Accounts Payable

Subgroup: [A4] Accrued Payroll
2031.000 Accrued Payroll

2032.000 Accrued Sick And Vacation
Subtotal [A4l Accrued Payroll

Subgroup : [Aol Accrued Payroll Taxes Payable
2036.000 Fica Payable
2O41.O1O Sui Payable

2041.O2O Futa Payabl€
Subtotal [A6] Accru€d Payroll Taxes Pavablo

Subgroup : [A12] Other Current Llabilities
2041.O3O Unclaimed Funds

2049.000 Garnishee Payable

2049.030 Child SuPPort Payable

2049.040 Union Deductions Payable
2056.000 Accrued Exp€nses
2o72.oo} Due To Medicaid - Rate Changes
2O72.O1O Due To Third Parties

2161.000 Palient Fund Liability

Subtotal [A12] Other Current Liabllitles

Subgroup : [83] Loans from Owners or Relatsd Parties

2116.000 Oue To R€lated Party -Landlord

Sublotal [B3l Loans from OwneB or Related Psrties
Total [33-34] Liabilities

Group: [35J Equity
Subgroup:[Bll Owners'Capital
2361.000 M€mber Capital

Subtotal [81] Owners' CaPltal

Subgroup: [85] Cumulated Earnings
2362.000 Member Draw

2363.000 Retained Earnings

Subtotal [B5l Cumulated Earnings
Total [35] Equity

Sum of Account GrouPs

Net (lncom€) Loss

2oo.oo o.oo ___:_9949_---1,60s,?62n0 o'oo 1'60s,762.00

9t30t2021
83,827.00

153,802.00
(3,738.00)

(700,000.00)
(14,986,00)

(30.00)

9t3012021
83,827.00

153,802.00
(3,738.00)

(700,000.00)
( 14,986.00)

(30.00)

0.00
0.00
0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00

158,07'1.00 0.00

0.00
0.00
0.00

9,604.00
5,029.00

90,865.00
52,073.00

580,757.00
(91,505.00)
489,252.00

302,937.00
42,141.OO

1'l,155.00
(5,020.00)
6,1 35.00

(706,802.00)
(706,802.00)

(302,380.00)
(6,264.00)

(697.00)
(309,341.00)

(1,068.00)

(18.00)
(400,778.00)
(383,421.00)

(22,01 5.00)
(75,600.00)

(890,883.00)

300,000.00

9,604.00
s,029.00

90,865.00
s2,073.00

500.00
I 53.0?1"00

(706,802.00)

{706,802.00)

(302,380.00)
(6,264.00)

(697.00)
(309,341.00)

('1,068.00)
(2,314.0O)
(5,669.00)

(18.00)
(400,778.00)
(383,421,00)

(22,015.00)

300,000.00

580,757.00
(91,505.00)

489,252.00

0.00 302,937.00
42,141.00

0,00 '11,155.00

0.00 (5,020.00)

0.00 6,1 35.00

0.00
(1e7,3oo.oo) (19i,999.00)

- 147J78n0 0.00 147'77800

25,oo0.oo 0.00 ?9'999 90--- ,spoooo 9.99 
= =?9,999.90t211.221.00 0.00 5'211'221 00

0.00

---- 
0-oo

(221,929.00) 0.00 (221'92900)

izgo,era.oor o o_o {199 91X 90)(rseft-oo) o.oo {952'743.00)

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

(2,314.O01
(5,669.00)

(14,888.00)
(14,888.00)

(2.874,657.00)

(14,888.00)
(14,888.00)

(2,874,657.00)

o.o0 (75,600.00)

0.00 (890,883.00)

0.00
0.00
0.00

(3,346,78s 00) 9 99 !9,919 19! 90t

-(3.346,?85.00) 0.00 (3'346'785 00)

0.00(625,812.00) 9.99 !9?9'91? 90)----i3rs"slr"oor 9.99 ,=(139'913.991

-(3-m36?5dt ___--9.99- ---l!,qZ?,992!E

0.00

0.00

0.00

0.00

0.00

0.00
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Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

21512022
3:2'1 PM

Cassena Care - Norwalk Acqulsition Gtoup
Medicaid - cassena Care 2021 Medicaid Cost Repoft
9/30/2021
A.O1 . TB-CCNH
H.Ol - Rectassifying Journal Entries Reporl

DescriPtion w/P Ref Debit Credit

Reclassifying Journal Entries JE # 1

To reclass cell phone expense to the appropriate line

Marcum 111 Cell Phone Expense
8351.841 Admin - Telephone

Total

Reclassifying Journal Entries JE # 2

To reclass cable television

Marcum 105 Cable TV
8351.680 Admin-ContractedServices

Total

Reclassifying Journal Entries JE # 3

To recalgs leased equiPment

E.01

E.02

D.01 - Tab T

D.01 - Tab O

E.03

Revlew of GL Acct

t.02

D.01 - Tab J

16,066.00

873.00
873.00

873.00 873.00

16.066.00
16,066.00
16,066.00:

13,055,00
Marcum 112

7200.730
831 1.730
8351.730

Marcum 116

Total

Marcum 114

8351.919
Total

Leases
Central Supply- Rental ExPense

Fiscal- Rental Expense

Admin- Rental Expense

Reversal of PY ExPenses

Gifts to Staff/Residents
Admin - Parties and Gifis

1,208.00
9,469.00
2,368.00

10.00

13,055.00 13.055.00

Reclassifying Journal Entries JE # 4

To reclass dues and other expenses from subscriptions

Marcum 102 CAHCF Dues
8351.850 Admin- Dues and Subscriptions

Marcum 116 Reversal of PY Expenses
Total

Reclassifying Journal Entries JE # 5

To reclass gifts from parties expense

9,676.00

813.00
-------e376JO ----- 9'6i650-

12,719.00
12,719.00
12,715.0012.719.OO

121 ,786.00

8,863.00

2,936.00
2,936.00

-
121,786.00
121,786.00

Reclassifylng Journal Entries JE # 6

To reclass bad debt recovery debit balance to bad debt expense

5535.010 Bad Debt Expense
5515.000 Recovery Of Bad Debts

Total

Reclassifying Journal Entries JE # 7

To reclasJ Regional Admin Salaries into correct line of cost report

831 1.010 Fiscal- Supervisor Wages

8351 .O1O Admin- SuPervisor Wages

Total

8351.300 Admin- Leqal Fees
Marcum 1'16 Reversal of PY Expenses

Total

Reclassifying Journal Entries JE # 9

To reclass Covid related wages to correct lines of cost report

2,936.00

2.936.00

121,786.00

Reclassifylng Journal Entries JE # 8

To reclasi reversals of PY Expenses into correct line of cost report'

4.00
4.00
4.00

t.01

4.00

1otZ



Client:
Engagement:
Period Ending:
Trial Balance:
Workpaper:

Account

2t5t2022
3:21 PM

Cassena Care - Norwal| Acqulsition Group
Medicatd - Cass€na Care 2021 Medicaid Cost Report

9/30/2021
A.O1 . TB.CCNH
H.01 - Reclassifylng Journal Entrles Report

DescriPtion W/P Ref Debit Credit

601 1 .010
6011.030
6020.030
6020.040
6020.050
7260.O10
7260.0s0
7330.050
7390.060
7430.020
8212.010
8212.020
8212.021
8212.O70
8220.010
8220.070
8240.070
831 1 .010
8321 .010
8321.060
835'1 .010
8351.011
8351.012
8351.060
8381.060
8352.099

Nsg Admin- Supervisor Waqes
Nsg Admin- RN Wages
SNF- RN WAgES
SNF- LPN Wages
SNF- Aides Waqes
Activities- Supervisor Waqes
Activities- Aides Waqes
PT- Aides Waqes
Medical Records- Clerical Wag
Utilizalion Review- Tech Wages
Dietary- Dept Head Wages
Dietary- Tech Waqes
Dietary - Dietitian Wages
Dietary- Environamental Waoes
Plant- Supervisor Wages
Plant- Environamental Waqes
Housekeeping- Environamental
Fiscal- Supervisor Waqes
Admissions - Dept Head Wages
Admissions - Clerk Wages
Admin- Supervisor Wages
Admin - Executive Directors
Admin - Human Resources
Admin- Clerical Wages
Reception- Clerical Wages
COVID-19 Wages

Other Miscellaneous lncome
Other Miscellaneous lncome
R & B Allowance - Medicare A
Other Miscellaneous lncome
R & B Allowance - Medicare A
Bad Debt Expense

3,359.00
2,205.00
4,1 38.00

11,720.00
26,072.00

500.00
1,825.00

500.00
500.00

1,000.00
500.00

2,93'1.00
500.00

6,038.00
2,602.00

500.00
10,910.00
4,036.00

778.00
698.00
500.00

'1,873.00

432.00
500.00

2,000.00

86.617.00

86,617.00
86,617.00

Total

Reclasslfying Journal Entries JE # 10

Reclass misc. other income

N.01

51 79.000
51 79.000
5521.1 00
5 1 79.000
5521.1 00
5535.01 0

293.00
2A20.00

70.00
70_00

2,420.00
293.00

Total
2.783.00 2.743.OO
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Reviewed By:
Workpaper Date:

Run Date:

400.2

215/2022

2/5/2022

C€R'IFiAD PUBIIC ACCOUNTANTS

Provider Name:
Provider Number:

Period Ended:

Norwalk Acquisition I,LLC, dlbla Cassena Care at Norwalk

20016
9l3012l Name of VHCL CKLST

PURPOSE: To determine that vehicles comply with the published February 15, 2O0O guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Filed at? Fin lssued?

I
and current vehicle registration.

facility's name? Requesf cardsall registered and insured

2 facility's name?agreements made inall purchase and

3 reimbursementlity vehiclesmileage logs obtained

4 reimbursement detenumber of vehicles al ed?Were

5 Was personal use of the facility vehicles determ ined?

6 n purposes or the maximum

allowablemonthly lease expense been determined?
Has the maximum cost for dep

7
invoices and cancelled checks verified?

sadditions for the cost Years specified tore all newly acquired

I Were a[motor vehicle additions physically inspected?

Conclusion:


