STATE  OF  CONNECTICUT			Attachment 3
			        DEPARTMENT OF PUBLIC HEALTH
                        FACILITY LICENSING & INVESTIGATIONS SECTION



FORM 3

FACILITY/AGENCY NAME:  _________________________________________________

Form 3 must be completed if the facility/agency or Real Property Owner is owned/operated by a corporation (profit or non-profit).  Please copy additional sheets if necessary.

For each stockholder with a 10% or greater ownership interest in the Licensee, provide the information requested below.  If no owner owns 10% or more of the total shares, please indicate the two largest stockholders.  Please complete a separate form for each legal entity listed below that is not an individual.

This information is for:		|_| Licensee _____________________________________
			Next entity on the organizational chart: __________________________________________
				|_| Real Property Owner ___________________________


1.	Name:  ___________________________________________________________
	Address:  _________________________________________________________
	Telephone:  _______________________________________________________
	Stockholder’s percentage of ownership:  _________________________________
	Stockholder’s occupation with the owner:  _______________________________

2.	Name:  ___________________________________________________________
	Address:  _________________________________________________________
	Telephone:  _______________________________________________________
	Stockholder’s percentage of ownership:  _________________________________
	Stockholder’s occupation with the owner:  _______________________________

3.	Name:  ___________________________________________________________
	Address:  _________________________________________________________
	Telephone:  _______________________________________________________
	Stockholder’s percentage of ownership:  _________________________________
	Stockholder’s occupation with the owner:  _______________________________

4.	Name:  ___________________________________________________________
	Address:  ________________________________________________
	Telephone:  ________________________________________________
	Stockholder’s percentage of ownership:  _________________________________
	Stockholder’s occupation with the owner:  _______________________________
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