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State of Conngcticut
Annual Report of Long-Term Care Facility
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General Information
Name of Facility (as licensed) License No. Report for Year Ended  Page of
East Ridge Manor, Inc, 928 9/30/2018 R Y

Administrator's/Owner's Certification

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

FEDERAL LAW.

ITHEREBY CERTIFY that [ have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for East Ridge Manor, Inc. [facility name), for the cost
report period beginning October 1, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

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

request.
SW W Dat * |Signed (Owner) Date
//i//a% .
Printed Name {Administrator) / ]~ |printed Name (Owner) - ,
Gabriela Conroy Doreen Z, Conroy
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General Information

Name of Facility (as licensed) License No. Report for Year Ended Page
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of
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Administrator's/Owner's Certification

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

[ HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for East Ridge Manor, Inc. [facility name)], for the cost
report period beginning Octaber 1, 2018 and ending September 30, 2019, and that to the best of my
knowledge and belief, it is a true, correct, and complete statement prepared from the books and records of
the provider(s) in accordance with applicable instructions.

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

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

Signed (Administrator) Date ed (Owner) Date
ﬁm,ém?ém,a/ //3&’/,2;%{52

to before me:

Printed Name (Administrator) Printed Name/{Owner)
Gabriela Conroy Doreen Z. Conroy
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

Nocin R Ceepred G \|zol20 \)\YMML&,{J\«Q Ao, 30,20

Address of Notary Public '

21% Demwen 24 Q08 bdLCE QWK

(Notary Seal)
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1A Rev. 6/95

State of Connecticut
Department of Social Services
55 Farmington Avenue, Hartford, Connecticut 06105

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
East Ridge Manor, Inc. 10/1/20181 9/30/2019
Address of Facility
43 Preston Avenue, Meriden, CT 06450
Report Prepared By Phone Number Date
Brodeur & Co., CPAs, P.C. 860-388-4627 12/6/2019
Residentia
I Care
Item Total CCNH RIHNS Home
1. Dietary wages paid $ 32,297 32,297
2. Laundry wages paid 3 3,098 3,098
3. Housekeeping wages paid $ 13,090 13,090
4. Nursing wages paid $
5. All other wages paid $ 195,474 195,474
6. Total Wages Paid $ 243,959 243,959
7. Total salaries paid $ 55,847 55,847
8. Total Wages and Salaries Paid (As per page 10 of Report) $ 299,806 299,806

Wages - Compensation computed on an hourly wage rate,

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

number of hours worked.

DO NOT include Fringe Benefit Costs.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility [Report for Year Ended| Page of
203-630-6432 9/30/2019 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip)
East Ridge Manor, Inc. 43 Preston Avenue, Meriden, CT 06450
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 928
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing Vo
Hi
Nursing Home only (CCNH) Supervision only (RHNS) B Residential Care Home
Type of Ownership (Check appropriate box)
O Proprietorship O LLC O Partnership @® ProfitCorp. O Non-ProfitCorp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Gabriela Conroy Administrator's
License No.:

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

Name License No.:




State of Connecticut
Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928/9/30/2019 3 | 37
State(s) and/or Town(s) in
Legal Name of Partnership/LLC Business Address Which Registered
Name of Partners/Members Business Address Title % Owned




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-3A Rev. 1012005

General Information and Questionnaire
Corporate Owners

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 3A | 37
If this facility is owned or operated as a corporation, provide the following information:
Legal Name of Corporation Business Address State(s) in Which Incorporated
] ) No. Shares
N f Directors, Offi B i
ame of Directors, Officers usiness Address Title Held by Each
Doreen Z. Conroy 841 Norwich-New London Tpke. President 1

Uncasville, CT 06382

Names of Stockholders Owning at Least
10% of Shares

Doreen Z. Conroy 841 Norwich-New London Tpke.
Uncasville, CT 06382




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

General Information and Questionnaire
Individual Proprietorship

Name of Facility License No.
East Ridge Manor, Inc. 928

Report for Year Ended
9/30/2019

Page of
3B | 37

If this facility is owned or operated as an individual proprietorship, provide the following information:

Owner(s) of Facility




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-4 Rev. 10/2005

General Information and Questionnaire

Related Parties*
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 4_ | 37

Are any individuals receiving compensation from the facility related through

marriage, ability to control, ownership, family or business association?

® Yes

C No

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 funds to this facility,

related through family association, common ownership, control, or business

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

® Yes O No

If "Yes," provide the following information:

Also Provides Indicate Where
Goods/Services to Costs are Included
Name of Related Business Non-Related Parties Description of Goods/Services | in Annual Report [ Cost | Actual Cost to the
Individual or Company Address Yes | No | %** Provided Page # / Line # | Reported Related Party
Preston Real Estate/Doreen |43 Preston Avenue, Meriden, CT
Z. Conroy 06450 O © Rental of real estate pg. 11, line 9 66,000 66,000
841 Norwich-New London Tpke,
Doreen Z. Conroy Uncasville, CT 06382 o © Loaning of funds pg- 34, line B3 44,424 44,424
43 Preston Avenue, Meriden, CT
Gabriela Conroy 06450 O © Administrator pg. 10, line A.2 55,847 55,847
43 Preston Avenue, Meriden, CT
Gabriela Conroy 06450 o © Employee loan pg. 32, line D.6 106,864 106,864
PO Box 239, Middleficld, CT . -
Timothy Conroy, Ir. 06455 O © Loan from related party pg. 34, line B.3 3,189 3,189
Preston Real Estate/Doreen |43 Preston Avenue, Meriden, CT
Z. Conroy 06450 0O © Loan from related party pg. 34, line B.3 154,583 154,583
TGC, Inc. dba Caroline's 37 Clark Avenue, E. Haven, CT .
RCH 06512 o ® Loan to related party pg 32/D6, pg 15/1h 22,038 22,038
840 Norwich-New London Tpke,
Haughton Cove Manor, Inc. |Uncasville, CT 06382 O © Loan to related party/share insurance P 32/D6, P 15/P 17 77,182 77,182
Other related-See page 11 o ®

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



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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc, 928 9/30/2019 5 | 37

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

Item Method of Allocation

Dietary Number of meals served to residents

Laundry Number of pounds processed

Housekeeping Number of square feet serviced
Number of hours of routine care provided by EACH

Nursing employee classification, i.e., Director (or Charge Nurse),
Registered Nurses, Licensed Practical Nurses, Aides and
Attendants

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

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

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

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

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

Property and general liability insurance costs are allocated based on the total licensed beds at the two facilities with
common ownership: Haughton Cove Manor - 19 beds = 43%; East Ridge Manor - 25 beds = 57%. Auto insurance is
based on actual premiums incurred for the facility vehicle.

3. Did the Facility appropriately allocate and self-disallow direct and indirect costs to non-nursing home cost centers?
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.)

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

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-6 Rev. 9/2002

General Information and Questionnaire

Leases (Excluding Real Property)

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

should not be included in these amounts.

Name of Facility License No. Report for Year Ended Page  of
East Ridge Manor, Inc. 928 9/30/2019 6 37
Related * to
Owners,
Operators, Annual
Officers Date of | Term of Amount Amount
Name and Address of Lessor Yes { No Description of Items Leased Lease** Lease of Lease Claimed
Wells Fargo Financial Leasing, Inc., Des Moines, IA o ® Copier/scan/fax
10122/17 60 2,412 2412
O @
O (O]
O ®
O ®
O (O]
O @®
O @®
O ®©
o 0}
O Yes ® No Total ***| 2412

[s a Mileage Log Book Maintained for All Leased Vehicles ?

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

** Attach copies of newly acquired leases.
*** Amount should agree to Page 22, Line Ge.




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

Accounting Basis

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 7| 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrval O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ® Yes If "No," explain.
previous period? O No
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Brodeur & Co., CPAs, P.C. PO Box 164, 10 Springbrook Rd., Old Saybrook
2 CT 06475
3
4
Services Provided by This Firm (describe fully)
1 Y/E trial balance, cost report, tax return, reimbursement advice, accounting and audit support $ 9,605
2 3
3 3
4 3
Charge for Services Provided
$ 9,605
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
® Yes Q No |Accounting services P. 15, Line 1.d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number
1
2
3
4
5
Address (No. & Street, City, State, Zip Code)
1
2
3
4
5
Services Provided by This Firm (describe filly)
1 3
2 $
3 3
4 3
5 $
Charge for Services Provided
$
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No.
N/A
O Yes ® No !




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

Schedule of Resident Statistics

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 § | 37
Period 10/1 Thru 6/30 Period 7/1 Thru 9/30
Total ‘Total Total
Total All] CCNH | RHNS | Residential Residential Residential

Levels Level Level | Care Home| Total CCNH | RHNS |Care Home| Total CCNH | RHNS |Care Home

1. Certified Bed Capacity

A. On last day of PREVIOUS report period 25 25 25 25 25 25

B. On last day of THIS report period .25 25 25 25 25 25
2. Number of Residents

A. As of midnight of PREVIQUS report period 25 25 25 25 25 25

B. As of midnight of THIS report period 25 25 25 25 25 25
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 9,105 9,105 6,805 6,805 2,300 , 2,300

F. Other (Specify)

G. Total Care Days During Period (3A thru F) 9,105 9,105 6,805 6,805 2,300 2,300

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

Beds

A. Medicaid Bed Reserve Days

B. Other Bed Reserve Days

5. Total Resident Days (3G + 4A + 4B) 9,105 9,105 6,805 B 6,805 2,300 2,300




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

Schedule of Resident Statistics (Cont'd)

RESIDENT DAYS for 90 days following the change.

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 9 37
4. Were there any changes in the certified bed capacity during the report year? QO Yes ® No
If"YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Residential '
Dateof [CCNH|RHNS| Care Home Lost Gained
Residential
Change | 1y | () 3) ml @ [®»| @ @] 6 | conu| RuNs [ Care Home | Reason for Change
5. Ifthere was any change in certified bed capacity during the report year (as reported in item 4 above) provide the number of

Change in Resident Days
15t change

CCNH

RHNS

Residential Care Home

2nd change

3rd change

4th change

Number of Residents and Rates on September 30 of Cost Year

Medicare Medicaid

Self-Pay

Qther State Assisted

Htem CCNH CCNH RHNS

CCNH

RHNS

Residential
Care Home

R.C.H.

No. of Residents

Per Diem Rate
a. One bed rm.

| I | B

25

ICF-MR

ﬁJ

110.00

75.62

b. Two bed rms.

110.00

75.62

¢. Three or more
bed rms.

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

TOTAL

CCNH

RHNS

Residential
Care Home

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

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

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

i

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatments

Total Number of Qccupational Therapy Treatments
A. Medicare - Part B

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility
East Ridge Manor, Inc.

License No.
928

9/30/2019

Report for Year Ended

Page of
10 37

Are time records maintained by all individuals receiving compensation? @

| 0

Yes

C No

Total Cost and Hours

Item

RHNS

Residential

Hours Care Home Hours

A, Salaries and Wages*

of Schedule A1)

1. Operators/Owners (Complete also Sec. [

of Schedule Al)

2. Administrator(s) (Complete also Sec. 111

55,847] 2,128

[*%]

of Schedule Al)

. Assistant Administrator (Complete also Sec. IV

operator, clerks, receptionists, etc.)

4. Other Administrative Salaries (telephone

| 21,755| 1,194

5. Dietary Service
a, Head Dietitian

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
8. Engineer or Chief of Maintenance

b. Other Maintenance Workers

8. Laundry Service
a.  Supervisor

b. Other Laundry Workers

3. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

12. Professional Care of Residents

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Adminisirative®**

¢. LPN
1, Direct Care

|

2. Administrative**

Aides and Attendants

7,783

Physical Therapists

Speech Therapists

Occupational Therapists

Recreation Workers

e Bl SN VY

Physicians
1. Medical Directar

1,729

2. Utilization Review

3. Resident Care***

4, Other (Specify)

|

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

Marketing

elrlz|7

Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

299,806 18,934

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis,
** Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and
Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate setting.
*** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Attachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH RHNS Residential Care Home
Position $ Hours 8 Hours S Hours
Total ) BE - i - I3 T - s - - .
Schedule of Other Fees (Page 13)
) CCNH RHNS Residential Care Home
Service $ _ Hours S Hours S Hours

Total 3 - | - $ - - $ - -




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-11 Rev. 10/2005

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

Assistant Administrators and Other Related Parties*

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 11 37
Salary Paid
Fringe Benefits
and/or Other Total | Line Where Total
Residential Payments Full Description of | Hours | Claimed on | Name and Addressof All | Hours | Compensation
Name CCNH | RHNS |Care Home| (describe fully) | Services Rendered | Worked | Page 10 Other Employment** Worked Received
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).
TGC, Inc. dba Caroline's
Timothy Conroy, Jr. 35,488 maintenance 1,596|A.7b Residential Care
recreation & other
Olivia Conroy 8,683 admin 856|A.12h A4

* No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.

** Include all employment worked during the cost year.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-12 Rev. 10/2005

Schedule A1 - Salary Information for Operators/Owners; Administrators,
Assistant Administrators and Other Related Parties*

Name of Facility (as licensed) License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 12 37
Salary Paid
Fringe Benetits
and/or Other Total | Line Where Total
Residential Payments Full Description of Hours | Claimed on | Name and Address of All{ Hours | Compensation
Name CCNH | RHNS |CareHome| (describe fully) { Services Rendered | Worked Page 10 Other Employment** { Worked Received

Secction III - Administrators***

Gabriela Conroy 55,847 administrator 2,128|A s N/A

Section IV - Assistant
Administrators

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required.
** Include all other employment worked during the cost year.
*** If more than one Administrator is reported, include dates of employment for each.



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

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 13 37
— Total Cost and Hours
Residential
Item CCNH Hours RHNS Hours |[Care Home| Hours

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

Dietitian

Dentist

Pharmacist

Podiatrist

el Pl o Ll o

Physical Therapy
a. Resident Care

b. Other

&

Social Worker

™

Recreation Worker

8. Physicians
a. Medical Director (entire facility)

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

¢. Resident Care**

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

2. Pharmacentical Committee
(Quarterly meetings)

3, Staff Development Committee
(Once annually)

e. Other (Specify)

9. Speech Therapist
a. Resident Care

b, Other

10. Occupational Therapist
a. Resident Care

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

1, Direct Care

2. Administrative***

|

b LPN 1 ]
1. Direct Care
2. Administrative***
c. Aides
d. Other
12. Other (Specify) i I
See Attached Schedule

B-13 Total Fees Paid in Lieu of Salaries

* Do not include in this section management consultants or services which must be reported on Page 16 item M-12 and supported by required infonnation, Page 17,
** This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28.

*** Administrative - costs and hours associated with the following positions: MDS Coordinatar, Inservice Training Coordinater and Infection Contral Nurse, Such
costs shall be included in the direct care category for the purposes of rate seiting.



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

Name of Facility License No. Report for Year Ended | Page of
East Ridge Manor, Inc. 928 9/30/2019 14 | 37
. | Related** to Owners,
Name & Address of Individua! Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
O

cojoflcjojJofjo|j]OoO|]O|O|OC|O|]O|O|0O|J]OC|OjO]|]0O]O|O
@Ie|ICe|lo|o|9o|o|®0|®0|0|0|lo|l@|® |||l |@|06

* Use additional sheets if necessary.
** Refer to Page 4 for definition of related.



State of Connecticut

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

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 15 37
Residential
Item Total CCNH RHNS | Care Home
1. Administrative and General _l-_-
a. Employee Health & Welfare Benefits
1. . Workmen's Compensation $ 4,922 4,922
2. Disability Insurance 3
3. Unemployment Insurance $ 3,608 3,608
4. Social Security (F..C.A.) $ 22,680 22,680
5. Health Insurance $ 96,553 96,553
6. Life Insurance (employees only) (o™ 7 *f. . %
(not-owners and not-operators) $
7. Pensions (Non-Discriminatory) $
(not-owners and not-operators) A e P —‘
8. Uniform Allowance $ '
9. Other (Specify) 3
See Attached Schedule
b. Personal Retirement Plans, Pensions, and $
Profit Sharing Plans for Owners and
Operators (Discriminatory)*
¢. Bad Debts* $
d. Accounting and Auditing $ 9,605 9,605
e. Legal (Services should be fully described on Page 7} $
f. Insurance on Lives of Owners and $ ‘
Operators (Specify )* L - L [ ]
g._Office Supplies $ 4,496 | _ | 4,496 |
h. Telephone and Cellular Phones I N
1. Telephone & Pagers $ 4,978 4,978
2. Cellular Phones $ 2,390 2,390
i. Appraisal (Specify purpose and $
attach copy )* -
j. Corporation Business Taxes (franchise tax) $ | l
k. Other Taxes (Not related to property - See Page 22) "EEE R D
1. Income* $ 940 940
2. Other (Specify) $ 250 _ 250
See Attached Schedule R N A R
3. Resident Day User Fee 3 )
Subtotal $ 150,422 150,422

* Facility should self-disallow the expense on Page 28 of the Cost Report.

(Carry Subtotals forward to next page)



**% DO NOT Include Holiday Parties / Awards / Gifts to Staff

Schedule of Other Employee Benefits

Attachment Page 15

. Residential
Description " CCNH RHNS Care Home
Total - $ -
Schedule of Other Taxes

Residential

Description CCNH RHNS Care Home
Business Entity Tax- SIS S -]
Total ) ; 5 250




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

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

Name of Facility License No. Report for Year Ended| Page of
East Ridge Manor, Inc, 928 9/30/2019 16 | 37
Residential
Item Total CCNH RHNS [Care Home
Subtotals Brought Forward: 150,422

1. Travel and Entertainment

150,422
__ L)
S R B

1. Resident Travel and Entertainment $
2. Holiday Parties for Staff 5
3. Gifts to Staff and Residents $ 105 105
4. Employee Travel $
5. Education Expenses Related to Seminars and Conventions 3
6. Automobile Expense (not purchase or depreciation) $ 8,115 8,115
7. Other (Specify) $ :
See Attached Schedule ——_—
m. Other Administrative and General Expenses _m_
1. Advertising Help Wanted (all such expenses ) 3 25 25
2, Advertising Telephone Directory (all such expenses y*** $ 230 230
3. Advertising Other (Specify )*** $
See Attached Schedule R I A
4. Fund-Raising***
5. Medical Records
6. Barber and Beauty Supplies (if this service is supplied _
directly and not by contract or fee for service)*** (N
7. Postage T
* 8. Dues and Membership Fees to Professional
Associations (Specify )
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.3**  § 324 324
9. Subscriptions $
10. Contributions*** $
See Attached Schedule
11. Services Provided by Contract (Specify and Complete $
Schedule C-2, Page 21 for each firm or individual) L., o
12. Administrative Management Services** 3
13. Other (Specify) $ 8,770 8,770
. See Attached Schedule _
C-14 Total Administrative & General Expenditures $| 169,168 | 169,168

* Do not include Subscriptions, which should go in item 9.
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
*#* Facility should self-disallow the expense on Page 28 of the Cost Report.



Attachment Page 16

Schedule of Other Travel and Entertainment

Residential
Description CCNH RHNS . Care Home
. x S !
Tota! Other Travel and-Entertainment Tt e $ - |8 - I3 =
Schedule of Other Advertising
‘ Residential
Description CCNH RHNS Care Home
Total Other Advertising N B S - 2| g - |8
Schedule of Dues
Residential
Deseription CCNH RIENS Care Home
lcostco M:ml{:rshi - _ - - . _ . ) - 3 120:
Sam's Club Membership~ - - : R s 180
CARCH : . s 600,
BJ's Membership <5: - ] i . DOV ST . s .. 110
Central Studio Web Hosting . ] R $ - -120
* " - R K x5
Total Dues ) ) I - |s - s " 1130
Schedule of Contributions
Residential
Descripﬁqq _ i " CCNH RHNS Care Home
N.EO.A. - - L _ . . - s - 25
b o a B ) _ R
T ok E S :! -
Total Contributions ; Lo I e - |5 7 25
Schedule of Other Administrative and General
Residential
Description CCNH RINS Care Home
Bank service fees * ‘ 5 1,293
Intermét. . - - $ 1,500
Payroll service . & ° R s s 5,157
Commission of Public Saféty background checks - s 105
Stste of CT arinual report fee ~ s 150
Meriden Health Food Licenise s 250
Meriden Fire Marshall Certification: . . s . s
State of CT Boiler Certificate . . . I AR - s 160
penalties $ 40
Total Other Administrative and General 5._ .. .= 3 - 5 8770




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-17 Rev. 10/97

Schedule C-1 - Management Services*

Name of Facility: License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #

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



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2018

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

Note on Page 5)

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

East Ridge Manor, Inc. 928 9/30/2019 18 | 37
Residential Care

Item Total CCNH RHNS Home
a. In-House Preparation & Service
1. Raw Food $ 37,589 37,589
2. Non-Food Supplies 3 3,529 3,529
$

3. Other (Specify)

b. Purchased Services (by contract other
than through Management Services)
{Complete Schedule C-2 att. Page 21)

t

¢. Other (Specify)

.
.

| I

2D. Total Dietary Expenditures (2a+b+c+d) $ 41,118 41,118
Residential Care
2E. Dietary Questionnaire Total CCNH RHNS Home
F. Resident Meals:]Total no. of meals served per day:* 75 75
G. Iscost of employee meals included in2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No ;fr':tes, specify
. Where is the revenue received reported in the Cost Report? (Page/Line Item)
[s cost of meals provided to persons other If .
J.  than employees or residents (i.e., Board O Yes ® No y::s, specify
Members, Guests) included in 2D? cost.
K. Isany revenue collected from these people? O Yes ® No _grfs’ specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g.,
M. snacl'cs at montlllly staff meetings, .board O Yes ® No If yes, specify
meetings) provided to employees included cost.
in 2D?
Is any revenue collected from employees? O Yes ® No ;fr‘:tcs, specify
O. Where is the revenue received reported in the Cost Report? (Page/Line Item)

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



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

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

(See Note on Page 5)
Name of Facility License No. Report for Year Ended | Page of
East Ridge Manor, Inc. 928 9/30/2019 19 | 37
Residential Care
Item Total CCNH RHNS Home
3. Laundry
a. In-House Processing* Lbs.
1. Bed linens, cubicle curtains, draperies,
gowns and other resident care items Amt. § 1,946 1,946
washed, ironed, and/or processed.***
2. Employee items including uniforms, Lbs.
gowns, etc. washed, ironed and/or
*hk
processed. Amt. §
3. Personal clothing of residents Lbs.
i *hk
washed, ironed, and/or processed. Amt. $
4, Repair and/or purchase of linens.*** Lbs.
Amt. $ 871 871
b. Purchased Services (by contract other $
than through Management Services) . -
(Complete Schedule C-2 ait. Page 21)
c. Other (Specify) 3
3D. Total Laundry Expenditures (3a+b+c) $| 2,817 2,817
3E. - Laundry Questionnaire
. . If yes
l; ¥
F. Iscost of employee laundry included in3D? O Yes ® No specify cost.
G. Did you receive revenue from employees? O Yes ® No Ifye.s ;
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other If yes,
L than employees or residents included in 3D? O Yes ® No specify cost.
J. Did you receive revenue from these people? O Yes ® No Ifye§ ’
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.

All allocations should add to total recorded in 3D.
*** Pounds of Laundry only required for multi-level facilities,



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

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care
Basis for Allocation of Costs (See Note on Page 5)

Name of Facility License No. |Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 20 37
Residential
Item Total CCNH RHNS | Care Home
4. Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 4,714 4,714

pails, brooms, etc.)
b. Purchased Services (by contract other | Sq. Fr. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt, $
Page 21)
C. Other (Specify) $

4D. Total Housekeeping Expenditures (4a+b+c) $ 4,714 | | I 4,714

5. Resident Care (Supplies)** [
a. Prescription Drugs*** -I-‘--
1. Own Pharmacy
2. Purchased from

|9

Medicine Cabinet Drugs $ 112 12
Medical and Therapeutic Supplies
Ambulance/Limousine***

Oxygen ﬁﬁ—
1. For Emergency Use

2. Other***
f. X-rays and Related Radiological
Procedures*** L f
g. Dental (Not dentists who should be included under  $
salaries or fees)
h. Laboratory*** $
i. Recreation $
j- Direct Management Services* $
k 3
L. $

@l

olals o

| en e

83 83

. Indirect Management Services*
Other (Specify)****
See Attached Schedule
5M. Total Resident Care Expenditures (5a - 5j) $ 3,971 3,971

3,776 3,776

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



Schedule of Other Resident Care

Attachment Page 20

Residential

Description CCNH RHNS Care Home

CableTV - - . ‘ N $ 2907

Resident care supplies (non-discriminatory soap, shampoo, ete.) $ - -869
: 3 i}

Total Other Resident Care

s 3,776




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-21 Rev, 10/2001

Report of Expenditures
Schedule C-2 - Individuals or Firms Providing Services by Contract *
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 21 | 37
Related ** to Owners,
Operators, Officers Total Cost/Page Ref. ***
Name of Individual or Explanation of Full Explanation of Residential
Company Address Yes No Relationship Service Provided* | CCNH | RHNS |Care Home| Pg |Line
C ®
O @
O ®
O ®
O ©
(o] ©
O ®
O 0]
@) ®©
O ©
O ®
@) ®
0] ©
O ®

* List all contracted services over $10,000. Use additional sheets if necessary.
** Refer to Page 4 for definition of related.
*** Please cross-reference amount to the appropriate page in the Anriual Report (Pages 16, 18, 19, 20 or 22).



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev, 6/95

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

Name of Facility License No.  |Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 22,095 22,095
b. Heat $ 18,608 18,608
c. Light & Power 3 15,105 15,105
d. Water 3 5,069 5,069
e. Equipment Lease (Provide detail on page 6) $ 2,412 2,412
f. Other (ifemize) $ 6,573 6,573
See Attached Schedule _l! —
6g. Total Maint. & Operating Expense (6a - 6f) $ 69,862 69,862
7. Depreciation (complete schedule page 23*)
a. Land Improvements $ 4,014 4,014
b. Building & Building Improvements $ 23,455 23,455
c. Non-Movable Equipment $ 3,680 3,680
d. Movable Equipment $ 10,390 10,390
*7e. Total Depreciation Costs (7a+b +c +d) $ 41,539 41,539
8. Amortization (Complete att. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
¢. Leasehold Improvements $ 1,806 1,806
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c +d) $ 1,806 1,806
9. Rental payments on leased real property less
real estate taxes included in item 10b $ 66,000 66,000
10. Property Taxes
a. Real estate taxes paid by owner $
b. Real estate taxes paid by lessor $ 14,659 14,659
¢. Personal property taxes b 2,163 2,163
11. Total Property Expenses (7e + 8¢+ 9+ 10) $ 126,167 126,167

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



Schedule of Other Repairs and Maintenance

Attachment Page 22

Residential
Description CCNH RHNS Care Home
Waste removal $ 3,425
Fire monitoring/protection i $ . 2973
Loss on diépoéition of fixed assets $ 175
Total Other Repairs and Maintenance $ $ - 6,573




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-23 Rev. 10/2006

Depreciation Schedule

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

and year of each vehicle)
a. 2015 GMC Acadia Denali

"

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 23 37
Historical Accumulated
Cost Less Depreciationto | Method of
Exclusive of | Salvage | CosttoBe Beginning of | Computing | Useful | Depreciation
Property Item Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year Totals
A. Land Improvements T
1. Acquired prior to this report period 44,924 44,924 25,177 |S/L various 4,014
2. Disposals (attach schedule) )
3. Acquired during this report period (attach schedule) -
A-4. Subtotal —— 11— 1
B. Building and Building Improvements
1. Acquired prior to this report period 337,150 337,150 142,683 |S/L varipus
2. Disposals (attach schedule) :
3. Acquired during this report period {attach schedule)
B-4. Subtotal [ | AR | IO | AR | B
C. Non-Movable Equipment
1. Acquired prior to this report period 205,802 205,802 188,552 |S/L various
2. Disposals (attach schedule)
3. Acquired during this report period (attach schedule)
C-4. Subtotal i & I 3,680
Is a mileage
logbook Date of Historical Accumulated
maintained?|  Acquisition Cost Less Depreciation to | Method of
Exclusive of | Salvage | Costto Be Beginning of | Computing | Useful | Depreciation
Yes | No | Month | Year Land Value Depreciated | Year's Operations | Depreciation| Life | for This Year

b.

C.

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

E. Total Depreciation




Attachment Page 23

Schedule of Land Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreeiation
Additions:
Total additions for Land Improvements 15 - - S‘, -
Deletions:
Total deletions for Land improvements ) $ ] - $ -

*Ties to Page 23, Line A3

**Tjes to Page 23, Line A2
Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Bui]dihg Improvements '$ - 3 e
Deletions:
Total deletions for Building Inprovements ] 13 - 3 -

*Ties to Page 23, Line B3

**Ties to Page 23, Line B2 -
Schedule of Non-Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
Total additions for Non-Movable Equipment $ - B 3 o
Deletions:
Total deletions for Non-Movable Equipment 13 - s -

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

Attachment Pages 23 24

L1

RLL)

-



Schedule of Movable Equipment Acquired during this report period

Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
- -
Tatal additions for Movable Equipment - - 1 E] = |*
Deletions:
1071 172012 [Commercial washing mathine ) < (568) 10§ 52
Total deletions for Movable Equipment . . (568) $ T szl
*Ties to Page 23, Line D2¢
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acgquired during this report period
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
d N ;.. e - - - = i;. . - = - a3
Total ndditions for Leasehold Improvement . T - ¥ - |*
Deletions:
Total deletions for Leaschold Imﬁrov"emehnt‘l T = B > [

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

Attachment Pages 23 24



EASTRIDGE East Ridge Manor, Inc.

12/03/2019 4:07 PM

06-0894640 DSS Asset Detail 10/01/18 - 9/30/19 Page 1
FYE: 9/30/2019
, d o Date In DSS DSS Sec Dss DSS Prior DSS Curr DSS DSS Net DSS DSS
Asset t Property. Descriplion Service Cost 179Exp ¢ Bonus Amt Depreciation Depreciation _End Depr  Book Value Method Period
~ "DEPARTMENT: BUILDING IMPROV - EQUITY - e e - . .
6l 6 NEW.OR REMODELED BATHF  7/01/12 54,041.58 0.00 0.00 22,517.31 3,602.77 26,120.08 27,921.50 S/L 15.00
62 STEEL DOQORS 9/15/12 9,114.81 0.00 0.00 2,772.42 455,74 3,228.16 5,886.65 S/L 20.00
64 FIRE ESCAPE STAIRS, RAILING  4/27/12 19,674.75 0.09 0.00 8,416.42 1,311.65 9,728.07 9,946.68 S/L 15.00
66 LAUNDRY ROOM REMODEL 9721712 3,722.25 0.00 0.00 1,488.90 248.15 1,737.05 1,985.20 S/ 15.00
68 RENOVATIONS - MAIN HALLW  7/23/12 4,350.00 0.00 0.00 1,788.33 250.00 2,078.33 2,271.67 S/L 15.00
69 SIDING 8/07/12 18,525.27 0.00 0.00 5,711.94 926.26 6,638.20 11,887.07 S/L 20.00
72 INSTALLATION OF WINDOWS ¢  8/13/12 31,905.00 0.00 0.00 9,837.38 1,595.25 [1,432.63 20,472.37* SL 20,00
73 VARIOUS MISC RENOVATIONS  9/13/12 5,076.36 0.00 0.00 2,058.72 338.42 239714 2,679.22 S/L 15.00
74 NEW COVERED FRONT ENTRY 9/21/12 2,658.75 8.00 0.00 1,063.50 17725 1,240.75 1,418.00 S/L 15.00
75 WINDOWS 525112 16,905.69 0.60 0.00 5,353.44 845.28 6,198.72 10,706.97 S/L 20.00
77 ROQOF RENOVATIONS 4/02/12 37,205.00 0.00 0.00 24,183.25 3,720.50 27,903.75 9,301.25 S/L 10.00
115 DOORS 10/19/12 9,228.35 0.00 0.00 2,730.07 461.42 3,191.49 6,036.86 S/L 20.00
116 KITCHEN RENOVATIONS 10/19/12 21,004.13 0.00 0.00 8,284.99 1,400.28 9,685.27 11,318.86 S/ 15.00
117 GUTTERS 11/12/12 3,465.00 0.00 0.00 1,366.75 231.00 1,597.75 1,867.25 S/L 15.00
118 ELECTRICAL & LIGHTING I11/12/12 4,153.56 0.00 0.00 1,228.77 207.68 1,436.45 2717.11 SiL 20.00
t19 RESIDENT CEILING 112712 - 475.00. 0.00 0.00 184.74 3167 216.41 258.59 SIL 15.00
120 LIVING/DINING RM RENOV 11227/12 12,762.60 0.00 0.00 4,963.00 850.80 5,813.80 6,948.20 S/L 15.00
121 FLOORING 12/27/12 23,610.97 0.00 0.00 13,576.32 2,361.10 15,937.42 7,673.55 S/IL 10.00
122 LIVING/DINING RM CEILING 1/02/13 3,250.00 0.00 0.00 1,245.85 216.67 1,462.52 1,787.48 S/L 15.00
123 FIRE SYSTEM UPGRADE 1/05/13 10,885.31 0.00 0.00 3,120.67 544.29 3,673.96 7,211.85 S/L 20.00
124 BUILD IMPROVEMENTS /1113 14,438.45 0.00 0.00 5,934,72 962.56 6,457.28 7.941.17 S/L 15.00
125 INTERIOR PAINTING 1/15/13 11,864.60 0.00 0.00 6,822.15 1,18646 8,008.61 3,85599 S/L 10.00
126 TRIM AND MOULDING 12713 7,711.84 0.00 0.00 2,913.35 514.12 3,427.47 4,284.37 S/L 15.00
127 ELECTRICAL & LIGHTING 3/05/13 2,725.00 0.00 0.00 760,73 136.25 896.98 1,828.02 S/L 20.00
129 FLOORING 32713 426.15 0.00 0.00 23441 42.62 271.03 149.12 S/L 10.00
130 FLOORING (LABOR) 1/25/13 7.970.00 0.00 0.00 4,516.33 797.00 5313.33 2,656.67 S/L 10.00
BUILDING IMPROV - EQUITY 337,150.32 0.00c 0.00 142,683 .46 23,455.19 166,138.65 171,011.67
DEPARTMENT: LAND - EQUITY ONLY
78 LAND SURVEY 5/05/12 1,500.00 0.00 0.00 0.00 0.00 0.00 1,500.00 Land 0.00
LAND - EQUITY ONLY 1,500.00 0.00¢ 0.00 0.00 0.00 0.00 1,500.00
—.DEPARTMENT: LAND IMPROY - EQUITY
63 DRIVEWAY PAVING/WIDENINC 6/18/12 23,572.95 0.00 0.00 18,416.38 2,946.62 21,363.00 220995 S/L 2.00
67 LANDSCAPING/RETAINING WA  5/17/12 21,351.05 0.00 0.00 6,761.15 1,067.55 7.828.70 13,522.35 S/L 20.00
LAND IMPROY - EQUITY 44,924.00 0.00¢ 0.00 25,177.53 4,014.17 29,191.70 ____I_M‘
DEPARTMENT: LEASEHOLD IMPROVEMENTS
2 STEP REPAVING 9/30/90 918.35 0.00 0.00 918.35 0.00 918.35 0.00 S/ 10,00
3 FIRE PROTECTION 9/30/91 4,108.80 0.00 0.00 4,108.80 0.00 4,108.80 0.00 S/L 15.00
4 TOILET 4/01/92 792.32 0.00 0.00 792.32 0.00 792.32 0.00 S/ 5.00
5 TELEPHONE 10/01/91 6,662.88 0.00 0.00 6,662.88 .00 6,662.88 0.60 S/ 10.00
7 SPRINKLER 3/01/93 1,160.00 0.00 0.00 1,160.00 0.00 1,160.00 0.00 SA. 10.00




EASTRIDGE East Ridge Manor, Inc.

12/03/2019 4:07 PM

06-0894640 DSS Asset Detail 10/01/18 - 9/30/19 Page 2
FYE: 9/30/2019
d Date In DSS DSS8 Sec DSS DSS Prior DSS Curr DSS DSS Net DsSs DSS
Asset t Property Description Service Cost 179Exp c _Bonus Amt Depreciation Depreciation End Depr Bock Value Method Perod
DEPARTMENT: LEASEHOLD.IMPROVEMENTS (continued) )
8 FIRE ALARM 3/01/93 8,453.50 0.00 0.00 8,453.50 0.00 8,453.50 0.00 S/L 10,00
9 PLUMBING 9/01/93 706.30 0.00 0.00 706.30 0.00 706.30 000 S/L 10.00
10 PAINTING 3/01/93 869.89 0.00 0.00 869.8% 0.00 869.89 0.00 S/L 5.00
11 PLUMBING 9/01/93 606.57 0.00 0.00 606.57 0.00 606.57 0.00 S/L 10.00
15 PAINTING 3/01/94 1,850.76 0.00 0.00 1,850.76 0.00 1,850.76 0.00 S/L 5.00
I6 LIGHT FIXTURES 3/01/94 703.15 0.00 0.00 703.15 000 703.15 0.00 S/ 3.00
17 RENOVATIONS 1/01/94 832.10 0.00 0.00 832.10 0.00 832.10 0.00 S/L 10.00
18 LEASEHOLD IMPROVEMENTS  9/30/95 729.17 0.00 0.00 729.17 0.00 729.17 0.00 S/L 15.00
i9 LEASEHOLD IMPROVEMENTS  9/30/96 3,984.50 0.00 0.00 3,984.50 0.00 3,984.50 0.00 S/ 15.00
20 PAINTING 7/02/92 629.64 0.00 0.00 629.64 0.00 629.64 0.00 S/L 5.00
21 REPAIR GENERATOR 9/01/90 2,062.79 0.00 0.00 2,062.79 0.00 2,062.79 0.00 S/L 5.00
22 BOILER 9/30/98 6,060.02 0.00 0.00 6,060.02 0.00 6,060.02 0.00 S/L 20.00
23 AIR CONDITIONING SYSTEM 9/30/98 2,539,12 0.00 0.60 2,539.12 0.00 2,539.12 0.00 S/L 10.00
24 AJR HANDLER 9/30/99 2,544.00 0.00 0.00 2,544.00 0.00 2,544.00 000 S/L 10.00
25 FLOORING AND CARPETING 8/23/02 (7,249.84 0.00 0.00 17,249.84 0.00 17,249.84 0.00 S/L 5.00
26 WALLPAPERING & PAINTING 8/15/02 13,892.01 0.00 0.00 13,892.01 0.00 13,892.01 0.00 S/L 5.00
27 FLOORING 11/09/06 2,692.00 .00 0.00 2,692.00 0.00 2,692.00 0.00 S/L 5.00-
128 MISC MPROVEMENTS 4/01/13 27,083.71 0.00 0.00 9,930.69 1,805.58 11,736.27 15,347.44 S/L 15.00
LEASEHOLD IMPROVEMENTS 107,131.42 0.00c ¢.00 89,978.40 1,805.58 9{,783.98 15,347.44
DEPARTMENT: MOVABLE EQUIPMENT
59 Freezer (Lowes) /1411 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
65 KITCHEN EQUIPMENT 8/30/12 16,646.28 0.00 0.00 14,466.41 2,179.87 16,646.28 0.00 S/, 7.00
70 10 XCELERATOR HAND DRYER  6/15/12 3,600.00 0.00 0.00 3,257.17 342.83 3,600.00 0.00 S/L 7.00
83 ASTORIA STACKABLE ARMCH.  6/24/13 9,567.00 0.00 0.00 3,348.45 637.80 3,986.25 5,580.75 S/L 15.00
84 54 ROUND DINING TABLE TOP  6/24/13 1,462.78 6.00 0.00 511.98 97.52 609.50 853.28 S/L 15.00
85 QUEEN ANNE BASES {4) 6/24/13 1,330.90 6.00 0.00 465.83 88.73 554.56 776.34 S/ 15.60
86 30 SQUARE DINING TOPS (2) 6/24/13 286.25 0.00 0.00 100.17 19.08 119.25 167,00 S/ 15.00
87 QUEEN ANNE TABLE BASES (2. 6/24/13 596.26 0.00 0.00 208.69 39.75 248.44 34782 S/ 15.00
88 FOYER TABLE 6/24/13 602.85 0.00 0.00 211.00 40.19 251.19 351.66 SA, [5.00
89 MORGAN LOUNGE CHAIRS (6)  6/24/13 3,240.65 0.00 0.00 1,134.21 216.04 1,350.25 1,890.40 S/L 15.00
90 MORGAN LOVE SEAT 6/24/13 876.17 0.00 0.00 306.65 53.41 365.06 JILIT SAL 15.00
91 60 WIDE CONSOLE TABLE 624113 666,66 0.00 0.00 23331 44,44 27735 388.91 S/L 15.00
___%9  CONSTANCE LOUNGE ARMCH. 6/24/13 2,385.89 0.00 0.00 835.06 159.06 994.12 1,391.77 S/L 15.00
937 ~ASTORIA STACKABLE ARMCH.  6/24/13 1,275.45 0.00 0.00 446,41 85.03 531.44 74401 S/L 15.00
95 SHEERS(4) 6/24/13 1,084.77 0.00 0.00 1,084.77 '0.00 1,084.77 0.00 S/ 5.00
96 VALANCES (4) 6724713 1,746.64 0.00 0.00 1,746.64 0.00 1,746.64 0.00 S/ 5.00
97 FAUX WOOD 2 BLINDS (4) 6/24/13 1,440.32 0.00 0.00 1,440.32 0.00 1,440.32 0.00 S/L 5.00
oR BARRINGTON STYLE BEDSIDE  6/24/13 690.33 0.00 0.00 241,61 46.02 287.63 402.70 SiL 15.00
99 BARRINGTON STYLE 4 DRAWE  6/24/13 1,185.92 0.00 0.00 415.07 79.06 494.13 691.79 S/L 15.00
100 TWIN SIZE HEADBOARDS (2) 6/24/13 360.63 0.00 0.00 126.21 24.04 150.25 210,38 S/L 15.00
101 SOUTH BEND DOUBLE OVEN S  12/18/12 3,557.41 0.00 0.00 2,045.51 355.74 2,401.25 1,156.16 S/L 10.00
102 DINING TABLE TOP 9/23/13. 477.80 0.00 0.00 238.90 47.78 286.68 191.12 S/L 10.00
104 d COMMERCIAL WASHING MAC1 10/11/12 567.90 0.00 0.00 340.74 52.06 39280 175.10 S/L 10.00
106 FREEZER 11/26/12 1,409,14 0.00 0.00 821.98 140.91 962.89 446.25 S/L 10.00
107 COMMERCIAL DRYER 12/13/12 544.50 0.00 0.00 317.63 5445 372.08 17242 S/ 10.00
108 SIGN 2/25/13 524,12 0.00 (.00 250.95 52.11 343.06 178.06 S/L 10.00




EASTRIDGE East Ridge Manor, Inc. . 12/03/2019 4:07 PM
06-0894640 DSS Asset Detail 10/01/18 - 9/30/19 Page 3
FYE: 9/30/2019

d Date In DSS DSS Sec Dgs DSS Prior DSS Curr DsSS DSS Net DSS DSS
Asset t - Property Description Semvice Cost 1/9Exp ¢ Bonus Amt Depreciation Depreciation EndDepr  Book Value Method Period
DEPARTMENT: MOVABLE EQUIPMENT (continwed)
109 FURNITURE (NASSAU'S) 3/04/13 414.38 0.00 0.00 154.26 27.63 181.89 23249 S/L 1_5.00
110 STORAGE CABINETS - MEDICIt  3/15/13 914.59 0.00 0.00 510.65 91.46 602.11 31248 S 10.00
m TRAILER 5/28/13 1,674.90 0.00 0.00 853.28 167.49 1,060.77 614.13 S1. 10.00
112 GLASS TABLE TOPS -4 RD, 3 SG /12113 1,407.01 0.00 0.00 492.45 93.80 586.25 820.76 S/L 15.00
113 TV & MOUNT 9/09/13 914.59 0.00 0.00 914.59 0.00 914.59 0.00 S/ 5.00
114 APPLE [PAD 12/10/12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
133 SCANNER TH02/15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0
134 APPLE MACBOOK.PRO SYSTEMN 12/20/16 2,532.70 0.00 0.00 1,477.40 844.23 2,321.63 21107 SAL 3.00
135 APPLE MAC COMPUTER 4/03/17 3,363.11 0.00 0.00 1,684.05 1,122.70 2,806.75 561.36 S/L 3.00
136 COMMERCIAL DRYER 1/04/19 0.00 0.00¢ 000 0.00 0.00 0.00 0.00 0.0
137 WALL CAMERA 1/04/19 0.00 0.00c 0.00 0.00 0.00 0.00 0.00 0.0
MOVABLE EQUIPMENT 67,349.90 0.00c 0.00 40,762.35 7,208.23 47,970.58 19,379.32
*Less: Dispositions and Transfers 567.90 0.00 0.00 340.74 0.00 392.80 175.10
Net MOVABLE EQUIPMENT 66,782.00 0.00c 0.00 40,421.61 7,208.23 47,571.78 10,204.22
DEPARTMENT: NON-MOVABLE EQUIPMENT
s1 NON MOVABLE EQUIPMENT 9/01/76 162,511.00 0.00 0.00 162,511.00 0.00 162,511.00 000 S/L 20.00
52 FLOOR 9/30/39 1,550.00 0.00 0.00 1,550.00 0.00 1,550.00 0.00 S/L 10.00
53 FIRE SYSTEM 9/30/91 925.00 0.00 0.0 925.00 0.00 925.00 0.00 S/ 15.00
NON-MOVABLE EQUIPMENT 164,986.00 0.00¢ 0.00 164,986.00 000 164,986.00 0.00
DEPARTMENT: NON-MOVE EQUIP - EQUITY
79 NEW FIRE ALARM SYSTEM 6/28/12 2,823.59 0.00 0.00 1,764.75 282.36 - 2,047.11 77648 S/L 10.00
80 AIR CONDITIONING SYSTEM U - 4/23/12 27,007.00 0.00 0.00 17,329.49 2,700.70 20,030.19 6,976.81 S/ 10.00
81 275 GALLON OIL TANK 4123112 2,127.00 0.00 0.00 682.41 106.35 7838.76 1,338.24 S/L 20.00
82 NEW BOILER W/INDIRECT WA1 4/26/12 8.858.00 0.00 0.00 3,789.23 590.53 4,379.76 -4,478.24. S/L 15.00
NON-MOVE EQUIP - EQUITY 40,815.59 0.00c 0.00 23,565.88 3,679.94 27,245.82 13,569.77
DEPARTMENT: VEHICLE
131 2015 GMC ACADIA 1/01/15 50,904.82 0.00 0.00 47,723.28 3,181.54 50,904.82 0.00 S/L 4.00
VEHICLE 50,904.82 70.000. 0.00 47,723.28 3,181.54 50,904.82 0.00
Grand Total 814,762.05 0.00c 0.00 534,376.90 43,344.65 578,221.55 236,540.50
Less: Dispositions and Transfers 567.90 0.00 0.00 340.74 0.00 392.80 175.10

Net Grand Total 814,194.15 0.00¢ 0.00 534,536.16 43,344.65 577,828.75 236,365.40




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

Amortization Schedule*

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. _ 928 9/30/2019 ) 24 37
Accumulated
Date of Amort. to
Acquisition Beginning of Basis for
Length of | Costto Be Year's Computing | Rate | Amortization
Item Month| Year | Amortization| Amortized | Operations | Amortization** | % |for This Year| Totals

A. Organization Expense '

1.

2.

3.
A-4. Subtotal

B. Mortgage Expense
1.
2.
3

B-4. Subtotal

C. Leasehold Improvements and Other
1. Acquired prior to this report period |var  [var |various 107,132 89,978 [S/L

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.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

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

Name of Facility License No, Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 25 | 37
11. Property Questionnaire

Part A

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

or leased from a Related Party?*

*If any owner or gperator of this facility is related by family, marriage, ownership, ability to control or
business association to any person or orgenization from whom buildings are leased, then it is considered

If "No,” complete Part C.

a related party transaction,
Description Total
1. Date Land Purchased
2. Date Structure Completed
3. If NOT Original Owner, Date of Purchase 04/01/73
4. Date of Initial Licensure 04/01/73
5. Total Licensed Bed Capacity 25
6. Square Footage
7. Acquisition Cost TN
a. Land
b. Building
Part B - Owner and Related Partles 1st Mortgage | 2nd Mortgage | 3rd Mortgage 4th Mortgage.
I. Financing | T ] '
a. Type of Financing (e.g., fixed, variable) variable fixed
b. Date Mo'rtggge Obtairied 03/30/12 04/17/13
c. Interest Rate for the Cost Year variable 2.12%
d. Term of Mortgage (number of years) 20 20
e. Amount of Principal Borrowed 431,279 270,000
f. Principal balance outstanding as of 389,554 195,286

Complete if Mortgage was Refinanced
During Current Cost Year

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

%

Date of Refinancing

New Interest Rate

Term of Mortgage (number of years)

Amount of Principal Borrowed

=l | [ e

Principal Qutstanding on Note Paid-Off

Part C - Arms-Length Leases for Real Property Improvements Only

Name and Address of Lessor

Property Leased Date of Lease

Term of Lease

Annual Amount of Lease

Note: Be sure required copies of leases are attached to Page 25 and real estate taxes paid by lessor are included on Page 22, Item 10b.
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' LEASR

Thls Indonturo of loaso rade by and batwoen, Preston Real Estate; LLC, herelnnfter
designated ks LBSSOR; and Eest Ridge Manor, Ino,, heréinafer-designated ds LESSEB,

WITNESSETH:

Tho Lessor dous heréby demlss and lesgo unto the Lessea and the Lesses does heraby hifro
and tske from the Lessor for the torm end upon.the rentals herelnafter specified; 100% of the
premlsss Tocated at43 Praston Ave, Metlden, CT 06450, .

TERM;:. Tho term of thls {onge shall bs for twenty-ono (21) years commencing on Apsil 3,
2012 and onding ont March 31, 2033, '

RENT: Rent inthe emount 0f$5,500,00 shall bo due end payablo on the 1" day of Aprl,
2012 and on the [* gy of each and every subsequent month thefeafter duting tho torm of thia lease
for 4 1ots) annun] vent o $66,000.00. o
Notwllhatnndlr_lé any otfier provision of the Lease, tho vent and any additional rent payabla by
Lousee to Lessorunder this Lease Is limlted to an amoint equet to?

&  Debtoervice payablo to YWobstar Rank, N.A_on its loan to Lessor in the aggregate
" principal amount of $650,000.00 as'the samo may be refinanced from timte totimo;
b Debtserviéo payablo fo Conaeoticut Comtunity Development Corporation and/or

the U.S, Smsll Business Adminletration on U.S. Small Business Adminlstratlon.
Loan No, $1236250-03 ss may boemended; - ‘ :
0, Yea! ostato and renta) takes, assoolation ftes/dues, utititlon, insurancs, reasonablo
sopalr/ieplacomont rasorvos, and eny other expenses of holding the Loased
Promises to the extent that Lassoe, In ascordance with this Lesso, Is not paylng any

~ oraltofsuch ftomes, ’ )
Satd ront shall be peld to the Lessor at 43 Preston Ave, Morlden, CT' 06450 or as
o:haml&a-m?r bo directsd by Lessor, in weltlng, In idditfon to.ssid rent payments, the Losseo shall
pay fhio additions] xenta as set forth herolnafter,

PROVIDED, always, tho [oase {s entered Info upan the following torma and cordition, ali.
of which the partios horeto agreo to keep ond pusform:

1. DUIET BNIOYMENT: Lessor covenanta thet Lesseo, on paying sald rontsl and
performing the covenants and vonditions. i thls oontalned, shell and may poacesbly and quietly
havo, hiold end enjoy the leased premlsos fir the torm afforded, - ,

2, USE- Lossco may use and ocoupy the premises for a convalescerit home,»
3. ASSIGNMENT ond SUBLRASE. Thia fease shiall bo asslgned to Wobster Bink, N.A,

and SBA In the form of o Collateral Asstenment of Legses and Rentals,  Any sublense wil flow
through Best Rldge Manor, Inoi to Freton Raal Bstate, LLC,



Ty

4, NO WASTE- Lesseo further agress not fo commit any waste or suffer eny to b
commifted gn the premisey herelni leased and wil! deliver up the sald premises upon the explration
or sooner termination of this leese In o3 good oondition es when recelved, and meRe good ey
Injury or breakage suffered by Lessor, or oaused by Lesseo, Leysee's agenty, olerke, sorvants, or
visltory; reasonable wear and tear oxcepted,

5, IMPROVEMENTS. All alterations and {mprovements which may be made by Lessos.
upon the Fremiaeq exoept movablo firaiture, maohinery, and moveable partitions put In st the
expense of the Lesses; shall ks the propesty of ho Lessor and shall romali upon and bo surendered
with the premlsos es & pert thereof at tho termination of this leaso without disturbance, molestation
of infdry;. but Injury caused: by moving safd movable objecta In or out ghall Yo repalred at the:
pxpenge of the Lesseo, ' . .

§. INSURANGE. The Lessea further agreeg that It will ot all Himes {ndomnify the Lessor -
and gavo It harmtess from eny and all olaims for the [fjury ond damege sustalned upon the leased
premises fo the perstn of Yropmy_ of any poreon other then the Lesses, and fhet it will at s own
expensa carry publio Hgblllty insurance with such Insurance companios: and in such amounts ey
may b satlafctary tothe Lessor with coples of sald polivles,

7, RUBBISH- Tho Lesses furthor agreed fo poy fur tho romoval of rubbish. that imay
secumulate on suid demleed promises end Lessee agrees not to uso on sald premises any mnterlals
whish.wi!l increaso the fice'hazard or gause additional insuzance premiums, .

8, LAWS- The Losseo furihicr agrees o conform to all the Laws of the State of
Conneotiout and the by-laws, rufes and rogulationa of the- rolatlng fo. Health, Nulsancs, ¥ire,
Bighways, and Sldowalks, so far as tho premises horeby lansed &ra soncemed; and also to save the
Legsor from all flnes, pendltles and coste for violatlon of or noncompHance with tho same.

9, SUMMARY PROCESS. Provided, howover, that If the sald rent sholl rentaln unpeld
ton days aftef tho same shell become payable, 2z afbresald, or assign thls leagewithout permisson
of the Lessor which permission ehail not bo unrezsonebly withheld, or shell commit waste or suffer
the same to be coxmitted on sald premises, at injurles the sams, or shall not perform and fulfill
esoh of the covenants.biereln bofore confained o bo performed by the Lasseo, then thls lease shall
thersupon, by vittue of:thls express stipulation, explre-and terminats, end the Lessor may, at any

timo thereaRer, re-gntor sald promlees, and tho samo have end posscss.as of Ity former estete, and
without such so-entry, tiay resover possession thereof in the manner presosibed by-the statues
relatlng to Summaxy Processy Its bolng understood thet no demand for the rent and no're-ontry for
condition broken as of common law, shall be netossery to enabis the Lessor to secover such
possesslon pursuant to tho Summary Provess statutes, but that righit fo any suok demand, or any
such ze-entey Is horeby oxprassly walved by Lesses. '

10. TERMINATION- It Is firther agreed betweon the partles that whatover this [esse ahall
teryninato, whethor by Iapse bf thne or by virtuo of any of the expresy stipulntions thereln, the sald
Lesseo horoby walves all tight to-any notice to quit possession, es prescribed by the stautes relating
{o-Summary Process, .

1), DESTRUCTION- In tho event of the destruotion of the demlsed promlses or the
bullding contafning the sakd premleca by flso, oxploston, the eloments or otherwles during the term
hereby oreiitsd; or previous threto, or such partlal destruotlon thereof as to render the premises
wholly untenablo or unfit for cocupanoy, or should the-demised premisos by so badly Injured that
the same oannot be raprired within the ninety days ftom ¢he happening of such injury then and fn
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stoh oage:thy:term horeby oreeted shall at the option of the Lessor, cease and bscome nult and vold
from tho dats of such damage or destruction, and the Lesses shall fmmedlately surrender gatd
promises and atl tho Lessca's Interests thereln to-the Lesaor, and-ghall pay rent only to the time of
such surveridor, in which event the fessor may re-enter and repossoss tho premises {fus dlsoharged
form this Joass and may remove all pariles therofrom. Should the domlsed premizes by rendered
untensblo and anl¢ for ocoupdnsy, but Yot be rapalroble within nlnely days from the happenkig of
sald Injury or while 2ald repalre shall bo vompletéd, But If the premises shull baso sllghtry {njored
.3 not bo yendered untanable and unfit for avoupency, than the Lessof sgreea to vopalr the same
with- reasonablo promptness ad in that case, the tent acorusd and acorulng shall not cease or
determine, The Lesses shall immedlately notlfy the Lessor (n case of fire or-other damageto tho

premises,

12, HOLD OVER- And It Iy heroby further agmd, that In oase the Lessor shall) with
wrltien consent of $ho Lassor endoraed hereon, or on tho dupliests hercof, &t any time hold over the
sald premises:boyond tho perlod above speolfled a the termination of this. Jeaso, thon aald Lesses;
shall hold the promlses upan the same terms snd conditions, and ender the same siipulations an
parecments gs aro In this Instrument-contalted, and no holding over the Lesses shall operate to
reriew this [ease without such written.consent of the Lessor,

13, REPRESENTATION. The Lessce hias oxemined the damised as otheswlse exprossly
provided herelns and without any representations on th past of the.Lessor or its agonts as fo the
prosent of future conditlon of satd pramises, ,

. {4, GOVERNMENT. Any and all fixtures, partitions, fasilitles, plumblng, electelo and
heating sltorations or edditions, whick may bo ordered Installed by the Padersl or State or the
Muntolpal government, or any department, bureau, sgency or othor subdivislon thereof 8s & rosult
mhe Lesseo's special or speolflo use of the domized premises shall not be the responslblllty of the

0% . !

- 18 o 8- In tho ovent that any mechendo's Hona is filed agalnst the
promlsoa 89 & rosult of altemtlons, additions, or Improvements made by tho Lessue, at hio optlon,
aftor thirty deya notice to the Lesses may fermlnato this leaso and muy pay the sald len w thout
requlting nio the Yalldity thereof, and the Lesseo shell forthwith relmbursp the Legsor the total
oxponses Jnourred by the Lessor In disoharglng the gald 1len, as additfonsal rent hereunder,

16, UTILITIES- Utilitles and scrvices 16 the demised premlses for the benefls of the
Lexsey, shall te provided end pold fr as follows: A T

g, Heat . Losseo

b, Blectrloity Losses:

9. Watler Lossgo

d. Intoslor Repslm  Legseo v )

e, AlrCondltlonlng  Lessco
f, Struotural Ropalrs~  Leszor

The Lessor shall not bo Hable for any {nterruptions or defaya [n any of the above services for nay
TYBEON,

17, ENTRYa The Lessor, or lis agents, shall have the rlgltf 1o enter the demlsed premises
strensonable hours fn the day or night to examine the seme or fo yun felephone ar other wires, or to



tnake such ropafrs, additlons, or aieratlons ag {t chall deom necossary or the safety, preservation or
restorailon of the lmprovements, or for the eafbty or-convenience of the acoupanty users thereof,

18, ‘BIGNS-No sign, odvertissment or notica shall bo afffxed to or placed upon eny port of
tho-demlsed pramlses by the Losses exoept In such amanner, ond of such slze, desigh, and color a3
ghall be appiroved {n edvance In wrlting by the Lossor,

. 19, SUBORDINATION. Thle lease {5 subject and 18 hoteby auberdinated to sli present
and fulure mortgages,. fees of or the property of which sald promlses aro a part, Tho Leasee ograse
o eXecute,. at no-expense to the logsor, any Instrument to further effeot the subordination of thls.
lsaso to axy euch morigage, deed of trust or enoumbrance,

20, RIGHTS. No rights ace to onfemed upon the Lessee untll this lease has been signed
by tho Lossor and en exeauted copy of the loase lisz been delivered to the Leasen, .

23, BANKRUPTCY- If Lesses shall bo edjudioated batikrupt or meke assignment for tho
bonefit of sreditors or & recalver shall be appointed of Lesses's property of Lossee’s Intorest shell bo
sold lundm-- exeoutfor or ather legal process, than this foase shall, at the option of the Lesior
fermloates., | ' ' .

22, WAIVER- Tho walving of any of fhe covenants of this Jease by elther parfy shell ba
limited to the partfoular instance end shell not be deewmed to watve eny other breach of such
govenent, '

23, CONDEMNATION: If the [eaged promlees or any part thereof shall be taken by

exesclso of tho powar of eminent domeln or otherwlze taken by government suthority, this leaso

shall terminate end the Lossao shall have no vight or olalm to compensatlon for the value of His
feaso, spoh Xights, If any, the Lessoo may hsve with yespeot thersto being hereby asslgned o the
Lessor, oxoluding howovor and.xetalning In the Lessce, only ‘the elght to compengation for such
dimagss, If any, the Logsas may bo entltled ta recelve from such condemnlng authority for loss of
its buslnoss, good wii, merchandlee, Inventory, fixiurey, equipment, leasshold {mprovements and
removal oxpanges. ° ;

24, NQTICES Any notlos, demand, request or other instrument which mey requize o bo

glven under thiy lease shsll be delivered In porson and sent by Unlted Stato certifled or roglstered
mell; postage prepald and shult bo addrussed as follows:

-LHSSOR! Preston Real Bstate, LLC, 43 Prestan Ave,, Moritlen, CT 06450
" LRSSER: BestRldge Mavor, Yau,, 43 Preston Ave,, Meriden; CT 06450

25, RIGHTS. Ths foxegalni rights and remedles aze not intonded to be exolusive but as
additlenal to al] rights and remedtes the Lessor would othorwlse have by law,

it PRIOR L.EASBS — All prior leases execufed betwaen the parties
hereof ere deolared to.ba torminated offective March 31, 2012, .



del gaw =

27, SURVIVAL~ All of the terms, covenents and conditlons of thiz leass shafl fnurs to tho

benofit of end'bo binding upon tho respeotivo kelrs, oxeoutors, adminlatrators, sucesssoss, aml-

esslgns ofthe partics hereto, «

IN WITNESS WHERKOR, the Pa&ﬂax hereunto havo sof thelr hends end seals, and to a
dupllunla of tfo same tenor and dnled this 30 day omeh. 2012,

Slgned, sealed and de!lvored.lntha prosenca of}
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-26 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 26 | 37
Residential Care
Item Total CCNH RHNS Home

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

Name of Lender

Rate

Address of Lender

2. Second Mortgage

Name of Lender

Rate

Address of Lender

3. Third Mortgage

Name of Lender

Rate

Address of Lender

4. Fourth Mortgage.

Name of Lender

Addresé of Lender

B. CHEFA Loan Information

1. Original Loan Amount

Loan Origination Date

Interest Rate %

Call Bl B

Term

5. CHEFA Interest Expense

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

(Carry Subtotals forward to next page )



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

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

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. _ 928 9/30/2019 27 | 37
Residential
Item Total CCNH RHNS Care Home
Subtotals Brought Forward:
12. C. Movable Equipment
1. Automotive Equipment $ 613 613
A, ltem Rate Amount :
2015 GMC Acadia 3.94% 613
Lender
Ally Bank
Address of Lender
PO Box 78234Phoenix, AZ 85062-8234
2. Other (Specify?) $
A. ltem Rate Amount |JEEE
Lender
Address of Lender
B. Iterh . Rate Amount
Lender
Address of Lender
[2. C. 3. Total Movable Equipment Interest
Expense (C1 +2) $ 613 613
12. D. Other Interest Expense (Specify) $ 1,834 1,834
Finance charges and fees ‘ L
13. Total All Interest Expense (12B7 + 12C3 + 12D) 3 2,447 2,447
14.. Insurance '
a. Insurance on Property (buildings only) $ 8,265 |. 8,265
b. Insurance on Automobiles $ -~ 1,979 1,979

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Coverage)

2. Fire and Extended Coverage

3. Other (Specify)

. Liability
} | . ]
14d, Total Insurance Expenditures (I4a+b +¢) $ 12,969 12,969
15. Total All Expenditures (A-13 thru C-14) $ 733,039 733,039




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

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 28 | 37
Total
Item [ Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages ' e W B3
1, Outpatient Service Costs $ '
2. 10 [A7b |Salaries not related to Resident Care $ 35,488 35,488
3. Occupational Therapy ' $
4. Other - See attached Schedule $
\Page 13 - Professional Fees — — 1 - 1 1
5. Resident Care Physicians ** $ '
6. Occupational Therapy 5
7. Other - See attached Schedule $ ,
Pages 15 & 16 - Administrative and General ﬁ_b_ N
8. Discriminatory Benefits 3
9. Bad Debts 3
10. Accounting 3
10a. Legal $
11, Telephone 3
12.] 15 |h2 [Cellular Telephone 3 950 950
13. Life insurance premiums on the life ] 5o
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees $
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state
travel in excess of one representative $
17.| 16 |L6 |Automobile Expense (e.g. personal use) 3 5,182 5,182
18.]| 16 |m2 |Unallowable Advertising * $ 230 230
19. _ Income Tax / Corporate Business Tax $
20.] 16 |m10 |Fund Raising / Contributions $ 25 25
21, Unallowable Management Fees 5
22. Barber and Beauty 3
23. Other - See attached Schedule 3 5,471 5,471
Page 18 - Dietary Expenditures o
24. Meals to employees, guests and others
_|who are not residents
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residents
| Page 20 - Housekeeping Expenditures
26. Housekeeping services to employees, guests
' and others who are not residents

Subtotal (Items 1 - 26) §

47,346

47,346

* All except "Help Wanted”,

(Carry Subtotal forward to next page)

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



Schedule of Other Salaries Adjustment

Attachment Page 28

Residential
Page Ref Line Ref Description CCNH RHNS Care Home
Total:Other Salaries Adjustment * T kS $ o -
Schedule of Fees Adjustments

Residential
Page Ref Line Ref Description CCNH RHNS Care Home
Total-Other Fées Adjustments = <L E s~ ..
Schedule of Other A&G Adjustments

Residential
Page Ref Line Ref Description Care Home _

__16|m8a - ‘|Chamber of Commerce dues § 324

-16[miga -~

~ls Central Studio.web hosting

Various |

" 16)ml Uriallowable bank service charges

Fringe benefits on disallowed maintefiance wages'(pg. 28a). . >

C16[mi3 -"  |Penaliies

Total Other A&G Adjustments




Annual Report of Long-Term Care Fagcility Page 28a
East Ridge Manor, Inc., License #928 Continued
FYE 9/30M9
Page 28 - Adjustments to Statement of Expenditures
Page Line Description GL Number Amount
ltem # 2 - Salaries not related to Patient Care
10 7b Maintenance Wages 8000 35,488
Total Adjustment 35,488
Itern #23 - Administrative and General {other)
Fringe Benefits on Maintenance Wages
Per Page 15
15 1.a.1 Workmen's Comp 5026 4,922
15 1.a.2 Unemployment Insurance 5011/5012 3,608
15 1.a.3 Social Security (FICA) 6130 22,680
15 1.a4 Health Insurance nfa
Total Fringes . 3210
Total Wages Paid 299,806
Fringe Benefit Percentage 10.41%

Disallowed Maintenance Wages

Dissallowed Fringes

35488

3,694



State of Connecticut
Annual Report of Long-Term Care Facility
CS8P-29 Rev. 9/2018

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

Name of Facility License No. Report for Year Ended | Page of
East Ridge Manor, Inc. 928 9/30/2019 29 | 37
Total
Item | Page | Line Amount of Residential Care
No. | No. | No. Item Description Decrease CCNH RHNS Home
Subtotals Brought Forward $ 47,346 47,346
Page 20 - Resident Care Supplies*** [ . & L Fl

27. Prescription Drugs 3
28. Ambulance/Limousine 3
29. X-rays, efc 3
30. Laboratory 3
31. Medical Supplies 3
32. Oxygen (non emergency) $
33. Occupational Therapy 3
34 Other - See Attached Schedule 3 1,707 1,707
Page 22 - Maintenance and Property o e
35, Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37 Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39, Other ~ See Attached Schedule
Page 27 - Insurance
40, Mortgage Insurance
41. Property Insurance
Other - Miscellaneous
42, Other - Indirect $
43, Interest Income on Account Rec, $
44, Other - Miscellaneous Administrative 8
45, Management Fees Direct $
46. Management Fees Indirect $
47, Other - Direct $

Not For Praofit Providers Only

48,

Building/Non Movable Eq. Depreciation
Unallowable Building Interest -

See Attached Schedule

49, Total Amount of Decrease (Items 1 - 48)

hocd Rogd

55,736

*++ Ttems billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify
separately by category as indicated on Page 20.



Attachment Page 26Attachment Page 29

Schedule of Other Ancillary Costs

Residential
Page Ref Line Ref Description CCNH RHNS Care Home
20|50, - _[Cable TV over.cap - = . i Lo L ' N . 13 1,707
Total Other Ancillary Costs - LR . |3 - s - ]s 1,767
Schedule of Excess Maovable Equipment Depreciation
Residential
’Ege Ref Line Ref Description CCNH RHNS Carc Home
__ 22|7d - [2015 GMC Acadia'sée pg.29a e R £ 585
Total Excess Movable Equipment Depreciation e A - 1% Caear 3. 588
Schedule of Other Property Adjustments
Residential
Page Ref  Line Ref Description RHNS Care Home
2|78 Movesable.equipmént-depreciation (auto) persohal use (pg. 29a) ; 3 2,032
22[{0c: - |Pérsonal propeity ta¥-anto.personal uss (pg. 29a) R o ~ $ . 537
27[14b. " {Auto insufance;p use (pg. 292} e - SRR b 1S 1264
27[12G13# - JAuito loan interest, rial.use (pp. 29a) - ¢ - ' ' :$ 391
Total' Other Propetty Adjustments R S s . - §  xe o $ . 4224
Schedule of Other - Indirect Adjustments
Residential
Page Ref  Line Ref Description CCNH RHNS Care Home




age 29

TotalOther Adjustments ~ -~ . - TS » TS -
Schedule of Other - Miscellaneous Administrative Adjustments

Residential
Page Ref Line Ref Desceription CCNH Care Home
Totélbkhef‘;&ﬂjust_ménti __;__':,_; S N 18 -7




Schedule of Other - Direct Adjustments Attachment Page 29

Residential
Page Ref Line Ref Deseription CCNH RHNS Care Home
—— — —— - - - = . Is. 184

27124 . - - Fiflmi'ceéh'a"fgés:ﬁh‘d:fecs: L

- wls o r

Total Other Adjustments ‘$ 1874

Schedule of Unallowable Building Interest

Residential
CCNH RHNS Care Home

Page Ref Line Ref Description

b 3 - N B Ty
Total Unallowable Building Interest” ) : by - 1% - |8 “




Annual Report of Long-Term Care Facitity Page 29a
East Ridge Manor, Inc., License #928
FYE 9/30/19
Page 28 &29 - Adjustments to Statement of Expenditures
Personal Use of Auto - 2015 GMC Acadia Total Business  Personal
Odameter 9/30/19 108,651
Qdometer 10/01/2018 84,761 23,890 8,635 15,255
23,850 8,635 15,255
Percentage 36.14% 63.86% 100.00%
Cost report
Description GL Number Total Business  Personal Page Line
Item #17-Auto Expense
Auto Expense 6550 8,115 2,933 5,182 16 16 "|__
Item 39-Maintenance and Property-Other .
Insurance - Auto 6250 1,979 715 1,264 27 14b
Auto Loan Interest 9045 613 222 391 27 12C3
Personal Prop Tax - Auto 6260 841 304 537 22 10¢
Item #35-FxEess Moveable Equipment Depracation
Depreciation - Auto portion 9055 3,182 1,150 2,032 22 7d
Parsonal Use of Auto (Income calculated) 9,406 * 301v.8
Item #35-Excess Moveable Equipment Deprecation
Excess Deprectation
2015 Acadia vehicle depreciation 9055 1,150.
Excess depreciation adjustment 50.89%
585 212 Excess dep business only
Excess Depn'Adj-Acadta Denali
Allowable cost of vehicle 25,000
Actual cost of vehicle 50,905
Allowable % 49.11%
Disallowed % 50.89%
-« Net Allowable Motor Vehicle Depreclation
Motor vehicle depreciation 3,182
Persanal use of auto (2,032)
Excess depreciation adj. {bus portion only) (212)
Net Allowable MV Depreciation 938

* Note; difference between schedule and trial balance is due to the expansion of the percentage calculations to two
decimal places as prescribed in previous audits



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

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
East Ridge Manar, Inc, 528 9/30/2019 30 | 37
Residential Care
Item Total CCNH | RHNS

I. Resident Room, Board & Routine Care Revenue

‘ I
_JF_
691,111

Home

1. a. Medicaid Residents (CT only ) $ 691,111
b. Medicaid Room and Board Contractual Allowance ** $
2, a. Medicaid (4AH other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a, Medicare Residents (all inclusive) $
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $
b. Private-Pay Room and Board Contractual Allowance ** $

II. Other Resident Revenue

1. a. Prescription Drugs - Medicare 3
b, Preseription Drugs - Medicare Contractual Allowance ** $

c. Prescription Drugs - Non-Medicare 3

d. Prescription Drugs - Non-Medicare Contractual Allowance ** 3

2. a. Medical Supplies - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** 3

c. Medical Supplies - Non-Medicare 5

d. Medical Supplies - Non-Medicare Contractual Allowance ** $

3. a. Physical Therapy - Medicare $
b. Physical Therapy - Medicare Contractual Allowance ** 5

¢. Physical Therapy - Non-Medicare $

d. Physical Therapy - Non-Medicare Contractual Allowance ** b)

4. a. Speech Therapy - Medicare $
b. Speech Therapy - Medicare Contractual Allowance ** $

c. Speech Therapy - Non-Medicare $

d. Speech Therapy - Non-Medicare Contractual Allowance ** 5

5. a._ Occupational Therapy - Medicare $
b. Occupational Therapy - Medicare Contractual Allowance ** $

c. Occupational Therapy - Non-Medicare ¥

d. Occupational Therapy - Non-Medicare Contractual Allowance ** 3

6. a. Qther (Speciff) - Medicare $
b. Other (Specify) - Non-Medicare 3

$

IIL. Total Resident Revenue (Section 1. thru Section I1.)

691,111

691,111

IV, Other Revenue*

- Meals sold to guests, employees & others

. gw

. Rental of rooms to non-residents

. Telephone

Rental of Television and Cable Services

Interest Income (Specify)

Private Duty Nurses' Fees

S N B BN RN P

Barber, Coffee, Beauty and Gift shops

8. Other (Specify) 9,531 9,531
V. Total Other Revenue (1 thru 8) 9,531 9,531
V1. Total All Revenue (111 +V) 700,642 700,642

& | ea 6% o2 |60 |09 |60 |60 |0 |0

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

** Facility should report afl contractual allowances andior payer discounts.



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachment Page 30

Residential
Care Home

Page Ref Description

RHNS

Total Other.Residént Revenue - Medicare. |, - -
Schedule of Other Non-Medicare Resident Revenue
Related Exp

Residential
Page Ref Description Care Home

B . 1s
Interest Income
Account
. . Residential

Pape Ref Account Balance CCNH RHNS Carc Home
Total Interest-Incoms” . . - =18 g s .
Schedule of Other Revenue

Residential
Page Ref Description CCNH RHNS Care Home
301v8 | Pérsonal use of auto e .
30rvsa

. - Ea
3
e N —~
= i - R - -
pars — =T 3 —




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-31 Rev, 6/95

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 8,078
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 39,435
3. _Other Accounts Receivable (Excluding Owners or Related Parties) $ '
4 Inventories $ 1,449
5. Prepaid Expenses $ 9,045
a. Prepaid insurance 3,548 B .
b. Prepaid heating oil 5,296
¢. Prepaid copier lease 201

d. See Schedule

6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (itemize )
See Schedule : 4
A-9. Total Current Assets (Lines Al thru 8) $ 58,007
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost $
Accum. Depreciation Net
3. Buildings *Historical Cost $
Accum. Depreciation Net _
4. Leaschold Improvements *Historical Cost 107,132 $ 15,348
Accum, Depreciation 01,784 Net
5. Non-Movable Equipment *Historical Cost 164,986 $
Accum. Depreciation 164,986 Net ,
6. Movable Equipment *Historical Cost 66,782 $ 19,204
_ Accum. Depreciation 47,578 Net '
7. Motor Vehicles *Historical Cost 50,905 $
Accum. Depreciation 50,905 Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize ) $
See Schedule
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 34,552
* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forward to next page))

Depreciation and Amortization (Pages 23 and 24).



Schedale of Prepaid Expenses Page 31 Line AS

Pape Ref Line Ref Description
R

Atachment Page 31-34

Schedule of Dther Current Assets fitemized) Page 31 Line A8

Page Rel Line Ref Dexcription

- »

Schedule of Other Fixed Assets {Itemize) Pape 3| Line B9

Page Ref Line Rel Deseription

otal Other, Ofber Fscd,

Schedule of Other Assets Page 32 Line DT

Page Ref. Line Ref Deseription

) W W LR e 0

Schedule of Notes Payabe (Itemize) Page 33 Line A2

Pape Ref _Line Ref Description

Total Notes Payabl

Schedule of Other Carecot Liabilitica (Ttemize) Pape 33 Line Al2

Poge Ref Line Ref Duseription

G

Schedule of Other Long-Term Liabilities {Tremize) Pape 34 Line B4

Page Ref _Line Ref Description

N N v

Tofal Other Correot Liabilities Utemize)




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 32 | 37
Account Amount .
Total Brought Forward:|$ 92,559
C.  Leasehold or like property recorded for Equity Purposes.
1. Land $
2. Land Improvements *Historical Cost 44,924
Accum. Depreciation 29,191 Net $ 15,733
3. Buildings *Historical Cost 337,150
Accum, Depreciation 166,138 Net $ 171,012
4. Non-Movable Equipment *Historical Cost 40,816
Accum. Depreciation 27,246 Net $ 13,570
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $ 200,315
D. Investment and Other Assets '
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (itemize ) $
6. Loans to Owners or Related Parties (itemize ) $ 106,864
Name and Address Amount Loan Date ., =
Gabriela Conroy 106,864 |various
7. Other Assets (itemize )
Due from TGC, Inc. d/b/a Caroline's Residential 22,038
Due from Haughton Cove Manor, Inc. 77,182 ey
See Schedule —
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 206,084
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 498,958

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



State of Connecticut
Annual Report of Long-Term Care Facility

CSP-33 Rev, 6/95

G. Balance Sheet (cont'd)

Narme of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 93,104
2. Notes Payable (itemize) $

See Schedule
3. Loans Payable for Equipment (Current portion) (itemize)
Name of Lender Purpose Amount Date Due
Ally Bank Auto Loan 9,771 |various

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

7,236

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

554

Medicare Final Seftlement Payable

Medicare Current Financing Payable

LR[S

~ Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

Accrued water/sewer

Credit cards payable

See Schedule

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

I$ 119,676

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

Tax Return.

{Carry Total forward to next page)



Form 11208 -

Department of the Treasury
Internal Revanue Service

OME No. 15450123

U.S. Income Tax Return for an S Corporation

»'Do not file this form unless the corporation has filed or is 201 8
attaching Form 2553 to elect to he an S corﬁoratlon

P> Go to www.irs.qgow/Form11208S for instructions and the latest |nformat|on

For calendar year 2018 or fax year beginning 10/01/18 . ending 09/30/19

§ eleclion sffective date Name D Employer idenfificatfon number
10/01/03 - | vpe EAST RIDGE MANOR, -INC.
B Business activity code 0 6— 0894 64 ]
number (sae instructions) OR Number, sireet, and room or suite no. If a P.0O. box, see Instructions, E  Daloincorporated
623000 43 PRESTON AVENUE 03/27/1973
C Checkif Sch, M-3 PRINT City or town, state or province, country, and ZIP or foreign postal code F  Total assels (ses instructions)
atache B MERIDEN CT 06450 .
$ 298,643

G Is the corporation electing to be an S corporation beginning with this tax year? [_] Yes (X[ No If "Yes," attach Form 2553 if not already filed

. H Checkit: (1) [] Final retum

(2) D Namechange (3) |:| Address change  (4) I:l Amended retum  (5) D Selectlon termination or revocation

| Enter the number of shareholders who were shareholders during any part of the taxyear .~ » 1
Caution: Include only trade or business income and expenses on lines 1a through 21. See the mstruchons for more |nformat|on
fa Gossreceptsorsales 1a 691,111
b Retums and allowances ||| 1 e
(1] ¢ Balance. Subtract line 1b from fine 13 ................................................................................ e 691 L 111
E| 2 Costof goods sold (attach Fom #125-A) 11T 2
8| 3 Grossprofit. Subtract line 2 from line 1e 3 691,111
| 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) | ... ... 4 ;
5 Other income (loss) (see instructions—attach statementy . SEE STMT 1. 5 9,535
6__Total income (loss). Add lines 3througn 5 ........oooieiuiit it ittt ieeeiens > | 6 700,646
7 Compensation of officers (see instructions—attach Form 1125-E) ... ...oviiviriiiiiinins bt eteeeiaiaeees 7
'g 8 Salaries and viages (lessemployment credits) ... ... ... i, 8 299,806
B 9 Repairs and malMenance ... ... ... ....ooiiiiiiiii et 9 20,368
S 110 BABEDES ......oveeieeitiec ettt ettt et ee et 10
ST REMIS L e e, 14 66,000
.g 12 TAXES BN ICBNSES ... .\ irtie st etitee it e e e et e et e s e e e e e et e e e et e et e e e e e e e 12 44,300
S| 13 Interest (see NSHUCHONS) -+ ..ovvvie ettt e 13 2,448
= |14 Depreciation not claimed on Form 1125-A or elsewhere on retum (attach Form4s62) 14 11,690
.8.[15 Depletion (Do not deduct oil and gas depletion.) 15
@ |16  Advertising 18 255
:g 17 Pension, profit-sharing, etc., plans 17
S |18 Employee bensfit programs 18 96,553
T |19 Other deductions (attach statement) 148,394
Q|20 Total deductions. Add lines 7 through 19 689,814
21 Ordinary business income (loss). Subtract line 20 from line & 10,832
22a Excess net passive income or LIFO recaplure tax (see instructions) ~  °
b Taxfrom Sehedule D (Form 11208) . . . .
| o Addlines 222 and 22b (see instrections for addifonal taxes) T e
T |23a 2018 estimated tax payments and 2017 overpayment creditedto 2016 23a.
€] b TaxdepostedwitnFom7o0s T 23
% ¢ Credit for federal tax paid on fuels (attach Fom413g) 23c
Q.| d Refundable credit from Form 8827, linec 23d
B| e Addlines23athrough23d | ... ...
: 24 Estimated tax penalty (see mstructlons) ‘Check if Farm 2220 Is attached =~~~ » E]
E 25 Amount owed. If line 23e is smaller than the total of lines 22c and 24, enter amountowed =~~~
26 Overpayment. If line 23e is larger than the total of lines 22¢ and 24, enter amount overpaid .. ......................
27. Enter amount from line 26: Credited to 2019 estimated tax b ' Refunded »

Is based on afl information of which

Under penalties of perjary, | declara that | have examined this retum, including accompanying schedules and statements, " ‘with the prap:
and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) May tha IRS discuss Lhis retum with reparer

preparer has any knowladga.

| shown below see Instructionsf? ™ [&] ves_ No

harel P

}_ ‘PRESIDENT ]

Signature of officer DOREEN CONROY . ‘Date Title
PrintTypa preparer's name ‘ Preparer's signalure . Date Check I_l if PTIN
Paid MICHAEL J. MICHAUD 01/20/20| settemployed | P00429449
Preparer Fimsname p» BRODEUR & COMPANY, CPAS, P C. ) rmsEn P 06-0885645
Use Only _Fmsaddress P P.O. BOX 164 ’ ’ )
QLD SAYBROOK, CT 06475 phoneno. BE0-388-4627
For Paperwork Reduction Act Notice, see separate instructions. Form 11208 (2018)

D,




Form 11205 (2018) EAST RIDGE MANOR, INC. - 06-0894640

SchedulgBi _ Other Information (see instructions)

1 Check accounting methed: a Cash b @ Accrual
c Other (specify) »
2  Seethe instructions and enter the: ~

3 Atany nme during the tax year, was any-shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee of similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an S Corporation
-4 Atthe end of the tax year, did the corporation: :
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
" foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)

DB Oy 1o e e et e e e e e et ettt
’ {I1) Employer {iln) 'Country of ' {iv) Parcentage of ‘ (v} If Percantage In (iv} is 100%,
(1) Name of Corporation Identification Incorporation Stock Gwned Enter the Date {if any)
Number (if any) a Qualified Subchapter §
. Subsidiary Electien Was Made

b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial lnterest ofa

trust? For rules of constructive ownarship, see instructionsf If "Yes," complete {i) through (vibelow . ... '

{il) Employar {iv) Country of {v) Maximum Percéntage
{1) Name of Entity Identification {iil) Type of Entity Organization . Owned in Profit,
Number (if any) : Loss, or Capital

5 a Atthe-end of the tax year, did the corperation have any ocutstanding shares of restricted stock?
If *Yes," complete lines (i) and (ji} below.
(i) Total shares of restricted stock e
(i) Total shares of non-restricted stock ... ... . -
b Atthe end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?
If “Yes,” complete lines () and (i) below.

(i} Total shares of stock outstanding atthe end of the taxyear OO

{ti} Total shares of stock outstanding if all instruments were executed
6  Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide

information on any reportable ranSaCHONT .. .. .. ... .t

7  Check this box if the corporation issued publicly offered debt instruments with original issue discount _..._.........................
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.

8  Ifthe corporation: {a) was a C corporation before it elected to be an S corporation or the corporation acquired an
asset with a basis determined by reference to the basis of the asset (or the basis of any other property) in
the hands of a C corporation and (b) has net unrealized built-in gain in excess of the net recognized built-in gain
from prior years, enter the.net unrealized built-in gain reduced by netrecognized bullt-in gain from prior years (see
IMSHUCHONS) | e > 5

8 Did the corpdration have an election under section 163() for any real praperty trade or business-or any farming business
in effect during the tax year? See instructions

10 Does the corporation satisfy one of the following conditions and the carporation doesn't own a pass-through entity with '
current year, or prior year carryover, excess business interest expense? See instructions
a The corporation's aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
precedmg the current tax year don't exceed $25 million, and the carporation isn't a tax shelter; or .
-b The corporatlon only has business interest expense from (1) an electing real property trade or business, (2) an electing
farming business, or (3) certain utility businesses under section 163())(7).
If “No,” complete and attach.Form 8980,
11 Does the corporation satisfy both of the following conditions?
a The corporation's total receipts (see instructions) for the tax year were less than $250,000 e
b The corporation’s total assets at the end of the tax year were less than $250,000 . . ... .. oo
if “Yes,” the corporation is not required to complete Schedules | and M-1. )

|

DAA . o Form 11 208 (201 B)



Form 11208 (2018) EAST RIDGE MANOR, INC. : 06-08394640 Page 3
SchediilgiB! Other Information (see instructions) (continued) Yes | No

12  During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the

14a Did the corporatlon make any payments in 2018 that would requure it to file Form{s) 10997
b If “Yes,” did the corporation file or will it file required Forms 10897

15

terms modified so as to reduce the principal amount of the debt?

If “Yes enter the amount of principal reduction . ’ ) $

Is the corporatlon attaching Form 8996 to certify as a Qualified Opportunity Fund?

Af "Ye_s "'enter the amount from Form 8996, line 13

Total amount

1 10,832
2
3a
b
7 ]
._3, 4
o 5
g
E |s
7
8a
b
¢
9 ~51
10
n |11 Section 179 deduction (attach Form 4562) | . ... ... 11
§ |12a Charitable contributions T SEE STMT 3" |12 : 25
S | b investmentinterestexpense ................................... T 120
E ¢ Section 59(e)(2) expenditures (1) Type » (2) Amount P [12¢(2)
d _Other deductions (see instructions) . . ............... Type P 12d
13 Low-income housing credit (section 420X5) ____._._.............cooorevrrierrrorosoo 13a
b Low-income housing aredit (other) . .. ... 13b
8 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468, if applicable) =~ 13c
g d Other rental real estate credits (see instructions) Type b 13d
U e Ulherrental credits (see instructions)
f
g
14a
b
c
d Section 951A category
e
f
® a
S h
E Deductlons allocated and apportioned at shareholder level
£ | §meestopense e
B g oter |
_EI_) Deductions allocated and apportioned at corporate level to fore|gn source income s
5 k Section 951A CEGONY | ||| .. . i e,
- I Foreignbranchcalegory | . . . . i,
M PASSIVE CALBOONY | i it e e
M General Category | | | e e e
o Other (aftach statement) | e
Other information
p Total foreign taxes (check one): B I:I Paid D Accrued
q Reduction in taxes available for credit (attach statementy . .~ i
r_Other foreign tax information (attach statement) CaraEts 553:%
DAA Form 11203(2015)



¢ Nondeductible expenses

Form 11208 (2018) . EAST RIDGE MANOR, INC. : 06-0894640 Page 4
iSchedile’K!  Shareholders' Pro Rata Share Items (continued) Total amount
2, | 152 Post-1986 depreciation adjustment . .. ~822
SFE | b Adjustedgainorioss -19
EE2 | ¢ Depletion (otherthanoilandgas) T
EEE d Ol gas, and.geothermal properties — gross income 7
<SZ | e Oil, gas, and geothermal properties — deductions
f_Other AMT iterns (attach statement) ... ........................ STTOTT SOOI
T60 Taxcremptinerest NCome. oo S
o | b Othertax-exemptincome . . . -
g 40

ltems Affecting
Shareholder

d Distributions (attach statement if required) (see instructionsy ...
e Repayment of loans from shareholders . ... ... ... ... ..o ... ki iiriiiiceesiiiseeiess

DAA

.

5 [17a Investmenthcome
S | b vestmentexpenses T
Og |- c Dividend distributions paid from accumulated eamings and profits '
- = d_Other items and amounts (attach statement)  SEE STATEMENT 4 L pa s e S |
£8 | . ,
88 (18 Incomefioss reconciliation. Combine the amounts on lines 1 through 10 in the far right
=5 column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p . ... 18 10,756
{Schediilé’l®} Balance Sheets per Books Bsginning of lax yoar End of tax year
Assets
1 CaSh .........................................
2a Trade notes and accounts receivable
b Lessallowance forbaddebts
3  Inventories
4
§
6
7
8
9 :
10a Buildings and other depreciable assets e 392, =
b Less accumulated depreciation 46,922( 358,420
11a Depletable assets R - 2
b (
12 s A S ]
13a
b
14  Other assets (attach statement}) STMT 6 99,220
15  Total assets 298
Liabilities and Shareholders' Equity T
16 Accounts payable . . ... ... ...
17 Mortgages, notes, bonds payable in [ess than 1 year
18 Othercumentliablties (attach statementy STMT 7
19 Loans from shareholders ...
20  Morigages, notes, bonds payable in 1 year or more ;
21 Other iabilities (attach statement) STMT 8 206,241
22 Capitalstock .. 20,000
23  Additional paid-in capital . ... ... ‘
24 Retainedeamings ..........oveveerieninn -94,015
25  Adjustments to sharehalders' R
equity (attach statement) | -, . ... ..
26 Llesscostoftreasurystock . : )
27  Total liabilities and shareholders' equity ..... 288,829, 298,643
.Form 11208 2019



Form 11205 (2018) EAST RIDGE MANOR, INC, 06-0894640 Page 5
[SEhédiiléM:1! Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3 (see instructions)
1 Netincome (loss)perbooks —1,123| 5 Income recorded on books this year not included
Income included on Schedule K, lines 1, 2, 3c. 4, " on Schedule K, lines 1 through 10 {itemize}:
5a, 6, 7, 8a, 9, and 10, not recorded on books this a Tax-exemptinterest $ . ..
year(temize) ... .. STMT 9 124 LSTMT L 125 125
3 Expenses recorded on books this year not 6 Deductlons included on Schedule K, lines )
included on Schedule K, lines 1 through 12 1 through 12 and 14p, not charged
and 14p (itemize): . against book income this year (itemize):
a Depreciation '$ 508 - a Depreciation §
b Trmtand oSS )@ TERIBERIBN
amesanment S |
STMT 10 T 11,373 11,880| 7 Addinessands . 125
Add lines { through3 . 10,881] 8 Income (loss) (Schedule K, line 18). Line 4 less ling 7 10,756
L_gheduleeM”__z Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income :
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account
(see instructions)
{a) Accumulated {b) Shar‘ehnldrs' {c) Accumulated {d) Other adjustments .
adjustments account undistributed taxable eamings and profits account
} incame previously taxed
1 Balance at beginning of taxyear -40,780 -33,337
2 Ordinary income from page 1, line 21 10,832 S
3 Otheradditions . STMT 12
4 Lossfrompage1,line21
§ Otherreductions . . . STMT 13
6 Combine lines 1throughs -29,916
7 Distbutions ...
8 Balance at end of tax year. Subtract line 7 from line 6 -29,916

DAA,

Fom 11208 (2018



71118

D Final K-1 D Amended K-1 OMB Mo, 15450123
Schedule K-1 2018 CiShareholders Share ‘f*‘a'fﬁcurrenwear Thcome; o
(Form 1120S) For calendar year 2018, or tax yaar |3 . iDedtctions; Creditsy and Other Itemes.. %o aois |
ﬂ?:ﬂ;::;ﬂas?:?:w 1 Ordinary business income (loss) 13 | Credits
10,832
veginning | 10/01/18 ending ‘ 09 / an/1 g 2 | " Mot rental real estate incorne (loss)
Shareholder's Share of Income, Deductions, 3 | Other not rental tcome (oss)
C l‘edlts etc. ¥ See back of form and separate Instructions,
e D S AL AT 4 Interast incame
InformationiAboLL the Coroorg io :
-mhwﬁa’&&mﬁﬂiizwm te E“'Q"é?a TR m*x.. .
A Corporalion s employer identification number 5a Ordinary dividends
06-0894640
B Corperalion's name, address, city, state, and ZIP code 5b Qualified dividends 14 Foreign ransactions
EAST RIDGE MANOR , INC, )
6 Royalties
43 PRESTON AVENUE
MERIDEN CT 06450 7 | Netshort-term capital gain (loss)
C IRS Center whera carporation filed retum 8a Nel leng-term capital gain (loss)
E~FILE .
R e S e v Bb | Collectibles (28%) gain
iEP 1l Formatlon’AboutLthe‘Sh plectibles (26%) gain doss)
}...g%*m—zwanﬂfzﬂ N T e AT R
D Shareholdar's identifying number 8¢ | Unrecaptured section 1250 gain
043-42-6838
E Shareholder's name, address, city, slate, and ZIP code ] Nel section 1231 gain (loss)
DOREEN Z CONROY ~51
PO BOX 457 10 Other income (loss) 15 | Altemative minimum tax (AMT) items
- A -822
HIGGANUM CT 06441 : '
B -=19
F Sharehoiders percentage of stock
ownership for laxyeer 100 .000000 %
1 Seclion 179 deduction 16 lterns affecting shareholdgr basis
- Cc* 40
12 Other deductions
A 25
=
=
8]
o
[%2]
o
/7]
o
ulo: |17 Cther information
Vi 10,832
W 312,077
X* 179,735

* See attached statement for additional information.

For Paperwork Reduction Act Notlee, see the Instructions for Form 11208.

DAA - .

www.lrs.gaviForm11208

Schedule K-1 (Form 11208) 2012



Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Depertment of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2018

Intemal Revenue Sexvice (99) P Go to www.irs.gowForm4562 for instructions and the latest information. ‘éﬂ:ﬁ;’,{‘f&km 179
Name(s) shown on return Identifying number
EAST RIDGE MANOQR, INC. . 06-0894640

Business or activity to which this form relates . N

REGULAR DEPRECIATION

BPRArtli7  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 3

1 Maximum amount (see instwtions) T 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy .~~~ 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitalion for tax vear. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
-] {a) Description of propary (b} Cest (businass use only) {c) Elocted cost
7 Listed property. Enter the amount from line 28 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 8
9 Tentatwe deductlon Enter lhe smaller Of“ne BOrIine B 9
10 Carryover of disallowed deduction from line 13 of your 2017 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

1 LR _J’ [t~
v A )

Note: Don't use Parl Il or Part lll below for listed property. Instead, use Part V.

{#Part:llZi _ Special Depreciation Allowance and Other Depreciation (Don'’t include listed prope

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See Instructions | .| 14 1,728
15 Property subject to section 1B8(N(TY €1CHON | | .. .. 15 -
16 Other depreciation (MCIUGING A RS ) L ... i i ittt it e et a e et e e s e s etsee s mas et esees bes e s s tn e bm e cansnnmcece ee s 16
ERartilld  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A :
17  MACRS deductions for assets placed in service in tax years beginning before 2018 ... ..t 17 | 7,030
18 If you are elecling to group any assets placed in service during the tax year inta ane or mora general assel aceounts, checkhsre .. .. ....... » |_| 7:' a.‘-.t":_.i;' ”?-E -S: .n put :::_‘i
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
- {b) Menth and year {c) Basls for depreciation {d) Recovery ) )
(a) Classification of property placed in (businessfinvestmant use {e) Convention [} Method (o) Depreclation deduction
service only-see instructions) period
19a  3-year property ]
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g- 25-year property . 25 yrs. SIL
h Residential rental . 27.5 yrs, MM SiL
property 27.5 yis. MM SiL
i Nonresidential real ’ 39 yrs. MM SiL
property . ' MM S/iL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life 2 S/L
b 12-year A k 12 yrs. SiL
¢ 30-year : 30 yrs. MM - SiL
d 40year i - . 40 yrs. MM SiL
&Rart'lVd  Summary (See instructions.) i —
21 Listed property. Enteramount fromline 28 e 21 2,932
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporahons—seé’Instrur‘tlons ................... 11,690
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .......... L iiiaiiiesiiiiseiiiiiaiiss 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA ) :

Form 4562 (2013)



EAST RIDGE MANOR, INC. 06-0894640 )
Form 4562 (2018) ) Page 2
iPartVi  Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are usinF the standard mileage rate or deducting lease expense, complete only 24a,
24b,_columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the businassfinvesiment use claimed? I}_{I Yes I—] No | 24b i "Yes," is the evidence written? Xl Yes |—I No
a) 6] Busehss/ @ fe) M fa) th) i
Type of property Date placed invastmr:anl Use Cost or other basls Basis for depreciation Recovery Mathods Depreciation Elected section 179
{list vehicles first) in service percentage . (businessﬁnve;unent period Conventicn deduction cost
- - use anly;

25 _ Special depreciation allowance for qualified listed property placed in service during -
the tax year and used more than 50% in a qualified business use. See instructions ... 25
26 Property used more than 50% in a qualified business use:
2015 GgMC ACADIA
01/01/15 100.004 50,905 25,453! 5.0 200DBHY| - 2,932

%
27 Property used 50% or less in a qualified business use:

% Sil-
O/J S/L-
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 ] 28

29 _ Add amounts in column (i), line 26. Enterhere and online 7,page 1. ... ..o coooiie
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C fo see if you meet an exception to completing this section for those vehicles.

(a) & (c) {d) le) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

30 Total business/investment miles driven during
the year (don't include commuting miles) 23,890

31 Total commuting miles driven during the year
32 Tofal other personal (noncommuting)

mues driven ..........................................
33  Total miles driven during the year. Add
lines 30 through 32 ... 23,890
34 Was the vehicle available for personal Yes No Yes No | Yes No | Yes No Yes No | Yes No
use during oft-duty hours? X
35  Was the vehicle used primarily by a more
than 5% owner or related person? X
36 __Is another vehicle available for personal use? ...... X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremployees? | ... LR TR R T R L L LT T .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e H e e e ettt ettt rra et n et eaaas
40 Do you pravide more than five vehicles ta your employees, obtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 is ®Yes,” don't complete Section B for the covered vehicles. RS |
BiRArtVId  Amortization : :
' s (e)
{a) L) {c) ) (d - Amortization . n
Descripticn of costs : Date amo.nlzatlon Amorlizable amount Code section period or Amortization for this year
begins parcentage )

.42 Amortization of costs that begins during your 2018 tax year (see instructions):

43  Amortization of costs that began before your 2018 tax year 43

44  Total. Add amounts in column (f). See the instructions forwheretoreport ... . ... 44
DAA : Form 4562 (2018)




Form 479 r4 Sales of Business Property OMB No. 1545-0184
_ (Also Involuntary Conversions and Recapture Amounts 201 8
Under Sections 179 and 280F(b)(2))
Department of the Troasury P Attach o your tax return. ‘ . Atachment 27
lntema! Revenue Service » Go to www.irs.gow/Form4797 for instructions and the latest information. Sequence Na.
Name(s) shown on return | Identifying number
EAST RIDGE MANOR, INC. 06-0894640
1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or '
substitute statement) that you are including on line 2, 10, or 20. See instructions .. ... ... ... i 1

fpart!l¥2  Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casuaity or Theft—Most Property Held More Than 1 Year (see instructions)

{e) Deprociation {f) Cost or other
{a) Description [ (b) Date acquired . {c) Date sold (d) Gross allowad or - basis, plus (0) Galn or (loss)
of property {mo., day, yr.) (o, day, yr.) sales prica allowable since improvements and Subtract (1) from the
acquisition _ expense of sale. sum of {d) and (e)
CCMMERCIAL WASHING MACHINE ‘ -
10/11/12{ 09/01/19 ' 517 568 -51

Gain, if any, from Form 4684, line 39

Section 1231 gain or (loss) from like-kind exchanges from Form 8824
Gain, if any, from line 32, from other than-casualty or theft

~N D th o

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others, If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.

8  Nonrecaptured net section 1231 losses from prior years. See instructions
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
_ capital gain on the Schedule D filed with your return. See.InStructions ... ....iiveiiiiniiiiiiiiiiiiiiiiiiiiaiaiiaiess.

EPartll%  Ordinary Gains and Losses (see instructions) :

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

1 Loss ifany, fromline? .. ... ... e e e

12 Gain, if any, from line 7 or amount from line 8, if applicable . . ... ... ... .. e
13 Gain ffany, fromline 31 ... e e
14 Net gain or (loss) from Form 4684, lines 3T and 38a . ... .. ... ... ... oo, IR

18 Ordinary gain from'installment sales from Form 6252, line 25 or T
16 Ordinary gain or (loss) from like-kind exchanges from Form B824 s
17 Combine lines TOthrough 16 . . . e :
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
a Ifthe loss online 11 includes a loss from Form 4684, line 35, column (b(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. {Do not include any loss on property used as an

employee.) Identify as from "Form 4797, line 183." S@INSIUGCHONS .. ...\ vvs'ies e s s ers e e e ra e
b Redetermine the gain or {loss) on ling 17 excluding the loss, if any, on ling 18a. Enter here and on Schedule 1 {Form 1040}, ling 14

For Paperwork Reduction Act Notice, see separate instructions.

Form 4797 co1a)

THERE ARE NO AMOUNTS FOR PAGE 2

DAA



] Section 199A Information Worksheet
Form 1 1208

2018

For calendar year 2018 or tax year beginning 10/01/18 . ending 09/30/19 _
Name : _ Employer Identification Number,
EAST RIDGE MANOR, INC. 06-0894640
Activity Describtion
ColumnA - PAGE 1 ACTIVITY
ColumnB |
Co[umn c ------------
COIumn D ............
ColumnE
Column A Column B Column C Column D Column E
Specified service business NO
Crdinary business income (loss) 10,832
Net rental real estate income (loss) :
Other net rental income (loss)
Royalties
Section 199A income 10,832
. Section 199A W-2 wages : 312,077
" Section 199A unadjusted basis 179,735

Other Information:

QBI allocable to cooperative pmts received
W-2 wages allocable to qualified payments. -
Cooperative QPAI deduction to patron




06-0894640 - Federal Statements

Statement 1 - Form 11208, Page 1, Line 5 - Other Income (Ldss)

Description Amount
PERSONAL AUTO USE $ 9,406
PRIOR YEAR ADJUSTMENT - 152
PRIOR YEAR ADJUSTMENT _ -23
TOTAL . S 9,535

Statement 2 - Form 11208, Page 1, Line 19 - Other Deductions

Description Amount

ANNUAI, REPORT ) $ 150
AUTO EXPENSE - 8,115 .
BACKGROUND CHECKS 105
BANK CHARGES 1,292
CABLE TV _ 2,907
DIETARY - FOOD 37,589
DIETARY - SUPPLIES _ 3,529
DUES & SUBSCRIPTIONS 1,454
EQUIPMENT LEASE 2,412
FIRE/MONITOR PROTECTION 2,973
FIRST AID SUPPLIES 112
GIFTS TO RESIDENTS&EMPLOYEES 105
HOUSEKEEPING EXPENSE . 4,714
INSURANCE - 'AUTO 1,979
INSURANCE - LIABILITY 2,725
INSURANCE - PROPERTY 8,265
INSURANCE - WORKMAN'S COMP 4,922
INTERNET 1,500
LAUNDRY SUPPLIES 1,947
LICENSES/PERMITS 525
LINENS 871
OFFICE EXPENSE - 4,497
PAYROLL PROCESSING FEES 5,157
POSTAGE 22
RECREATION EXPENSE 83
RESIDENT CARE EXPENSES : 869
TELEPHONE (BUSINESS) 4,978
TELEPHONE (CELLULAR) 2,390
UTILITIES - ELECTRICITY 15,105
UTILITIES - HEATING OIL & GAS 18, 608
UTILITIES _ WATER/SEWER } 5,069
WASTE REMOVAL 3,425

TOTAL $ 148,394

Statement 3 - Form 1120S, Page 3, Schedule K, Line 12a - Cash Contributions

‘ Cash : Cash - )
Description Contrib 60% Contrib 30% Total
’ : S 25 5 5 25

TOTAL ' s 25 $ 0 $ 25




06-0894640 Federal Statements

Statement 4 - Form 11208, Page 4, Schedule K, Line 17d - Otﬁer ltems and Amounts

, Description Amount
SECTION 199A INFORMATION - SEE ATTACHED WRK

Statement 5 - Form 11208, Page 4, Schedule L, Line 6 - Other Current Assets

o ‘Beginning ‘ End
Description of Year of Year
DUE FROM G. CONROY $ 97,458 $ 106,864
PREPAID EXPENSE 3,189 5,497
_ PREPAID INSURANCE . 2,767 . 3,548
TOTAL $ 103,414 $ 115,909

Statement 6 - Form 11208, Page 4, Schedule L, Line 14 - Other Assets

o Beginning End
Description of Year of Year
DUE FROM HAUGHTON COVE $ 77,182 $ 77,182
DUE FROM TGC DBA CAROLINE MAN 22,038 22,038
TOTAL . $ 99,220 $ 99,220

Statement 7 - Form 11208, Page 4, Schedule L, Line 18 - Other Current Liabilities

Beginning End
Description of Year of Year.

STATE TAX PAYABLE s $ 940
ACCRUED EXPENSES 1,600 1,449
ACCRUED PAYROLL 4,974 5,952
ACCRUED PAYROLL - ADMIN 1,070 1,284
ACCRUED PAYROLL TAXES . 456 554
CASH OVERDRAFT 492
CREDIT CARDS PAYABLE 7,667 ¢ 6,622
ACCRUED ACCOUNTING FEES 1,440

TOTAL $ 17,699 $ 16,801

ﬂatemeﬁt 8 - Form 11208, Page 4, Schedule L, Line 21 - Other Liabilities

Beginning End
, Description -, of Year of Year
DUE PRESTON REAL ESTATE LLC . 84,856 $ "92,038
DUE TO DSS ' 48,468 48,468
DUE TO PRESTON - RENOVATIONS . . 62,546 62,546
DUE TO TIMOTHY CONROY JR 3,189 - - 3,189

TOTAL . 8 199, 059 s 206,241

4-8




06-0894640 Federal Statements

Staiement 9 - Form 11208, Page 5, Schedule M-1, Line 2 - Taxable Income Not on Books

Description Amount
FORM 4797 BOOK/TAX DIFF .8 124
TOTAL $ 124

Statement 10 - Form 11208, Page 5, Schedule M-1, Line 3 - Expenses on Books Not on‘ Return

Description Amount
ACCOUNTING FEES $ 9, 605
CAPITALIZED REPAIRS 1,727
FINES AND PENALTIES 40

TOTAL $ 11,372

-

Statement 11 - Form 11208, Page 5, Schedule M-1, Line 5 - Income on Books Not on Return

Description Amount
PR YR POLITICAL CONTRIB VOID $ 125
TOTAL $ 125

Statement 12 - Form 11208, Page 5, Schedule M-2, Line 3(a) - Other Additions -

Description Amount
CORRECT PRIOR YEAR ADJUSTMENT $ 23
PR YR POLITICAL CONTRIB VOID 125

TOTAL . $ 148

Statement 13 - Form 11208, Page 5, Schedule M-2, Line 5(a) - Other Reductions

Description Amount
FINES AND PENALTIES $ 40
NET SECTION 1231 LOSS . 51
CHARITABLE CONTRIBUTIONS 25
TOTAL $ 116

9-13




06-0894640 Federal Statements

Doreen Z Conroy
043-42-6838

Schedule K-1, Box 16, Code C - Nondeductible Expehses

Shareholder -
Description Amount

FINES AND PENALTIES S 40
TOTAL $ 40




Schedule K-1, Box 17 Codes V, Wand X -

Fom 11208 Shareholder's Section 199A Information Worksheet _ 2018
Schedule K-1 =
) For calendar year 2018 or fax year beginning 10/01/18 endng  09/30/19
Name , - : Taxpayer ldentification Number
EAST RIDGE MANOR, INC, 06-0894640-
DOREEN Z CONROY ' 043-42-6838
Activity Description
ColumnA PAGE 1 ACTIVITY
COIumn B .............
Columnc
co{umn D U,
co'umn E DR R I I
Column A Column B ColumnC Column D ColumnE - TOTAL

Specified service business NO

Ordinary business income (loss) - 10,832

Net rental real estate income (loss)

Other net rental income (loss)

Royalties
17V Section 199A income 10,832 10,832
17W Section 199A W-2 wages 312,077 312,077
17X Section 199A unadjusted basis 179,735 179,735 )

Other Information:

QB allocable to cooperative prts received
W-2 wages allocable to qualified payments
- Cooperative QPAI deduction to patron




06-0894640 _ Federal Asset Report
~ Form 11208, Page 1
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06-0894640 Federal Asset Réport
Form 11208, Page 1
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06-0894640 Bonus Depreciation Report
: Form 11208, Page 1
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Fom 11208

Retained Earnings Reconciliation Worksheet

For calendar year 2018 or tax year beginning 10/01/18 , ending 09/30/19

Name

EAST RIDGE MANOR, INC.

Employer 1dentification Number

06-0894640

Schedule L - Retained Earnings

Retained Earnings - Unappropriated (Accumulated E&P) -33,337
Accumulated Adjustments Aceount -29,916
Undistributed Previously Taxed Income 0
Other Adjustments Account c 0
Retained Eamings Timing Differences . -30,762
Schedule L, Line 24 - Relained Eamings -94,015

Beginning of Year
QOrdinary Income (Loss)
Other Additions

Other Reducﬁons
Distributions

End of Year

Schedule M-2 - Retained Earnings

Accumulated Undistributed Accumulated Other . Total
Adjustments Previously Taxed Earnings Adjustments Retained Earnings Retained
Account Income and Profits Account Timing Differences Earnings
-40,780 0 -33,337 0 -18,798 -92,915
10,832 10,832
148 148
116 11,964 12,080
-29,916 0 -33,337 0 -30,762 ~94,015




06-0894640 Federal Statements

Form 11208, Retained Earnings Reconciliation Worksheet, AAA - Other Additions

Description Amount
CORRECT PRIOR YEAR ADJUSTMENT 5. 23
‘PR YR POLITICAL CONTRIB VOID 125

TOTAL § 148

Form 11208, Retained Earnings Reconciliation Worksheet, AAA - Other Reductions

Description Amount
FINES AND PENALTIES $ 40
NET SECTION 1231 LOSS 51
CHARITABLE CONTRIBUTIONS 25
TOTAL 5 116

Form 11208, Retained Earnings Reconciliation Worksheet, REU - Other Reductions

Description Amount
ACCOUNTING FEES $ 9,605 .
CAPITALIZED REPAIRS 1,727
DEPRECIATION BOOK/TAX DIFF 508
FORM 4797 BOOK/TAX DIFF 124

TOTAL 5 11,964




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 928 9/30/2019 34 | 37
Account Amount
‘ Total Brought Forward: 119,676
Liabilities (cont'd)
B.  Long-Term Liabilities
1. Loans Payable-Equipment (itemize ) $ 2,319
Name of Lender Purpose Amount Date Due w

Ally Bank Auto loan 2,319 |various

2. Mortgages Payable
3. Loans from Owners or Related Parties (itemize )
Name and Address of Lender Amount Loan Date
Doreen Conroy 44,424 (various
Tim Conroy 3,188 |various
4. Other Long-Term Liabilities (itemize )

Due to Preston Real Estate 154,583

Due to DSS 48,468

See Schedule -
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 252,982
C.  Total All Liabilities (Lines A-13 + B-5) $ 372,658




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

G. Balance Sheet (cont'd)

Reserves and Net Worth
Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. 028 9/30/2019 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land $ 15,733

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $ 171,012

3. Reserve for depreciation value of leased personal property (Equity) $ 13,570

4. Reserve for leasehold real properties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 200,315
B. Net Worth

1. Owner's Capital $

2. Capital Stock 13 20,000

3. Paid-in Surplus $

4. Treasury Stock $

5. Cumulated Earnings $ (92,767)

6. Gain or Loss for Period 10/1/2018 thru 9/30/2019 |[$ (1,248)

7. Total Net Worth $ (74,013)
C. Total Reserves and Net Worth $ 126,300
D. Total Liabilities, Reserves, and Net Worth $ 498,958




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

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
East Ridge Manor, Inc. ) 928 9/30/2019 36 i 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2018 $ (72,919)
B. Total Revenue (From Statement of Revenue Page 30) $ 700,642
C. Total Expenditures (From Statement of Expenditures Page 27) 1% 701,890
D. Net Income or Deficit $ (1,248)
E. Balance $ (74,167)
F.  Additions -

1. Additional Capital Contributed (itemize )

prior year adj-prepaid auto insurance correction 152

2. Other (itemize)
F-3. Total Additions $ 152
G. Deductions

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

Name and Address (No., City, State, Zip) Title Amount
2. Other Withdrawings (Specify)
Purpose Amount

3. Total Deductions $

H. Balance at End of Period 09/30/19 $ (74,015)




Annual Report of Long-Term Care Facility
East Ridge Manor, Inc., License #928
FYE 9/30{19

Page 36 - Expense Recorciliation
Total Expense - Page 27
Depreciation - Book/Cost Report Difference

Total Expenses per Trial Balance (Page 36, line C)

Page 36a

733,039

(31,149}
— 701,890



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

I. Preparer's/Reviewer's Certification

Name of Facility License No.
East Ridge Manor, Inc. 928

Report for Year Ended | Page of
9/30/2019 . 37 | 37

Check appropriate category

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

& Residential Care Home

Preparer/Reviewer Certification

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

me, by the Facility.

Signature of Preparer Title

7.2

Date Signed

Yo/

Printed Name of Preparer

Michae! J. Michaud, CPA

Addres Address

PO Box 164, Old Saybrook, ¢T 06475

Phone Number

860-388-4627

Contacted Person Regarding Additional Information Needed Regarding This Report

860-388-4627

Phone Number

860-388-4627

Contact Email Address

mmichaud@brodeurcpa.com

State of Connecticut 2019 Annual Cost Réport

Version 13.1




