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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.

I HEREBY CERTIFY that I have read the above statement and that [ have examined the accompanying
Cost Report and supporting schedules prepared for Crestwood Manor, LLC [facility name], for the cost
report period beginning October [, 2017 and ending September 30, 2018, and that to the best of my
knowledge and belief, it is a true, correct, and complete statemnent 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 Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above.

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

Signed (Administrator) Date Sigfied (Owner) Date

-

Lehrac 4 Pue Ji o by | et W fpoape | 20

Printed Name (Administrator) ' Printed Name (Owner)
Debra A. Duch Debra A. Duch
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me: ( \L
eorce e | O [2-41a W inde UNge /
Address of Notary Public NO Y PUBLIC

MY COMMISSION EXPIRES

. 5§ ,—%rﬂﬁ E _ Il w)\ \\]}(“1/1 (\J—(. ()&w SEPTEMBER 30, 2019

(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 061035

Data Required for Real Wage Adjustment

Page of
1A 37
Name of Facility Period Covered: From To
Crestwood Manor, LLC 10/1/2017) 9/30/2018
Address of Facility
90 Broad Street, Norwich, CT 06360
Report Prepared By ‘ Phone Number Date
Brodewr & Co., CPAs, P.C, 860-388-4627 1/23/2019
Residentia
| Care
[tem Total CCNH RHNS Home
1. Dietary wages paid $ 66,703 66,703
2. Laundry wages paid $ 20,739 20,739
3. Housekeeping wages paid $ 54,976 54,976
4. Nursing wages paid $
5.  All other wages paid b 144,002 144,002
6. Total Wages Paid $ 286,420 286,420
7. Total salaries paid 3 56,060 56,060
8. Total Wages and Salaries Paid (As per page 10 of Report) § 342,480 342,480

Wages - Compensation comnputed 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
CS8P-2 Rev. 10/2005

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |[Report for Year Ended| Page of
860-889-8800 9/30/2018 2 37
Name of Facility (as shown on license) Address (No. & Street, Cily, State, Zip)
Crestwood Manor, LLC 90 Broad Street, Norwich, CT 06360
CCNH RHNS Residential Care Home Medicare Provider No.
License Numbers: 1723
Type of Facility (Check appropriate box{es))
Chronic and Convalescent Rest Home with Nursing N
R | H
Nursing Home only (CCNH) Supervision only (RHNS) & Residential Care Home
Type of Ownership (Check appropriate box)
O Proprictorship @ LLC O Partnership O ProfitCorp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership

or operation during this report year? O Yes ® No If "Yes," explain fully.
Administrator
Name of Administrator Nursing Home
Debra A. Duch 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
Crestwood Manor, LLC 1723(9/30/2018 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC

Business Address

Which Registered

Name of Parthers/Members

Business Address

Title

% Owned

Debra A. Duch

90 Broad Street, Norwich, CT 06360

Member




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

General Information and Questionnaire
Corporate Owners

Name of Facility ‘ License No.
Crestwood Manor, LLC 1723

Report for Year Ended ' Page  of

9/30/2018

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
‘L . . ; . No. Shares
Name of Directors, Officers Business Address Title Held by Rach

Names of Stockholders Owning at Least
10% of Shares




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.
Crestwood Manor, LL.C 1723

Report for Year Ended
9/30/2018

Page  of
3B | 37

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

Owner(s) of Facility
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 972002

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility
Crestwood Manor, LLC

License No. Report for Year Ended Page of
1723 9/30/2018 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:

ftem Method of Allocation
Dietary Number of meals served to residents
Laundry Number of pounds processed

Housckeeping

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
costs allocated as required? not made.

® Yes O No If "No," explain fully why such allocation was

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

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

General Information and Questionnaire
Accounting Basis

Name of Faeility License No, Report for Year Ended Page
Crestwood Manor, LLC 1723 9/30/2018 7

of
37

The records of this facility for the period covered by this report were maintained on the following basis:

® Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the ® Yes If "No," explain.
previous period? O No

Independent Accounting Firm

Name of Accounting Firm Address (No. & Street, City, State, Zip Code)

I  Brodeur & Co., CPA, PC 10 Springbrook Rd., Old Saybrook, CT 06475
2
3
4

Services Provided by This Firm (describe fully)

Preparation of y/e Irial balance, 1ax returns, annual cost report, audit assistance and Quickbooks

18,385

$
supporl - . $
$

1
2
3
4 $

Charge for Services Provided
$ 18,385

Are These Charges Reflecled in the Expenditure Portion of This Repoeri? If Yes, Specify Expense Classification and Line No.
® Yes O No |Pagc 15, line 1d

Legal Services Information

Name of Legal Firm or Independent Attorney “Telephone Number
N/A

|
2
3
4
5

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

o N —

Services Provided by This Firm (describe filly )

3
$
$
3

W | [ ke | —

b)

3

Charge for Services Provided

Arc These Charges Reftected in the Expenditure Portion of This Report? 1f Yes, Specily Expense Classification and Line No.

O Yes ® No
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
IF"YES", provide the following information;
Place of Change Change in Beds Capacity After Change
Residential
Date of [CCNH|RHNS| Care Home Lost Gained
Change Residential
{1) (2) (3 (] @2 | @] ay [@] @) | CCNH| RHNS | Care Home Reason for Change

5. If there was any change in certified bed capacily during the report year {(as report

RESIDENT DAYS for 90 days following the change.

ed in item 4 above)

provide the number of

Change in Residenl Days CCNH RINS Residential Care Home
1st change ‘
2nd change
Jrd change
Ath change
6. Number of Residents and Rales on September 30 of Cost Year
Medicare Medicaid Self-Pay Other State Assisted
Residential
ltem CCNH CCNH RHNS CCNH RHNS Care Home R.C.H ICF-MR

No. of Residents

Per Diem Rate

a, One bed rm,

b. Two bed rms.

¢. Three or more
bed rms.

7. Total Number of Physical Therapy Trealments
A, Medicare - Part B

TOTAL

CCNH

Residential

RHNS | Care que

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

2. Reslorative Treatments

C. Other

D, Total Physical Therapy Treatments

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

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

2. Restorative Treatments

C. Other

D. Total Speech Therapy Treatmenls

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

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

2. Restorative Treatments

C. Other

D. Total Occupational Therapy Treatments




State of Connecticut
Annunl Report of Long-Term Care Facility
CSP-10 Rev. 972002

Report of Expenditures - Salaries & Wages

Name of Facility
Crestwood Manor, LLC

License No.
1723

Repori for Year Ended
9/30/2018

Page

0 |

of
37

Are time records maintained by all individuals receiving compensation?

Ttem

Yes

O

No

Tolal Cost and Hours

A. Salaries and Wages*
1, Operators/Owners (Complete also Sec. I
of Schedule Al)

2. Administrator(s) (Complele also Sec. 111
of Schedule Al)

3. Assistant Administrator (Complete also Scc. 1V
of Schedule Al

4. Other Administralive Salaries (telephone
operator, clerks, receptionists, cte.)

5. Dietary Service
A, Head Diclitian

CCNH

Hours

RHNS Hours

Residential
Care Home

56,060

32,175

Hours

2,080

1,684

b. Food Service Supervisor

¢. Dietary Workers

6. Housekeeping Service
a. Head Housekeeper

66,703

4214

b. Other Housekeeping Workers

7. Repairs & Maintenance Services
a. Engincer or Chief of Maintenance

b. Other Maintenance Workers 23,683 1,778
8. Laundry Service

a.  Supervisor

b. Other Laundry Workers 20,738 1,466

9. Barber and Beaulician Scrvices

10. Proteclive Scrvices

11. Accounling Scrvices
a.  Head Accountant

b. Other Accountants

12. Prolessional Care of Residents
a. Dircctors and Assistant Direclor of Nurses

b. RN
1. Direct Care

2. _Administrative**

¢. LPN
1. Direcl Care

2. Adminisirative**

Aldes and Altendants

6,224

Physical Therapists

Specch Therapists

OQccupalional Therapists

Recreation Workers

= e |a

Physicians
1. Medical Director

2. Utilization Review

3. Resideni Care***

4. Other (Specily)

Denltists

Phammacisls

==

Podialrists

m. Social Workers/Case Management

n. Marketing

0. Other (Specify)
See Attached Schedule

A-13. Total Salary Expenditures

21,252

342,480

* Do not include in this section any expenditures paid Lo persons who receive a fee for services rendered or who arc paid on a contract basis.
** Administrative - eosts 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.

¥4+ This ilem is not reimbursable to Facility. For Title 19 residents, dostors should bill DSS directly. Also, any costs for Tille 18 and/or other

privale pay residents must be removed on Page 28.



Creslwood Manor, LLC
9/30/2018

Altachment Page 10/13

Schedule of Other Salaries and Wages (Page 10)

CCNH

RIINS

Residential Care Home

Position

Hours

Iours

8

Hours

Schedule of Other Fees (Page 13)

CCNH

RHNS

Residential Care Ilome

Hours

Hours

§

Hours

Service
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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
Crestwood Manor, LLC 1723 9/30/2018 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

R EN IS

Physical Therapy
a. Resident Care

b. Other
Social Worker

~ o

Recreafion Worker

8. Physicians
a. Medical Director (entire facility)

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

c. Resident Care**

d. Administrative Services facility
1. Infection Control Committee
(Quarterly meetings)
3 Pharmaceutical Comrifee
(Quarterly meetings)
3. StalT Development Commultee
(Onee 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

i. Direct Care
2. Administrativet**

c. Aides
d, Other
12, Other (Specify)
See Attached Schedule

B-13 Total Fees Puid in Lien of Salaries

* Do not include in (his section management consultanis or services which nwst be reported on Page 16 item M-12 and supporled by required information, Page 17.
+4 This item is not reimbuesable to facility. For Tille 19 residents, doctors should bill DSS directly. Also, any cosls for Title 18 and/or osher private pay residenls must

be removed on Page 28
#++ Adminisirative - costs and hoitrs associated wilh the following positions: MDS Coerdinator, Inservice Training Coordinator and Infeclion Control Nurse. Such

costs shall be included in the direet care catcgory for the purposes of rale sciting.



State of Connecticul
Annual Report of Long-Term Care Facility
CSP-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 14 | 37
Related** to Ownets,| - )
Name & Address of Individual Full Explanation of Service Operalors, Officers Explanation of Relationship
Yes
O

ole|le|loileo|o|eo|eo|oleo|leo|e|eje|loleo|eo|eo|eo|o|e|0o|F

olo|lo|lo|lo|lo|lo|O|O}jO|O|O|O|O|OC|OC|O|O|0O|O}O

* Use additional sheets if necessary.
*# Refer 1o Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Carc Facility
CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries - Administrative and General

Name of Facility License No, Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 15 37
Residential
Item Total CCNH RHNS | Care Home
1. Administrative and General
a. Employece Heaith & Welfare Benefits
1. Workmen's Compensation ¥ 10,383 10,383
2. Disability Insurance h)
3. Unemployment Insurance b 4,009 4,009
4. Social Security (F.1.C.A.) 3 26,057 26,057
5. Health Insurance $ 25,762 25,762
6. Life Insurance (employees only)
(not-owners and not-operators)
7. Pensions (Non-Discriminatory)
(not-owners and not-operators)
8. Uniform Allowance
9. Other (Specify)

See Attached Schedule

b, Personal Retirement Plans, Pensions, and
Profit Sharing Plans for Owners and
Operators (Discriminatory)*

Bad Debts*

Accounting and Auditing

Legal (Services should be fully described on Page 7)

e |oe

Insurance on Lives of Owners and
Operators (Specify }*

Office Supplies

= 0=

Telephone and Cellular Phones
1. Telephone & Pagers

2. Cellular Phones

i. Appraisal (Specify purpose and
attach copy )*

Corporation Business Taxes (franchise fax )

—

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

Other (Specify)
See Attached Schedule

o

3. Resident Day User Fee

Subtotal

&5

100,688

100,688 |

¥ Facility should sell-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

Crestwood Manor, LLC Attachment Page 15

9/30/2018

Schedule of Other Employee Benefits

Residential

Description _

Care Home

Schedule of Other Taxes

Residential
Description CCNH RHNS Care Home
Norwich Public Utilitics-




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
Crestwood Manor, LLC 1723 9/30/2018 16 | 37
Residential
Item Total CCNH RHNS | Care Home
Subtotals Brought Forward: 100,688 100,638
. Travel and Entertainment
I. Resident Travel and Entertainment $
2. Holiday Parties for Staff $
3,  Gifts to Staff and Residents $ 440 440
4, Employee Travel . $ 257 257
5. Education Expenses Related to Seminars and Conventions $ 145 145
6. Automobile Expense (nof purchase or depreciation) $ 4316 4,316
7. Other (Specify) $

Sece Attached Schedule

m. Other Administrative and General Expenses

1. Advertising Help Wanted (all such expenses ) 3
2. Advertising Telephone Directory (all such expenses )*** 3 2,225 2,225
3. Advertising Other (Specify )*** $
See Attached Schedule
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)***
7. Postage $ 330 330
* 8. Dues and Membership Fees to Professional $ 550 550
Associations (Specify)
See Attached Schedule
8a. Dues to Chamber of Commerce & Other Non-Allowable Org.***  §
9. Subscriptions $ 746 746

10. Contributions***
See Attached Schedule

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

12. Administrative Management Services**

13, Other (Specify’)
See Attached Schedule

C-14 Total Administrative & General Expenditures

3| 133,846

133,846 |

* 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-disaliow the expense on Page 28 of the Cost Report.



Crestwood Maner, LLC Attachment Page 16
9/30/2018

Schedule of Other Travel and Enfertainment

Resldential
Description CCNH RIINS Cn_r_e Home

Total Olher Travel and Entertaliment

Schedule of Other Advertising

Resldentlal
Description CCNH REINS i Care Home

Tolal Qther Advertlsing:- . '

Schedule of Dues
Resldential
Description CCNIT RHNS Care _llomc

CARCH. .. -~

Total Dies

Schedule of Coniribuiions

Resldential
Care Home__

Deseriptlon _ __ cenn RHNS

Tatal Contributions . -

Schedule of Other Adminisiralive and General

Resldeniial
Descriplion Care l!ony:
Bink 6rvi .
Fenalties =
Uncas Health District-food ser Lt o
Sépreatary of State filing- =~ L e s
Céinpater and inteimet Expense o
Pajroli processing fee™ . .
ﬁ'ﬂbkg{ound- ¢hecks " | S _
Veénding wachine-cost of megchandisg -~ -

RIINS

Total Other Adminstrative ai




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
Crestwood Manor, LL.C 1723 9/30/2018 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 fecs 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. 9/2002

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
Crestwood Manor, LLC 1723 9/30/2018 18 | 37
Residential Care
Item Total CCNH RHNS Home
2. Dietary
a. In-House Preparation & Service
1. Raw Food 5 48,634 48,634
2. Non-Food Supplies $ 5,375 5,375
3. Other (Specify)
b. Purchased Services (by contract other
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify)
2D, Tofal Dietary Expenditures (2a+b+c+d)
Residential Care
2F. Dietary Questionnaire Total CCNH RHNS Home
G. Resident Meals:ITotal no. of meals served per day:* 66 | 66
H. Is cost of employee meals included in2E? O Yes ® No
I.  Did you receive revenue from employees? O Yes ® No grﬁes, specify
J.  Where is the revenue received repotted in the Cost Report? (Page/Line Item) -
Is cost of meals provided to persons other Ifyes, specify
K. than employees or residents (i.e., Board O Yes ® No co?sft 5P
Members, Guests) included in 2E? '
- " oo
L. Isany revenue collected from these people? O Yes ® No. ainytes’ specify
M. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals, e.g., - B
N, snacl.(s‘ at montflly staff meetings, Poard O Ves ® No If yes, specify
meetings) provided to employees included cost.
in 2E? . _
' I if
O. Is any revenue collected from employees? O Yes ® No al;lytes, spectly
P. 'Where is the revenue received reported in the Cost Report? (Page/Line ltemn)

* 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, 9/2002

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
Crestwood Manor, LL.C 1723 9/30/2018 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 § 980 980
washed, ironed, and/or processed.***
2.  Employee items including uniforms, Lbs.
gowns, etc, washed, ironed and/or
Sk
processed. Amt. $
3. Personal clothing of residents Lbs.
washed, ironed, and/or processed.*** Amt. $
4, Repair and/or purchase of linens, *** Lbs.
Amt. $ 570 570
b. Purchased Services (by confract other $
than through Management Services)
(Complete Schedule C-2 att. Page 21)
¢. Other (Specify) $
3D, Total Laundry Expenditures (3a+b+c) $| 1,550 1,550
3F. Laundry Questionnaire
. If 3
G. Is cost of employee laundry included in 3E? O Yes ® No spzzisfy cost.
H, Did you receive revenue from employees? O Yes ® No Fyes,
) M ployees: specify amt.
1. Where is the revenue received reported in the Cost Report? (Page/Line ltem)
Is Cost of laundry provided to persons other If yes,
I than employees or residents included in 3E? O Yes ® No specify cost.
. . If yes,
. . l?
Did you receive revenue from these people? O Yes ® No specify amt,
L. Where is the revenue received reported in the Cost Report? (Page/Line ltem)

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

All allocations should add 1o total recorded in 3E.
#+x Pounds of Laundry only required for multi-level facilities.




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-20 Rev. 9/2002

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
Crestwood Manor, LLC 1723 5/30/2018 20 37
Residential
Item Total CCNH RIINS | Care Home
4. Housekeeping Sq. Ft. Serviced '
a, In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt, $ 4,135 4,135
pails, brooms, eic.)
b. Purchased Services (by contract other | Sq. Fu 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¢) $ 4,135 4,135

5. Resident Care (Supplies)**

a.

Prescription Drugs***
1. Own Pharmacy

2. Purchased from

Medicine Cabinet Drugs

Medical and Therapeutic Supplies

Ambulance/Limousine***

olale|o

Oxygen
1. For Emergency Use

2. Other**#

X-rays and Related Radiological
Procedures***

g.

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

. Laboratory***

Recreation

3,405

Direct Management Services®

. Indirect Management Services*

h
L
i
Kk
)

Other (Specify)****
See Attached Schedule

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

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

*+% [)o 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 sclf-disallow the expense on Page 29 of the Cost Report.
++4+* [CFMR's should provide a detailed schedule of all Day Program Costs.



Crestwood Manor, LLC Attachment Page 20
9/30/2018

Schedule of Other Resident Care

Residential
Description 7 CCNH RHNS Care Home

Cable TV T
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No,  |Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 22 | 37
Residential Care
Item Total CCNH RHNS Home
6. Maintenance & Operation of Plant
a. Repairs & Maintenance $ 17,298 17,298
b. Heat $ 9,862 9,862
¢. Light & Power $ 17,300 17,800
d. Water $ 8,020 8,020
e. Equipment Lease (Provide detail on page 6) $
f. Other (itemize) $ 7,013 7,013
Sec Attached Schedule
6g. Total Maint. & Operating Expense (6a - 61) $ 59,993 59,993
7. Depreciation (complefe schedule page 23*)
a. Land Improvements $ 523 523
b. Building & Building Improvements $ 2,704 2,704
¢. Non-Movable Equipment $ 2,204 2,204
d. Movable Equipment $ 6,785 6,785
*7e. Total Depreciation Costs (7a+b+c+d) $ 12,216 12,216
8. Amortization (Complete ait. Schedule Page 24*)
a. Organization Expense $
b. Mortgage Expense $
c. Leasehold Improvements $ 3,213 3,213
d. Other (Specify) $
*8e. Total Amortization Costs (8a+b+c+d) $ 3,213 3,213
9. Rental payments on leased real propetty less
real estate taxes included in item 10b $ 24,000 24,000
10. Property Taxes '
a. Real estate taxes paid by owner $ 14,264 14,264
b. Real estate taxes paid by lessor $
c. Personal property taxes $ 2,664 2,664
11, Total Property Expenses (7e + 8¢ +9 +10) $ 56,357 56,357

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




Crestwood Manor, LL.C Attachment Page 22
9/30/2018

Schedule of Other Repairs and Maintenance

Residential
Description CCNH RHNS Care Home
Equipmentfental =~ . .
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Allachmenl Page 23 Atlachmenl Pages 23 24

Creslwood Manor, LLC
9/30/2018

Schedule of Land Improvements Acquired during this report period

Useful
Acquisilion Date Description of [lem Cost Life .. Depreciation
Addilions:

Tolal addliions for Ly
Deletions:

Total rleleti;ms for Ln!_l_d_lmpi'qven]cn_!g B
*Ties to Page 23, Line A3
**Tjcs to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Useful
Acquisition Dafe Description of Item Cost Lile Depreciation
Additions:

Tolal niclﬁll.lulps Tor

Delclions:

Build-ingﬁlmprqve
*Tijes to Page 23, Line B3
**Tics lo Page 23, Line B2

Schedule of Non-Movable ¥quipment Acquired during this report period

Useful
Acquisition Date Descriplion of Item Cost Life Depreciation
Additions;

Total addillons for
Deletions:

Total_dcléiiéng'l‘df \Ior'\_'-__ly_lo\in_lyle'Equlpu_‘_q_gnt...; T
*Tijes lo Page 23, Line C3
*%Ties to Page 23, Line C2




Schedule of Movable Equipment Acquired during this report period

Acquisition Date Description of Ttem

Useful

Cost Lile Depreciation

Total a_d_di-tibn:S for lﬁiﬁnble E.qﬁ.lp'mrent__.: :

Delelions: _
L 6/1/2000[Offce chalt i

21112008 | Tiscor

107172005 | Love séat -

Totalﬁelel!ﬁ'ns fgr

*Ties to Page 23, Line D2¢
*¥Ties lo Page 23, Line D2b

Sehedule of Leasehold Improvements Acquired during this report period

Uselul
Acquisition Date Description of Item Cost Lile Deprecintion
Additions:

101442017 |Siding.

thnl'ﬁddlifon; [or'

Deletions:

.’}_‘_o_tnlid:elel'lqﬂ'g__for

£l

*Ties lo Page 24, Line C)
“*Ties to Page 24, Line C2

Attachment Pages 23 24



"Ayred pae[y Aq paumo J1 )1 [enioy °d

YO esea] Jo 91 Sulueway D
HO ‘efeSpow Jo 9J17 g
"SYIUOUI ()9 1O SIBSA ¢ JO WNWIUIA 'Y

:pasn oIom sasBq SUIMO[]O] Y1 JO YoIym AJ103dG

“Pasn 3G JSNW POPAW SUI[-YSIeng

€1T°¢ voppziriouty o] A
€1z'e , elons -0
0ZL Tea TS 00¥' 11 0¢ L1 01 {snpayos yoene)

pontad podai styp Suuinp pannbdy ¢

A (3[npayos yoeye) s[esodsi(q ‘7

C6VT IeA TS| 6721 N3 IRA Iea Iea| porrad yodar sty o3 zoud palmbay [
1410 pue spudmaaocadu] pjogased| D
[elogng v-d

e

T

1
asuadxq a8e81I0TA Y
[eogng -y

€

T

1
. asmadXf WONBZIUESIQ 'V

s[e10], TeaA siqy 103 9p | swUonezmuoury | suonelad( | pezmuowy |UONEZINOWY | I3 X |QIUON w] ]

uoyezipowy | ey | Sunndwo) sleag ag 011500 | Jo yiBua]
10§ si1seq J0 SunuuiSag uonisinboy
0] "oury Joare
PAlRNUNOY

Le ¥ 8107/0¢/6 £TL] D17 “I0UBJA] POOMISIIT)
Jo a8ed papug Tea A 10} woday "ON] 25U201'] Aq1[198,] JO 2uIeN]

£9[NPIYIS WONJBZI)IOW Y

9007/01 "A9Y ¥T-dSD
A3[19E,] 94€)) Wd) -3u07] Jo Joday] [enuay
INO[OBUUOT) JO 31RIS




T T T T T O0E00 . SLBOCT o TGITES i
- ;oo %P
ooo

00T TS 9098 FET8L. i LTLLY e

000 ETII000 T T 00 00 T T Ve T HAE 1AV ®AVd IIRIONOD - ‘
18 mw: - LOF] Leoo 000 o §LTI69 EVTTL ;i;oﬁé.mhmmuzous :.m.h.

o s T T BEEEZE,,@EEQEE

uo:mn_ uoEm_z m:.m> v_omm Jwa ncm_ ‘ uonenaldag :o._wm_owimn_ .. Iy snuog o dx3g mt 1509 ERTNETS uonduosaq Apadoig 1 lessy
$sa ssd BN $S0a S8a 4InD §84 Jold §5d ssd 295 88d S$8Q uj 3jeQ P

810¢/0¢/6 -3Ad

v 9bed 8L/0€/6 - ZL/LO/OL [1e1eQ 19SSy SSd 68GL.5€-L2
WY L¥8 61L02/2/L0 077 louepy poomisald OT11LSIHD



T w080 €L OVI I L IUROLT . T0Th ﬁ:--.i 000 e 20070 }wmwmm wﬁ i e
SO0 T TS e ST I EIT X . )wo.bﬁ,.t,ga%..mmwbo T 0000 0 mﬁmoﬁaosooﬁm
. 000T dw,wmm c61’ L ‘.e!m!w 'eT8eL L60ST'T S N_\b E o000 SIO0Td
000z, T ST 6T 91T ﬁmwwu.? LGB TR RRE S T 000 X . CACHINL AVOMIOA T
L .ow, . _i.-u_.:m RCEHE TV OILT 0LTST TLLES'T i . .:B:o: B o ..moome. }
TUTTO00Z. S 06108 T SLIT0TL . SR . LTI8E S i SONEHNNTL R 00 -
006E WS 969681 wyovST . SEETL_ | 1STEHL EE?&% ONIQTING
o0 TSS000. ,E.NGWN 0070, vm.,&,mnm 0070 - T LT ONIQIDE
___oooe TS 600 - oo $¢ % o oo 0 - oo Sw %.:.,, . PQ, 0 N wn:o: e e O@Dﬁo‘m; L
pouad no:ES_ w:_m> u_oom daq puz coam_omﬁwo _._o;m_owamo Ty m::om o axm_ m\._‘ umoo mo_.>._mm :o_ﬁcowwo >tmao‘_n_ # 1essy
s$sd $S3a J1©N 884 $sa 1nd §8d Joud s€Q $8d 238 580 584 u| afed p

810¢/0¢/6 ‘JAd

| sbed 8L/0€/6 - ZL/LO/0L |rej2q }9ssy S§Sd 686./5¢-/¢
WY L8 6L0Z/¥2/L0 OT7 ‘Jousp poomisasd OTTLSTO



CUTELLR - .. - 0EYLTT. . 000,

ﬁ. wmhl -lra}iwm‘”vhm w CLOOELEL o 969E8 T oo.o,:..‘
0L38 ow bl 2000

.. A010881 mm
I oo.mhmh

STRE6T
L R 4 3 (2N

0000 T oreewt T 000 L
TS 000 ¥L9EL 000

TS0 T yO1 ... 27000, .,

00:0, . T I000 0L 0eyT T I S0M0R
000 L PLOSL _ SO/TO/8__

i TR0 eyl T L LS00 Ciens .
o 00°0 000 LEOYT S0/10/6 ) HMUD«.E

MOOD memom

X RN 3T SO /(11417 A BTN = P 20 Y4 (ok: (6 (SO NN 4
e 000 0/10/9 , T 1ALV QIOTOD 1T

TTTTEIT000 T LR Vo hNId

0€0LT _
TS, 000 OLEye ST Te00 T T
S 000 9EHTE

e e e

WS 000. LI Thes

IS 000 99 1L

LUST0000. T 0069 T 000

J SOO008 s LU AL ZONIEAOT

moEo mHmszﬁ .

T .Vpo%a% RS - ¢
Mood I +1

B e T

T T HNTMAAOD MO0, T el
ANITIIMIS MAN I

50@ nsom 03822,.52 eﬁEEﬁmn

e e e St s T e e A e i o, b+

o_o.m.mm e - 9T
0L ._.ifin...oo 0. TR0 T 0L
ON Oﬁ; g 000, ONO.EH ,

ﬁm:o:

T T L R L e e T e e e Tl il

vo:on_ poulal  en[eA jeog  idaq pug coam_om:amn_ uonewmaldaq Wy snuog O  OxJ 6LL 1805 ERTNES co_a__ommo a._mn_o.i 7 essy
sed ssd 18N 884 ssd und ssa Joud 35d 8s8da 085 5§84 ssa u| eyed P

81L02/0¢€/6 -IAd

9 abed 81/0/6 - LL/L0/0L 1'eleq 19SSy SSd 685L.5€LC
WV 178 6102/v2/10 DT “Jouey poomiseld DTILSTHD



Nmomm..F.; = @..f,.;i Emﬂﬂ — T 5 . 000 32 ~ ‘L,@a e ‘.._.,.s___ _._S@_a ﬁﬁumzwﬂwﬂ: e
7 000 000 L60LT ] ] E@mﬁﬁaﬁi@ o

E«E D 3[GEIAOIN- G0N INANIAVAAd

gt e = eyt i rr i
R Tt SR T TSN SIS

_TCO0BTLL_ . 90661 o hmm B S mom e

wo_Emm :oaa:owmo Riadoig 7 jessv
uj 8jeg P

vo_._on_ voﬁms_ m:_m> joog EMD v:m :o;m_om.amn_ co:m_omamo HE< m::om_ 5 dx3 611
$sa ssd 1eN 38d Ssd ung $8d Jolud §54Q S&d oeg §88d

810¢/0¢/6 -3AL
L sbed 8L/0S/6 - LL/LO/0L [1eleQ }essy SSd , 68G.25€-1C
077 ‘louep] poomisard OT11LSIHD

WY L¥:8 6102/¥2/10



T :.mﬁﬂ:i 33%&.. _ :m.ﬁmm?-, 3 mmm OE ooo . _”_.l.i._,.woo b Soﬁ BT E.mﬂ?ﬁwzz - o
000 061SyT 000 06 ;ﬁwi..._ 000 000 061yl s1ajsue.], pue 23..«;?6 i
WIS No.r,,sbm EQE, B 20 7 T L 72007 o.é LLATOSTES &N,.!-, BOL PIEIS
J ...Nb.wa._.ws.,._..mwmpﬁéz Toovo . YLMTL. . 000 . 3000 TimsT S __.w%ua‘@_.ﬁ i .
T s T YOSETTL " 99TIOFL  T699¥9 WL i.: 000 _ 000 39IdgsT __olmuL ommom ﬁmmmiﬁ_oh ii;ww;:
L T S _ T w...u.__..w,HK_,,‘.W.\H.H.‘.__M‘.‘._‘....m,,._.uuﬁmp TINGWIEVIAd

pousd uoEmS_ ‘ m:_m> v_oom idaq pug coam_om:nmn_ co_ym_omznon_ iy w::om 2 dgsll 1800 avINBS uonduosag Auadold 1 lessy
ssa ssda BN ssa ssd un) 854 loud ssd S8a 095 380 ssd ur S1eq P

81L02/0€/6 -IA4

8 abed 81/0€/6 - LL/LO/OL 11e3aq }ossy SSa 68G..5€-L¢T
WY L8 6L0¢/t¢/L0 2T ‘louep poomisal)d OT1LSIHO



O0CILE T 6SLE06 -,..i% 6TL8.. 8 0

L TR T00 o 06 ASET L 000 L 06TISEL
6v'680°01  _ 00'8IE 67 1L101

o..000 000
00°0 oo 0

658056
STAT
6109801

et e T -

000

RSN (05 S
T B e SHSSHELIVIAL T

;N:m@b_lmmq.mﬁh«a Hom 2gTa TV 08 2 .
BRI A 12 a1 N AALVIH AT LOH L8 L C
01/80/01 . SIASOTID HOUAAVA £

CBOILYT L - ZONVH TANANG9. 09X
uouuo.ﬂ LM COT o.qﬁ:mzm

- AHSYM @VOT INO¥A

N:wcg ‘ hmz.ﬁm«d mO<.mOHm OdiNL

=2=fEg

SSo0

000

00°0 0070

0T T TS 00TTLE 7 O0STEL T I00TeRT

RN 00°0 T T 00 6L
TS 000 9IV9TT

S 000 ‘er,m,NH.v .

ESE-Y=S~N-E=- A=

007081

LOIMOfe T
- EFQ@ e

CBOMMOSS.
LO/T0/S

006 TS 0000, T T007SEN T 0000 L 00I6EL
00'S 1S 000 YOPI9 000 ¥0¥I9
00 = TS 000 T e e, 000 T ST T 000
00 s 000 000ST 000 0008 Iz,%to:;
00T T LA 000 ST TI8geCL T 00i0 T T 889eT L T 0070
00 VS 000 00 . O0LEZ 000 00'LET 000
00°C TS 000 ST 666Ts. < L 800, L. 66675 .. 000
. s o0 T 061zt 000 T 06T —-90 oi

000 RS 000
000 00°55T 00°0

: SO0 TR S 0R96T L0000 T IUT08796C T 00000 T TITT 00000 N 14 (/- SETE

00S T WS 000 6L E,1E:?b.PoJEéilmlﬁmii! 000 000 eLys L ST : S e
L0001 TS 0070, T T 0008 00707 T 000ES . T 000 e 0000 T 000e e 00109 D L MIVHD ADIA40. " PEE
00°01 8000, 00°0¢ 0070 ... 00708 . . 8:99 Eoom oszE - 218VL N,m.

S Y HANOLLIAONOD MV . #5
000SL  SO/10/01 L H<mmm>8 P mm

FAPRN 75570 SRS < T {1t S
oolnimmt e SO0

OO -
_SO/TO/L

wﬁﬁ‘m@w L0
PwdmbT . T e

YOLOVAL P S¥

T (RVOENONL. . 0¥ .
NV ® bédy

AFZTTAA. -
J3s OLLYd

mo\ ﬂo\m

T .@_w_‘ T HH.H,,).H- e ___..,.,m.i,‘._t,u_ T T EE&P@ méé@@;@.zmzﬁﬁmn

uo:mn_ _uoﬁws_ anep yoog Emn_ pug uonesideq uopepaidsg uly snuog o axm 621 Hwoo 90IMag uonduasaq Axadold 7 1essy
ssd ssa 18N ssd sea und 883 loud 88Q $8a Jeg 8sd $58d uj =eqg p

8102/0€/6 -3Ad

G obed 81/0¢/6 - ZL/LO/OL |'elaq lessy SSa 685./5¢-LC
WY L¥'8 6L02/v2/L0 277 Jouey poomisald OT11S3IHD



T .,,..M.ENM NG ago T ‘JJ___LWE@M%&E SNIGTIAE
S 00089 m_;;,b@pﬁ — 000000 . %000 ____ 0000FFL__  LLAOOL ot

whwc\ou!kl:.;._.&... L LT ONIAIS”
mBovE M Euﬂ.ﬁoﬂnum

LoTe0r0T. S 00081 - 001059
o000z VS 0STLOL  OSLTLL —
TU00 T U000 000, 0000 T 000
..i%bm-,.aJ“.;.&m‘rwmimgnm o‘o&ﬁf N S . ...000,

; 007010000, 000, ST 000

ol oS 0STITY | _0SL8EY

007678 - 000, ,E.oo Q
0S'LIL 00°0

qmaozmm EDDEM@ SNAN

ETL S AINDOD NEHOLEL
cI1e8. _ DNIIFA0D J00 MAN

S H. . :.HH,,., L MEE@@&Eu@@m@&@@«ﬁmz_.

pouag POUIBIN eneadoog  idag pu3l co_ﬁ_u..&nmn_ c.o;m_omamn_ Y m::om 2 dxgsBll 3500 m.ww_bmm o :o_ﬁtommm Auadolg 7 19ssy
$58d ssa 12N 88a 8sad 4ng $sd Joud s8d $sda %935 88d S8ad u| s3eq P

8102/0¢/6 -3Ad

¢ sbed 81/0¢€/6 - LL/LO/OL 1'B}eQ IessY SSd 689..5€-/C
WY L¥'8 6102/72/10 07T ‘10U PoOMISaI) HTILSTUO



e T 00, w00 %0 W0 ... 00 . oo.oo.ﬁre_m ot Szo Ep& i,.%&; R
.‘,:mﬁ Soomﬁffso e 000 %;.‘..po.ollig,%.p-:..5;!%.”\@;;-,... 00008 V1 _ ‘Es: t”._..‘.wH; awvir
e 0T XINO w%.& PUET TINARINVAAd

EwD pug co_ym_om._amn_ :oam_omamn_ Wy snuog 2 dx3 6/) wmoo ERTNETS uonduasaq Apedoid 7 1985y
ssd U] 2jed p

POUBI SNIEA 3008

s$sAa BN 580 ss8a 4ung ssd Jold 85d ssd 29§ 580

81.02/0€/6 ‘IAd
€ ebed 81/0€/6 - L1L/10/0L ['B}8Q 39sSSY SSd 685..5¢-L¢
071 "Jouely poomgsaid OTTLSIIO

WV L¥8 6102/¥Z/10



State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev, 972002

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

or leased from a Related Party?*

*[{ any owner or operalor of this facility is relaled by family, marriage, ownership, ability to control or
business association o any person or organization from whom buildings arc leased, then it is considered
arclated party transaclion.

Description

Total

Date Land Purchased

Date Structure Completed

If NOT Original Owner, Date of Purchase

10/01/94

Date of Initial Licensure

10/01/94

Tota! Licensed Bed Capacity

22

Square Footage

5,998

nl kol Rl Bl Bl Eal o

a.

Acquisition Cost

Land

b.

Building

Part B - Owner and Related Partics

ist Mortgage | 2nd Mortgage| 3rd Mortgage

1. Financing

Name of Facility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 25 | 37
11. Property Questionnaire

Part A

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

If "No," complete Part C.

4th Mortgage

a, Type of Financing {e.g., fixed, variable) variable

b. Date Mortgage Obtained 08/25/11
¢. Interest Rate for the Cost Year 5.50%
d. Term of Mortgage (number of years) 20

e. Amount of Principal Borrowed 100,000

f. Principal balance outstanding as of 76,934

Complete if Mortgage was Refinanced

During Current Cost Year

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

Date of Refinancing

New Interest Rate

Term of Morigage (number of years)

Amount of Principal Borrowed

£
h.
i
J.
k.
1,

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.




COMMERCIAL LEASE

. THYS INDENTURB mads this 1at day of October, 2010, by and betwean Crestwood.-
. Mans, LLC 8 Connecticut limited liabitity company with a'place of business at 90 Broad Street,
Noowich CT aeing hereid by Debra A, Duch, its' Managing Member, duly authorizéd
" (heceinafter referred to in tho singular end mesculine geader as the "LESSOR”) and Crestwood
Real Estats, Ino, a Coonecticut toporation with & place of business at $0 Broad Strest, Noxwich,
CT aoting herein by Debra A, Dush, President (hereinafter refezred to in the singuler snd
masculine gender 83 “LESSER"). :

1‘

2|

3

WITNESSETH

THAT, tho Lessor has ledsed and does hereby leaso to said LesSes eertain premises
for commercial use located in the Town of Norwich, Comnectiout, described on
Schedule B attached hereto and made a part horéof,

The Lesseo agteed thot the lease premisea will be used for the conduet of a resident
oare home only and/or such other business as {ho Lessor may in hig discretion allow,
which such other wgp shall bo mainteined only with the express approval of the
Lessor, which approval shall not be unreaspnobly withbeld provided, however, thet
tho Yesses scknowledges and agrees that the Laessor has, or thay have, other
contractug] obligetions end/or moy be subject to zoning and other govemmental
regulations, which restrict or prohibit his ability to give such approval,

(a) The term of this Leass shall be for 8 period of TEN (10) years, commencing on
October 1, 2010, and ending Scpiember 30, 2020 with the base ent payablo in
monthly installments of TWO THOUSAND DOLLARS (52,000) PER MONTH, in.
advance apd without notice, commencing Cotober 1, 2010 and continuing on the
samo date of cach subsequent month thereafter throughout the term 61 this lease,

The partiey further agreo that the Lessor shall pay the following expenses;
a. All real estate taxes due on the leased premises which shall bo or shell have
been levied against the Jeased premises end pll premiums for fire snd lishility
insuranee attributable to the lesged promises,

The-parties fiuther pgres that the Lesseo sholl pay anmially, within thisty (30) deys
from billing, in sddition 10 the baso rent and ag edditionet xent throughout the tem of

- this Lense rnd auy vencwal perjods thereof, the following charges and expenses:

e, 100% of ony increaso in fexes on the yeal property and building of which the
Jeased premiseg 15 o part over thoxe taxes pald on sald reat property ond
bu!ldfng, firo, camalty, and/or Yiabllity insurence for the real property end
huﬂd:_ng of which tho leased premiscs are & part over those insurenca
premivms payeble for eaid real proporty and bullding during the yearin Which
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Lessee’s oovbpancy commeénces and one hundred percent (100%) of any
{ncrease in ﬁp\smnge premiuma for the leaszd premises and /or on the building
and zea] property of which the leased premipes ip a patt, which rating change
fa directly oltributable to changes or additions of cquipment to, or changea in
operation of the business being conducted by the Lesses in the Jeased
premises. :

acties further agees that the Lesseo shall pay in eddition to the Tental

heretnabove set forth, the following charges and expenses:

: 7

b.

All charges for heat, scwer, water, gas, clestricity, telephons, mdor other
tilities veed, consumed on, of Jovivd sgainet the leased premises;

All charges for refuse removal from the Teased premises;

1. 1t la firther agreed botween the pmtics hereto as follows:

&

bl

G

The Lessor shall maintain fho exterior of the leased premiscs inclnding snow
1emoval; .

That the Lesses, at hls own oxpeose, shall keep the interior of tho leased
premises heated in a mamer sufficient to svold dammage 10 the premises;
That the Lessee shel) bave the right to erect 2 suitble exterior sign with the
approval of the Lessor which zign shall, with the approval of the Laasor, shall
be in keeping with the.other slgas located thercon; :

“'Tho Jesses agrecs'that hic will make no stractural ltezations or improvements
of or to the leased premices without the written consent of the Levsor and any
jmprovements 50 made ¢holl be the propesty of the Lessor, Any pewsonal
property and trade fixtures installed by the Lesseo in the leased premises ghall
bo removed by the Luseep ot the expiration of this Jease or amy remswal
periods thereof provided howover, that the lcased promises shell then bo
restored al the Lessee’s expense to their ordginal condition existing as of the
dato of Leses's initinl oceupancy, ordinary wear and tear excepted;

That the Lossec shall be responsible for maintenance, replacement, and repalr
ifxilx good order, of the slectiica), plurmbing, heating and cooling systems end
ml

8. Lessen shall permit Leszor lo use and malntain and replace pipes and conduits in snd
through the demised premisés snd to erect new pipes end condults thersin md to
_mnake olher repaixs to the leascd premises provided, however, thet such work shall,

whenover possible, bo performed at such time as will cause tho least disraption to tho
Lesseo’s business

5. Tho Lessce agrees 1o pay ta the lussor, 8y edditional rent, & Ints chm:go of fivo percent
(5%) of eny yental payment dus hereunder which payment is not received by (ke
Lessor within ten (10) day= of tl}u,duu dato of such payment.
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10, Tho Lessen further agrees 1o pay intercst to Lessor on all rents rémeining due and
’ owing ynore then thitty,(30) days at the rate of oo and one half ( 1 ¥ %) peroent per
month (18%) per annum.

11. The Lessco agrees io pay wll costs incurred by the I:easor 513 tho enforcement of eny
provision of this Lersc; i ey summy process nction agrinst tho Lesses in which
the Lessor is the provailing party; and/or in the callection of any sums due hereunder
inctuding a reasonablo attorney's fee. i

12. And tho Lessee finther covenants and ugrees that no ancumulaﬁr_m of boxes, bemels,
bottles, packages, wasta paper, ot other articles phall ba permitted in or upon the
premises,

13, The Legsor covenanis that the Lesses, on paying the said rentals and performing the
covenants and conditions in this Leass contract, shall and muy be peagublj_r ened
quictly have, hold end enjoy tho leased premises of the term aforessid without
hinderatios or molestation from it or any petson claiming by, from orundér him,

14. Ths Lessea covenants with the said Leseor to hire said premises and to pay the rent
therefore, us aforcsnid, thot he will commit no wasto nor suffer the-same to bs
committed thereon, nor injure nor misuse the same; also, that he Will not assign this
leasa nor sublet a put or the whole of sald leased premises, nor meke alterations
therein, nor or uso the sama for eny putposs byt that hereinbofore authorized, without
written permiseion from gnid Lessor, which permission will not be wmcasonsbly
withheld but will deliver up the same v the expiration or sponer femmination of their
fenancy in a5 good copdition as they aye now in, ordinary wear and tear excepted,

15. Provided, however, and it i5 firther agreed thet if the said rent shall remain unpaid
tent (10) days after tho same ghall beeomo payable es eforesald or if the Lesees ghatl
sssign this Iease or sublet or otherwiss dispage of the whole or any part of said leased
premices, or us the same for any purposes but that hereinbsfore aufiorized; or make
eny alteration herein without the written consent of the Lessor, -or shall commit waste
or suffer the samo to be committed on #aid premises ox injure or misuse the sgame ox
violate any of the tonditions or sgreoments conlained in this Leass, then this Lease
shall, at the option of the Lessor, and thereupon by virtue of this express stipulatlon
expiro and terminate, and tho Lessor may, at any time Ihereafter, to-onter said
prermises and the same and have end possess as of his former estate, end without such
re-entry, may recover posssssion thereof in the manner preseribed by the statute |
xelating to Summery Pracesh: it being undemtood that no demand for rent, and no re-
entry for condition brokes, as st common Iaw, shall be necessary (o enablothe Lessor
to recover such possession purmient to sald stabute relating to Summury Process but

that all xight to any such-demind or any ouch re-entry is hercby expressly waived by
#aid Lesusea, ‘

16. This lcase ia subject to and js hereby snburdlnn'tad to, all presmt and fotare mongages
ot debts of trust affecting tho leased premises or the property of which the leased °




remises 1s a par. Th.e Leasee ugrees to exoouts, at no expense to the Lessor, any
?nstrumm which may bo deemed necessary or desirablo by tha Lessqr to further
offect the suboxdination of this Iease to any such mortgages or deeds of trust.

17. In the event that this lease or eny other instrument affecting the leased premises is
recorded on the Jend records of the town where the lessed premises is located by the
Leasee or hia agents,. then upon termination of this lease, the Lesses, at his own
oxpenas, agrees to execnto and record guch other Instrements as ynay be necegsary to
xelease or confipm tha release of, the leased premises from the affest of such recorded
instruments,

18, It is further agreed that all notices end démands legal or otherwiss, lncldental to this
Lezse or the ovoupation of the Jeased premises shall be in writing, Ifthe Lessororhis
spents dasire to give or serve upon the Lesses any nolice or demand, it shonld ba
sufficient to send a copy thercof by firet class or like mail, postage paid, addressed to
the Lesseo at the leased promises, Bxcept as otherwise specificd hetein, notices from
{he Lesseo to the Lessor shull be sent firat oless or Jike mail, postage paid, to the
Lessor at the place designated for the puyment of rext or to sush plece designated for
the payment of rent or to such placo s the Lessor may from time to time designate in
writing. Personal, n-hand service of eny notices betwesn the parties hereto sheil also
be acceptable, .

19. 1t {s further agreed that if at eny time during tho term of this Lease, the Lesses shall
meke sny asgdgnmont for the begefit of ereditors or be deereed Insolvent or bankmpt
sccarding fo Jaw, or if & recelver shnll bo sppointed for tho Lesses, then the Lessor
may, at his option, torminate this Leass, exerciss of such option to by evidenced by
notics to that effect served upon the aselgnee, recedver, trustes or other person in
charge of the liquidation of tha propety of the Lesseo or under the Lessea's estato,
but such termination shall not releass or discharge wny payment of rent paysble
hereunder and then acxuied, or any Lebility then accrued by reason of sny agreement

or covenant hercin ¢ontained on the purt of the Lesses or the Legsee's legal
representative,

"20. And tho parties fiurther agrea that in the event that the Lesseo shall remain in the
leased premiges. afier the expiration of the term of this Lease or tay of the renews)
periods hereof without having executed a new written Jeass with the Lessor, such
holding over shall not constitute a ronewel or extension of this Jease. The Lessor
may, ot his option, elest to tront the Lesses as one who has not removed at the end of
his ferm, and_ theredpon be entitled to all remedies ogainst the Legses provided by law.
in that situation or the Lessor may aleet of hig option to construs such holding over
fenanoy from month (o month, subjeat (o afl the lermn and conditlons of this Lease,
except ag to the duration thereof, and in that évent, the Lesseo shall puy monthly rent

In advanco at the rate provided hereln s offcotive at the last month of thy leaso term
or renewal period thereof, "~ - .

LS




{ t i ; leazo ehall
2. And it {5 further agreed between the pacties hersto that whemever thiz le
: terminate either by lapse of tims or by virtus of eny qt‘ tho expreas etipulations
{herein, the Lesses hereby waives ait right to any Notice to Quit possession as
prescribed by the Statute relating to Summary Frocess,

. it is further a between the pactles herelo, that the Lesses is to comply with
2 ﬁfg conform wigtrhezldl the laws ofu!;n Stato of Connecticut and its u.gmuics and the
byltws, rules and rogulations, end ordinances of the Town within which the premises
hereby leased sre pifuated relating to zoning, health, nuisance, fire, highway, eud
sidewalks, 5o far os the leased premises are or may be concemed and to savy the
Lessor hermiess from all fines, penalties, and costs of violation of or non-compliance

by the Lesseo with the same. '

23, The puties farther agres that the Legsor shall not be responsible for any loss of or
demage 10 property or injury to persons ocourring in or about the leased pmg]ses, by
any reason of any existing or future condition, dofect, matter, or thing in smd lgmd
premises or the property of which the premises aro a past, or for the acts, omissions,
or negligence of other persons or servants, sgents, and/or employees of the Lessee in
end about the aald property.

24, Ttic Lessee agrees 10 save and hold hatmless tho Lessor from any suits or cluim for
injury to person or damege to property arising out of ths uss sudfor ocoupancy of said
leased premisey by the Legsee and, for the further protecon of tho Legsor, the Lessee
aprees to cmry public lisbility insurance covering said obligation in insurance
companies licensed to do business in the State of Commectiout (naming the Lessor-ag
an add}tional insured).

The Losses ngrees thot he will furpish coples of all certificates of inmmance
coverage required under any provision of {his Lease to the Lessar, upon demand,

25, And It is further egreed to botween the parties heret that in the dase the bullding or
buildings ereated on the premises shull ba partially dsmaged by fire or otherwise, the
smmeo shall be repaired ug speedily as possible at the expenss of tho said Lescor; that
in the case that the damego shall bo 5o oxiensive e3 to render the bullding or leased
premised intenantabls, the rent shall censo watil such time és the building ehall be put
in completo repair; but in the case of the total destruction of the premises by firs or
otherwise, and at the sols option of the Lessor, the rent shall b pald up to the ims of
such destrustion and then from thencoforth this Leass shall ceaso end come to an end,

26.If t_he whole or any part of tha Jensed promises shall bo ecquired .or condermsed by
etuinent domain for ey public or quast-public use or purpose, then-the term of this
lease sholl cense end terminsto from the dite of titte vesting In such proceedings and

. the Leases nhall have no olaim againgt ths Lessor for the value of any unexpired {erm
of snid leaze, . -

27, The Lmseé aprees tht deld premises shall ba ot el times open to the inspaction by the
Lessor and/or hls agents and to epplicants for purchase or leass or for the pm-pugo of




28.

Pl oY

-
" . .
:
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—

lmn!dn,g vepairs and/or improvements to the strustures of which the leased remises iz a
part.

The Lesste a that ha has examined the premices and is fully sstiafied wilh the
condition thag:? and is not xelylng upon any representations, information, warranty,
or promiees mado by the Lessor, his ogents, or ary broker which are not speoificatly
gt forth in this Agreement as to the character, quality, use or any other metter
relating thereto,

29, In the event that any mechanic’s liens ero filed against the premises as o result of

alterations, edditions, or improvements mude by the Lesses, the Lessor, at hls option,
after fourteen (14) days notice to the Lesses, may terminate this Lease end/or may
pay said licns without inquiring as to thoe validity thexcof and Lessee ehall forthwith
reimburse the Lessor the total expenses incurred by Lessor in the dofenss and/or
discharge of sald licus, as additional rent hereunder.

30, If Lesses chall request Lessox's consent of approvel pursuant to any of the provisions

3l

of this Leaso or otherwise, and Lessor chall fail or refuss to give or shall delay in
glving such consent or approval, Leases shall in no event make, or be entitled 10
make, and olaim or dameges, nor shall Lessee assert, or be entitled.to assext, any such
claim or assextion by Lesses that Lessor unreasonsbly withheld or delayed its consent -
or zpproval, snd Loases hereby waives any and all rights he may have from whatsver
souros derived, to make or assext such claim. Lesses's sole réniedy for any such
failure, refusal or dely shall be an astion for a declaratory judgment, epecific
performance, or injunction, end stich remedies shall ba availsble only in those
instences where Lessor has expressly agreed in wiiting not to be unrcasonably
withhold or dolay its consent or approva) or whers, 25 a matter of law, Lessormay not
unreasonably withhold ot delay the zame.

If any provision of this Lease, or ifs application to any situation shall be gvailable
only in those instanves whure Lessor has expressly opreed in wrting mot to
unreasonably withhold or delay its consent or approval or whore, as a matter of law,
Lessor may not unteasonable withhold or delay the same,

32. I any provision of this Lease, or its application to any situation shall be {avslid or

32

' upcnx‘_orcmble to amy extent, the remainder of this lease, or the spplication thereof to
situntions other than that as to which it 1s Invalid or unenforecable, shall pot be

uffeoted theteby, and every provision of this lease shell bs valid and enforceable to
the fillest extent permitted hy law.

- The Lessee sgrees that tho forogoing rights and remedies of the Lessor am ;mt

exchisive but are additiona to 21l rights und remedies of the Y.eqsor wonld otherwisg
bave by law, T ’




34, The parifes hereto further agres that all Lessees remed horein and/or executing this
lonss shall bo jointly and severally liablo for all obligetions of the “Lessee” set forth
in thig lease,

35, The perties hereto further egree that this leas constitutes the entire agreement
betweon the parties hereto end may not bs modified except in writing, -

IN WITNESS WHBRECF, we hava hereunto sot our hands and seals this
15t day of October, 2010,

WITNESS: LESSOR:

Debra A, Duoh, President

Crestwood Real Bstate, Inc,
WITNESS: LBSSEB: .

Debra A. Duch, Managing Member

Crestwood Manor, TILC




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
Crestwood Manor, LLC 1723 9/30/2018 26 | 37
Residential Care
[tem 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

Rate

Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount

. Loan Origination Date

2
3. Interest Rate %
4

. Term

5. CHEFA Interest Expense

12 B7. Total Building Interest Expense (Al - A4+ BS)

(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
Crestwood Manor, LLC 1723 9/30/2018 ‘ 27 | 37
Residential

Ttem Total CCNH RHNS Care Home

12. C. Movable Equipment

Subtotals Brought Forward:

1. Automotive Equipment $
A. Item Rate Amount |
2016 Nissan Rogue N/A
Lender
Nissan Motor Acceptance Corp
Address of Lender
PO Box 9001132Lousville, KY 40920-1132
2. Other (Specify)
A. Item Rate Amount
Lender
Address of Lender
B, Item Rate Amount
Lender
Address of Lender

12, C, 3. Total Movable Equipment Interest

Expense (C1 +2) 5
12. D. Other Interest Expense (Specify) $ 5,087 5,087
Other interest and finance charges
13.  Total All Interest Expense (12B7 + 12C3 +12D) $ 5,087 5,087
[4. Insurance
a. Insurance on Property (buildings only) $ 5,267 5,267
b. TInsurance on Automobiles $ 2,619 |- 2,619
c. Insurance other than Property (as specified above) ' ‘
1. Umbrella (Blanket Coverage) $
2. Fire and Extended Coverage $ ) .
3. Other (Specify’) $ 8,819 8,819
Prf liab 2,845, Genl. 4,874, Emp Prac 1,000, Erisa $10
14d. Total Insurance Expenditures (I4a+ b +¢) $] 16705 | 16,705
15.  Total All Expenditures (A-13 thru C-14) 3 679,367

679,367




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 280 | 37
Total
Item | Page | Line Amount of Residential Care
No. | No. | No. Ttem Description Decrease CCNH RHNS Home
Page 10 - Salaries and Wages
1. Outpatient Service Costs $
2. Salaries not related to Resident Care 3
3. Occupational Therapy 3
4, Other - See attached Schedule $
Page 13 - Professional Fees :
5. Resident Care Physicians **
6. Occupational Therapy
7. Other - See attached Schedule $
Pages 15 & 16 - Administrative and General
8. Discriminatory Benefits $ ‘
9.] 15|1c |Bad Debts $ 2,561 2,561
10. Accounting 5
[0a, Legal $
11. Telephone $
12.| 15 [h2 |Cellular Telephone $ 762 762
13. Life insurance premiums on the life
of Owners, Partners, Operators $
14, Gifts, flowers and coffee shops $
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees 3
16. Travel for purposes of attending
conferences or seminars outside the
continental .8, Other out-of-state
travel in excess of one representative $
17.] 1616 |Automobile Expense (e.g. personal use) $ 1,962 1,962
18.] 16 |1 m2 [Unallowable Advertising * $ 2,225 2,225
19, Tncome Tax / Corporate Business Tax - 5
20. Fund Raising / Contributions 5
21. Unallowable Management Fees 3
22, Barber and Beauty $
23, Other - See attached Schedule $ 3,083 3,083
Page 18 - Dietary Expenditures
24. Meals to employces, guests and others
who are not residents 5
Page 19 - Laundry Expenditures
25, Laundry services to employees, guests
and others who are not residents ¥
Page 20 - Housekeeping Expenditures
26. Housekeeping services to employeces, guests
and others who are not residents $
Subtotal (Items 1 -26) $ 10,593 10,593

* All except "Help Wanled”.

+4 Physicians who provide services to Tifle 19 residenis

(Carry Subtotal forward to next page)

are required 10 bill the Depariment of Social Services directly for each individual resident.



Crestwood Manor, LLC Attachment Page 28
9/30/2018

Schedute of Other Salaries Adjustment

Residential
Page Rel Line Rgl‘ _Descr__iptiqn _ _ CCNH RHNS Care Home

Total Other Salaries Adjustment .~

Schedule of Fees Adjustments

Residential

Page Ref  Line Ref Description

Total Other Fees Adjustments: -

Schedule of Other A&G Adjustments

Residential
Page Ref _Line Ref Description _ _ CCNH RHNS Care Home

- 16[m13 7 | Bank service charges :
A6|lmldc o Yendi_'rjgz_m_égﬁ'iiﬁé-'c'o'st,of-rrner_chan“

- 16|m13 - |Penaities -




State of Connecticut
Annual Report of Long-Term Care Facility
CSP-29 Rev. 10/2006

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

Page 20 - Resident Care Supplies***

10,593

Name of Facility License No. Report for Year Ended | Page of
Crestwood Manor, LLC 1723 9/30/2018 29 | 37
Total
Item | Page|Line Amount of Residential Care
No. | No. | No. Ttem Description Decrease CCNH RHNS Home
Subtotals Brought Forward §

10,593

See Attached Schedule

27. Prescription Drugs $
28. Ambulance/Limousine $
29, X-rays, etc $
30. Laboratory $
al. Medical Supplies ¥
32, Oxygen (non emergency) 3
33, Occupational Therapy $
34. Other - See Attached Schedule $
Page 22 - Maintenance and Property
35 Excess Movable Equipment Depreciation

36. 22|7d |Depreciation on Unallowable

Motor Vehicles
37. Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Atfached Schedule
Page 27 - Insurince
40. Mortgage Insurance
41, Property Insurance
Other - Miscellaneous »
42,0 Other - Indirect $
43, [nterest Income on Account Rec. $
44, Other - Miscellaneous Administrative $
45, Management Fees Direct $
46. Management Fees Indirect 3 -
47. Other - Direct $ 5,087 5,087
Not For Profit Providers Only
48, Building/Non Movable Eq. Depreciation
Unallowable Building Interest - :
See Attached Schedule 3
49. Total Amount of Decrease (Items 1 - 48) ) 20,338 20,338

4% liems billed directly 10 Dopariment of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residenis. Idenlify

scparately by category as indicated on Page 20.



Crestwood Manor, LLC
9/30/2018

Schedule of Other Ancillary Costs

Altachment Page 20Attachinent Page 29

Residential
Care IIqme

Page Rel Line Ref Description

RHNS

Schedule of Excess Movable Equipment Depreciation

CCNH

RHNS

Residential

Page Rel

Line Ref Description

Care IIomg

Total Excess Mavable Equipment Depreciation .-

Schedule of Other Property Adjustments

Residential
Page Rel  Line Ref Description RHNS _Flnre Hf.{l’l'l? i
£ 7 Inguirance-Auto (fersonl v $ = L1

527110 Personal property tax

Total Other Proper




Schedule of Other Adjustmients Allachment Page 29

Residential
Care I[ome

RHN
sese 4 087

Page Rel  Linc Ref Deseription
- 27|12D Other intefest and fince 'charges™

Total Othér Adjustments-
Schedule of Unallowable Building Interest
Residential
Page Rel  Line Ref Description CCNH RHNS Care Hm__nc

Total Unallowable Building Inferest™ .




Annua! Report of Long-Term Care Facility
Crestwood Manor, LLC, License #1723

FYE 9/30/18

Page 29 - Adjustments to Statement of Expenditures

itam #39 - Other

Personal Use of Auto - 2016 Nissan Rogue

Cost report

Page Line
16 i6
27 14b
22 idc
22 7d

9/30/2018 19500 Member loan, owner
81500 Personal use of vehicle

to record personal use of vehicle

Odometer 9/30/138
Odometer 9/30/17

Percentage

Description

Auto Expense
Insurance - Auto

Personal Prop Tax - Auto
Depreciation - Aute portion

43,051
23,803

Page 29a

Total Business Personal
19,248 10,500 8,748
19,248 10,500 8,748
54.55% 45.45%

GL Number Total Business Persanal
60200 4,316 2,354 1,962
63319 2,619 1,429 1,190
68005 1,163 634 529
61600 6,467 3,528 2,939

6,620 *
6,620.00
6,620.00

* 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

100.00%



State of Connecticut
Annual Report of Long-Terin Care Facility
CS8P-30 Rev.10/2005

F. Statement of Revenue

Name of Facility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 30 | 37
Residential Care
Ttem Total CCNH RHNS Home
1. Resident Room, Board & Routine Care Revenue
1. a. Medicaid Residenls (CT only) $ 595,507 595,507
b. Medicaid Room and Board Contractual Allowance ** $
2. a. Mecdicaid (4! other states) $
b. Other States Room and Board Centractual Allowance ** $
3. a. Medicare Residents (all inclusive) ' $
b. Medicare Room and Board Contractual Allowance ** $
4. a. Private-Pay Residents and Other $ 64,886 64,886
b. Private-Pay Roomn and Board Contractual Allowance ** 3
II. Other Resident Revenue
1. a. Prescriplion Drugs - Medicare 3
b. Prescription Drugs - Medicare Contractual Allowance ** 3
¢. Prescription Drugs - Non-Medicare $
d. Prescription Drugs - Non-Medicare Contraciual Allowance ** $
2. a. Medical Supplics - Medicare 3
b. Medical Supplies - Medicare Contractual Allowance ** $
¢. Medical Supplies - Non-Medicare $
d. Medical Supplics - Non-Medicare Conractual Allowance ** §
3. a. Physical Therapy - Medicare $
b. Physical Therapy - Medicare Conlractual Allowance ** $
c. Physical Therapy - Non-Medicare $
d. Physical Therapy - Non-Mcdicare Contractual Allowance ** $
4. a. Speech Therapy - Medicare 5
b. Speech Therapy - Medicarc Contractual Allowance ** $
¢. Speech Therapy - Non-Medicare $
d. Speech Therapy - Non-Medicare Contractual Allowance ** 3
5. a. Occupational Therapy - Medicare b
b. Occupational Therapy - Medicare Contractual Allowance ** $
¢. Occupational Therapy - Non-Medicare $
d. Occupational Therapy - Non-Medicare Coniractual Allowance ** $
6. a. Other (Specify) - Medicare 3
b. Other (Specify) - Non-Medicare ¥
I, Total Resident Revenue (Scction L. thru Section I1.) 3 660,393 660,393
IV. Other Revenue*
1. Meals sold to guests, ecmployees & others $
2. Rental of rooms lo non-residents 3
3. Telephone ' $
4, Rental of Television and Cable Services $
5. Interest Income {(Specify)) 5
6. Privaie Duty Nurses' Fees $
7. Barber, Coffee, Beauty and Gift shops $
8. Other (Specify) $ 10,283 10,283
V. Total Other Revenue (1 thru 8) 3 10,283 10,283
VI Total All Revenue (111 +V) 5 670,676 670,676

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

“*  Facility should repori alf contractual allowances and/or payer discoumils.




Crestwood Manor, LLC
9/30/2018

Schedule of Other Resident Revenue - Medicare

Related Exp

Altachment Page 30
Resldential

Page el Descriptlon

CCNH "~ RHNS ‘Care Home

Tatal Other Resldent Révenue = Medlcaré

Schedule of Other Non-Medicare Resident Revenue

Related Exp

Resldential

Page Rel  Description

CCNH l_'l_I_-TNS Care 1o

Talal Other Résident Reven

Interest Income

Account

Residential

Balance CCNH RHNS Care Home

Pape Rel Account

Schedule of Other Revenue

Page Rel  Description

Residentlal
CCNH RHNS Care Home

301v8 | Vending machirie -
301V8:  {Personaluseofdule -

|Stafl med certification

- |Miféo Ineomme




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
Crestwood Manor, LLC 1723 9/30/2018 31 | 37
Account Amount
Assets '
A.  Current Assets
1. Cash (on hand and in banks ) $ 100
2. Resident Accounts Receivable (Less Allowance for Bad Debts) ¥ 32,256
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories ' - $ 1,874
5. Prepaid Expenses $ 4,794
a. Prepaid Gap Insurance 399 :"
b. Prepaid Heat Expense 657
¢. Prepaid Insurance 3,738
d. See Schedule
6. Interest Receivable
7. Medicare Final Settlement Receivable
8. Other Current Assets (ifemize )
See Schedule
A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 9,571 5 7,002
Accum. Depreciation 2,569 Net
3. Buildings *Historical Cost $
Accum. Depreciation Net
4, Leaschold Improvements *Historical Cost 53,755 $ 42,813
Accum. Depreciation 10,942 Net
5. Non-Movable Equipment *Historical Cost 13,271 A 11,280
Accum. Depreciation 1,991 Net ' ,
6. Movable Equipment *Historical Cost 9,408 $ 371
Accum. Depreciation 9,037 Net
7. Motor Vehicles *Historical Cost 25,868 h 11,856
Accum. Depreciation 14,012 Net
8. Minor Equipment-Not Depreciable $
9, Other Fixed Assets (ifemize) $
See Schedule
B-10.  Total Fixed Assets (Lines Bl thru 9) 18 73,322

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

(Carry Total forward to next page)




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

G. Balance Sheet (cont'd)

Name of Tacility License No. Report for Year Ended Page of
Crestwood Manor, LLC 1723 9/30/2018 32 | 37
Account Amount
Total Brought Forward:|$ 112,346
C. Leasehold or like property recorded for Equity Purposes.
1. Land $ 14,500
2. Land Improvements *Historical Cost |
Accum. Depreciation Net $
3. Buildings *Historical Cost 128,227
Accum. Depreciation 114,145 Net 3 14,082
4. Non-Movable Equipment *Historical Cost 23,880
Accum. Depreciation 23,026 Net $ 854
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 (Cl thru 7) $ 29,436
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost
Accum. Depreciation Net $
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care (ifemize) $
6. Loans to Owners or Related Parties (itemize) $
Name and Address Amount Loan Date
7. Other Assets (itemize) $ 38,124
Loan Receivable-Crestwood Real Estate, Inc. 38,124
See Schedule
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 38,124
$ 179,906

D-9. Tofal Afl Assets (Lines A9 +B10+ C8 + D3)

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page .of
Crestwood Manor, LLC 1723 9/30/2018 33 | 37
Account Amount
Liabilities
A, Current Liabilities
1. Trade Accounts Payable $ ... 65,774
2. Notes Payable (itemize) ‘ '

See Schedule

3. Loans Payable for Equipment (Current portion) (itemize )

Name of Lender Purpose Amount Date Due ||

Nissan Acceptance Vehicle Purchase 6,389 |various

5,576 |

Accrued Payroll (Exclusive of Owners and/or Stockholders only)
Accrued Payroll (Owners and/or Sf_ockholders only) 6,013
745

Medicare Final Settlement Payable

4
5
6. Accrued Payroll Taxes Payable
7
8

Medicare Current Financing Payable

9. Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (itemize )

$
$
$
$
$
$
$
$
$

Capital One Credit Card Payable 2952
Checking Overdrafl 5,065
Accrued Accounting Fees 9,985
See Schedule

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

5 - 102,499

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

(Carry Total forward to nexi page)



OMB No. 1545-0123
rom 11208 U. S Income Tax Return for an S Cor Poration
» Do not file this form unless the corporation has filed or Is 201 7
Dopartmanl of tha Troasury attaching Form 2553 to elect to be an S corporation.
Internal Revenus Service » Go to www.irs.qov/Form1120S for instructions and the latest informaticn.
For calendar year 2017 or tax year beginning 10/01/17  ending 09/30/18
A § eleclion effective dale Name D  Employer Identificalion number
09/24/10 TYPE CRESTWOOD MANOR, LLC
B Business aclivily code 27-3577589
number (see inslructions) OR Numnber, street, and room or suile no. If a P,O, box, see instructions. E Dateincorporated
623000 90 BROAD STREET 09/24/2010
€ Chock if Sch. M-3 PRINT City or town, stale or province, counlry, and ZIP or foreign pastal code F  Total assels (sea instruclions)
allschod B NORWICH CT 06360
$ 150,471

G s the corporation electing to be an S corporation beginning with this tax year? |_| Yes |_| No If"Yes," attach Form 2553 if not already filed
H Cheekil: {1} [:] Final return (2) |:| Name change  (3) D Address change {4} D Amended refurn (5} |:| S election lermination or revocation

| Enter the number of shareholders who were shareholders during any par of the taxyear ... > 1
Cautlon Include only trade or business income and oxpenses on lines 1a through 21. See the |nstructtons for more Informatlon
1a Grossrteceplsorsales ta 660,393
b Returns and allowances .................................................... 1b
o| ¢ Balance. Subtractline 1bfromline fa . ... 1c 660,393
E| 2 Costof goods sold (attach Form 1125-A) 2
8| 3 Gross profit. Subtractline 2 from Ne 16 ... 3 660,393
= | 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) ___________________________________________________ 4
§ Other income (loss) (see instructions—attach statementy  SEE STMT 1 |5 10,282
6 Total income {loss). Add lines 3through & . ... ioiiie e i » |8 670,675
7 Compensation of officers (see instructions—attach Form 1125- E) P P 7 60,768
:E: 8 Salaries and wages (less employment credits) . ......... ... ... e § 286,420
T | 9 Repairs and MaiMenance .. ... ............ i oo 9 17,298
£ 110 Baddebls ............ooooiii IO T PP PP PSR PPPPR 10 2,560
211 Rents . ... TR PR TRTRUPPPRTRTIRY L 24,000
B 12 Taxes and CaMSes . . e 12 33,036
B
% 13 Interest . R O e . 13 5,087
& (14 Depreclatlon not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 14 5,360
2|15 Depletion {Do not deduct oil and gas depletion.) 15
@18 AVRRISING e 16 3,270
8|17 Pension, profit-sharing, ete., PIans . il 17 7,807
§ 18 Employee benefil programs e e 18 17,908
T (19 Other deductions (atlach statement) ... ... SEE STMT 2 19 185,282
0|20 Total deductions. Add lines 7 through 18 » | 20 648,796
21 _Ordinary business Income (loss). Subtractline 20 from line® ......... ...........oooo0 21 21,879
22a Excess net passive income or LIFO recapture tax {see instrugtionsy 22a
b Tax from Schedule D (Form 11208y . 22b
‘E ¢ Add lines 22a and 22b (see instruclions for additional taxes)
g 23a 2017 estimated tax paymenls and 2016 overpaymen credited 2ot? 23a
>| b Taxdepositedwith Form 7004 ... ... 23b
| c Credttforfederaltaxpa1donfuels(attachForm4136) |28 ey
T| d Addlines 23athrough 236 . e 23d
: 24 Estimated tax penally {(see instructions). Check if Form 2220 is attached _____________________ R » D 24
=25 Amount owed. if line 23d is smaller than the total of lines 22¢ and 24, enter amountowed 25
26 Overpayment. If line 23d is larger than the total of lines 22¢ and 24, enter amount overpaid . ..., ... 28
27 Enter amount from line 26 Credited to 2018 estimated tax P Refunded » 27
Under penalties of parjury, | declars [hat | have examined this relurn, including accompanying schedules and slalements, May the IRS discss this relurn with the preparer
and te lhe best of my knowledge and belial, it is true, corect, and complate. Declaralion of preparer {olher than taxpayer)
is pased on all information of which praparer has any knawledge. shown below (see instructions)? @DYes No
Sign ) MEMBER
Here Signatwreofofiicer  DEBRA A. DUCH Dale Tila
Print/Type preparar's name Proparer's signalure Date Check l_] il PTIN
Paid MICHAEL J. MICHAUD 01/22/19| seitemployed P00429449
Preparer Fimsname  p BRODEUR & COMPANY , CPAS, P.C. rmsenP  06-0885645
Use Only Fimsaddgess P P.O. BOX 164
OLD SAYBROOK, CT 06475 - Phone no. 860"388-4627
For Paperwork Reduction Act Notice, see separate Instructions. Form 11208 2017)

DAA



Form 11208 (2017) CRESTWOOD MANOR, LLC 27-35777589
T3 :  Other Information (see instructions)
1 Chack accounting method: a Cash b Izl Accrual
c Other (specify)
2 See lhe insiruclions and enter the:

3 At any time during the tax year, was any shareholder of the corporation a disregarded entily, a trust, an estate ora
nominee or similar person? If "Yes," attach Schedule B-1, Information on Certain Shareholders of an $ 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) :
below ...... e e X

{il} Emplayer {lll) Country of .| (lv) Percentage of | (v} If Percenlage in {iv) is 100%,
{i} Name of Corporation Idantification Incorporation Stock Owned Enter the Date (il any)
Number {if any} a Qualiliad Subchapter §
Subsidiary Election 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 parinership {including an entity treated as a partnership) or in the beneficial interest of a

trust? For rules of constructive ownership, see instructions. If “Yes,” complele (i) through (v} below ... .. ... ... .......................... X
' ) " {il) Employer {Iv) Country of {v) Maximum Percanlage
(1) Name of Entily |denlificalion (1) Typa of Entily Organizaticn Cvwmed in Profil,
Number (it any) Lass, or Capital

5a At the end of the tax year, did the corporation have any outstanding shares of restricted stock?
If *Yes," complete lines (i) and {ii) below.
{I) Total shares of restricted SI0CK | ... ... ... ..o
(H) Total shares of non-restricted stock ...
b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments?
If “Yes,” complete lines (i) and (i) below.
{) Total shares of stock cutstanding at the end of the tax year >

{il) Total shares of stock outstanding if all instruments were executed . >
6 Has this corporalion filed, or Is it required to file, Form 8918, Material Advisor Dlsclosure Statement, to provide
information on any reportable EANSACON T o e e P
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, [nformation Return for Publicly Offered Original Issue Discount
Instruments. ’ '
8 | the corporation: (a) was a C corporation before it elacled to be an S corporation or the corporation acquired an
asset with a basis determined by reference lo the basis of the assel (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 net recognized built-in gain from prior years (see
instructions) > 3

10 Does the corporation satisfy both of the fol1owmg conditions?
a The corporation's total receipts {see instructions) for the tax year were less than $250,000
b The corporation's total assets at the end of the tax year were less than $250000 ...........................
If “Yes,” the corporation is not required to complete Schedules L and M-1.
11 During the tax year, did the corporalion have any non-shareholder debt that was canceled, was forgiven, or had the
terms modified so as to reduce the principal amount of the debt? . ... ... .. .
If “Yes," enter the amount of principal reduction $

12 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions _................ ..

13a Did the corporation make any payments in 2017 (hat would require it to file Form{s) 10997 .. ... X
b If “Yes,” did the corporation file or will it file required Forms 10897 ... ....... ... ... e e aieeiiiiie.s X
Form 11208 (2017

DAA



Form 11208 (2017) CRESTWOOD MANOR, LLC 27-3577589 Page 3
B Shareholders’ Pro Rata Share Items Total amount
1 Ordinary business income (loss) {page 1, line 21) 1 21,879

2 Net rental real estate income (loss) (altach Form 8825)
3a Other gross rentalincome (fossy

b Expenses from other renlal activities (altach statement)

:‘3‘ ¢ Other net rontal income {loss). Subtractline 3b from line 3a . .. dc
S |4 Imterestincome ..o 4
Q
§
E 6 Royaltes 6
7 Net short- term capltal galn (Ioss) (aitach Schedule D (Form 11208)) ________________________________________
8a Net long-term capital gain (loss) (attach Schedule D (Form 11208)) . . . ... ... ...
b Collectibles (28%) gain (108S) . . .. ... 8b
¢ Unrecaplured section 1250 gain (atlach statementy 8¢
9 Net section 1231 galn {loss) {altach Form 4797) e
10 Other income (loss) {see instructions) .. ... ... Type P
@ 11 Section 179 deduction (attach Farm 4562) . . 11
5 |12a Charitable contributions i 12a
§ b Invesiment interest @XPBNSE | 12b
g ¢ Section 59(e)2) expenditures (1) Type P {2) Amount P [12¢(2)
d Other deductions {ses instructions) ., ............. Type I 12d
T3 Low-income housing credit (section 420)8) . ... .o 13a
b Low-income housing credit {(other} = 135
] ¢ Qualified rehabilitation expenditures (renlal real estale) (altach Form 3468 if appllcable) i 13c
:E d Other rental real estate credits (see instructions)  Type® L 13d
o e Other rental credits (see instructions) o Type W 13e
t Biofuel producer credit (atlach Form B478) | 13f
g Other credits {see instructions) ......... ... ... Type P 13
14a Name of country or U.S5. possaession » 7 7
b Gross income from allsources ... T IO s . 14b
¢ Gross income sourced at shareholder Ievel ......... . AU POPUUS PP
Foreign gross income sourced at corporate Ieve1
A PasSIve A GO Y e e 14d
g @ GENBAl CABGOTY e e 14e
8 f Other (attach StAIBMENE) ... it oo e e 14f
g Deductions allocated and apporlioned at shareholder level
E g Intetest exPensSe
& B OB e 14h
s Deductions allocated and apportioned at corporate level to foreign source income
€ | 1 PaSSVe CAEONY e 14
| General category 14)

k Cther {atlach stalement)
Cther informatlon

1 Total foreign laxes (check one). P> D Paid D Accrued

m Reduction in taxes available for credit (attach statement)

n Other foreign tax information (attach statement) . _...................00o0e e e e

14l

x| 162 Post-1986 deprecialion adjustment 153
OF 8 | b Adusted gaINOTIOSS e e 16b
BES | Depletion (other than ol and @8S) ... ... . ... 15¢
Egg d Oil, gas, and geothermal properties — gross iNCOMe | ... e 16d
gl e Oil, gas, and geothermnal properties —deductions . L 15e
f Othor AMT items (attach statement) . ... oo e e e oo L AST
D [16a Tax-exemptinterastincome .. ... 16a
B, | b Otertaxexemptincome e 16b
£29 | ¢ Nondeductioleexpenses ... . T 286
gf.:"“‘ d Distributions (attach statement if required) (see instructions) o 16d
£ e Repaymentof loans fromshareholders . .,............. c.oooooeven vvveens o i 16e 10,387

rorm 11208 (2017)



Form 11208 (2017) CRESTWOOD MANOR, LLC 27-3577589

Shareholders' Pro Rata Share Items (continued)

17a lnvestment income

3]

5 [ b Investmentexpenses e
G ¢ Dividend distributions paid from accumulated earnings and profits
d Other items and amounis (attach statement) . i e

Page 4
Total amount
17a
17b
17¢

E
[ =4
&3
§___rg 18 Incomelloss reconciliation. Combine the amounts on lings 1 through 10 in the far right
x'G

column. From the result, subtract the sum of the amounts on lines 11 through 12dand 141 | .. ..

18

1,879

Balance Sheets per Books Reginning of tax year End of lax year
Assets
1 CaSh .....................................
2a Trade notes and accounts receivable
b Less allowance forbaddebts
3 |I'Wenl0rles PR I IR
4 U.S. government obligations
5 Tax-exempt securities (see instructions)
8  Glher currenl assels (atiach statemeny)  STMT 3
7 Loanstoshareholders
8 Mortgage and real eslate Ioans
9 Olherlnvestmenls (allach statement) .
10a Buildings and ofher depreciable assets L
b Less accumulated depreciation
11a Depletable assels ...
b Less accumulated depletion
12 Land (net of any amortization) . |
13a Intangible assets (amortizable only) |
b Less accumulated amortization
14  Other assels (atlach statemenl) :
15  Totalassets . . ... ... 153,888
Liabilities and Shareholders' Equity
16  Accounts payable = r
17  Mortgages, noles, bonds payable in less than 1 year 6,389
48 Other current lisbiies {atzch statemenyy STMT 4 30,338
19 Loans from shareholders . . 37,345
20  Morlgages, nales, bonds payable in 1 year or more 18,103
21  Other liabilities (altach statement) . :
22 Capitalstock
23  Additional pald in cap:tal L
24 Retainedearnings . ... ... ... ~16,631 =-7,4717
25  Adjusiments to sharghelders'
equily (atiach slatemen) ..., ...
26 Less cost oftreasury stock )
27  ‘Total liabilities and shareholders’ equity ... .. 153,888 150,471
Form 1 1203 (2017)
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CRESTWOOD MANOR, LLC 27-3577589 Page 5
Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3 (see instructions)

2017)

1 Neatincome {loss) perbooks 9,154| 5 income recorded on books this year not included
2 Income included on Schedule K, Ines 1, 2, 3¢, 4, on Scheduls K, lines 1 through 10 (itemize):
5a,6,7, 8a, 9, and 10, not recorded on books this a Tax-exemplinterest $ .. ...
year(itemize) o L— 1
3 Expenses recorded on books this year not 6 Deductions included on Schedule K
included on Schedule K, lines 1 through 12 lines 1 through 12 and 141, not charged
and 14l {itemize): against book income this year (itemize):
a Depreciaton 5 6,488 a Depreciain $ o
b Taetmont S STMT 6 . ... 2,867 2,867
sT™MT 5 9,104 15,592| 7 Addlines5and6 2,867
4 Addlines ‘L_th 3 24 ,746| 8 Income (loss) (Schedule K_line 16). Line 4 less line 7 21,879

Analy5|s of Accumulated Adjustments Account, Other Adjustments Account, and Shareholders'
Undistributed Taxable Income Previously Taxed (see instructions)

{a) Accumulaled (b} Qther adjustments {c) Shareholders’ undislribuled
adjusimenls account account taxable income proviously taxed
1 Balance al beginning of tax year 46,890|
2 Ordinary income from page 1. line 21 21,879;
3 Other addl[lons ............................
4 Lossfrompaget,line21 (
5 Otherreductions CSTMT 7 286
8 Combine lines 1through5 68,483
7 Distributions other than dividend distributions
8 Balance al end of lax year. Subtract line 7 from line § 68,483

Form 11208 2017)

DAA



E7L1L7

D Final K-1 :l Amended K-1 OMB No. 15450123

Schedule K-1 2017 |
{Form 11208) For calendar year 2017, or fax year | fcHons | fsand
ﬂ?g;:?;:;:Lisstz?::w 1 . Ordinary business incoms {loss) 13 | Credits
21,879
beginning 10/01 / 17 ending | 09 Z 30/ 1g 2 Net rental real esiale incoma {loss)
1 .
Shareholder’s Share of Income, Deductions, 3 | Other natrontal imcome (53]
C redlts, etc. } See back of form and separate Instruclions,
: : 4 Interast income
A Carporetion's emplayer Identification number 6a Ordinary dividends
27-3577589%9
B Corporalion's name, address, ¢ily, stale, and ZIP cade Eb Qualified dividends 14 Foreign transactions

CRESTWOOD MANOR, LLC

6 Royalties
90 BROAD STREET

NORWICH CT 06360 7 Net shorl-term capilal gain {Ioss)
C IRS Cenlar wherae corporalion liled return 8a Nel long-lerm capitat gain (loss}
E-FILE

8b Collectibles (28%) galn (loss)

D Sharaholder's identifying number 8c Unrecaplured seclion 1250 gain
040-50-6004
E Shareholder's name, address, city, stale, and ZIP code 9 Net seclion 1231 gain (lass)
DEBRA A. DUCH
489 BROOKLYN ROAD 10 Other incoma {loss) 16 | Allernative minimum tax (AMT) items
CANTERBURY . CT 06331

F Shareholders percenlage of stock

ownership for taxyear l 0 0 . 0 0 0 0 0 0 %
11 Saclion 179 deduction 16 llerns aHecling sharsholder basis
C* 286
12 Othar deduclions
E 10,387
=
| =
O
i
v
=
)
14
LIB. 17 Other infermation
V* STMT
* See attached statement for additional information.
For Paperwork Reduction Act Notlce, see the Instructions for Form 11205,  www.irs.goviForm11205 Schedule K1 (Form 11208) 2017
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rom 1128-E

(Rev. October 2016)

Deperimenl of the Treasury
Internal Revenue Service

Compensation of Officers

» Attach to Form 1420, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 11208.
» Information about Form 1125-E and Its separate instructions is at www.lrs.gov/form1125e.

GMB No, 18450123

Name

CRESTWOOD MANOR, LLC

Employer Identlfication number

27-3577589

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See insiructions for definifion of total receipts.

{c) Percenl of Parcent of stock owned
(o) Nameof ffs ) Sovatseeuly bt | U o | oy | rees | componalon
1 DEBRA A. DUCH 040-50-6004 | 100.000% 100.000% %o 60,768
b4 % %
% % %|
% % %
% % %
% % %
‘ Yy % %
% % %
% % Y
% % %
% % %
Y % %
% % %,
% %, %
% % %
% % %
% % %
% % %
% % %
% % %
2 Total compensation of officers 2 60,768
3 Compensation of officers claimed on Form 1125-A or elsewhere onveturn 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of yourtaxrelurn ..o i e e I 60,768

For Paperwork Reduclion Act Notice, see separate Instructions.

DAA

Form 1125-E (Rev. 10.2016)



Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Internal Revenua Service {99} » Go to www.lrs.gov/Form4562 for Instructions and the latest information.

OMB No. 15450172

2017

Atlachment
Stel:us:\nggNo. 1 79

Name(s) shown on returmn

CRESTWOOD MANOR, LLC

Identifylng number

27-3577589

Business ar aclivily to which this form refales

REGULAR DEPRECIATION

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

Maximum amount (see instructions) |

510,000

Total cost of saction 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation {see instructions})

2,030,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0-

[L NP L

Dollar limitation for lax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marne.d.ﬁlmg separately, sea |nslruct|ons

an b N =

{a} Deascriplion of properly {b) Cost {business use only) {c} Etecled cosl

Carryover ofd|sallowed deduction from line 13 of your 2016 Form 4562 T 10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1

Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine ¥4 . ... ... ... ..............

Carryover of disallowed deduction to 2018. Add lines 9 and 10, less ling 12 . » I 13 |

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

Special Depreciation Allowance and Other Depreciation (Don't include listed properiy.) (See instructions.)

14 SpeC|a| depreciation allowance for qualified property {other than listed properly) placed in service )
during the tax year (see instructions) . . .. ... L 4
15 Property subject to section 168(f)(1) election . 15
16  Other depreciation (including ACRS) .. ............................ i ieiiiiiieiii .. 16
MACRS Depreciation {Don't lnclude listed property ) {See instructions.)
Section A
17  MACRS deductions for assels placed In service in tax years beginning before 2017 . . ... ... ...
18 If you are elecling fo group any assels placed in service during the tax year into one or mare general assel accounts, checkhere . ... ....
Sectlon B—Assets Placed In Service During 2017 Tax Year Using the General Deprec'lation System
(b) Month and yaar {c) Basis for deprecialion {d} Recovery ]
{a) Classification ol properly placed in (businessfinvestmant use . {e) Convenhon (i Melhod {g} Deprecistion deduction
service only-sea instruclions} period
19a  3-year properly
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year propery 25 yrs. SiL
h Rasidential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidenlial real 10/04/17 14,400| 39yrs. MM SiL 354
property ) ) : MM S
Section C—Assets Placed in Service During 2047 Tax Year Using the Alternative Depreclation System
20a_Class life e ' SiL
b 12-year 12 yrs. SiL
40-year 40 yrs. MM SiL
P . Summary (See instructions.) ‘
21 Listed properly. Enter amount from e 28 ... 21 3,050
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g}, and line 21. Enler
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ... ........ . 22 5,3 60
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... .. e e 23

For Paperwork Reduction Act Notlce, see separate Instructlons

DAA

Form 4962 (2017}



CRESTWOCD MANOR, LLC 27-3577589

F_o.rrn 4562 (2017) Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using 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 applicabla.

Section A—-Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

243 Do you have evidence lo support the businessfinveslment use claimed? IEIYES |_l No | 24b if"Yes,"is the evidence wrilten? BEI Yes r] No
(a} o) B s £ ) ] o) i) m
Type of property Date placed invastment usa Cosl of other basis Basis for deprecialion Recovery Melhod! Depreciation Elected section 179
{list vehicles firsl) in service perceniaga (businessfinvestment period Convention deduction cost
s usa only}

25 Spécial depraciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) ... ........ s 25
26  Property used more than 50% in a qualified business use:
2016 NISSAN ROUGE
07/22/16 100.00¢ 33,250 23,965/ 5.0/ 200DBM 3,050
%

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

% SiL-
%. SIL-
28  Add amounts in column ¢{h), lines 25 through 27. Enter here and on line 21, page . .. . 28 3,050

29  Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehlicles
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 amployeas, first answer the questions in Section C to see if you meel an exception to completing this section for those vehicles.

{a) Gl ’ (e id) (o) in
Vahicle 1 Vehicle2 . Vehicle 3 Vehicle 4 Vehiele & Vehick 6

10  Total business/investment miles driven during
the year (don't include commuting miles) 19,248

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

33 Total miles driven during the year. Add
lines 30 through 32 ... 19,248

34 Was the vehicle avaitable for personal Yes No Yes No Yes No Yes No Yes No Yeos No
use during off-duty hours? . ... X

45  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 exceplion 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 thal prohibils all personal use of vehicles, including commuting, by Yes No

youremployses? ... e e e U
38 Do you maintain a written policy stalement 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 USOT e e
40 Do you provide more than five vehicles to your amployees, obtain information from your employees about the

use of the vehicles, and retain the information recaived? e
41 Do you meel 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.

Amortization
(e}
{e) () (d} Amorlization n
{2} Date amartization Amortizable amaunl Code seclion peried or Amorlization lor Lhis year

Dascriplion of cosls begins percentage
42  Amortization of costs that begins during your 2017 tax year {see instructions}.
43  Amortizalion of costs that began before your 2017 taxyear | 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport ... ... .. ... . ..oiiiiiioicioeeiiiiiogeicoees 44

DAA rorm 4562 (2017



o 4T9T Sales of Business Property

Departmenl of the Treasury

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P Attach to your tax return.

Inlernal Revenua Service » Go to www.irs.gov/Form4797 for Instructions and the latest information.

OMB No. 1545-0184

2017

Altachment
Sequenca No. 27

Name{s) shown on return

Identfying number

CRESTWOOD MANOR, LLC 27-3577589
1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S (or
subslitute statemsnt) that you are including on line 2, 10, or 20. See instructions ........ ... ....... i 1

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used In a Trade or Business and Involuntary Conversions From Other

(e} Depreciation {f) Cos!or other :
{a} Descriplion | {b) Date acquired () Dale sold {d) Gross allowed ar basls, plus {g) Galn or (loss)
of property (mo., day, yt.) (mo., day, yr.) salos price allowable since improvements and Subtract {f} from the
acquisition sxpense of sale sum of {d) and (e)

SEE STATEMENT §

-~ O th hw

w

Gain, if any, from Form 4684, fne39
Seclion 1231 gain from installment sales from Farm 6252, line 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Ferm 8824
Gain, il any, from line 32, from other than casualty or theft

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows;

Partnerships (except etacting large partnerships) and S corporations. Report the gain or {loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, tine 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 fine 11 below and skip lines 8 and 9. if fine 7 is a gain and you didn't have any prior year section 1231
losses, of 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.

Nonrecaplured net section 1231 losses from prior years. See Instructions L o o ]
Subtrac! 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

-~ | | [ |2

ital gain on the Scheduls D filed with your return. See instruchions . .....oo.oooo oo e 9
At Ordinary Gains and Losses (see instructions)
Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
T LSS ANy FOMING T oo o o ot e e et EY )
12 Gain, if any, from line 7 or amount from line 8, ifapplicable . ... ... ... .. ) 12
43 Gain, ifany, fromline 31 U RO .13
14 Met gain or {loss) from Form 4684, lines 31 and 38a, . ... O T T 14
15  Ordinary gain from Installment sales from Form 6252, ine 25 0T 36 . e e e 15
16  Ordinary gain or {loss) from like-kind exchanges from FOrm BB24. . e
17  Combine lines 10 through 16 TR T PP R
18  For all except individual relurns, enter the amount fram line 17 on the appropriate line of your return and skip lines a
and b balow. For individual returns, complete lines a and b below: ]
a  Ifthe loss on tine 11 includes a loss from Form 4684, line 35, column {b)(i), enter {hat parl of the loss here. Enter the parl
of the loss from income-producing property on Schedule A (Form 1040}, line 28, and the part of the loss from property ;
used as an employee on Schedule A (Form 1040}, line 23, Identify as from "Form 4797, line 18a." See inslructions ... . e 18a
b Redstermine the gain or {logs) on ling 17 excluding the loss, if any, on fine 18a. Enter here and on Form 1040, line 14 18b

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4797 (2017)

THERE ARE NO AMOUNTS FOR PAGE 2



27-3577589 Federal Statements

Statement 1 - Form 11208, Page 1, Line 5 - Other Income (Loss}

Description Amount
VENDING MACHINES $ 2,121
PUA RETMBURSEMENT 6,620
MISC INCOME 1,541
TOTAL $ 10,282

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

Description Amount
ACCOQUNTING AND AUDITING FEES $ 15,580
AUTOMOBILE EXPENSE 4,316 .
BACKGROUND CHECKS 375
BANK SERVICE CHARGES 385
CELL PHONE 1,482
COMPUTER & INTERNET 2,260
CONTINUING EDUCATION 145
DIETARY - RAW FOOD 48,634
DIETARY SUPPLIES 5,375
DUES 550
EMPLOYEE MILEAGE REIMBURSEMNT 257
EQUIPMENT RENTAL 3,926
GIFTS TO EMPLOYEES 71
GIFTS TO RESIDENTS 369
HOUSEKEEPING SUPPLIES 4,135
INSURANCE - ERISA BOND 100
INSURANCE-AUTO 2,619
INSURANCE~EMPLYMNT PRACTICES 1,000
INSURANCE-GENERAL LIABILITY 4,874
INSURANCE-PROFESSIONAL LIAB 2,845
INSURANCE-FPROPERTY ‘ 5,266
INSURANCE-WORKER'S COMP 10,383
LAUNDRY SUPPLIES 980
LICENSES AND PERMITS 370
LINENS 570
MEDICINE CABINET SUPPLIES 722
OFFICE EXPENSE 2,330
PAYROLL PROCESSING FEES 17,016
POSTAGE 330
RECREATION - OTHER 1,395
RECREATION & SUPPLIES 1,050
RECREATION -~ CABLE TV 1,078
RECREATION - EXERCISE PROGRAM 960
SUBSCRIPTIONS 746
TELEPHONE 1,607
ELECTRICITY 17,800
GAS/HEAT 9,862
WATER AND SEWER 8,020
YENDING MACHINE SUPPLIES 2,412
WASTE REMOVAL 3,087

TOTAL 5 185,282




27-3577589 Federal Statements

Statement 3 - Form 11208, Page 4, Schedule L, Line 6 - Other Current Assets

o Beginning End
Description of Year of Year
DUE FROM CRESTWOOD RE 5 29,924 $ 38,124
PREPAID EXPENSES 657
PREPAID GAP INSURANCE-NISSAN 399 399
PREPAID INSURANCE 5,164 3,738
TOTAL = 35,487 $ 42,918

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

Beginning End
Description of Year of Year

ACCRUED ACCOUNTING FEES $ 16,110 $ 9,985
ACCRUED FICA EXPENSE 649 745
ACCRUED PAYROLL EMPLOYEES 5,613 5,577
ACCRUED PAYROLL OWNER 2,867 6,013
CASH OVERDRAFT 5,066
CREDIT CARD PAYABLE 5,706 : 2,952
WAGE GARNISHMENT PAYABLE 350

TOTAL $ 31,295 5 30,338

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

Description Amount
ACCRUED OFFICER SALARY - EOY $ 6,013
ACCRUED ACCOUNTING FEES 2,805
FINES AND PENALTIES 286
TOTAL $ 9,104

Statement 6 - Form 11208, Page 5, Schedule M-1, Line 6 - Deductions on Return Not on Books

Description Amount
ACCRUED OFFICER SALARY - BOY $ 2,867
TOTAL $ 2,867

Statement 7 - Form 11208, Page 5, Schedule M-2, Line §(a) - Other Reductions

Description Amount
FINES AND PENALTIES 5 286
TOTAT 5 286
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Retained Earnings Reconciliation Worksheet

Form 1 1 208
For calendar year 2017 or tax year beginning 10/01/1'_7 , ending 09/30/18 S
Name Employer Identification Number
CRESTWOOD MANOR, LLC 27-3577589
Schedule L - Retained Earnings

Retained Earnings - Unappropriated -75,960

Accumulated Adjustments Account 68,483

Other Adjustments Account 0

Undistributed Previously Taxed Income 0

Schedule L, Line 24 - Retained Earnings -7,477

Schedule M-2 - Retained Earnings
Accumulated Other Undistributed Retalned Earnings Total
Adjustments Adjustments Previously Taxed Unappropriated! Retained

Account Account Income Timing Differences Earnings
Beginning of Year Balance 46,890 0 0 -63,521 -16,631
Ordinary Income (Loss) 21,879 21,879
Other Additions 2,867 2,867
Other Reductions 286 15,306 15,592
Distributions
End of Year Balance 68,483 0 0 -75,960 -7,471




27-3577589 Federal Statements

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

Description Amount
FINES AND PENALTIES $ 286
TOTAL 5 286

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

Description Amount
ACCRUED OFFICER SALARY - BOY s 2,867
TOTAL s 2,867

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

Description Amount
ACCRUED OFFICER SALARY - EOY 5 6,013
ACCRUED ACCOUNTING FEES 2,805
DEPRECIATION BOOK/TAX DIFF 6,488

TOTAL S 15,306




27-3577589 Federal Statements

Reconciliation of Schedule M-2 to Schedule L Ending Retained Earhings

Description Amount
SCHEDULE M-2 ENDING BALANCE - AAA 5 68,483
BEGINING OF YEAR DIFFERENCES ~63,521
2017 ACCRUED OFFICER SALARY - BOY 2,867
2017 ACCRUED OFFICER SALARY — EOY -6,013
2017 ACCRUED ACCOUNTING FEES -2,805
2017 DEPRECIATION BOOK/TAX DIFFERENCE -6,488
2017 RECONCILED SCHEDULE M-2 ENDING BALANCE -7,477

2017 SCHEDULE L ENDING RETAINED EARNINGS -7,477




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
Crestwood Manor, LL.C 1723 9/30/2018 34 | 37
Account Amount
Total Brought Forward: 102,499

Liabilities {(cont'd)
B,  Long-Term Liabilities

1. Loans Payable-Equipment (ifemize ) ¥ o 18,103
Name of Lender Purpose Amount Date Due
Nissan Acceptance Vehicle Purchase 18,103 |various
2. Mortgages Payable $
3. Loans from Owners or Related Parties (itemize ) 5 37,345
Name and Address of Lender Amount Loan Date S ‘ :
Debra Duch 37,345 |various

4, Other Long-Term Liabilities (itemize )

See Schedule L o
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 55,448
C. Total All Liabilitles (Lines A-13 + B-5) . 3 157,947




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

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

Report for Year Ended

Name of Facility License No. Page of
Crestwood Manor, LLC 1723 9/30/2018 35 . 37
Account "~ . "Amount

A. Reserves S

1. Reserve for value of leased land . 14,500

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized 14,082

3. Reserve for depreciation value of leased personal property (Equity) 854

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 29,436
B, Net Worth

1. Owner's Capital

2. Capital Stock

3. Paid-in Surplus

4, Treasury Stock

5. Cumulated Earnings (16,631)

6. Gain or Loss for Period 10/1/2017 thru 9/30/2018 9,154

7. Total Net Worth (7,477)
C. Total Reserves and Net Worth 21,959
D. Total Liabilities, Reserves, and Net Worth 179,906




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
Crestwood Manor, LLC 1723~ [9/30/2018 , 36 | 37
Account Amount

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ (16,631)
B, Total Revenue (From Statement of Revenue Page 30) $ 670,676
C. Total Expenditures (FFrom Statement of Fxpenditures Page 27) $ 661,522
D.  Net Income or Deficit $ 9,154
E. Balance $ (7,477)
F.  Additions . ‘

1. Additional Capital Contributed (itemize)

2. Other (itemize)

F-3. Total Additions
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 09/30/18 $ o (71477




Annual Report of Long-Term Care Facllity

Crestwood Manaor, LLC, License #1723

FYE 9/30/18

Page 36 Expense Reconciliation

Total expenses pg. 27
Property taxes paid by owner
Depreciation for equity purposes only-building
Depreciation for equity purposes only-nonremovable equipment

Total expenses per Trial Balance, pg. 36, line C

Page 36a

679,367
(14,264)
(2,704)

(877)

661,522




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

I. Preparer's/Reviewer's Certification

Name of Facility
Crestwood Manor, LLC

License No.
1723

Report for Year Ended | Page of
9/30/2018 37 | 37

Check appropriate category

Chronic and Convalescent Nursing
Home only (CCNH)

Rest Home with Nursing
Supervision only (RHNS)

4 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 audit 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 [ 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

Tt o

Title

=

Date Signed

Printed Name of Preparer

Michael Michaud

er/g

Addres Address

PO Box 164, Old Saybrook, CT 06475

Phone Number

860-388-4627

Annual Report Contact

Michael Michaud, CPA

Phone Number

860-388-4627

Annual Report Contact Email Address

mmichaud@brodeurcpa.com

State of Connecticut 2018 Annual Cost Report

Version 12.1




