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Stat<.: of Connecticut 
Annual Report of Long-Term Ciire Facility 
CSP-! Rev.9/2002 

General Information 
Naine of Facility (as licensed) License No. Page of 
Newtown Rehabilitation & Health Care 
Center 10207 

Report for Year Ended 

9/30/2018 37 

Administrator's/Owner's Certification 

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

1 HEREBY CERTIFY that I have read the above statement and that I have examined the 
accompanying Cost Report and supporting schedules prepared for 

[facility name] for the cost report period beginning 

June 01. 2018 and ending Seotember 30, 2018 , and that to the best of 
my knowledge and belief, it is a true, correct, and complete statement prepared from the books 
and records of the provider(s) in accordance with applicable instructions. 

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 penalities of perjury. I also certify that all salary and non-salary 
expenses presented in this Report as a basis for securing reimbursement for Title XIX and/or 
other State assisted residents were incurred to provide resident care in this Facility. All 
supporting records for the expenses recorded have been retained as required ~y Connecticut law 
and will be made available to auditors upon request. 

Subscribed and Sworn State of 
to before me: 

Date 

Printe wner) 
Lawrence Santilli 

Address ofNotary Public / 

(Notary Seal) 

Date 

Comm. Expires 

l / l '"i}o7o 



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

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
IA 

Name of Facility Period Covered: From 
Newtown Rehabilitation & Health Care Center 6/1/2018 
Address of Facility 
139 Toddy Hill Road, Newtown, CT 06470 
Report Prepared By Phone Number Date 
Athena Health Care Associates, Inc (860) 751-3900 2/22/2019 

Item Total CCNH RHNS 

1. Dietary wages paid $ 

2. Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid $ 

6. Total Wages Paid $ 

7. Total salaries paid $ 

8. Total Wages and Salaries Paid (As per page 10 of Report) $ 

Wages - Compensation computed on an hourly wage rate. 

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the 
number of hours worked. 

DO NOT include Fringe Benefit Costs. 

of 
37 

To 
9/30/2018 

(Specify) 



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

General Information and Questionnaire 
Type of Facility - Organization Structure 

I Phone No. ofFacility Report for Year Ended 
203-459-5152 9/30/2018 

Name of Facility (as shown on license) !Address (No. & Street, City, State, Zip) 
Newtown Rehabilitation & Health Care Center 139 Toddy Hill Road, Newtown, CT 06470 

Page of 
2 37 

I CCNH 
I 

RHNS (Specify) Medicare Provider No. 
License Numbers: 10207 07-5355 
Type of Facility (Check appropriate box(es)) 

0 
Chronic and Convalescent 

D 
Rest Home with Nursing 

D (Specify) 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Government 0 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? 0 Yes 0 No If "Yes," explain fully. 

Facility was purchased as of 6/1/2018 

Administrator 
Name of Administrator Nursing Home 
Elyse Dent Administrator's 1670 

License No.: 
Other Operators/Owners who are assistant administrators (full or part time) of this facility. 
Name License No.: 

Not Applicable 



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 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 3 I 37 

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

Athena Newtown CT LLC 135 South Road, Farmington CT 

Name of Partners/Members Business Address Title %Owned 

Lawrence G. Santilli 135 South Road, Farmington, CT Manager 0.62 



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. Report for Year Ended 
Newtown Rehabilitation & Health Care Cen 10207 9/30/2018 
If this facility is owned or operated as a corporation, provide the following information: 

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
Athena Newtown CT LLC 135 South Road, Farmington CT 

Name of Directors, Officers Business Address Title 
No. Shares 

Held by Each 

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. Report for Year Ended 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

Page 
3B I 

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

Owner(s) of Facility 

NA 

of 
37 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-4 Rev. 10/2005 

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

A1·e any individuals receiving compensation from the facility related through 

marriage, ability to control, ownership, family or business association'; 0 Yes 0 No 

Are any individuals or companies which provide goods or services, 

including the rental of property or the loaning offunds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %** Provided 

135 South Road, Farmington, CT 
0 0 :--/c11·town Landlord CT LLC 06032 Lease of Facility 

Athena Health Care Assoc 135 South Road, Farmington, CT 
0 0 Inc. 401(K) Plan 06032 Facility participates in group 401(k) plan 

135 South Road, Farmington, CT 
0 0 Athena Captive LLC 06032 Workers Comp Captive 

135 South Road, Farmington, CT 
0 0 Athena Health Care 06032 <50% Management Fees 

Athena Health Care 135 South Road, Farmington, CT 
0 0 Insurance 06032 >50% Self Insured Employee Health Insurance 

111 Executive Blvd., Farmingdale, 
0 0 Procare LTC. NY 11735 >50% Pharmacy 

135 South Road, Farmington, CT 
0 0 Athena Health Care 06032 <50% Payroll processing & postage, Maintenance, 

0 0 

0 0 

Use additional sheets if necessary. 

** Provide the percentage amount ofrevenue received from non-related parties. 

Page of 
4 I 37 

If "Yes," provide the Name/Address and 

complete the information on Page 11 of the report. 

If "Yes," provide the following information: 

Indicate Where 
Costs are Included 
in Annual Report Cost Actual Cost to the 

Pa2:e # / Line # Reoorted Related Party 

Pg 22, Ln 9, 10b 263,521 263,521 

Pg 15 In la7 

Pg 15, In la 77,331 77,331 

Pgl7 152,231 65,887 

Pg. 15, In la5 346,934 346,934 

Pg. 20 5a2 38,119 38,119 

P16L13 & L8,P22 L6a 20,788 20,788 



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

General Information and Questionnaire 
Basis for Allocation of Costs 

Name of Facility License No. Report for Year Ended 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

Page of 
5 I 37 

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

Item Method of Allocation 
Dietary Number of meals served to residents 
Laundry Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine care provided by EACH 
Nursing employee classification, i.e., Director ( or Charge Nurse), 

Registered Nurses, Licensed Practical Nurses, Aides and 
Attendants 

Direct Resident Care Consultants Number of hours ofresident 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 
0 Yes 0 No 

If "No," explain fully why such allocation was 
costs allocated as required? not ma'cle. 

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.) 

0 Yes 0 No If "No," explain fully why such allocation was 
not made. 

Not Applicable:No Non-Nursing Home Cost Centers 



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

General Information and Questionnaire 
Leases (Excluding Real Property) 

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

Name of Facility License No. 

Newtown Rehabilitation & Health Care Center 10207 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description of Items Leased 
Pitney Bowes, 60 Wellington Rd, Milford, CT 06484 

0 0 Postal Equipment 

Cannon Solutions 
0 0 copiers 

Cannon Solutions 
0 0 copiers 

Cannon Solutions 
0 0 copiers 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles? 0 Yes 

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

*** Amount should agree to Page 22, Line 6e. 

Report for Year Ended Page of 

9/30/2018 6 I 37 

Annual 
Date of Term of Amount Amount 
Lease** Lease of Lease Claimed 

06/01/18 36 months 734 367 

06/01/18 40 months 2,511 837 

06/01/18 40 months 14,789 4,930 

06/01/18 40 months 2,999 999 

0 No Total*** 7,133 



pitney bowes 1~; 

Lease Agreement 

Your Business Information 

Full Legal Name of Lessee/ DBA Name of Lessee 

Newtown RehabiRtafion & Heall h Care Center 

Sold-To: Address 

139 Toddy Hill Rd, Sandy Hook, CT, 06482-1362, US 

Sold-To: Contact Name 

Shannon Dinsmore 

Bill-To: Address 

139 Toddy Hill Rd, Sandy Hook, CT, 06482-1362, US 

BIil-To: Contact Name 

Shannon Dinsmore 

Ship-To: Address 

139 Toddy Hill Rd, Sandy Hook, CT, 06482-1362, US 

Ship-To: Contact Name 

Shannon Dinsmore 

PO# 

Sold-To: Contact Phone# 

(203) 426-5847 

Bill-To: Contact Phone # 

(203) 426-5847 

Ship-To: Contact Phone# 

(203) 426-5847 

Sold-To: Account# 

0018267001 

Bill-To: Account# 

0018267001 

Ship-To: Account# 

0018267001 

Agreement Number 

Tax ID # {FEINmNJ 

Bill-To: Email 

sdinsmore@athenaheallhcare.com 

Your Business Needs...,.,... ___________ ,__,_,_,...., ..... .,.._,_..,. _ _,_.,.. ____________________ _,_..,....,_,_ 

Qty Item Business Solution Description 

1 SENDPROCSERIES 
SENDPRO C200, C300, C400 

1 1FXA 
1 FXA OM Series INVIEW Dashboard 

1 1H00 
SendPro C Selies Meter 

1 2H00 
C Series ease 

1 APAC 
Connect+ Accounting Weight Break Reports 

1 APAV 
Cost Acctg Accounts level (25) 

1 APB1 
COST ACCOUNTING DEVICES {2) 

1 APKN 
ACCOUNT LIST IMPORT/EXPORT 

1 C200 
SendPro C200 

1 CAM 
Cost Accounting Bronze plan 

1 F9S1 
F9S1-SENDPRO C INSTALL TRNG WO SHIPPING 

1 HZ80001 
SendPro C Series Drop Stacker 

1 MP81 
C Series Integrated Scale 

1 PTJ1 
Postal Shipping 

US16'40<1.5 1/13 Page 1 of3 ¥10106782.4 

02018 Pitney Bowers Inc. AU rights ruuved. See Pitney Bows.es r~mts to, .idditional terrm• and conditions 



Sales Information ___________________________________ ,_.., .... ..,...,,..,..._.,..._, _ _,,_ 

JelfreyMesite jeffrey.mesite@pb.com 

Account Rep Name Emal Address 

USiS-4-404,5 1118 Page3of3 Y101067B2( 

©2018 Pitney Bowes Inc. All rlg:hts reserved. Sec Pitney Bowes Tt:!tms: for addi11onal torms :rnd cooditiotts 



1 PTJA 
SendPro Basic 1 User 

1 PTJN 
SINGLE USER ACCESS 

1 PTK1 
WEB BROWSER INTEGRATION 

1 PTK2 
SendPro C Series Shipping Integration 

1 SJS1 
C200 Sollguard 

1 STDSLA 
Standard SLA-Equipment Service Agreement (for SENDPRO C200, C300, C400) 

1 ZH24 
MANUAL WEIGHT ENTRY 

1 ZH25 
HZ02 40 LPM SPEED 

1 ZHC2 
SENDPRO C200 BASE SYSTEM IDENTIFIER 

1 ZHDS 
USPS RATES WITH METERED LETTER 

1 ZH\11/L 
5 lbs./ 3 kg Weighing Option tor MP81 

Your Payment Plan ___ ,__,_....,....,....,.,......,.,......,,....,...,...,,...,........, .... ..,......,....,,...., .... ..,.....,..,.. ___ ....,...., ........ .,....., .... _....,....,....,...,_,_...,.....,...,..,, 

Initial Term: 36 months Initial Payment Amount: 

Number of Months Monthly Amount 

36 $ 57.52 

I Billed Quarterly at• 

I$ 172.56 

( ) Tax Exempt Certificate Attached 
( ) Tax Exempt Certificate Not Required 

(X) Purchase Power" transaction fees included 
{ ) Purchase Power" transaction fees extra 

Your Signature Below l!l•l.llllill!il~1-1malli-l!ll.ilWl.ilil.ill--11111111111\!1111111 l.ilT ________ llil"ill11.i1:rm ___________ 1111111 ____________________ 1111_ 
By signing below, you agree to be bound by all the terms of this Agreement Including the Pitney Bowes Term~ (Version 1/18), which are available at hltp·lfwww pb comltermsco111lili9I1S. 
and are Incorporated by reference. You acknowledge that you may not cancel the lease for any reason and Iha: all payment obligations are unconditional. The lease will be binding on us 
after we have completed our credit and documentallon approval process and have signed below. The lease requires you either to provide proof of insurance or participate in the 
ValueMAX® equipment protection program (see Section 15 of the Pitney Bowes Terms) for an addltlonal fee. If software is Included in the Order, additional terms apply which are available 
by clicking on the hyperlink for that software located at hltp'{fvN,w oilneybowes.!;2.~.eru;~l.<illI!li::.ll.f::llliQL~~b!>.<;DP..lk!:clfillllS:llrul:.<::l!lli!ttion.Ullm!.. Those additional terms 
are incorporated by reference. 

Not A licable 
State/Entil(s Contn!ct# 

Pitney Ba..-..es Signature 

Print Name 

Tifle 

Data 

USU4404.S 1/18 Pagc2of3 Y1010G7&24 

©2018 Pitney Bowes Inc, All righl'Ji resNve-d. S.e Pitney Bower. Tema fot additional ui1m$ and condition!. 



9/24/2018 MarkView Print Preview - AA NUMBER: S0868087 BRANCH: HARTFORD DOCUMENT ID: 34277630 

Canon 
CANON SOlUTIONS MIERlCA 
Canon Solutions America, Inc. ("CSA") 
One Canon Park, Melville, NY 11747 
(800)-613-2228 

Customer ("You"): Customer Account: 2147190 

Company Legal Name: ATHENA NEWTOWN CT LLC 

Doing Business As: 

BIHing Address: 35 South Road 

City: Farmington County; HARTFORD 

Salesperson: Mary Jane Stager 

Organization Information 

UNIFIED LEASE AGREEMENT 

#ULF S0868087.03 

Order Date: 9/21/2018 

Federal Tax Identification Number (TIN): 

0 Corporation D Limited Liability Company 

D Partnership D Limited Liability Partnership 

D Non-Profit Corporation D State or Local Government 
State: CT Zip: 06032 Phone: 203.426.5847 D Sole Proprietorship If selected, complete Date of Birth 

Contact: Malcolm Mason Fax: Chief Executive Office and address for notices: 
t------------------'-------------4----
E -Mai I: mmason@athenahealthcare.com Address: 

Lease Information City: Stats: Zip: 

Lease Term Payment, Amount Due at Signing 

40 Months 

# of Payments 

40 
s 279.00 (" Plus applicable taxes) 

# of Payments in 
Advance: 

TOTAL OUE AT SJGNING • 

$ 0.00 

Payment Frequency 
~ Monthly End of Lease Term Purchase Option • 

0 

D Quarterty ~ Fair Market Value D $1.00 D other 

Sel t 1 t· . 0 lnclud for a 
ec op ion. E ui ment 

D nc u , except or Equipment 
excluded on Schedule A 

Check must accompany agreement 

Tax Exempt 

( estimated) D Yes (Attach certificate) 

D Declined 

Excess Per Image Charge Billing Cycle Coverage Plan lf ,1dding to an ,e-dting Aggregate. provide 
i:ithttr a contna If or ~rlal # liflder 0 Monthly D Quarterly D other __ _ 0 Per Unit D Fleet ::~:'.:"...,';"'"""·'""'"'"'' D Aggregate 

' t 
Consumables Inclusive Toner Fulfillment Method PO Required Charges 

~ No See Schedule A ~ Toner {ew,dmlml ~ Other Staples 
Customer order unless noted for Equipment 

on Schedule A•• OYesPO# 

The undeniigned (whelller one or more are specified, "Guarantor(s)'1, in consideration cl CANON SOLUTIONS ERICA, INC. ("CSA") entenng into a unmed lease agreemt111t (togett,er with any_.,. or 
supp1em,,r1ts thereto. "Agreamenf") with the cus1omer ldentilieo above (""Cuslomet"). IITOVOCal:lly and unconditionally, jointly and seve,a!ly, guar8"lee 10 Lessor (as deline<1 in 111e Agreement) and Its """'ssors 
and assigns, the payment \\'tlen due of au amounts- owed lS1der the Agreement (whether .at maturity or UP0fl the occt.n"enca ol an event ot defautt or otherwise} end the pertonnance by CUS".omer of all t-erms of 
!he Agn,emera and any other transaction between Cus<onier and Lessor (or CSA as assigned to Lessot) (collectiY<tly. "'Liabilities"). If Cus1omer shall fail to pay or perform any Liabilities when due, Guarantore 
shall, upo.o demand, pay any amouots w!1ich may be due from Customer and lake arry action required <:f Customer under the P,greement. This iS ao at>solute al1<l continuing guaranty and Guaranto:s' liability under 
ttJs Gu~ty ts primary and wrn oot be atfec.Jed by 8f'tY s.ettiemer.t. extension, renewal or modiflcatioo of ttie AQt'eement Of aret discharge or retease of Customers obf~tions. wtiether by .agreement or operation 
of law, 

H any payme:n1 .applied by l8$$0f on the liabilities is thereafter set aside, reco->1ered ot req-,-.Jired to be returned for any reasoo {inducing withOot limitation the bankrupu:y, insolvency 0t reorgaO!zation of 
Customer or any other person}, tt-.e LlabUities to Which svch payo,eot was ap~ied shall for L.,e purposes ot this Guaranty be d-Oem£<d to have continued in exiS1:ence, notwittistanding .wen appUcatioo, and this 
Gu,iranty shall be <mforcaable as l.o such Usod~ies as fully as ff such application had""""' been made. This Guatanty may be termnaled only upon sbc!y {60) ctays' Pficrwrttten notica to CSA and Lesso,, and 
such termination shall be effective only as. ta Liatili~es an sing under schedufes, supplements, or agreements entered into after the elf'ective eta la of teimnauon and shalt not affect Le$$Cf's rights under this 
Guaranty artsing out of the Agreement or ott'ler agreements entef'ed inf.o prior ro such date. Guarantors waive Wt dam&9e5, demands, presentrneru and notices of every kind ano nature, any r'igtr.s af set-off, and 
any defenses availabfe to a guarantor rothef than the defense at payment a<':d performance in fuU} under appllcabte !aw. Guarantors further waive any {ii notice of the incurring d indebledness by Customer and 
t'ie acoe;ltl!nce <:f tNs Guaranty. (Ii) right to require suit against Customer or any other patty before enft:rcing this Guaranty and (lfl) right of subrO!Jation to Lessor's lilJh!S against Customer until th9 Liabilities 
are satisf>ed ln full. Any (a) renewals and ex:ensions of lime of payroont, (b) release, substitulion or comp,omse r:J er realization upon Ille Equipmeot. olhef gua,antios or arrt collateral sea,rity and fc) exeltise 
or any other rt!1Jt undec this er any othe< agreemoot between Lessor fat CSA as assigned by l.e$SO!') and customer or any third patty, may be mooe, grantod and effected by Lesso, witlloot mtlce to Guarantors 
and wilhoot In any manner afft>ding Guorantors' hability under this Guaranty. 

Guarantors sheli pay all expenses {indt.10019 attomeys' fees and legal expenses) paid or lna.Jrred by leS$CI" in endeavoring to collect the UabHiHes or any part ttierecf and in enrorcing the Guaranty. TH:!$ 
GUARANTY SHALL FOR All PURPOSES Bl;. DEEMED A CONTRACT ENTERED INTO IN THE ST ATE OF NEW JERSEY. THE RJGHTS OF THE PARTIES UNDER THIS GUARANTY SHALL BE GOVERNED 
SY THE LAWS OF THE STATE OF NEW JERSEY WITHOUT REFERENCE TO CONFLICT OF LAW PRINCIPLES. At-N ACTION BETVl'EEN GUARANTORS AND LESSOR SHALL BE BROUGHT IN Af/Y 
STATE OR FEDERAL COURT LOCATED IN THE COUNTY OF CAMDEN OR BURLINGTON, NEW JERSEY, OR AT LESSOR"$ SOLE OPTION, IN THE STATE WHERE ANY GUARANTOR. CUSTOMER 
OR EQUIPMENT IS LOCATED. GUARANTORS, !lY THEIR EXECUTION AND DELIV!:RY HEREOF, IRREVOCABLY WAIVE OBJECTIONS TO JURISDICTION OF SUCH COURTS AND OBJECTIONS TO 
TO VENUE ANO CONVENIENCE OF FORUM. GUARANTORS, BY THEIR EXEClJTTON AND DELIVERY HEREOF, AND CSA ANO LESSOR,BY THEIR ACCEPTANCE HEREOF, HEREBY IRREVOCABl Y 
WAJVE ANY RJGHT TO A JURY TRIAL IN ANY SUCH PROCEEDINGS. 

Guaranto.'"'S agree that CSA. and Lessor may ao::ept a facsimile or othef efe:ettot'lic trartSmisSi-On cf this Guaranty as sn original, and tr.at facsfflfe or ele.ctn:JnicaUy transmitted copies of GuaranlOfs' 
signatures W'i:!1 be treated as an original ror all pufp()ses. 
Priored Na/00: ___________________ Signature: ______________________ (notiHe) OOle: _____ -i 

doress: ___________________________________ _ Phom!: _________ _ 

Prin!t?dName: ___________________ Signature: ______________________ (ootille) Date ------i 

CSA Authorized Signature: --!'4-======"'----------------------
Printed Name: .JOHN KIGHTLINGER 

SLS-109F CFS-1210 September2018 

Dale: __ ,,.:::..,c...=:....:.,c....:...::::... _____ --l 

Tttle: 

CANON FINANCIAL SERVICES INC 
AS AUTHORIZED AGENT ON BEHALF OF 
CANON SOLUTIONS AMERICA INC 

http ://ma rkview. cusa .canon.com/mvasvueiultralite/PrintPreview?eid=34 277631 : 1 &etype= MVDOC&pa rentsessionid= 180540 2/20 



9/24/2018 MarkView Print Preview - AA NUMBER: S0868087 BRANCH: HARTFORD DOCUMENT ID: 34277630 

GENERAL TERMS ANO CONDITIONS ULF # S0868087.03 

f, LEASE OF EQUIPMENT ANO SOFi'NARE 
1.1 listed Items; Commencement of Lease; lossor. CSA shall supply, for lease by you 
as provided below, and you shall lMse the units of equipment rEquipmenr} and licenses of 
software wito sep8late support contracts, ir applicable ("listed Software"; and ICg&ther wito lhe 
Equipment and all replacements and additions therelD, "listed Items") indicated on Schedule 
A. The initial lessor is Canon Financial Services, Inc. (togetoer with any f\Jture success<><s 
and assignees of ils rights as lessor, "lessor"). Ydu shall keep the Listed Items at toe "Ship 
To· location. not move u-.em to another location without !he poor written consent of Lessor 
(defined below), and keep them free and ciear of all fiens and eocumbrances. This Agreement 
shall be effective on the date !he Listed Items are delivered to you flease Commencement 
Date"). The tenn of this Agreement begins on !he date accepted by CSA or any !mer date Iha! 
CSA designates ("i'.greement Date") and shall continue for an initial term of the number of 
months specified on page 1(1Cgetherwith any renewal periods, "lease Term"). Your execution 
of an acceptance certificate provided by CSA shall conch.1siv<?!y estabfish that the Listed Items 
have been delivered ID and irrevocably accepted by you, If you haw not. within 10 days after 
delivery of Equipment. delivered to Lessor written notice of non-ooceptllnce of any Equipment. 
specifying the reasons and referencing this A,Jreement, you shall be deemed to have 
irrel/Ccably accepted the Equipment. After acceptance, you shalt have no rigll( lo cancel this 
Agreement or return lhe Lisied Items prior to the end of lhe Lease Term for any reason 
whatsoever, including termination of any maintenance ser'<ices that may be provided by CSA 
under tols or any separate agreement Title to all Usted Items shall be transferred by CSA to 
lessor. CSA shall assign to Lessor au of its rights (but none of ~s obligattons) wijh respect IC 
the 1 ·;,.fad ltflfn.<. including"'" ri!]llt in rnr,,iVP. ~II P"Y"'Ants l.•>s'!l'r (1/)M Mt M<I ,naff not 
assume any obligations under !Ills Agreement CSA shall remain solely iab!<> for the 
performance of all maintenance, service, and warranty obligations described in this 
Agreement 
1.2 Payments and Costs. You shall pay to Lessor each bllfing pericd the fixed base and, if 
applicable, the per image cllarges and all other amounts, as Hsted and specified on page 1 
and Schedule A and such otoer amounts permttted in !his Agreement as invoiced by Lessor 
(cottectiwly, ·PaymentJ>": per image charges are the "Usage Payments·, and all other 
Paymenrs are the "Fixed Payments"). If You have opted for a nine(y (90) day deferral of 
payments, then l111JU!cing for all Payments, indudlng Usage Payments, shall be quarteriy, and 
no Payment shalt be due for !he litst ninety (90) days following commencement of the inffial 
tenn. For Equipment designated as Corporate Advantage. the meter shall record a quantity of 
2 images for any image produced on media wkter than 8½". The Payments shaft not increase 
during the Initial term. Prepaid charges shall not be refundable =pt•• provided in 
Paragraph 2.1(b). Invoices shall be due and payable upon receipt All Payments wm be applied 
In such order as Lessor, In Its discretion, may determine. This lease Is a net lease. Fixed 
Payments shalt be made without set-off or deduction, even if the Listed Items malft.ndion and 
itrespectlve of any non-performance by CSA of its maintenance obligations. Yoo authorize 
Lessor to adjust the Peyments and the End of Term Purchase Option amount frf specified on 
page 1) ("Purchase Option1 by up to 15% If toe actual cost of the Listed Items and any related 
services and supplies, including any sales and use tax. exceed CSA's ""1imates on which 
SUCh amounts were based. You shall pay a $85 documentation fee and any applicable taxes 
(including personal property iax), expenses, charges and fees Imposed wi1h respect to the 
Listed Items, the Payments or your perl'ormance or non-performance under this Agre-ement, 
and you shall reimburse Lessorfur the same plus processing fees (collectively, ·costs"). You 
agree tllat Lessor mey in its sole discretion apply, but shall not be obligated to apply, any 
amounts paid in advance to any amount due or to become due hereunder. and in no event 
shall any amount paid in advance earn interest unless required by applicable law. If any 
Payments are late. you shall pay {a) the actual and reasoneble cosjs and expenses of 
collection, including attorneys· fees, whether or not suit is brought, (b) a late charge equal to 
the higher of 10% of !he amount due or $25, as reesoneble liquidated damages, and (c) If 
Lessor shoold bring court action. you agree that attorney fees equal to 25% of tile amoont 
sought shaU be deemed reasonable, In each case not to. exceed the maximum amount 
permitted by law. 
1.3 Purchase Options; Return. (a) END OF TERM PURCHASE OPTION. To elect this 
option, you shall give Lessor 60 days' prior Irrev'Ocable written notice {unless the Purd1ase 
Option price is $1,00) that you will purchase, upon !he SJ<Plralion of the lease Term. all the 
Listed Items at the Purchase Option prtce plus any Costs. (b) PRIOR TO MATURITY 
PURCf-'.ASE. You may, at any time, L'Pon 60 days' prior Irrevocable written notice, purchase all 
the listed Items at a price equal to the sum of au ramaining Payments. plus lhe Fair Market 
Value, plus Costs. For purposes of this Agreement. "Fair Market Value· shall be Lessor's retail 
price at the time you notify Lessor of your intent to purchase !he listed Items. (c) Listed Item 
purchases shall be "AS-IS WHERE-IS" wilhout warranty. except for title; purchases of licenses 
of Listed Software are subjed to lhe terms !hereof. (d) Unless !his Agreement contains a S1.00 
Purchase Option, this Agreement shan autommically reriew on a monlh lo month basis al the 
same Payment amount (sub/eel ID increese of Usage Payments) and frequency unless you, at 
least 60 days before the end of the Lease Term. send to Lessor written notice (the "End of 
Tenn Nolice') that you eithllf (i) are purchasi~ all (but not less than all) of !he Equipment in 
acco,dance with the l&rms hereof, or (ii) do not wen( to renew this Agreemoot and at the end 
of the Lease Term shall re tum the Equipment as provided below. Unless this Agreement 
automaticetly renews or you purchase the Equipment as provided in this Agreement, you shall, 
al the termination of tile Leese Term, return the Equipment al your sole eosl and expense Jn 
good operating condition, ordinary wear and tear restJ!ting from proper use excepted, IC a 
location specified by Lessor. Lessor may charge you a return fee equal lo !he greater of one 
Fixed Payment or of up to S250 for the processing of returned Equipment If for any reason 
you fail IC return any Equipment to Lessor as provided in this Agreement by the last day of 
such Lease Term, you shall pay to Lessor upon demand one biting poriod's Fixed Payment for 
each billing period or portion thereof that such return Is delayed. If you fail lo provide the 
required End of Tenn Notice and retLKn the Equipment at ihe end of !he Lease Term, you shall 
pay 10 Lessor upon demand !he 60 day equivalent of Fixed Payments to satisfy the End of 
Te,m NoUce period n,fen,nced abeve. You shall reimburse Lessor for ony costs Incurred by 
Lessor to place the Equipment In good operating condition. 
2. MAINTENANCE. YOU SHALL RECEIVE THE MAINTENANCE DESCRIBED IN THIS 
PARAGRAPH 2 ("Maintenance") ONLY IF YOU HAVE ACCEPTED MAINTENANCE ON 
PAGE 1. Such services are subject: to tho eXciU5ions hereinafter described. Maintenance 
provided to yoo under separate agreement between CSA and you shall be governed solely 
by the provisions thereof. 
2.1 CoVffl!d Service. (a) CSA shall provide all routine preventive molntenanoe and 
emergency service necessary to keey !he Equipment in good wo~.ing order in accordanoe With 
this Agreement and CSA:s normal practice. Such setvlce shaK be performed between 6:30 AM. 
and 5:00 P.M. Monday lhrough Friday, except h>fideys. (b) You shall afford CSA reasonable and 
safe access to the Equipment to perloon on-sit.e service. CSA may terminate its maintenance 
obligations as to any Equipment if you re!ocale II to a site outside CSA's ser./ice coverage area. If. 
in CSA's opirn'on, all)' Equfpment cannot be maintained in good working order lhroogh CSA's 
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roollne maintenance 8"!\licas, CSA may. at its option. (I) subs~tute comparable EqUipment or (ii) 
cancel any balance of !he term of its maintenence obligations as to such Equipment and refund 
toe unearned po,1i0n of any prepaid Usege Payments. Parts or Equipmeot replaced or remo\/ed 
by CSA in connection \\'ilh Maintenance shall become the propeny of Lessor and you disclaim 
any interest in them, (c) lnsl3llalionllmplementaflon of Listed Software may be at an additional 
charge except IC the extant Included as a Listed Item and may be conditioned on your agraement 
IC a sepamte statement o( woflc or other document covering the scope and schedule of 
iostallalionlimptementaNon, configuration options, responslbi&!ies of each party, and olher matters. 
which shall solely govern as to toe mat!ers cowred therein. Additional charges may apply for work 
beyond !he initial scope descmed in such separate document. (d) Support for Listed Software is 
pl'O\ided dlrectty by !he respective developers thereof and as set forth in each developer's 
applicable separate support contract, and is not pro'<ided by CSA under this Agreement except as 
e,q:,ressly prov.ded herein. Support for Listed Software may require separate purthase by YO<J of a 
m,pport contract. unless induded under !his Agreemeot as a Listed Hem. The terms of _,i 
contracts for Listed So!lware are available from the devolopers, or will be pro,,ided to you by CSA 
upon request. Notwllhsland'.ng any provision in the support contract to the contrary.~ shall 
automatically renew on an annual basis. subject to a price Increase after the Initial tenn. (e) CSA 
shaU make avaiable to you from time to Hme upgrades and bug fixes for the software licensed as 
part of the EqtJipmant and for Listed Software, but: (,) only If such upgrades and bug fixes are 
provided ID CSA by the developers of such Listed So1!ware, (Ii) a.altallility of upgrades and bug 
fixes may be at additionel dlmge, and (,nl installation of such upgrades and bug lixes by CSA if 
requested by you shall be al.additional charge. You are not required to use CSA for installation of 
either Lisle<! $-Oltware or for aey upgflldes and bug fi-. but W lnstallallon is dona by anyone 
other than CSA, CSA shall ha\te no responsibil!ty for any pe<fonnanco or otherissuas that may 
result from such installalion. (I) CSA shall also use reasonable efforts to provide Level 1 support 
ror the Listed Sotlware (exaipt that for certain Listed Soflwara, Lewi 1 support sh!lll be provided 
only if and so long as a separate software support contract for such Listed So1\ware korn !he 
developer thereof is in enect). Le\/1!1 1 support consists of (i) providing hetp-Rne le!ejlllone 
assistance in operating the Listed Software and Identifying sen.ice problems in the Listed 
Software, and attempting to troubleshoot any such problems; [ri) eseateting opera&lg problems to 
the applicable developer of the Usted Software as needed to redify such problems. inc!oong 
facilitating con la ct between you and the d<welopllf of the Listed Software as necessary: and (ii) 
maintaining a log of such problems to asslst in !racking the same. 
2.2 Maintenance Tgrm and Charges. (a) Maintenance s~.all start on the Lease 
Commencement Date and shall continue for the Lease Term. (b) Consumables lnciusive 
Maintenance Includes replenishment of toner only (and other consumables, but only if 
specified on page 1). Toner is suppliod for~ use with the Equipment, CSA may 
terminate the Maintenance if you use consumables in a different manner. If Y<)u< toner usage 
exceeds by more than 10% the published manufacturer specifications for conventionel office 
Image coverage. CSA may invoice you for SUCh e,ccess usage. You may purchase addilionel 
toner from CSA ff required. You s~.all bear all risk of loss, theft or damage to unused 
consumables, wllich shall remain CSA's property and shall be returned promptly upon 
termination of this Agreement or Maintenance. (cJ If you selected the Fleet or Aggregate 
Coverage Plan on page 1, toe Covered Images Included shall apply ID all oflhe Equipment on 
!he Schedule ootess otherwise indicated. If speci!led on page 1 that lhe Listed r.ems are being 
added IC an existing Fleet Coverage Plan under a previous agreement between you and CSA, 
(i) the fleet shaU lnciude the Usted items under the previous agreement, and all other 
agreements for which the add to existing fleet oplion was selected, and Qi) the maintenance 
term ror all Listed Items under this Agreement shall be lhe same as the maintenance term for 
all listed irams under all such pra'<ious agreements. (d) II specified on the face page that toe 
listed Items are being added to an exis1ing Aggregate Coverage Plan under a previous 
agreement between you and CSA, the Cowred Images shall apply to all of the Equipment on 
the schedule, ooless otheiwise indicated. plus the listw items under tile previous 
agreement(s}, and ail otller agreements for which the add to e>isling Aggregate Coverage 
Plan was selected, on an aggregated basis. for so long as the mainienance term for all such 
listed Items continues. (e) Umess otherwise Indicated on Schedule A. you authorize CSA to use 
networked realutes of the Equipment including imageWARE IC receive software t.:p<lales, activate 
features/new licenses and transmit use and 5elVice data accumulaled by the Equipment o= your 
netwolk by means of an HTTPS protocol and IC s!Dre, analy<e and use such data for purposes 
related lo servicing the Equlpmen~ providing reports and p,oduct improvement. This feature is not 
capallle of sending or recehiing Image data. (f) You shall pro'<ide meter readings to CSA in 
accordance with tile Meier Reed Methcd selected. If you selected the myCSA website. you. 
your employees or agents shall complete CSA's registration process governing access to and 
use of •uch websile, and you agree to be bound by. and comply with Its Terms of Use. CSA 
may change your meter read options from time 10 time upon 60 days' notice. lf CSA does not 
recel11e timely meter readings from you. you shall pay Invoices that reflect CSA's eslimales of 
meter readings. CSA may ,-erlfy the accuracy of any meter readings from lime to time and 
invoice you for any shortfall in the next Invoice. (g) You agree that CSA may suspend 
perlonnance ol Maintenance if and so long as any Payments are overdue, and that any such 
suspension shall no! in and of itself be deemed a termlnalion of 1his Agreement. 
2.3 Non-CoYered Service. The following setvices are not induded within Maintenance and 
shall be invoiced in a~ce wilh CSA:s lheo current labor. parts and supply charges: (a) 
replacement of any consumablas not pro"ded as part of constrnal)!e Inclusive Maintenance 
Identified on page 1, lndodlng, without imllation, paper, toner, Ink, waste amtainers, tuoeroR. 
staples, other media, print heads and puncher dies; (b) repairs necessitated by tacto.-s other than 
normal use induding. without limitation, any willful act, negligence. abuse or misuse of the 
Equipment; the use of parts, suppttes or software not suppUed by CSA: service performed by 
anyone other than CSA; accident; use of Equipment with non-compatible hardware or software 
components: electrical power malfunction or heating, cooling or t,.rmidity ambient conditions; (c) 
de-installatioo, re-instalatlon. or ratocation of Equipment, (d) repairs to or reargrnnent of 
Equipment and related !raining necessitated by changes made to your system contlguration or 
ne!woi1< en1'ironment; (e) work requesl8d to be pem>rmed ootside of CSA:s regUlar business 
hours; and (Q repair or any netwonu'system conneciion dellices, except when listed on page 1. If 
you have NOT selected Maintenance on page 1, any of the maintenance S<!<Vlces described In 
Paragraph 2.1 above shal be available only upon your request, either under separale agreement 
with CSA or invoiced in accordance with CSA's then current labor. perts and supply charges. 
lnstallalion of certain Listed Software may also require a separate agreement between you and 
CSA setting forth the scope of won<, your responsibilitias in conneclion with such installation. and 
other termS and conditions as required by CSA. Such separate agreemert(s) shall solely g011em, 
and this Agreement shall not apply to, the services described !herein. 
3. CSA CUSTOMER SATISFACTION POLICY. If you are not satisfied with !he p,rtormanco 
of your Canon or Oce brand proallCI, upon your written request, CSA in its sole discretion wiU 
repair or replace the producl with a like unit with equiva!ent capabilities, Prior to replacement. 
CSA shall !\ave had the opportunity to return !he product 10 good working order in accordance 
with the terms of this agreement. tf a replacement unit is provided, the !ease hereunder of the 
replaced unit shall be deemed terminated and the repJau-.mer:t unit shaU be deemed a *Listed 
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Item· for the tease and all ott,er purposes of this Agreement This policy snail apply only if you 
are not In default of this Agreement and Maintenance under this Agreement has not been 
canceled or terminated. 
4. DATA. You aci<nowledge that the hard drive{s} on the Equipment. ln<:lllding attached 
de\lice1!, may re!Bio images. content or oth<!r data that you may store for purposes of normal 
op,,ration of the Equipment ("Data"). You acl<nowledge that Lessor is not stcring Data on 
behalf an you and that exposure er access to the Dala by CSA or Lessor. if any. is purely 
incidental to the se,vices performad by CSA or Lessor or any oilier disposition of the 
Equipment by you. Neither CSA nor Lessor nor or any of their affiliates hes an obligation to 
erase or overwrite Data upon your rorum of the Equipment to CSA or Lessor. Yau are solely 
responsible fer. (A) your compliance with applicable law and legal requirements peltalning to 
data privacy, storage, security. retention and protection; and (B) an decisions related lo erasing 
or overwriting Oa11i. Without Nmiting the foregoing. you should. (i) enable the Hard Disk Drive 
(HOO) data erase functionality that is a standard feature on certain Equipment and/or (Ii) poor 
to return or other disposition of the Equipment, uNBze the HOO (or comparable) formatting 
function (which may be referred to as "1ni1iaized All Data/Settings· function) if found on the 
Equipment to perform a one pass oveiwrite of Data or, W you have higher security 
requirements, you may purchase from CSA at current rates an appropriate option /or the 
Equipment. wt,ich may Include (a) an HOO Data Enayption Kit option which aisgulses 
information befo<e it is written to the hard drive using encryption algorithms, (b) an HOO Data 
Erase Kit that can periorm up to a 3-pass overwrite of Oa11i (for Equipment not containing data 
erase functionality as a standard feature), or (c) a replacement hard drive (in which case you 
s!Jould propeny destroy the replaced hard drive), Yau shall indemnify Lessor, CSA. their 
subsidiaries, directors, officers. employees and agents from and against any and all costs, 
'"'JlAnM~. Ji;,t,ifft!P.~. rb!im1. oomage•. losses, judgments or feei Qndudlng re .. onable 
attorneys• fees) arising or related to the storage, transmission or destrue!lon of the Data. Toe 
tenns of thls section shell solely govern as to Data, notwithstanding that any provisions of tns 
Agreement or any separate confidentiaNty or data security or other agreement now or hereafter 
entered into between you and CSA or Lessor applies, or could be construed to apply to Data. 
5. LIMITED WARRANlY; EXCLUSIONS & LIMITATIONS; INDEMNIFICATION 
5.1 Limited Warranty. Equipment is warranted only as provided In the manufacture(s 
warranty provided with the Equipmant (for CANON brand Equipment the manufacturer's 
warranty is pro\lided by Canon U.S.A .. Inc.). End user warranties, if any, tor Listed Softwaro 
are pro\lided solety by the developers or suppliers of the Listed Software. So long as you an, 
not in breach or default of this Agreement. Lessor assigns to you, solety for l!>e purpose of 
malting and prosecuting any such claim, lhe rights, if any, which Lessor may have under ail 
such WBrranlies for the Listed Items. 
5.2 Ols<!laimer ofWarrantlgs. LESSOR IS NOT A MANUFACTURER, DEALER, OR 
SUPPLIER OF THE LISTED ITEMS. Af, BETWEEN YOU ANO LESSOR, THE LISTED 
ITEMS ARE LEASED "Af, IS" ANO ARE OF A SIZE, DESIGN, ANO CAPACITY SELECTED 
BY YOU. LESSOR HAS MADE NO REPRESENTATION OR WARRAmY OF ANY KIND, 
EXPRESS OR IMPLIED, WITH RESPECT TO THE LISTED ITEMS. The warranties, if any, 
provided for any of the Listed Items are enforceable by you only against the Canon company 
or third party making such warranties, not against any Lessor. CSA is not an agent or 
represen<ative of Lessor and is not authorized to waive or altllr any of Lesso(s rights or make 
any representation far Lessor about the Listed !terns, except 1o the •- set forth in this 
Agreement. EACH OF CSAANO LESSOR EXPRESSLY DISCLAIMS ALL WARRANTIES, 
EXPRESS OR IMPLIED, INCLUDING IMPLIED WARRANTIES OF MERCHANTABILITY ANO 
FlTNESS FOR A PARTICULAR PURPOSE RELATING TO THE USE OR PERFORMANCE OF 
THE LISTED ITEMS OR CSA'S SERVICES. THE FURNISHING OF MAINTENANCE UNDER 
THIS AGREEMENT ODES NOT />SSURE UNINTERRUPTED OPERATION OR USE OF />NY 
OF THE LISTED ITEMS. 
5.3 Limitation 9f Uabitity. NEITHER CSA NOR LESSOR SHALL BE LIABLE FOR 
INJURY OR DAMAGE EXCEPT TO THE EXTENT CAUSED BY SUCH PAR1Y'S 
NEGLIGENCE OR WILLFUL MISCONDUCT. NEITHER CSA NOR LESSOR SHALL BE 
LIABLE FOR EXPENDITURES FOR SUBSTITUTE EQUIPMENT OR SERVICES, LOSS OF 
REVENUE OR PROFIT, LOSS, CORRUPTION OR RELEASE OF DATA, FAILURE TO 
REALIZE SAVINGS OR OTHER BENEFITS. STORAGE CHARGES; OR INCIDENTAL. 
SPECIAL, PUNITIVE OR CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN 
CONNECTION WITH THIS AGREEMENT, REGARDLESS OF THE LEGAL THEORY ON 
WHICH THE CLAIM IS BASED ANO EVEN IF CSA OR LESSOR HAS BEEN .ADVISED OF THE 
POSSIBILITY OF SUCH O.'\MAGES. 
5.4 l!ldemnffication. You shall reimbu,se Lessor for and defend Lessor agalnst any claim 
for losses or injuty caused by the Listed Items, before and after the Lease T eflll ends. 
6. ADDITIONAL LEASE REQUIREMENTS. 
6.1 warranty of BusJnes-s Purposei M2lntenance. You warrant that the Usted It.ems will 
not be used ror personal, family or household purposes. If at any time iof any reason 
what!:!oever CSA's maintenance obligations have terminated, at your sole expense you shall 
keep the Equipment In good worl<ing order and supply and install replacement parts and 
accessorfes wnen required to maintain the Equipment. Any such rop!acements shall be the 
property of Lessor and shall be deemed Equipment. 
6.2 Risk of loss; tnsurance. Effective upon delivety lo you, you shall bear the entire risl: of 
any loss or theft of or damage to the Equipment ['Loss"). You shall obtain and maintain during 
the term hereunder induding au renewals and e:densions, at your expense. (a) properly 
Insurance /or the full replacement value of Ille Equipment and (b) oomprehensive public 
liability and property damage insurance. All such insurance shall provide for a dedudlble not 
exceeding $5.000 and be in form and amount and with companies satisfacl01y to Lessor. Each 
insurer providing such insurance shall name Lessor as addiLional Insured and loss payee and 
provide lessor 30 days' prior written notice of alteration or cancellation, You shaH deliver 
certificates or other evidence of insurance to lessor. You appoint Lessor as your aUomey-in~ 
tact solely to make claim for, receive payment of, and execute and endorse documents, 
checks, ardratls for any Loss. If within 10 days after request you fa,1 to deliversatlsfacmty 
evidence of such insurance to Lestor, then Lessor shall have the tight, bt.1. riot the obtigation. 
to obtain insurance covering Lessor's interests in the Equipment. and add the costs of 
maintaining such insurance, and an administrative fee, to the amounts doo from you under this 
Agreemenl. Lessor and any of its affiliates may make a profd on the foregoing. You s!Jall 
promptly (i) repair or replace any Equipment subject to a Loss or (ii) pay 10 Lessor the 
Remaining Lease Balance (defined below). No Loss shall retieve you of any obligation under 
this Agreement. 
7. DEFAULT; REMEDIES. You shall ba in default ofthisAgreementit;(a)yau/ail to make 
any Payments when due or perform any of your other obligations under this Ag,..,ment; (b) 
you fail to make payments when duo of any indebte(fness to Lessor; {c) you or any guarantor 
of your obligations iGuaran!or'} cease doing business as a going concern; (d) you or any 
Guarantor become insolvent or make an assignment for the benefit of creditors: {e) a petition 
or proceeding is filed by or against you or any Guarantor under any bankruptcy or insofvency 
taw: (f} a receiver, trustee, conse.rvator, or liquidator is appointed for you, any Guarantor, or 
any of your or an-1 Guarantor's property; (g} eny statement, representation or warranty mace 
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by you or any Guarantor le CSA or Lessor is incorrect in any material respect; or (h) yru or 
any Guarantorwtio is a natural person die. If you are in default. you shaU pay for Lessor's 
reasonable COiiection and other costs, and without limitlng any of CSA's rlghts hereunder or 
under applicable law, Lessor may e~ercise (on behalf of itself and. as applicable. CSA) any 
one or all of the following remedies: (1) dedara all unpaid Fixed Payments immediately due 
and payable, with Lessor retaining title to the Listed Items; (2) tem1inete any and all 
agr""""'nts wilh you; (3} without nol!ce. demand or legal process, retake po,session of the 
Listed Items (and you authorize Lessor lo enter upon the premises whare the Listed Items may 
be found) and (A) rotain th1> Listed Items and all Payments and other sums patd, (BJ re-lease 
the Lisl<ld Items and recover from you the amount by which the Remaining Lease Balance 
exceeds the value attributed t-0 l!>e Listed Items by Lessor for purposes of cak:utaling the 
payments under the new lease agreement, or (C) sell the Listed Items and recover from you 
the amount by which the Remaining Lease Bala'!Ce exceeds the net amount received by 
Lessor from such sale: or (4) pursue any other remedy permitted at law or in equity. Lessor 
may •ell the Listed Items after preparing them or not and may disclaim warranties of tiUe and 
the like. If the Ustad ttems are not available for sale, you shall be liable for lhe Remaining 
Lease Balance and any other amounts due. The "Remaining Lease Balance· shall be the sum 
ot (i) au Fixed Payments then owed by you to Lessor. (ii) the present value of all remaining 
Fixed Payments for the full Lease Term; Q•) the Purchase Option of the Listed llems lr.dicate<I 
on the face of !his Agreement plus (iv) any applicable taxes, expenses, cha(ges, and fees. For 
purposes of determining present value, Fixed Payments shall be diS<:ounted at3% per year. 
8. SECURllY; WAIVER. You authorize Lessor to ffle any form of financing or continuation 
slatements and amendments there1o. THE LEASE CREATED BY THIS AGREEMENT IS 
INTENDED AS A "FINANCE LEASE" AS THAT TERM IS DEFINED IN ARTICLE 2A OF THE 
UNIFORM COMMERCl/\1. CODE rucc 2A) ANO LESSOfl IS CNTITI.CO TO ALL 
BENEFITS. PRMLEGES ANO PROTECTIONS OF A LESSOR UNDER A FINANCE LEASE. 
YOU WAIVE YOUR RIGHTS AS A LESSEE UNDER UCC 2A SECTIONS 508-522, ANO YOU 
IRREVOCABLY WAIVE MN RIGHT TO NOTICE THEREOF. If the lease is delefllllned not 11' 
oo a true lease, you grant Lessor a security intarest in the Listed Items. Your exad legal name. 
your chief executive office address, and your jurisdiction of organl,ation are as set forth on 
page 1; if you cllange any of them or !he corporate structure, you shall provide prior written 
noUce lo Lessor 30 days before SUCh change. Upon request, you w,'JI execute and deliver to 
Lessor such documents as required or appropriate. 
9. GENERAL 
9.1 Choice of Law and Forum. THIS AGREEMENT ANO ALL CLAIMS, DISPUTES ANO 
CAUSES OF ACTION RELATING THERETO, WHETHER SOUNDING IN CONTRACT, TORT 
OR STATUTE, SHALL FOR ALL PURPOSES BE GOVERNED BY THE LAWS OF NEW 
JERSEY WITHOUT REFERENCE TO CONFLICT OF LAW PRINCIPLES. YOU CONSENT TO 
THE EXCLUSIVE JURISDICTION ANO VENUE OF ANY STATE OR FEDERAL COURT 
LOCATED WITHIN CAMDEN OR BURLINGTON COUNTY, NEW JERSEY, OR AT 
LESSOR'S OPTION IN ANY STATE WHERE YOU OR THE EQUIPMENT ARE LOCATED. 
YOU WAIVE OBJECTIONS TO THEJURISOICTlON OF SUCH COURTS, OBJECTIONS TO 
VENUE ANO TO CONVENIENCE OF FORUM. ANY SUIT, OTHER THAN ONE SEEKING 
PAYMENT OF AMOUNTS DUE, SHALL BE COMMENCED, IF AT ALL, WITHIN 1 YEAR OF 
THE DATE THAT THE CLAIM ACCRUES. THE PARTIES IRREVOCABLY WIWE /WY 
RIGHT TO A JURY TRtAL IN ANY SUIT BETWEEN THEM. 
9.2 Entire Aarn•roent· Electronic Acceptance. This Agreemem shall be binding upon you 
when you sign it, upoo CSA when CSA tias instaUed the Equprnent, and upon Lessor When you 
have accepted the Listed Items. All provisions of tllis Agreement, indodlng Section 4, Wllieh by 
their nature can be constrUed lo SU'vive the expiration or tem,ination of me Agreement shall so 
sllrVM!, CSA or Lessor may insert missing or correct other information including !he Listed 
item descnption. serial number, and location; am:! coneciions to your legal name; but 
otherwise this Agreement (together with any separate agreement entered Into between you and 
CSA as describe<! in Section 2.3 aboVe) consfflutes the entire agreement between the parties with 
respect to the sUbject matter hereof. Any purchase order utill2e<:1 by you shall be ror your 
adminlslralive convenitmcl! only, and any terms therein which conflict 'Mlh. vaty from or 
supple1T.ent the pro\lisions of this Agreement st>all be deemed null ar.d void. No representation 
or stalement s!Jafl be binding upon Lessor or CSA as a warranty or otherMse unless ii is 
contained in the original of this Agreement This Agreemool shall no! be modffied or amended 
=Pt in a written amendment signed by an authori<ed signer of CSA and you. ff a court finds 
any p!"O\<ision lo be unenforceable. the remairir,g pro\lisions si"JaH remain In foil forr;e and elfed. 
You e,q,ressiy dlscla!m hevlng relied upon any statement concemlng the capability, condition. 
operation, performance or spec.'fications of the Usted !rems. ex<:ept to the extent set forth in the 
original of this Agreement CSA or Lessor may accept electronic images of this Agreement or 
any Acceptance Certificate as originals. and electronic copies of your signature v.ih be treated 
as original iof an purposes. 
9.3 Joint a-nd Several lj.ablllty; Assignment If more than one entity executes this 
Agreement as the Customer, your ob~gations shall be joint and several, YOU SHALL NOT 
ASSIGN OR PLEDGE THIS AGREEMENT. NOR SHALL YOU SUBLET OR LEND /WY 
LISTED ITEMS. Each of CSA and Lessor may pledge or assign its rights underthis 
Agreement. If a Lessor assigns its rights, the assignee will have the same rights and benefits 
that tne Lessor had and shaU not have any obffgatlons hereunder. The rights of the assignee 
w.i not be S1.lbject to any claims, defenses, or setoffs that you may have against the Lessor. 
9.4 Notkes, All notices requited or permitted under this Agreement shall be sufficient if 
delivered person-ally, sent via facsimile or other elecirenic transmission, or mailed to such pany 
at the address set forth on page 1 or at s.ucll other address as. such party may designate in 
writing from lime lo time. Notices shall be effective 3 days aner deposit in the U.S. mail, duly 
addressed, or upon delivery Ilia personal or express delivety. fa<:s!mile or other electronic 
transmission. You shall send afl notices mgaf'ding rease provisions to Lessor only. and all 
notices regarding maintenance provisions to CSA only. 

Address for notices to Canon Solution$ Address for noti<:$5 to Canon Financial 
Amefk:a, Inc.: Services, tnc.: 
300 Commerce Square Blvd. 158 Gaither Drive, Suite 200 
Burlington, NJ 08016 Mount Laurel. NJ 08054 
Attn: CustornerSeMce Department Altn: Custome, Service Department 
Phone: (800) 613-2228 Phone: (800) 220-0330 
Fax: (800) 220-4002 Fax: (856) 813-5122 
Email: customercam@csa.canon.com Email: customer@cfs.canon.com 

9.5 USA PATRIOT Act: CN!dlt lnfom,ation. To help !he government fight the fundir,g of 
terrorism and money raundering activities. federal law requires an financial institutions to 
obtain, verify, and record information that identifies e-ach person Who enters into a lease. This 
means that when you enter into a lease. Lessor may ask for, a.-nong other things.: {a) your 
federal lax identification number and (bl yok~ dale of birth, if you are a sole proprietor. Lessor 
may also ask to see identifying: documents. You authorize your credit references, any credit 
reporting agency, or any third party (inc!uctlng Lessor) to wlect any credit info1111ation and to 
r~ease the same to Lessor, its affiiiates, and their respective designees or assignees. 

SLS-109F CFS-1210September2018 Page3 
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Canon 
CANON SOlUT!ONS AMERICA 

Canon Solutions America, Inc. ("CSA"} 
One Canon Park, Melville, NY 11747 .61:·2228 

Unified Lease Agreement 

#ULF S0868037.03 

Schedule A 

Page 1 of 1 

Customer Name: ATHENA NEWTOWN CT LLC 

Dellvery_Address: 1_39 TODDY HILL RD (ADMISSIONS) :connectivilyContact: Ryan Balowski 

City: SANDY HOOK County: FAIRFIELD , I/T Phone#: 203.426.5847 --~E-Mail: rbalowski@athenahealthcare.co_m_~~--, 1
state:CT Zip: 06482-1362 Phone#: 203.426.5847 i Elevator: Yes 0- · No El !Loadingg<>ck: Yes O · _No 0 
Delivery Contact: Ryan Balowski I Fax#: : Earliest Delivery Date:9/2412018 # of Steps: 6 Hours of c:>p_e_ra_t_lo_n:_9_-s ____ .., 

E-Mail: rbalowskl@athenahealthcare.com :special Instructions: 

Item Code Product Description Qty I 

0605C039 IRADVC5535IV2 1 

0609C002 CASSETTE FEEDING UNIT-AM1 1 

0615C002 INNER FINISHER-H1 1 
1 

Serlal# 
Complete the follOWing lnformalion, If Maintenance is selected on the face page. Maintenance Is automa!lcally 
selected herein unless you choose the option to exclude Malntenanca by checking box(es) below. 

0 Equipment excluded 0 Corporate 0 Equipment under separate 
from Maintenance Advantage MPS agreement 

Covered Images Included Start Meter Excess per Image Charge 
0618C002 INNER 213 HOLE PUNCHER-B1 B&W Color B&W Color B&W Color ~• ·-• ~ - . .., ..,. '• V""'.,..' ..,.. ..,.. • • ... .,..,_, .... • • ..,...,,..,, 

4848B065 MEAP WEB CONNECTION KIT V5.0 FOR GEN3 1 

0166C007 SUPER G3 FAX BOARD-AS2 1 

1972V064 ESP NEXT GEN PCS POWER FILTER (120V/15A) XG-P( 1 

2368V120 MID VOLUME CONNECTIVITY 3o+PPM UP TO 79PPM 1 
3088V679 INSTALL PAK C5535I &C5540I 1 

lntSuppnes. -·- Pre-Installed SUpplies installed In Machine 1 

1-------1---------------------+-----.. ,1-------1 

0 

D 

0 I I 0.00770 0.06400 

. I] Auto Toner Fiilflllment "*(Requires lma~eWareRemote) 

Equipment excluded 
from Maintenance 

Alternate Meter Read Method: __ _ 

0 Corporate O Equipment under separate 
Advantage MPS agreement 

Covered linages ll)()luded Start Meter Excess per Image Charge 

------···!---- _______________ 
1
_____ a &W. · Color · . 6 &W Color B & W Color· 

...... 1 7 Autoi'orie~Fult1itment**{..R_egurre$ irna!Jeware' Remote'j 

Alternate Meter Read Method: __ _ 

7'8')'lo hl&lefReiaMelhof ,mageWAAE Riimole unl••• nb\i:8 abovu (61) W • oMliii/ige website 
SLS-109f CFS-1210 September 2018 
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canon 
CANON SOlUTIONS AMERICA 

Canon Solutions America, Inc. {"CSA") 
One Canon Park. Melville, NY 11747 
(800) 613-2228 

COMPANY GUARANTY 
Unified Lease Agreement#: ____ w-_.0_1 ____ _ 

The undersigned (whether one or more are specified. the "Guarantor(s)"). in consideration of Canon Solutions America, Inc. ("CSA") entering Into an 
Agreement (together with any schedules or supplements thereto, • Agreemenr) between CSA and _..,,,..,_~_-__ cr_u.c_--, ____ ..,......,..,.....,---
('Customer'), executed as of ...,_,,.,.,. irrevocably and unconditionally, jointiy and severally, guarantee to Lessor (as defined in lhe 
Agreement, and including but not limited to Canon Financial Services, Inc.) and its successors and assigns, the payment when due of all amounts owed 
under the Agreement (whether at maturity or upon th,; nr.r;,rr..ni--'! of an event of default or otherwise) and the performance by Customer of an terms of 
the Agreement and any other transaellon between Customer and Lessor (collectively, "Liabilities"}. lf Customer shall fail to pay or perform any Liabilities 
when due, Guarantors shall, upon demand, pay any amounts which may be due from Customer and take any action required of Customer under the 
Agreement. This is an absolute and continuing guaranty and Guarantor's liability under this Guaranty Is primary and wiH not be affected by any 
settlement extension, renewal or modification of the Agreement or any discharge or release of Customer's obligations. whether by agreement or 
operation oflaw. 

If any payment on the Liabilities is thereafter set aside, recovered or required to be returned for any reason (including without llmitalion the bankruptcy. 
insolvency or reorganization of Customer or any other person), Iha Liabilities to which such payment was applied shall for the purposes of this Guaranty 
be deemed to have continued in existence notwithstanding such application, and this Guaranty shall be enforceable as to such Uabilities as futty as if 
such application had never been made. This Guaranty may be terminated only upon sixty (60) dayS' prior written notice to CSA and Lessor, and such 
termination shall be effective only as to Liabilities arising under schedules, supplements.or agreements entered Into after the effective date of termination 
and shall not affect Lessor's rights under this Guaranty arising out of the Agreement or other agreements entered into prior to such date. 

Guarantors waive all damages, demands, presentments and notices of every kind and nature, any rights of set-off, and any defenses available to a 
guarantor (other than the defense of payment and performance in full) under applicable law. Guarantors further waive any (i) notice of the incurring of 
indebtedness by Customer and the acceptance of this Guaranty, (ii) right to require suit against Customer or any other party before enforcing this 
Guaranty and Qii) right of subrogation to Lessor"s rights against Customer until the Liabilities are satisfied in full. Any (a) renewals and extensions of time 
of payment, (b) release, subslitution or compromise of or realization upon the Equipment (as defined in the Agreement), other guaranues or any 
collateral security and (c) exercise of any other right under this or any other agreement between Lessor and Customer or any third party, may be made, 
granted and effected by Lessor without notice to Guarantors and without in any mannet affecting Guarantors' liability under this Guaranty. 

Guarantors shall pay all expenses (including attorneys' fees and legal expenses) paid or Incurred by Lessor in endeavoring to collect the Liabilities or 
any part thereof and in enforcing this Guaranty. THIS GUARANTY SHALL FOR ALL PURPOSES BE DEEMED A CONTRACT ENTERED INTO IN THE 
ST ATE OF NEW JERSEY. THE RIGHTS OF THE PARTIES UNDER THIS GUARANTY SHALL BE GOVERNED BY THE LAWS OF THE STATE OF 
NEW JERSEY WITHOUT REFERENCE TO CONFLICT OF LAW PRINCIPLES. ANY ACTION BETWEEN GUARANTORS AND LESSOR SHALL BE 
BROUGHT IN ANY STATE OR FEDERAL COURT LOCATED lN THE COUNTY OF CAMDEN OR BURLINGTON, NEW JERSEY, OR AT LESSOR'S 
SOLE OPTION IN THE STATE WHERE ANY GUARANTOR. CUSTOMER OR EQUIPMENT IS LOCATED. GUARANTORS, BY THEIR EXECUTION 
AND DELIVERY HEREOF, IRREVOCABLY WAIVE OBJECTIONS TO THE JURISDICTION OF SUCH COURTS AND OBJECTIONS TO VENUE AND 
CONVENIENCE OF FORUM. GUARANTORS, BY THEIR EXECUTION AND DELIVERY HEREOF, AND LESSOR, BY ITS ACCEPTANCE HEREOF, 
HEREBY lRREVOCABL Y WAIVE ANY RIGHT TO A JURY TRIAL IN ANY SUCH PROCEEDINGS. 

Guarantors agree that CSA and lessor may accept a facsimile or other electronic transmission of !his Company Guaranty as an original, and that 
facsimile or electronically transmitted copies of Guarantors' signatures will be treated as an original for all purposes. 

The undersigned represent and warrant that all action required to authorize the execution and delivery of this Guaranty on behalf of the undersigned by 
the following signatories has been taken. 

Company: 

Signature: 

Printed Name: 

Tme: 

Address 

Phone: 

Date: 

CFS-1214 (04118) 

GUARANTOR SIGNATURE 

•C:,;iro:~il,'y;'· ATHENA HEALTH CARE ASSOCIATES INC 

:,~,iJli~!\)ri;,:;, X ~ ~J-t, 

sl?fii)re,t1,li!kiine1t Malcolm E. Mason 

\'l:ffl!ll:a 

Address 

Phone: 

i!1(~(Ei;'. 

Director of IT/Communications 

135 South Road 
Farmington CT 06032 

860-751-3900 

9/21 / 18 
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ca11011 
CANON SOLUTIONS AMERICA, INC. 
One Canon Park, MehriRe, NY 11747 
(800) 613-2228 

Customer: Athena Newtown CT LLC 

Personal Property Tax Addendum 

J Unified Lease Agreement#: S0868087 .01 

This Personal Property Tax Addendum ("Addendum") is made a part of the above mentioned 
Agreement (whether designated a lease, rental, Master Lease together with any Schedules thereto, or 
otherwise, the "Agreement''), by and between the above mentioned Customer ("Customer") and 
Canon Solutions America ("CSA") and as assigned to Canon Financial Services, Inc. ("Lessor") 
pursuant to which Customer is or shall become the renter or lessee of certain Equipment (as defined 
in the Agreement). Capitalized terms used herein but not defined will have the same meanings 
assigned to them in the Agreement. 

1. Notwithstanding anything to the contrary contained in the Agreement regarding taxes, fees and 
other charges, in consideration of Lessor waiving Customer's obligation to reimburse Lessor for state 
and local personal property taxes on the Equipment, Customer agrees to pay Lessor the increased 
monthly payment set forth in the Agreement. Customer remains responsible for all other taxes, fines 
or penalties relating to the Agreement or the Equipment 

2. This Addendum supplements and amends the Agreement only to the extent and in the manner set 
forth herein, and in all other respects the Agreement remains in full force and effect. 

Customer agrees that Lessor may accept a facsimile or other electronically transmitted copy of this 
Addendum as an original, and that facsimile or other electronically transmitted copies of Customer's 
signature will be treated as an original for all purposes. 

ACCEPTED 

CANON SOLU~S AMERICA. INC. 

By: 

Printed Name: Malcolm E. Mason 

Title: TIiie: Director of IT/Communications 

Date: 

CFS-1223 (08/16) 
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Canon 
June 15, 2018 

ATHENA NEWTOWN CT LLC 
135 SOUTH ROAD 
FARMINGTON, CT 06032 

Re: Contract Number: 001-0774368-003 See Reverse for Equipment List 

Dear Valued Customer: 

Thank you for allowing Canon Financial Services, Inc. ("CFS") to assist in fulfilling your ~quipment financing needs. 
So we may service your account efficiently, please take a moment to verify the following: 

1. The billing address information above. 

2. The terms of the agreement are as follows: 

• Contract Charge: $1,232.42 Monthly 

Note: Our records indicate that you are exempt fromsales/U5e-tax for assets 
under this contract. 

• You have 46 remaining payments. 

• Your last scheduled payment is due: 02/01/2022 

• End of Term Purchase Option: FMV PURCHASE 

Ensure your Accounts Payable system is setup 

with the following remittance address: 

Please remit your PAYMENTS ONLY to: 

14904 Collections Center Drive 

Chicago, Illinois 60693-0149 

Please reference invoice number only on your remittance. 

Correspondence sent to the remittance 

address i_s not received by CFS. 

Please send ALL CORRESPONDENCE 

customer@cfs.canon.com 

Fax: 856-813-5122 

p;o. Box 50'08, Mt. Laurel, NJ 08054 

As a reminder, your agreement requires you to maintain property insurance, including theft, protecting the equipment 
against damage or loss and naming Canon Financial Services, Inc. as loss payee. We can provide a policy to satisfy 
your property insurance obligation. You will be receiving detailed information about your insurance obligation and your 
option of obtaining coverage under our policy shortly. 

Once again, thank you for choosing Canon brand financing. If you have any questions regarding your contract, please 
contact a Customer Service Representative at (800) 220-0330 or send an email to customer@cfs.canon.com. 

Sincerely, 

Canon Financial Services, Inc. 

CFS-3034 (03/10) 

A Canon U.S.A Company 



Ca11011 
Canon Financial Services, Inc. 
June 21, 2018 

ATHENA NEWTOWN CT LLC 
ATTN: ACCOUNTS PAYABLE 
135 SOUTH ROAD 
FARMINGTON, CT 06032 

Insurance Center: 
P.O. Box 3547 
Bellevue, WA 98009 
Phone: 800.877.2416 
Fax: 866.747.3899 
Web: agent.gaig.com · 
E-mail: verifyinsurance@gaig.com 
Insurance Center Hours: 
6 a.m. - 5 p.m. Pacific Time, M - F 

Subject: How to Fulfill Your Lease Contract's Mandatory Property Insurance Requirement 
IR4551I COPIER - Lease No. 0010774368001 

Thank you for choosing to lease your new equipment through Canon Financial Services. Your business is 
important to us, and we look forward to continuing to serve you. 

Why you are receiving this letter: 
Your lease contract with Canon Financial Services requires property insurance on the equipment. Selecting 
the right property insurance provider can make a big difference when it comes to quickly repairing or 
replacing your equipment and restoring your business to normal operations. Our Equipment Protection 
Program for Canon Financial Services customers is underwritten by member companies of Great American 
Insurance Group, and it provides more comprehensive protection than a typical commercial insurance policy, 
covering even water damage and flood. There is no deductible on claims for damage or loss exceeding 
$100. Refer to the enclosed card for more details. 

Choose one of two options to fulfill your insurance requirement: 
Option 1 - Take no action, and your equipment will remain enrolled in our Equipment Protection Program for 
a charge of $13.45*, which is conveniently included as the line item "Insurance" on each invoice. This 
Program charge is fixed for the term of your lease contract and will not increase due to claim activity. 

Option 2 - Obtain your own property insurance, naming Canon Financial Services, Inc. as Loss Payee. Then, 
have your insurance agent or broker confirm that your coverage fulfills the requirements specified in your 
lease contract by either going to agent.gaig.com or calling our Insurance Center at 800.877 .2416. If we 
do not receive sufficient confirmation of insurance within 30 days from the date of this letter, the leased 
equipment will remain enrolled in our Equipment Protection Program as described above. 

Thank you for trusting Canon Financial Services to assist you with your equipment leasing needs. We-hope 
you will continue to rely on us for your equipment protection needs as well. If you have any questions about 
the many benefits of our Equipment Protection Program, please call our Insurance Center at 800.877.2416. 

Sincerely, 

Canon Financial Services, Inc. 

Questions? Please see the reverse side of this letter. 



Ca11011 
Canon Financial Services, Inc. 
July 6, 2018 

ATHENA NEWTOWN CT 
ATTN: ACCOUNTS PAYABLE 
135 SOUTH ROAD 
FARMINGTON, CT 06032 

Insurance Center: 
P.O. Box 3547 
Bellevue, WA 98009 
Phone: 800.877.2416 
Fax: 866.747.3899 
Web: agent.gaig.com 
E-mail: verifyinsurance@gaig.com 
Insurance Center Hours: 
6 a.m. - 5 p.m. Pacific Time, M - F 

Subject: How to Fulfill Your Lease Contract's Mandatory Property Insurance Requirement 
ICMF515DW PRINTERS - Lease No. 0010774368002 

Thank you for choosing to lease your new equipment through Canon Financial Services. Your business is 
important to us, and we look forward to continuing to serve you. 

Why you are receiving this letter: 
Your lease contract with Canon Financial Services requires property insurance on the equipment. Selecting 
the right property insurance provider can make a big difference when it comes to quickly repairing or 
replacing your equipment and restoring your business to normal operations. Our Equipment Protection 
Program for Canon Financial Services customers is underwritten by member companies of Great American 
Insurance Group, and it provides more comprehensive protection than a typical commercial insurance policy, 
covering even water damage and flood. There is no deductible on claims for damage or loss exceeding 
$100. Refer to the enclosed card for more details. 

Choose one of two options to fulfill your insurance requirement: 
Option 1 - Take no action, and your equipment will remain enrolled in our Equipment Protection Program for 
a charge of $17.41 *, which is conveniently included as the line item "Insurance" on each invoice. This 
Program charge is fixed for the term of your lease contract and will not increase due to claim activity. 

Option 2 - Obtain your own property insurance, naming Canon Financial Services, Inc. as Loss Payee. Then, 
have your insurance agent or broker confirm that your coverage fulfills the requirements specified in your 
lease contract by either going to agent.gaig.com or calling our Insurance Center at 800.877 .2416. If we 
do not receive sufficient confirmation of insurance within 30 days from the date of this letter, the leased 
equipment will remain enrolled in our Equipment Protection Program as described above. 

Thank you for trusting Canon Financial Services to assist you with your equipment leasing needs. We hope 
you will continue to rely on us for your equipment protection needs as well. If you have any questions about 
the many benefits of our Equipment Protection Program, please call our Insurance Center at 800.877 .2416. 

Sincerely, 

Canon Financial Services, Inc. 

Questions? Please seethe reverse side of this letter. 



Canon 
Canon Financial Services, Inc. 
July 6, 2018 

ATHENA NEWTOWN CT 
ATTN: ACCOUNTS PAYABLE 
135 SOUTH ROAD 
FARMINGTON, CT 06032 

Insurance Center: 
P.O. Box 3547 
Bellevue, WA 98009 
Phone: 800.877.2416 
Fax: 866.747.3899 
Web: agent.gaig.com 
E-mail: verifyinsurance@gaig.com 
Insurance Center Hours: 
6 a.m. - 5 p.m. Pacific Time, M - F 

Subject: How to Fulfill Your Lease Contract's Mandatory Property Insurance Requirement 
IR6555I COPIER - Lease No. 0010774368003 

Thank you for choosing to lease your new equipment through Canon Financial Services. Your business is 
important to us, and we look forward to continuing to serve you. 

Why you are receiving this letter: 
Your lease contract with Canon Financial Services requires property insurance on the equipment. Selecting 
the right property insurance provider can make a big difference when it comes to quickly repairing or 
replacing your equipment and restoring your business to normal operations. Our Equipment Protection 
Program for Canon Financial Services customers is underwritten by member companies of Great American 
Insurance Group, and it provides more comprehensive protection than a typical commercial insurance policy, 
covering even water damage and flood. There is no deductible on claims for damage or loss exceeding 
$100. Refer to the enclosed card for more details. 

Choose one of two options to fulfill your insurance requirement: 
Option 1 - Take no action, and your equipment will remain enrolled in our Equipment Protection Program for 
a charge of $30.82*, which is conveniently included as the line item "Insurance" on each invoice. This 
Program charge is fixed for the term of your lease contract and will not increase due to claim activity. 

Option 2 - Obtain your own property insurance, naming Canon Financial Services, Inc. as Loss Payee. Then, 
have your insurance agent or broker confirm that your coverage fulfills the requirements specified in your 
lease contract by either going to agent.gaig.com or calling our Insurance Center at 800.877 .2416. If we 
do not receive sufficient confirmation of insurance within 30 days from the date of this letter, the leased 
equipment will remain enrolled in our Equipment Protection Program as described above. 

Thank you for trusting Canon Financial Services to assist you with your equipment leasing needs. We hope 
you will continue to rely on us for your equipment protection needs as well. If you have any questions about 
the many benefits of our Equipment Protection Program, please call our Insurance Center at 800.877 .2416. 

Sincerely, 

Canon Financial Services, Inc. 

Questions? Please see the reverse side of this letter. 



Canon 
June 15, 2018 

ATHENA NEWTOWN CT LLC 
135 SOUTH ROAD 
FARMINGTON, CT 06032 

Re: Contract Number: 001-0774368-002 See Reverse for Equipment List 

Dear Valued Customer: 

Thank you for allowing Canon Financial Services, Inc. ("CFS") to assist in fulfilling your equipment financing needs. 
So we may service your account efficiently, please take a moment to verify the following: 

1. The billing address information above. 

2. The terms of the agreement are as follows: 

• Contract Charge: $209.27 Monthly 

Note: Our records indicate that you are exempt from sales/use tax for some 
assets under this contract. For other assets, taxing authorities require CFS to 
collect sales/use tax on this contract, and this tax will be separately stated 
under the heading "Sales Tax" on your invoice. 

• You have 46 remaining payments. 

• Your last scheduled payment is due: 02/01/2022 

• End of Term Purchase Option: FMV PURCHASE 

Ensure your Accounts Payable system is setup 

with the following remittance address: 

Please remit your PAYMENTS ONLY to: 

14904 Collections Center Drive 

Chicago, Illinois 60693-0149 

Please reference invoice number only on your remittance. 

Correspondence sent to the remittance 

address is not received by CFS. 

Please send ALL CORRESPONDENCE 

customer@cfs.canon.com 

Fax: 856-813-5122 

P.O. Box 5008, Mt. Laurel, NJ 08054 

As a reminder, your agreement requires you to maintain property insurance, including theft, protecting the equipment 
against damage or loss and naming Canon Financial Services, Inc. as loss payee. We can provide a policy to satisfy 
your property insurance obligation. You will be receiving detailed information about your insurance obligation and your 
option of obtaining coverage under our policy shortly. 

Once again, thank you for choosing Canon brand financing. If you have any questions regarding your contract, please 
contact a Customer Service Representative at (800) 220-0330 or send an email to customer@cfs.canon.com. 

Sincerely, 

Canon Financial Services, Inc. 

CFS-3034 (03/10) 

A Canon U.S.A Company 



Date 5/25/2018 

Attention: Brian Richard 
Masonicare Corporation 

110 South Turnpike Road 
Wallingford, CT 06492 

canon Financial Services, Inc. 
158 Gaither Drive, P.O. Rox 580 

Mount Laurel, NJ 08054-1716 

Tel (800) 220·0100 

Re: f,ssumption Agreement(s) of Masonicare Corporation ("Customer"), 
Agreement# Pnnl<il Assumi>llo!l o1 Lease$001-011~1111 assetSJ lm<l oot-011s;iai.-ooz 10 i$$11i!il {"Agreement") 

Alhena Ne'lilowll Cl. u:.c dba New!own RellabmtaUon & HealU'lcare Cen1e, ("Assuming Party") has been approvedfo 
assume the above mentioned Agreement. Please review the attached Assumption Agreement 
("Assumption") arid have it completed; :signed; arid· returned to myattentlon as soon as possible. 
Please note any stray marks or: ameridmeriis will void the document. 

On page 1 of the Assumption, please have AssJJming Party verify the billing address and 
conlact information. 

On page 2 of the Assumption, please have an Authorized Signer with one of the fo.llowing titles 
execute the form for the Assuming Party and the Customer: The signers' positions with their 
·companies will be Verified by CFS. 

Authorized Signers 
President / Vice President 
Assistant Vice President 
Treasurer 
Controller I Comptroller 
CEO. CFO, COO 
Corporate Secretary or Assistant Secretary 

Also on page 2, if guarantors are requiredfortheAssum1ng Party, please have them sign the 
Acknowledged and Agreed section on the.Assumption and complete the enclosed guaranty 
form. Guarantors for the Customer must sign the Assumption. 

Review trie enclosed Equipment Exhibit.to Assumptmn Agreement ("Exhibit") for all equipment 
'tO be ~ssumed and confirm that all equipment information is correct and the locations are 
accurate. Make any necessary changes to location on Exhibit form. Any stray marks or 
amendments on the Assumption v,m void the document. 

A Conon U.S.A. Company 

CFS-3001.(0S/18} Pagelbf2 



Agreement# Partial Assurnplion of Leases 001-0719383 001 (17 assefa) and 001-0719383-002 (8 assels) 

Date 5/25/2018 

Please address the following situations and resolve any concerns prior to signing the attached 
Assumption. 

: lfttie ahnt.ial property tax has not yet been assessed or billed for the.State where the 
equipment is located, any outstanding property taxes not previously billed will become 

· .the responsibility of the Assuming Party when the Assumption .Is executed by all partie·s: 

As per the Agreement to be assumed, the Assuming Party must present proof of 
insurance on all unit(s} of equipment and, if such proof is not provided. Canon Financial 
Services has the right, but not the duty, to obtain insurance at your expense. 

If the Payments include malntenance and supplies, any Excess/Overage Copy Charges 
not previously invoiced will become the responsibility of the Assuming Party when the 
Assumption is executed by all parties. For such agreements. a new contract hame and 
phone number is required for reporting meter readings as provided in the Agreement. 

When you are satisfied that all information is correct, please have all parties initial ard sign 
where indicated on the Assumption and the Exhibit. The signed Assumption and Exhibit should 
be returned to Can.on Financial Services by one of the following n:iethods: 

Fax: 
Mail: 

Email; 

Attention: 
Canon Financial Services, Inc. 
158 Gaither Drive 
P.O. Box 580 
Mt. Laurel, NJ 08054 

customer@cfs.canon.com 

Thank you for choosing Canon Financial Services. If you have any questions, please contact 
me as noted below. 

Sincerely, 

Abby F. 

Customer Service 
Phone; 800-220-02op 
Email: customer@cfs.canon.com 

cc: Assuming Party with attachments 

Enc: Assumption and Assignment Agreement (CFS-3003) 
Exhibit to the Assumption and Assignment Agreement 
Copy of Customer's Agreement 
Guaranty, as need.ed 

CFS-3001 {OS/18) Page 2or2 



CANON FINANCIAL SERVICES, INC, 
158 Gaither Drive, P.o Box 5008 
Mt. Laurel. NJ 08054 
800-22o-0200 www.cfs.canon.com 

ASSUMPTION AGREEMENT 
Cl'S-3003 ((),1/17) 

This Assumption Agreement ("Assumption") is attached to and i'nade part of the agreement(s) (whether designated a 
lease, rental contract, master agreement, or otherwise, togethe·r With any schedules), between Canon Financial Seivices, 
Inc_. {"CFS'') and Masonicare __ Co!Eoration ("Customer") with the 
agreement number{s) Partial assumption of leases 001-0719383-00, (17 assets} and 001-07193B3-002 (8 assets} 
(whether one or more are specified, the ·Agreement"). 

The Agreement and this Assumption cover the equipment described on the attached Equipment Exhibil, together with all 
replacement parts and substltutlons for and additions to such equipment, if any (the "Equipment"): 

NOW, THEREFORE, intending to be legally bound hereby, and in consideration of the mutual benefits, covenants.and 
conditions contained herein, and for other good and valuable consideration, Hie receipt of which 1s hereby acknowledged, 
the parties signing counterparts of this Assumption, agree as follows; 

1. Customer has transferred all .of its right, title, and interest, both legal and beneficial, in and to the Equipment, under 
the Agreement (including all rights to purchase or otherwise acquire the Equipment), to the Assumin!] Party-signing 
below ("Assuming Party") effective as of the date accepted by CFS. 

ASSUMING PARTY INFORMATION 
Company Legal Name dba 

Athena Newtown CT LLC Newtown Rehabilitation & Healthcare Center 
Bllffng 1-\0<Jress. Clly Couoty State ZIP 

135,South Road Farmington CT 06032 
Billing <;ontac:I Name Billing Contact Em!JR Phone 

Malcom.Mason mmason@atllenahealthcare.com 860-751-3900 

2. Assuming Party (if more than one is identified, jointly or severally) hereby assumes all of the existing and future 
obligations (fiXed, contingent, liquidated, unliqt.iidated, or otherwise) under the Agreement being as fully responsible 
as if Assuming Party were the original Customer with r8l,pect thereto. From and after the effective date set forth 
herein, CFS shall be entitled to treat Assuming Party as the ·custpmer" under the Agrl*lment'for al! purposes 
(including, without lim.itation, the ·purpose of providing any notice under the Agreement). 

3. ·Customer and Assuming Party acknowledge, for the benefit of CFS, that there are no outstanding defenses or 
counterclaims With respect to the obligations of Cus_tomer to CFS and that all payments and any other charges have 
been paid (without any prepayments) through the dale set forth below CF:S' acceptance. All amounts payable after 
·that date under the Agreement remain unpaid. The next periodic payment _under the Agreement is due and payable 
l:iy the Assuming Party on the date set forth below CFS' acceptance. 

4. Customer.shall continue to be obligated .to CFS with respect to the Agreem~nt and the Eqµipment, and its obligations 
shall not be impaired in any mariner whatsoever by any one or more of the following: lack of notice to, or consen) of 
Customer with.respect to any presenter future matter; new agreements or obligations of Assuming Party with or to 
CFS; amendments, extensions, modifi~tions,. renewals, w~rvers of default or any existing or fµture events or 
circumstances concerning the.Agreement or the (;qµipment; or any guaranties th~reof. or extensions of credit by CFS 
to Assuming. Party; adjustments,· con:ipromises or releases of any obligations of Assuming Party, Customer, or other 
parties, or any transfers; exchanges, releases or sales, releasing or o~er dispositions of any Equipment or any 
security given by Assuming.Party; Customer. or other parties; determination by CFS not to pursue, or to delay 
pursuing! Assuming Party with respect to the Agreement and the Equipment. Ci,lstomer waives any right of 
subrogation It may· have with respect to payments mad<3 by Customer to CFS in respect of-the Agreement or the 
Eqt1ipment 

5. Assumin9. Party authoriz4% CFS. to file a copy·of the Agreement-and this Assumption as a fioancing statement and 
appoi,:its CFS (arid clny third party filing service company deslgriated by CFS) as Assuming Party's attom~fin-fact:to 
execute and file, on Assuming Party's behalf, financing statements evidencing th_e interest of CFS in the E<iuipment. 

6. CFS hereby consents to the-transfer and ass11mption referred to above. but only on all of the t~rms provided herein. 

7. This is the entire agreement of the parties with respect to Its-subject matter. 

CFS..3003 (04/17) Page tof.2 \r Assuming P~rty·s ln!tia;(32} 
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Customer and Assuming Party agree that CFS may accept a facsimile or other electronic transm_ission of this Assumption 
as an original, and that facsimile or electronically transmnted copies of Customer's and Assuming Party's signatures will 
be treated as an original for all purposes. 

Except as setforth herein, the terms and conditlons set forth in the Agreement shall remain in full force and effect. THIS 
ASSUMPTION AGREEMENT SHALL BE EFFECTIVE ONLY WHEN IT HAS BEEN SIGNED BY THE ASSUMING 
PARTY AND THE CUSTOMER, ACKNOWLEDGED BY ANY GUARANTOR(S.), AND ACCEPTED BY CFS, Customer 
and Assuming Party represent that all action required to authorize the execution of this Assumption on behalf of the 
Assuming Party and Customer by the following signatories has been taken, 

r 
! AUTHORIZED SIGNATURES 
! Assuming Party: Athena Newtown CT LLC Customer: Masonlcare Corporation 

I By: -------------------- By: 
) Printed Name: Printed Name: 
! ------------! Title: Trlle. 

ACKNOWLEDGED AND AGREED 
The undersigned hereby consent to the assumption of the Agreement by Assuming Party and the amendment of the 
Agreement,· as set. forth herein, and agree that the obligations of Assuming Party and Customer to CFS. as set forth 
herein, remain subject to the guaranty of the Agreement by the undersigned. '"'ild~~- · 

ASSUM I~ ~A~ ADD~~ GUARANTOR(S) ORIGINAL CUSTOMER'S c'"" __ 

By; 'xi~~ Vp-7--------··· By.K-JC~~~~~-:::.,_ ___ __J 
Pn.;i ~, L~ ~ , ·~.-:n:: 00 
Address: 13 s;- .:x~~-t.--Hi t:l.£J Address: 

F-Y!,4·Z{)-J-,;v Lt- o<.::,c.-3 2-

By: ------------------
By; 

PrtntedName: _______________ _ PllhtedName: _______________ -.J 

Address: Address: 

ACCEPTED 
Canon Financial Services, Inc. 
By: 

!2sWs To Be Completed By CFS Prior to Sending 

Original Customer's paid.throug/1 date: 4/1./2018 Assuming Party's next periodic due.date; 5/1/2018 
Remtt1ance 'Addr~s'· Canon Financial Servi~. Inc. 14904 Cqllection CenWPrive Chicago, Illinois s=oo=9=3--=~· :::::..:~--..: 

The next pariodk: due date is oontingent upon receipt of the fully executed Assun:ptionAgreement and-its acceptance by CFS. Any lffit' 
exempt organization will present an exemption Gertificale prior to CFS' acceptance. Alterations or erasures on this document will void 

, the Assumption. · · 
(' 

QFS-;3003 (04/17) Page2of2 Soo attached Equipment Exhibit beforulgnlng, 
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CANON FINANCIAL SERVICES, INC. ("CFS1 
Ro:mtinCIIAlldrll$S: f~!l()l,~CoolefDt. 
et,'cago, l!llr.uis 80693 800-220-0200 

COMPANY GUARANTY I Agreement 
Number: 

0"1-0719383-001 &002 

The undersigned ('Mlether one or more are specified, the "Guarantors•), in consideration of CFS eotering into thal certa(n lease, rental, 
or master lease agreement and each·and eve('J schedule to l'lUCh agreement whether now or in the future existing {collec\iVe!y, the 
·Agreement") between CFS·and Athcn, Newtown q, LLC ___________ , _______ ("Customcl"I, 

exe~ec:I as or March lst 20.!L hereby lrr&\'Ocably and unconditionally, joinUy and S6Vetafty, guarantee to CFS (as 
defliied In lhe A9reemant, and including but not flmilml lo Canon Flnancfal Services, Inc.) arid its succ;essors and asmgns the due and 
puncrual payment vmen due of an amounts oWf.ld under th8 Agreement: (whether el maturity or upon the occurrence of-an event of 
default or otheiwiSe) and the performance by Customer of all p~om!ses, oblfga!lons, and terms or the Agreement and any other financial 
transaction betWeen. Customer and CFS (coRectively, ttw "Lrebili!ies"). If Customer shall fail to pay or pelfonn an or any part of the 
Liabilities when due, Guarantors agree, upon demand, to pay any amounts that may be due from Customer.and to lake any action 
required of Customer under the Agreement. Guarantors agree 1hat tills is an absolute and contlnulng guaranty and that their Uab!fity 
under this Guaranty is primary aod will not be affected by any settlement, extension, runewa! or modification of the Agreement or any 
other agreement or any discharge or release of Cuslomer's ,obllgatlons; \v!lether or not by operation of law. 

If anypayment applied by CFS to Iha Liabilities is thereafter set aside. recovered, rescinded or required to be ratumedJor any reason 
(includi.ng without limitlllion the bankruptcy. insolvency or reorganlzalfori of ~tomer or any other parson), the Uabiilies to Which such 
payment was appfied shah for the purposes of this "Guaranty be <Jeerned· to have continued in existence notwithstanding ·such 
appllcallon, and this Guaranty shall be emorceabfa as to such Uabilitlcs as fully e, If auch.application hail never been made. This 
Guaian1y may be ierrnlnatad only upon 60days' prior Wfifum notice to CFS. and such tenrilnation shall bl!! effective only as to conl!acts 
or other agreements having their ln(::f;ptlon aner ihe effeictlve date of termination and shall not affect CFS' rights under thill Guaranty 
aris!ng·OUI of the Agrooment or oilier agreements having their inception poor to such dale. 

Guaranto_rs expressly waiv~ .Bit damage,s,, demands. presentmen!J;·al1(! notlcell of every l<ioo and nature. any rights of setoff. and any 
defenses available fo a surety or, QUaran.tor und~ appllcal:!le law {Olhet lh!1n the defense of payment and perfonnance i!' full). 
Guaranto_rs fixlher expres$Jywaive any (i) n~ or the. Incurring of Indebtedness by. Cl.lstomerand Iha accaptance of tl1I$ Gu.iranty, {ii) 
rigl)t to requiresult against Customer or any othet pan:y before enf<>rcing this Goarallly and (Iii) right of wbrogallon to CFS's rights 
aw,ilnat Customer 1N1til the Uabill~flS have: been paid and performed In full. Guatankl"! hereby consent ttnd ~ree '1at·eny (~) renewals 
and e,ctensions of lime Of paym81lt. (b) taking, mtease, substltutkm or compromise tif..or reilllza(iori ~n the Equipment (as df}ffned'ln 
the Agreement), other guatMl!es or any collaterel sewrity and (c) ax.etcise of any o1her rlgti(i.in<iet 1he Agraem~nl'or any oth8f 
agr~nt bel:Weeri CF~-and Cu$f0met' or arty lhlr<;J p;u:ty. may be made, granted and effected by CFS \-Yitho\il noll~ to Guarantora 
.and wlthoutin any mennet aff'adlng Guaiantors' liability: under this Guaranty. This Guaranty shall Inure to !he benefit of and be 
emorceable by, the successors, transferees 00<! assiQns of CFS. 

Guarantors agrae to pay all expenses (includlog ettomeys' fees and legal e,cpenses) paid or incurred by CFS 'in endeavoring lo cotlacl 
the Ual:illltles or any part !hereof and in enforcing lhls Guaranty. THIS GUARAWTY SHALL BE GOVERNED BY THE LAWS OF lHE 
STATE OF NEW JERSEY, GUARANTORS CONSENT·TO THE EXCLUSIVE JURISDICTION ANO VENUE OF ANY STATE OR 
FEDERAL COURT LOCATED WITHIN CAMDEN OR BURLINGTON COUNTY, NEW JERSEY, OR AT CFS' OPTION IN ANY STATE 
WHERE AW GUARANTOR, CUSTOMER OR EQUIPMENT IS LOCATED. EACH GUARANTOR WANES OBJECTIONS TO VENUE 
AND CONVENIENCE OF FORUM. EACH OF THE GUARANTOl)S, .BY THEIR EXECUTlON AND OELIV-eRY HEREOF, AND CFS, 
BY THEIR ACCEPTANCE HEREOF, HERE6YWANES ANY RIGHT TO A JURYTRiA!. IN ANY SUCH PROCEEDINGS. 

Guarantors agree that CFS may accept a facsimile or other eleettooic transmission of Iris Company Guaranty as an original, ahd that 
facsimile or other electronlcally transmitted collies. of Guarantors· signatures ¥Jill be treated as an'Oligina! for a11 ·purpbses, 

The unde!s!gned represent and warrant that all action required to authorize the eicecution and delivery of this Guaranty on behalf of the 
undeisigned by the foltowirig signatories has been taken. 

~-
Sll)mtu,e; 

Printed No-. 

GUARANTOR SIG ATURE 

C<lfllpany; 

Sl/!11&rura: 

Plirleil Namo: _.,.__,a.....,oe.:,:.,___;___.t...>,=;.:..:..:..=:::;._ ___ -1 

rrile: _/),,z.:<.!.T""Ci~ Ok:-::;:::;- TIU..: 

A,Jdross~ 

PllOno; 

Dale'. 

CFS-2114 (12'13) 
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Contract Number Equl~nt 
DesctipUon 

001.()719383-001 ·GRAPHICS EQUIPME!ll' 

GRAPHICS EO\JIPMGI-/T' 

COPIER 

COPIER 

COPIER 

COPIER 

COPIER-

GRA.PHICS EOUIPMEMT 

areo,rd(,,)1111..i 

CFS-3003 (08/10) 

Equipment Exhibit to Assumption Agreement 

Customer: Mb§QNICABE CORPORATION 

Model Num!Nlr S11rial Numbor Equlpm11nt 
Location 

IRC55351 WXF04!1!l~ 139 TODDY HILL RO 

NEWTOWN 

SANDY HOOK. CT 06482 

!RC3SOIF' QNN11197 139 TOOOY HIU RO 

NEWfCWN 

SANDY HOOK. CT 06482 

IR500F Otlll7653 139 TOOOYHILL RD 

NEWTOIIIN 

SANDY HOOK. CT 05-462 

IR65SS1 SKA05.l4 139 TODDY HILL RD 

NEV.TOWN 

SMIDY kOOK. CT~ 

llm\1"1 Sl<A05S14 13'1 TODDY Hill RD 

NEW!'~ 

SANOY HOOK. CT= 

rR.Ct35 R!<J232!-0 139 TOOOY HILL RO 

NEWT'ov.fl 

SAf-lOY HOOK. CT CJ6.482 

IR4l?51 Rl<P00-911 139 TODDY f11LL RO 

NEVI/TOI/IN 

SANDY HOOK. CT 06482 

IRC55351 WXF!ls:l52 139 TODDY Hill RD 

NEWTO\1/N 

SANDY HOOK. CT OG482 

Commeneen:er,1 
Dato 

01/011:<017 

Page 3 
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Equipment Exhibit to Assumption Agreement Pago 3 

Customer: M8~QNlQABf QQBEOB&IQN 

Contract Number Equipment ModtlNum~r S&rial Number Equipment Commonc11mcnt 
-oucrfptlon Locatl(\n Date 

001-0119363.002 PRINTERS LSP7530W NE8All01:r10 139 TODDY HILL ~O 01/01/2017 

NEWTOWN 

SANOV HOOK. CT 08482 

PRINTERS llll'2530W NE8A00.22li0 13~TOOOYHILL-RD 

NEWTOWN 

SANDY HOOK CT 06-482 

PRl~R.S l!IP20..'0W NE8A002268 13\l TODDY lilU. RO FL 3 

t.lEWTO\MI 
SANDY HOOK. CT 06-18.l 

PRINTERS t8P2530W NEBA002266 139TOODY HILL RO F'l.2 

NEWTOWN 

SANDY HOOK. Cl' OS482 
PR!Nl_ERS lBP2530W HESA002250 136 TOOOY HILL RO 

NEV.10\'/N 

SANDY HOOK, CT r:6-182 

PRINTERS LBPl530W HEB/\002248 139 TODDY HILL RO 

NEWTOWN 

SANDY~ CT064a2 

PRINTERS MF51~DW W102158 ll 1 FOUNDl:RS PLZ 

HEWTl:lv.tl 

EAST HARTI'ORO;CT00108 

PRIITTi:~S MF51SOW IJ\i1'02153 139 TODDY Hilt RD 

NEWTOWN 

SANDY HOOK CT 08-482 

PRINTERS MF51&lW lNTo:ioo.t 139 'TODDY HILL RO 

Newrov.n 
SANDY HOOK. CT 064ll;t 

0 Rlti1ERS MF51&lW UVT02149 1311 TODD:,' Hl~L RO 

NE'NTOVhl 
SANDY HOOK. C1 00482 

PRINTERS MFS\SOW WT03001 139 TODOY HILL RO 

NEWTOWN 
SANDY HOOK. CT OG4S2 

l'RINTT!.RS MFSl&lW ~ 1:lll TODDY Hilt RO 

NEWTOVIN 

SANDY HOOK, CT 00482 

PRINlEflS MF7:!SCOW T\/',\J047!13 13~ TODDY HILL RO 

NEWTOWN 

Assuming Party's lnltl& . Date: ~Ir k'if" CfS,-3003 (08/10) ;< 
/5.1;.I!;. Dam: 1,, If ,?-t;t 9' 

~ Customer's Initial: ~' 



Contract Number 

17 reo::,t,!(sj btod 

CFS-3003 (0811,0J 

Equipment 
Ooscriptlon 

PRINTERS 

PRINTERS 

PRINTER$ 

PRINTERS 

Equipment Exhibit to Assumption Agreement 

Customer: MASONICABE CORPORA T(QN 

Model Number Serial Number 

MF729COW TW..104781;( 

LB?WJOW NEBAOC:ms 

L9P2$30W NEBAOOZl4l 

MFS150W WT02152 

Equipment 
location 

SAND'{HOOK CT 0648:! 

139 TODDY Hltl RD 
NE:WTOWN 

SIINOY HOOK CT 054a:.? 

139 TODOY HILL RO 

Ne.WTOWN 

SANDY HOOK CT 06d8'.l 

139 TOO::>Y HILL RO Fl 1 

NEWTOWN 

SANDY HOOi(, CT 00,tt! 

f3!l ropov HILL RD 

NEWTOWN 

SANDY liOOK, CT O!ll82 

Comrrnincemont 
Oate 

V Assumln p A7J (\ g arty's Initial:~ 

y Customer's lnltl'al: /![')C,f( 

Page 4 
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Date: 
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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 Facility JLicense No. Report for Year Ended 
Newtown Rehabilitation & Health 10207 9/30/2018 

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

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Yes If"No," explain. 
previous period? 0 No 
facility purchased on 6/1/2018 

Independent Accounting Firm 
Name of Accounting Firm Address (No. & Street, City, State, Zip Code) 
I 
2 
3 
4 
Services Provided by This Firm ( describe fidly) 

I 

2 

3 

4 

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

0 Yes O No !Pg 15, Line Id 

Legal Services Information 
Name of Legal Firm or Independent Attorney 
1 
2 
3 
4 
5 
Address (No. & Street, City, State, Zip Code) 

1 
2 
3 
4 
5 
Services Provided by This Firm ( describe fi1lly) 

I 

2 

3 

4 

5 

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

0 Yes 0 No 
Pg 15, Linc le 

I Page of 
7 I 37 

$ 

$ 

$ 

$ 

Charge for Services Provided 

$ 

Telephone Number 

$ 

$ 

$ 

$ 

$ 

Charge for Services Provided 

$ 



State of Connecticut 

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

Name of Facility 

Newtown Rehabilitation & Health Care Center 

1. Certified Bed Capacity 

A. On last day of PREVIOUS report period 

!3. On last day of THIS report period 

2. Number of Residents 

A. As of midnight of PREVIOUS report period 

B. As of midnight of THIS report period 

3. Total Number of Days Care Provided During Period 

A. Medicare 

13. Medicaid (Conn.) 

C. Medicaid (other states) 

D. Private Pay 

F State SSI for RCH 

F. Other (Specify) 

G. Total Care Days During Period (3A thru F) 
Total Number of Days Not Included in Figures in 3G 

4. for Which Revenue Was Received for Reserved 
Beds 
A. Medicaid Bed Reserve Days 

B. Other Bed Reserve Days 

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

Total All 
Levels 

154 

154 

129 

2,055 

11,416 

1,589 

33 

15,093 

15,093 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
10207 9/30/2018 8 I 37 

Period 10/1 Thru 6/30 Period 7/1 Thru 9/30 
Total Total 

CCNH RHNS Total 
Level Level (Specify) Total CCNH RHNS (Specify) Total CCNH RHNS (Specify) 

154 154 154 154 154 

154 154 154 154 154 

121 121 

129 121 121 129 129 

2,055 580 580 1,475 1,475 

11,416 2,773 2,773 8,643 8,643 

1,589 375 375 1,214 1,214 

33 1 l 32 32 

15,093 3,729 3,729 11,364 11,364 

15,093 3,729 3,729 11,364 11,364 



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. 

Newtown Rehabilitation & Health Care Cent 10207 

Report for Year Ended 

9/30/2018 

4. Were there any changes in the certified bed capacity during the report year? 0 Yes 

If"YES", provide the following information: 

0 No 

Page 

9 

of 

37 

Place of Change Change in Beds Capacity After Change 

Date of CCNH RHNS (Specify) Lost Gained 

Change 
(1) (2) (3) (1) (2) (3) (1) (2) (3) CCNH RHNS (Specify) Reason for Change 

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

RESIDENT DAYS for 90 days following the change. 

Change in Resident Days 

6. Number of Residents and Rates on Se tember 30 of Cost Year 
Medicare Medicaid 

Item CCNH CCNH 
No. of Residents 14 95 

Per Diem Rate 
a. One bed rm. 529.36 248.67 

b. Two bed rms. 529.36 

C. Three or more 

bed rms. 

7. Total Number of Physical Therapy Treatments 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

I. Maintenance Treatments 
2. Restorative 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 Treatments 

248.67 

9. Total Number of Occupational Therapy Treatments 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

l. Maintenance Treatments 
2. Restorative Treatments 

C. Other 
I)_ Total Occupational Therapy Treatments 

RHNS 

CCNH RHNS (Specify) 

Self-Pay Other State Assisted 

CCNH RHNS (Specify) R.C.H. ICF-MR 
15 

496.00 380.30 

447.00 380.30 

TOTAL CCNH RHNS (Specify) 

88 88 

4 4X7 4.487 

5,509 5 .',()9 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-10 Rev. 9/2002 

Report of Expenditures - Salaries & Wages 
Name ofFacility License No. Report for Year Ended 

Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

Are time records maintained by all individuals receiving compensation? 0 Yes 

.. .. w Total Cost and Hours 

Page of 

10 I 37 

0 No 

Item 

~ A. Salaries and Wages* 
1. Operators/Owners (Complete also Sec. I 

of Schedule A I) 
2. Administrator(s) (Complete also Sec. III 

of Schedule Al) 59,234 1,013 

3. Assistant Administrator (Complete also Sec. IV 

of Schedule A I) 

4. Other Administrative Salaries (telephone 
operator, clerks, receptionists, etc.) 67,420 

5. Dietary Service 

a. Head Dietitian 
b. Food Service Supervisor 18,927 476 

C. Dietary Workers 

~ 
10,307 

6. Housekeeping Service 

a. Head Housekeeper 760 

b. Other Housekeeping Workers 64,405 4,948 

7. Repairs & Maintenance Services 
.. .. ·a&.·" 

' .,, ' .. • 
' . " 

a. Engineer or Chief of Maintenance 28,868 855 

b. Other Maintenance Workers 44,554 2,074 

8. Laundry Service - . 
.• 

". .... ,, . . . 
a. Supervisor 
b. Other Laundry Workers 2,541 147 

9. Barber and Beautician Services 

I 0. Protective Services 
11. Accounting Services 

. 
f ~ 

,5' ,,.., !lie; ,~ "" ~ 

··--' . -
a. Head Accountant 

b. Other Accountants 
12. Professional Care of Residents " .-···1 ~ "\,•,• ., ,.,,"·~ 

. , . • •. 
a. Directors and Assistant Director of Nurses ~7~ 1,699 

b. RN 

I. Direct Care 70 11,130 

2. Administrative** 201,073 7,170 

C. LPN 

I. Direct Care 484,767 15,933 

2. Administrative** 
d. Aides and Attendants 719,061 44,676 

e. Physical Therapists 68,723 1,852 

f. Speech Therapists 19,852 416 

g. Occupational Therapists 40,850 1,273 

h. Recreation Workers 58,158 2,866 

1. Physicians ~ I. Medical Director 
2. Utilization Review 

3. Resident Care*** 

4. Other (Specify) 
1W ,._,. ,, .•. ' ="-

·-· . .~ ~ . ., 'I 

j Dentists 

k. Pharmacists 
I. Podiatrists 
m. Social Workers/Case Management 75,100 3,170 

n. Marketing 

0. Other (Specify) 
See Attached Schedule 7,145 196 

A-13. Total Sa/a,1, Expenditures 2,653,389 113,992 

* Do not include in this section any expenditures paid to persons who receive a fee for services rendered or who are paid on a contract basis. 

** Administrative - costs and hours associated with the following positions: MDS Coordinator, lnserv1cc Training Coordinator and 
Infection Control Nurse: Such costs shall he included in the direct care category for the purposes l'fratc setting. 

*'" This 11cm is not rcimhurs:1hlc to facility. For Title 19 residents. doctors should bili DSS d1rcctly. Also, any costs for Titlt' i 8 ,md/or o,hcr 

private pay residents must he removed on P~igc 28 



Attachment Page 10/13 

Schedule of Other Salaries and Wages (Page 10) 

CCNH RHNS (S ·r) ,pec1 y 
Position s Hours s Hours s Hours 

Sal-Inhalation Therapist $ 7,145 196 

Total $ 7,145 196 $ - - $ - -

Schedule of Other Fees (Page 13) 

CCNH RHNS (Specify) 
Service s Hours s Hours s Hours 

Total $ - - $ - - $ - -



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-11 Rev. I 0/2005 

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

Name of Facility License No. Report for Year Ended 

Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

Salary Paid 

Fringe Benefits 
and/or Other Total 

Payments Full Description of Hours 

Name CCNH RHNS (Specify) ( describe fully) Services Rendered Worked 

Section I - Operators/Owners 

Not Applicable 

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

Nol Applicable 

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

** Include all employment worked during the cost year. 

Line Where 
Claimed on 

Page 10 
Name and Address of All 

Other Employment** 

Page of 

11 37 

Total 
Hours Compensation 

Worked Received 



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

Schedule Al - Salary Information for Operators/Owners; Ad1ninistrators, 
Assistant Administrators and Other Related Parties* 

Name of Facility (as licensed) License No. Report for Year Ended 

Newtown Rehabilitation & Health Care Center 10207 9/30/2018 

Salary Paid 
Fringe Benefits 

and/or Other Total 
Payments Full Description of Hours 

Name CCNH RHNS (Specify) ( describe fully) Services Rendered Worked 

Section III - Administrators*** 
Health & hie Day to day operations 
insurances, of the nursing home 

Elyse Dent (06/01/18-09/30/18) 59,234 Payroll Taxes facility. 1,013 

Section IV - Assistant 
Administrators 

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

<* Include all other employment worked during the cost year. 

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

Line Where 
Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Page of 

12 37 

Total 
Hours Compensation 

Worked Received 



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

Name of Facility 
Newtown Rehabilitation & Health Care Center 

Item 
*B. Direct care consultants paid on a fee 

for service basis in lieu of salary 
(For all such services complete Schedule Bl) 
1. Dietitian 
2. Dentist 
3. Pharmacist 
4. Podiatrist 
5. Physical Therapy 

a. Resident Care 
b. Other 

6. Social Worker 
7. Recreation 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 

I. Infection Control Committee 
(Quarterly meetings) 

2. Pharmaceutical Committee 
(Quarterly meetings) 

3. Staff Development Committee 
(Once annually) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupational Therapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

1 . Direct Care 

2. Administrative*** 

b. LPN 
1. Direct Care 

2. Administrative*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid in Lieu of Salaries 

enditures - Professional Fees 

16,200 

8,720 

1,071 

300 

405 

58 
16 

3 

Report for Year Ended 
9/30/2018 

Total Cost and Hours 

Page 
13 

* Do not include in this section management consultants or sen·ices which must be reported on Page 16 item r-.-1-12 and supported by required infonnation, Page 17. 

h This ilcm is not rcimhursahle to facili!y. For Title I 9 rcsid1:rns, doctors should hill OSS directly Also, any costs for Title 18 and/or other priYatc pay residents mu-;t 

be removed on P~gc 28. 

'l-¥'>' Adminislrati\·e custs and hours asso.:imed with the followint'. J.W~i1.ip11s. ;-..,ins C('onli11arn1, inst·rvicc Trami11µ CoonJinmor and Infection Control ~rnsc Su-.:h 

co::-ts shall be mcludcd in the direct c~m.: category for the pui posts of rate St!ttmg 

of 
37 



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

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

Name of Facility 'License No. Report for Year Ended I Page 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 14 I 

Related** to Owners, 

of 
37 

Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship 
Yes No 

SDX Swallowing Diagnostics, PO Box 484, Avon, Speech Therapy 
0 0 CT06001 

Key Personnel, PO Box 404, north Haven, CT Nurse Pool 
0 0 06473 

Integrative Health Care, 48 Skyview Drive, Nursing consulting 
0 0 Trumbull, CT 06611 

Procare L TC, 111 Executive Blvd, Farmingdale, Pharmacist 
0 

Common Owners: Minority Interest 
NY 11735 0 

Symbria Rehab, 28100 Torch Parkway, Suite 600, Occupational Therapist 
0 0 Warrenville, IL 

Robert Larosa, DDS, 375 Main Street, Woodbury, Dental Consulting 
0 0 CT 06798 

New Haven Foot and Ankle Group Podiatrist 
0 0 

Western CT Medical Group, 14 Research Drive, Medical Director 
0 0 Bethel, CT 0680 I 

Stephanie Holinko, 7 Arden Road, Trumbull.CT Dietitian Consultant 
0 0 06611 

Heather Milligan, 8 Ardi Court, Sandy Hook, CT Dietitian Consultant 
0 0 06482 

Jenny Starr, 59 Housatonic Ave, Stratford, CT Dietitian Consultant 
0 0 06615 

Lynn Tubridy, 108 Windy Road, Trumbull, CT Dietitian Consultant 
0 0 06611 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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



State of Connecticut 

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

C. Expenditures Other Than Salaries - Administrative and General 
Name of Facility License No. 

10207 Newtown Rehabilitation & Health Care Center 

1. 

Item 
Administrative and General 

a. Employee Health & Welfare Benefits 

1. Workmen's Compensation 

2. Disability Insurance 
,., 

Unemployment Insurance .) . 
4. Social Security (F.I.C.A.) 

5. Health Insurance 

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)* 

C. Bad Debts* 

d. Accounting and Auditing 

e. Legal (Services should be fully described on Page 7) 
f. Insurance on Lives of Owners and 

Operators (Specifj1 )* 

g. Office Supplies 

h. Telephone and Cellular Phones 

1. Telephone & Pagers 

2. Cellular Phones 

i. Appraisal (Specify purpose and 
attach copy)* 

J. Corporation Business Taxes (franchise tax) 
k. Other Taxes (Not related to property - See Page 22) 

1. Income* 
2. Other (Specify) 

See Attached Schedule 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 

$ 

3. Resident Day User Fee $ 
Subtotal $ 

Report for Year Ended 
9/30/2018 

77,331 77,331 

84,590 84,590 

196,373 196,373 

301,865 301,865 

Page 
15 

of 
37 

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



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

Attachment Page 15 

Schedule of Other Employee Benefits 

Description CCNH RHNS (Specify) 

Total $ - $ - $ -

Schedule of Other Taxes 

Description CCNH RHNS (Specify) 

Total $ - $ - $ -



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 
Newtown Rehabilitation & Health Care Center 

Item 

License No. 
10207 

Subtotals Brought Fonvard: 
l. Travel and Entertainment 

l. Resident Travel and Entertainment $ 
2. Holiday Parties for Staff $ 
3. Gifts to Staff and Residents $ 
4. Employee Travel $ 
5. Education Expenses Related to Seminars and Conventions $ 
6. Automobile Expense (not purchase or depreciation) $ 
7. Other (Specify) $ 

See Attached Schedule 

m. Other Administrative and General Expenses 

1. Advertising Help Wanted (all such expenses ) $ 
2. Advertising Telephone Directory (all such expenses )*** $ 
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 $ 
* 8. Dues and Membership Fees to Professional $ 

Associations (Specify) 
See Attached Schedule 

8a. Dues to Chamber of Commerce & Other Non-Allowable Org. *** $ 
9. Subscriptions $ 
l 0. 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 $ 

* Do not include Subscriptions, which should go in item 9. 

Report for Year Ended 
9/30/2018 

Total CCNH 
990,490 990,490 

631 631 

1,117 1,117 

144 144 

849 849 

5,545 5,545 

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 
*** Facility should self-disallow the expense on Page 28 of the Cost Report. 

Page 
16 

RHNS 

of 
37 

(Specify) 



Attachment Page 16 

Schedule of Other Travel and Entertainment 

Description CCNH RHNS ( s peci fy ) 

Total Other Travel and Entertainment $ - $ - $ -

Schedule of Other Advertising 

Description CCNH RHNS s ( pecify) 

Promotional $ 2,622 

Total Other Advertising $ 2,622 $ $ -

Schedule of Dues 

Descriotion CCNH RHNS (Specify) 

CAHCF $ 2,610 

Total Dues $ 2,610 $ - $ -

Schedule of Contributions 

Description CCNH RHNS (Specify) 

$ I, I. 
Schedule of Other Administrative and General 

Description CCNH RHNS s "f) ( pee, y 

Bank Chan,es $ 1,031 

Pavroll Processing Fees $ 14,905 

Employee Physicals $ 4,469 

s -
Comoliance Consulting s 2,300 

Data Processing $ 17.974 

Licenses· s 1,249 

Total Other Administrntivc and General s 41,928 $ - s 



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 
Newtown Rehabilitation & Health Care C 10207 9/30/2018 

Cost of 
Name & Address of Individual or Management Full Description of Mgmt. Service 

Company Supplying Service Service Provided 
Athena Health Care Assoc., Inc 135 152,231 
South Road Farmington, CT 06032 

Allocation of the above 100,472 Admin/Gen 66% 

Allocation of the above 24,357 Indirect 16% 

Allocation of the above 27,402 Direct 18% 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line # 
See Below 

Pg 16, Line 12 

Pg 20 Line 5k 

Pg 20, Line SJ 

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



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-18 Rev. 9/2002 

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

Name of Facility 
Newtown Rehabilitation & Health Care Center 

License No. 
10207 

Report for Year Ended 
9/30/2018 

Item 
2. Dietary 

a. In-House Preparation & Service 
1. Raw Food 
2. Non-Food Supplies 
3. Other (Specify) _______ _ 

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

c. Other (Specify) _________ _ $ 

$ 119,143 119,143 

2F. Dietary Questionnaire Total CCNH 

G. Resident Meals: Total no. of meals served per day:* 371 371 

H. Is cost of employee meals included in 2E? 0 Yes 0 No 

I. Did you receive revenue from employees? 0 Yes 0 No 

J. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

Is cost of meals provided to persons other 
K. than employees or residents (i.e., Board 

Members, Guests) included in 2E? 
0 Yes 

L. Is any revenue collected from these people? 0 Yes 

0 No 

0 No 

M. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

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

snacks at monthly staff meetings, board O Yes 0 No 
N. meetings) provided to employees included 

in2E? 

0. Is any revenue collected from employees? 0 Yes 0 No 

P. Where is the revenue received reported in the Cost Report? (Page/Line Item) 

RHNS 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

If yes, specify 
cost. 

If yes, specify 
amt. 

Page 
18 

of 
37 

(Specify) 

Pg 18, In 2al 

* 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 
Newtown Rehabilitation & Health Care Center 10207 9/30/2018 19 37 

Item Total CCNH RHNS (Specify) 

3. Laundry 

a. In-House Processing* Lbs. 

l. Bed linens, cubicle curtains, draperies, 
gowns and other resident care items Amt.$ 
washed, ironed, and/or processed.*** 

2. Employee items including uniforms, Lbs. 
gowns, etc. washed, ironed and/or 

processed.*** 
Amt.$ 

3. Personal clothing of residents Lbs. 

washed, ironed, and/or processed.*** 
Amt.$ 

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

Amt.$ 2,149 2,149 

b. Purchased Services (by contract other $ 27,858 27,858 

than through Management Services) 
(Complete Schedule C-2 att. Page 21) 

C. Other (Specify) $ 

3D. $ 

3F. Laundry Questionnaire 

G. Is cost of employee laundry included in 3E? 0 Yes 0 No 
lfyes, 
specify cost. 

H. Did you receive revenue from employees? 0 Yes 0 No 
If yes, 
s eci amt. 

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) 

J. 
Is Cost of laundry provided to persons other 

0 Yes 0 No 
If yes, 

than employees or residents included in 3E? specify cost. 

K. Did you receive revenue from these people? 0 Yes 0 No 
If yes, 
s eci amt. 

L. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) 

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

All allocations should add to total recorded in 3E. 

*** 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 
Newtown Rehabilitation & Health Care Cente 10207 9/30/2018 

Item Total CCNH 
4. Housekeeping Sq. Ft. Serviced 

Page 
20 

RHNS 

of 
37 

(Specify) 

a. In-House Care by Personnel 1----------+-----+------1-----------l 
1. Supplies - Cleaning (Mops, Amt. $ 

pails, brooms, etc. ) 
b. Purchased Services (by contract other Sq. Ft. Serviced 

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

Page 21) 
C. Other (Specify) 

by Personnel 

Amt. 

4D. Total Housekeeping Expenditures (4a + b + c) 

5. Resident Care (Supplies)** 
a. Prescription Drugs*** 

1. Own Pharmacy 
2. Purchased from 

Procare LTC 

$ 

$ 

b. Medicine Cabinet Drugs $ 
c. Medical and Therapeutic Supplies $ 

d. Ambulance/Limousine*** $ 

e. Oxygen 
1. For Emergency Use $ 

2. Other*** $ 

f. X-rays and Related Radiological $ 

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

salaries or fees) 
h. Laboratory*** $ 

i. Recreation $ 

j. Direct Management Services* $ 

k. Indirect Management Services* $ 

I. Other (Specify)**** $ 

See Attached Schedule 
5M. Total Resident Care Expenditures (5a - 5j) $ 

13,649 

27,402 

24,357 

11,717 

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

13,649 

27,402 

24,357 

11,717 

** Do not include any fees to professional staff: these should be reported on Page 13, or, if paid on salary basis, on Page 10. 

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

**** lCFMR's should provide a detailed schedule of all Day Program Costs. 



Attachment Page 20 

Schedule of Other Resident Care 

Description CCNH RHNS (Specify) 

Medical Equip Rentals-Medicaid $ 593 

Physical Therapy Supplies $ 1,532 

$ -
Oxygen Concentrator Rentals $ 4,872 

Cable TV Fees $ 4,456 

Medical Equip Rentals-Other $ 264 

Total Other Resident Care $ 11,717 $ - $ -



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

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

Name of Facility License No. 
Newtown Rehabilitation & Health Care Center 10207 

Related** to Owners, 
Operators, Officers 

Name of Individual or Explanation of 
Company Address Yes No Relationship 

111 Executive Blvd, Common Owners: Minority 

Procarc LTC Fanningdale, NY l 1735 0 0 Interest 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Report for Year Ended 
9/30/2018 

Full Explanation of 
Service Provided* 

Pham1acy 

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

CCNH 

38,119 

Page of 
21 I 37 

Total Cost/Page Ref.*** 

RHNS (Specify) Pg Line 

20 5a2 



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 
Newtown Rehabilitation & Health Care Centc 10207 9/30/2018 22 I 

of 
37 

Item Total CCNH RHNS (Specify) 

6. Maintenance & Operation of Plant 

a. Repairs & Maintenance $ 50,176 50,176 

b. Heat $ 10,915 10,915 

C. Light & Power $ 46,285 46,285 

d. Water $ 1,815 1,815 

e. Equipment Lease (Provide detail on page 6) $ 7,133 7,133 

f. Other (itemize ) $ 23,733 23,733 

See Attached Schedule 

6g. Total Maint. & Operating Expense (6a - 6f) $ 140,057 140,057 

7. Depreciation (complete schedule page 23*) 

a. Land Improvements $ 
b. Building & Building Improvements $ 
C. Non-Movable Equipment $ 
d. Movable Equipment $ 87,038 87,038 

*7e. Total Depreciation Costs (7a + b + c + d) $ 87,038 87,038 

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

a. Organization Expense $ 
b. Mortgage Expense $ 
C. Leasehold Improvements $ 3,126 3,126 

d. Other (Specify) $ 
*8e. Total Amortization Costs (8a + b + c + d) $ 3,126 3,126 

9. Rental payments on leased real property less 

real estate taxes included in item 1 Ob $ 263,521 263,521 

10. Property Taxes 

a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 30,766 30,766 

c. Personal property taxes $ 
11. Total Property Expenses (7e + 8e + 9 + 10) $ 384,451 384,451 

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



Attachment Page 22 

Schedule of Other Repairs and Maintenance 

Description CCNH RHNS (Specify) 

Groundskeeping $ 7,819 

Rubbish Removal $ 8,878 

$ -
Supplies $ 7,036 

h 

Total Other Repairs and.Maintenance $ 23,733 $ - $ -



State of Connecticut 

Annual Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Name of Facility 
Newtown Rehabilitation & Health Care Center 

Property Item 

1\. Land Improvements 

I. Acquired prior to this report period 

2. Disposals (attach sche_d11l(!) 

3. Acquired during this report period (attach schedule) 

;\-4. Subtotal 

13. Iluilding and Building Improvements 

1. Acquired prior to this report period 

2. Disposai_s (attach schedule) 

3. Acquired during this report period (atta_c:ll_ schedule) 

B-4. Subtotal 

C. Non-Movable Equipment 

I. Acquired prior to this report period 

2. Disposals (attac~cl1edule) 
3. Acquired during this report period ( attach schedule) 

C-4. Subtotal 

D. .\fovable Equipment 

l. Motor Vehicles (Specify name, model 

and year of each vehicle) 
a. 
b. 
C. 

d. 

2. Movable Equipment 
a. Acquired prior to this rep_ort period 
b. Disp_osals (attach sc_heclule) 

c. Acquired during this report period 

(attach schedule) 

D-3. Subtotal 

E. Total Depreciation 

Is a mileage 
logbook 

maintained? 
Date of 

Depreciation Schedule 
License No. 

10207 

Historical 
Cost 

Exclusive of 
Land 

Historical 
Cost 

Less 
Salvage Cost to Be 
Value Depreciated 

Report for Year Ended 

I 
Page 

9/30/2018 23 I 
Accumulated 

Depreciation to Method of 
Beginning of Computing I Useful I Depreciation 

Year's Operations Depreciation Life for This Year I 

Accumulated 

Depreciation to I Method of 

Cost to Be I Beginning of Computing I Useful 
Year's Operations 

of 
37 

Totals 



Schedule of Land Improvements Acquired during this report period 

A COUISltlOn D ate 
Additions: 

Total additions for Land Improvements 

Deletions: 

Total deletions for Land Improvements 

*Ties to Page 23, Lme A3 

**Ties to Page 23, Line A2 

D escriptmn ofltem 

Schedule of Building Improvements Acquired during this report period 

Acquisition Date 
Additions: 

Total additions for Building Improvements 

Deletions: 

Total deletions for Building Improvements 

*Ties to Page 23, Lme B3 

**Ties to Page 23, Line B2 

Description of Item 

Schedule of Non-Movable Equipment Acquired during this report period 

Acquisition Date 
Additions: 

Total additions for Non-Movable Equipment 

Deletions: 

Total deletions for Non-l\fovable Equipment 

*Tics to Page 23, Linc C3 
""*Tics to Page 23. Linc C2 

Description of Item 

$ 

$ 

$ 

$ 

$ 

$ 

Attachment Page 23 

Useful 
Cost Life Depreciation 

- $ -

- $ -

Useful 
Cost Life Depreciation 

- $ -

- $ -

Useful 
Cost Life Depreciation 

- $ -

- $ -

----------------------------------------------------------------------------------------------------·--------------------------------------------------"----------------------------

Attachment Pages 23 24 

* 

•• 

.. 

** 



Schedule of Movable Equipment Acquired during this report period 

A CQIIISlhon D t a e 
Additions: 

various see attached 

Total additions for Movable Equipment 

Deletions: 

Total deletions for Movable Equipment 

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

D escnptlon o fI tern 

Schedule of Leasehold Improvements Acquired during this report period 

A CQIIISlhOn D ate 
Additions: 

various see attached 

Total additions for Leasehold Improvement 

Deletions: 

Total deletions for Leasehold Improvement 

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

D escrmtmn o fl tern 

$ 

$ 

$ 

$ 

$ 

$ 

C ost 

775,676 

775,676 

-

C ost 

63,212 

63,212 

-

Useful 
L·i I e 

various 

Useful 
L't I e 

various 

D epreciatmn 

$ 84,038 

$ 84,038 

$ -

D eoreciahon 

$ 3J26 

$ 3,126 

$ -

----------------------

Attachment Pages 23 24 

** 



Ne\\ t,w·n Rehabilitation & 

Health Care Center 
9/30/2018 

Schedule of Movable Equipment Acquired during this report period 

**Ties to Page 23, Line D2b 

Attachment Page 23 
Page 2 

Useful 



N~wtow11 Rehahilitation & 

9/30/201 N 

Schedule of Leasehold Improvements Acquired during this report period 

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

Ati:achment P~1ge 23 

Page J 

Useful 
Cost Life 

** 



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

Amortization Schedule* 

Name of Facility 
Newtown Rehabilitation & Health Care Center 

Date of 
Acquisition 

License No. 
10207 

Item 
Length of I Cost to Be 

Month I Year I Amortization Amortized 
A. Organization Expense 

l. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

I. 
2 . 
,, 
.) . 

8-4. Subtotal 
C. Leasehold Improvements and Other 

1. Acquired prior to this r~g_ort _p_eriod 
2. DiS£C>§3ll~ (atta_ch schedule) 
3. Acquired during this report period 

(attach schedule) 
C-4. Subtotal 
D. Total Amortization 

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

A. Minimum of 5 years or 60 months. 
B. Life of mortgage; OR 
C. Remaining Life of Lease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2018 

Accumulated 
Amort. to 

Beginning of 

Year's 
Operations 

Basis for 

Computing 
Amortization** 

Page 
24 

Rate I Amortization 
% for This Year 

of 
37 

Totals 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-25 Rev. 9/2002 

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

Name of Facility 
Newtown Rehabilitation & Health Ca 

11. Property Questionnaire 
Part A 

License No. 
10207 

Is the property either owned by the Facility 
or leased from a Related Party?* 

Report for Year Ended 
9/30/2018 

0 Yes 0 No 

*If any owner or operator of this facility is related by family, marriage, ownership, ability to control or 
business association to any person or organization from whom buildings are leased, then it is considered 
a related party transaction. 

Description Total 
1. Date Land Purchased 
2. Date Structure Completed 
3. IfNOT Original Owner, Date of Purchase 
4. Date oflnitial Licensure 
5. Total Licensed Bed Capacity 
6. Square Footage 
7. Acquisition Cost 

a. Land 
b. Building 

Part B - Owner and Related Parties 
1. Financing 

a. Type of Financing ( e.g., fixed, variable) 
b. Date Mortgage Obtained 
c. Interest Rate for the Cost Year 
d. Term of Mortgage (number of years) 
e. Amount of Principal Borrowed 
f. Principal balance outstanding as of 

Complete if Mortgage was Refinanced 
During Current Cost Year 

g. Type of Financing (e.g., fixed, variable) 
h. Date of Refinancing 
1. New Interest Rate 
j. Term of Mortgage (number of years) 
k. Amount of Principal Borrowed 
I. Principal Outstanding on Note Paid-Off 

HUD 

06/01/18 
6.18% 

4 yrs 

13,500,000 
13,500,000 

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

Page 
25 

of 
37 

If "Yes," complete Part B. 
If"No," complete Part C. 

Name and Address of Lessor Property Leased Date of Lease Term of Lease Annual Amount of Lease 

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



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-26 Rev. 6/95 

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

Name of Facility License No. 
Newtown Rehabilitation & Health C 10207 

Item 
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. CHEF A Loan Information 

1. Original Loan Amount $ 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEF A Interest Expense 

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

Report for Year Ended 
9/30/2018 

Total CCNH RHNS 

Page 
26 

of 
37 

(Specify) 

(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. 
Newtown Rehabilitation & Health 10207 

Item 
Subtotals Brought Forward: 

12. C. Movable Equipment 
1. Automotive Equipment 

A. Item 

Lender 

Address of Lender 

Lender 
Var Tech 

2. Other (Specify) 
A. Item 
Phone system 

Address of Lender 
PO Box 10306, Des Moines IA 

B. Item 

Lender 

Address of Lender 

Rate 

Rate 

Rate 

12. C. 3. Total Movable Equipment Interest 
Expense (Cl + 2) 

12. D. Other Interest Expense (Specify) 
Vendor Interest = $2,741 

13. Total All Interest Expense (12B7 + 12C3 + 12D) 

14. Insurance 
a. Insurance on Property (buildings only) 
b. Insurance on Automobiles 

Amount 

Amount 

Amount 

c. Insurance other than Property ( as specified above) 
1. Umbrella (Blanket Coverage) 
2. Fire and Extended Coverage 
3. Other (Specify) 

14d. Total Insurance Expenditures (14a + b + c) 
I 5. Total All Expenditures (A-13 thru C-14) 

$ 

$ 

$ 
$ 

$ 
$ 
$ 

$ 

$ 

Report for Year Ended 
9/30/2018 

Total CCNH 

3,190 3,190 

11,712 11,712 

RHNS 

Page 
27 

of 
37 

(Specify) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-28 Rev. 9/2002 

D. Adjustments to Statement of Expenditures 

Name of Facility 
Newtown Rehabilitation & Health Care Center 

Item Page Line 
No. No. No. Item Description 

Page JO- Salaries and Wages 
1. Outpatient Service Costs 
2. Salaries not related to Resident Care 
3. Occupational Therapy 
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. Bad Debts 

10. 
10a. 
11. 
12. 
13. 

14. 
15. 

16. 

17. 
18. 
19. 
20. 
21. 
22. 
23. 

Accounting 
Legal 
Telephone 
Cellular Telephone 
Life insurance premiums on the life 
of Owners, Partners, Operators 
Gifts, flowers and coffee shops 
Education expenditures to colleges or 
universities for tuition and related costs 
for owners and employees 
Travel for purposes of attending 
conferences or seminars outside the 
continental U.S. Other out-of-state 
travel in excess of one representative 
Automobile Expense (e.g. personal use) 
Unallowable Advertising * 
Income Tax/ Corporate Business Tax 
Fund Raising / Contributions 
Unallowable Management Fees 
Barber and Beauty 
Other - See attached Schedule 

Page 18 - Dietary Expenditures 
24. Meals to employees, guests and others 

who are not residents 
Page 19- Laundry Expenditures 

25. Laundry services to employees, guests 
and others who are not residents 

Page 20 - Housekeeping Expenditures 
26. Housekeeping services to employees, guests 

and others who are not residents 
Subtotal (Items l - 26) 

License No. 
10207 

$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

$ 
$ 

Total 
Amount of 

256 

2,622 

56,987 

Report for Year Ended 
9/30/2018 

256 

2,622 

56,987 

Page 
28 

• All except "l!elp Wanted" ( Cany Subtotal.forward to next page) 
"* Phy:-icw.11:s \~ho pro\idc !'.>~n'ict:s to Tnk I9 residents arc n:q1111cd to bill the Dep::mmcnt of Social Savic.es directly fu: ~?r.:h indi\'ldual tt~:-ident 

of 
37 



Attachment Page 28 

Schedule of Other Salaries Adjustment 

Page Rf L" Rf e me e Description CCNH RHNS (S "f ) pec1 y 

Total Other Salaries Adjustment $ - $ - $ -

·---------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule of Fees Adjustments 

Page Ref Line Ref Description CCNH RHNS (Specify) 

Total Other Fees Adjustments $ - $ - $ -

Schedule of Other A&G Adjustments 

Page Ref Line Ref Description CCNH RHNS (Specify) 

16 M13 Bank Charges $ 1,031 

16 M13 Compliance Consulting $ 2,300 

Total Other A&G Adjustments $ 3,331 $ - $ -



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

D. Ad ·ustments to Statement of Ex enditures (cont'd 
Name of Facility 
Newtown Rehabilitation & Health Care Center 

Item Page Line 
No. No. No. Item Description 

Subtotals Brought Forward 
Page 20 - Resident Care Supplies*** 

27. Prescription Drugs 
28. Ambulance/Limousine 
29. X-rays, etc 
30. Laboratory 
31. Medical Supplies 
32. Oxygen (non emergency) 
,.,,., 
.. D. Occupational Therapy 
34. Other - See Attached Schedule 

Page 22 - Maintenance and Property 
35. Excess Movable Equipment Depreciation 

See Attached Schedule 
36. 

37. 

Depreciation on Unallowable 
Motor Vehicles 
Unallowable Property and Real 
Estate Taxes 

38. Rental of Building Space or Rooms 
39. Other - See Attached Schedule 

Page 27 - Insurance 
40. Mortgage Insurance 
41. Property Insurance 

Other - Miscellaneous 
42. Other - Indirect 
43. Interest Income on Account Rec. 
44. Other - Miscellaneous Administrative 
45. Management Fees Direct 
46. Management Fees Indirect 
47. Other - Direct 

Not For Profit Providers Only 
48. Building/Non Movable Eq. Depreciation 

Unallowable Building Interest -
See Attached Schedule 

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

License No. 
10207 

Total 
Amount of 
Decrease 

$ 106,013 

$ 76,542 
$ 
$ 2,846 
$ 10,049 
$ 12,700 
$ 3,686 
$ 
$ 37,488 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

Report for Year Ended 
9/30/2018 

CCNH RHNS 
106,013 

76,542 

2,846 
10,049 

12,700 
3,686 

37,488 

*** Items billed directly to Department of Social Services and/or Health Services in CT, or other states, Medicare, and private-pay residents. Identify 

separately by category as indicated on Page 20. 

Page 
29 

of 
37 

(Specify) 



Attachment Page 29'\ttachrnent Page 29 

Schedule of Other Ancillary Costs 

Page Ref Line RfD e escn11t10n CCNH RHNS (S 'f ) pee, y 

20 Si Medical Equipment Rental $ 264 

20 Sb Ebox $ 4,611 

20 Sj Radio & Television Revenue $ 3,2S6 

0 $ -
0 $ -
0 $ -
0 $ -
0 $ -

20 SK Unallowable Management Fees ............ -Indirect Care $ 13,8IS 

20 Si Unallowable Management Fees ............ -Direct Care $ IS,542 

Total Other Ancillary Costs $ 37,488 $ - $ -

Schedule of Excess Movable Equipment Depreciation 

p aee Rf L" Rf D e me e escnption CCNH j RHNS (S ·r ) pcc1 y 

22 7f Movable Equip Deor Canvforward AJE $ 69,326 

Total Excess Movable Equipment Depreciation $ 69,326 $ - $ -

Schedule of Other Proper!)' Adjustments 

p aee Rf L' Rf D e me e ·r escnp· ion CCNH RHNS j (S ·r ) pcc1 y 

Total Other Property Adjustments $ - $ - $ -

----------------------------------------- ----------------------------------------------------------------------------------



Schedule of Other Adjustments Attachment Page 29 

p age Rf L" Rf D e me e escnption CCNH RHNS (S "f ) pec1 y 

Total Other Adjustments $ . $ . $ . 

Schedule of Unallowable Building Interest 

Page Rf e Lme RfD e escnption C CNH RHNS (S "f ) pec1 y 

Total Unallowable Building Interest $ . $ . $ . 

---------------------------------



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-30 Rev. l 0/2005 

F. Statement of Revenue 
Name of Facility !License No. 
Newtown Rehabilitation & Health Care C 10207 

Item 

I. Resident Room, Board & Routine Care Revenue 

l. a. Medicaid Residents ( CT only) 

b. Medicaid Room and Board Contractual Allowance ** 
2. a. Medicaid (All other states) 

b. Other States Room and Board Contractual Allowance ** 
3. a. Medicare Residents (all inclusive) 

b. Medicare Room and Board Contractual Allowance ** 
4. a. Private-Pay Residents and Other 

b. Private-Pay Room and Board Contractual Allowance ** 
II. Other Resident Revenue 

1. a. Prescription Drugs - Medicare 

b. Prescription Drugs - Medicare Contractual Allowance ** 
C. Prescription Drugs - Non-Medicare 

d. Prescription Drugs - Non-Medicare Contractual Allowance ** 
2. a. Medical Supplies - Medicare 

b. Medical Supplies - Medicare Contractual Allowance ** 
C. Medical Supplies - Non-Medicare 

d. Medical Supplies - Non-Medicare Contractual Allowance ** 
3. a. Physical Therapy - Medicare 

b. Physical Therapy - Medicare Contractual Allowance ** 
c. Physical Therapy - Non-Medicare 

d. Physical Therapy - Non-Medicare Contractual Allowance ** 
4. a. Speech Therapy - Medicare 

b. Speech Therapy - Medicare Contractual Allowance ** 
C. Speech Therapy - Non-Medicare 

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

b. Occupational Therapy - Medicare Contractual Allowance ** 
C. Occupational Therapy - Non-Medicare 

d. Occupational Therapy - Non-Medicare Contractual Allowance ** 
6. a. Other (Specify) - Medicare 

b. Other (Specify) - Non-Medicare 

III. Total Resident Revenue (Section I. thru Section II.) 

IV. Other Revenue* 

1. Meals sold to guests, employees & others 

2. Rental of rooms to non-residents 

3. Telephone 

4. Rental of Television and Cable Services 

5. Interest Income (Specijj,J 

6. Private Duty Nurses' Fees 

7. Barber, Coffee, Beauty and Gift shops 

8. Other (Specijj,) 

V. Total Other Revenue (I thru 8) 

VI. Total All Revenue (llI +V) 

* 1'aci!uy should offset :he appropriate expense on Page 28 or /'age :'9 o(the Cost 1/eporl. 

*~· Facility should repor! all contractual al/ow,mc'PS und'or paye, cltscounfs 

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

~ 
$ 5,101,970 5,101,970 

$ (2.265,930) (2,265,930) 

$ 

$ 

$ 712,530 712,530 

$ 152,895 152,895 

$ 986,065 986,065 

$ (38,784) (38,784) 

$ 52,310 52,310 

$ (52,310) (52.3 I 0) 

$ 26,729 26,729 

$ (26,729) (26,729) 

$ 

$ 

$ 616 616 

$ (616) (616) 

$ 274,730 274,730 

$ (212,055) (212.055) 

$ 51,150 51,150 

$ (50.550) (50,550) 

$ 77,445 77,445 

$ (48,752) (48.752) 

$ 2,720 2,720 

$ (2,720) (2,720) 

$ 236,762 236,762 

$ (204.621) (204,621) 

$ 45,050 45,050 

$ (45,050) (45.050) 

$ 

$ 

$ 4,772,855 4,772,855 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 4,772,855 4,772,855 



Attachment Page 30 

Schedule of Other Resident Revenue - Medicare 

Related Exp 

p age Rf D e escrJPtmn CCNH l RHNS {S ·r ) pec1 y 

Total Other Resident Revenue - Medicare $ - $ - $ -

Schedule of Other Non-Medicare Resident Revenue 

Related Exp 

Page Ref Description CCNH RHNS {S ·r ) pee, y 

Total Other Resident Revenue $ - s - $ -

Interest Income 
Account 

Page Ref Account Balance CCNH RHNS {Specify) 

I, I. I. I 
Schedule of Other Revenue 

Page Ref Description CCNH RHNS {Specify) 

Total Other Revenue $ . $ . s . 



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

G. Balance Sheet 

Name of Facility 
Newtown Rehabilitation & Health Car 

Assets 
A. Current Assets 

1. Cash ( on hand and in banks) 

License No. 
10207 

Account 

Report for Year Ended 
9/30/2018 

2. Resident Accounts Receivable (Less Allowance for Bad Debts) 
3. Other Accounts Receivable (Excluding Owners or Related Parties) 
4 Inventories 
5. Prepaid Expenses 

a. Prepaid Insurance 
b. Prepaid Expense - copier leases 
C. 

50,494 
1,691 

$ 
$ 
$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

209,198 
2,103,040 

6,461 
52,185 

---------------------------d. See Schedule 
6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

See Schedule 

A-9. Total Current Assets (Lines A 1 thru 8) $ 2,370,884 
B. Fixed Assets 

1. Land $ 
2. Land Improvements *Historical Cost $ 

Accum. Depreciation Net 
3. Buildings *Historical Cost $ 

Accum. Depreciation Net 
4. Leasehold Improvements *Historical Cost 63,212 $ 60,086 

Accum. Depreciation 3,126 Net 
5. Non-Movable Equipment *Historical Cost $ 

Accum. Depreciation Net 
6. Movable Equipment *Historical Cost 151,743 $ 67,705 

Accum. Depreciation 84,038 Net 
7. Motor Vehicles *Historical Cost 30,000 $ 27,000 

Accum. Depreciation 3,000 Net 
8. Minor Equipment-Not Depreciable $ 

9. Other Fixed Assets (itemize) $ 623,932 
Excluded Movable Equipment 623,932 
See Schedule 

B-10. Total Ffred Assets (Lmes B 1 t ru 9) $ 778,723 

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry Total forlt'ard to next page) 

Depreciation and Amortization (Pages 23 and 24). 



Schedule of Prepaid E1pcnscs Page 31 Line AS 

Page Ref Line Ref Description 

Total Preuttid E:tpenst!I 

Schedule of Other Current Assets (itemized) Page 31 Line A8 

Paee Re Line Ref De§cnntion 

Tot.al Other Current A.stets (Itemize) 

Schedule or Other Fixed Assets (Itemize) P11ee 31 Linc B9 

Pae:c Ref Line Ref Descriotion 

Total Otht:r Other Fixed Assets (Itemize) 

Schedule of Other Assets Page 32 Line 07 

Page Ref Linc Ref Dcscrintion 

Total Other Assets 

Schedule of Notes Payable (Itemize) Page 33 Line A2 

Pa!!e Ref Linc Ref Dcscriulion 

Total Noto Payable 

Schedule of Other Current Liabilities (Itemize) Page 33 Linc A12 

Pa!!c Ref Linc Ref DcscriDtion 

Total Other Current Liabilities (Itemize) 

Schedule of Other I..one·Tcrm Liabilitic.~ (ltcmi:t..c) Page 3-& Linc B-l 

P:12e Ref Linc Ref Dcscrif)tion 

p otal Other CnJTl'nf Liahiliti1.·l> (h('mi,c) 

Attachment Page 31·34 

s 

s . 

$ 

$ -



Newtown Rehab 
Cost Year Amount amount Amount Totals 

2018 2018 
Resident Equipment-

Room 2018 motor change of 
Televisions vehicle depr ownership 

Cost $ 3,257 $ 30,000 $ 660,000 $ 693,257 
Term 5.00 5.00 5.00 

2018 Depree $ 326 $ 3,000 $ 66,000 $ 69,326 
2018 Book Value $ 2,932 $ 27,000 $ 594,000 $ 623,932 
2019 Depree $ 651 $ 6,000 $ 132,000 $ 138,651 
2019 Book Value $ 2,281 $ 21,000 $ 462,000 $ 485,281 
2020 Depree $ 651 $ 6,000 $ 132,000 $ 138,651 
2020 Book Value $ 1,630 $ 15,000 $ 330,000 $ 346,630 
2021 Depree $ 651 $ 6,000 $ 132,000 $ 138,651 
2021 Book Value $ 979 $ 9,000 $ 198,000 $ 207,979 
2022 Depree $ 651 $ 6,000 $ 132,000 $ 138,651 
2022 Book Value $ 328 $ 3,000 $ 66,000 $ 69,328 
2023 Depree $ 328 $ 3,000 $ 66,000 $ 69,328 
2023 Book Value $ $ $ $ 
2024 Depree $ 
2024 Book Value $ 
2025 Depree $ 
2025 Book Value $ 
2026 Depree $ 
2026 Book Value $ 
2027 Depree $ 
2027 Book Value $ 
2028 Depree $ 
2028 Book Value $ 
2029 Depree $ 
2029 Book Value $ 
2030 Depree $ 
2030 Book Value $ 
2031 Depree $ 
2031 Book Value $ 
2032 Depree $ 
2032 Book Value $ 
2033 Depree $ 
2033 Book Value $ 
2034 Depree $ 
2034 Book Value $ 
2035 Depree $ 
2035 Book Value $ 
2036 Depree $ 
2036 Book Value $ 
2037 Depree $ 
2037 Book Value $ 
2038 Depree $ 
2038 Book Value $ 
2039 Depree $ 
2039 Book Value $ 



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

G. Balance Sheet (cont'd) 

Name of Facility 
Newtown Rehabilitation & Health Car 

License No. 
10207 

Account 

Report for Year Ended 
9/30/2018 

Total Brought Forward: $ 

C. Leasehold or like property recorded for Equity Purposes. 
1. Land 

C-8 
D. 

2. Land Improvements *Historical Cost 
Accum. Depreciation 

3. Buildings *Historical Cost 
Accum. Depreciation 

4. Non-Movable Equipment *Historical Cost 
Accum. Depreciation 

5. Movable Equipment *Historical Cost 
Accum. Depreciation 

6. Motor Vehicles *Historical Cost 
Accum. Depreciation 

7. Minor Equipment-Not Depreciable 
Total Leasehold or Like Properties (Cl thru 7) 

Investment and Other Assets 
1. Deferred Deposits 
2. Escrow Deposits 
3. Organization Expense *Historical Cost 

Accum. Depreciation 
4. Goodwill (Purchased Only) 
5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

Deferred Finance fees 
7. Other Assets (itemize) 

Project Development 

See Schedule 
D-8. Total Investments and Other Assets (Lines D 1 thru 7) 
D-9. Total All Assets (Lines A9 + B 10 + CS + DS) 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

Loan Date 

90,959 

$ 

$ 

Page 
32 

Amount 

of 
37 

3,149,607 

2,389,485 

2,480,444 
5,630,051 

* Historical Costs must agree with Historical Cost rep01ied 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 
Newtown Rehabilitation & Health Care Cent 

License No. 
10207 

Report for Year Ended 
9/30/2018 

Liabilities 
A. 

Account 

Current Liabilities 
1. Trade Accounts Payable 
2. Notes Payable (itemize) 

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

Name of Lender Purpose Amount Date Due 

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

6. Accrued Payroll Taxes Payable 
7. Medicare Final Settlement Payable 
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) 

Aced real estate tax 

Acc'd Operating Expenses 43,587 

Acc'd Expense - CT Sales Tax 226 

Due to Medicaid-Provider Tax 207,867 See Schedule 

A-13. Total Current Liabilities (Lmes Al t ru 12) 

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

(61,532) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
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Amount 

1,179,727 

329,875 

2,190 

41,648 

190,148 

(Carry Tota/forward lo next page) 



Newtown 
Accrued Operating Expense - 2170 
September 30, 2018 

DESCRIPTION 
Nursing supplies 
Health Insurance 
Health Insurance 
Nursing supplies 
equipment lease 
Health Insurance 
Management Fee adj 

DEBIT CREDIT BALANCE 
$3,921.19 $3,921.19 

$93.00 $93.00 
$7,811.40 $7,811.40 

$16,797.28 $16,797.28 
$4,352.22 $4,352.22 
$7,271.08 $7,271.08 
$3,341.04 $3,341.04 

$0.00 
$43,587.21 



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. 
Newtown Rehabilitation & Health Care Ce 10207 

Account 

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

Report for Year Ended 
9/30/2018 

Total Brought Forward: 

1. Loans Payable-Equipment (itemize) $ 1------------~'--'---...----------.-------.----
N am e of Lender Purpose Amount Date Due 

Equipment Lease 77,074 

2. Mortgages Payable 
3. Loans from Owners or Related Parties (itemize) 

Name and Address of Lender Amount Loan Date 

Due to Related Party 3,344,594 None 

due to affiliates 14,767 None 

4. Other Long-Term Liabilities (itemize) 

See Schedule 
B-5. Total Long-Term Liabilities (Lines Bl thru 4) 
c. Total All Liabi ities (Lmes A-13 + B-5) 

Page 
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Amount 

of 
37 

1,743,588 

77,074 



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

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

Name of Facility License No. Report for Year Ended 
Newtown Rehabilitation & Health Ca 10207 9/30/2018 

Account 
A. Reserves 

1. Reserve for value of leased land 

2. Reserve for depreciation value of leased buildings and appurtenances 

to be amortized 

3. Reserve for depreciation value ofleased personal property (Equity) 

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 

B. Net Worth 
1. Owner's Capital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period 6/1/2018 thru 9/30/2018 

7. Total Net Worth 

C. Total Reserves and Net Worth 

D. Total Liabilities, Reserves, and Net Worth 

Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 500,000 

$ 

$ 

$ (49,972) 

$ 450,028 

$ 450,028 

$ 5,630,051 



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

H. Changes in Total Net Worth 

Name of Facility 
Newtown Rehabilitation & Health Care 

License No. 
10207 

Account 

Report for Year Ended 
9/30/2018 

A. Balance at End of Prior Period as shown on Report of 09/30/2017 $ 

B. Total Revenue (From Statement of Revenue Page 30) $ 

C. Total Expenditures (From Statement of Expenditures Page 27) $ 

D. Net Income or Deficit $ 

E. Balance $ 1---------------------------------F. Additions 
1. Additional Capital Contributed (itemize) 

Paid in 500,000 

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. 09/30/18 

Page 
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of 
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4,772,855 
4,822,827 

(49,972) 
(49,972) 



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

I. Preparer's/Reviewer's Certification 

Name ofFacility 
Newtown Rehabilitation & Health Care 

0 
Chronic and Convalescent Nursing 
Home only (CCNH) 

License No. 
10207 

Check ap ro riate category 

0 
Rest Home with Nursing 
Supervision only (RHNS) 

Report for Year Ended 
9/30/2018 

D (Specify) 

Preparer/Reviewer Certification 

Page 
37 

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 I am aware (except those expenses known to be 
automatically removed in the State rate computation system) as a result of reading reports, inquiry or other services 
performed by me are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of 
expenditures). Further, the data contained in this report is in agreement with the books and records, as provided to 
me, by the Facility. 

Title Date Signed _ 

;;z/;) 

Athena Health Care Associates, Inc 
Address Phone Number 

135 South Road Fannin on, CT 06032 (860) 751-3900 

of 
37 

State of Connecticut 2016 Annual Cost Report Version 12.l 


