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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-1 Rev.9/2002

General Information

Name of Facility (as licensed) License No. Report for Year Ended  Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 1 | 37

Administrator's/Owner's Certification

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

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying
Cost Report and supporting schedules prepared for Complete Care at Harrington Court, LLC [facility
name], for the cost report period beginning October 1, 2021 and ending September 30, 2022, 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 the penalty of perjury. I also certify that all salary and non-salary expenses
presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted
residents were incurred to provide resident care in this Facility. All supporting records for the expenses
recorded have been retained as required by Connecticut law and will be made available to auditors upon
request.

(a) Subject to Desk Audit review

Signed (Administrator) Date Signed (Owner) Date
Printed Name (Administrator) Printed Name (Owner)
Theodore Vinci Shalom Stein
Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires
to before me:
/ /

Address of Notary Public

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

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

Data Required for Real Wage Adjustment Page of
1A 37
Name of Facility Period Covered: From To
Complete Care at Harrington Court, LLC 10/1/2021] 9/30/2022
Address of Facility
59 Harrington Ct, Colchester, CT 06415
Report Prepared By Phone Number Date
Marcum LLP 203-781-9600 2/9/2023
[tem Total CCNH RHNS | (Specify)
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.




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

General Information and Questionnaire
Type of Facility - Organization Structure

Phone No. of Facility |Report for Year Ended| Page of
(860) 537-2339 9/30/2022 2 37
Name of Facility (as shown on license) Address (No. & Street, City, State, Zip )
Complete Care at Harrington Court, LLC 59 Harrington Ct, Colchester, CT 06415
CCNH RHNS (Specify) Medicare Provider No.
License Numbers: 2462 07-5253
Type of Facility (Check appropriate box(es))
Chronic and Convalescent Rest Home with Nursing O (Specify)
Nursing Home only (CCNH) Supervision only (RHNS)
Type of Ownership (Check appropriate box)
O Proprietorship ® LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

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

Has there been any change in ownership
or operation during this report year? ® Yes O No If "Yes," explain fully.

Complete Care Management, LLC purchased this Facility from Genesis on 9/1/2021.

Administrator

Name of Administrator Nursing Home

Theodore Vinci Administrator's 748
License No.:

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

Name License No.:

N/A




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
Complete Care at Harrington Court, LLC 246219/30/2022 3 | 37
State(s) and/or Town(s) in

Legal Name of Partnership/LLC Business Address Which Registered

Complete Care at Harrington Court, LLC 59 Harrington Ct, CT
Colchester, CT 06415

Name of Partners/Members Business Address Title % Owned

Shalom Stein 760 Albert Ave, Lakewood NJ 08701 |Managing Member 1




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 Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 3A | 37
If this facility is owned or operated as a corporation, provide the following information:

Legal Name of Corporation Business Address State(s) in Which Incorporated
N/A

. . . No. Shares

Name of Directors, Officers Business Address Title Held by Each

N/A

Names of Stockholders Owning at Least 10%
of Shares

N/A




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire
Individual Proprietorship

Name of Facility
Complete Care at Harrington Court, LLC

License No.
2462

Report for Year Ended
9/30/2022

Page of
3B | 37

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

Owner(s) of Facility

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

General Information and Questionnaire
Basis for Allocation of Costs

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 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 of resident care provided by EACH
specialist (See listing page 13 )

Maintenance and operation of plant Square feet

Property costs (depreciation) Square feet

Employee health and welfare Gross salaries

Management services Appropriate cost center involved

All other General Administrative expenses Total of Direct and Allocated Costs

The preparer of this report must answer the following questions applicable to the cost information provided.
1. In the preparation of this Report, were all If "No," explain fully why such allocation was not
. ® Yes O No
costs allocated as required? made.
N/A

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

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

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

N/A
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ILEAF

LTASE AGREEMENT

1720A Crele Street, Moberly, MO 55271
Phone: §00-662-3759, Fax: 800-26-2636

T.ESSEE LEGAL NAME:
Complete Care at Harrington Cowrt L1LC

Telephane No:
8605372339

Mlling Addeess
59 Harrington Ct, Colchester, CT 06413-1207

Equipment Locmjon (if other than -Dilling Address):

59 Harrinpton Ct, Colchester, CT 0641521207

EQUIPMENT DESCRIPTION: (indicate quantity, new or ysed oml include nake, model, serinl # and all attaelinients — see below andior attaclied Schedule A)

Llnit Quaniity Degoription of Equipment Lensed Make and Type Wode! Numiber Beniul Number
* PLEASE REFER TO SCHEDULE A
BASE TEHM TOTAL NUMBER OF LEASE END OF LEASE PURCHASE OPTION i B .
IN MONTHS PAYMENTS _X__ Fair market value, plus 1axcs () Advance Pagineny: $0.00
" ) 1034 of Equipment cost, plus taxgs (b Security i §

63 63 (@ $422.00 (plus tnxes) — i;i.l pl“"s F:II':“:5 v X (b} Sccurity Dcposﬂ $0.00
(FMY itess moflier option 5 yelecléd, You may not exercise s purchase option if | () Documeatation Fec: 595,00
you are in default. It you exercise a purchase option we will convey all of our - _
right, title and interest in such Equipment 1o You on an AS-1S WHERE 1§ withont | Total due g + b+ c = $95.00
Wartanty. )

**1f more than one lease payment i3 required os an Advance Payment, the bofance will be applied to lease payments in inverse order, starting with the last lease payment,
Your obligation ta pay all amounts and perform all other obligations is non-cancellable, a hsolute, uncondiiionnt and ot subject to abatement; seét-off or defenye.

In ihie dpreement (“Leaze™), “we,” "oug” and “is™ refors to LEAF Capltal Funiling, LLC as
Lessor and “vou' and “'your” r.:{cr to the Lessed. You ngree to lense the Equiptent ripon tic
following terms and conditions:

1, LEASE PAYMENTS AND TERM: The Lease is enforceable on you upan your
exeeution. The term of the Lease shall commaence on ihe date the Equipment is delivered ta you
(*“Iease Commencenment Date™), The first Lease Payment shiall be due on thic date we specify in
the month following the Lense Commencement Date s set forth in our invoice, and the
remaining Lease Payments will be dus-on the seme day of each subsequent month (cach, a
“Payment Date”) witil pafd in full, The Base Term shall conimence on the date one menih prior
1o the first Payment Dile. We mny charge yowa parfion of one Lense Payment for the periag
from the Lease Commencament Date until the fi m day of the Base Tenn (“lnterim Rent”). The

Interim Rent <hall be due s involced, TSt e
mmﬂ«mlwulmnmnﬂm 3ag s Onnn-
basis-tim—Nemt mllbum%mwm
previvITTy TR inrediee,

1, DELIVERY, ACCEPTANCE, USE AND REFAIR: You are respongible for | 1

delivery and installation. You unconditiohally aceept the Equipment upon the entlier of (u) your
ol or wriften I of the Equiy ;o (b) 10 days after delivery of the Equipment
You authonze us to fill in the Lensc =Camlncncemenl Pate, serial numbers und other
anformotion, You will not move the Equipment from the above location without owr
written ent anid ure respensible for maintalning the Equipment in good repaln, Weare
not respongible for Equipment or vendor fatlures: ]

3, INDEMNIFICATION: You agree to indemnify, defend and fiol us harmless from and
aguinat any losses, domages, penalties, elnims and suits, including attorneys” fees and expenses
related (o the ordering, monufucture, installotion, ownership, condition, use, lease, posscssion,
delivery or return of Equipment.

4. LEASE EXPIRATION, RENEWAL: Unless you notily us at lease 50 days prior to the
expiration of the Lense of your cléction to return or purchase the Equipment, this Lease
will renew oo o oionth-te-month basks at the same monthly Lease Fayment untll you
cither exercise the purchase option or provide us with ni Teast 90 days notlee and refurn
the Equipment, I you return the Equipment, (i) It most bé 1o the location we designate and
yiou pre responsible for oll return costs snd we moy charge a Restocking Feg equal to one Lease
Poyment, and (i1} you must securcly remove olf data from any and all disk drives or nagnctic
media prior 10 retwurmimg the Equipment {and you are solely responsible for seleching an
appropriste femoval standard thal meets your business needs and complies with applicable
laws) You will pay us for ony loss m value resulting from filure to maintain the Equipnient in
accordance with this Legse or for dimiages ineurred in shipping and hanidling. IT you exercise o
purchase option we will convey all of our fnterest in such Equipmen! fo. you ot an AS«IS
WHERE 15 basis without representalion or warranty,

5. LATE FEES AND CHARGES: If any gimount Is not paid within three (3} days of when
due, you ogree (0 poy us o Jate chingge equal o the lesser of 10% of the amount pest due or te
maximum Jegal amonnt. Amonnts which sre nol paid within 30 dayy of when due shall seciue
inferest ot 1.5% per manih (o if less, the maxinum legal fute} until paid. You agree 1o puy $25
for ench pay Ly plione nnd $35 for each tetaemed payinent,
6, NO WARRANTY: We do not fucture the Eq and you have selected ihe
Equigment und the supplier. WE MAKE NO EXPRFSS OR IMPLIED \VARRANTIES,
INCLUDING THOSE OF MERCHANTABILITY OR FITNESS FOR A PURPOSE AND
ARE NOT RESFONSIDLE FOR CONSEQUENTIAL ORINCIDENTAL DAMAGES.

7. INSURANCE, RISK OF LOSS: You bear all risk of loss or damage fo the Equipment from
its order untll it fs returned i the required condition or purchased by you (“Risk
Period"), During the Risk Period you will malntoin property and lobility insurnce on he
Equipment secepable to us, naming s loss payee and additional insured. ICyou do not provide
us_with proof of such insurance, we muy securé Insurance on the Fquipment to cover

our interests (and only our inlerests). I we oblain such insummnce, you will pay us an
nddftional amount for the cost ol it and an administirative, fee, the cost of which miy be mare
thar the cost 10 olvalin your own insumnce and on which we may make a profii,
8. OWNERSHIF AND TAXES: We awn the Equipment {excluding liceased softwars). 1
you ure decimed to own i, you gront us a scourity interest in the Equipinent, You authorize us
1o file UCC financing statémients 1o confirm our intercat. Yau will pay, when due, sll foxes,
fines and penatuies relating to the purchase, use, leasing and/or ownership of the Equipment I
we pay any taxes, (including property lax), fees or penaltics on your belall, you will pay us
the amoumt we-paid plus an sdminisirative fee, You agree to pay us the documentation fee
specified above or i not so specified, the greater of either $125 or 0,5% of the Equipment
east, 1 we require an Equig site i fon, or you 1 ndministrative serviges, you
ngree lo felmburse ourcosts. .
9, DEFAULT;: 1fyou or any gunrantor do not pay us auy anjount within tei {10) days of its
die date, or breach any terms of this Lease, any gusrany or any license relating to the
Equipment, you will be in default. If you default, we may require you to do any combination
of the following: (a) i fiately pay ol then doe, plus the present yalpe of (he
remaining Lease Payments, [nlerim Rent and residual valie of the Equipment, as determined
by us, discounted at an annual rite of 3%; (b) retum ol of the Equipment; (€) allow us 1o
tepussesy the Equipment; or {d) use-any and oll remedics avuilsble 10w under applicable
law, If you default, you agree o pay the east of repossession and onr aiiormey’s fees and
casts, In addition w-all-other charges and as reimbursement for expenses inewrred and not as o
penalty, we may require you o reimburse us for the phone ealls, letters, and any additional
expense incuired in the colleation or servicing of this Lease for you. If we tke possession of
the Equipment, we may sell or othenvise dispose of it with ot without notice, 1 a putbific or
pnwic sale, and nppir the ngt proceeds (after we have deducted all costs related ta the sale or
P of the E ) tohe ts that you owe us. You ogrve that if notice of sule
15 required by lnw, 10 duys” nofice shall constitule sensonable notice. You remain respansilile
for any amounts that are due after we hyve applied such net proceeds We may apply any
seenrity ‘deposits to your abligations and if you do not defianll, the balssice will be refunded
williout jnterést.
1. ASSIGNMENT: You huve oo right to sell or assign the Equipment or Lease, We may
sell or siign our tighis in the Leasc andfor Equipmient and the new owner will have all our
rights bt will not be subjeet 1o uny clumor defense yoi have ogainst us.
1L ARTICLE 2A: You agree (lis Leose is a “finance lease™ 05 defined in Article 2A of the
Uniform Commercial Code. You waive all rights nnd remedies conferred upon n lessee by
Article 2A (508-522) of the UCC, You hiave received o copy of the Supply Controct or been
infermsd of the ientity of the Supplier and you may hove rights under the Supply Contract
and may contaet the Supplies for a description of those rights,
12, CREDIT INFORMATION: You awthorize Us or any of our affiliates 1o alitain eredit
Uueeanl peports, and make other credit inguiries that we deeim jecessary,
13. CHOICE OF LAW: THIS LEASE WILL BE GOVERNED DY PENNSYLVANIA
LAW. YOU CONSENT TO JURISDICTION IN THE STATE OR FEDERAL COURTS
IN PENNSYLVANIA AND WAIVE ANY RIGHT TO A TRIAL BY JURY.
14, MISCELLANEQUS: 'This Lease is the paries' éntire agreement md can be nimented
anly it writing signed Ly Goily parties, This Lease may be executed in eounterparts (mameally
or by clectronic means) and, whisn transiniited 10 iis shalf be binding upon yout for all
purposes. This Lease is nol binding oiy s untit we sign it, You agree uot 1o raise ns o defense
1o the enforcoment of this Lease that it was execoted or trmsmitted to ts by electronic imeans.
You will uze the Equipment onfy for busiiess purposes and not for personal, fomily or
household use. The USA PATRIOT Act roquires us 1o obiain, verlfy, and reeord information
that identifies you thus we ask for your nime, sddress and other inf fon of dog that
substanfiate your idéntity,

fqu!

ACCEPTEDR BY LESSEE: Cemplete Care at Harmmgton Count LLC

X a2

Lessee Authorized Sipmature

Print Name_Ari Genuth
1Mol Address:
Tax 1) Mumber

Tille:_Directar of pyrchasing
Date:_7/14/22

PERSONAL GUARANTY: Undersipned puamantees that Lessee will ke ail payniehts and perform all other obligatiens under the Lease when due;, Undersigned agrees that this s a guaranty
of payment and not of collegtion, amd (hat We can procecd directly ng:ﬁnst undersigned without first proceeding g Lessee or the Equipment. Undersigned alac witives oll suretyship defenses
i tions grnited 1 Lessee. Undersigned will pay s bl expenses {including atfoimeys’ fees) we ineur in

and notificution if the Lessee a5 in defbult and ¢ is to any ext ar
enfarcing our rights agninst updersigned or Lessee, If mare than ane person signs this guagnty,
10 abtain credit burcau reports wid miake [nguiries reganding undersigned's personal credit. You

any right 1o o telal by jury,

vach agrees it Bis/er Hability s joint and several. Undersipned suthorizes us and our affiliates
eansent to jurlsitiction in the State or Federal courts in Pennsylanls wnd expressly walve

SIGNED X Print Mane; E-Mail Address:
Acecepled hy:
LEAF Copitnl Funding, L1.C By: Title: Dinde:

LEASED| 2-7-2019 App=743276



(OLEAF

SCHEDULE A TO LEASE AGREEMENT

(EQUIPMENT DESCRIPTION)

Lease Application No.: 743276

[ QNT I Equipment Description

| New/Used | Make

Modal ‘Serial Number —’

Location: 59 Harrington Gt, Colchester, CT 064151207

1 Kyocera 6004i
2 Kyocera Maeg5ldn

[.ESSEE: Complete Care at Harrington Court LLC

New ¥ 297
New gf?,w AT

LEAF CAFITAL FUNDING, LLC

BY:

BY: Ja WA 4

PRINT NAME: At Genuth

PRINT NAME:

TITLE: _Dlrector of purchasing

TITLE:

DATE: _7114/22

DATE:

Page 1 of 1

LEASESCHEDA B:23-2012 App=743276



JLEAF

DELIVERY AND ACCEPTANCE CERTIFICATE

Date of Equipment Delivery: 714122

Application No.: 743276

o are at Harrinat C ("Customer”) hereby certifies that all of the equipment, software and other property
(collectively, "Equipment”) referred to in that certain Agreement related to the above referenced application number (the
“Agreement") by and between Customer and LEAF Capital Funding, LLC ("LEAF") has been delivered to and been
received by Customer at the location(s) set forth in the Agreement, that all installation or other work necessary prior to the
use thereof has been completed, that the Equipment has been examined by the Customer and is in good operating order
and condition and is in all respects satisfactory to Customer, and that the Equipment is accepted by the Customner for all
purposes under the Agreement, Customer represents and warrants that the Date of Equipment Delivery set forth above and
the Billing Address and the Equipment Lacation set forth in the Agreement are correct. By its execution and delivery of this
Acceptance Certificate, Custamer hereby reaffirms all of the representations, warranties and covenants contained in the
Agreement as of the date hereof, and further représents and warrants to LEAF that no Event of Default, and no event or
condition which with notice or the passage of time or both would constitute an Event of Default, has occurred and is
continuing as of the date hereof. Customer further certifies to LEAF that Customer has selected the Equipment {and to the
extent applicable, the vendor of the Equipment) and has received and approved the purchase order, purchase agreement or
supply contract under which the Equipment will be aequired for all purposes of the Agreement, '

ACCORDINGLY, CUSTOMER AUTHORIZES LEAF TO PURCHASE THE EQUIPMENT FROM THE APPLICABLE
SUPPLIER(S).

DO NOT SIGN THIS DELIVERY AND ACCEPTANCE CERTIFICATE UNTIL YOU HAVE RECEIVED ALL OF THE
EQUIPMENT.

CUSTOMER: Complete Care at Harrinaton Court LLC
By: /% ﬂ?f—“?t//—?i/
Print Name: ArPentii

Title: Dirgetor af purchasing

E-Majl Addreass:

Date: 7haj22

THE ABOVE SIGNATORY AFFIRMS THAT HE/SHE IS A DULY AUTHORIZED CORPORATE OFFICER OR OFFIGIAL,
MEMBER, PARTNER OR PROPRIETOR OF THE ABOVE NAMED CUSTOMER,
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LEAF AUTOPAY PROGRAM
(AUTHORIZATION TO DEBIT AND CREDIT ACCOUNT BY ACH)

Customer Name: Complete Care at Harrington Court LEC

Application Number; 743276

In connection with the above referenced contract(s) (“Contract”), Customer(s) hereby authorize(s), LEAF Capital Funding, LLC AN/
OR ITS AGENTS, SUCCESSORS AND ASSIGNS (collectively, “Company™), to initiate ACH credit and/or debit entries, and if
necessary, adjust any credit and/or debit entries made in error to the account described below (*Account™) at the finoneial institution
named below (“Bank™). The authorization provided herein (this “Authorization™) is intended to encompass all amounts due and to
become due under the above Contract, including currenl and past due periodic payments, miscellancous charges, taxes and [ate
charges. This Authorization shall not be imited or deemed waived, nor shall Company assume any liability, if for any reason Company
delays debiting the Account for amounts due under the Contract. FOR ADMINISTRATIVE PURPOSES, ALL DEBIT AND CREDIT

ENTRIES SHALL APPEAR ON THE ACCOUNT AS BEING INITIATED BY “LEASE SERVICES.”
BANK NAME: ABA/ROUTING NUMBER:
BRANCH: ACCOUNTNAME:
CITY:
STATE: VAVH ACCOUNT NUMBER:
ACH K ON THE VE ACCOUNT
Yo 1001 The check number is on the top and bottom right of the check - we do not need the
Kiywhare A% 20 P chack number.
PAY 15 THE I___
e e § _i Account Number is the middie group of 12 numbers on the bottom of yoiir check,

RE
FOR |

I
EIFIY5E1A9 000IR3G56189 * (o0

Customer certifies that all information set forth above is true and correct. Customer agrees to give Company not less than twenty (20)
days advanee written notification of any termination or change in this Authorization, which: shall remain in full force and effect until
Company has received such written notification from Customer.

rﬁ'ouu'ng Number is the group ¢f 9 numbars on the bottom left 6f your check.

Custamer hereby acknowledges and agrees that the financial #accommodations and periodic payments under the Contract have
been agreed to by Company upen the condition that Compnay will be able to realize ¢ost savings by administering the Cantract
using ACH debif and credit entries as suthorized herein. If, for any reason, this Authorization is terminated or suspended or the
Company is unable to administer the Contract by ACH debit and credit entries as suthorized herein, Customsr agrees that the
periodic payments under the Contract may be increased by two percent (2%) until Company's ability to administer the Contract
by ACH debit and credit entries as authorized herein has been restored to the reasenable satisfaction of Company,

J
Signnture: X /4 = G_ﬁ’tc’-{?% Customer Billing Contact Information
PrintName: _Ari Genuth (it different [rom information on left):
Title; Dlrector of purchasing Name:
Datc: _7/14/22 Title:
Phoné Number: Phone Number:
E-mail Address: E-mail Address:

THE PERSON SIGNING ABOVE AFFIRMS THAT HE/SHE I8 A DULY AUTHORIZED CORPORATE OFFICER OR QFFICIAL, PARTNER OR
PROPRIETOR OF THE ABOYE NAMED. CUSTOMER.
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Complete Care at Harringten LLC Congressional Bank 111
59 Harrington Gt

Colchester, CT 06415 Date: 07/13/2022

Pay One Hundred One Dollars

te  Vendor Print As
Orderol - Address Line 1
Address Line 2
Clty, State/Territory Zip code/Post code

W
000 % &k 0S5003Y 84S F350 209 PEREW
L o ! 111
Complete Care at Harrington LLC ﬁggmss leﬂG; Gongresslonal Bank
Vendor ID-Vendor Name raseLinse Harfinglon Operaling 9766
Print As: Vendor Print As City, State/Tarrilory ZIp code/Fost cade’ Date: 07/13/2022
‘Date:] Bil# Halarages Numb X 4
| Na Amouni: : S101.00¢
Page 1 of1
z 4 e e 1
et 1o e 0" L A L
_ = C e Harrington Operaling 9766
Print As; Vendor Print As City. State/Terrilory Zip, code/Post code O Date: 0711362022
Dite Bilw Ralorenca Numbar
Acet Marmo Depl 1D, Location Amount EMegd. Amban! Pad
10/05/2604
FAG0=Equipmant 5101.00 316100
Mol Amouni: 510100
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GUARANTY

THIS GUARANTY, daled as of July 14,2022 ("Guaranty"), is made by

Green Avces Rehab and Nursing LLC, an organization having its principal
place of business at 1931 Lakewood Rd _Toms River. N.JQB755

("Guarantor"),

In vrder to induce LEAF Gapltel Funding, LLC ('LEAF") from
time to tima to enlar into or extend cerlain financlal sccommodations with,
or forebear from exarclsing rights and remedies against, Completo Carg
at Harrington Court LLC (“Customer”), Guarentor guarantees to LEAF
ihe payment and performance of the Obligations, as defined
below. Guarantar acknowledges that LEAF is relylng upon this Guaranty I
providing financlal accommadalions to Customer, If more than one &ntity
executes this Guaranty, the liability of each such Gueranlor hereunder
shall be joinl and several.

Sectlon 1, Guaran f J i} . Guarantor
guarantees to LEAF the prompt payment asndlor perfornance of all
indebladness, obligations and liabilitles of Cuslomer at any lima owing to
LEAF, whether now exisling or hereafter arising, direct or indirect, matured
ar unmaiured, primary or secondary, cerlain or canlingent, or acquired by
or otherwise created In favor of LEAF, Including without fimitatjon any and
all rent, loan, purchase or other instaliment payments, principal balances,
taxes, indemnities, ligildated damages, accelerated amounts, return
deficlency charges, casually valua payments, all iriterest, 1ate charges and
fees, collection expenses, atlorneys’ fees for anforcement and other costs,
which may at any tlime be payable to LEAF, togethar with all ¢leims for
damages arising from or in connection with thi failure fo punclually .and
complately pay or perform such obligallons, whether or not such
obligations are from lime to lime reduced or exiingulshed and thiereafter
increased or incurred (collectively the "Obligations”). This Guaranly s 8
guaranty of paymenl and performance, and nol a guaranty of collgction,
and Guarantor hereby underiakes and agrees that If Gustomer does not or
is unableto punctually and complefely pay or perform any Obligatians for
any reason, Guarantor shall {f) punctually pay any such Obligalions
requiring the payment of monay which Customer fails to pay promptly, as
and when due, in each case, as an Cbligation for payment due dlreclly
from Guarantor fo LEAF and withoul eny abalement, reduction, setoff,
defenise, counterclaim or recoupment, and (li) punclually perform any and
all Obligations not requiring the payment of money for the benefit of LEAF,
as an Obligation for performance due direclly from Guarantor to
LEAF. Guarantor shall be deamed o be primarily liable for each Qbligation
and not merely as. @ surety ihereof. This Guaranty is-a continuing one and
will ba effective and bindlng upor Guarantor regardless of how long before
or after the date hereof any Obligatlon may have arisen or will arlse, The
ohligations of Guarantor hereurider shall be absolule and uniconditional,
irrespaciive of any circumstances which might constitule a Jegat or
equitable defense or discharge of his or her obligalions hareunder or
yihich otherwise limit enforceability against the Guarantor by LEAF,

Seclion 2. Representatlons. Warraniies and Covenants.

2.1 Guaranior represents and warrants to LEAF, knowing that
LEAF is relying Lhereon, as follows:

(8) Guarantor Is an entity duly organized, valldly exIstihg and in
good slanding under the laws of the jurisdiction of its organizalion and has
full power and authority to enter into and parform )ts ebligations under this
Guaranty.

{b) The execulion, dellvery, and performance by Guarantor of
this Guaranly have been duly authorized by all necessary aciion on ihe
part of Guarantor, are nol Inconsisten! with its organizational documents,
do not and will not contravene any law or governmiental rule, regulation or
order dpplicable to Guarantor, and do not and will not conlravene any
provision of, or constitule a defaull under, any [ndeniure, marigage,
contract or other instrumerit to which Guarantor is a parly or by which it Is
bound. This Guaranty will conatilute ihe legal, valid and binding agreement
of Guarantor, anforceabie In accordance with its terms.

(c) There are no actions, sults or proceedings pending or, to the
knowledge of Guarantor, lfirealened against or affecting Guarantor in any
coun or before any govemmerntal commilssion, board or authority which, if
adversely determined, will have a materlal adverse effect on the ability of
Guaranlar lo perform its abligations underthis Guaranty,

(d) The balance shee! anthstalement of income ofNGuaranior
herelofore delivered to LEAF have b prepared in accordarise with

g‘{mraﬂy accepted sccounling principles and faitly presertt, the financial
posilion of Guarantor on and*as of the date thereal and Ihe\r sults of its
upei}«g&; for the period or perods coverad thereby, Since the date of
such ba gee sheel, lhera has byen no material adverse chan 2 in the
financial conditien of Guaranior.

{e) As of the dale hereof, and after giving effect to ihis Guaranty
and the conlingent otiigalions cantalned hereiri, Gyarantor is solvent and
has assels  which, en faily valued, exceed its ?Iabiillles The

y to pay ils debls as the !
ade wilhout a%\i]menl to hinder, delay ondefraud elther
present or fulure credilors, purchasers or clher interesled persons, @
2.2 Cammencing on the date hﬁeaf and until all of ihe
Igallons are salisfied in full, Guarantor sh %mlsh to LEAF: (1) within
dsys after the\el%.lse of each fiscal year of Guaranlor oceurring after
¢ hereof, an audiled balance sheel of Guau?h%or al and as of the
ther with an audited stalement of Income of
r, all prepared in accorda

time, such othe
ta the firancial or Bysiness condition kGuaranlorx

Section 3. i i
Guaranlor hereby walves agalnst LEAF as a pracopdition for paymam
hereunder each of the fallowlng: any demand for payment, filing of claims
wilh any courl, and proceedings to enforce any provisions of the
Obligations or this Guaranty, any right to require a proceeding fiest agalnst
lhe Customer or any parly whalsoaver or to exhaust any securily for the
Obligations, and all prolests, presentment, nalice (including, without
limftation, nofice of acceptance of this Guaranly by LEAF) or demand
whatsoever, Guarantor hereby covenanls that by ls agreement under this

Buaranty It shall not be discharged from ils obligations hereunder or with

respect to the Obligalions excepl by payment In full of all amounts dué and
to. bacome due with réspecl to the Obligations and this Guaranty and
performance and discharge of all the Obligations, and only to the extenl of
any such payment, performanca and discharge. Wilhoul limliing the
generality of the foregoing, ihe obligations of Guaranter hereunder and
LEAF's rights to enforce same shall nol be in any way aifected by () any
Insolvency, bankruptey, liquidation, reorganizalion, dissolution, winding up
or olher proceeding Involving or affecting Customer, Guarantor or olhers;
() any change in the ownershlp of Customer; and (i)} any fallure on the
part of any other parly whether or nol without faull on iis pait 1o perform or
comply with any of lhe terms of the Obligations or Ihis Guaranly or any
other Instrument, Guarantor hateby waives any delenses which Guarantor
may have or asserl agalnst the enforcement of this Guaranty or any
obligafion based upon suretyship principies or any impairmerit of sollateral.

Section 4, Relatlon with Customer, Belease of Colleleral. LEAF

may, wilhoul nolice to Guarantor, deal wilh Ihe Cusiomer in the same
manner and as freely as if this Guaranty did not exist and shall be entitlad
among other things, without loss of right hereunder, lo grant Customer
such extensions of ime to perfarm any act or acls as may seam advisable
to LEAF al any lime and from time to lime without terminaling, affecling or
impairing the valldity of Guaranfor's obligaiions hersurider, No
compromise, alterelion, amendmeni, modiflcaiion, extenslons, renewal,
release of collateral, failure fo acquire or maintain & lien upon collaleral or
other change of or walvar, consent or any action or delay or admission or
failure to acl in respect of any liability or ebligatlon under or in respact of
the Obligations shall In any way aiter or affect the obligatiens of Guarantor
hereunder.

Saclion §. Debt Subsrdination. All debts and llabllities; present
and future of the Customer to the Guarantor ('Subordinated Deht”) are
hereby subordinated to the payment and performance of (he QObligaiions,
and ail monies received by the Guaranlor or ils representative, successors
or assigns thereon, shall be received as irusiae for LEAF and shall ba pald
over to LEAF, and the Guarantor further agrees, upon any llquidalion or
dislribution of (he assets of the Customer, ta assign ta LEAF upor its.
request all claims on account of the Subordinated Debi and all security
therefora, to the end that LEAF shal receive all dividends and payments
6n such Subordinalad Dabf until payment and performance In fulll of all 1he
Obllgaﬂons has occurred. This Guaranty shall consliiute an assignment of

(502 7-25-2013 App=743276



the Subordinated Debt in the aveni the Guarantor shall fail or réfuze 1o
execute and deliver such olher or furiher assignment of such claims and
security as LEAF may request. Guarantor shall nol demand or accepl any
payment of, or otherwise cancel, set-off or othenwise discharge any part of,
the Subordinated Debt without the prlor wrltien consent of LEAF, provided,
however, 1hat for sa long as there is no default hereunder ar in connaction
with the Obligations or the Subordinated Debt, Guarantor may recelvé snd
Customer may pay (bul not prepay, whether or noi permilted or
contemplaied by the terms of the Subordinated Debt) principal and/or
Interest or other scheduled insfaliment payments of Subordinated Debt
fram Customer; Upon the request of LEAF, Guarahilor shall deliver to LEAF
a cerlified siatement of the oulstanding Subordlnated Deht, specifying in
detail the fime at which permitted payrmenls of Subordinated Debt were
made, If any; and such olher Information as LEAF may request.

Sedllon 8, Waiver of Subrogallen. Guaranlor hereby irrevocably

walves any and ali rights It may have lo enforée any of LEAF's rights or
remedies or pariicipate In any security now or hereafter held, and any and
all such olher righis of subrogatlon, reimbursement, contribution or
indemnificallon agains! the Customer, or any olher person having any
manner of liability for Cuslomer's obligalions lo LEAF, whelher or nat
arising hereunder, by sgreement, at law or In equity.

Seclion 7. Evenls of Defaull, Each of the following events shall
conslitule an Event of Defaull undar this Guaranty: (i) If there exisls any
event or condition which, with notice andior the passage of time, woufd
constitute. & default under any doscument, agreement or inslrument
avidencing an Obllgation (including any default relating to Guarantor or
this ‘Guaranty); (Ily Guarantor falls to perform or abserve any covenant,
term or condition or breaches any representation or warranty contained in
this Guaranty and such failure shall continue unremedied for a perlod of
fifteen days afier written notice from LEAF to Guarantor staling the faliure;
or {lilj there is ‘@ liquidation, bankrupley; assignment for the benefil -of
creditors or simillar proceeding affecting the stalus, existence, asseis or
obligations of Customer or any Guarantor or other parly liable to LEAF in
respect of the Obligations, (each of the foregoing being herainafier
refarred {0 as a “Default’), then the Obligations of Customner shall, at the
sole oplion of LEAF, be deeried lo be accslerated and become
Immedlately due and payabla by Guarantor for all purposas 6f this
Guaranty, and Guaranlor shall (Y) immediately pay directly to LEAF all
such Obligatlons for tha payment of money owing 1o LEAF by reason of
acceleration or otherwise (including without limitation, any rent, liquidated
damages, principal or Inlerest paymenls or balances, fees, other
installments or any other accrued or unaccrued amounts with respect to
such Obligations), Irrespective of whajher & Default existz relating 1o
Customer, and nolwithslanding any sfay; injuncllon or other prohibition
prevenling acceleration of any Obligatiors agalnst Customer, and (Z)
promplly perform &l other Obligations. Guarantor shall be liable, as
principal obligor and nof as a surely or guaranior only, for all attorneys'
fees and other costs and expenses incurred by LEAF In carnnection with
LEAF's enfarcement of this Guaranty, together with Interest on all amounis
recavarabla under thls Guaranly, compounded monthly in atrears, from the
time such amounts. become due and payable unll the date of payment at
fhe lesser of LEAF's then current lale charge rate of inferest or the highest
rate permitied by applicable law, I LEAF is required lo return any payment
made lo LEAF by or on behall of Customer, whelher as a rosult of
Cuslomer's  bankeuptey, reorganizafion or olherwise, Guaranior
acknowledges that this Guaraniy covers all-such emounts, notwithstanding
that the original of this Guaranty may have been returned to Guarantor
andfor otherwise canceled, No remedy provided for hereln ls. intended to
be exclusive but each shall be cumulative and in addltion o any olher
remedy referred to above or.otherwise avallable at Jaw or in equlty.

Sectlon 8. Miscellaneous.

8.1 This Guaranty Is In addition i snd not exclusive of the
guaranty of any ather guarantor and of any and all prler guarantees by and
of the Guarantar of the obligations: of fhe Cusiomer to LEAF. Guarantor
waives all right to trial by jury in any Hitigation relating to this Guaranty or
the {ransactions contemplated hereby.

8.2 Guarantor hereby Irfevocably submils itself to jurisdiction in
tha Courts of tha Commonwealth of Pennsylvania and o Jurlsdiction In the
Uniled Stales District Court for the Eastern Dlstrict of Pennsylvania with
respect to any matler, suit or proceeding arlsing out of this Guaranly or the
fransactions conlemplated hereby. Guarantor agreeés that service ¢f
process may be duly mada upon |t by registered or cerfified mail (return

feceipt requestad) at lhe address of Guaranter set forth herein or at such
other address as Guarantor shall from time ta time designate by nofice to
LEAF similarly glven.

8.3 This Guaranty shall, with the exceplion of taws relating, o
choice of law, be governed by and construed In accordance with the laws
of Ihe Commonwealth of Pennsylvania, without regerd lo the princlples
regarding the choice of law. This Agreemem shall be binding upon
Guarantor and Its successars and assigns. LEAF may, at any. time -and
without the consent of, or notice to, Guarantor, assign alf or any portion of
its rights hereunder lo any other parly to which ail or any porlion of the
Obligations  are  Iransferred,  assigned  or  negollaled  (an
"Asslgnes"). Guarantor shall pramptly execule and deliver to LEAF of ils
Assignee such addilicnal decuments, instruments snd assurances as
LEAF deems nacessary In order lo acknowledge and confirm, for the
benefit of LEAF or ils Assignee, all of the terms and condillons of all or any
part of the Obligations or this Guaranty and LEAF's or Asslgnee's rights
with respect thereto.

8.4 This Guaranty conlalns ihae enlife agreemernt between
Guarantor and LEAF relating to the subject matter hereaf. A phatocopy,
printed elactronic image -or facsimile of this Guaranty thal includes coples
of the signature of Guarantor shall be legally admissible under the "besl
evidence” or other simllar rule of evidence and shall be treated as an
orlginal document and proaof of e agreemeant between tha parliss.

IN WITNESS WHEREOQF, the undersigned hads caused this
Guaranly to be executed as of the date sl forlh above,

GUARANTOR: Green Acres Rehiah and Nursing LLC
PRINT NAME: Ari Genuth

TiTLE: _Plrector of purchasing

GUARANTOR'S TAX [D#:

G02 7-25-2013 App=743276
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\=3 Service Agreement L=
COPIER COPIER
SOIUNIONS SCHUNON S

Company: complete care at haringlon court lic Date: 7114/22
Address: 59 harringlon CT Raepresantative: |SOL CITRONENBAUM
City, ST Zip; colchester CT 06415 Address: 100 Park Ave 16th FL
Phone: City, ST: New York, NY
Contact: Zip 10017
[Delivery Address If other Fhone: 712-300-3582
|Address: B} Fax; 212-609:3752
|Clty, ST Celi; £46-675-6835
|e-mail Addrass:

Model Number Description TGiy. Psr unit [Total

Kyocera 50041 copy print 3can fax finlsher stand 1 B399, 00 AR o<

kyocara m3655idn 2| g £9 oo 275, oo

ZHTh 0l ik,

Special Instructions: |

SERVICE AGREEMENT INCLUDES ALL SERVICE CALLS, PARTS, LABOR, AND UNLIMITED TONER.

cost per copy billed at $0.005

Cuystomer:

ra
Authorized Signature /?/' Kpﬁ:?r/{

Sales Rep: SOL CITRONENBAUM




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

General Information and Questionnaire
Accounting Basis

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court| 2462 9/30/2022 7 37
The records of this facility for the period covered by this report were maintained on the following basis:
® Accrual O Cash O Modified Cash
Is the accounting basis for this
period the same as for the ®© Yes If "No," explain.
previous period? O No
N/A
Independent Accounting Firm
Name of Accounting Firm Address (No. & Street, City, State, Zip Code)
1 Brand Sonnenshine LLP 1641 East 16th St- 4th floor Brooklyn NY 11229
2
3
4
Services Provided by This Firm (describe fully)
1 General Accounting Fees 3 15,000
2 $
3 3
4 3
Charge for Services Provided
3 15,000
Are These Charges Reflected in the Expenditure Portion of This Report? If Yes, Specify Expense Classification and Line No
© Yes O No |Pg. 15, Line 1d
Legal Services Information
Name of Legal Firm or Independent Attorney Telephone Number

1 CSC

2 Cogency Global

3 Genova Burns

4 Waller Lansden Dortch & Davis, LLP
5  Various

866-636-5400
800-221-0102
973-533-0777
615-244-6380
Various

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

PO Box 7410023, Chicago IL 60674

122 E 42nd St 18th fl, New York, NY 10168

494 Broad Street Newark, NJ 07102

511 Union Street Suite 2700 Nashville, Tennessee 31219
Various

—

w B~ WN

Services Provided by This Firm (describe fully )

Annual Report Filing, Acquisitions (Disallowed on Pg 28)

1,008

Renewal of Statutory Representation

32

Advice, counsel & representation labor and employment law and related matters

384

Genesis Portfolio Legal Fees (Disallowed on Pg 28)

310

w [ Jw o [~

Various Legal Fees - will provide further detail in RFI

3 7,885

Charge for Services Provided
$ 9,619

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

Pg. 15, Line 1
® Yes O No = SRS
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 9 37
4. Were there any changes in the certified bed capacity during the report year? O Yes ® No
If "YES", provide the following information:
Place of Change Change in Beds Capacity After Change
Date of [CCNH|RHNS (Specity) Lost Gained
Change .
)] (2) 3) M| @ [@] (O | @] 3) | CCNH| RHNS (Specify) Reason for Change
N/A

5. If there 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.

1st change

Change in Resident Days

CCNH

RHNS

(Specify)

2nd change

3rd change

4th change

6. Number of Residents and Rates on September 30 of Cost Year

Item

Medicare

Medicaid

Self-Pay

Other State Assisted

CCNH

CCNH RHNS

(Specify)

No. of Residents

12

Per Diem Rate

]

3

— A

wimiile P y—— | ©

a. One bed mm.

Various

521.00

b. Two bed rms.

Various

499.00

¢. Three or more
bed rms.

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

RHNS

(Specity)

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

2. Restorative Treatments

C. Other

D. Total Physical Therapy Treatments

Total Number of Speech Therapy Treatments

A.

Medicare - Part B

B

1. Maintenance Treatments

. Medicaid (Exclusive of Part B)

2. Restorative Treatments

C. Other

D.

Total Speech Therapy Treatments

Total Number of Occupational Therapy Treatments

A.

Medicare - Part B

B.

1. Maintenance Treatments

Medicaid (Exclusive of Part B)

2. Restorative Treatments

. Other

. Total Occupational Therapy Treatments




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-10 Rev. 9/2002

Report of Expenditures - Salaries & Wages

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 10 37
Are time records maintained by all individuals receiving compensation? ® Yes O No

Item

Total Cost and Hours

CCNH , Hours RHNS Hours (Spemfy) Hours

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

e it ey | = s

|| —

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

FILTTE0 =] | SN TR ] [

--

3. Assistant Administrator (Complete also Sec. IV

of Schedule A1)

4. Other Administrative Salaries (telephone

operator, clerks, receptionists, etc.)

o e |
-mﬂ__—_

5. Dietary Service
a. Head Dietitian

b. Food Service Supervisor

c. Dietary Workers

421,926 20,066

6. Housekeeping Service
a. Head Housekeeper

b. Other Housekeeping Workers

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

57,957 1,771

b. Other Maintenance Workers

8. Laundry Service
a.  Supervisor

39,617| 1I818| |

b. Other Laundry Workers

9. Barber and Beautician Services

10. Protective Services

11. Accounting Services
a. Head Accountant

b. Other Accountants

2. Professional Care of Residents

—

a. Directors and Assistant Director of Nurses

b. RN
1. Direct Care

2. Administrative**

¢. LPN
1. Direct Care

2. Administrative**

Aides and Attendants

1.475.760 57,371

Physical Therapists

Speech Therapists

QOccupational Therapists

Recreation Workers

== [ofe [a

Physicians
1. Medical Director

136,122 5.422

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

Pharmacists

Podiatrists

. Social Workers/Case Management

133,123 4.186

Marketing

54,340 1,104

ozl |~|~—

Other (Specify)
See Attached Schedule

(= A i e et [ |

116,214 4512

A-13. Total Salary Expenditures

5,020,320 153,646

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

private pay residents must be removed on Page 28.



Schedule of Other Salaries and Wages (Page 10)

Attachment Page 10/13

(Specify)
Position $ Hours Hours Hours
Admissions 81,785 3.124
Medical Records 34,429 1,388
Total 116,214 45121 % - -
Schedule of Other Fees (Page 13)
CCNH
Service $ Hours Hours Hours
Respiratory Therapist { Disallowed on Pg 28a) 72,815 1.618
Contracted Nursing Admin 72,507 388
Nursing Consulting Services 32,391 | Monthly
Contract MDS 424 5
Total 178,137 2011 | § - -




“18aA 1509 9} Sulnp poyIom JuowA0o[dwWIa B 9pN[IU] 44
‘ponnbai }1 S)92ys [eUONIppPE 35[) "PAPIACId ST UOHBULIOJU] ][N SSI[UN PIISPISUOD 9q []IM SILIB[RS J0O] S0URMOI[R ON 4

*(z1 93eg uo paynuap

1 OYA SIOJBISIUTWPY
JUBISISSY .10 JojeaISIulwpy

Y} 3q Aewl oy 3soy)

LAAOXA) Anpoey £q pied pue uy
pakojdwa sraum/sa0yesadg Jo
saned pajepaa JaylQ - [ UOI}IIS

s13umQ/siojesadQ - [ uondag

PaAL0DY podIOM suiuswAordwyg 12410 01 98ed | pajIOM | poIepudy sadialeg | (A[Iny aquosep) | (AJoads) [ SNHY | HNOD aweN
uonesuadwo)) SINOY [[V JO $S21ppy pue sweN | uo pswie[) SImoy Jo uonduosa( [ndg sluswAed
[el0], QI M SUI'T [elo], 1341 Jospue
sjjauag a3uu
pred Arees
Lg I T20T/0E/6 99T 0T 'Hn0D uojsuLLIRH Je 21D 9)2jduwo)
Jo a3eq popug Iea Ioj modoy ‘ON 9SUd217] Aypioe] Jo sweN

«SeTMRd Paje[y IOy PUE SIOJRISIUTWPY JUBISISSY

‘S10JeIISIUTIIPY ‘SI9UM(/SI0FeI2d() 10 UOTJBWIOJUT ATe[eS - [V 9[NPayos

S00Z/01 "A_Y 11-dSD

Lipoey a1e) wid -3uory Jo jaoday [enuuy

INO1O3UUOD) JO 2)B1S




"yoea 10 Juswkojdwsa Jo sayep apnjoul ‘paprodar S| J0JBNSIUIUPY SUO UBYY IOW ] 444

*1834 1509 2y FuLInp paytom juswAo[dws 13430 € Spnjouy 4,

"paninbai Ji s190Ys [BUOINPPE 95[) "PpIA0Id S UONRULIOJU] [[N] SSS[UN PIISPISUOD 3 [[IM SILIBIES 0] SOUBMO[[B ON 4

s10jeq)SIuIwpy
JURISISSY - A] UOI)IIG

V|08 JojeusiuIwpy | AIOTRUUIIOSI(] vL6°01 (TT/0€/6-7/7/8) 1PULA 10O,

UON
[Adliiza! lofensiuipy | AIOJeurwILIOSI(] T10°¢6 (Teotvi6
UoN -120T/LT/T1) usid[yeq Butney]
[A4143Y Ioyensiuiupy |  AI0JeuIuLIOSI(Y v98°T (1z0z/0€/T1
UoN - 1207/1/01) wqo[, Arejy
#»xxS10JBNSIUTIUPY - [T] UOHIIS

PaAI09Y pPaydoM wxJuawkopdury oy 01 9%ed payIom PaISpUY SAVTAISS (A1my aquiosap) | (Ajr0adg) SNHA HNDD EYEING
uopjesuadwo) | SINOH | [y JO SS2IPPY pue SwWkN | uo psulre)) |SInoy [eo]| Jo uondirosa( [jng sjuswAeg
[e10], 1Y A OUI] IayyQ) Jojpue
syyouag a8un
pred Arefes

LE A TTOT/0E/6 91T D11 ‘Uno) uojduriey je are)) alojdwo)
Jjo a8eq papug 1ea X 10J poday *ON] 25U2917] (pasuaoi] se) A11o8,] JO SWEN

«SoTEJ Pole[ay IOYI0 PUE SIOJeNSIUIWPY JUE)ISISSY

‘SIOBNSIUIWPY ‘SISUM()/sI0TeIad() JOJ UOTIBWIOJU] AJR[ES - [V [NPayoS

§00T/01 A3y T1-dSD

Aoy ade) wld I -8uor jo j10day [enuuy

INONO/UUOD) JO 91BIS




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

B. Report of Expenditures - Professional Fees

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 13 37
Total Cost and Hours
Item CCNH Hours RHNS Hours Specify) Hours
*B. Direct care consultants paid on a fee
for service basis in lieu of salary
(For all such services complete Schedule B1)
1. Dietitian 36,100 722
2. Dentist 14,706 88
3. Pharmacist 22,471 |Contracted
4. Podiatrist
5. Physical Therapy
a. Resident Care 149,869 2,114
b. Other
6. Social Worker
7. Recreation Worker
8. Physicians
a. Maedical Director (entire facility) 33,912 |528 / Mont

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

c¢. Resident Care**

d. Administrative Services facility
1. 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

288,829 |

1. Direct Care 5,062
2. Administrative***
c. Aides 392,690 9,798
d. Other
12. Other (Specify) [EE cea=] e
See Attached Schedule 178,137 2,011

B-13 Total Fees Paid in Lieu of Salaries

1,571,628

26,560

* Do not include in this section management cansultants or services which must be reported on Page 16 item M-12 and supported by required information, Page 17

#% This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs for Title 18 and/or other private pay residents must

be removed on Page 28

*%* Administrative - costs and hours associated with the following positions: MDS Coordinator, Inservice Training Coordinator and Infection Control Nurse Such

costs shall be included in the direct care category for the purposes of rate setting




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 14 | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Medical Nutrition Therapy, 1105 East County Ling Dietician N/A
Rd Suite 212 Lakewood NJ 08701 o ©
Omnicare, PO Box 78000 Dept 781668, Dtroit MI Pharmacist N/A
48278 & ©
Integra, 160 Airport Road Lakewood NJ 08701 Pharmacist ® o N/A
Guardian Consulting Services, 3333 New Hyde Pharmacist N/A
Park Road New Hyde Park NY 11042 O ©
Healthdrive, PO Box 22010 New York, NY 10087 Dentist o ® N/A
Genesis Physician Services, PO Box 62946 ATTN Medical Director N/A
Gary Segal Baltimore MD 21264 O ©
Reliant Rehab, 6860 Dallas Pkwy Suite 550 Plano Contract PT, OT & ST N/A
TX 75024 O ®
MassTex Imaging, 3 Electronics Ave #201, Contract ST N/A
Danvers, MA 01923 o ©
Swallowing Diagnostics, 21 Waterville Rd, Avon, Contract ST N/A
CT 06001 ) ®
Acute Care Gases, 23 Nutmeg Valley Rd. Wolcott Respiratory Therapist N/A
CT 06710 & ©
All American Healthcare Services, 494 Broad St Contract Nursing N/A
4th Floor Newark NJ 07102 & ®
Amidon Nurse Staffing, 67 Federal Rd Suite 203, Contract Nursing N/A
Brookfield, CT 06804 & ©
connectRN, 203 Crescent St Suite #403, Waltham, Contract Nursing N/A
MA 02453 & ®©
Mindseeker Professional Services , Inc., 20130 Contract Nursing / Contracted Nursing N/A
Lakeview Center Plaza Suite 400, Ashburn, VA Admin O ©
Norton and Associates , Inc,, 97 Elm Street Contract Nursing N/A
Cohasset MA 02025 o ©
Solomon Page Group LLC, PO BOX 75015 Contract Nursing N/A
Chicago IL 60675 O ©
The Nurse Network, LLC, 653 Main St, Contract Nursing N/A
Plantsville, CT 06479 o ©
AAA Nursing Care, LLC, 3303 Main St, Stratford Contract Nursing N/A
CT 06614 & ®©
CareerStaff Unlimited, PO Box 301076 Dallas TX| Contract Nursing / Contracted MDS N/A
75303 & ®
Clipboard Health, 77 Van Ness Ave Suite 101 Contract Nursing N/A
#1728, San Francisco & ©
Elder Crew LLC, 65 LaSalle Rd Suite 3]0, West Contract Nursing N/A
Hartford, CT 06107 & ®
Various N/A
0] ®

See Attached for Continued List

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




State of Connecticut
Annual Report of Long-Term Care Facility
C5P-14 Rev. 6/95

Report of Expenditures
Schedule B1 - Information Required for Individual(s) Paid on Fee for Service Basis*
Name of Facility License No Report for Year Ended Page of
Complete Care at Harmington Court, LLC 2462 9/30/2022 14a | 37
Related** to Owners,
Name & Address of Individual Full Explanation of Service Operators, Officers Explanation of Relationship
Yes No
Maxim Healthcare Services Holdings, Inc. Contract Nursing (@) ©® N/A
Samba Care, 410 Melville Ave Lakewood NJ 08701 Contract Nursing o ® N/A
Alois LLC Contract Nursing ® O N/A
SA Technologies Inc Contract Nursing O ® N/A
Celtic Cansulting, LLC, 339 Main Street Tomington Nursing Consultant o ® N/A

ET 06790

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




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 9/2018
C. Expenditures Other Than Salaries - Administrative and General

Name of Facility
Complete Care at Harrington Court, LLC

License No.
2462

9/30/2022

Report for Year Ended

Page of
15 37

Item

1. Administrative and General
a. Employee Health & Welfare Benefits

55,190 |

55,190

1. Workmen's Compensation $
2. Disability Insurance $
3. Unemployment Insurance $ 68,930 68,930
4, Social Security (F.1.C.A.) $ 385,028 385,028
5. Health Insurance $ 784,251 784,251
6. Life Insurance (employees only)
(not-owners and not-operators) $ 1,628 1,628
7. Pensions (Non-Discriminatory) $ 266,544 266,544
(not-owners and not-operators) i 1 S|
8. Uniform Allowance $
9. Other (Specify) $ 35,016 35,016
See Attached Schedule !

b. Personal Retirement Plans, Pensions, and
Profit Sharing Plans forOwners and

Operators (Discriminatory)*

¢. Bad Debts* $ 163,539 163,539
d. Accounting and Auditing $ 15,000 15,000
e. Legal (Services should be fully described on Page 7) $ 9,619 9,619
f. Insurance on Lives of Owners and $
Operators (Specify )* = )| R
g Office Supplies
h. Telephone and Cellular Phones i [
1. Telephone & Pagers $ 8,897 8.897

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) $ 100 100
See Attached Schedule
3. Resident Day User Fee $ 630,176 630,176
Subtotal $| 2447457 | 2,447,457

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

(Carry Subtotals forward to next page)



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

Schedule of Other Employee Benefits

Attachment Page 15

Description CCNH RHNS (Specify)
Employee Relations (Disallowed on Pg 28a) 3 13,469

Employee Benefits>Food (Disallowed on Pg 28a) 5,611

Employee Benefits>Training & Education 15,936

Total b 35,016 -
Schedule of Other Taxes

Description CCNH RHNS (Specify)
Sales & Use Tax $ 100

Total $ 100 -




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

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

Name of Facility License No. Report for Year Ended| Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 16 37
Item Total CCNH RHNS | (Specify)

Subtotals Brought Forward:| 2,447,457 2447457

1. Travel and Entertainment
Resident Travel and Entertainment

Holiday Parties for Staff

Gifts to Staff and Residents

Employee Travel

2,389 2,389

Education Expenses Related to Seminars and Conventions

Automobile Expense (10t purchase or depreciation )

bl (SN | Bl Do ] o

Other (Specify )
See Attached Schedule

A A |a |||

m. Other Administrative and General Expenses
1. Advertising Help Wanted @/l such expenses )

2. Advertising Telephone Directory @Il 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

10. Contributions***
See Attached Schedule

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

12. Administrative Management Services**

327,689

13. Other (Specify)
See Attached Schedule

29,579

C-14 Total Administrative & General Expenditures

$| 3,216,318 | 3,216,318

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

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



Attachment Page 16

Schedule of Other Travel and Entertainment

Descriplion CCNH RHNS (Specify)

Total Other Travel and Entertainment 3 - $ - S -

Schedule of Other Advertising

Description CCNH RHNS (Specify)
Marketing & Advertising (Disallowed on Pg 28) 3 41,381

Toial Other Advertising $ 41381 | 8 - $ -
Schedule of Dues

Description CCNH RHNS {Specify)
CAHCF Dues 3 5,341

Tolal Dues S 5341 | § - $ -

Schedule of Contributions

Description CCNH RHNS (Specify]
Total Contributi 3 - 3 - $ -
Schedule of Other Administrative and General

Deseription CCNH RHNS (Specify)
Admin Exp Fi ing Costs (Disallowed on Pg 28a) $ 2,885

Admin Expense>resident missing llems (Disallowed on Pg 28a) 255

Admin Expense>Licenses 981

Admin Expense>Fines & Penalties (Disallowed on Pg 28a) 18

Admin Expense>Late Fees (Disallowed on Pg 28a) 1.839

Admin Expense>Bank Fees ($6.839 Disallowed on Pg 28a) 12,192

Admin Expense>Background Checks 4,431

Admin Expense>Startup Costs (Disallowed on Py 28a) 6,978

Total Other Administrative and General $ 29,579 | § - $ -




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

Schedule C-1 - Management Services*

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 17 | 37
Cost of Indicate Where Costs
Name & Address of Individual or Management | Full Description of Mgmt. Service | are Included in Annual
Company Supplying Service Service Provided Report Page #/Line #
Complete Care Management, 1730 NJ- 327,689 |Management Fees Page 16/ Line M12

37, Toms River, NJ 08757

* 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. 972018

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

Note on Page 5)
Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 18 | 37

Item Total CCNH D
2. Dietary 3= r I=
a. In-House Preparation & Service | pinEr S |t A
1. RawFood $ 295,844 295,844
2. Non-Food Supplies $ 36,110 36,110
3.  Other (Specify ) $
b. Purchased Services (by contract other $ 120,839 120,839
than through Management Services)
(Complete Schedule C-2 att. Page 21)
c. Other (Specify) $ 4,863 4,863
Dietary Equipment Rental
2D. Total Dietary Expenditures (2a+b+c+d) $ 457,656 457,656
2E. Dietary Questionnaire Total CCNH RHNS (Specify)
F. Resident Meals:lTotal no. of meals served per day:*
G. Is cost of employee meals included in2D? O Yes ® No
H. Did you receive revenue from employees? O Yes ® No gries’ Speeify
I.  Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of meals provided to persons other TR, Soee
J.  than employees or residents (i.e., Board ® Yes O No coZt : &
Members, Guests) included in 2D? ) $3,683
K. Is any revenue collected from these people? O Yes ® No Ll:nytes, specify
Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is cost of food (other than meals. e.g.,
M. snaclfs at mont}‘lly staff meetings, 'board ® Yes O No If yes, specify
meetings) provided to employees included cost.
in 2D? $5,611
N. Is any revenue collected from employees? O Yes ® No Ifyes, specify

amt.

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

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




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

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

Name of Facility License No. Report for Year Ended | Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 19 | 37
Item Total CCNH RHNS (Specify)
3. Laundry
a. In-House Processing* Lbs.
1. 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. §
b. Purchased Services (by contract other $

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

c. Other (Specify) $ 1:_530

Laundry Supplies AT
3D. Total Laundry Expenditures 3a+b+c) $ 304,175
3E. Laundry Questionnaire
. . If yes
9 g
F. Is cost of employee laundry included in 3D? O Yes ® No SR cost
G. Did you receive revenue from employees? O Yes ® No Ifye§ ;
specify amt.
H. Where is the revenue received reported in the Cost Report? (Page/Line Item)
Is Cost of laundry provided to persons other Ifyes,
L than employees or residents included in 3D? o i © No specify cost.
J.  Did you receive revenue from these people? O Yes ® No I b
specify amt.
K. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Do not include salaries from page 10 as part of dollar values recorded in 1, 2, 3, and 4.
All allocations should add to total recorded in 3D.
**% Pounds of Laundry only required for multi-level facilities.



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

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

Name of Facility License No. [Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 20 37
Item Total CCNH RHNS (Specify)
4.  Housekeeping Sq. Ft. Serviced
a. In-House Care by Personnel
1. Supplies - Cleaning (Mops, Amt. $ 21,975 21,975

pails, brooms, etc.)

b. Purchased Services (by contract other |Sq. Ft. Serviced
than through Management Services) | by Personnel

(Complete Schedule C-2 att. Amt. $ 462,056 462,056
Page 21)

C. Other (Specify)

F | i,'
4D. Total Housekeeping Expenditures (4a+b+c) _
5. Resident Care (Supplies)** i =2 jr__ Xl —~~——1
a. Prescription Drugs*** . il i T
1. Own Pharmacy
2. Purchased from 198,252

iET g

| I || = WS
= e

| i |

Integra Scripts / Omnicare suxHil i

Medicine Cabinet Drugs $ 617 617

Medical and Therapeutic Supplies $ 134,120 134,120

Ambulance/Limousine*** $ 7,460 7,460

Oxygen o || ]

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)

Laboratory*** $

Recreation $

Direct Management Services* $
$
$

olale|o

Indirect Management Services*
Other (Specify)****
See Attached Schedule At |
5M. Total Resident Care Expenditures (5a - 5)) $ 576,768
* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.
** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on salary basis, on Page 10.

bl ol el bl f=n

173,414 |

*** Facility should self-disallow the expense on Page 29 of the Cost Report.
#**¥*¥ JCFMR's should provide a detailed schedule of all Day Program Costs.



Schedule of Other Resident Care

Attachment Page 20

Description CCNH RHNS (Specify)
Nursing Rental Expense ($18,015 Disallowed on Pg 29a) $ 36,216
Nursing Expense>Supplies>Bariatric (Disallowed on Pg 29a) 2,446
Nursing Expense>Supplies>COVID 37.332
Nursing Expense>Training & Education 12,718
Nursing Expense>Sanitation & Incineration 1,652
Nursing Expense>Repairs & Maint 257
Nursing Expense>Clinical Services 12,225
Nursing Expense>Data Processing 70,568
Total Other Resident Care $ 173,414 | § - $ -
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-22 Rev. 6/95

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

Name of Facility License No,  |Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 22 | 37
Item Total CCNH RHNS (Specity)

6. Maintenance & Operation of Plant

a. Repairs & Maintenance $ 95,877 95,877

b. Heat $ 141,333 141,333

c. Light & Power $ 124,393 124,393

d. Water $ 66,610 66,610

e. Equipment Lease (Provide detail on page 6) $ 1,386 1,386

f. Other (itemize) $ 113,508 113,508

See Attached Schedule ﬁ_’.fi‘_ B : ;

6g. Total Maint. & Operating Expense (6a - 61) $ 543,107 543,107
7. Depreciation (complete schedule page 23*)

a. Land Improvements b 197 197

b. Building & Building Improvements $ 21,981 21,981

c. Non-Movable Equipment $ 9,683 9,683

d. Movable Equipment $ 188,044 188,044
*7e. Total Depreciation Costs (7Ta+b+c+d) $ 219,905 219,905
8. Amortization (Complete att. Schedule Page 24*)

a. Organization Expense $

b. Mortgage Expense $

c. Leasehold Improvements $ 869 869

d. Other (Specify) $ 7,408 7,408
*8e. Total Amortization Costs (8a+b+c+d) $ 8,277 8,277
9. Rental payments on leased real property less

real estate taxes included in item 10b $ 577,331 577,331
10. Property Taxes

a. Real estate taxes paid by owner $

b. Real estate taxes paid by lessor $ 116,458 116,458

c. Personal property taxes $ 19,027 19,027
11. Total Property Expenses (7e + 8e + 9 + 10) ) 940,998 940,998

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




Schedule of Other Repairs and Maintenance

Attachment Page 22

Description CCNH RHNS (Specify)
Maintenance Expense>Supplies>COVID $ 445
Maintenance Expense>Supplies 26,828
Maintenance Expense>Minor Equip 10,051
Maintenance Expense>Sanitation & Incineration 24,060
Maintenance Expense>Extermination 1,393
Maintenance Expense>Snow Removal 8,396
Maintenance Expense>Landscaping 12,938
Maintenance Expense>Fire Drill 1,053
Maintenance Expense>Data Processing 1,238
Maintenance Expense>Contracted Service 27,106
Total Other Repairs and Maintenance $ 113.508 | $ - $ -
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Schedule of Land Improvements Acquired during this report period

Aciquisition Date

Deseription_of Item

AttachnfstioFipentPages 23 24

Useful
Cost Life Depreciation

Additions:

Total additions for Land Improvement

Deletions:

Total deletions for Land Improvement

*Ties to Page 23, Line A3
**Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Building Improvement

Deletions:

Total deletions for Building Improvement

*Ties to Page 23, Line B3
**Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report peric

Acquisition Date

Description_of Item

Useful
Cost Life Depreciation

Additions:

Total additions for Non-Movable Equipmen

Deletions:

Total deletions for Non-Movable Equipmen

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




Schedule of Movable Equipment Acquired during this report peric

Attachment Pages 23 24

Pick One Useful
Acq Date Description of Item Muovable Catepory Cost Life Depreciation
Additions:
9/30/2021 |Ports, computers, laptops. ipads Adnmimstrative 80.506 518 16.101
9/30/2021 [Use 1ax on computer purchase Administrative 5.112 5 1,022
10/31/2021 [Multiple laptops and supplies Administrative 6,337 35 1.162
PICK A CATEGORY
PICK A CATEGORY
PICK A CATEGORY
Total additions for Movable Equipmen 91,955 3 18,285
Deletions:
Total deletions for Movable Equipmen - 3 -
*Ties to Page 23, Line D2c
**Ties to Page 23, Line D2b
Schedule of Leasehold Improvements Acquired during this report peri
Useful
Acquisition Date Description of Item Cost Life Depreciation
Additions:
11/8/2021 |Repair and install heating coils (invoices 0010026853, 0010027760, 0010027874) 4,773 1519 292
11/26/2021 |Replace compressor and drier 4,398 15 244
1/4/2022 | Boiler repair and replacement 5.998 15 300
8/19/2022 |Fire Alarm Repair- Completed. Relocale Smoke Detectors 5.924 15 33
Total additions for Leasehold Improvemen 21,093 3 869
Deletions:
Total deletions for Leasehold Improvemen d b3 -

*Ties to Page 24, Line C3
**Ties to Page 24, Line C2
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State of Connecticut
Annual Report of Long-Term Care Facility
CSP-25 Rev. 9/2002

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, L 2462 9/30/2022 25 | 37
11. Property Questionnaire
Part A
Is the property either owned by the Facility O Yes ® No If "Yes," complete Part B.
or leased from a Related Party?* If "No," complete Part C.

*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
Date Land Purchased
Date Structure Completed
IfNOT Original Owner, Date of Purchase
Date of Initial Licensure
Total Licensed Bed Capacity
Square Footage
Acquisition Cost
a. Land
b. Building
Part B - Owner and Related Parties
1. Financing [ :
a. Type of Financing (e.g., fixed, variable) Variable

Date Mortgage Obtained 12/17/21
Interest Rate for the Cost Year Variable
Term of Mortgage (number of years) 3 Years
Amount of Principal Borrowed 8,864,280
Principal balance outstanding as of 9/30/2022 8,864,280
Com plete if Mortgage was Refinanced
During Current Cost Year
Type of Financing (e.g., fixed, variable)
Date of Refinancing
New Interest Rate
Term of Mortgage (number of years)
Amount of Principal Borrowed
Principal Qutstanding on Note Paid-Off
Part C - Arms-Length Leases for Real Property Improvements Only

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

S == i e

mlo lalo o

ball ol irulll Kl =gl 1 -]

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



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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, [ 2462 9/30/2022 26 | 37
Item Total CCNH RHNS (Specify)
12. Interest
A. Building, Land Improvement & Non-Movable

Equipment

1. First Mortgage $
Name of Lender Rate
Address of Lender

2. Second Mortgage $
Name of Lender Rate
Address of Lender

3. Third Mortgage $
Name of Lender Rate
Address of Lender

4, Fourth Mortgage $
Name of Lender Rate
Address of Lender

B. CHEFA Loan Information

1. Original Loan Amount $

2. Loan Origination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Expense
12 B7. Total Building Interest Expense (Al - A4 + B5) $

(Carry Subtotals forward to next page)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Reyv. 6/95

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, 2462 9/30/2022 27 | 37
Item Total CCNH RHNS (Specify)

Subtotals Brought Forward:

12. C. Movable Equipment

1. Automotive Equipment

A. Item Rate Amount
Lender
Address of Lender

2. Other (Specify) $|

A. Ttem Rate Amount
Lender
Address of Lender

B. Item Rate Amount
Lender
Address of Lender

12. C. 3. Total Movable Equipment Interest

Expense (C1 + 2)

12. D. Other Interest Expense Specify )
Interest on LOC / Miscellaneous

13.  Total All Interest Expense (12B7 + 12C3 + 12D) $ 55,530
14. Insurance
a. Insurance on Property (buildings only) $ 22,438 22,438
b. Insurance on Automobiles $
c. Insurance other than Property (as specified above)
1. Umbrella (Blanket Coverage ) $
2. Fire and Extended Coverage $
3. Other (Specify) $ 89,544 89,544
General Liability / EPLI '
14d. Total Insurance Expenditures (14a + b + ¢) $ 111,982 111,982
15. Total All Expenditures (A-13 thru C-14) $| 13,282,513 | 13,282,513




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

D. Adjustments to Statement of Expenditures

Administrative and General

Name of Facility License No. Report for Year Ended of
Complete Care at Harrington Court, LLC 2462 9/30/2022 37
Total
Item | Page|Line Amount of
No. | No. | No. Item Description Decrease
Page 10 - Salaries and Wages | T
1. Outpatient Service Costs $
2. Salaries not related to Resident Care $
3z Occupational Therapy $
4. Other - See attached Schedule $ 54,340 54,340
Page 13 - Professional Fees
Resident Care Physicians ** $
13 [b10a [Occupational Therapy $ 293,780 293,780
Other - See attached Schedule ) 72,815 72,815

5
6
7.
| Pages 15 & 16 -
8.
9

and others who are not residents

Discriminatory Benefits $
.| 15|1c |[Bad Debts $ 163,539 163,539
10. Accounting $
10a. Legal 5 1,318 1,318
11. Telephone $
12. Cellular Telephone $
13. Life insurance premiums on the life ':
of Owners, Partners, Operators
14. Gifts, flowers and coffee shops
15. Education expenditures to colleges or
universities for tuition and related costs
for owners and employees
16. Travel for purposes of attending
conferences or seminars outside the
continental U.S. Other out-of-state I
travel in excess of one representative $
17. Automobile Expense (e.g. personal use) 3
18.| 16 [m2/3|Unallowable Advertising * $ 41,381 41,381
19. Income Tax / Corporate Business Tax $
20. Fund Raising / Contributions $
21.| 16 [m12 [Unallowable Management Fees $ 19,209 19,209
22. Barber and Beauty $
23. Other - See attached Schedule $ 51,974 51.974
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

Subtotal (Items 1 - 26) $

698,356

698,356

* All except "Help Wanted"

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

(Carry Subtotal forward to next page )




Schedule of Other Salaries Adjustment

Attachment Page 28

Page Ref  Line Ref Description CCNH RHNS (Specify)
10]12N Markeling Salary $ 54,340
Total Other Salaries Adjustment 3 54,340 | $ - $ -
Schedule of Fees Adjustments
Page Ref Line Ref Description CCNH RHNS (Specify)
13|b120 Respiratory Therapisl $ 72,815
Total Other Fees Adjustments 3 72,815 | $ - $ -
Schedule of Other A&G Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
15]var Benefits Associated with Marketing Salary 3 13,420
15]1a9 Employee Relations 13,469
15(1a9 Employee Benefits>Food 5,611
16|m13 Admin Expense>resident missing Items 255
16|m13 Admin Expense>Fines & Penalties 18
16/m13 Admin Expense>Late Fees 1,839
16[m13 Admin Expense>Bank Fees 6,839
16/m13 Admin Expense>Startup Costs 6,978
16[m13 Admin Expense>Financing Costs 2.885
15|m8a Chamber Dues 660
Total Other A&G Adjustments $ 51974 | $ - 3 -




Complete Care at Harrington Court, LLC Pg. 28b
Calculation of Allowable Management Fee
September 30, 2022

Descrption Amount

Management fees Charged (Pg. 16 / Line m12) 327.689

Management fees Charged (Pg. 20 / Line 5j) 0

Management fees Charged (Pg. 20 / Line 5k) 0

Total Management fees Charged 327,689 TB Linked

Patient Days 36,497 Page8of C/R

Imputed Days - 90% Occupancy 41,063 calculation

Amount Per Patient Day (Greater of 90% or Actual Days) 3 7.9802

PPD Allowance Per Rate Agreement 7.00

2022 CPI Increase of 1.0732% 1.0732 J.04a
PPD Allowance 9/30/2022 7.51
Amount over (Under) $ 0.4678

Total Days 41,063 Greater of Actual or 90%

Disallowed Management Fee $ 19,209




Complete Care at Harrington Court, LLC
September 30, 2022
Benefits Disallowance

Marketing Benefits Disallowance
Marketing Salary

Total Salaries

Percent to Total Salaries

Total Benefits (Pg 15, Line 1a3 - 1a6)

Marketing Benefits Disallowed

Pg. 28d

54,340 Page 10
5,020,320 TB Linked

1.08%
1,239,837 TB Linked

13,420 Page 28 attachment



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

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

Name of Facility License No. Report for Year Ended | Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 29 | 37
Total
Item | Page [ Line Amount of
No. | No. | No. Item Description Decrease CCNH RHNS (Specify)
Subtotals Brought Forward §$ 698,356 698,356
|Page 20 - Resident Care Supplies*** e I [
27.| 20 |5a2 |Prescription Drugs $ 198,252 198,252
28.| 20 |5d |Ambulance/Limousine $ 7,460 7,460
29.| 20 [5f [X-rays, etc $ 8,439 8.439
30.] 20 |5h |Laboratory $ 21,214 21,214
31, Medical Supplies $
32.| 20 |5e2 |Oxygen (non emergency) $ 4,899 4,899
33. Occupational Therapy $
34, Other - See Attached Schedule $ 36,181 36,181
Page 22 - Maintenance and Property 2
35. Excess Movable Equipment Depreciation
See Attached Schedule
36. Depreciation on Unallowable
Motor Vehicles
37.| 22 |10b |Unallowable Property and Real
Estate Taxes
38. Rental of Building Space or Rooms
39. Other - See Attached Schedule
Page 27 - Insurance
40. Mortgage [nsurance
41.| 27 |14a [Property Insurance

Other - Miscellaneous

42, Other - Indirect $
43, Interest Income on Account Rec. 3
44, Other - Miscellaneous Administrative $ 23,707 23,707
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)

&3

1,001,423

1.001.423

*#++ Jtems 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




Schedule of Other Ancillary Costs

Page Ref  Line Ref Description

Attachment Pagiahment Page 29

CCNH RHNS (Specify)
20151 Nursing Rental Expense 3 18,015
20|51 Nursing Expense>Supplies>Bariatric 2.446
20|51 Cable Television Disallowance (See Attached) 15.720
Total Other Ancillary Costs $ 36.181 [ § - $ -
Schedule of Excess Movable Equipment Depreciation
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Excess Movable Equipment Depreciation $ - $ - $ -
Schedule of Other Property Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specily)

Total Other Property Adjustments




Schiedule of Other - Indirect Adjustments

Attachment Page 29

Piage Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments $ - - $ -
Schedule of Other - Miscellancous Administrative Adjustments
Page Ref  Line Ref Description CCNH RHNS (Specify)
301V 8 Class Action Settlement Revenue 198
30(IV 8 Rental Revenue 11,968
301V 8 Medical Record Revenuc 143
22|62 Rental Space Disallowance - Maintenance and Operations (See Altached) 11,398
Total Other Adjustments $ 23,707 - $ -
Schedule of Other - Direct Adjustments
Pace Ref  Line Ref Description CCNH RHNS (Specify)
Total Other Adjustments 5 - - $ -
Schedule of Unallowable Building Interest
Page Ref  Line Ref Description CCNH RHNS (Specify)
Total Unallowable Building Interest $ - - $ -




Complete Care at Harrington Court, LLC
Disallowance Schedule for Cable TV
September 30, 2022

Total Cable TV Expense acct # 80-232-00

Monthly Allowable amount

Months in Cost Report Year
Total Allowable Cost

Full Year Cost Report (365 out of 365 Days)
Revised Allowable Cost

Disallowed Cable TV

Amount
$ 22,920 7B Linked

$ 600

12

$ 7,200
100%

$ 7,200

$ 15,720

Pg. 29b



Complete Care Management Pg 29b
Facility Rental Disallowance
September 30, 2022

Relhab Portion of Facility

Facility Square Feet 58,512 |b] W/P D.01
Rented Space Square Feet 1,228 [b] W/P D.01
Rental % to Total 2.10%
Disallowance TB Linked [a]

Total Rental
Maint & Op Expenses (Pg 22 line 6g) 543,107 11,398 29a
Depreciation - Building (Pg 22 line 7b) - - N/A
Rent (Pg 22 line 9) 577,331 12,117 N/A
Real Estate Taxes (Pg 22 line 10b) 116,458 2,444 29a
Property Insurance (Pg 27 line 14a) 22,438 471 2%9a

26,430

[a] Amount ties to page 29 without exception.
[b] Amounts provided by Client.



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

Name of Facility |License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 30 | 37
Item Total CCNH RI—E\I_S_ (Specify)
1. Resident Room, Board & Routine Care Revenue "f‘_|'-' "LI —_‘:.ﬂr—-r-“;'__' LEL:,‘::_"—: “F_‘ilu.:z_h
1. a. Medicaid Residents (CT only) $| 7.239.247 | 7.239.247
b. Medicaid Room and Board Contractual Allowance ** 3
2. a. Medicaid (All other states) $
b. Other States Room and Board Contractual Allowance ** $
3. a. Medicare Residents (all inclusive) $| 2408212 | 2408212
b. Medicare Room and Board Contractual Allowance ** $ (17,096) (17,096)
4. a. Private-Pay Residents and Other $| 3,012,632 | 3,012,632
b. Private-Pay Room and Board Contractual Allowance ** $ (811) (811)

II. Other Resident Revenue ]
1. a. Prescription Drugs - Medicare 79,351 79,351

(79.351) (79,351)

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

$
$
$
d. Prescription Drugs - Non-Medicare Contractual Allowance ** 5
a. Medical Supplies - Medicare $
b. Medical Supplies - Medicare Contractual Allowance ** $
c¢. Medical Supplies - Non-Medicare $
d. Medical Supplies - Non-Medicare Contractual Allowance ** $
a. Physical Therapy - Medicare $
b. Physical Therapy - Medicare Contractual Allowance ** $ (95,593) (95.593)
¢. Physical Therapy - Non-Medicare $ 58,533 58,533
d. Physical Therapy - Non-Medicare Contractual Allowance ** $ (58.,533) (58,533)
a 3
b 3
c $
d $
a $
b $
c $
d $
a $
$
$

154,950 154,950

. Speech Therapy - Medicare 55,955 55,955
. Speech Therapy - Medicare Contractual Allowance ** (27.443) (27,443)
. Speech Therapy - Non-Medicare 11,613 11,613
. Speech Therapy - Non-Medicare Contractual Allowance ** (11,613) (11.613)
348,259 348,259
(198,914) (198,914)
34,961 34,961
(34.961) (34,961)
10,569 10,569
49,155 49,155

. Occupational Therapy - Medicare

. Occupational Therapy - Medicare Contractual Allowance **

. Occupational Therapy - Non-Medicare

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

b. Other (Specify) - Non-Medicare

111. Total Resident Revenue (Section I. thru Section II.) 12,939,122 | 12,939,122
IV. Other Revenue* PR | '@L S

. Meals sold to guests, employees & others

. Rental of rooms to non-residents

. Telephone
. Rental of Television and Cable Services

. Interest Income (Specify) 387 387
. Private Duty Nurses' Fees

. Barber, Coffee, Beauty and Gift shops
8. Other (Specify)

V. Total Other Revenue (1 thru 8)
VI. Total All Revenue (111 +V)

NN | BN —

88 88
12,309 12,309
12,784 12,784

A |a|lar|lalaa|alea|en|en (s

12,951.906 | 12,951,906

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

** Fucility should report all contractual allowances and/or payer discounts.



Schedule of Other Resident Revenue - Medicare

Related Exp

Attachiment Page 30

Page Ref Deseription CCNH RHNS (Specify)
30116a |Radiology Rev>Medicare A $ 2,108
3011 6a |Radiolopy Rev>Medicare A>C/A (2.108)
3011 6a_ |Lab Rev>Medicare A 2375
3011 6a  |L.ab Rev>Medicare A>C/A (2.375)
3011 62 |Other Ancillary Rev>Medicare A 1,530
3011 6a_ |Other Ancillary Rev>Part B 1.110
3011 6a |Other Ancillary Rev>Part B>Sequester (792)
3011 6a |Vaccine Rev>Part B 5,727
30116a |Vaccine Rev>Part B>COVID Vaccine 4,204
30116a  |Revenue Adjustments>Medicare A 16
3011 6a |Revenue Adjustments>Part B (1,226)
Total Other Resident Revenue - Medicare $ 10.569 | § - -
Schedule of Other Non-Medicare Resident Revenue
Related Exp
Page Ref Description CCNH RHNS (Specify)
3011 6b__ |Other Rev>Medicaid $ 49.130
3011 6b |Revenue Adjustments>Commercial HMO (1.619)
30116b |Revenuc Adjustments>Medicare HMO 2.540
3011 6b |Revenue Adjustments>Vaccines (896)
Total Other Resident Revenue $ 49,155 | § - -
Interest Income
Account
Page Ref Account Balance CCNH RHNS (Specify)
301V 5 |Interest Revenue on AR N/A $ 387
Total Interest Income 3 387 |8 - -
Schedule of Other Revenue
Page Refl Description CCNH RHNS (Speeify)
301V 8 [Class Action Settl Revenue (Disallowed on Pg 29a) S 198
301V8 |Rental Revenue (Disallowed on Pg 29a) 11,968
301V 8  [Medical Record Revenue (Disallowed on Py 29a) 143
Total Other Revenue S 12,309 | $ - -




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

G. Balance Sheet
Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LL 2462 9/30/2022 31 | 37
Account Amount
Assets
A. Current Assets
1. Cash (on hand and in banks) $ 66,642
2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 3,254,627
3. Other Accounts Receivable (Excluding Owners or Related Parties) $
4 Inventories $
5. Prepaid Expenses $ 04,441
a. Fﬂ : i .
b. k
c.
d. See Schedule 94,441

6. Interest Receivable

Medicare Final Settlement Receivable

=~

8. Other Current Assets (itemize)

See Schedule

A-9. Total Current Assets (Lines Al thru 8)
B. Fixed Assets
1. Land $
2. Land Improvements *Historical Cost 2,950 $ 1,904
Accum. Depreciation 1,046 Net
3. Buildings *Historical Cost 329,715 $ 218,141
Accum. Depreciation 111,574 Net
4. Leasehold Improvements *Historical Cost 21,093 $ 20,224
Accum. Depreciation 869 Nel
5. Non-Movable Equipment *Historical Cost 96,825 $ 35,769
Accum. Depreciation 61,056 Net
6. Movable Equipment *Historical Cost 940,736 $ 87,158
Accum. Depreciation 853,578 Net
7. Motor Vehicles *Historical Cost $
Accum. Depreciation Net
8. Minor Equipment-Not Depreciable $
9. Other Fixed Assets (itemize) $ (260,184)
Fixed Assets>CIP 9,122
See Schedule (269,306)
B-10.  Total Fixed Assets (Lines B1 thru 9) $ 103,012

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

(Carry Total forward to next page)



Attachasci Page 3134

Sehedule of Prepaid Expenses Page 31 Line AS

Page Rel __ Line Rel Deveription
31]As Prepuid Expenses CEETY
3as Prepmd Expesiarer [nsurunss 020
JAY repaidd ExpetnerFinameing Costs 170G
INAS b1l RE Tanes 28 i)
3fas Prepaid Expenmes™ fustisaivce - Getsoral Liabiliny de Othes 63.583
31|AS Prepan] Expemes=Tnranee - Genernl Lubiliy & OtherrConln (324061
3jad Prepuiid Fapeines> Invaince - HI7LE 1085
3 {AS Prepmid Expenseslsiusanée - Propety 1179

(Tl Propuid Expensen 3 Rt

Schedule of Other Current Assels (ilemized) Page 31 Line A8

Page Rof_ Ling Ref Deseription

[Tutul Oiher Curreni Arsets (Tiemiac) 3

Schedule of Ofher Flxed Asscts (Itemize) Puge 31 Linc B9

3 (]
(2601 305)
Tutal Other Other Fived Assets (Itensde) | | ERRTEND]

Schedule of Other Assets Page 32 Line D7

Page Rel  Line Rel Description

igllll Dber Assety 3 -

Schedule of Noles Payable (Ttemize) Page 33 Line A2

PapeRel  Line Bel Deseripting

Tuial Notes Payable 3

Schedule of Other Current Liubilitics (Ilemize) Puge 33 Line A12

Puge Rl Ling Bul Diseription

bt Ciarrent Payabies=10 1K - 447
b Caryent PanbiessMing. IFR Dedibition LT
Other Crrrent Pukables>Linion Dues WA 1)
33lal2 et Curven) PavabesRisiden Fursda 16770
2] Ciher Current PavaldessITF REMS {10557
. 181,093
158096
(KTIR)
3 [hse: Tesl{From)>Barher (formerly DTF NJ5) (83)
Tutal Other Carrent Liabilities (Jiemize) s sean
Schedule of Other Long-Term Liabilities (temize) Page 34 Line B4
Page el Line Rif_Deseription
T [Due To{FrasmzAmes Hamngton 3 K ]
A Duse TollFroa>Faciity CC>Voothdes 118
Jafig [Boe TortbromiaAMedicars =2
411 D e Cosmercial HMO
|
[Tntal Diker Carrent Llabilites | temize) H 2A) 227




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LL 2462 9/30/2022 32 | 37
Account Amount
Total Brought Forward:|$ 3,518,722
C. Leasehold or like property recorded for Equity Purposes.
1. Land 3
2. Land Improvements *Historical Cost
Accum. Depreciation Net $
3. Buildings *Historical Cost
Accum. Depreciation Net $
4. Non-Movable Equipment *Historical Cost
Accum. Depreciation Net $
5. Movable Equipment *Historical Cost
Accum. Depreciation Net $
6. Motor Vehicles *Historical Cost
Accum. Depreciation Net $
7. Minor Equipment-Not Depreciable $
C-8 Total Leasehold or Like Properties (C1 thru 7) $
D. Investment and Other Assets
1. Deferred Deposits $
2. Escrow Deposits $
3. Organization Expense *Historical Cost 22,223
Accum. Depreciation 8,025 Net $ 14,198
4. Goodwill (Purchased Only) $
5. Investments Related to Resident Care §temize) $
6. Loans to Owners or Related Parties (temize) $ 157,655
Name and Address Amount Loan Date o7 S0
Due From>0ld Owner 157,655 L i e = i
7. Other Assets (itemize) $ (49,455)
Other Assets>Escrow>Property Tax (49,455) T L AT
See Schedule £ ;:
D-8. Total Investments and Other Assets (Lines D1 thru 7) $ 122,398
D-9. Total All Assets (Lines A9 +B10 + C8 + D8) $ 3,641,120

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




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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 33 | 37
Account Amount
Liabilities
A. Current Liabilities
1. Trade Accounts Payable $ 563,179
2. Notes Payable (itemize) 5

See Schedule

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

Name of Lender

Purpose

Amount

Date Due ]

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

353,747

Accrued Payroll (Owners and/or Stockholders only)

Accrued Payroll Taxes Payable

19,062

Medicare Final Settlement Payable

ol Il |l B

Medicare Current Financing Payable

b

Mortgage Payable (Current Portion)

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

11. Accrued Income Taxes*

12. Other Current Liabilities (temize)

AlAa|p | |Aa|a(n|a e

552,321

See Schedule

552,321

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

i
=
s SV T
$ 1,488,309

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

(Carry Total forward to next page)



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

G. Balance Sheet (cont'd)

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LLC 2462 9/30/2022 34 | 37
Account Amount
Total Brought Forward: 1,488,309
Liabilities (cont'd)
B. Long-Term Liabilities
1. Loans Payable-Equipment (jtemize ) $

Name of Lender Purpose Amount Date Due

2. Mortgages Payable
3. Loans from Owners or Related Parties §temize ) ! _ 2,314,141 |
Name and Address of Lender Amount Loan Date

Due to Interfacility 2,314,141

4. Other Long-Term Liabilities (zemize )

See Schedule 20,227 Jis AN = |
B-5. Total Long-Term Liabilities (Lines Bl thru 4) $ 2,334,368
C. Total All Liabilities (Lines A-13 + B-5) $ 3,822,677




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

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

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LI 2462 9/30/2022 35 | 37
Account Amount

A. Reserves

1. Reserve for value of leased land

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized

3. Reserve for depreciation value of leased 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 (52.567)

6. Gain or Loss for Period 10/1/2021 thru 9/30/2022 (128.990)

7. Total Net Worth (181,557)
C. Total Reserves and Net Worth (181,557)
D. Total Liabilities, Reserves, and Net Worth 3,641,120




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility License No. Report for Year Ended Page of
Complete Care at Harrington Court, LL( 2462 9/30/2022 36 | 37
Account Amount
A. Balance at End of Prior Period as shown on Report of 09/30/2021 $ (28,549)
B. Total Revenue (From Statement of Revenue Page 30) $ 12,951,906
C. Total Expenditures (From Statement of Expenditures Page 27) $ 13,080,896
D. Net Income or Deficit $ (128,990)
E. Balance $ (157,539)
F.  Additions

1. Additional Capital Contributed

Total Expenses per Page 27

F/S vs C/R Depreciation
Total Expenses per FS

Gtemize )
$13,282,513
(201,617)
$13,080,896

2. Other (itemize)

F-3. Total Additions $
G. Deductions

1. Drawings of Owners/Operators/Partners (Specify) $ 24,018

Name and Address NVo., City, State, Zip ) Title Amount
quity>Robert H¢ 24,018
2. Other Withdrawings (Specify) $
Purpose Amount

3. Total Deductions $ 24,018

H. Balance at End of Period 09/30/22 $ (181,557)




State of Connecticut

Annual Report of Long-Term Care Facility

CSP-37 Rev. 9/2002

L. Preparer's/Reviewer's Certification

Name of Facility

License No.

Report for Year Ended | Page of

Home only (CCNH)

Supervision only (RHNS)

Complete Care at Harrington Court, LLC 2462 9/30/2022 37 | 37
Check appraopriate category
Chronic and Convalescent Nursing Rest Home with Nursing O (Specify)

Preparer/Reviewer Certification

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

l-?@l‘N(“_u’ﬁL

Date Signed

>[5 /23

P#AtEd Name o Preparer

Matthew S. Bavolack

Addres Address

555 Long Wharf Drive, New Haven, CT 06511

Phone Number

203-781-9600

Peri Neumann

Contacted Person Regarding Additional Information Needed Regarding This Report

Phone Number

732-951-7099

Contact Email Address

PeriN@ltcally.com

State of Connecticut 2022 Annual Cost Report

Version 13.1




