










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
Villa Maria Nursing & Rehabilitation Community 2464 9/30/2022 3 37

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

Name of Partners/Members

Steven Vera

Raymond Dennehy

Joel Kirchick

20 Babcock Ave, Plainfield, 
CT 06374

Plainfield SNF OPCO, LLC MA, CT

Board Member

Board Member

% OwnedBusiness Address Title

20 Babcock Ave, Plainfield, CT 06374 Board Member

33.33

33.33

33.33

20 Babcock Ave, Plainfield, CT 06374

20 Babcock Ave, Plainfield, CT 06374







S
ta

te
 o

f 
C

on
ne

ct
ic

ut
A

n
n

u
al

 R
ep

or
t 

of
 L

on
g-

T
er

m
 C

ar
e 

F
ac

il
it

y
C

S
P

-4
 R

ev
. 1

0/
20

05
  

G
en

er
al

 I
n

fo
rm

at
io

n
 a

n
d

 Q
u

es
ti

on
n

ai
re

R
el

at
ed

 P
ar

ti
es

*

N
am

e 
of

 F
ac

il
it

y
L

ic
en

se
 N

o.
R

ep
or

t f
or

 Y
ea

r 
E

nd
ed

P
ag

e
of

V
il

la
 M

ar
ia

 N
ur

si
ng

 &
 R

eh
ab

il
it

at
io

n 
C

om
m

un
it

y
9/

30
/2

02
2

4
37

A
re

 a
ny

 in
di

vi
du

al
s 

re
ce

iv
in

g 
co

m
pe

ns
at

io
n 

fr
om

 th
e 

fa
ci

li
ty

 r
el

at
ed

 th
ro

ug
h

If
 "

Y
es

,"
 p

ro
vi

de
 th

e 
N

am
e/

A
dd

re
ss

 a
nd

m
ar

ri
ag

e,
 a

bi
li

ty
 to

 c
on

tr
ol

, o
w

ne
rs

hi
p,

 f
am

il
y 

or
 b

us
in

es
s 

as
so

ci
at

io
n?


Y

es


N
o

co
m

pl
et

e 
th

e 
in

fo
rm

at
io

n 
on

 P
ag

e 
11

 o
f 

th
e 

re
po

rt
.

A
re

 a
ny

 in
di

vi
du

al
s 

or
 c

om
pa

ni
es

 w
hi

ch
 p

ro
vi

de
 g

oo
ds

 o
r 

se
rv

ic
es

, 
in

cl
ud

in
g 

th
e 

re
nt

al
 o

f 
pr

op
er

ty
 o

r 
th

e 
lo

an
in

g 
of

 f
un

ds
 to

 th
is

 f
ac

il
it

y,
re

la
te

d 
th

ro
ug

h 
fa

m
il

y 
as

so
ci

at
io

n,
 c

om
m

on
 o

w
ne

rs
hi

p,
 c

on
tr

ol
, o

r 
bu

si
ne

ss


Y
es


N
o

as
so

ci
at

io
n 

to
 a

ny
 o

f 
th

e 
ow

ne
rs

, o
pe

ra
to

rs
, o

r 
of

fi
ci

al
s 

of
 th

is
 f

ac
il

it
y?

If
 "

Y
es

,"
 p

ro
vi

de
 th

e 
fo

ll
ow

in
g 

in
fo

rm
at

io
n:

N
am

e 
of

 R
el

at
ed

 
B

us
in

es
s

A
ls

o 
P

ro
vi

de
s 

G
oo

ds
/S

er
vi

ce
s 

to
 

N
on

-R
el

at
ed

 P
ar

ti
es

D
es

cr
ip

ti
on

 o
f 

G
oo

ds
/S

er
vi

ce
s

In
di

ca
te

 W
he

re
 

C
os

ts
 a

re
 I

nc
lu

de
d 

in
 A

nn
ua

l R
ep

or
t

C
os

t
A

ct
ua

l C
os

t t
o 

th
e

In
di

vi
du

al
 o

r 
C

om
pa

ny
A

dd
re

ss
Y

es
N

o
%

**
P

ro
vi

de
d

 P
ag

e 
# 

/ L
in

e 
#

R
ep

or
te

d
R

el
at

ed
 P

ar
t y

W
ac

hu
se

tt
 V

en
tu

re
s,

 L
L

C
11

 M
ay

or
 T

ho
m

as
 J

. M
cG

ra
th

 H
w

y,
 

Q
ui

nc
y,

 M
A

 0
21

69



M

an
ag

em
en

t F
ee

P
ag

e 
16

 / 
L

in
e 

m
12

30
3,

29
5

24
3,

10
4

P
la

in
fi

el
d 

S
N

F
 P

R
O

P
C

O
, 

L
L

C
20

 B
ab

co
ck

 A
ve

, P
la

in
fi

el
d,

 C
T

 
06

37
4




R
en

t E
xp

en
se

 
P

ag
e 

22
 / 

L
in

e 
9

17
5,

38
4

17
5,

38
4

V
ar

io
us

V
ar

io
us




In
te

rc
om

pa
ny

 T
ra

ns
ac

ti
on

s
P

ag
e 

34
 / 

L
in

e 
B

3



















* 
   

 U
se

 a
dd

it
io

na
l s

he
et

s 
if

 n
ec

es
sa

ry
.

**
   

P
ro

vi
de

 th
e 

pe
rc

en
ta

ge
 a

m
ou

nt
 o

f 
re

ve
nu

e 
re

ce
iv

ed
 f

ro
m

 n
on

-r
el

at
ed

 p
ar

ti
es

.
**

* 
R

en
t i

s 
re

pl
ac

ed
 b

y 
fa

ir
 r

en
t.

24
64












































































































