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HEALTHCARE ACCESS

January 20, 2015

Kimberly R. Martone, Director of Operations
State of Connecticut Department of Public Health
Office of Health Care Access

410 Capitol Avenue, MS#13HCA

P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: New Annual Reporting for all Medical Foundations
Required Pursuant to Section 3 of Public Act 14-168

Dear Ms. Martone;

MHS Primary Care, Inc. {(“MHSPC"} is a medical foundation formed through the amendment and
restatement of its Certificate of Incorporation an August 20, 2014. MHSPC submits this letter in
connection with its annual filing requirement under Section 3 of Public Act 14-168 and in respense to
vour letter dated November 24, 2014. Thank you for the extension to February Z, 2015 to complete the
required report.

MHSPC is a taxable corporation and its required federal tax filings are on a Form 1128, U. 5. Corporation

Income Tax Return. As MHSPC does not file the Form 990, Return of Organization Exernpt From
Income Tax, it finds itself in what we understand is the unique position in the State of needing to meet
the requirement to file “information suibstantially similar to that required by such [IRS Form 9901."

Completion of the Form 990 is an involved process that in our experience routinely requires ane
or more extensions gver a period of months in order to accumulate the information and prepare the
filing. Middlesex Health System, Inc., for its required Form 990 tax returns, uses its auditor’s proprietary
Tax Service software to organize the information in the proper format on the various schedules that
make up the filing, some of which are interrelated. We have consulted with our auditor's Tax Service on
the most efficient means to timely comply with OHCA's “substantially similar” report requirement for
MHSPC. In addition to the compilation of the information, preparing a “substantially similar” document
will alsc require us to work closely with auditor’s Tax Service in the additional step of converting the
information to a generic word document to preclude confusion for the public accessing it from the DPH
website, We do not want it to appear as though the information is contained in an actual Form 920, as
would customarily be the case if the filing were prepared using the software. All of this requires
additional time and expense.

28 Crescent Street = Middlerown, Connecticuc 06457
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At this point, we have had extensive email exchanges and a telephone conversation with OHCA’s Jack
Huber and Karen Roberts to discuss just what “substantially similar” means, but given MHSPC's
unigueness in this situation and given that this is the first year that such report is required, they,
understandably, were not able to give us concrete advice.

As is mentioned above, MHSPC filed its Amended and Restated Certificate of Incorporation with the
Secretary of State on August 20, 2014 and thus has been operating as a medical foundation for only
approximately five (5) months. Given this timing, MHSPC respectfully requests that OCHA accept the
attached Form 1120 for FYE September 30, 2013 for purposes of MHSPC's current reporting obligation
and MHSPC’s yet-to-be-filed Form 1120 for FYE September 30, 2014, After the close of MHSPC’s first
year as a medical foundation on September 30, 2015, MHSPC can work with its auditors to prepare the
“substantially similar” filing to submit to QHCA.

We thank you for your consideration of this filing and cur request, and we look forward to hearing from
you, Please contact Donald Ludwig by telephone at 860-358-6879 or email to don.judwig@midhosp.org
with any questions that you have,

Sincerely,

Susan M. Martin '
Treasurer

enclosure




MHS Primary Care, Inc.
28 Crescent Street

. . Office of |
- Middletown, Connecticut 06457 MEALTHCOARE ADDHES j

Medical Foundation Annuai Report Pursuant to Section 3 of Public Act 14-168

1. Mission Statement
MHS Primary Care, Inc. exists to provide the safest, highest—quality health care and
hest experience possible for our community.

2. MHS Primary Care, Inc., d.b.a. Middlesex Hospital Primary Care
(“MHSPC"}, operates primary care offices in 10 locations throughout Middlesex
County with offices in Chester, Cromwel, Durham, East Haddam, Essex, Madison,
Middletown, Old Saybrook, Portland and Westbrook and an Urgent Care office in
Madison.

3. During FYE September 30, 2014, MHSPC opened a primary care office in East Haddam
and its first Urgent Care office in Madison. On August 20, 2014, MHSPC obfained its
Medical Foundation status.

4. MHSPC is a non-profit, taxable Connecticut non-stock corporation with a fiscal year
ending September 30. As a taxable corporation, MHSPC's federal tax filings are on
Form 1120, U.S. Corporation Income Tax Return. The Form 1120 for the tax year
ending September 30, 2013 is attached.




4 fg 2§ 11.8. Corporation Ingcome Tax Return
Form For calendar year 2012 of tax year beginning _ 1 O /03 /2012 _

OME Na, 154501723

D=gzroment of the Treasury N . . - = ending' "Q%LL"E"QJ”Z‘O_‘L‘B* - 2@ 1 2
imMema) Revenus Serdos » Information about Form 1120 and its separate instructions is at www.irs.gowform{ 120.
A Chech ¥ Name B Employer identification number
“Earem et | liiypg | MHS PRIMARY CARE. INC. 06-1472743
o i Mumber, street, and room oF suite na, i a 2.0, hax, see instructions. C Daie incorporated
N cromat | LS R I
{emtach Seh, PH) . L PRINT 28 CRESCENT STRERT 01/15/1997
3 :fg?@feﬁ?f:;omm City or town, stale, and ZIF code D Totai assets (see nstruchonsy
4 Scradule 43 MIPDIETOWN, CT Q06457 $ 3,895,677,
stuched - -+ .| || E CheckF, M) [intisicewm (2} | Finsiretum (3}] | Namechange (4)| | Address change
1a Grossreceiptsorsales | . .. ... .. e ia 19,330,979.1 ..
b Refuns and alowWances | | . . . .y a h e e e e e e e e e th 7,692,926
¢ Balance. Subtract line tbhfromlingta _ | . L e e 1c 11,638,053,
2 Costof goods sold (@fach Ferm 1125-AY, | L e e 2
3 Gross profit Subtradtline 2fromline 1c L L L L 2 11,638,053,
4 Dividends (Schedule C, 8n0e 18} e e e 4
g 5 nterest | e e e e SEE. STATEMENL, 1. 5 16
Bl B GOSSIENIS | e e e e e e il 33,322,
= 7 Gross OVAINES L e e e e e e e e e e 7
& Capital gain net income (atizch Scheduie D (Fam 11201) . L . . L . . L 0 i e e e e 8
2 Net gain or (loss) from Form 4797, Parl it line 17 (aftach Form 4797} ., . . . . . . . . .« .o o4 ot 3 1,010.
10 Other income (see instructions - attach statement} . ., ., . . . . SEE. STATEMENT. 1. .10 550,566,
11 Totalincome. Addlines Jihrough 10, © . © L o o L v i i i e e e e e i 4w e e e s e s B 11 12,222,967,
12 Compensation of officers {ses ingiructions - attach Form 1125-&) |, | _ . . . . . . .. ... ..... P12
E 13 Salaries end wages (lessemploymentoredits) | |, 0 L L L L L0 oL o e e s 13 10,108,563,
S1 14 Repairs and MaMenance | L L. ... 14
S48 BAGENS L 15 -16.587.
BUA6 RS | oL 16 832,547.
Bi47 Taxesandlicensss . ... L. SEF. STATIEMENT, 2 14 25,706,
SI18 IErESt e e e e 18 52,584
E 19 Charitable ContibUtoNS « + & 4« 4 v v 0 v 4 e e s e e e e e e e e e e e e e e e s 19
El 20  Depreciation from Form 4562 not claimed on Form 1125-A or elsewhers on return (attach Form 4562) _ | 20 136,920,
Bl 21 Depefion. . . . L e 21
Bl2e Adverfising | L. L 22
T 23 Pension, profitsharing, &tc., plans L L L L L e e e e e e e e e e e 23
224 Employes benefit prograims | L e 24 1,789,307,
E 25 Domestie production activities deduction {attachForm 8903) . _ | . . . . ., . . ... .. .. 25
é 26 Other deductions (attachstatementy . _ . . . . . .. .. .. . ... SEE. STATEMENT. 3. . [ 25 2,028,507,
= 27 Total deductions. Add lines 12thraugh 26 _ . . . . . ... ... .. Lo B 27 14,858,547,
2] 28 Taxable income before net operating loss deduction and special deductions. Subtract fine 27 from fne 11 | 28 -2,735,580.
§ 29 a Net operating loss deduction (seeinstructions) , , . . .. ... .. 1293 Nong- -l sTMT 4
= b Special deductions {Sehedule C, ine 20y 298 o
c A lNes 293 and 29D . . L L . . e e e e e e e e e e e e e e e e a e e e s o et e s 2sc NONE
2 30 Taxahle income. Subtract line 29c from fine 28 (seeinstructions) . . . . . . . . . . - . . . oo ... 30 -2,735,580.
D131 Totaltax (Schedule J Patl BN 1), . . L ..o u e e 31 NONE
Eg 32 Total payments and refundable credits (Schedule ), Partll, ine 21} |, . . . . . ... . ... ... 32
:3% 33 Estimated tax penaity (ses instructions). Check if Form 2220 isattached | | . . . .. .. > D 33
-‘:f‘1 34  Amount owed. If line 32 is smaller than the total of lines 31 and 33, entersmount owed . ., . . . . . 34 NCNE
E‘ 35 Qverpayment. If line 32 is targer than the iotal of lines 31 and 33, enfer amount overpaid |, _ L L . . . . 35
36 Enter amaunt from Hine 35 youwant Credited to 2013 esfimated tax - Refunded ¥ 38

Under panalties of perdury, | declare thal | have examined this retum, including actompanying schetules and statements, and io ihe bast of ty knowledge and befief, & is true, corgy, Ub—{) 9-—2
and complete. Declaration of preparer (other than taspayer) is based on ali informaiion of which preparer has any knowedge,

Sign May the RS discuss this ratum
Here » | ?TREASURER with the praparer shown below
P SUSAN M MARTIN oas e fe oty 37 ] ves_ T
Print/Type prepared's neme Preparer's signature Dai‘cu’;6 092014 Check ]__l | PTIM
. 1
Paid JEMES CUGLIETTQ S el i i serempioe | 201437416

Preparer | Finm's name

> ELRNST & YOUNG .S, LLE

Frs@n b 34-6565595

Use Only | Fimm's address b 300 FIRST STAMEFORD PLACE Phane no.
STAMECRD, CT (0638G2 2036742300
For Paperwork Reduction Act Notics, see separate instructons. Form 1420 (2012
JEA
201110 3.000
1086EX

3987

06-1472743 Z2Z




?gﬁd Application for Autoratic Extension of Time To File Certain
Eorm Business Income Tax, information, and Other Returns

b= File a separate applicatiots for each return,
Infermation about Form 7004 and is separate instructions is at www irs.gov/form7004.

{Rev, Decamber 2012) OMB No. 1545-0233

DNepartment of the Trezsury B
Intemal Reverug Senice

Name - Identifying number
. MHS PRIMARY CARE, INC. 06-1472743
Print Maumber, street, and room or suite no. (f P.0. box, see instructions. )
or
Type 28 CRESCENT STREET
City, town, state, and ZIP code (If a foreign address, enter clty, provinee ar state, and country (follow the countey's practice for entering postat code)).
MIDDLETOWN, CT 06457

Note File mequest for extension by the due date of the retum for which the extension fs granfed. See instuctions hefore compleling this form.
§ Automatic 5-Month Exiension

1s Enter the form: code for the return that this apolication is for (seebelow), . . . . . . o v v w v v v oz e e | ] ]_
Application Form Application Form
Is For: Code Is For: Code
Form 1065 09 Form 1341 (estate other than a bankruptcy estate) 04
Fosm 8804 31 Form 1041 (trusi) 05
oAl Automatic 6-Month Extension
b Enter the form cade for the return that this apphcation is for (SE8 BEIOW). « « « « . o 4 i e ot e v oo e o e e o oo .12
Application Form Application Form
Is For: Code s For: Code
Form 706-GS(D) 01 Form 1120-ND (section 4951 taxes) 20
Form 706-GS3(T} : o2 Form 1120-FC 21
Form 1041 (bankruptcy estate only} 03 Form 1120-POL 22
Form 1041-N 06 Form 1120-REIT 23
Farm 1041-QF T a7 Form 1120-RIC 24
Form 1042 08 Form 11205 258
Form 1065-B 10 Form 1120-SF 26
Form 1068 11 Form 3520-A 27
Farm 1120 12 Form 8612 28
Farm 1120-C 34 Form 8613 29
Form 1120-F 15 Form 8725 30
Form 1120-F5C 16 Form 8831 32
Form 1120-H 17 Form 8876 33
Form 1120-L 18 Farm 8824 35
Form 1120-KND 18 Form 8928 36
2 if the organization is a foreign carporation'lhat does not have an office or place of business in the United States,
CheCk hBre « - ¢ < « c v v v o st e e e e s e e e e e e e e R I -
3 If the organization is a corporation and is the common parent of a group that inlends {o file a consolidated return,
o= et ok 2= £= b

If checked, attach & statement, listing the name, address, and Employer ldentification Number (EIN) for each member
overed by this applisation,

4 {f the organization is a corporation or partnership that qualifies under Regulaﬁons section 1.8081-5, check here. . . . . >~l

b Short {ax year. H this tax year is less than 12 months, check the reason: H Initial return |:] Final return
D Change in accounting period D Consolidated return to be fled Other {see instructions-attach explanation)

6 Tentativetotaltax . .......... e e e e e e e e e R NONE

7  Total payments and credits {seeinstructions}. - . . - . .. Lo h o i Ll e s T NONE

£ Balance due. Suptract line 7 from line € fsesinstructions). « - « - + ¢ o v v b s e sy s .. ... B NONE
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 {Rev. 12-2012)
JBA

2X0218 2.000

1086EX 3987 06-1472743 32




MES PRIMARY CARE, INC.

Ge—-1472743

Form 1120 {2012 . Page 2
Dividends and Special Deductions {see instructions) {a} Dividends . {c) Special deductions
receiued o} %% {a} x {b)
1 Dividends from less-than-20%-owned domestic corporaticns (other than debt-
financed stock) . .. . ... ... e e 7
2 Dividends from 20%-or-mose-owned domestic corporations (other than debt
FNBNCE SIOCKY + v v v v v e e e e e e e e e e e e e e 89
3 Dividends on debtdinanced stock of domestic and foreign corporations
4 Dividends on certain preferred stock of less-than-20%-owned public utifties 42
§ Divdends on certain preferred stock of 20%-or-more-owned public utilites . . . 48
6 Dividends from less-than-20%-owned foreign corporations and certain F8Cs | 70
7 Dividends from 20%-or-more-owned foreign corporations and certain FSCs . . | 80
8 Dividends from wholly owned foreign subsidiaries . . . .
3 Totak Add fines 1 through 8. Sea instructions for limitation
10 Dividends from domestic corporations received by a small business investment
company operating under the Small Business Investment Actof 1858 _ . _ . . 160
11 Dividends from affifated group Members © . . . . . v v v e b n e e e e . 100
12 Dividendsfromoertain FSCs . . . L L L L L L o . e e e e e 100
13 Dividends from foreign corporations not included on lines 3, 6,7, 8, 11, or 32 |
14 Income from cantrofled foreign corporations under subpari F (aftach Form(s) 5471), | | |

15

16

17

18 Deduction for dividends paid on certain preferred stock of public utiities | | | |
19 Total dividends. Add lines 1 through 17, Enter here and ont page 1, Jine 4 | | b
20 Total special deducfions. Add lines 2, 10, 11, 12, and 18. Enter here andonpage 1, ine29b _ _ . . . . . .. b
Form 1120 (2012)
RN

241120 2,000

1086EX 3987

06-1472743 23




MHS PRIMARY CARE, INC.

06-1472743

4 Atthe end of the faxyear:

a Did any forsign or domestic corporation, partnership (including any entity treated as a parinership}, trust, or tax-exempt
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all dasses of the

corporation’s stock entitied to

vate? If "Yes," compleie Part ] of Schedule G (Form 1120) (attach Schedule G)

b Did any individual or estate own directly 20% ar more, or own, directly or indirectly, 50% or more of the total voting power of all

dasses of the corporation's stock entitled to vote? If "Yes," complete Part ]| of Schedule G {Form 1120) {attach Schedule G}

Form 1120 (2012} Page 3
- EETLNEH  Tax Computation and Payment (see instructions)
Part | - Tax Computation
1 Cheek if the corporation is a member of a controlied group (atfach Schedule O (Farm 11200 | B |___}—(j} "5 :
Z income tax Check if a qualified personal service corporation (see instruclions) . . . . . . . . - b 2 MONE
3 Alternative minimum tax {attach Farm4B26) . . . . . . . i v v o v s e e e e e e e e, 3 HONE
4 AdDINes 2and 3 . . o i i e i e e e e e a e w e e e e e s e e e e s HONE
5a Foreign taxcredit (attach Form 1118). . . . . . . 4« o v o o o o v v s v s Sa
b Credit from Form 8834, line 3¢ (attach Form8834) . - - . . . . . .. . .. 5b
¢ General business credit (attech Form 3800 , , . ., . . . . .. ... .. . | 5¢c
d Credit for prior year minimum tax (attach Form 8827y . _ . _ . .. .. 5d
e Bond credits from Form 8812 L ... ... Se
Total credits. Add lines BathroughBe , |, , . . . . . . (i o it it it ie s e e e
Subtractline B fromlined . . . . . . . . . C et e e e e e e e e e e, NONE
8 Personal helding company tax (attach Schedule PHFaorm 1120)) -« - v w0 2 v v o e v v v e o v o e
92 Recapture of investment credit (attach Form 42566) .+« « - - - - = . . . - %a
Recapture of tow-income housing credit {attach Form 86141) ., . ., . . . . 9b
¢ Interest due undar the look-back method - completed long-term contracts
(Attach FOrm BB87} - . .« o o o o o h ot e s e e e e e e 9c
d Interest due under the lock-back method - income forecast method (attach
FOM BBBE} « « v v = v v e e e e e e et e e e e e ad
e Alternative tax on qualifying shipping activities {sttach Form 8902). . . . . . Se
f Other (see instructions - atlach statemertt)
10 Tofal Add nes Sathrough &f |, . . . . . . - . - o L . . o . o e
11  Total tax. Add lines 7. 8, and 10, Enterhereandonpage 1. line31 . .+ » e v o o 0 0 aizz o v s o0 o 11 NONE
Part Il - Payments and Refundable Credits
12 2011 ovarpayment credited 10 2012 . L L L L . e e e e e et e ek e e e 12
13 2012 estimated taxpayments . . . . . . . . . . .+ - e ke e e e e h e e e e e e e e e e 13
14 2012 refund applied far on Farm 4468 | | L L L L L e e e e e e e e e e e e e K £ )
15 Combinelines 12, 13, and 14 L . L L L L L e r e e e e e e e e e e e e e 18
16 Taxdeposited wWith Formm 7004 _ s e e e e e e e e e e e e e e e e e e e 16
17 Withholding (See INSIUCHONS) | L . . . L . L it e e e e e e e e e e e e e e e e e e
18 Total payments. Add lines 15, 16, and 17
18 Refundable credits from:
a Form2439 | . e 192
b FOMMATIE | | e 19b
¢ FormB827.lIne8c. _ . . . . i i e s e 19¢c
d Other {atiach statement - ses instrections). _ . . . . . . . .. e e e e e 19d
Total credits. Add lines 18athrough t8d _ _ . ., , . e e e e e e e e e e e e e e e e e
Total payments and credits. Add lines 18 agnd 20 Enterhereandonpage 1. 1he32 + + « - = ;7 -+ » f 2%
_ Other Information {see instructions)
1 Check accounting methed: 2 E_’ Cash hLX_k Accrual c LJ Other{specifiV___ . __ Yes| No
2 See the instructions and enter the:
a Business activity code no, B IR S22 A N I . e v ver s s e —_—
b Business acivity P __PHYSICIAN PRACTICE -
¢ Productorservice b HEALTH CARE S
2 Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled grolip?, , L . . . . L 4 v h e e h e e e ey
i "Yes," enter name and EIN of the parent corporation b MIDNDTESEX HEALTH SYSTEM. INC._ ___________

X

JSA
2014930 2.000

10856EX 3387

06-1472743

Formm 1120 (2012}

24




MHS PRIMARY CARE, INC. 06-1472743

5

Farm 1120 (2012}

Page 4

(e ] Other Information continued (see instructions)

At the end of the tax yaar, did the corporation:

a Qwn directly 20% or more, or own, direcily or indirectly, 50% or more of the total vating power of all dasses of stock entitted fo vole of
any foreign or domestic corporation not included on Form 854, Affilations Schedule? Far rules of constructive ownership, see instructions.
If *Yes," complete (i) through {iv) below.

Yes No

iy Employer {iv) Percantage
i} Narne of Corporation 1dentification Number ‘,';"cg,‘;:?;’gm“f Cwnet n Voing
(if any) Stock

b Own directly an interest of 20% or maore, or own, diractly or indirectly, an interest of 50% or more in any foreign or domestic partnership
(including an entity treated as z partnership) or in the beneficial interest of a trust? For nules of constructive ownership, see instructions.
IfFYes," complete (i) through (i} below.

Fnum

{ii} Employer - {fv) M
(i} Name of Entity Identification Number (i) Country of Percentage Owned in
(if any} Organization Proft, Loss, or Capitel

10
11

12
13

14

During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock} in
excess of the corparatian's current and accumulaied sarttings and profits? (See sections 301 and 316.)
I "Yes," file Form 5452, Corporate Report of Nondividend Distributions.

If this is & consalidated retum, answer here for the parent corporation and on Form 851 for each subsidiary.

At any time during the tax year, did one foreign persan own, directly or indirectly, at least 25% of (a} the total voting power of all
classes of the corporation's stock entitted to vote or (b) the total value of all dasses of the corporation’s stock?
For rules of attribution, see section 318. If "Yes," enter.

{i) Percentageowned P ____ _____ o and i) Ownersoountry B ______
{c} The carporation may have to file Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corparation Engaged ir & LS, Trade or Business, Enter the number of Forms 5472 attached B
Check this box if the corporation issued pubiicly offered débt instruments with original issue discount . | _ . _ ., , | ., - = D
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original lssue Discount Instruments.

Enter the amount of tax-exempt interest received or ascrued during the tax year B §

Enter the number of shareholders at the end of the tax year (400 or fewer) %
If the corporation has an NOL for the tax year and is electing ta farego the carryback period, check here
If the corporation is fling a consofidated refurn, the statement required by Regulations section 1.1502-21{b)(3} must be attached
or the election will not be valid.

Enter the available NOL carryover from prior tax years (do not reduce it by any deductiononline29a) ¥ ¢ ____26, 817,387 .
Are the corporation's total recéip!’s (ine 1c plus lines 4 through 10 on page 1) for the tax year and its total assels at ihe end of
the tax year less than $250,0007 | | | . . . L L . L i i i i r e e e e e e e e s e e s s e e e ey
If “Yes," the corporation Is hot required to complete Scheduies L, M-1, and M-2 on page 5. Instead, enter the total amount of cash
distributions and the book vatue of property distributions (other thah cash) made during the tax year B-$

If "Yes,” complete and attach Schedule UTP.

$5a Did the corporation make any payments in 2012 that would require it lofile Form{g) 10897 . . . . . . . .. ..o oo oo e
b If "Yes,” did or will the corporation file required Forms 10997 - « + - - = v o ot t e e s e e e e e e e s e e e e

186

17

18

During this tax year, did the sorporation have an 80% or more change in awnership, including a change due to redemption of its
Lo T I o o
During or subsequent to this tax year, hut before the filing of this retumn, did the corporation dispose of more than 85% (by value)
of its assels in a taxable, non-taxable, ortax defered ransaction?, | . ., . . & o 4 f i o i L i o e e s e e e e e e
Did the corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair
markat value of more than $1millon?, , , . . . . . ., .. D s a4 e v e e ae T I T L e e e e

X

X

JEA
2C 1125 2.000

1086EX 3887 06-1472743

1120 (2012)

Z5




MHS PRIMARY CRARE, INC. Ce-1472743
1120 {2012) Page &
Balance Sheets per Books Beginning of tax year End of tax year
Assets a} {b) {d)

T Cash, . e R 1,215,586. | S 1,238,253,
Za Trade notes and accounts recehvable | | 308,431 . - 538,811, |-
b Less allowance for bad debts . . . . {( 48,941 .3 159,490, |( 65,527.) 773,284,

3 Inventories. . . . ... . ... = o :

4 U.S. government obligations |, |,

5 Tax-exempt securities {see instructions) |

B Other current assefs (attach schedule) | | 99,054, 85 , 542.
7 loanstasharehokders | |, .. L. -

8 Mortgage and real estate loans | | |

5  Other investments (aftach scheduie)
10a Buildings and other depredéble assets |

4,742,982

2,785,849, )

4,782,315,

b Less accumulated depreciation . . _ {
11a Depletable assets _ , , . . . ...
b Less accumulated depietion . | |{

3,067,081, 3

12 Land {net of any amorlization)
13 a Intangible assets {amoriizable only) |

b Less accumulated amortization |, |, |

14 Other assets {attach schedule) | | .
15 Totalassels . . . . . . . o ...
Eiabilities and Shareholders® Equity

16 Accounis payable | . ., . . ...
17 Wortgages, notes, bonds payable in less
Han Tyear . v = = + v 4 =2 = 0 v 5 o~

18 Other current llabilitles (attach scheduls) |
18 Loans from shareholders _ . . . | .
20 Mortgages, notes, bonds payable in | year
) OF more
21 Other liabilities (attach schedule) | |

22 Capital stock: 2 Preferred stock |, |

NONE

72,964,

4,021,183,

185,711,

1,367,698,

1,017,454,

134,780,

b Common stock |,

3,895,077,

5B, 765,

1,454,810,

314,924,

_58,786.

23 Addifonal paid-in capital . _ _ . | .
24  Retsined 2amings - Appropristed {attach schedulel
25 Retained eamnings -Unappropriated ,

26 Adjusimentis to shareholders' equity
(attach schedukg) » « r = = = = - - .

27 Less costof treasury stock . ., .,

30,346,351,

-29,020,831.

33,345,348,

-31,936,0956.

4,021,1¢63.

)

3,895,677,

28 Toiaa |]ab]|l’tles and shareholders' equity .

Reconciliation of Income {Loss) per Books With Income per Return
Note: Schedule M-3 required instead of Schedule M-1 if tatal assets are §710 million or more - see instructions

Net income {loss) per books

-2,916,125.

7 Itncome recorded on  books this  year|.

Federal income taxparbooks . . ., . .

not included on this return (itemize)
Tax-exempt intergst §

1

z

3 Excess of capital losses over capital gains
4 Income subject o fax nol recorded an books

Deductions on this returmn not charged |
against book income this year (femize):|

5 Expenses recorded on books this yezar not
deducted on this retum femize):

a Depreciation . . . . . .. 3
b Charitable contributions | §

¢ Travel and entertainment , $

—__=EE _STATEM

a Depreciation, |, ., .. . . 3
b Charitable contributions |, $

_______ 59 SEE_STATEMENT 6 17,845,
HNT 6 61,215, | 9 Addiines7end8 | . .. ..... 17,845,
-2,717,735. 110 Income {page %, line 28)-3ne € less ine 8 —2,735,580.

6 Addlnes{throughd . ... ... ..

Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)

1 Baiance at beginning of year , ., . ..

-20.020,831. | 5 Distributions: aCash | ., ., ...

2 Netincome (foss) perbooks. . . . . . ~2,916,125 hStock , .., .., .
3 Otherincreases {ftemize): _ _ i cProperty . _ . ...
& Otherdecreases (ftemize):

7 AddlinesGand8 . ., . ......

-31,836,356.

B Ralance at end of vear (line 4 less iine 7)

-31,936,956.

JEA
2C1140 2000

1086EX 39287

06-1472743
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SCHEDULE G Information on Certain Persons Owning the
{Form 1120) Corporation's Voting Stock

{Rev. December 20r11)
Deparimens of the Treasury
internal Revenue Sendce

p- Attach to Form 1120.
P See instructions on page 2.

OMB Neo. 1545-0123

Name

Employer identification num ber (EINY

06-1472743

RRIMARY CARE, JNC

Certain Entities Owning the Corporation's Voting Stock. (Form 1120, Schedule K, Question 4a). Complete

columns (i) through {v) below far any foreign or domestic corparation, partnership (including any entity reated
as a partriership), trust, or tax-exempt organzation that owns directly 20% or more, or owns, directly or
indirectly, 50% or mare of the tolal voting power of all classes of the corporation’s stock entitied to vote {see

instructions).

(7} Name of Entity

(ify Employer ldentification
Number (if any)

(7%} Type of Entity

{iv} Country of fv) Percentage Owned
Organization i Vating Stock

MIDDLESEX HEALTH SYSTEM, INC.

22-2676137

CORPORATION

US

100.00

Certain Individuals and Estates Owning the Corporation's Voting Stock. (Form 1120, Schedule K,

Question 4b). Complete columns (j) through {iv) below for any individual or estaie that owns directly 20% or
more, or owns, directly or indirecily, 50% or more of the total voting power of all classes of the corporation's
stock entitled to vote {see instructions).

. s iii} Country of .
\ ;s {ii} ldentifying Number i ¢ {iv) Parcentage Owned
(1} Name of individual or Estaie (f ) C?ﬁfi?f&'a&fi?e in Waling Stoek

For Paperwork Reduction Act Notice
tob the | netrcHions for Form 1120, | 262720 1.000

1086EX 3887

JSA

Scheduie G [Form 1420} (Rev. 12-2014)

06-1472743
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SCHEDULE O Consent Plan and Apporticnment Scheduie

{Form 1120)
(Rev. December 2012) for a ContrOHEd Group OMB No. 1545-0123
o B~ Attach to Form 1128, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
epartment of the Treasury
Intemial Revenue Service B Inform ation about Schedule O (Form 1120 and its inswructions is available at www.irs.gov/form? 120,
Nama Employer identification pumber
HS PRIMARY CARE, INC, 06-1472743

H Apportionment Plan information
1 Type of controlied group:
Parent-subsidiary group
Brother-sister group

Combined group

Life insurance companies only

[ be

[ S
—

his corparation has been a member of this group:
For the entire year.
From , untit

(5]

3 This corporation consents and represents to:
a D Adopt an apportionment plan. Al the cther members of this group are adopting an appertionment plan effective for the

current tax year which ends on , and for all succeeding tax years.
b L—_I Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for ali succeading iax years.

c D Terminaie the current apportionment pian and not adopt a new plan. All the other members of this group are not adopting
an appariinnment plan.

d Terminate the current apportionment plan and adopt a new plan, All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years,

4 If you checked box 3¢ or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lzan was:
a Elecied by the component members of the group,
b Required for the component members of the group.

5 |If you did not check a bax on line 3 above, check the applicable box below conceming the status of the group’s apportichment

{an (see instructions).
a E No apportionment plan is in effect and none is being adopted.
b An apportionment plan is slready in effect. It was adopted for the tax year ending 09/30/2010 , and for
all succeeding tax years.

8 If ali the members of this group are adopting & plan or amending the current plan for a fax year after the due date
(including extensions) of the fax return for this corporation, is there at least one year remaining cn the staiute of imitations
from the date this corporation filed its amended retum for such tax year for assessing any resuliing deficiency?

See instructions.
a D Yes,

)] The statute of limitations for this year will expire on .
(i} On , this corporation entered into an agreement with the Internal Revenue Service to

extend the statute of imitations for purposes of assessment until
b D No. The members may not adopt or amend an apportionment plan,

7 Reguited information and elections for component members. Check the applicable bax{es} (see instructions).
a D The corporation will determine s tax Habllity by apglying the maximum fax rate impoesed by section 11 to the entire amount
of izs taxabie income.
b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proporiionate
method) for allocating the additional taxes for the group impoesad by section 11{b)(1).

c The corporation has a short tax year that does not include December 31,
For Paperwork Reduction Act Notice, see Instructions for Form 4120, Schedule C {Ferm 1128 (Rev, 12-2012)
Jaa

21013 2,060

1086EX 3887 06-1472743 28




Schedule O {Form 1120) {Rev. 12-2012)

Page 2

Taxable Income Apportionment {See instructions)

Caution; Each total in Part (I column (g) for eadch component member must

member's tex retum.

equal taxable income from Fonm 1120, page 1, fine 30 or the fomparable fne of such

Taxable Income Amount Allocated to
Each Bracket
‘ (a) {v) c & g
(3
Group member's name and Tax year end 1(5; 2(5; 3{ 4‘; 3‘;2 % Total (add columns
ampioyer dentification number {Yr-ho} - ° (c) thirough {f}}

1

MELDLESEY_HEALTH RESOURCES, INC, 0&-1069925 2033-03 17,653, NOME NOHE, RONE 17,4653
2

MIDPLESTY BOSPITAL 06-0646718 2013-0% MORE HONE HONE NOHE NOME
3

MES PEIMADY CARE, TN, 06-1472743 201309 HOME HONE HONE HONE NONE
AENTEGRATED RESQURCEY FoR THE MEDDLE

EEX ARER 953482230 2413-08 NCNE HONE NONE NONE. HUNE
5
8
T
B
:4

10
Total 17,853 NORE HONE: Hone 17,853,

4sh
aC1014 1.000
10B6EX 3987

06-3472743

29
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Schedul Q {Form 1120} {Rev. 12-2012)

Page 3

POl Income Tax Apportionment (See instructions)

Incomsa Tax Apportionment

)
@ (b} {c) {d) {e) 141 @) Total income tax
15% 25% 34% 3I5% % 2% {combine lines
Group member's nams
{b) through ()
1
MIDULESEX HEALTH, RESOUHCES, INC. 7,644 BORE HDRE HONE HONE. RONE 2z, 859,
2
MIPPLESER HOSPITAL. NONE HORE NONE] NONE NORE NORE HOWE
3
MLy PRIMARY CHRE. TRE. NOWE HOIE HOHE HONE HOWE HOWE NGSE
A THTEGARTED RESOURCES FOR THE MIDDLE
By RRER HOTE HOas HOME HORE BONE HONE NONE
s
B
T
8
9
10
Total 2,648, HONE ROME HONE RONE HoHE 2,548,
Schedule C {Fonm 1120} {Rev, 12-2012)
184
2C4015 7.000
1086EX 3887 06-1472743 390

i




Schedule O {Form 1120) Rev. 12-2012)

Cther Apportionments (See instructions)

Other Apportionments

(@) (b} Accumulaied {c) AMT {d) Phaseout of {e} Penaity for failure i)
Group member's name earnings credit exemption amount AMT exemption to pay estimated tax Other
amaount
1
MIDDLESEE ¥UALTH RESOURCES, FHC. HONE £0, 000, HONE BONE NONE
2
MIDDLESEX HOSEITAL HONE HTHE TONE HOKE HOME
3
MHS FEIMARY CARE, THC. NENE; NONE HOKE NONE HONE
4 INYRGHATED RESOURCES FOR THE MIDDLE
SEN ARFA NONE NONE NOnE NONE HOWE
5
&
T
&
a
10
Total NORE 49,900, HONE HONE. HOME
Schedule Q {Form §120) (Rev, 12-2012)
JoA
2C1016 2.000
1086EX 3987 06-1472743 31




o 30206 Alternative Minimum Tax - Corporations OME No. 1545-0175

Department of the Treasury
Intemal Revenue Service B information about Form 4626 and s separate instructions is at www.irs. gov/formd626.

b Attach to the corporation’s tax refurn. 2@1 2

Mame

Empioyer identification number

MHES PRIMARY CARFE. TNC, Q61472743

937 T TGO ™o Q0

]

g
10
11
12
13
14

Note: See the instructions to find out if the corporation is a simail corporation exempt from the
alternative minimum tax (AMT} under section 55(e).
Taxable incoma or (loss) befare net operating loss deduction 1 1 =2,735,580.

Adjusiments and preferences:

Bepreciation of post-1988 properly | L . L. L L e e
Amaortization of ceriified pellution cantrol faciities | _ . . . . . ... . .. o e e e
Amoriization of mining exploration and development cosis . . . . . .. L ... ... ... ..

—1.233.

Amortization of circulation expenditures (personal holding companies only)
Adjusted gain or loss

Longdermcontracls | | | L. L e

Merchant marine capital construction funds. . . _ L . . . . L L L L. e e e e e e e
Section 833¢h) deduction (Bue Cross, Blue Shield, and simiar type organizations only}
Tax shelter farm activities (personal service corporationsonlyy . . ... . ... ... ... ...

Passive aclivities {closely held corporations and personal service corporations only)
Loss Imitations | | . . . . . .. . i i e e e e e e e,
DEPIRION | . . . e e
Tax-examp! interest income from specified private activity bonds
intangible driling COSIS . . . L . L L e e e e e
Other adjusiments and preferences . . .. . .. .. ... .. e
Pre-adjustment afternative minimum taxable income (AMTI). Combtne lines 1 through 2o
Adjusted current earnings {ACE} adjusiment:

ACE from line 10 of the ACE workshest in the inskructions. . . ., . . .. 4a | -2, 743,063,
Subtract line 3 from fine 4a. I line 3 exceeds line 4a, enter the difference
as a negative amount (see insfructions) 4b -250.

...................

Muitiply line 4b by 75% (.75). Enter the result as a positve amount | | | | | 4¢ 188

Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see mstructions). Note: You rpust enlor an
amount on line 4d feven if line 4h is positive), | . . . . ... .. ... ... 4d
ACE adjustment.

~2.742,813.

o [fline 4b is zera or more, enter the amount from fine 4c
e [fline 4b is less than zero, enier the smaller of fine 4¢ or line 4d as a negative amount }
Combine lines 3 and 4e. If zero or less, stop here; the corperation does not owe any AMT, | | | | 5 | —2,742,813.
Alternative tax net operating loss deduction (see instructions) . . . . SEE. STATEMENT. 7. . .| &

Alternative minimum taxable income. Subtract line & from line 5. If the corporation held a residual
interestin a REMIC, seainstructions . | . . . . . 0 . . o o i o e e e e e e e e e e e e e e I
Exemption phase-out (if ine 7 is $310,000 or more, skip linas 8a and 8b and eqnter -0- on fine 8c):
Subtract $150,000 from line 7 (if completing this jine for a member of a
controlied group, see instructions). If zere or less, enter -0~ da NONE,

Mulfiply line 8a by 25% (L25) . . . . . . . e e e e e 8h NONE
Exemption. Subtract line 8b from $40,000 (if completing this kine for a member of a controlled group, (042
see instructions). fzero ordess, anter O- | . . . . . . L L L . e e e e e e e e e e e 8¢ MNONE
Subtractiine 8cfrom line 7. Ifzero arless, entar -0 . . . L L . . i s e e e e 9 NONF
Multiply line 8 by 20% (20) . . . . ... it e e e e e e 1Y NONE
Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructions) , , . . . . . ... .. ... .. i1
Tentative minimum tax. Subtractiine 11 from line 0. . . . _ . . . . . . i i i it e . 12 NONE
Regular tax liability before applying ali credits except the foreign taxcredit , |, . . .. .. .. .. .. 13 NONE
Alfernative minimum tax. Subtract line 13 from line 12, i zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, ling 3, or the appropriste line of the corporation's income taxrstum . _ . . . 14 NONE

—2. 742 813,

For Paperwork Reduction Act Notice, see separatee instructions. Form 4626 {2012)

JEA
2¥2400 2.000
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MHS PRIMARY CARE, INC.

06-1472743

Adjusted Current Earnings {ACE) Worksheet

B See ACE Workshest Instructions,

Keen for Your Records

1 Pre-adjustment AMTI. Enter the amount feom line 3 of Form 4626 -2, 747,813,
2 ACE depreciation adjustment
a AMT depreciation 2a 144,153,
b ACF depreciation:
(1) Post-1993property . . . ... .. ... ...... 2b{1) 144,153,
{2} Post-1989, pre-i984 property | . .. .. .. . .. 2b{2}
{3) Pre-1980 MACRSpopertty |, _ . . .. . ..o ... 2b{3) ?50.
(4) Pre-1990 originat ACRSproperty |, , . . ... ... 2b{4)
(5} Property described in sections 168{f}(1) through
G 2b(5)
(B} Otherproperty | .. . ... ... ... . ¢c.cc... 2b{6}
{7} Totai ACE depreciation. Add lines 2b{1)through 2b(6) . . . . . . ... ... ... 144,403, .
¢ ACE depreciation adjustment, Subtract ine 2b{7)frombne2a . . _ .. .. ... .. .. e e e e e e e =250,
3 Inclusion in ACE of ftems inciuded in eamings and profits (E&P):
a Tax-exempt Interest INCOME | | . . . . . . . . e e e e e e e e mh e e e, 3a
b Death benefits from lifeinsurancecontracts |, , . ., , . ., .. e e e e v . p3b
¢ Al cther distrinutions from life Insurance contracts {including sumenders) | . _ . . . _ ., . 3c
¢ Inside buildup of undistributed Income in lifeinsurancecontracts |, |, . . . . ... ... 3d
e Other itemns (see Regulations sections 1.56(g)-1{cH6} i) through {ix} for a partial
) L L e e e e e e e e e e e e e e e e e e e e e e 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3athrough3e | . . .. . ... .. ..
4 Disallowance of items not deductible from E&P:
a Certaindividendsrecaived. . . . _ . . . . . L L L s i e e e s e e e e 4a
k Dividends pald on certain preferred stock of public utilities that are deductible
under Secton 247 . L L L L L L e e e e e e e e e e e e e e e 40
t Dividends paid tc an ESQP that are deductible under section 404{k}, . . . . ., . . . .. 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c . . . . . . . 44
e Other items (see Regulations sections 1.56(g)-1{d}{3)(i) and (ii) for a partlal list) . . . . .. 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e
5  Cther adjustments based on rules for figuring E&F:
2 Intangible driliing costs . _ . . L 0 it L h e h e e e e e e e e e e a e a e, 5a
b Chroulation expendifUreS. . . L o i v c v v v v b a s e e e e e e e e Sb
¢ Organizational expendifUres . . . . . . . . . . L e e e e e e e e e e e 5¢
d LIFQinventoryadiustments , ., , v v s e o« e e e e e C e e e 5d
e Installment saies . . . . L . L h h h e e e e e e e e e e b e s e 5e
f Tota! other E&P adjustments. Combinelines Bathrough Be . , . . . . . . .« . o L 0o ot v i e e e e e e
& Disallowance of loss on exchangeofdebtpools _ . . . ., . .. .. ... P e e e e e e e 3}
7 Acquisition expenses of ife insurance companies for qualified forelgneontracts © . . . . .o Lo o0 0 [ I 4
LT 11 T 8
g PBasis adjustments in determining gain or loss from sale or exchange of pre-188dproperty . . . . . .. . . oo o .. L s g
10 Adjusted current earnings. Combine fines 1, Zc, 3, 4f, and 5f through 9. Enter the result here and on fine 4a of
FOrm 4826 © o v . v e v v n s s b nm m wnma e e s e oaa s C e e e e e e e e e e e e o e 10 —72. 743 063,
JSA
ZX2410 2,000
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em 3119

(Rev. December 2608}
Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method OME No. 1565.0152

Name of filer {(name of parent corporation if a consolidated group} {see nstructions}

MHS PRIMARY CARE, INC.

Identification number {see instructions)

06-1472743

Principal business acthdty code number (see instructions)

6231111

Mumber, street, 2nd room or suile no. If a P.0. box, see the instructions.

28 CRESCENT STREET

Tax yaer of change ends (MWDDYYYY) 08/3 0/2 013

City or town, state, and ZIF code

MIDDLETCWN, CT 06457

Name of contact person (see instructions)

SUSAN M MARTIN

Name of applicant(s) (if different than filer} and identification number(s) (see instructions)

Contact person's telephone number

860-358-6882

if the applicant is a member of a2 consolidated group, checkthisbex |, . ., . . . . . ... .. i n e ot -
i Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check thisbox, . . . . .. . . .. . . . e e e e e e e e s e e e e e e s B~

Check the boax to indicate the type of applicant.
|| Individual
Carporation
- Centrelied foreign corporation
{Sec. 957)
10/50 corporation {Sec. 504(d}2)(EY
Qualified personal service

cerporation (Sec. 448(d){2))
i | Exempt organization. Enter Code section b

Cooperative (Sec, 1381)
Partnership

S Corporaticn

Insurance Co. {Sec. 816(a))
insurance Co. (Sec. 831}

Other (specfy) b

Check the approepriate box to indicate the type
of accounting method change being requested.
{see instructions)
B Depreciation or Amartization
Financial Products and/or Financial Activities of
Financiat Institutiens

Caution: To be sfigible for approval of the reguested change in method of accounting, the taxpeyer must provide alf Information that is mievant to the laxpayer
or to the laxpsyers requested change in melthod of accounting. This includes aii informalion requested on this Form 3715 (including its instructions), as

well as any other information that is not specifically requested.

The taxpayer must attach ah applicable supplemental statements requested throughout this form.

information For Automatic Change Request

2 Do apy of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic cansent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation

1 Enter the applicable designated automatic accounting methed change number for the requesied automatic change. Enter Yes | No
only ene designated auiomatic accounting method change number, except as provided for in guidance published by the S R
IRS. if the requasted change has no designated sutomatic accounting method change number, check "Other,” and provide
both = description of the change and citation of the IRS guidance previding the automatic changs. See instructions.

p (a} Change No. 28  (b) Other D Description p-

Information For All Requests

P

Note: Complete Part Il below and then Part IV, and aiso Schedules A through £ of tfhis form (if applicable}.

If "No," go to line 5.

b Is the methed of accounting the applicant is requesting to change an issue (with respect to either the appiicant or
any present or former consolidated group in which the applicant was a2 member during the applicable tax year(sj} i

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the iax year of change (see insiructions)?_ | |
If "Yes," the applicant is not eligible 1o make the change under automatic change request procedures.

4a Does the applicant (or any present or former consofidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return{s} under examination (see instructions)?

either (i} under consideration or (i) placed in suspense (see mstructions)? | |

information of which preparer has any khowledge.
Filer

n . - \ B
Ausen, Nadil e lo7Y

Signature (see insfrucfions)

Under penalties of perjury, | declare that | have examined this application. including
the application contains &l the relevant facts relating to the appiication, and it is tru

accompanying schedules and statemenis, and to the best of my knowledge and belief,
e, correct, and complete. Declaration of preparer (other than applicant} is based on ali

Preparer (other than fiterfapplicant}

06/10/2014

Signature and date

S e LR AN %\\0 :i*xc{h J“ TELE ‘Z.J‘r@‘\f’{

Stgnature of individual preparing the application and date

JAMES CUOGLIETTO

Name and ttie (print or tybe)

ERNST &

Rame of individual preparing the application {print or type)

YOUNG U.5. LLP

Namte of irm preparirg the application

Far Privacy Act and Paperwork Reduction Act Notice, see the instructions.

JSA
2x8045 1.000

1086EX 3987

Form 3115 {Rev. 12-2008)

06-1472743 34




Form 3115 {Rev, 12-2009) Page 2

il Information For All Requests (Continued) Yes| No

4 ¢ Is the mefhod of accouniing the applicant is requesting ta change an issue pending (with respect to either the
apphicant or any present or farmer consclidated group in which the applicant was a member during the applicable

If "ves " attach the consent statement from the direclor.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? |
Iif "Yes,* check the box for the applicable window period and aftach the reguired statement (see instructions).
90 day D 120 day: Date examination epded b~
f If you answered "Yes" to fine 4a, enter the name and telephone number of the examining agent and the tax

year({s) under examination.
Nare p- Telephone number B Tax year(s) b

g Has a copy of this Form 3115 been provided to the examining agent identified on fine 47 .
5 a Does the applicant {or any present or former consolidated group in which the applicant was a member during the
- applicable tax year{s)} have any Federal income tax return{s) before Appeals and/or a Federal court?

If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for tha government, i
telephone nrumber, and the tax year(s} before Appeals andior a Federal court.
Name b Telephone number ¥ Tax year(s) b

b Has a copy of this Form 3115 been provided o the Appeals officer andfor counsel for the govemment identified
o T I Y=

¢ Is the method of aceounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or Tormer consolidated group in which the applicant was 2
member for the tax year(s) the applicant was a member) (see instructions)?
If "Yes," attach an explanation.

6 If the applicant answered "Yes” ta line 4a and/or 5a with respect to any present or former consolidated group,
attach s statement that provides each parent corporation’s (a} name, (b) identification number, {c} address,
and {d) tax year{s} during which the applicant was a member that is under examination, before an Appeals office.
and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company} treated as
a partnership or an S carporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, befare Appeals, or before a Federal court, with respect to a Federal income tax
return of @ partner, member, or shareholder of that entity?
If "Yes," the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or auvtomatic consent) siate that the applicant does not
receive audil protection for the reguested change (see instructions)?

b If "Yes " attach an explanation,
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure reguiring advance consent) a change in method of accounting within the past 5 years
{including the year of the requested change)? . . . e e e e e
b If "Yes," for each frade or business, attach a description of each requested change in method of accounting
{including the tax year of change) and state whether the applicant received consent. -
¢ If any appbeation was withdrawn, not perfecled, or denied, or if a Consent Agreement granfing a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation,
10a Does the applicant, its predecessor, or a related party currently have pending any requsst {including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?
b If "Yes" for each request aftach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter rufing, change in method of accounting, or technical advice), and the specific issua(s)
in the request(s).
11 s the applicént requesting to change its overall method of accounting?

If "Yes" check the appropriale boxes below to indicate the applicant's present and propesed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash H Accrual E Hybrid {attach deseription)
Proposed method: Cash Accrual Hybrid (attach description)
; %046 <0 Form 3115 (Rev, 12-2008)
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Page 3

§1F Information For All Requests (continued)

If the applicant is either (i) not changing its overall method of accounting, ar (i) is changing its overall method of

accounting and alse changing to a special method of accounting for one or more iterns, attach a detailed and -

complete description for each of the following: SEE STATEMENT &
The item(s) being changed. -

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present cverall method of accounting (cash, acorual, of hybrid).

Attach a detailed and complete description of the applicant’s trade(s) or businessfes), and the principal busingss |
activity code for each. if the applicant has more than one trade or business as defined in Regulations seclion [
1.446-1(d), describe: whether each trade or business is accounted for separately, the goods and services |

provided by each irade or business and any other types of activities engaged in that generale gross income; the

overall method of accounting for each trade or business; and which trade or business Is requesting o change its |-

accaunting method as part of this application or a separzate application. SEE STATEMENT 8

Will the proposed method of accounting be used for the applicant’s baoks and records and financial stafements?

For insurance companias, see the Istructions « . .« o o v o v v v o oo m e o SEE STATEMENT 8 |
If "No," aitach an explanation.

Has the applicant engaged, or wilt it engage, in a fransaction to which section 381(a) apples {eg. a;
reorganization, merger, or liguidation) during the proposed tax year of change determined without reqard fo any —

potentiat closing of the year under section 381 3] 0 ) I I T L AL RIS I S

If "Yes,” for the items of income and expense that are the subject of this application, attach a statement idendifying |

the methods of accounting used by the parties fo the section 381(a) transasction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381{c)(4) or {c){5) absent consent to
the change(s) requested in this applicafion.

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? - - - .

If the applicant is changing fo either the overali cash method, an averall accrual method, or is changing its method |

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventorias subject 1o section 474, enter the applicant’s gross receipis for the 3 tax years preceding the tax year of
change.

151 precading 2nd preceding arc preceding
year ended: mo. ¥ year ended: ma. Wi year ended. mo. o
$ s

Information For Advance Consent Request

Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an avtomaticchange request? | . _ ... .. . ot i e e,

If "Yes" attach an explanation describing why the applicant is submitting its request under advance consent
request proceduras.

Attach a fult explanation of the legal basis supporting the proposed method for the item being changed, Includs a
detaiied and complele description of the facts that explains how the jaw specificaily applies to the applicant’s
situation and that demonstraies that the applcant is authorized to use the proposed method. Include all authority
(statutes, regutations, published rufings, court cases, gtc.) supporting the propesed method. Also, include either a
discussion of the contrary authorities or a steiement that no contrary authorily exists.

Attach a copy of all documenis related to the proposed change {see instructions).

Attach a statement of the applicant's reasons for the proposed change.

If the applicant is 2 member of a consolidated group for the year of change, do all other members of the
consclidated group use the proposed method of accounting for the itemn being changed?, . . . . ... ..o

If "No," attach an explanation,

Enter the amount of user fee aftached to this application (see instructions). p- &
If the applicant qualffies for a reduced user fee, attach the required infarmation or certification (see instructions).

Ves No

Section 481(a) Adjustment

Yes No

Daes the applicable revenue procedure, revenue ruling, notice, regutation, or other published guidance require the applicant to
implemeant the requested change in method of accounting on a cut-off basis rather than a section 48 1{a) adiustment?
If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustmert Indicate whether the adjustment is an increase {+} ar a decrease (-) In
income. b 3 + 178,510  Aftach a summary of the computation and an explanation of the methodelogy
used o defermine the section 481(s} adjustment If it is based on more than one component, show the
computation for each component. If more than one anplicant is applying for the methad change on the same
application, attach a list of the name, idenfification number, principal husiness aciivity code (see instructions}, and
the amount of the section 481(a) adjustment attributable to each applicant. 2EE STATEMENT &

JSA
ZXS047 1.000
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T Section 481{a) Adjustment {continued) Yes
i the section 451(a) adiustment is an increase to income of less than $25,000, does the applicant elect to take the
enfire amount of the adjustmentinto account in the yearof change? | | | .. ., .. ... . ... ... ...
Is any part of the section 481(a) adjustment attributable to iransactions between members of an affilated group, a
consolidated group, a controlled group, or other related parties?
If "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

=20 1)

o ™o oo

Change in Qverail Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, aftach a

statement providing a breakdown of the amounts entered on fines ta through 1g.

Amount

Income accrued but not received (such as accounts receivable) | . . . . o .. . ... .. ... %
Income received or reporiad before it was earned (such as advanced payments). Attach a descripbon of
the income and the legal basis for the prapased method _ . _ . . . .. ... ... ..o
Expenses accrued but not paid (such as accounts payabile)
Prepaid expenses previcusly deducted
Supplies on hand previously deducted and/or not previously reposted | | | . .. ... ...
Inventory on hand previously deducted and/or not previously reported. Complete Schedu!e O, Partll |
Other amounis {(specify). Altach a description of the iters and the legal basis for its inclusion in the
calculation of the section 481{a) adjustment. & __ _
Net section 481{a} adjustment (Combine lines 12-1g.} Indicate whether the adjustment is an increase {+}
or decrease () in income, Also enter the net amount of this section 481(a} adjustment amount on Part IV,
line 25. .

........... [ ] ves [ 1o

Altach copies of the profit and ioss statement (Schedule F (Form 1040} for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement spacifying the accounting method used when
preparing the balance sheat. If hooks of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., fax-exempt organization returns) for that period. If the amounts in Part |, lines
1z through 1g, 6o not agree with those shown on bath the profit and loss statement and the halance sheet, attach a statement
explaining the differences. '

Is the applicant also requesting the recurring ftem exception under section 461(h)(3)?

Change to the Cash Methed For Advance Consent Request (see instructions)

Apphcants requesting a change to the cash methed must aftach the following informatien:

1

2

A description of inventory itemns (items whose production, purchase, or gale is an income-producing factor) and materials and
supplies used in carrying out the business,
An explanation as to whether the applicant is required to use the accruai methed under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments {see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 891, attach the follewing information:

a A statement explaining how the advance payments mest the definition in section 4.01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-{c} of Rev. Proc. 2004-34.

¢ If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by secfion
8.03(2)(a)-(f} of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments described in Reguiations section
1.451-5(b)(1)(B), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(2){1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral 1o the provisions of goods or items, and whether any portions of the advance paymenis lhat are attributable to
non-integral sesvices are less than five percent of the total coniract prices. See Regulations sections 1.451-5(a)2)() and (3).

c A statement explaining that the advance payments will be included in income nae later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451 -5(b){1){i.

d A statement explaining whather the inventoriable goods exception of Reguiations section 1.451-5(¢) applies and i so, when
substantial advance payments will be received under the coentracts, and how the exception will limit the deferral of incoms.

Fom 3115 (Rev. 12-2008)
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Schedule € - Changes Within the LIFO inventory Method (see instructions)

General LIFO Information

Complete this section ¥ the requested change invoives changes within the LIFQ inventory methed. Alse, attach = copy of al
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFQ method.

1

Attach a description of the applicant's present and propased LIFQ methods and submethods for each of the following

iterns:

Valuing inventory {e.g., unit methed or dollar-value method).

Puoling (e.g., by line or type or class of goods, natural business unit, muitiple pools, raw matesial content, simplified dollar-
value method, inventary price index computation (IPIC) pools, vehicle-pool methad, efc.).

Pricing doliar-value pools (e.g., double-exiension, index, link-chain, link-chain index, IPIC method, ete.).

Determining the current-year cost of goods in the ending inventory (Le., most recent acquisifions, earliest acquisitions during
the eurrent year, average cast of currenf-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form{s) 870 filed to adopt or
expand the use of the method, attach an explanation.

If the propesad change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is nat requestad for alf of the LIFO pools, attach a statement specifying the LIFO paol(s) to whick the
change is applicable.

Attach a statement addressing whether the applicant values any of ifs LIFO inventory on a method other than cost For
sxample, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory tems
are valued under each method.

If changing to the IPIC method, atiach a completed Form 970.

# Change in Pooling Inventories

If the applicant is proposing to charge its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value poo] the applicant presently uses and propeses to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach tha following information (o the extent not already pravided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool,

if all of the products to be included in the proposed NBU pooi(s) are not produced at one facifity, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has invenlories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items inciuding raw materials, gpods-in-process, and finished goods enlering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A siatement addressing whether, within the proposed NBU pools), there are items boift sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is praposing to use the multiple pooling method or raw materiai content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar, See
Regulations section 1.472-8(b}3).

If the applicant is engaged in the wholesaling or reteiling of goods and is requesting fo change the number of pools used,
attach information to show that each of the proposed pools is based on custornary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

JSA
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Schedule D - Change in the Treatment of Long-Term Coniracts Under Section 460, Inventories, or Other

Sectmn 263A Assets (see instructions)

‘ ; Change in Reporting Income From Long-Term Contracts (Also complele Part lil on pages 7 and 8.)

1 To the extent not akeady provided, attach a description of the applicant's present and propased methods for reporiing income
and expenses frem long-term contracts. Also, aftach a representative actuai contract (without any deletion) for the requested
change. I the applicant is a construction contractor, attach a detailed description of its construction activities.

2 a Are the apphcant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . _ . _ . . . Yes D No

b K “Yes ' do alt the contracts qualify for the exception under section 460(e) (see instructiens)? . . . . .. . . .. { IYes i:i No
if line 2b is "No," attach an explanation.
c I line 2b is "Yes," is the applicant requesting to use the persentage-of-completion method using cost-to-

cost under Regulations section 1.460-4{0)2 - . . . - . . ..t oo oL e e e DY&S I:] No
d If fine 2¢c is "No,' is ihe applicant requesting fo use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(CH2)7, . . . . . . . . o Lo o L e e e e e DYBS D No

if line 2d is "Yes," atiach an explanation of what cost camparison the applicant will use o determine a
contract's completion factor.
If fine 2d is "No," atiach an explanation of what method ihe applicant is using and the authority for its use.
2a Does the applicant have long-term manufacturing contracts as defined in section 460(FK2)7. . . . . R DYes D No
b f "Yes" attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts.
¢ Aftach a description of the applicant's manufacturing activities, including any required instaliation of manufactured goods.

4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-te-cost method in Regulations section 1480-4{0)7 . . ... ... ... DYes |:| No
b i line 4g is "No," is the applicant slecting the simplified costte-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))7 . . . . . L i i it e e e e e s D Yes D Ne

5 Atach a siatement indicating whether any of the applicant's contracis are either cost-plus long-term

contracts or Federal long-term coptracis.
F-7ia3l8 Change in Valuing Inventeries Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8
1 Aﬂaoh a description of the inventory goods being changed.

Altach z description of the inventory goods {if any) NOT being changed.

3 a |s the applicant subject to section 263A2 If "No,” gotolineda . . . _ . . .. . ... ... ... DYes D No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
"No attach adetailed explanafion . . v v v v v o i o oo e e e e e e e e e Yes DND
Inventory Being Changed Inventory Mot
4 @ Check the appropriate boxes below, Being Changed
7 Identification methods; Prasent methad Propased method Present method
Specificidentification. _ | ., .. .. .. ... . e e e e e e
FIFO . o e e
IO . e e e e e

..........................................

Other (attach explanation) . . . . _ ... .. e e e e e e e
b Enter the value at the end of the tax year preceding the yearofchange _ . . ., .,
5 If the applicant is changing from the LIFO inventory method to a non-lIFQ method, atiach the following lnforma’non (see
instructions).
a Capies of Farm(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A stalement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (6), ar whether the applicani is proposing a different method.
¢ Only for applicants requesting an automatic change. The staiement required by section 22.01(5} of the Appendix of Rev.
Proc, 2008-52 {or its successar),

Form 3115 (Rev. 12-2009)
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(Rev. 12-2009)

to section 263A or long-term contracts as described in section 460 (see instructions)).

Method of Cost Allocation (Complete this part if the requesied change involves either property subject

Section A - Allocation and Capitalization Methods

Attach a description {including sample computations) of the preseni and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and properiy acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect cosis properly allocabie to long-term contracts. Include 2 description of the
method(s) used for aliocating indirect costs to infermediate cost objectives such as departments or activities prigr to the allocation of
such costs to long-term coniracts, real or iangible personal properly produced, and property acguired for resale. The description
must include the fallowing:
The method of allocating direct and indirect costs {ie, specific identification, burden rate, standard cost, or other reasonable

1

aliocation method).

The method of allocating mixed service costs {ie., direct reallocation, step-allecation, simplified service cost using the jabor-
based allocation ratie, simplified service cost using the production cost aflocation ratio, or ather reasonable aliscation

method).

The method of capilalizing additional section 263A costs (ie., simplified proeduction with or without the historic absorption
ratio electian, simplified resale with or without the historic absorption ratic election including permissible variations, the US.

ratio, or olher reasonable allocation method},

Section B - Direct and Indirect Costs Required To Be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real ar tangible
personal property produced or property acquired for resale under seclion 263A or allocaied to long-term contracts under sectlion
460. Mark "NJA" in a box if those costs are not incurred by the applicant, if a box is not checked, i is asswned that those cosis are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

= QW N TN kW R -

- =

e e L (i T
Q~NE N bW N

- 18
20
21
22
23
24
25
26
27
28

Direct material
Direct lahor

PUrchasmg costs | | . . ., . ... L e e e e e
Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing COSIS | . . . . L L 0 e e e e e e e e e
Depreciation, amortization, and cost recovery atiowance for equipment and facilities

placad in service and not temporariy idle |
Depletion

eS| . . . e e e e e e e e e e e e e e
Maintenance and repairs that relate to a praduction, resale, or long-term confract actvity . | |
Engineering and design cosis {not including section 174 research and experimental

EXPENSES) | L L L L L L e e e e e e e e .
Rework labor, scrap, and spollage | . . . . . .t h e e e e e e e e e e e e e e e e
Tools and equipment | | L . . . . e e
Quality controt and inspection _ L L . L e e e e e e e e e e e
Bidding expenses incwred in the solicitation of contracts awarded to the applicant | _ . | .
Licensing and franchise Gosls . _ . . . . . . .. . i i i e e e
Capitalizable service costs (including mixed service costs) _ , ., .. ... .. ... .. e
Administrative costs (not including any costs of sefling or any returnoncapital) |, |, , . .. _ ...
Research and experimental expenses atiributable to long-ferm contracts ., ., .. .. . ...
Interest

Present methad

Propoased method

JBA
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¥ Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allacated (Complete Section C only if the applicant Ts requesting to change its
method for these costs.)

1 Marketing, selling, advertising, and distributionespenses . _ . ... .. .. ... .. ..
2 Research and experimental expenses not included in Section B, ine26 . . ...
3 Bidding expenses not included in Section B, fne22 .., .. .. .. e e e e e
4 General and administrative costs not included in Sectien B ... ...
5 INCOomEe taXes | | L L L e e e e e e e e e e e e e
6 Costofstikes L e e e e e e
7 - Warraniy and product liability costs L e e
8 Section 179 COSIS e e e e aeaeeeeeeeeas
8 ONSHESIONAGE | | . . e

10 Depreciation, amortization, and cost recovery allowance not |ncluded in Section B, fine 11 |

11 Other cosis (Attach alistofthesecosts.) . . . . . . . . . . o o v v o 4w v ww o s s a e s

Present method Proposed method

Schedule E - Change in Depreciation or Amortization (see instrucﬁdns)

Applicams reguesting approval to change their method of accounting for depreciation of amortization compiete this section.
Applicants must provide this information far each item or class of property for which a change is requested.

Note. See the List of Auvtomafic Accounting Method Changes in ihe instrucfions for information regarding automatic chenges
unider sections 56, 167, 168, 197, 14004, 1400L, or former section 168. Do not file Form 3115 with respect lo cerfain late elections
and eleciion revocations (see instructions).

1 Is depreciation for the property determined ander Regulaficns section 1.167(2)-11 {(CLADRY? . D Yes D No
If "Yes," the oniy changes permiited are under Regulations section 1,167{a}14{cH 1))

2 Is any of the depreciation ¢r amortization reguired to be capitalized under any Cede section (e.g., section
DBBAIT - - + v e e e e e e e e e e e [ ives [ INo
i "Yes,"” enter the applicable sectiong

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(A(T), 379, 00 178C)? | e T ves [N
If "Yes," state the election made p

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant’s trade or business or
income-producing activity.

b If the property is residential rentat property, did the applicant live in the property before rentingt? B Yes B No

¢ s the property public Uity PrOPerY? L e e e e e e e . Yes

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property is treated under the applicant's present method {e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, properly deductible as a current expense, etc.).

6 I the property is not currently ireated as depreciable or amortizable property, attach a statement of the facls supporting the
praposed change to depreciate or amortize the property,

7 if the property is cumently freated andfor will be treated as depreciable or amortizable property, provide the foliowing
information for both the present (i applicable) and proposed methads:

a The Code section underwhich the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class fram Rev. Proc. 87-56, 1887-2 CB. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev, Proc. 83-35, 18831 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset dass Is identified for each assef for which an asset class has not
been identified by the apphcant.

c The facis to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (2.g., 200% declining balance
method under section 168{b){1)).

e The useful life, recovery period, or amortization peried of the properiy.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
16B(K), 168(T), 168{m), 168(n), 1400L(b}), or 1400N(d)) was or wilt be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12.2009)
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Department of the Treasury
Intemal Revenue Senvice {99)

Depreciation and Amortization
(Including Information on Listed Property)

B See separate instructions. B Attach to your tax return,

QME No. 15450172

2012

Attachment
Saquence No, 179

Name(s) shown on retum:

MHS, PRIMARY CARE,

INC.

ldeniifying pumber

061472743

Rusiness or activiiy to which this form relates

i

RAL DEPRECIATION AND AMORTIZATION

Election To Expense Certain Property Under Section 179
Note: Jf you have any fisted property, complete Part V before you complete Part L

1 Madimum amount (see INSIUCHONS) . . . . L L L L L L e e e e e e e e e e e e e e e e, 1

2 Total cost of section 179 property piaced in service (see instructions) | . . . . . .. L L. ... ... 2

3 Threshold cost of section 179 property before reduction in limiiation (see instrucions) | | . . . .. ... .. 3

4 Reduction in imitation. Subtract kne 3 from line 2, If zerc orless, enter-0- . _ . . . . _ . .. ... ... .. 4

& Dollar limitation for 1ax year. Subtract Iine 4 Fom fine 1. I zer or Jess, enler 0= F marned filing

separately, seeinstuCHONS « o = & 4 o 4 0 w s 4 s = 4 = m 4w m e e s s w4 b o440 v ome ez oo v nomo e 4 et v 5

[+ {a) Dascription of proparty {b) Cost {business use ondy) () Elecied cost

7 Listed property. Enter the amounefromline 26 . . L. ... ... .- | 7

8 Total slected cost of section 179 property. Add amounts in column fe}, ines6and7 L L L L L. L. 8

8 Tentative deduction. Enfer the smallerof lineSordned ... .. ... . R L8
10 Carryover of disallowed deduction from ine 13 of your 2011 Ferme 4882 | .. ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions) | 14
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter morethanline 1t [ ., . .. ... . . L. .| 12
13 Caryover of disaiowed deduction 1o 2013, Addlines Sand 10, less line 42 . . . . B l 13 E

Note: Do not use Part i or Part Il below for listed property. Insiead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)

Sperial depreciation allowance for qualified property (other than listed property) placed in senvice

14
during the tax year (seeinstrucons) | | . . . . . . . . . .. i u e e e e s e e e o e e e e s 14
15 Property subject to section 183({1 election | . . L L L L L L L. e s e e e s t5
16 ther depreciation {including ACRS) | . . . . . . . . . . o . i e e e e e 4 a4 e e e e e s e - e - 16
: # MACRS Depreciation (Do not include Jisled property.) {See instructions. )
Section A
17  MACRS deductions for assets placed in service in taxyears beginning before 2012 . . . . . . ... ... L. 17 f
18 If you are electing to group any assets placed in senvice during the tax year info one ar morg general : i
assetaccounts, check here | . . L . . . . o . . o e o i w e e e e e 4 e e e e e w e sz e s
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation Sysiem
. . {k} Month er_nd year | {c)Basis for depreciation {d) Recovery )
{a) Classiication of property placed m (businessfinvastment use (e} Convention | (f) Method | {g) Depreciation deduction
SEMVICE anly - sea instructians) period
1%9a 3-year property :
b S-year property
© 7-year property 29,4032 7.000 BY 200 PB 1,200.
d 10-year property
e 15-year properly
f 20-year property
i 25-year proparty 25 yrs. SiL
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. hadd SiL
i Nonresidential real 16,810 32y b bt SiL 142
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation Systemn
2¢a Classiife S/L
b 12-year 12 yrs. S/L
40 yrs. MM S/L
21 Llisted property. Enter amount from ine28 . . . . ... . ... .. e e e e e e e e e e e 2
22 Total. Add amounts from line 12, Jines 14 through 17, lines 1% and 20 in column (g}, and line 21. Enter here
and on the appropriaie Jines of your return. Partnerships and S corporations-seeinstructions ;. . . . . 0 0 0 0 0 o 22 5,920
23 For assets shown ahove and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts, | . . . ., ., ., e e e 23
J8A For Papemork Reduction Act Notice, see separate instructions. Form 4562 2012)

2X2300 2.00
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Page

entertainment, recreation, or amusement.)

Listed Property {nclude autormobiles, certain other vehicles, certain computers, and property used for

Note: For any vehicie for which you are using the sfandard mileage rate or deducting Jease expense, complete enly 24a,

24b, columns {a) through (c) of Section A, all of Section B, and Section C i applicable.

Section A - Depreciation and Cther Information (Caution: See the instructions for limits for passenger aulomobiles.}

24a Do you have evidence 1o support the businessinvestment use claimed?k Yes [ f No t 24b  H "Yes," is the evidence writlen? Yes I J No
() &) o @ ) | @ o) ) o)
Type of property {list Date placed _ Busines Caost asis for depresiEton | pevovery Methad/ Depreciation Elected section
: f N investment use | Cost or aihér basls | (businessfinvestment - - y
vehicles first) in service percentage Use oniy} period Convention deduction 179 cost
25 Special depreciation aflowance for qualified listed property placed in senice during the tax
year and used more than 50% in a gualified business use (seeinstructions) . . - - . - -« - - - v 0 v v ¢ 0. - 25
76 Property used more than 50% in a qualified business user
%
%
o
27 Properly used 50% or less in a qualified business use:
% s/ -
% Sk -
% SiL -
28 Add amounts in column (k). lines 25 through 27. Enter here and en line 21, page 1 28
28 Add amounts in column {i), line 26. Enter hereandondine ¥, paget . . . _ . . _ .. . . L. 4. L. o .y a ey - 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by 2 sole proprietor, partner, or other "more than 5% owner.” or related person. i you provided vehicles to your
employees, first answer the quastions in Section C to see if you mest an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

(a) B) fe) td) fe)
Vehicle 1 Vehides 2 Vehicle 3 Vehicle 4 Vehide &
Total businessfinvestment smiles driven  during
the year (do not inciude commuting miles)

N
Vehide &

Total commuting miles driven during the year |

Total other personal  {noncommuting) miles

Totel miies driven during the year. Add lines
30through 32, . . . . . . .. o

Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No

Yes No

dufng off-dutyhowrs? . . . . . . . . ... e ..

Was the wehicle used primarily by a maore
than 5% owner of related person? | | ., , . ...
Is ancther wvehicdle available for personal
[ A S R A

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

Answer these questions o determine if you meet an exception to completing Section B for vehicles used by employess who are not
mare than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintaln a written palicy stafement that prohibits all personal use of vehicdles, Including commuting, by
YOUr eMpPloyEEs? | L L L L L L. i i e e e e e e e e e e e e h e a e e s e e e e
Do you maintain o written policy statement that prohibits personal use of vehides, except commuting, by your empioyees?
See the instructions for vehicles used by corporate officers, directors, or 1% oF more owners
Do you treat all use of vehidles by employees as personal use? e e e

Do you provide more than five vehicles to your employess, obtain information from  your employeses  about the

use of the vehicles, and retain the information received?
Do you meet the requiremenis concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 s “Yes,“do not complete Section B for the covered vehidles.

Yes No

Amortization

(@) {b) {c) () A l!t?)aﬁo ()
a S Moz n
Bescription of costs Date i;nogr'fslzahnn Amortizable amount Code section period or Amortization for this ysar
& percentage
42 Amortization of costs that beains during your 2012 tax year (see instructions):
43  Amortization of costs that began before your 2012 taxyear R A - 13,607,
44 Total. Add amounts in column (f). See the instructions forwheretoreport . ., ... ... ., 44 13,607,
s Fom 4562 201
2X2310 2,000
1L086FEX 3987 D6-1472743 43




Sales of Business Property
{Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)}
b~ Attach to your tax return.
b Information about Farm 4797 and its separate fnstructions is at www.irs.gov/form4797.

rom A4T9T

Department of the Treasury
Irtemal Revenue Service

2012

Attachanest
Seguence No. 27

| oM No. 1545-0184_

Name(s) shoum on retum

MHS PRIMARY CARE, INC.

Identifying number

06-14

72743

1 Enfer the gross proceeds from sales or exchanges reported to you for 2012 on Formi{s) 1099-B or 1088-S (or

1

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

substitute statement) that you are including on ling 2, 10, or 20 (seeinstructions) , . . . . . . .« v o o oo o o2 - -
| Sales or Exchanges of Property Used in a Trade or Business and Inveluntary Conversions From Other

[} Depreciation (£ Cost or ofher .
2 {a) Description (b} Date scquired | [c) Date sold {d) Gross allowed or basis, plus Sl(fgf;:’ (g'}r(é::ﬁe
of property (mo., day, yr.) {ma., day, ¥i.) sales price allowable since | improvements and surm: of (d} and {2}
acquisition expense of saie
3 Gain, if any, fromForm 4684, line38 |, L L L L e e e 3
4 Section 1231 gain from installment sales from Form 8252 ine260r 37 | | . | . . . L L L. i i e e e 4
5 Section 1231 gain or {oss) from like-kind exchanges from Form 8824 |, | _ . (. .. ... .. .. ... .. s 5
8 Gain, if any, from line 32, from other than casualtyortheft . _ ., . ., . .. ... .. e e e e e e B
7 Combine lines 2 through 6, Enter the gain or (loss) here and on the appropriate ling as follows: . . . . .. . .. 7

Partnerships {except electing large partnerships) and S corporations. Report the gain or fass) foliowing the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 8. Skip lines 8, 8, 11, and 12 below.

individuals, pariners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
fine 7 on ling 11 below and skip lines 8 and 9. if jine 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptursd in an earier year, enter the gain from line 7 as a long-term capital gain on the
Schedule I filed with your return and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 iosses from prior years {see instructions)

9 Subfract line 8 from line 7. If zero or less, enter -0~ If line 9 is zero, enter the gain from line 7 on Jine 12 below. If line
8 is more than zera, enter the amount from line 8 on line 12 below and enter the gein from line 8 as a long-term

ital gain on the Schedule T filed with your refurn (seeinstructions) . . o o v 0 o 2 o o v o 0 oo o o v v 0 o2z g
; i Ordinary Gains and Losses {see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year of less):
#1 tboss, ifany fromine? L, e e e e e e e e e e e e e 1t | )
12  Gain, if any, from line 7 or amount from line &, ifapplicable . . . L L. L e e o e 12
13 Gain, ifany, frombne3t . L L e e e e e e 13 1.010.
14 Netgain or (loss) from Form 4884, lines 31and 38a, | | ., . . . . . . .. L .o e e e 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8324

17 Combine knes 10 through 16

18 For alt except individual returns, enter the amount from line 17 on the appropriate line of your refurmn and skip lines a
and b below. For individual retumns, compilete lines a and b below;

a Ifthe joss on line 11 includes a loss from Form 4684, line 35, column (D)), enter that part of the loss here. Enter the
part of the Jess from income-producing praperty on Schedule A (Form 1040}, line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040}, line 23, |dentify as from “Farm 4797, line 18a."
See instructions .

b Redetermine the gain or (iuss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14

18h

For Paperwork Reduction Act Notice, see separate instructions.

J5A

2X2610 2.000
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Page 2

{see instructions)

Gain From Disposifion of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b} Datie aequired e soe
A_FURNITURE & FIXTURES 03/01/2003 (03/31/2013
B8
c
b

These columns refate to the properies en lines 18A through 19D, | Pl’OpEFt}’ A Property B Property ¢ PI"O]Z)F.'I"fy D

241 Gross sales price (Note: See line 1 before completing.)} 20 1,010,

21  Cost or other basis pius expenseof sale . | , . . . . 21 15,474,

22 Depreciation {or gepietion) aliowed or aliowable | | ] 22 15,474,

23 Adjusted basis. Subtract line 22 from line 21 | | |23

24  Total gain. Subtract line 23 fromline 20, . . . . . 24 1,010,

25 K section 1245 property:

a Depraciation ailewed or allowable frombne 22 | |, .[25a 15,474,
b Enterthesmallerof line 24 ar25a . . . . . . . . . 25b 1,010.

26

If section 1250 property: 1 straight fine deprecialion was
used, enter -0-an bne 26g, except for 2 corporaiion subject
to section 251.

a Additional deprecigtion after 1978 (see instructions) | 26a

b Appiicable percentage multiplied by the smaller of
line 24 or ling 26a (see instructions) 26h

c Subtrad ime 26a Trom Bne 24. I residential rental property
or fine 24 is not more than line 26a, skip lines 26d and 28e .| 26c

o Additional depreciation after 1969 and before 1875 | 26d

e Enterthesmallerof fne 26cor26d, . . . . . . . . 26e
f Section 291 amount {corporaticns only}. . . . . . . 28F
g Acdd fines 26b, 2Be and 268F . . . . . . . . . . . 259
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (cther than an electing large parinership).
a Soil, water, and land cleanng expenses . . . . . . . 27a

b iine 27a multiplied by applicaiie percertage (see inswuctions) .| 27

¢ Enterthe smallerofline 24 or27b . . ., . . . . . 27c

28

If section 1254 property:
a Intangitle drillng and development costs, expendiures

for development of mines and other natural deposits,
mining exploration costs, and depletion (soe instructions).|28a

bEnterthesmallerofline2d4ar28a . . . . . . . .. 28k

29

If section 1255 property:
a Appicable percentage of payments excluded from
incorne under section 126 (sea insfructions) 29a

b Enter the smaller of line 24 or 203 (see instructions) .| 28b

Summary of Part Il Gains. Complete property columns A through D through line 28b before going te line 30,

1086EY 3887

061472743

30 Total gains for all properties. Add property columns Athrough D, lin 24 . .. . . ... ... 30 1,010.
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hers andonline i3 . . . | . a 1,010,
32  Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than gasuahy orthefton Form 4787, ine B L . i i i e e e e e e wmnm e e o o o o o 32
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
{a) Section (b} Section
i79 RBOF{b}2)
33 Section 179 expense deduction or depreciation allowablein prioryears |, ., . ., ... .. 33
34 Recomputed depreciation (seeinstructionsy . . . ., .. . . e e e e e e e e e 34
35 Recapfure amount. Subtract line 34 from ling 33, See the |nstrucnons forwheretoreport . . . . . 35
Form 4797 (2042}
JSA
22620 2.000




MRS BRINARY GARE, TNC.

2012 Depreciation

Description of Property
SENEEAL BOVRECIATION AND AMORTIBATION . '7
o p!:?cﬁin Unadjusted | Bus. rég,gi_ Basis Bassis for A?§3£$Qi%a AccEL:-'n?gl!g_[ed Me- S&?r?: ACRS gﬂ% f;“ﬂ%’},‘ Current-year
Assel description senvice cast or basis % ! in pasis [ Reduction depreciaiion Depreciation Depreciation thod [Hon | Life  |ciass | d=ss|expense]  depreciation

FURSITURE & FIWTURES | 03/01/3957 157, 318.1 100, 157,319, 167, 313, 167,318, boo DB WY 7
FURNITURE & TTMTIRES 03/01/1983 101,928 109, 21, 928, 101, 528, 101,228, 200 DB] RY 7
FURNITURE & FIXTURES | 03/01/2000 23.259.5 100, 23,259, 23,259, 23,259, 1200 1B yv 7
FURNITURE & FINTURES | 03/01/2001 35.643.] 200, 35,643, 36,643, 35,643. 200 DBl Hy bl
FURRITURE & PIxTURES | 03/01/2002 37, 434.] 100, 37,474, 27,473, 27,473, 200 mE| HY ki
LBT 08/30/288% 13,2244 100, 13,228, 5,210, 5/% MM ag 288,
LAT 02/30/1956 &, 782.| 160, 5,782, 2,689, 5/ bi} 32 i7e
SHT 13/30/1928 5, 878.] 100, 5, 875, 2,396, B/T M 33 151,
LBT 02/24/1898 8,258.] 109, 2,349 3,467, 5/L M 3y 237,
LHT 1343171998 56, 093.| 100, 5E, 081 20,912. 541 ol 39 1,488,
LHI 04/30/1868 23,627, 100, 23, 637 %,913. 5/L MM 33 606,
L1 45/24/1908 37,163.] 300 27,163 13,682, [3/% MM 33 $53,
LHI 88/31/3999 10,£34.] 100, A0, 434, 3,785, I5/L '3 EL} 268,
LHE 02/30/3959 1.908.] 160, 1,900 587, BrL M 4% 29,
LHT 10528/1989 1,165, 100, 1,168, 436, IS/L T 38 30,
ZHT 1i/23/1959 429, 100, 528, 152, fst1 M 39
LHE 09/28/200¢ 5,342.f 100, 5,342, 1, 650 1,787, 85/T MM 3y
LRI - CRCM 01430/2002 8,610.} 100, 8,10, 2,367, 2,589, |s/L MM 39
LHI - CHOM 02/28/2002 18,821.] 190, 18,051, 5,132, 5,615, I5/% i 38
IHI - CAOM a3/30/2002 22,242 290, 27,242. 7,355, B, 057, |5/L bRE 29
LHI - ©f 01/08/2001 2,5597.) 100, 2,597, 1,827, 1,824, I5/L M as 67.
LHI - 05 92/34/2001 20, 644.1 700. 20,448, 6,620, 1,148, 571 M 3m 529,
LHY - 05 63/23/2001 32,000.5 100, 3,000 S, 464, 16,264. |5/1 i3] 39 620,
LHT - 05 64/16/2001 35, 500.1 100, 15,500 1,348, 1,948, /1 {174 35 397,
LBI — 05 65/30/2001 3,829.} 100, 3,829 1,315, 1,213, B5/L MM 39 EER
LK - PORTLAND 04/2842000 4, 904.} 100, 4,508, 1,588 1,716. 5/% MM L) 1248,
LH1 -~ PORILAND 06/12/2000 2,385, 100, 2,385, 750, 831, BT M 32 61,
el 0471372902 16,300,5 100, 16, 300 4,372, 4,730, BIL M 3z d1e.
LAY 15/31/2902 13,500, 200, 12, 600 3, 621, 3,570, /L et 39 348,
LNI 15/24/2002 £,150.] 1.00. 2,150, 2,151 2,380, 5/L 2 3y 209,
LEI - DUR 03/01/2003 &,300. 100, £,300 1,545, 1, TO7. I5/L 3 38 162.
LHI - ESSEX £3/01/2003 184. 100, 86, 48, 53, B/T ko 39 5.
I - ag 11/01/2002 7.000.} 100. 7,000 1,768, 1,847, /L e} 33 173.
LET - PORTLARD 03/01/2003 ©214 100, 921, 279, 233, /1 W 39 24
LET - WESTBRODK 07401/2063 3,486 4 10 3,468, 820, o0g. /% MM ag 8%,
FURHITURE ¢ FIXTURES | 02/01/2004 55,202, 55,892, 55,280 55, 208, 200 DR HY

Less: Relired ASSEIS « v+ v 0 v o v o o : :

TOTALS « v v s o s v 0 v v v » v -

*Azsets Retred

JEA
209027 1,000

1086EX 3987

06-1472742
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MHS FRIMARY CARE,

IRG.

2012 Depreciation

47

Description of Property
GENERAL DRERECIATIUN AND AMORTISATION _
p&a%i'gin Unadjusted | Bus. rédzé-n Bty Basls for Acoam oo Acch“n(fﬂgaeut Me- O\Jao'r:r _ |meRe e gﬂ% Cumrent-year
Asset gescription zenice cost or basis % | in basis | Reduciion deprecialion Depreciation Depregiation ihod {tion § iife |cass; class |espense| depredation
1HI ~ TR uarouénoq. 71,8211 100, W3, B2 18,727. 17, 563. 541 bH 34 1,841,
LHY -~ ESSER 83/01/2004 60,5231 100, ‘60,523 12,257, 14,808, 5/% g 2y 1,552,
LHI ~ PORTLAND 03/01/2002 1,345.] 100. 1,345, 201, 325. B/L M 33 a4,
LHL - a5 £3/03/2004 118.853.| 190, 118, FE3. 26,085, 235,083, B/L MM, 38 3,048,
1HY - WBROOK 03/01/2004 2,213.] 200. 2,513, 187, 544. 571, L5 £ 57.
LK1 04/01/2005 8, 016.| 108, 6, 088, 1,536, 1,742, |S/L i 35 206
FURNITURE & EYYTURES | 0£/01/2005 65, 075.| 18, 69,875, 60,074, 9,074, 200 D5 4t =
FiF- DUREAM 04/01/2056 6,800, 100, 5,880, & 60, G, 880, h:bd 5
FUE- CHOMBELL 04/91/2008 4, 1E3.} 100, 4,163, 4,163, 4,163, Five 5
PLf- BSSEY 02/91/2008 16,1325 100, 16,192, 36,151 15,191, Y 5
" FLT- CHESTER 94/81/2006 6,187 304, 6,167, 6,185. 5, LES. d4y 5
Pir- SAYEROOK RORD 04/02/2006 2154100, 5,215, 6,215, £.215, Hy 5
FLF- WESTERODGK G4/03/2006 47,793 100. £7,783. 43,793, 47,183, oy 5
F&F- AIM 14/01/2006 7,386 130, 7,384, 7,384, 5
TiF- MADISON 54/91/2006 3,048, 100, 3,048, 3,048, 5
IHT- WESTBROOK 64/61/2006 13. 90,0 190 13,900 2,300, 38 356,
COMPUTER~ ADM 05/22/2007 3,260.0 100, 3,266 3,250, s
FPr_ADNM 04/24/2007 934.1 100 334. ana. il 63.
COMPURPER— AL 08/26/2007 1.018. 300, 1,018 s n
EQUIPMENT- CROMWELL 01/02/2007 321, Fo0. J21. )
COMPUTER- CROMEELL 02/28/2007 1,496.F 100, 1,496, 1,495, 5
| BOUIPHENT SROMBELY, 08/05/2607 771, 100 T7L. 3. 5
FaF- BURRAM 03/31/2007 39, 685.} 100, 39,695, 34,372, i 3,544.
COMFUTER- DUREAM 03/31/2007 4,532.1 100, 4,582, 4,582, 5
COMPITER- DURHAM 0E/25/2007 1,038, 106 1,018. 1,018, 5
LHI-_ DURMAM 08/36/2007 259, B71.} 10¢. 208,871, 39,635, 45,288, [5/1 [ 39 1,863,
EQUIPMERT - BRSE 0173172007 795, 1840, 235, 795, 795 Y 5
TeF- BSSEX ©5/31/2007 3,335, 100, 3,435, 2,975, 3,282 bhd T 307,
COMPUTER- LV 04/30/2007 1,$19.] 300, 1,614, 1,614, 1,634, Ty s
COMPUTER- GLD SARYERE | 11/30/2006 1,374 300, 1,574, 1,574 1,574 bivd 5
EQUIPMENT- SAYERK RO | 11/30/2006 1.544.8 390, 1.544. 1,549, 1.5¢4 By 5
COMFUTER- SAYBRK RD 07/01/2807 1,162.f 180, 1,182, 1,181 1,181, bt 4 5
F&F- WEETBROCK 04/36/2007 I,270.0380, 1,276, 1,099, 1.212: hivd 7 113.
LH1- WESTEROCK 05/31/2007 £,352.] 100, 4,352, £02, R4, s 32 132.
COMPUTER~ CEOMWELL 08/80/2007 1,549} 100, 3,598, 1,547, 2,347 EY 5
SIGNS- DUPHAM 93/31/2007 3,806, 180, 3, 508, 543, 651 H 35
Less RefiredAssets v o + o v 0 v v v s
TOTALS . v v v o v b v v m oo o s
*Assels Retired
'21%;927 000 1086Ex 2367 06-1472743




MRS FPRIMARY CARE, 1RC.

2012 Depreciation

Description of Property

GENERAL DETRECIATION AND AMOBRTEIZATION

. pl:Ecaetg? in Unadjusted | Bus. ,:‘35’1 Basis Bass for Agggmgl'gi%d Acch”n%'?%ea Hie- %: I s o %ﬂ%‘ Current-year
Assel description Serice cost or xasiy % | i hasls, | Reduclion depreciation Depreclation Deprecation thod |fion | Life  |{cless | ddass|expense| depreciation

FOUTEMENT BESEX 02/28/200% 1.A¥6,] 100, 1,496, 1,485, i, $95%. P00 DB| HY 5
EQUTPMEHT- SAYBRX RO | 32/31/2006 3,416 160, 1,216, 1,416, 1,416. 0O DB HY S
PLF - DURHAN 10/31/2097 2,563.F 100, 2,96, 2,300, 2,564, P00 DB| HY T 264,
FAF - ESSEX 00/01/2009 530t 100, 535, 41z2. 458. poo DRl BY ki 47,
F5F -~ LOWER VALLEY 11712/2007 BL0.} 100, 810. 628 U1, BO0 DBl 3T 7 72.
FLE -~ PORTLAND, 11/36/2007 1,333.[18€. 1,333, 1,034 3,152, ROD DB WY 7 113,
FsF_~ QLD SAYASROOK Q2/15/7008 3,215.] 180. 3,215, 2,487, 2. 7E4. P00 BB HY 3 287,
FsF -~ WESTBROUE 06429/ 2008 848, 100. 84b. 659, 735. 00 DB EY i 74,
F&F - CSC 03/18/2008 4,346, 100, 4,344, 3,376, 3,764, 20D DB|_RY a 388,
ELE ~ MADESOH 07/ 172008 3,345, 100, 3,345, 2,539, 2,887, E00 DB HY i 25R.
LT~ TORRAM 1043172007 3,022 100, 3,022, 3BZ. 459, /T M EE] 7.
LY - BORTTAND 11/16/2007 £3,102.] 180, 53,102, 6,643, 8,063, 15/T, Wy 39 1,362,
LHT - CBO 03/18/2008 7,430, 100. T, 430. 367, 1,058, 570 i) 39 ie1.
WORE STATIONS~CBO 41 /31/2008 2,775} 100. 2,75 1,909, 2,157, oo ppl uy 7 218
FHONE SYSTEM-ADM 13312409 $,267.} 100, e, 267, 7,665, 8,733. [70¢ DB Hy 5 3,084,
WORK STRTIONS BRI 01/31/2408 4,597.} 100. 4,877 3,422, 3,866. ROC DBl HY kd £44.
FLT- CROMFELL ¢1/31/2005 Z,584.] 100 2,564, 1,777, 2,008, [200 DB HY 7 231,
LHE-CPOMRELL .0/01/2008 TL,220.| 3100, 71,1290 7,222, 8,046, 3/L MM 33 1.824.
PHONE. SYZTEN-CROMWEL gp/ns /7008 9, 360 160, B, 360, §,815. 7.878. Y 5 963,
SHELE FILING SYSTEM 01/36/2009 2,438.) 100, 2,438, 1,676. 31,824, HY 7 218.
PEFREGERATDR-CRUMWEL a:/30/2009 46B. 164. 468, az2 6L, 3y T 42.
FaF=CRUMWELL 0z/12/2003 1,892, 104, 1,852, 1,300, i.488 0y 7 168,
ECHT PMERT - CROMWELL 02/27/2008 20,377, 100, 20,1747, 16, 63G. 19,014, HY 5 z, 324,
WORK_STATICN-CROMWEL | D8/22/200% 2,085 100, 2,085, 1,724 1.964, HY o 240,
LA~ CROMWELL 1070173068 abe, 846.] 160, 3Lg, 346, 46, 587, 58,352, MM 38 11,7635,
BCG-DURHAM 05/21/2009 5,189.3 140 5,183, 4,2%2. 4,890, PO }E{ ar 5 598
THONE SYSTEM-2SSEY 12/35/2008 - 10,2293 100, 30,219, 8,153, 5, 630. kEro pEl WY 5 1,117,
REFRI GERATCR~ESSEX 02/29/208% 493 300, ae3. 339 383, Poo DB By 1 42,
FURNITURE-ESSEY Qz/27/2000 9,534.0 200. 9,514, 5, 2. 7,392, [200 TBf BY 7 450,
FURRITURE-ESSEN Q2/27/2008 B,737. 1040, 8,737, 6,008, £,748. P00 DB HY T 784,
FLT-ESSEX 0472972008 3,179, 3040, 3,175, 2 184, 2,458, 200 DB HY i 284,

| FSF~ESSEX Q83072009 s3] s00, a3, &55. 740. poo Ds| HY 7 B5.
NER OFFICE-ESSEX QZ/23/200Y 1,854.| 100, 7,888, 732, 83, |s/T MP1 LY 202,
FTEF-MADISON 10/08/2008 5,291, 300, 5, %91, 3,106, 4,187, 1200 5B} HY 7 183,
PHONE EVSTRM_MADISON 32/11/72008 9,56R. 100, 9,968, 7,818, 5,017. Pob DR| MY 5 1,002
FLF-METTSOH 12/31f2008 30,274, 100, 30,874, 20,816, 23, 519. P00 DB| HY ¥ 2,703,

Less: Relired Assets « v v+ o - - - - - ; ;

TOTALS o v v v m r s v e o v m o o

*Assets Retired

184
202077 1.000

LUBEEX 3887

0B6-2472742
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MHS PRIMARY CARE, INC.

2012 Depreciation

Dascription of Property
GENERAL DEPRECIATION AND AMORTIZATION _
N g | Unedusied | Bus oA . Bimsis for e ] a8y | we (S ens| SRS Corentyser
Assel descoription service CoSt or hasis % | inbasiz | Reduction depreciation Depracistion Depreciation thod | than Life [cless | dass |expense;  depreciation

F&AF-MRITSON 03/27/2009 1,463 100. 1,463, 1,006. 1,137, 00 Dol wy 7 331,
MEDT CAL-MADT 500 05/27/2089 1,570, 106 I, 570. 1,206, 1,479, 00 DE| HY = 181,
FILE CABINET-MADISON } 04/30/2003 1,931, 106 1,431, 983, 1,131, 200 ow| Hy i 128
AUDI OSCOPE-MADISON 05/31/2009 723 106. 328 G0n. | apa. {200 ol My 3 €4,
F&F MUt SON 10/03 72008 493, 100, 493, 338, 26%. 200 DBl HY 7 44,
LT - MABT SON 10/91/2008 369, 616.] 100, 369,616, 37,527, 47,004. 5/L by 3% 9,477,
DIAGNOSTIC-OLD SAYER | 06/30/2009 1, 605} 100, 1,605, 1,328, 1,513, [2ov Dst WY s 185,
F2_ WACEINE-PORTLAND | 07/31/2008 508|100, 502 422, 481, [200 DB WY 5 59,
TILING SYSTEM-SAYERD AT 0372000 1,415 300 1,915, 1,587 1,BOE. 1200 OB KY > 227,
LHI - oLD SAYHRQOK §1/0172D09 £2,4%4.] 100, 52,454, 4,483, B, 239, BSL 4 35 1,24%,
FoP - ESSEY 09 30/0172003 1,378 300, 1,378, 731, 528. [5/1 uy | 7.000 7 397,
SOPT~ MTIDDLET® 09 10/014Z008 2,747.] 200. 2,247 2,247, 2,247, /0 ivd 3. 000 3
EOUTE - MIDOLETWN 02 {  10J01/2008 3, 4510 100, 3,481 2,556, 2,266, S/ oY 5.000 5 1o,
ECUITE - MADISOR 08 1070142008 S04.] 100 a4, 363, 264. |8/L Y ! 5.000 s 103,
EsP - WESTERDOK 09 10/01/2008 214 300, 574 305, | 487 |s/b EY 7.000 T §2.
BOUIP - O SAYBRR 0% | 10/03/2008 sst. 106, 550 336, 506. 1571 HY | 5.000 H 310
FiF - OL SEYBRE 5 1000112808 1,936.| 160, 1,636 569, 1,108, /1 mY | 7.000 il z34.
FLF - DURHAM 08 10/01/2069 4,328.] 100, 4,328 2,285, 2,012, 8/ vy | 7,000 7 518
FsF - CHESTER 64 10/01/2508 815.f 100, B15. 132, 548. [S/L ny | 7.000 7 116,
EQUTE - ERCMWIL 09 10/01/2009 7,903, 100, 7. 903 5,551, 1,272, |5/L wy 5. 000 5 1,581,
FLF - CHOMWELL, D2 1001/ 2408 $19.| 1000 415, 223. 283, |&/1 HY | 7.900 7 50,
ECIFIP— PORTIAND Q2 $0/03/2008 10,1761 100, 10,178 7,329, 9,365, {871 HY | 5.000 5 2,036,
P5F — PORTLAND 08 10/02/2008 51,860 100. 1,860, 7,523, 34,92%. [8/L HY 1.000 7 7,406,
LHT - PORTLD MRY 08 05/01/2010 319,500.| 180, 319,500, 18, i61_ 27,85%. /) M | 3. 000 33 9,192,
LNI - PORTLD JURE D9 | 06/01/2010 Z31,474.] 100. 23,478, 1,380, 1,962, BSL MM | 35,000 39 502,
FAF- ADMIN il 05/01/2011 764.} 104, 105, 202, 303, /L HY | 7.g00 1 301,
F&F NIDDLETOWN 10 13/01/2010 2,208 190, 2,288, 854 981, Is/n Y [ 7.000 7 327,
£5¥ NIDDLETOWN 11 06/ 0:/201T 5563 190. 558, 158, 239, [8/% uyY 7.000 7 79,
TLF MADISON 11 01/01/7011 584 200, 334, 166. 268, |8/% mY 7.008 I a3,
F&F MAOISOR 11 08/01/2011 1,035.) 100. 1,035, 206, 414, ls/1 e 7.000 7 148,
F&F CRIMWELL 11 97/01/2011 523.] 100, 627 180, 510, /L Y | 7.abg 7 30,
F&T CROWELL 11 08/0L/2611 896.| 100. 848, 242, 363. 5/L ®Y | 7.006 T izZl.
F&F_PORTLEND 10 11/01/2010 i, 525.1 100 3.52%. £3%. 654. 15/ Y [ 7.000 T z18.
FeF PORTLAMND 11 03/03 /2031 2,548, 100 7,544, 728, 1,092, B/ ¥ 3.000 T 364,
FEF_PORTLARD 13 05/01/2051 1,485. 1,435, 410. €15, 5/ uY 3.000 7 205.
FEF PORILARD 331 0B/01/2011 724 3z, 208. 308, [5/% KY 7.000 7 103.

less: RetipdAssets - o - -+ - - o - -
*Assets Retired

Sa0E7 100D 10BSEX 39k 51472743
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MHS PRIMARY CARE, INMC.

2012 Depreciation

Description of Praperty

50

GENERAL DEPRECIATION AWD AMORTTZATION T _
L piEcaell? in Unadjusted | Bus. ‘g}i Basis Basls for AcBaE;gr'rTS;:aged Acc%%ﬂlgied Me- Cv;-" MRS gz% 3ﬂ%t Cuent-year -
Asset descriplion Service cust or basis % | in basiz | Reduction depreciation Depreciation Depreciation thod [tion | Llife jeass | classiexpense| depreciation

Fe¥ GLP BAYBR 11 0470172011 52,103.] 100, §2,103, 13,750 26,625, iS/L we | 7.600 2 8. 875,
'ESF_GLD SAYER 13 0B/0172011 359. 100, 358, 2. 153, B/L Jibd 7.600 7 51
Eef OLF SAYBR 11 080172611 728.| 100, TzB. 208, 338, B/L wr | eon 7 104,
Fer CHESTER 11 13/01/2010 511, 100, 5311, 146. C 239 by wr | 7,000 7 75,
PP _WESTBEOOR 10 12/01/2020 636. 100. 526, 182, 273, /L ar | 7.000 7 a1,
LEZ BET bY 1040172008 835, 200.] 100, B33, 200 53,353 89,768, B/L g | 39. 000 38 21,415
IFURHNITURE & FIZTUPRES 03/0171590 60,178 | 100, 6C, 17B. &0, 176, £0,178, 200 DR| HY i
EQU1E- ESSEY 12 0470172012 598, 106G, LB 15. 236, /L MO 5. 000 S 124,
ECULE-R35EY 12 05/01/7012 &37.4 100, £337. 15, 143. /L vy { 5.080 s 125
EQUYB-BSSEY 12 08/01/2012 1,116.] 100, 1,130 2H. IO 1AM "] S5.0060 E] IZZ_
EQUIP MARISON 12 Q4/0i/2012 1,934 100. 1,924, 4a. 438, 5/L Mp =, 000 3 a5,
EGUYP MADISONM 12 04/03/2012 S07.) 100, BQ7. 13. 114. /T mp 5,000 5 40l
EQUIP MADIsaN 12 03/03/2012 1,830,} 100, L, 930, 48, 434, i vo | 5.000 5 388
T & T CRONWELL 070172012 1,645 100, 1,04%; 18. 165, 18/5 Mo § o 7.000 ki 150,
EQUIE CHOMWELL 0T 012037 2,858,100, 2, 6%8 6&':__ g, /T M 5. 000 5 532
I ¢ F CROMWELL 12 08/01/2012 1,822.0 100, i, A28 FEN 244, |B/L Mo 3. 000 7 2861,
T & F EORTLANDG 11 12/01/2011 o750 100, 275 17 156, [/u o | 7.000 7 133,
ROATLFP FORTLANE 12 08/01/2012 212, 169 gl2. 23, 205, |5/ Ma 5.009 = 182,
EQUIF OLD EAYBHGOK 1 01/01/2012 2,208,) 104, 2,398, =83, 524, |5/L ME 5. 0on 5 4623,
P8I _OLY SAYBROOK 01/01¢2012 596, 100, 804, 24 1:1, s/ 7. 000 7 &1,
F&F _DORHAY 12 05703 /2012 70, 200, 570 2. 108, B/L poiv] 7.000 7 6.
SQUIP DUREAM 12 07/01/2012 3,615 300, 3,615 50, 813, B/L Mo} 5.000 5 723,
ECUIF DUPHAN {7/%1/2012 2,175, 200, 2,198, 54 489, BT MG 5. 000 S 435,
=oUIe hUREAM 42 o8/01/g2012 743 200, J42. 13. 168. [/t Mo} S5.000 5 120,
EQUTE DURHAM 12 05/07/2012 9134 100, 13, 23, 206, B/L MO 5. 0o > 183,
LRI PORTLAND 1Z/D1/2011 2,845 100 2,845, SB- 131. /L b 35.000 33 T3,
LET MADISEN 08/0142012 3,586, E. 54, s/ Mi ] 39.000 38 48
EDUIF CHONWELL 02/91/2012 1,233, 32, 291, /L. MD 5.000 5 254,
BOUIE OLD SAYBROOH 120147003 3,349, 300, 3,348, 82 734, B/L Mp | S.000 5 &70.
EQUIP CHESTER 12 01/D1/2018 , B85, 100, 3,895, 87. 47¢, B/L HR 3.000 3 733,
F L ¥ CHEZTER 12 05/01/2012 £36. 100. G3E. 11- 282, B/ Mo 3.0a00 7 51,
F 5 F CHESTER 12 0%/1] /2082 3,276, 3t0. 1,276, 2. 287, s/ Mo | 5.000 s 255,
FsF WESTENGOX 12 30/0) /2052 3,221 300, 1,221, 174, oo pe| wy 7 174,
F&F CHESTER .2 11/01/2012 2,227,200, 2,257, 318, 200 LB| HY T 318.
F§F PORTLAND 1% 13/01/2012 3,916 100 ;926 560, RO0 DB EY T 560,
FsF ESSEX 13 1,749, BY 7

Less RefiredAssets » - - - - - - - -

TOTALS - oo e b v mamms v
*Assets Refired

o027 1.000 1g8sF% 3887 t6-1472742




MHS PRIMARY CARE, INC.

2012 Depreciation

Description of Property

GENERAL DEERECIATION AKL AAGRTIZATION = —
‘ o2 1 Unecusen | aus| i | s | mestw | aceamdus | pocmmiges | Ve | (aee] 88| SIS cunenesr
Assel description sanice cost or basis % | inhasts | Fieduciion deprediation Depreciafion Depretigtion thod |tion | Life [cass| dass|expense| depreclation

FaF MADISOR 12 13/01/2013 1,370, 100. 1,370, bog psl nr 7
F4F MIDDLETOWH 12 11/01/2012 241 100, 941, 134, [oo owl By 2 134,
ESF OLD SAYBROOK 12 12/01/2012 3,724 100, 3,924, 532. [200 DB MY 7 532,
FET MIDDLETOWM 12 12/01/2012 718 100, 8, 121, [OG DBI_WY 7 131,
FLF WESTBROOX 13 21/01/2013 3,155.] 108, 3,155, 451, 200 ps| WY b 451,
Fuf QLD SAYBROOK 02701/2013 1,027, 108, 4,927, 575. [20¢ LB ny 7 575
FiT DURHAM 13 D4/01/2013 1,383.| 109, 1,383, 138, koo pE| #Y H 156-
FsF CORMWELL 13 04/03/2013 2,658.] 100. 2,558, 3B0. 200 mE] By 1 380.
FiF WESTBROOK 13 04/03/201% 1,400, 100, 1,400 zus. lroo omp My 4 200.
FEP ESSEX 13 0670172013 z,a00.) 300, 1,400, 209. ROg_On§BY i 200,
FiF PORTLAND 13 06/01/2013 1,010, 3100, 1,080, 144. pOU o8| BY 1 144.
FGF ESSEX 13 08/01,/2013 625 200, §35. 22, 1200 pB| sx 3 22,
FiF PEDDLETORN 13 97/01/201% o171 100, 917. 131, 200 us| ¥y b
LUI 23888 13 02/13/2045% 3,B75.] 300, 3,675, 62 {5/, 19 38 62,
LHI TURRRX 13 a5/01/2013 2,985.] 100, 2,985, 23. /T ves 38 29
LHI MRDTION 13 N6501/2013 2,650, 100, 2,680, 20. |5/T M 35 20,
LHT PORTLEND 13 07/01/2038 3,375, 100, 3,575, 1¢. js/L o 33 19.
LHI_CRESTER 13 08/01/2013 3,725, 100, 3,725, 1z, Is/e el as 1z,

* FURNITURE & FLXTURES | 03/01/2003 i5,474,} 100, 15,472, 15,474, 15,474, Bo0 TE| BY 8
FURNITURE & FIXTUREZ | 03/01/2003 39,6735 100, 38,673, 28,673, 38,673, |00 pE] HY 8

Less: Refired Assets + o ¢+ 0 - 2 - - - -15, 474 | -15 474, -15,474, -1% 474,

TOFALS v e v e s v m e v m o v w s 4,322,373 5,322,373, 1,354,679, 1,491,599,
*Assets Retired

- 1096F% 2087 06-1472743

51




MHS PRIMARY LARE, INC.

2012 Deprectiation

Deseription of Property

HGENERAL DEPRECIATION AND FMHORTIZATION — GRAND TOTAL PROPERTY DETAIL _
o pleaﬂdein Unadjusied | Bus. | e Basis Basis for AE:L%‘n;‘&Iantid Acr:%r;:ﬂ_ﬂg_ted M- ‘\:g\} I s &8 »Cy?r?%.‘ Current-year
Asset description senice cost o hasis % | in basie | Reduction depreciation Depreciation Depreciation inhod | tion Life |dess | class lexpense| depreciation
OTAZR THA# LTSTED FROEERTY
5ARas 4,337, BST. 1,33%,847. 1,374,153, 1:507, 0873, 135,820,
TESS: RELTRED ASSETS] 15,474, ~15,4%4. -15, 074, ~15,£74.
CURRENT YEAR SPECIAL DEPRECIATEON | ALLOWANCE
SUB TOTAL: 4,322,373, 4,322,593, 1,354,679, 1,481,548, 135,920,
GROSS AMOUNTS 1,337,847 . 4,357,847, 3,370,153, 3,507,073,
iess: Refired Assets - - -« o« 2 - . - ~15,474, ~1b, 374, ~25,47¢, -1%,474.
TOTALS .« . v v v o nm oo o v v 4,322,373 [~ 4,322,373, 1,35¢, 672, 1,491,589, 1 135,524,
*Assets Refired
Tebuz7 Lo 1086E%  33ET 06-2472743
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MHS PRIMARY CARE, INC.

2012 Amortization

Description of Property
CEWERAL DEFARCIATION AND AMORTILAIION

pgsﬁ in Accimilmad Acz;Eurri:?Lrl]gted - Current-year
Assat description SENME Cost or basis Amortization Amordization Code Life amortization
QTEER AMORT ASSETS 0]/15/1997 514,772, 514,772, 514, 772, 385 5. 000
MHS EWYA PRACTICE 01/15/3587 1,064,000, 1,064,000, 1,049,000 1e7 18, 000
MIDDLESEX HOSP n/09/1398 208,746 205,275, 208,748, 187 16. 000 3,473
PHYSICIAN'S PRACTICE LDafzyragee £7, 5955, 65, 6B5. §7,953, 19% 15.000 2, 268,
PYYSICIAN'S PRACTICE 1273171888 33,080, 30,350, 22,459 167 15.000 2,200,
PHYSICTAN'S PRACIICE 03/96/ 2000 20,080, 16,713, 15,306, iny 15,000 1,333,
PHYSICIANS FRECIICE 08/21/2001 65,060, oD0,a581. 54,524, 18% 15.000 4,333
less RefiredAssels « ¢ v v o v 2w o v 0 v 2 2 2 - . e
TOTALS - - v o b v o p v o = oo x = v oo o n - = - * 1,873,473 1,206,845 1. %80.55 13 607
* Assels Relired
365
209526 1,000 1086E% 3037 06-1472153
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HHS TRIMARY GARE, THC.

2012 Alternative Minimum Tax Depreciation

Descriptzon of Property

GENERAL DEPEECTATION RND

AMORTIZRLION

54

Dale AMT AMT AMT | AMT Regular Past-86 Leased Real
Placedin basis far accumulared e~ [cOrver) depreciation dapraciation pers. prop. property
Asset descriplion ice depreciaticn depreciation ihod | tion deduction adjusiment preferance preference

FURHITURE & FIXTURES 0340171997 167,318, 80,432.[ 150 DB} HY

FURNITURE & FIXTURES £3/01/1598 1uz, 838, 51,308.)150 DB} HY

EURNITUAE & FINTORES 03/01/200D) 23,253 16,316 | 150 DB} HY
FURNITGRE & FIXTURES 03/01/200% 35,643 53,825.|150 DB HY
FUBRITUEE & SINTURES O3/03/2602) 37,474, 37, 474.1150 ©B| A1

zar 02/30/1927 131,274, 3,081,} 5L 2l 283 3.
1Y 04/3021828 6,782, 1,870 |81 M 174 4.
EFIRS 11/3p/15¢8 5, 878 1,617.13% 4 151, 4.
LBy uz/2171828! 9,258, 2,607, |S%. ) 237,

1481 03/3171599 56,091, 35,818, | 5L pv] 1,838,

187 04/30/1429 23,637 6,666, |SL q 506,

LyT /2471998 37,163, 10,483} ST, byl g53.

181 08/31/139% 16,534, 2,948, |51 m 268,
L1 08/30/1229 1,900, 539,181 b 53.
LHT 10/29/1 489 3,166 330. |55 kil 8.
LT 11/23/1893 425, 221 |85 e 11,
A 09/28/2590 5,247, 3,507, |51 4 137,
L1 — Chim H1/30/2092 &,610. 2,367. |5 o Z3ks
LHI - CROM 62/28/z00%] 19,831 5,132_| 5% it} 483,
1HI - CROM 03/34/2002 a7,242. 7,359.3L hon £98.
LHI =~ OF 01/C8/2001 2,587, 737,48k M ol
HE - 05 02/14/2001 20,524, 5 819, |88 o 528,

LBE - 08 13/23/2001 32,000. 5,028,155 i 820,

LHT - 68 04/16/2003%, 15,500, 4367181 e 397,

IHL - o8 05/30/2403 2,828, 1,078,355 e 38,
LET - DORPLAND 0£/28/2000 4,908, 1,386,351 vBe 126.
LEI - BORYIANT 06/1.4/5008 2,385. 675, 5L ] g1,
LHT 94417/2002 16,300, 4,372,150 ) 436,
LET 05/31/2002 13,660, w1 349,

1L 06/24/2002, 8,150, b) 208

LEL -~ DUR 03/01/2003 £,300. piix} 162;

LB - ESEEM ©3/01/2003 186. SL M 5.

LEL - 08 13401/2002 7,000, 1,768, 04
LRI~ EORTLAND 03/03/2003] 531, 229, iy
NI - WESTEROOK 91401/2003 3,469, az0. ey
TURNITURE & FIXTURES 03/01/2002 55,852, 55,992, HY
IFI - DUR 0370142002 71,821 15,727, hiery

Less Refired Assets , - - oo o o v .. . : N

TOTALE Tr - - -nerrir i

XG0 1000 Jsa 7 Assels Refirad 1096E4 2987 061472743




MHS PRIMARY CARE, INC.

2012 Alternative Minimum Tax Depreciation

Description of Preperty

GEAERAL DEPRECLATION AWD AHMORTTZATION
Dater AMT AMT AMT | AMT | AMT AMT Regular Post-88 Leased Reaj
Placed In basis for accuriated me-  Conven- deprectation - depreciaiion depraciation pars. prop. property
Asset gescrpson Senvice: depreciation depreciaion thed | tion lite deduction deduction adjustment preferentce preference
LES - ESSEX 03/01/ 2084 50,523, 13,257.] 5% MY 35.000 1,552, 1,552,
LI - PORTLAND U3/03 /7008 1,315, z51.0se ot ]3s5.000 24| 24.
LHT - G5 B3/03/E008 118, B63. 26,0355.] 8L 4 39,000 3,048 ] 3,048,
LHL ~ WBROOK 03/0L/ 2084 2,283, 4878 MM 33,000 a7, 57
LA 04/08/ 2005 9,016, 1,555, | 51 139,600 208, 206,
| . FISBSITURE & TIATURES fi2/01/2095) 69,075, 69,073.[ 350 DE] HY 5.000
. F&T= DURHAM £4/61/2006 5, 884, £,879.]130 bBi BY 5.000
FST-_CROMWEL], 14/01/2008) 4,167, 4,163,| 150 DBj BY 5.000
FEf- ESSEX 94/01/£008] 14,782 15,192 1150 DRI AY 5,000
F55- GRESTER 44/61/ 2006} 5,167, 6,157.[350 TR} WY 5_000.
ELF- BAYBRUOE ROAD 04/81/2008) 6,735, 6,214,150 DBl By 5,000
EEE- WESTRROGOK 04/01/2604) 47,793 43,782,150 b Y £.000
FRE=_ KM 04/0T /2006 7.384. x4 5.000
FEF- MADLTOR 04/01/2006 5,048, BY 5.000
LBI- VESTERDGK 14/01/2606 13,900, We | 38,000 a56. 356,
COMPUTER- ADM 0572242007 3.250. BY 5.400
FEF-_ADM 05724 /2807 934, BY 7.000 114, 23, -31.
COMZUTER- ADM GE/26/2007, 1,018, BY $. 000
EPUIFPMENT- CROMFELL 015272007, 721, 5.000
COMPUTER~ CHROHMWELL 02/28/2907 1,295, Y 5.000
EQUIPMERT~ CROMWELL 96/08/2007 71, HY. 5.000
F&F- DURHAM 93/31/2007 39,865, RY 7.000 4,861 3,564, -1, 357
COMPUTER— DURRRM 03/31/7007 4,582 HY. 5.008
COMPUTER-DURHRM 06/25/2067 1.028. HY, 5.040
LHJ—_ DURAAM 09/ 30/2007 298,871 34, 635,] 3L L] 39,008 3,663, 7,863
EYUTEHENT - ESSEY GALALS 2007 185 TH8.11%0 BBl EY 5.000
F&F- ESTEL 05/31/2007 2.435. 2,808.]150 B8] BY 7.000 421 307. ~1l4,
COMPUTER- LY 0473072007, 1614, :,614.1350 pul 8y 5.000
COMPUTER—_OLD SAYERK 11/30/2008 1,574, 1,573.1150 pRi HY 5,001
EUEPMENT -, SAYERE RP 11/3042006 LT 1,34%.1150 O] Hy 5,000
COMPUTER-_SAYERF KD 01/ 01/2007 1,182. 1,181.§150 DB| HY 5,050
Fif- WESTEROOK 54/30/2067 1,270, 1,038 |150 DB| WY 7.000 156, 133, 43,
LHI- WESTEROOK 03/31./2067 4,359 502} 51 e 34,000 112 112,
COMPIFER- CHOPMVELL 08/30/2007 3 548, 1,848, } 130 DR| HY 5000
SIENS- QURSEM 03/31/2007 3,B06. LYEN F M [3¢.000 95, o3,
EBQULEMENT— ESSEX 0z/28/2007 1,498, 1,485.1350 DB| AY 5.000
EOULFMENT- SRYRRK RD 12/33/ 2005 1,438. 1,416.[150 OB| BY 5,000
Less: RetiredAssets .~ - o v 00 o - - N
TOTALS “ 'ttt [ ; - l
2%8034 1308 JSA * 7558 Retired Lepger 5957

08-1472743
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MHS PRIMARY CARE, IHC.

2012 Alternative Minimum Tax Depreciation

Description of Property

GENERAL DEPRECIATION AND AMORTTZATION
Dae AMT AMT AMT | AMT | AMT AMT Ragutar Post-86 Leased Real
Placed in basis for accumulated mE  fonvEn. deprecialion depreciation depreciation pErs, prop. property
Asset deseripkon Service depreciation depreciation thed | tion life deduciion deduction adjustment praference preference
F&T ~ DUREAM 10731/ 2007 2,981, 2,054,110 D8| MY 7.000 263 . 284, -59,
F&F _— ESSEX 04/ 01/ 200d] 530. 368.1150 &m 7.000 &5, i -18.
FEF — LOWTR VALLEY 11/17/2007 B10. 562,130 08| ¥ 7.000 33 72, -27.
FEF — PORTLAND 11/16/2967] 1,333, 924.1150 BBl WL 7.000 163 118, -a4.
F&E —_OLD SAYABRODK 02/15/ 2008, 3,215, 2.230.13150 BB| HY 7,000 354 287. -107,
FEF — WESTBROCK 96/37/200% 45E. 526.1150 mp| 8Y 7.000 204 6. -28.
FSE_- CBO Q371877008 4,346, 3.013.}150 DBl Hy 7.000 5328 EL TN SELN
FEF_- MADISON 07/37/2609, 2,345, 2,321.}150¢ DB]_HY 7,000 410 228, -1l2.
LET - DUBHAIS 10731/2007 3,022 1l KA b 29,000 73. 7.
LRI - BORITHNTR 1171675007 53,162, 5,541.15% ] 38,000 1,262, 3,882,
BT - Cab 03/12/2008 7, 430, 863.15% M4 ]38, 000 197 il
WORK_STATIONS- CBO 01/31/2009 2,775, 1.565-1150 DB! AY 7.000 3404 248, -5z
FHONE SYSTEM-ADM 01531/2009) 8,267, 6,251, 13%0 BBl _Ax 5,000 3,544, 1,068, —4T6.
WORK_STATIONS-ADK £2731/200% 4,877, 2,343, | 350 pplb Ay 7,000 £10.) A4z, +166.
FEF-CRCIWELL ©1/31/2008 2,584, I.475.|150 DB] 7Y 7.600 27, 231. —B5.
LHI-CROMRELL 10/01 /2008 71,129, 7.222.18% M {39,500 1,829, I, B24.
PHONE_SYSTEM-CROMIEL 6370472008 2,360, 5,272.}150 ol #y 5.008 1,383, 253, -430
SHELE FILING SYSTRM 81./30/20¢9 3,4%8. 1.392. 150 pE! wWr 7,000 256, 238, -81
REFRIGERLTOR- CROMJEL @1/36/2003 458, 267.) 156 DB] HY 7,909 57, 42, -15
E5F-CROMFELL 62/313/2003 1,892, 1,081. 1150 po| AY 7.008 232, 169, —-63.
EQUIPMERT-_CROMATLL 0z/27/2009) 20,177, 15,135.1350 pa| Hy, 1 5.000 1,261 2.324. -1,037.
WURK _STATICN-_CROMFEL 65/22/2085) 2,085, 1.564.|150 08| HY 5.000 347. 240, ~i07
LET- CROMWELL, 10/G1/7008 458,846, 46.587. | 5L b 38.000 11,765, 11,765.
ECG- DUREAY 95/31/2009) 5,186, 3,891,150 DB} AY $.600 864 . 598 —266,
PHONE SYSTEN-ESSEX 32/16/2008] 10,215, 3,665,150 BB HY 5.000 1,302, 1,177, —525.
REFRIGEFATYR-ESIEX 02/20/2008 453, 281.1150 pB| HY 7,008 0. 44 16,
FURNITURE-ESSEX ©E/27/2009 8,814, 5.3534.1150 pR| BY 7.000 1,165, E —315.,
FURNITURE-ESSEX 02/27/2008 9,737 6,290,150 DB WY 7.600 1,070, 760, ~280,
F&P-ESSEL 94/39/2004| 3,175. 3,533.:150 DB] HY L, 00 349, 284 -105.
FaF—ESEX 04/39/2808 953 s42.1150 DB{ 3y F.000 117 £5. -3z,
NEW OFFTGF-BSSEY ©02/23/2009 7,868, 1323 5L )iy 39, 040 202 202.
FLE-MADISCN 10/98/7008 3,391, %,078.1150 pB| HY 7.000 659, 481 -378.
PHONE_SYSTEM-MADL SO 12/11/3008 2,568, 7,377,150 pB| mY 5. 500 1,584, 302, -39z
FEE-MRDISCH 12/31/2008 0,274 17,292.]150 BB} HY 3.500 3,709, 2,703, ~1,008.
F&T-MADISCN 02423/2009 1,463, B36. | 150 DB} AV 7,600 37%. 131. -48.
MEDICAL-MADTSON 02427/200% 1,579, 1,178,
FILY CABINST-MADISON 04430/7959 1,493, 837.
Less RefiredAssets - . . - . . ... .,
FOTALS "' "t T
2X9034 1.000 JSA 7 Assels Retired 561473743

i036EY 3327
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MES PRIMARY CRRE, INC.

2012 Alternative Minimum Tax Depreciation

Daseription of Property

GENERAL DEPRECIATION BND AMORTZZATION
Date AMT AMT AMT | AMT | AMT AMT Requiar Post-56 Leased Real
Placed in basis for accumuiaied me-  konver- depreciztian depreciation dapreciation PETS. prop. property
Asset description Servics depreciation depreciation thod | tion lite deduction deduction adjustment preference prefarence
AUDIOSCOPE-MADLSON 65/31/2009 T25. s£4.1150 pej HY 5.008 123. Ha. —37.
EEF-MATLE0K 13700/ 2068 493, 281.| 150 0B HY 7,000 80, —18.
LHT-MABISOH, 10/01/2008 359, 6165, 37,527 sL M4} 39,500 9,471,
DIAGNOSTIC- QLD SAYBR D6/40/2003 1,805, 1,203. 13150 pa| By 5.000 2657 ~82.
FAY WMACHINE-FPORTLAID 07/31/200% 382.1350 BE| BY 5. GOG 85, 55, e
FILING SYSTEM-SEYBRO 07/01/200% 1,440, )350 DpE HY 5.000 320 221, —un.
LAT - OLD SAYRROGDK 010172069 4,983, | 5L bulu] 3%.000 1,345, 3,346,
TsF - ESSEX 08 10/03/2809 R ne 7.000 157 157,
SOFT- MIDDLETWE 0% 30/01/Z00% 2,247, his's 3,000
EOUIP - WIDDLETHN 9 LOF S 0D Z,3%6, [SL ur 5.00% 210, T10-
EQUIP - MADISON 03 10/08/ 2000 363, | 8L HY b.ope 101 201,
F&F - WESTBROCE 08 10/02/2008 305,55 BY F.000 EZ . BE.
| POUIE - 1 SAYEBR 0% 16/03/2008 550, 398.{8L HY 5.000 110 | 110.
_F&F - OL SAYBRE 0% 20/0E/2008 1,636 BEy. |5 Hy 7.000 234, 233.
F&F — DURRAM 08 10/ 03/ 2008 4,328 2,255, |51 HY 7.008 6189, 618,
F&F —- CHESTER G5 10/01/2008 g5 432 |31 HY 3.000 118.] i€,
EQUIP - CROMWLL 0% 10/91/2008 T.803, 5,681, |8t Y 5,000 1o 581 1,581,
F&F_— CROMWELL 0% 10/01/2009, 418, 223. | SL HE 7030 S0, 6.
EGUIP-_EQRTEAME 09 16/01 /2009 14,178, 7,328.15% Hy 5.080 2,036, 7,036,
E5f. - PORTLANG 1% 1.0/01/2009) 51,860, 27,523.}83 HY To0B0 7,404, 7,406,
LHI = PORTLD MAY 49 DS/01/2010) 318,500, 15,4862 | B s | 39. 000 B, 1924 8,182,
LPT — PORTLR JUWE 09 06/ 0172010 23,278, 3,380, | 5L i |39.000 692, 502.
FEE- BDMEN 11 06/05/2011 BN 202, 5% Hy 7. 000 101, 101,
F&F MIDDLETOMN 14 12/€1/2010 2, ZR8. 664|851 Hy 7.000 327, 38T,
F&F_MIDGLETOWH 17 06/D1/2021 856. 158, |51 I 7.000 73 79.
EEF MADISON 11 01/01/2011 S84 155, | 5L HY F.000 23, £3.
E&F MADISOH 11 09/01/203 ] 1,035, 296, | 51 HY 7. 900 108 148.
FeF CEIMWELL 121 0%/01/203% BZT. 1s0. | ST HY 7.000 a0, 86,
PsF CRUWELL 13 08/01/2011] B4, 24581 WY 7.000 131 121,
PEF_PURTLAND 34 11/01/2019 i, 525, 336, |51 Y 7.000 218, 218,
F&r PORTLAND 11 ni/ul/zuu 2 544, 728,51 By 7.060 354 564,
FEr PORTLAND 11 95/91/2011 1,435, 219,155 Y 7.000 205 ] 265
F&r PORTLAND 11 98703/2001 328, 206, |50 Y 7.008 103 103,
FET OLD SAYBR 11 04/01/2011 62,303, 17,750, | 8L =Y 7.000 4,875, &, HT5.
FLF OLD SRYSR 11 05/01/2611 359, 102. | 5L uy 7.009 51, 51,
FEF_OLE SAYER 11 08/02/2011 728, 208, | 5L Wy 7.000 104 104,
Fa¥ CHESTER 11 11/03/2010 47, 146,
Less: Retlred Assets - o w v w v v v v v -
TOTALS -t eaerer-- |
ZHHA3A 1,060 Jsk “Assls Retred

10BEGER 2207

DE-1472743

57




MHS PRIMARY CARE, IHLC.

2012 Alternative Minimum Tax Depreciation

Description of Properyy

1D86EX 32387

QE=-1472743

58

GENERAL DEPRECIATION AND AMORTEIZATION
rate AMT AMT AMT | AMT | AMT ANMT Redqpdar Past-86 Leased Real
Placedin basls for accumuiated mE-  Conven- dopreciation depreciation depracistion pers, prop, Proj
Asset description Semvice depreciation depreciation thad | tion life deduction deduction adgusiment preferente preference
FEF WESTBEODX 14 1278142030 636, 162.) SL HY 1. 000 91, 5.
LHL.OCT DS 10/01/2005} fzh, 208, 63,353.| 51 M4 |39.000 21,418, 21,415,
FUSHITURE § FIXTURES 93/01/1829) £0,178. 3%,177.] 15¢ o8] NY 3.080
EQULP- ESSEE 12 04/01/2012 08, 15,1 5% Mg 5,008 320, 120
FQUIE-ESSEX 12 05/01/2012 637, 16-] 51 Hp 5,000 127 127,
EQULF-ESSEX 17 09/01/20%2 1,330, ZB. | 5L o 5.00% 222 222,
BGUIR MROISON 12 0440172532 1,824 48 {51 b10) 5,001 LELR 383.
ECUIF MADISON 37 94/01 /2012 507. 13.15L ¥0 5. 000 101 107,
EEUIE MPDISON 32 29/03/301% 31,930, 48. | sI o] 5.00¢ 388, 3B,
F_& F CRONWELL 07/01/2012) 1,049, 1l49.15n MG 1080 1a0.) As0.
EQUIP CROMVELL 47/01/20)02 2,838, §5. |51 M 5.000 532, 532.
E ¢ F CROMWELL 32 93/01/2812 1,329, 33. |51 Mg 7.000 283 261,
& K POSTIAND 11 12/01/3033 975 17.|sL MO 7.000 133, 233,
EQULE PORTLIND 12 09/01/2012 912 23. |81 30 5.080 lgz. 182.
EQUTE CLL SAYEROOK 1 01/03./2002 2,308, 5. [ 3L M0 3.000 462, 462.
P& GLD _SAYBROOE, 0170372002 Bl 5¢. | 8L 0 7. 080 a7, 5.
PsF DUREMM 12 95/93/2012 g04. 32_}sY b 7,000 53 6.
EQULE DURHAM 12 8744142012 3,615, e0. |sL o) 5, 000 123, 722
EQUTT TURRAM 01/11/2012 2,375 54.|sL %o 5,009 435, 433,
EGUIZ DURHAM 12 0B/01/2022 T43. 19.}5L o) 5,040 148 149.
EQUIE DUREAM 12 08/01/2012 913, 23.§ 5L Q0 5.000 283 183.
LHL EQATISND 12/03/2031 2,845, 56.|sL w1 | 39.000 7. 3.
LET MPDISOR 08/01,/2012 1, REE. 6.1SL | 39.000 EL R 48
EQUIP SROVPELL D3/01/2612 1,283 32|51 b 5,000 259 239
EQUIP_OLD SAYERODK 1z/017201) 3,348 LEWE>S ) 5.008 570 810,
EQUIF CHESTER 12 01/01/52012 3,845 97.| 8L MO 5.009 775 ) 278,
£ 5 F CHESTER 12 05/01/2032 £38. 11, ST Mo 7.000 51, 91,
Y & F CHESTER 32 07/eLs2002) 1,276, 32 fEL M0 5.000 235, 255.
F&F WESTEROOK 32 104632012 3,221 150 DR| AY 2,000 a1, 174, 43,
FEF CHESTER 12 11/01/2013 2,229 250 osl_AY 7,000 235. 318, 19,
F&F_PORTLAND 32 1179172012 3,818 150 D8] EY 7.000 219, 560, 141.
FEF ESSEX 12 1,749 RY 7.000
T¢F MADISON 12 11/0E/20%3 1,370 HY 7.000
Fi¥ MIDDLETOWN 12 11/L/2018 41 150 pAl @Y 7.600 141, 154 23,
F&l OLD SRYBROOR 12 12/9172032 3.72¢ 150 pai MY 7.008 283 552, 133,
FiF MIDDLETOVM 12 12/91./2022 178, 150 DB} BY 7.000 :EN 123 28,
FEF WESTERGOR 13 01/91/2013 3,165 ‘j
Less: Refired Assets . . . - . . e s
TOTALS -~ """ " Cee e 1
2RS4 1,000 358 v AEEETE Hetr ey




mH5 PRIMARY CARE, TFNC.

2012 Alternative Minimum Tax Depreciaiion

Descriplivn of Property

59

GENERAL DEPRECTRITON AND MMORTILZATION
Date AMT AMT AMT | AMT | AMT AMT Reguiar Posl-85 Laased Real
Placedin hasis for actumnulated e~ joomnven- depreciation depreciation depreciaiion pers. prop, property
Assst description Servica depreciation depreciation ihod | tion fife deduction dedustion adjustment preference preference

FLF LD SAYBROOK a2/01/2013 9,927, 150 Bl MY 2.400 437, ] 575, 144

EsP DURNAM 13 04/01/2013 1, 305, 150 DE] ¥ 02 148.] 186, 50.

FoF CORMWELT 13 0470372013 2,689, 150 DB| HY 7.000 285, 381 o5,

FuF WESYEROOK 13 04/03/2013 3,900, 150 _DB| MY 7.000 150. 200, 50

Fi& BYSEK 13 66/01/2012 3,200, 150 DBf FY L0600 150, 200 56

F&F PORTLAND 13 06/01/2013 L0160, 150 DBj Y 7,060 108, 144, 35

Fif ESSEX 13 080172013 645, 130 vsl _ay T.000 &9, gz, 23,

FuF MIDDLETOWR 13 07/01/2013 817, 159 DE| BY 7. 000 €. 131, 33,

LAT ESSEY 13 92/12/203 3,875, s s |39, 000 62 52,

LEI UDRHAM 13 95401 /2833 2,985, SL pEr | 35000 3. 23,

LHL MADISON 13 06701 /201 3] 2,650, 5L M 39,400 20, 20

LHI PORTLAND 13 01/01/2013 3.575, 5L MK [30.600 9. 15,

LH1 CHESTER 13 06/01/2013 4,785, ST [ 39.000 12, iz,

FURNTTURE & FIMTURES 03/0] /2003 15,474, 35,474.]150 DB} =Y 5.90%

FURNITURE & FIXTURES 03/01/2003 36,673 39,673, | 150 DB| HY 5,000

Leos ROUrBdASSEIS . v v v v v s v 0 o - —i5.474, -35,474.1
JOTALS T ot 4,322,373, 3,151,834, ]sa,szol| -7,234.
2HS034 1000 J8A ~ Assefs Relred 1086E% 3987 D§-1472743
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MHS PRIMRRY CaRE, INC,

2012 ACE Depreciation

Desecription of Proparty
GENERAL DEPAECIATION AND AMORTIZATION
Date ACE
placed in accumulated hMe- Qrig. Rem. ACE AMT T ACE
Assel description sarvice depreciation thod Life Life dapracistion depreciation used adiusiment
FURNITURE & FINTURES 03/01/1597 B0, £32. DB 10. 000 19.000
BUSNITUME & PIXTURES 23/01/155% s7,9n8.f D8 16.008 19500
FURNITURE & FYNTURBS 03701/ 2400 15,2318.| DB 7.4960 7.009
FORNITURE & EINTURDS ° 03/01/2061 31,925.] m8 7. 080 7. 000
FUINTIURE & E1XTURES 03/01/2002 37,474 OB 7,960 74000
BT 05,/30/1997 3,091} 5% 40,000 | 30000 283, 28%.
LHT 94/30/19%8 1,870 Sk £0.000 | 40,080 170, 170,
LET 11/30/1998 1,617.| 5L £0.000 | £0.DOD 143, 147,
LHI 92/24/1929 2,607.| ST 39.000 | 39.000 231 237,
IHL 04/31./19983 15,8180 =5, 38,900 1 39000 1,438, 1.438.
IHT 44/30/1958 € 606, SL 35,480 38,000 G05 208,
kL U5/24/18%8 16.483.| 5L 39,000 | 39.000 253, 953,
LHL 09/31/1898 2,948.| 8L 33.4060 | 39.000 268. 288,
EHE 09/30/1958 538.| s 39,800 | 32000 43, 49,
LEE 10/25/1882 230.] 5L 39.800 | 39,000 38, 30.
FATH 3/23/199% 121.) 51 38.000 | 3%.000 11, 1.
LHI 08/28/2000 1,507.] sk 32,000 | 39060 137. 237,
LHI - OROM 82/50/2008 2,387.] st 30,000 | 39.000 251, 221.
LHI + CROM 02/26/2042 5,132} sL 35.000 | 39,060 483, 483,
LMI - CROM 83/20/2002 7,388} SL 26,000 | 39,000 634 598,
1 - os FL/08/2001 1375 8L 39.000 ) 39.000 67 7.

IHT - 08 b2/1£/3001 5.815.] s© 35.000 39,000 528. 529.
IHT - OS 43/23/2001 5,.020.] s¢ 39.000 | _39.000 820, B20.
IHI - 03 04/1572001 1,367.] sL 39,000 | _ 39.000 357, 397,
LH1 - 05 05/30/2081 1,078, 51 39.000 | _39.000 a8 38
IHI ~ PORTLAND 04/28/2000 1,388, 25 38. 000 EERIT] 1346, 126,
IHI ~ PORTLAND 06/34/2080 671 5o 39.00D 39.000 81, 1.
ERES 04/17/2002 4,372.) st 39.000 | 39.00G 418, 418.
Letd 03/31/2002 3,821.F 5L 39.000 | 39.00C 349. 345.
LHY 08/24/2002 2,151 sp 39.000 | 39.000 209 20%.
1HY - DUR 04/01/240% 1,585.8 s1 33.g00 39.900 162, 182,
LMY - mespw 03/0172408 484 SL 35.000 35000 5. 5
LEr - o5 1170172002 1,780. SL 29.000 32,060 179, 178,
IH] - FORTLAND 03/01/2085 2ze.f SL 33.000 38.000 24 24
I8I - WESTBROOX a7/01/200% §20.] SL 39. 000 39.000 a8 as,
FURNITURE & FIXTURES 0370172004 53,89z BB 5. 000 5,000

}oss Refretd ASSEES « « - « ot o v e st e es e :
TOTALS & o ot v i o v v s tn v an v o i n v vy |

*Assefs Relired

J3A
2X8023 1,000

**n certain circumstances, this may be regular tax depreclation rather than AN depreciation.
10668 B9BT

B6-1472743
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MBS PRYIMARY CARE, INC.

2012 ACE Depreciation

Descripiion of Property
SENERAL TEERECIATION AND AMORTEZNTION
Data ACE ACS
placed i hasis for accumulsted M- Orig. Resn. ACE AMT™ ACE
Assel description senvice depreciation depreciation thod Eife Life depreclation deprediation used adjustment

1El - DUR 03/11/2084 71,821, 15,7274 5L 32.000 |  32.000 1 B4Y. 1,847,
LET - ESSEX p3/01/2004 5D, 523, 13,257.) st 3%, 600 28. 09O 1,582, 1,852,
LEI - PORTLAND 93/0142004 1,345, 291} st 38,000 39. bga 34, 34.
I - os 03/01/2004 118,663, 26, 13%.) ST 35.000 | 33000 3,088, 3, D48
L8 — WBRGOK 03/01/2064 2,213 487.) 5L 3g9.080 | 25000 57. 57.
IET 04/01/2005 8,016, 1,536. L 39,980 39,000 208 206.
TURVITURE ¢ EIXTURES n4/01/2005 69,075, 69,675.] DB 5000 5.000
FaF- DURHAM 04/01/2006 s, 880, §,879.| o8 5,000 5_000
P47 CROMWELL 04701 /2006 4,163, 4,163.] B 5.000 5.000
FEF- ESSEX 04/01/2006 15,182, 16,392 B 5.000 5.800
FiF- CHESTER 04/01/2005 G, 187, 6,167.] DB 5000 5.000
E&F- SAYBROGK RUAD 04/01/2006, 4,215, 6,314.] TR 5.000 5.000
£4F- WESTRROGOK 04/01/2605 97,783, 47,.792.[ BB 5. 000 5.000
TEF- ADM 24/01/2005 7,284, 7.3B%.; DB 5.000 5.090
F4T- MADISON 94/01/2008 3,018, 3,048.| DB 5.000 5_000
LET- WESTERQOK 44/01/2008 13,800, 2. 300.] s 38.900 | 3e.000 358 356
COMPUTER- ADK 95722/2007 3,360, 3,260,1 58 5.080 5.000
FLF- AR 95424720607 934, 761.| TR 7.000 7.000 114 112
COMPUTES-_ADg 06262007 1,018, 1,636.| TH 5.900 5.000
LOFLEMENT- CROMWELL 61/02(2097 72L. 121,| DB 5,000 %.060
COMPUTER- CROMWELL 0242842007 1,486, 1.485.] 1B 5. 100 5.000
EQUTEMENT— CROMWELL CB/08/2007 774 7714 B 5. 000 5.000
E&F- DURHAM 0373172007 38,685, 32,3500 DB 7. D000 7.000 4,861, 4,861,
COMPUTER- DURHAN 03/31/2007 4,582, 5,583. BB 5.000 5.080
COMPUTER— DURAAN 06/25/2807 1,018, ro1et op 5.000 5. 080
LHT— DUREAM 04430, 2007 298,871, 28, 635, 51 i9. 000 | 23.000 7,663, 7,563,
EQUIPHENT- ESSEX 01/31/2007 795, Jo94.| DB 5.000 5. 00E
Fif- ESSEX 85/31/2007 3,435, 2,804, DR 7.980 7. 000 421, 421,
COMPUTER— LV 02/30/2097 1,814, 1,614} DB 5,900 5. o6
COMPYZTER-_OLD SAYEBRK 11/30/2006 3,574, 1,573.f DB 5,000 5. 008
EQUIPMENT- _SAYERX, RD £1/36/2006 1,544, 1,544.f DB 5,000 5.00%
COMPUTER- SAYBRK RD 07/01/2007 1:182. 1,383.| DB 5,060 5. ¢G040
FiF~ BESTBROOK 04/30/2007 1,370, 1,028 DR 7.000 7,608 156 pLI N
LHI~ WESTEROOK 05/ 33/2007 4,358, 602 sl 38,000 | 39.000 112, 113,
COMPUTER- CROMWELL 08/30/2007 1,549, 1,548.] B 5,009 5,000
SEENS~ [RIRHAM 03/ 31/20067 3,806,

Less, Relired Assets « - 2« . .« L w e a s s e
TOTALS ¢+ - o o o o o o o = T |

*Asseln Retired

I3A
228033 1,600

*In cerlain circumstances, this may be regular tax deprectation rather than AMT deprecistion.
LU66EX 3987

061572743
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MUS PRIMARY CAPE, INC.

2012 ACE Depreciation

Description of Praperiy

GENERAL DEPRECIATICN AHT BMORTIZATISH

Date ACE
praced in accumulated Me- Qrig. Rem. ACE AT ACE
Asse! desciiption senice depreciation depreciation thod Life Life depreciation depreciation used adjustment
EQUISHENT= ESTE% 0242842007 1,456, 1,435. ns 5. 000 5.099
BQUIYMENT~ SRYBRH RD 12/31/2006 3,118, 1,426.| DB 5. 000 5. 00D
£5Y — DURHAM 10/31/2007 2,861, 2,084.] DB 7,000 7,000 283 E3_
EAE - E33E% UB/03/2008 530, 368.f DB 7.000 7.008 &3 £5.
Ff¥ — SOWER VATLEY 11/3273007 810, ag2.] pp 7.000 7.406 ag g9,
Fu¥ - PORTLAND 1171672207 1,323, e24.| DB 7,000 7.000 163, 163,
F4P - OLD SAYABROOK 0z/15/2008 3,215, 2,230.] DB 7,000 7. 000 354, 394,
PP - WESTBROOX 06/27/2008 848, 586.| DB 7.080 7080 104, 104.
TiP - cEo c3/3g/z008 4,346, 3,013, DB 7.000 7.900 532, 532
TAE - MADABGH 0T/19/2008 EFETEN Jep7a O e 3.000 2. 000 210, 410
LHI ~ BURRAM 10/31/2007 3,022, apz.| sL 39.000 | 35.000 7. 77
1HT - EORTLAND LLALAL200T 53,102, 5.681.] 51 39.900 | 39,000 1,362,
L¥T - €RO 93/18/2008 7.420. 767.1 8L, 35,000 . 39.000 191,
HORK_STAT ONS~CBO B1/31/2092 2,775, Jouas.] pE 7.008 7.089 330,
SHONE SYSTEH-23M 91/31/200% 9,257, 6,955 | DB 5. 000 5,000 1514,
WORK STATIONS-REM 91/31/200% 2,977 2,83, DB F.000 7.000 £10
FEE-CROMMELY, 01/31/2008 2,584. 1,476 2B 7.000 T 000 217,
LH1-CROMWELL 1040372008 e, 120, 1,222 SL 39.000 | 33,000 1,824,
FHONE $Y5TEM-CROMWEL 82/04/2008 8,380, 8,271, DB 5. 000 5,000 1,393,
SHELF FILING SYSTEM 1/30/2003 2,480, i,392.] DE 1,008 7,000 288,
REFRIEERNZOE-CHOMWEL 01/30/2008 168. 267.| 13 7,000 7000 57, 57
F&F-CEOMWELL 02/13/2009 1,893, 1,041.] DB 7-000 7.000 237 232
EQUI BHMENT ~CROMWELE. ©2/27/2008 20,177, 15,335 | DE 5.008 5.080 3,361, 3,361,
WGRK BTATION-CROMWEL 082272000 2,085, 1,584, e 5.000 5.000 347, 47,
LHT-CROMMELL 18/03/2008 458, 844. 26,587 8% 33.000 |  39.000 21,765, 13,765,
ErE-DURKAN 05/31/2008 5,188, 3,8591.] DB 5.000 5,000 BG4, 84,
EHONE SYSTEM-ESSEX 12 /3672008, 140, 239, 4, 8€5. IS 5. 000 5.000 1,702, 3,702,
RETRI GERATOR-ESSEX 02/20/2003 483, 281.] Dm 2.000 7.000 50, 60
FURBTTURE« ESSEX 02/27/200% 9,514, 5.43¢.| OB 7.000 7.000 4,185, 3,365,
EURNITURE-E35EX 02/73/2002 8,737 4.990.] BR 7.600 7,300 1.0, 3,070,
FaF-ES3EX G4/28/2002 5,175, 1.813.] B 1.4060 7,000 309 389
ESF-ESSEX 04/39/2008 o583, 544} LB 1,800 7.500 117, 137.
NEW _DFFICE-ESSEX 92/23/2008 7, 666, 732, 8L 35,900 |  39.0890 202 202,
LT MRATISON 10/08/2068 5,381 3. 078.] bn 7.600 7.000 669, &50.
FHONZ SYOTEN-PADISON 12/13/2068 9,568, 7,17%.| D8 5.000 5,000 3,584, 1,524,
F&F-MADISON 12/31/2008 30,274, 17,282.| DB 7. 080 7000 3,708 3,708,
Less: Retimd Assats - . - - - P NS N
TOTALS - =« « o o » = - W e :

*Assels Rebred

SA
2X903¥ £.000

*in certain circurrstances, this may be regular tax deprediation raier than AMT dapreciation.

19BGEE 3887

046-1472743

62




MHS PRIMARY CARZ, 1HC.

2012 ACE Depreciation

Descripiion of Properiy

GEINERAL DEPRECIATLON AND AMOBRTIZATION

Date ACE ACE
placed in basis for accuriulaied Me- iy, Rem. ACE AMT ACE
Assat descrigtion Senvice depreciation depreciation thod Life Life depreciztion depreciaiion usad adjustment
F4F-MRDTSOR 02/27/2008 1,463, 838.| e 2,400 7.000 179- 175
MEDICAL-HADI 50N 02/27/7008 1,570. 1,178.] I8 5.000 5, 060 262, 282,
FLLE CABIHET-HRUISON 04/30/2004 1,431, 231.| B 7.000 7.008 175, 175.
AUDTGSCOPE-MADL SO 05/51/2009 725, s44.| IB 5.000 5.000 121, az1.
FEE-MADLSOK 1070142008 483, 261, DB 7.000 7.900 €n., &0.
SAL-NADISON 10403 /2068 369,615, 27,527 ST 35,006 | 33000 S, 177, 5,477,
DIAGHSSTTE-OLD SAYSR 06/30/2089 L, 605, 1,203.| DR 500 5.000 267. 267,
| £AX MACHINE- FORTLAND 07/31/2008 509, 3sz.| 3B 5,060 5.000 85, 85.
FILING S¥STEM-SAYERQ 97/01/2008 1,812 1,440.] B 5,000 5.060 330, 320,
THE - OLD SRYBROOK 91.401/2009 52,494, 4,993.] SL 35.000 | 39.000 1,848, 1,548
FeF — EBSEEx 09 20/01/2008 1,376, 231 s 7.008 7.408 387, 197.
SOET— MIDDLETHN 09 A0/01/2008 2,247 2,24% L 3.000 3.008
SLAIEE, - HIDDLETUN 68 1040172003 3,551 2,55, 80 5.000 5,500 710, 710,
ESULE - MAUISON 03 10/07/200% 504, 3634 ST 5. 000 5,000 108, 103.
F&F_- WESTEROOK 00 30/0T1/200% 574. 505.] 5% 7. 000 7.008 82, a2,
ZOUIE - OL SAYERR 09 10/01/2009 550, 386.| SL 5. 000 5. 002 110, a10.
FeF « DL SkYSAK 0% 1040172009 3,636, 858 5L 7.000 J.q00 234, 234,
E&EF = DURHAM 02 16/03./2009 4,328, 2,296.| SL 7.000 1,006 618, g1k,
EGF = CHESTER 03 10405/2909 815, 432. sL 7.000 7. 400 116. 114
EOJIP - CROMWLEL DY 10/01/2009 7,903, 5.801.| =n 5.000 5.000 1,591, 1,351
FEE. - CROMFELL 09 10/01/200% 412, 223 85 7.000 7.000 a0, 0,
EQUEE~ FURTLAND U3 10/93/2008 10,178, 7.329.| s% 5.000 5.000 2,036, 2,036,
|__FSE. - PORTIAND 08 10/01/2008 51,860, 27,%23.| sL 7.000 7.008 7,406, 2406
| LHI - FORTLD MAY 03 05/01/2010 318,500, 18,441} SE 33,000 | _39.000 8,282, 8,122,
LEZ - PORTLL JUNE 09 06/01/2010 23,478, 1,380.0 5L 39,000 | 39.900 602, s02.
E§E- ADMEN 31 96/01/2051 208. 202.f SL 7.000 7. 000 103 . 104,
EyE_MIDDLETONN 10 11/03/20180 2,2B8. B854 . 3L 7.980 q. 00 327, 327,
EET JSIDPLEPORN 13 05/02/2041 556, 158.] SL 7,000 1000 i 73,
ESE_MATISON 13 0240172011 584, 166.| 5L 1. 000 7.008 53, 83,
F&F MADTISCN 11 9/01/2013 1,035, 296.| sL 1. 000 7000 148 148.
FEE_CRINWELL 17, /0112011 &27. 180.| sL 7500 7.000 s0. 30.
FSE CROFELD 31 08/0L/2011 846. 243.} 5L 7.0060 7,000 121. 121
EsF_POETERND 10 11/01/2010 1,525, 436} SL 7. 008 7,000 218, 218,
E&F PORTLANE 13 01/01/2031 2,544, sL 7,000 7.000 356, ELTN
FEF PORTLENDG 13 08/02/2011 3,35, 59 7,008 7.000 285, 205,
FLF PORTLAND 1 08/01/2011 o4, sSL 7,000 7.000 103, 108,
Less: Retiredhssels + - - o v o v e v w0 a et » :
TOTALS - s s e s oo e va s s oo oo L
*Assets Retired **In certain circurmstances, this may be regular tax deprecialion rather tian AMT depreciation.

JBA
2XB03% 1,000

10BEEX 3987

06-1£72743
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MES PRIMARY CARE, IRC.

2012 ACE Depreciation

Description of Propery
CENEPAL DEPRECIATION AND AMORTTZETION

Date ACE ACE
placed fny hasis far accumulaied e Ot Rem, ACE AT ACE
Assei description senice depreciation deprecialion thod Life Life depreciatlon depreciation vsed adiustment

FeF OLD SAYBR 11 D4 014201 62,103, 17,750, &% 7.000 T.0o0 B. 875, B,375,
F4F OLD SAYBR 12 D5/01/201) 259. 1020 51 7.a00 T 108 s1 51,
PEF OLT SAYER 11 0E/DL{Z0TL 728, 208.0 3L, 7. 008 7000 104. 304,
F&F_CHESTER 11 11/01/2034 513, 145, 8L .ot 7.0600 32 s,
F&F WESTEEOOK 10 1270172010 635, 382.| SL 7.000 .00 s1. 2.
LBI_QCT 9% 1070172008 435,200, 63,35%.1 8L 23.000 3&. 0RO 21,415, 23,415,
FURNTTUBE & FIXTURES 05/91/1998 60,178, 73,177.} DB 7008 7.008

EQUIF~ ESSEX 12 04/017201E S8, 5. sy 5. 0G0 3.000 126, 120,
EZQULP-ESSEK, 12, 65/01/2012 £37. 364 st 5.000 5.000 12T, 127,
LQVIP-ESSER 12 09/0F/ 2032 1,110 28] =L 5,600 5.000 223, 222.
EQUTP MADTSON 32 OA/5 /2042 1,974, 48 81 5. 600 5.000 385, 383,
BGUTP MADTSOR 12 DA/03/2012 Loy, 130 8L 5. 000 5008 0L, 101,
EQUIR FADISOR 12 09/01/261% 1,830, 48.1 SI 5.000 5. 000 386, 388,
E & I CRONWELL 07/61/2012 1,048, ia.} Sk 7.opo 1.006 150, 150.
EQUIP CROMWELL ©7/9172012 2,849, aE. sl 5. 000 5. 000 532, 5332,
F_ & F _CROPWELL L4 4870172017 1,828, 33.| ST 7.000 7.0 261, 267,
¥F_ 5 F PORTLAND 11 1250172011 875, 17.0 5L F.000 . 000 135, 139,
EOULE PORTLAND 32 09/01/2032 712 23| st 5.008 5.000 182, 282,
FPOUTE OLD SAYBROCE 1 CL/0LF2012 Z 308, 58, sL 5. 000 5000 462, 462,
Fif OLD SAYEROOK 0L/03/2032 §04. 54, 3% 7.000 7.000 87, 87,
FEF DWRFEAM 12 0570172032 §70. 12.] sn 7.000 7000 LR 98,
EQULE DURNAM 12 97/01/2012 3,815, 20.i 8L ».000 5.006 2%, 323,
EQUIE DURFEM 92/01/2012 2,175, sa.| s1 5.000 3.000 435, 435.
EQUIP_DURRAM 12 09/01/2012 343, 10 s1 5.000 3.000 148, 1¢8.
EQUIP DUREFRM 12 09/01/201.2 CPEN 23.] sL 5.000 5.000 133, 183,
L3I FORTLANG 12/01/2931 2,885, sp sr 358000 39. 000 73. 73,
LHI HMADISON 08/01/2032 1,886, 6. 81 39.000 | 39,000 4B, 18,
EQUIP CRONWELL op/o572012 1,298 az.| sn 5.000 5. 000 259, 258,
EQUIP OLD SAYEROQK 22/01/2013 3,348, 84.] SL 5. 00 5.000 70, §70.
EQUIP CHESTER 17 01/01/2012 3,835, s su ENE 5,000 779. 779,
F g F CAESTER 12 095/02/7012 G35 a1} sy 1. 000 1,000 :}1 8l.
¥ & F CHESTER 12 07/01/2012 1,276, 32.) =L 5. 000 5000 255, 255,
Fe¥ WESTBROOK 12 310/03/2012 1,293, ;] T.000 1.000 131, 231.
E4F_CHESTER 12 11/01/2012 2.227. ho] 7.900 1,000 238, 239,
E&iF PORTLAND 17 11/01/2012 3,916, B 7,000 1,000 418. 418.
F:F BSSEX 12 1,348,

Less: Refired Assels .~ - - - - - - - -
*Asseis Retired 1 certain circumstances, this may be regular tax depraciation rather than AMT depreciation.
Sehuas 1000 10BEEX 3887 DE-1472743
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MRS FREMARY CARE, INC.

2012 ACE Depreciation

Descriplion of Property

GENERAL DEPRECIATTON AND AMORTTZATION

Tate ACE ACE
placai in hasls far accumulaled he- Orig. Rem. ACE, AMT=" ACE
Agset description senvica depreciation deprecialion thod Life Life depreciation depretigtion used adjustment

FEE MANESON 32 11/61./2013 2,310 Sh 7.000 7.000
FoF HIDDLETORN 12 31/01/2012 ga1, a8 7.080 7.000 13, 0%,
F&F OLD SAYBROOK 12 12401 /2012 3,729, B 3.008 J.0ae 308, 35¢.
P2 WYDDLETOWA 33 1240142012 778, ET 1. 006 7.000 82, 83.
F&T HESTRROOX 13 0340142013 3,155, o 7.080 7. 000 338, 338,
PEY DLD SEYBROOK 02/01/2013 4,087, ii:} 3. 000 7.000 agl, 431,
FEF CURHAM 13 04/01/2033 2,383, b 9.000 7.990 148, 148,
FEF CORMFELL 13 04/01/2033 2,658, DB 3.000 3.900 285, ags,
FLE WESTBROOK 13 04/03/2013 1,480, ) 7.000 3.000 150, 150,
FaF BESEX 13 050142013 1,460, e T.060 7030 i50. 159,
Fa¥ PORTEAND 13 06/01/2012 1,010, b5 7.000 7.000 188 108,
Fe¥ ¥AAEY 13 69/01/2073 £a5. i 7.0040 7.008 9. 9.
ELY MIDRLBPOWN 13 01/01/3013 £ DE 2000 7,000 6. 98,
N1 RSSEX 13 02/12/2013 3,875, sL 35.000 39,000 52, 62,
LET DURMAM 15 0542172013 2,985, £ 38009 33.00G 23, 28l
IHF MADISON 13 QE/DE/ERI3 2,650, 5L 33,008 39. 000 20, 20,
LHT PORTLAND 13 93/01/2013 3,578, L 3%.000 | 39,000 1%. 19,
LHI CHESTER 33 58/91/2013 5,325 5L 35.800 38, 900 12, iz.

+ PURNTTURE & FI¥TURES 93/01/2003 15,679 35,474, B 5. 000 5,000
FURNITURE & FIXTDHES 03/01/2003 3B, 673. 29,573 B 5. 090 £:900

Less; Retired Assets R R ~15,474, =15, AT4. i :
TOTALS  « + o 4 v o s vt s s o m s s s o sns oo 1,322, 373, 1,151,834 " L 124,408 ] 144,153,

*Assets Retired =in certain circurnstances, this may be reguiar tx depreciztion rather than AMT depreciation.

354
240033 1,000

1G56E4  3m8T

UE-1472743
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MHS PRIMARY CARE, 1iNC. 06-1472743

FORM 1120, PAGE 1 DETAIL

LINE 5 -~ INTEREST INCOME
OTHER INTEREST INCOME 156.
TOTAL 16.

LINE 10 - OTHER 1INCOME

OTHER PATIENT REVENUE 48, 320.
MTSCELLANEQOUS INCOME 616,220.
BAD DERBRT RECOVERIES -113,974.
TOTAL 550,566.

1L0B6EX 3887

06-1472743

STATEMENT 1
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MHS PRIMARY CARE, INC. 06-1472743
FORM 1120, PAGE 1 DETATL
LINE 17 — TAX SUMMARY
TAXES (EXCLUDING INCOME TAXES) 21,468
OTHER STATE AND LOCAL TAXES 4,238
TOTAL 25,706
LINE 17 — TAXES AND LICENSES
TAXES AND LICENSES 21,458
ACCRUED STATE TAXES FOR CONNECTICUT 4,238
TOTAL 25,706
STATEMENT 2

1086EX 3887

06—-1472743
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MHES PRIMARY CARE, INC. 06-1472743
FORM 1120, PAGE 1 DETATL
LINE 26 - SUMMARY OF TRAVEL, MEALS AND ENTERTATNMENT
NET MEALS & ENTERTATNMENT 2,963
100% ALLOWABLE TRAVEL AND ENTERTATNMENT 10,528
TOTAL 13,491
LINE 26 - OTHER DEDUCTTONS
AMORT I ZATION 13, 607.
TRAVEL, MFALS AND ENTERTAINMENT 13,491 .
INSURANCE 132,087.
DUES MEMBERSHIP & LICENCES 41,833.
PURCEASED MEDLCAL SERVICES 642, 886.
PROFESSTONAL FEES 199,846.
RECRUITMENT & TRATNING 224,634 .
PROMOTIONAL ADVERTISING 33,843.
BANK SERVICE CHARGES 43,826. |
UTILITIES 177,834 . :
MISCELLANEQUS 207,783. !
PURCHASED SERVICES 296,837. ;
TOTAL 2,028,507.
STATEMENT 3 ?
1086EX 3987 06-1472743 68




MHS PRIMARY CARE,

FORM 1120, PAGE

INC.

1 DETAIL

06-1472742

LINE 293 — NOW-SRLY NOL DEDUCTION

CARRYOVER
BMOUNT CONVERTED TO
YEAR ENDING CRIGINAL NOL AVATLABLE BMOUNT USED CONTRIBUTIONS NEXT YEAR
09/30/1298 2,507,506. 2,507,506, 2,507,506,
09/30/1533 2,543,150, 2,843,15¢. 2,843,150,
0%/30/2000 2,174,941, 2,174,941. 2,174,941,
09/30/2001 1,622,910. 1,892,210. 1,692,910.
09/30/200G2 1,087,305, 1,087,305, 1,087,305.
08/30/2003 927,355, 927,355, 927,355,
08/30/2004 863,526, 863,626. 863, 626.
09/30/20053 686,274. 686,274, 686,274,
09/30/20086 1,111,088, 1,111,089, 1,111,0895.
09/30/2007 1,425,235, 1,425,235, 1,425,235,
038/30/2008 1,561,740, 1,561,740, 1,561,740,
09/30/2009 1,830,082, 1,930,082, 1,230,082,
09/36/2010 2,714,529, 2,714,525, 2,714,529,
09/30/2011 2,456,B04. 2,456,804, 2,456,804,
09/30/2012 2,854,831, 2,854,831, 2,854,831.
09/30/2013 2,735,580, 2,735,3580. 2,735,580,
TOTAL 29,552,867. 25,552,967, 29,552,967,
1086EX 3987 06-1472743 69 STATEMENT 4




MHS PRIMARY CARE, INC. 06-1472743
FORM 1120, PAGE 5 DETATIL
SCH L, LINE 6 -

OTHER CURRENT ASSETS BEGINNING ENDING
PREPATID INSURANCE 59,054 85,942
TOTAL 59,054 85,942

SCH L, LINE 14 - OTHER ASSETS
OTHER ASSETS NONE 72,964
TOTAL NONE 72,964
SCH L, LINE 18 -
OTHER CURRENT LIABILITIES
DUE TO AFFILIATES B2,253. 27,504,
ACCRUED SALARY 672,804, 843,835.
ACCRUED BONUS 112,388, 102,335,
ACCURED 4ClK EMPLOYERS MATCH 218,371, 230,791,
QTHER ACCURALS 56,050 31,087.
CAPITAL LEASE LIABILITY 44,001. 40,338.
ACCRUED VACATION 183,721, 178,510.
TOTAL 1,367,698. 1,454,810.
SCH L, LINE 21 - OTHER LIABILITIES
MHSEC RETENTION BONUS 114,780, 58,786
TOTAL 114,780. 58,786
STATEMENT 5
1086EY 32987 C6-1472743 70




MHS PRIMARY CARE, INC. : D6-1472743

FORM 1120, PAGE 5 DETAILL

SCE M-1, LINE 5 — EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

BAD DEBTS 16,587.
ACCRUED VACATION 44,628 .
TOTAL 61,215.

SCH M—-1, LINE 8 ~ DEDUCTIONS ON RETURN NOT RECCRDED ON BOOKS

STATE, TAXES 4,238.
AMORT I ZAT TON 13, 607.
TOTAL | 17,845.

STATEMENT 6

1086EX 3387 06-1472743 71




MHS PRIMARY CARE, INC. 06-1472743

FORM 4626 DETAIL

LINE 6 - NON-SRLY AMT NOL BEDUCTION

CARRYOVER
AMOUNT TG

YEAR ENDING ORIGINAL NOL AVAILABLE AMOUNT USED NEXT YEAR
09/30/1998 2,484,066, 2,484,066. 2,484,066,
09/30/1392 2,825,827, 2,825,927. 2,825,927.
09/30/2000 2,170,910, 2,170,910, 2,170,210.
c8/30/2001 1,682, 810, 1,6%2,91C. 1,682,91G.
09/30/2002 1,062,38Z6. 1,062,826. : 1,0862,826.
09/30/2003 921, 236. 921,236. 921, 236.
08/30/2004 863,534, 363,534. - 863,534,
09/30/2005 706,774, TG0, 774, 700,774,
08/30/2006 1,133,531, 1,133,531, 1,133,531,
09/30/2007 1,442,587, 1,442,597. 1,442,597,
09/30/2008 1,569,701, 1,569,701. 1,568,701.
02/30/2000 1,931, 84G. 1,931,840, 1,931,840
05/3C/2010 2,710,076. 2,710,076. 2,710,076.
09/30/2011 Z,452,525. 2,452,525. 2,452,525,
08/30/2012 2,861,133, 2,861,133, 2,861,133,
0&/36/2013 2,742,813, 2,742,813, 2,742,813,
TOTAL 28,566,399, 29,546, 399. 29,566, 399.

STATEMENT 7
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MHS PRIMARY CARE, INC. 06-1472743

FORM 3115, PAGE 3 DETAIL

|
|
it
Il

PART II, LINE 12 - OVERALL METHOD OF ACCOUNTING ATTACHMENT

ITEM CHANGING: ACCRUED VACATION

PRESENT METHOD:
PREVIOUS MFRTHOD, MHS PRIMARY CARE DEDUCTED ACCRUED VACATION COST L
AT THE TIME THEY WERE ACCRUED UNDER US GAAP

PROPOSED METHOD:
PROPOSED METHOD, UNDER & 404 MHS PRIMARY CARE WILL EXCLUDE
DEFERRED COMPENSATION FROM ITS CRLCULATION OF TAXABLE INCOME S
UNTIL SUCH AMOUNT IS URCLUDTIBLE IN THE GROSS INCOME OF THE :
EMPLOYEE.

OVERALL METHOD: ACCRUAL

FART II, LINE 13 - TRADE OR BUSINESS STATEMENT
MHS PRIMARY CARE
BUSINESS CODE: 621111
BUSINESS ACTIVITY: PHYSICIAN PRACTICE
SERVICE: HEALTH CARE
PARENT-SURSIDIARY CONTROLLED GROUP: MIDDLESEX HEALTH SYSTEMS,
INC., 22-2676137

PART 11, LINE 14 — PROPOSED METHOD OF ACCOUNTING
MHS PRIMARY CARE PRCPOSLES TO CHANGE ITS METHOD OF ACCOUNTING FOR
COMPENSATICON BASED ACCRUALS IN ORDER TCO COMPLY WITH IRC
(SECTTON) 404 ONLY. THE COMPANY'S BOOKS AND RECORDS WILL
CONTINUE TC EXPENSE ALL COMPENSATION-BASED EXPENSES WHEN ACCRUED
FOR US GAAFP PURPQOSES.

PART IV, LINE 25 -~ COMPUTATION OF SECTICN 4812 ADJUSTMENT
UNDER ITS FORMER METHCD USED TO ACCOUNT FOR ACCRUED COMPENSATION
(VACATION) COSTS, MHS PRIMARY CARE HAD PREVIOUSLY DEDUCTED SUCH
EXPENSES AT THE TIME THEY WERE ACCRUED UNDER US GARAFR.
RECOGNIZING THIS TREATMENT DOES NOT CONFORM WITH TRC $404,
BEGINNING IN TYE (09/30/2013, MHS PRIMARY CARE PROPOSED TO CHANGE
ITS METHOD CF ACCOUNTING. HENCEFORTH, PURSUANT TC §404, MHS
PRIMARY CARE WILL EXCLUDE DEFERRED COMPENSATION FROM ITS
CALCULATION CF TAXABLE INCOME UNTIL SUCH AMOUNT IS UNCLUDIBLE IN
THE GRCSS INCOME OF THE EMPLOYEE. THEREFORE, CURRENT YEAR

CONTINUED ON NEXT PAGE STATEMENT 8

1086EX 06-1472743 13



MHS PRIMARY CARE,

INC.

FORM 3115, PAGE 3 DETIAIL

061472743

DEDUCTIONS FOR COMPENSATION BASED ACCRUALS WILL NOW Bk LIMITED

TO THOSE AMOUNTS ACCRUED DURING THE YEAR, WHICH ARE ACTUALLY

PAID TO THE EMPLOYEE WITHIN 2.5 MONTHS AFTER THE END OF THE TAX

YEAR.

BALANCE OF ACCRUED COMPENSRETICN AT YEAR END

AMOUNT PAID
SECTION 481 ({A)

1086EX

ADJUSTMENT

178,510
0
178,510

06-1472743

STATEMENT
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MHS PRIMARY CARE, INC. 08/30/2013 06-147274

FEDERAL ELECTICHNS

3

DESCRIPTION: ELECTICN NCT TO CLAIM SPECIAL DEPRECIATION ALLOWANCE
ELECTION TO NOT CLAIM BONUS DEPR.

PURSUANT TO CCDE SECTION 168 {K) (2} (I} (III), THE TAXPAYFER, MES PRIMARY
CARE, INC, EEREBRY ELECTS QUT OF THE SPECIAL DEPRECIATION ALLOWANCE OF
CODE SECTTON 168 (K) FOR ALL PROPERTY PLACED IN SERVICE BY THE TAXPAYER

DURING THE TAXABLE YEAR WHICH WOULD OTHERWISE QUALIFY FOR THE SPECIAL
DEPRECIATION ALLOWANCE UNDER CODE SECTION 168 (K) FOR ALL ASSET CLASSES.

STATEMENT

1086EX 329287 06-1472743 75
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Huber, Jack

From: Ludwig, Don <don.ludwig@midhosp.org>

Sent: Tuesday, January 20, 2015 5:55 PM

To: Huber, Jack

Cc: Raberts, Karen

Subject: MHS Primary Care - Annual Report Filing Attached

Attachments: MHSPC Letter to OHCA dtd 01-20-2015.pdf; MHSPC_AR Filing.pdf

Jack: B E @ ELWIE Fﬂ
J]

Please see the attached filing and the letter we discussed. L l
JAN 21

1

]

Don

Donald R. Ludwig e
Hice of

Controller HEAL"?'%-%OC#‘LHCEC;\CCEE‘:S

Middlesex Hospital

28 Crescent Street
Middletown, CT 06457
office: 860-358-6879

fax: 86(0-358-6992
www.middlesexhospital.org

B

On Fri, Dec 12, 2014 at 3:22 PM, Huber, Jack <Jack.Huber(@ct.gov> wrote:

Dear Mr. Ludwig:
A medical foundation shall annually submit to the Department of Public Health, Office of Health Care Access (“OHCA”™)

the reporting requirements for its Annual Reporting in accordance with Section 33-182bb of the Connecticut General
Statutes, as amended by Section 3 of Public Act 14-168.

Filing Instructions:

Your Annual Reporting requirements will be met by filing as a PDF file in Adobe Acrobat all the required
documentation as follows:

I. A statement of your medical foundation’s mission;
2. A description of the services provided by your medical foundation;

3. A description of any significant change in the services provided by your medical foundation during the preceding
fiscal year; and

4, Other financial information that is substantially similar to that required by the Internal Revenue Service (“IRS™)
in its Form 990 - Return of Organization Exempt from Income Tax.




All components of the MHS Primary Care’s Annual Reporting must be received by OHCA by no later than Wednesday,
December 31,2014, Please email me at: Jack.Huber@ct.gov with the required electronic file. When naming your file
please use the filename: MHSPC AR Filing.

Should you have any questions conceming any of the new medical foundation Annual Reporting requirements, please
contact me at (860) 418-7069 or by emailing me at the address cited above. Thank you for vour attention to this matter.

Sincerely,

gack Jtuber I

Jack Huber

Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

P.C. Box 340308 MS #13HCA
Hartford, CT 06134

Office: (860) 418-7069

Fax: (860) 418-7053
Email: Jack.Huber@ct.gov

1f you have received this message in error, please notify Middlesex Health System by sending a reply email to the sender or calling the
Middlesex Hospital Privacy Office Hotline at 860-358-4630 and then delete this email and all attachments.

The information contained in this email and any attached files from Middlesex Health System are confidential under federal and state
law and are intended onty for the person to whom they are addressed. If you are not the intended recipient, you are hereby notified
that any inappropriate use or reproduction of the information is strictly prohibited and may subject you to civil or criminal penalties.



