
Attachment 1 

Patient Panel 



Number 

of 
Residents 

F 2,608 
M 1,809 
Grand Tota l 4,417 

Number 

of 
Residents 

White, not of Hispanic Origin 3,186 
Black, not of Hispanic Origin 44 
Hispanic or Latino 123 
Asian/Native Hawaiian/ Pacific Islander 149 
American Ind ian/Alaskan Native 5 
Declined to Specify 441 
Unable to Determine 469 
Grand Total 4,417 

Number 

of 
Residents 

General Medicine 1,836 
Orthopedics 576 
Pulmonary 553 
Cardio logy 378 
Other: 11 diagnoses that are < 6% each 1,074 
Grand Tota l 4,417 

Merri mack Valley Center 

Pati ent Panel Data Tables 

Residents by Gender 
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Residents by Race 

Diagnosis 

• White, not of Hispanic Origin 

• Black, not of Hispanic Origin 

• Hispanic or Latino 

• Asian/Native Hawaiian/Paci fic 
Islander 

• American Indian/ Alaskan Native 

• Declined to Specify 

• Unable to Determine 

• General Medicine 

Pulmonary 

• Other: 11 diagnoses that are< 6'~ 
each 



Genesis HealthCare Lowell Market Payor Mix 

September 2017 YTD and Prior Two Years 

Payor Mix (% of 

patient days) 

Private 

Medicare A 

Managed Care 

Medicaid 

Total 

Payor Mix (% of 

patient days) 

Private 

MedicareA 

Managed Care 

Medicaid 

Total 

Payor Mix(% of 

patient days) 

Private 

Medicare A 

Managed Care 

Medicaid 

Total 

Payor Mix (% of 

patient days) 

Private 

MedicareA 

Managed Care 

Medicaid 

Total 

Payor Mix (% of 

patient days) 

Private 

MedicareA 

Managed Care 

Medicaid 

Total 

FYE 12/31/2015 

Heritage Nursing 

Care Center 

4% 

6% 

3% 

87% 

100% 

FYE 12/31/2015 

Palm Skilled 

Nursing Care Ctr 

9% 

15% 

12% 

64% 

100% 

FYE 12/31/2015 

Westford House 

17% 

10% 

4% 

69% 

100% 

FYE 12/31/2015 

Willow Manor 

6% 

8% 

6% 

80% 

100% 

FYE 12/31/2015 

Total GHC Lowell 

Market 

9% 

10% 

6% 

75% 

100% 

GHC Lowell Market 11/24/2017 1:15 PM 

FYE 12/31/2016 YTD 9/30/2017 

Heritage Nursing Heritage Nursing 

Care Center Care Center 

5% 3% 

4% 3% 

3% 2% 

88% 92% 

100% 100% 

FYE 12/31/2016 YTD 9/30/2017 

Palm Skilled Palm Skilled 

Nursing Care Ctr Nursing Care Ctr 

12% 11% 

11% 9% 

12% 14% 

65% 66% 

100% 100% 

FYE 12/31/2016 YTD 9/30/2017 

Westford House Westford House 

16% 18% 

12% 10% 

5% 4% 

67% 68% 

100% 100% 

FYE 12/31/2016 YTD 9/30/2017 

Willow Manor Willow Manor 

5% 2% 

9% 8% 

6% 8% 

80% 82% 

100% 100% 

FYE 12/31/2016 YTD 9/30/2017 

Total GHC Lowell Total GHC Lowell 

Market Market 

9% 9% 

9% 7% 

7% 7% 

75% 77% 

100% 100% 

S:\CLIENTS\Consulting\Genesis DON\Client Data\Lowell Client Demographics\Payor Mix GHC Lowell Market 10-21-
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Attachment 2 

Filing Fee 
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DEPARTMENT PF PUBLIC HEAL TH 
Bureau ofHeallh Care ~afety & Quality 
99 Chauncy St 11th Floor : · 
Bostor:i, MA 02111 · 

"l ....... . 

11pjli1 I lj I I j Ii I 1!11'Jl1llliJU !In hi 1 !l i111_1-,i1j1hi~1111-' IJ'lf 

DETACH ALONG THIS PERFORATION 

Commonwealth of Massachusetts 

10/06/2017 $52697.98 ... 

06030 Dfv Admin Svcs·Northeast 100417·08030 09/01/201 GENESIS D.0.N. PROJECT r:ILING FEE 

· ... ·.·.1 

-$52697.98*•* 

Amount 

$52,697.98 

$52,697.98 

Discount 

$0.00 

$0.00 

Payment 

$52,$97.98 

$52,697.98 

$52697 ,9B .. * 

;:: 



Attachment 3 

Notice of Intent 



THE SUN 
CLASSIFIED 

· FRIDAY, SEPTEMBER 29, 2017 17 

.. ···1Narmem UlstnCl)' Keg1suy OT ueeas att>OOK7!oaJ'l;···~--1··· . .• 
Page 85, of which mortgage the undersigned is the • • 

present holder by assignment from Mortgage Electronic PUbllt Notice REMOVAL 
~··tri!iil1iCf:-i1l!U i"JiUIYUI;. 

Boron Nitride technical ce-
AND HANGING ramies. Morgan offers 

Registration Systems, Inc., as nominee for Homestead 
Funding Gorp. to The Bank of New York Melian fka The 
Bank Of New York, as trustee for the Cerifficateholders 

CEl~JNGS REFINISHED 
ALL TYPES 
Of PAINTING 

Call Backtalk 24 hours a day ~, competitive wages and 
benefits. 760 Wood, Coal Piease visit ioday - to leave an anonymous ofCWALT, Inc., Alternative Loan Trust2005-61, 

Mortgage Pass-Through Certificates, Series 2005-61 
dated March 21, 2014 and recorded witll said registry 

on March 24, 2014 at Book 28066 Page 223, for 
breach of the conditions of said mortgage and for the 
purpose of foreclosing, the same will be sold at Public 

Auction at2:00 p.m. on October 13, 2017, on the 
mortgaged premises located at 91 FORT HILL AVENUE 
a/k/a 91-93 FORT HILL AVENUE, LOWELL, Middlesex 
County, Massachusetts, all and singular the premises 

described in said mortgage, 
TO WIT: 

Exhibit "A" 
The land in said Lowell, with the buildings thereon, 
situated on the westerly side oi Fort Hill Avenue, and 

thus bounded and described: 
EASTERLY by said fort Hill Avenue, sixty (60) feet; 
SOUTHERLY by Lots 137 and 136 on a plan of land 

hereinafter mentioned, one hundred sixteen and 57 /100 
(116.57) feet; WESTERLY by Lots 105 and 104 on said 

plan, sixty (60) feet; and 
NORTHERLY by land now orformer/y of Mary S. Knapp, 

one hundred sixteen and 57/100 (116.57) feet. 
Being Lot 138 and a part of Lot 139 on a plan of land 
entitled, "Plan of land in Lowell, Mass., belonging to 

Ethan A. Smith, Eli W. Hoyt, Freeman B. Shedd, Thomas 
R, Garity," surveyed 1883 by Osgood and Snell, and 

recorded with Middlesex North Distlict Registry of 
Deeds, Plan Book 4, Plan 30. Being the same premises 
conveyed to us by deed of John A. Purpura et ux dated 
November 26, 1996 recorded with said Registry, Book 

8328, Page 279. For mortgagors title see deed recorded 
with the Middlesex North District Registry of Deeds in 

Book 12636 Page 261. For mortgagor's(s') title see 
deed recorded with Middlesex County (Northern District) 

Registry of Deeds in Book 12636, Page 261, 
These premises will be sold and conveyed subject to 

and with the benefit of all rights, rights of way, 
restrictions, easements, covenanis, liens or claims in 

the nature of liens, improvements, public assessments, 
any and all unpaid taxes, tax tities, tax liens, water and 
sewer liens and any other municipal assessments or 
liens or existing encumbrances of record which are in 

force ana are applicable, having prtority over said 
mortgage, whether or not reference to such restrictions, 

easements, improvements, Hens or encumbrances is 
made in the deed. 
TERMS OF SALE: 

AdepositofTen Thousand ($10,000.00} Dollars by 
certified or bank check will be required to be paid by the 
purchaser at the time and place ot sale. ·The balance is 

....... ~ ...... u. :h...• ...... .+ifiort n..- h,ni.- l'h.i=irk ::it 1-l~rmrm I ~w 

Sun Bridge Healthcare, LLC,, a subsidiary 
of Genesis Healthcare, LLC and d/b/a as 
Merrimack Valley Center, 55 Loon Hill Road, 
Dracut, MA 01826 intends to file with the 
Department of Public Health a Determination 
of Need Application to make a substantial 
capital expenditure by constructing a 
new skilled nursing facility consisting of 

.120 licensed beds at 55 Loon Hill Road, 
Dracut, MA 01826 with a maximum capital 
expenditure of $26,348,992. Any Ten 
Taxpayers of Massachusetts may register In 
connection with the intended Application no 
later than November 13, 2017 or thirty (30) 
days after the filing date by contacting the 
Department of Public Health Determination of 
Need Program, 250 Washington Street, 6th 
Floor, Boston, MA 02108. 

free Estimates 
Call Larry at 

.,... 603-931J-0118 ..,. 

4 Park Avenue, &Fool message about the day's Hudson: NH 03051 
to apply, or submit your events or to comment about resume to 

Seasoned Fire Wood something going on in kaitlyn.robbins@ 
morganpic.com $300 a cord your town. 350 Roofing Temp to perm. Delivered 

Call Manny 603-508-6177 
The Backtalk hotline is Citywide Construction 

761 Yard Sales (978) 454~SACK All types of roofing, THE SUN 
Lie & Ins. #051597 

Has newspaper NG sub-contractors used. or email your comments to Office/Greg delivery routes CHELMSFORD 
978-455-9570 available in 40 Warren Ave. backtalk@loweilsun.~om 

Westford September 30; 9a-3p 
Multi-Family Sale. 

Calls shouid avoid personal 386 Tutoring $$$$$ Household items & more. 
For more 

Large Yard Sale attacks and be in good taste. 
Would you like to improve information,. please Sat., 9/30, 8am-3pm We fublish a selection 

your English/reading/ call Margaret Little, Something for everyone. ; o calls every day. speaking/ writing skills? District Manager Daycare Closed. 
:.rt Call Carol: 978-970~4878 . 337 North St., 

978-221-5476 !..eominster 
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THE SUN 
ii;; t;Ile nrst; -rv snow 1;0 oe 
filmed in Massachusetts 
since Spenser: For Hire in 
the 1980s - first contacted 
the restaurant a· couple 
months ago_ He thanked 
General Manager Peggy 
McFarland, whom he 
described as "a huge horror 
enthusiast," for making it 
happen. 

"It's obviously very 
exciting. We're not in 
Boston or New York," Plath 
said. "I think that the busi
ness we do and our cus
tomers give us a whole lot 
of validation that we do a 

· good job. But when Holly
wood wants to shoot and 
they regard your environ
ment highly enough to 
choose you over others, it's 
quite a compliment." 

Plath said crews 
wanted the restaurant to 
close for filming on a Fri
day night, its second 
busiest night of the week. 
Instead, they negotiated a 
Monday and used large 
black sheets over the win
dows and doors to give the 
appearance of nighttime, 
he said. 

Plath was amazed by all 
of the crew members and 
equipment crammed into 
the restaurant for filming, 
the number of takes they 
took and the level of detail 
they were concerned with, 
down_to the size of the 
peanut bowls on the bar. 

released -u;- an:otner 
King-inspired movie. 

"I was hoping to get a 
glimpse of him," Elisabeth 
said, but she only saw 
extras entering the restau
rant through a side door. 

Her father, Roy Earley, 
had hoped to see actor 
Terry O'Quinn, of"Lost" 
fame. He's also been a fan 
of actor Scott Glenn since 
he was in "The Right Stuff' 
in 1983. Glenn's most 
recent appearance was in 
the HBO series "The Left
overs." 

According to sources, 
Skarsgard and O'Quinn 
didn't come to Chelmsford, 
but Glenn likely was in 
town. The· word is that the 
scene was focused on an 

FROM PAGE ONE 
·-·scene at n1s Lowen rest;t1.u-··--· 

rant, Cobblestones. 
Plath said the filming at 

Moonstones was a great 
morale boost for the staff 
and customers alike. 

"V{e're planning a view
ing party when it pre
mieres so we can all yell 
and scream and raise our 
glasses when Moonstones 
is on the big screen," Plath 
said. 

Castle Rock also report
edly filmed at Tewksbury 
State Hospital last week. 

The movie ''Proud 
Mary" also filmed in Low
ell this spring. 

Follow Alana Melanson 
at facebook.com I alana.ww
ellsun or on Twitter 
@alanamelanson. 

SunBridge Healthcare, LLC, a subsidiary of 
Genesis Healthcare, LLC and d/b/a as Merrimack 
Valley Center, 55 Loon Hill Road, Dracut, MA 
01826 intends to file with the Department of Public 
Health a Determination of Need Application 
to make a substantial capital expenditure 
by constructing a new skilled nursing facility 
consisting of 120 licensed beds at 55 Loon Hill 
Road, Dracut, f111A 01826 with a maximum capital 
expenditure of $26,348,992. Any Ten Taxpayers 
of Massachusetts may register in connection with 
the intended Application no later than November 
13, 2017 or thirty (30) days after the filing date 
by contacting the Department of Public Health 
Determination of Need Program, 250 Washington 
Street, 6th Floor, Boston, MA 02108. 

·r 

Whether you're recently engaged, just got married, 
or about to hit a milestone wedding anPJversary 
----- Celebrate with Us!-----

Your announcement will appear in The Sun on 
the third Sunday of the month. 

Please send us a photo with your special announcement of 
100 words or less to Weddings@LowellSun.com. 

For past examples, please visit LowellSun.oom/ Anniversaries 
or LowellSun.com/Engagements. 

THE SUN 

Sponsored By: 

Inn&Confer~nce 
uMA.ss Center 
!...ilWlaLil, 
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Record/Insurers/Website 



Wyser, Barbara 

From: 
Sent: 
To: 

Cc: 

Subject: 
Attachments: 

Wyser, Barbara 
Friday, September 29, 2017 2:35 PM 
'Mann, Nora (DPH)'; 'Davis, Stephen (DPH)'; 'Alice Bonner,'; 'Daniel Gent,'; 'Sherman 
Lohnes,'; 'Kate Mills,'; 'Patty Mccusker,'; 'Thomas Lane,'; 'Paul Muzhuthett,' 
'CHIA.Data@MassMail.State.MA.US'; 'HPC-DPHFilings@MassMail.State.MA.US'; LaBate, 
Wendy (Wendy.LaBate@genesishcc.com}; Schermer, Dolores; Rosoff, Alan 
Determination of Need Notice of Intent 
LEGAL PROOF STRATEGIC 2 X 3 SEPT. 29.pdf 

I am writing on behalf of Genesis HealthCare, LLC. Pursuant to 105 CMR 100.405 (C), you have been identified as a Party 
of Record to a Determination of Need Application for a proposed substantial capital expenditure for a new long term 
care facility. This message is to serve as recognition of the publishing of the Notice of Intent in the Lowell Sun on Friday, 
September 29, 2017. A copy of the Public Announcement is attached. 

Genesis HealthCare, LLC ("Genesis") proposes to file a Determination of Need Application to construct a new 120 bed 
hybrid skilled nursing center in the Lowell/Dracut area ("Merrimack Valley Center"). Genesis has the opportunity to work 
collaboratively on this project with Lowell General Hospital, for clinical programming, and the University of 
Massachusetts Lowell, as an educational setting for the University. Anticipated capital expenditure is $26,348,992 
(October 2017 dollars). 

The proposed Merrimack Valley Center allows Genesis to place a state of the art center in the Greater Lowell area, 
working in concert with key partners, Lowell General Hospital, where Genesis sits on the hospital's Board of Governors, 
and University of Massachusetts Lowell, where Genesis has a seat on the College of Health Science Advisory Board. 

The proposed center will consist of 120 beds (78,621 GSF) to be located in a 4-story design on an approximately 3.5 acre 
site and adjacent to the future site of a Lowell General outpatient center and physician practice as well as an assisted 

living currently under construction. The center will offer both short stay rehabilitative care and more traditional long 
term care. 

Genesis has strong relationships along the health continuum in the Greater Lowell area and with the development of 
this high quality short stay/hybrid clinical programming that continuum will gain a new dimension in the long term care 
services offered to area seniors. 

Specifically, Genesis is working with Lowell General Hospital on a cardiac care telemetry program to meet the hospital's 
stated need and allow area residents to return from acute care stays in the Boston tertiary hospitals to find 
sophisticated cardiac services near their homes and families. Further, Genesis is collaborating with the University of 
Massachusetts Lowell to implement a "teaching SNF" at this new-location with coordinated curriculum and practical 
rotations. 

If you have any questions in advance of the Application filing, please contact me. 

Sincerely, 
Barbara J. Wyser 

Barbara J. Wyser 
Strategic Care Solutions 
92 Montvale Avenue1 Suite 2300 

Stoneham, MA 02180 

l 
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Kristen Crocket, Supervisor 
National Govemmei1t Services 
NOS Pait A 
Provider Enrollment M 
PO Box 7149 
Indianapolis, IN 46207·7149 

Genesis 
September 29~ 2017 

VIA EMAIL, FAX & U.S. MAIL 
Kristen.crockett@wellpoint.com 

Re: Proposed New Medicare Provider-Dracut, Massachusetts 

Dear Ms. Crocket: 

Genesis Healthcare, Inc., tlu·ough a subsidiary entity, is consh'ucting a new facility in the 
Commonwealth of Massachusetts that will operate as a dually certified skilled nursing facility in 
the Town of Dracut. Pursuant to Massachusetts Determination of Need regulations, we are 
notifying all future payor sources of our intent to operate this facility and to b:ill for long te1m 
care services. The specifics of this facility are below: 

Smiliddge Healthcare LLC 
FEIN: 85-0370802 
<lib/a Merrimack Valley Center 
55 Loon Hill Road 
Dracut, Massaclmsetts 01826 
120 Dually Certified Beds 

The estimated time of completion for this proposed long tetn1 care center will be 18-24 
months following Detennination of Need approval. All approp1iate local, state and federal 
documentation will be filed to obtain regulatory approval and compliance. If you have any 
questions about the above, or need fiirther infonnation, please contact me at the telephone 
n:umber below or at virgiiria.loveface@genesishcc.com . Thank you for your attention. 

Respectfully submitted, 

Ve·~~ Vir~a Lovelace 
(505) 468A742 

cc: CMS Boston Regional Office 

Genesis HealthCare j 101D Sun Avenue NE I Albuquerque, NM 87109 I 505-468-4742 I genesishcc.com 

; j 



Genesis al 
'Jj '" 

September 29, 2017 

Joel Shapiro - MassHea1th Supervisor 
Maximus, Inc. Medicaid Intennediary 
55 S1..11runet Street 

VIA EMAIL, FAX & U.S.Mail 
Email JoelIShapiro@maximus.com 

Boston MA 02111 

Re: Proposed New Medicaid Provider - Dracut, Massachusetts 

Dear Mr. Shapiro: 

Genesis Healthcare, Inc., through a subsidiary entity, is constructing a new facility in the 
Commonwealth of Massachusetts that will operate as a dually certified skilled nursing facility in 
the Town of Dracut. Put'suant to Massachusetts Dete11ni11atioi1 of Need regulations, we are 
notifying all fu.ture payor sources of our i11tent to operate this facility and to bill for long tenn 
care services. The specifics of this facility are below: 

SunBridge Healthcare LLC 
FEIN: 85-0370802 
d/b/ a Merrimack Valley Center 
55 Loon Hill Road 
Dracut, Massachusetts 01826 
120 Dually Certified Beds 

The estimated tirn:e of completio11 for this proposed long term care center will be 18-24 
months following Determination of Need approval. All appropriate locali state and federal 
documentation will be filed to obtain regulatory approval and compliance. If you have any 
questions about the above; or need further information, please contact me at the telephone 
number below or at vrrginiaJovelace@genesishcc.com . Thank you for your attention. 

Respectfully submitted, 

Virgi i ovelace 
(505) 468-4742 

Genesis HealthCare I 101D Sun Avenue NE I Albuquerque, NM 87109 I 505-468-4742 I genesishcc.com 



Wyser, Barbara 

From: 
Sent: 
To: 
Subject: 
Attachments: 

From: Soucy, Scott 

LaBate, Wendy <Wendy.LaBate@genesishcc.com> 

Thursday, October 5, 2017 1 :04 PM 

Wyser, Barbara 
FW: Genesis Public Notice - New Construction - Massachusetts 

Genesis New Construction - Dracut Massachusetts - Public Notice 10032017.pdf 

Sent: Tuesday, October 03, 2017 8:55 AM 
To: Jodi.Colby@fallonhealth.org 
Cc: LaBate, Wendy <Wendy.LaBate@genesishcc.com>; Chauvin, Charles <Charles.Chauvin@genesishcc.com> 
Subject: Genesis Public Notice - New Construction - Massachusetts 

As part of the approval process, Genesis is required to notify payers of its intent to seek approval for a project to 
construct a new Skilled Nursing Facility in Dracut Massachusetts. Attached is the Public Notice which will serve as your 
notification and will be published in the local newspaper. 

Scott Soucy! Sr. Director, Managed Care Business Development 
Phone: 978-806-5805 f Genesishcc.com 

G nesis J. 
Vitality for Uv!ng 

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or 
otherwise protected by law. The infonnation is solely intended for the named addressee (or a person responsible 
for delivering it to the addressee). If you are not the intended recipient of this message, you are not authorized to 
read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail in error, 
please notify the sender immediately by return e-mail and delete it from your computer. 

1 



Wyser, Barbara 

From: 
Sent: 
To: 
Subject: 
Attachments: 

From: Soucy, Scott 

LaBate, Wendy <Wendy.LaBate@genesishcc.com> 
Thursday, October 5, 2017 1 :OS PM 
Wyser, Barbara 
FW: Genesis Public Notice - New Construction - Massachusetts 
Genesis New Construction - Dracut Massachusetts - Public Notice 10032017.pdf 

Sent: Tuesday, October 03, 2017 8:54 AM 
To: jshaw@optum.com 

Cc: Bourne, Joe <Joe.Bourne@GenesisHCC.com>; Cahill, Jerry <Jerry.Cahill@genesishcc.com>; LaBate, Wendy 
<Wendy.LaBate@genesishcc.com> 
Subject: Genesis Public Notice - New Construction - Massachusetts 

As part of the approval process, Genesis is required to notify payers of its intent to seek approval for a project to 
construct a new Skilled Nursing Facility in Dracut Massachusetts. Attached is the Public Notice which will serve as your 
notification and will be published in the local newspaper. 

Scott Soucy! Sr. Director, Managed Care Business Development 
Phone: 978-806-5805 I Gcnesishcc.com 

Genesis ,_ 
Vitality for Living 

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or 
otherwise protected by law. The information is solely intended for the named addressee (or a person responsible 
for delivering it to the addressee). If you are not the intended recipient of this message, you are not authorized to 
read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail in error, 
please notify the sender immediately by return e-mail and delete it from your computer. 



Wyser, Barbara 

From: 
Sent: 
To: 
Subject: 
Attachments: 

From: Soucy, Scott 

LaBate, Wendy <Wendy.LaBate@genesishcc.com> 

Thursday, October 5, 2017 1 :05 PM 

Wyser, Barbara 
FW: Genesis Public Notice - New Construction - Massachusetts 

Genesis New Construction - Dracut Massachusetts - Public Notice 10032017.pdf 

Sent: Tuesday, October 03, 2017 8:54 AM 
To: Gentleman, Richard J (GentlemanRJ@aetna.com) <GentlemanRJ@aetna.com> 
Cc: Cahill, Jerry <Jerry.Cahill@genesishcc.com>; Bourne, Joe <Joe.Bourne@GenesisHCC.com>; LaBate, Wendy 
<Wendy. La Bate@genesishcc.com> 
Subject: Genesis Public Notice - New Construction - Massachusetts 

As part of the approval process, Genesis is required to notify payers of its intent to seek approval for a project to 
construct a new Skilled Nursing Facility in Dracut Massachusetts. Attached is the Public Notice which will serve as your 
notification and will be published in the local newspaper. 

Scott Soucy! Sr. Director, Managed Care Business Development 
Phone: 978-806-5805 I Genesishcc.com 

Genesis 
Vitality for Living 

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or 
otherwise protected by law. The information is solely intended for the named addressee (or a person responsible 
for delivering it to the addressee). If you are not the intended recipient of this message, you are not authorized to 
read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail in error, 
please notify the sender immediately by return e-mail and delete it from your computer. 

1 



. PUB:LlC ANNOUNCEMENT CONCERNl:N.G 
MERRlMACK VALLEY CENTER 

SunBridge Healthcare, LLC, a subsidiary 
of Genesis Healthcare, LLC and d/b/a as 
Merrimack Valley Center, 55 Loon Hill 
Road, Dracut, MA 01826 intends to file 
with the Department of Public Health a 
Determinati.on of Need Application to 
make a substantial capital expenditure 
by constructing a new skilled nursing 
facility consisting of 120 licensed beds 
at 55 Loon Hill Road, Dracut, MA 01826 
with a maximum capital expenditure 
of $26,348,992. Any · Ten Taxpayers of 
Massachusetts may register in connection 
with the intended Application no later than 
November 13, 2017 or thirty (30) days after 
the filing date by contacting the Department 
of Public Health Determination of Need 
Program, 250 Washington Street, 6th Floor, 
Boston, MA 02108. 
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CONTACT US: 1.866.74.').Care 
We understand that choo•ing the right 
c001munity Is Important to you. Our 
Carellne Is ready to assist you In 
making the right decision. 
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IJ.] Public Announcement Concerning Merrimack Valley Center 

SunBridge Healthcare, LLC, a subsidiary of Genesis Healthcare, LLC and d/b/a as 
Merrimack Valley Center, 55 Loon Hill Road, Dracut, MA 01826 intends to file with the 
Department of Public Health a Determination of Need Application to make a substantial 
capital expenditure by constructing a new skilled nursing facility consisting of 120 
licensed beds at 55 Loon Hill Road, Dracut, MA 01826 with a maximum capital 
expenditure of $26,348,992. Any Ten Taxpayers of Massachusetts may register in 
connection with the intended Application no later than November 13, 2017 or thirty (30) 
days after the filing date by contacting the Department of Public Health Determination 

of Need Program, 250 Washington Street, 61
h Floor, Boston, MA 02108. 
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Not Sure What Service You Need? Click Here to Request Additional Information from our Care Experts 

About Gcuesis Genesis offers a variety of seIVices fn approximately 450 centers across 30 states. In addition to our 
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Attachment 5 

Sufficient Interest in the Site 



PURCHASE AND SALE AGREEMENT 

THIS PURCHASE AND SALE AGREEMENT (the "Agreement") is made as of June 
21_, 2017 (the "Effective Date") by and between BROAD LOON NOMINEE TRUST, a 
Massachusetts Nominee Trust, u/d/t dated September 9, 1991 ("Seller"), and 101 
DEVELOPMENT GROUP, LLC, a Delaware limited liability company ("Purchaser"). 

WI T N E S S E T H: 

WHEREAS, Seller is the fee simple owner of approximately 3.67 acres of real property 
located at 55 Loon Hill Road, Dracut, Massachusetts (the "Land"). The Land is more 
particularly described on Exhibit A attached hereto and incorporated herein by reference. 

WHEREAS, Seller desires to sell to Purchaser the Land, together with all rights and 
appurtenances pertaining thereto, including, without limitation, all easements, rights of way, 
waters, development rights, permits, licenses, plans, authorizations and approvals relating to 
ownership, operation or occupancy of the Land, and other rights and benefits appurtenant thereto, 
and all right, title and interest of Seller, if any, in and to adjacent streets, alleys and rights-of-way 
(collectively, the "Property"). 

WHEREAS, Seller desires to sell the Property to Purchaser, and Purchaser desires to 
purchase the Property from Seller, upon the terms and conditions hereinafter set forth. 

NOW, THEREFORE, in consideration of the mutual covenants and agreements 
contained herein and for other good and valuable consideration, the receipt and sufficiency of 
which is hereby acknowledged, the parties hereto, intending to be legally bound hereby, agree as 
follows: 

1. PURCHASE AND SALE OF PROPERTY. Subject to the terms and conditions 
of this Agreement, Seller hereby agrees to sell, transfer, convey and assign to Purchaser, and 
Purchaser hereby agrees to purchase, acquire and accept from Seller, the Property. 

2. PURCHASE PRICE. The purchase price for the Property is Four Hundred 
Seventy-Five Thousand and 00/100 Dollars ($475,000.00) (the "Purchase Price"). The Purchase 
Price shall be paid as follows: 

A. Deposit. Within five (5) business days after the parties' mutual execution 
and delivery of this Agreement, Purchaser shall deposit with Fidelity National Title Insurance 
Company, 399 Sturges Avenue, Mansfield, Ohio 44903, Attn: Suzanne Rippel ("Escrow Agent" 
or "Title Company") a deposit in the amount of Forty-Five Thousand Dollars ($45,000.00) 
(together with all interest accrued thereon, the "Deposit"). 

B. Investment of Deposit; Escrow Agreement. The Deposit shall be held 
by the Escrow Agent in an interest-bearing account maintained at a federally-insured depository 
until Closing (as hereinafter defined) or the earlier expiration or termination of this Agreement. 
If Closing occurs, the Deposit shall be paid to Seller and credited against the balance of the 
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Purchase Price payable at Closing in accordance with the terms and conditions of this 
Agreement. 

C. Payment of Balance of Purchase Price. At Closing, Purchaser shall pay 
to Seller the balance of the Purchase Price, less the Deposit and subject to adjustments and 
apportionments set forth in this Agreement, by wire transfer of immediately available federal 
funds. 

3. TITLE. 

A. Title Commitment. Purchaser, at its sole cost and expense, shall obtain a 
title commitment concerning the Land (the "Commitment") issued by Title Company and, if 
elected by Purchaser, a survey of the Land (the "Survey"). On or before the date which is ten 
(10) days prior to the expiration of the Due Diligence Period (as defined below), Purchaser shall 
notify Seller in writing ("Purchaser's Title Notice") of any conditions, defects, liens, 
encumbrances or other items appearing as exceptions in the Commitment or Survey which are 
unsatisfactory to Purchaser, other than Permitted Exceptions ("Title Objections"). If Purchaser 
has timely delivered Purchaser's Title Notice, then Seller shall notify Purchaser within five (5) 
days after delivery of Purchaser's Title Notice ("Seller's Notice Period") that (i) Seller will cure 
such Title Objections, in which event this condition shall be deemed satisfied as to such matter(s) 
and Seller shall be obligated to remove or cure such matter on or before the Closing, or (ii) Seller 
shall not cure such Title Objections. Seller shall be deemed to have cured any Title Objections if 
Seller (x) removes such Title Objections at or prior to Closing, or (y) causes the Title Company 
to provide at or prior to Closing an affirmative endorsement insuring Purchaser over the effect of 
such Title Objections. If no election is made by Seller prior to the expiration of Seller's Notice 
Period, Seller shall be conclusively deemed to have elected not to cure such Title Objections. If 
Seller notifies Purchaser that it will not cure such Title Objection(s) or is deemed to elect not to 
cure such Title Objections, then, within five (5) days after the expiration of the Seller's Notice 
Period, Purchaser may elect to either: (i) waive in writing the Title Objections and proceed to 
Closing, in which case such Title Objections waived by Purchaser shall be deemed Permitted 
Exceptions (as hereafter defined) or (ii) terminate this Agreement by providing written notice of 
such tem1ination to Seller. 

B. New Exceptions. Purchaser may, at or prior to Closing, notify Seller in 
writing ("Purchaser's Subsequent Title Notice") of any new exceptions to title not reflected on 
the Commitment or Survey but raised or reflected in any update or "bringdown" of the 
Commitment or Survey thereafter received by Purchaser (such new exceptions, "New Title 
Defects," and any such updates or "bringdowns," each, a "Title Update"). Purchaser's 
Subsequent Title Notice must be given on or before the earlier of (A) ten (l 0) days after 
Purchaser receives the Title Update or (B) Closing, and must be accompanied by a copy of the 
Title Update. Within five (5) days after receipt of Purchaser's Subsequent Title Notice (but in all 
events at or prior to the Closing Date), Seller shall notify Purchaser in writing whether Seller 
elects to cause such New Title Defects to be cured. If Seller elects to cure such New Title 
Defects, Seller shall have until the Closing Date to cure the same and for this purpose Seller shall 
also be entitled to a reasonable adjournment of the Closing if additional time is required, but in 
no event shall the adjournment exceed ten ( 10) days after the scheduled Closing Date. If Seller 
elects not to cure all of the New Title Defects, Purchaser shall either (i) waive in writing the New 
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Title Defects and proceed to Closing, in which case such New Title Defects waived by Purchaser 
shall be deemed Permitted Exceptions or (ii) terminate this Agreement by providing written 
notice of such termination to Seller. 

C. Effect of Termination. Upon Purchaser's termination of this Agreement 
in accordance with Sections 3A or 38, the Deposit and any Extension Payment (as hereafter 
defined) shall be returned to Purchaser, and this Agreement shall, without any further action by 
Purchaser or Seller, become null and void, and all of the parties to this Agreement shall be 
released from any and all further obligations or liabilities hereunder, other than those which 
expressly survive the termination of this Agreement. 

D. Condition of Title. Good and marketable fee simple title to the Property 
shall be conveyed by Seller to Purchaser at Closing by quitclaim deed (the "Deed") in 
substantially the form attached hereto as Exhibit B. Title to the Property shall be such as will be 
insured as good and marketable (at Purchaser's sole cost and expense) by the Title Company at 
regular rates pursuant to the standard stipulations and conditions of the most current form of 
ALTA Policy of Title Insurance, free and clear of all liens and encumbrances, except for the 
Permitted Exceptions (the "Title Policy"). The term "Permitted Exceptions" as used herein 
shall mean (i) any exceptions appearing in the Commitment or Survey or any Title Update which 
are not objected to in writing by Purchaser or which are objected to, but which objections are 
thereafter waived as expressly provided in this Agreement; and (ii) real estate taxes for the 
calendar year which are a lien but not yet due and payable. 

E. Voluntary Liens. Notwithstanding the foregoing provisions or anything 
to the contrary contained in this Agreement, Seller shall be required to cure and satisfy, on or 
prior to the Closing Date or, if not so satisfied, shall be satisfied at Closing out of the proceeds 
otherwise payable to Seller, all Voluntary Liens (as hereafter defined). The term "Voluntary 
Liens" shall collectively mean the following: (i) any mortgage, deed of trust or other 
encumbrance evidencing outstanding indebtedness caused by Seller, (ii) any mechanic's, 
materialman's or supplier's liens resulting from work performed at the Property by Seller, and 
(iii) any judgment, lien or encumbrance of a fixed and ascertainable amount which is able to be 
resolved by the payment of money, which judgment, lien or encumbrance is created with Seller's 
consent or as a result of Seller's act or omission. 

4. DUE DILIGENCE PERIOD; ACCESS TO PROPERTY. 

A. Purchaser's Investigations. Purchaser shall have until the date which is 
ninety (90) days after the Effective Date (the "Due Diligence Period") to inspect the Property 
and all documents and information related to the Property or the development thereof, including 
but not limited to, the physical and environmental condition of the Property, and to perform such 
zoning, land development, engineering and feasibility studies as Purchaser reasonably deems 
appropriate (the "Investigations"). Purchaser and its employees, agents, engineers, consultants 
and other representatives are hereby given the right to enter upon the Property during the Due 
Diligence Period for the purpose of conducting the Investigations. Purchaser shall not conduct or 
permit any invasive environmental investigations, such as a Phase II site assessment, on, at or 
under the Property ("Invasive Testing") without the Seller's prior written consent as to the 
nature and scope of such Invasive Testing, which consent shall not be unreasonably withheld, 
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conditioned or delayed. All "Investigations" and/or "Invasive Testing" shall be at Purchaser's 
sole cost and expense, subject to Section 13B below. 

B. Restoration; Indemnification. Purchaser agrees to return the Property to 
substantially the same condition existing before Purchaser's Investigations. Purchaser hereby 
agrees to indemnify and hold Seller absolutely harmless from and against any and all claims, 
demands, actions, suits, judgments, liabilities, costs and expenses, including reasonable 
attorneys' fees, costs and expenses, for injury to persons and damage to property caused by 
Purchaser's entry upon the Property and the performance (by Purchaser or its duly authorized 
employees, agents, engineers, consultants or other representatives) of the Investigations, 
including, without limitation, any lien asserted against the Property arising as a result of any such 
Investigations, but excluding liability for any pre-existing conditions discovered on the Property 
except to the extent the same have been exacerbated as a result of Purchaser's Investigations. 
The obligations of this Section 4B shall survive Closing or the earlier expiration or termination 
of this Agreement. 

C. Insurance. Purchaser, at its sole expense, shall obtain and maintain during 
any period of access to the Property, and shall cause all of its independent contractors or 
consultants ("Consultants") to obtain and maintain during any period of access to the Property, 
commercial general liability insurance with limits of not less than $1,000,000 combined single 
limit for claims arising from bodily injury and/or property damage, written on an "occurrence" 
basis. All insurance policies hereunder shall name Seller as an additional insured. Prior to 
entering the Property, Purchaser or the Consultants, whichever of them is then entering the 
Property, shall, upon Seller's written request, provide Seller with a certificate(s) of insurance 
evidencing that the foregoing policies of insurance have been obtained and are in full force and 
effect. 

D. Purchaser's Termination. If Purchaser determines for any reason or no 
reason that the Property is not suitable, Purchaser shall have the right, at its option, to terminate 
this Agreement by giving written notice to Seller to such effect on or prior to the expiration of 
the Due Diligence Period (the "Due Diligence Expiration Date"). If Purchaser timely delivers 
notice to Seller of its election to terminate this Agreement, the Deposit shall be returned to 
Purchaser and this Agreement shall, without any further action by Purchaser or Seller, become 
null and void, and all of the parties to this Agreement shall be released from any and all further 
obligations or liabilities hereunder, other than those which expressly survive the termination of 
this Agreement. If Purchaser does not terminate this Agreement in accordance with this Section 
4D, the Deposit shall become non-refundable to Purchaser (except in the event of a Seller default 
hereunder, in which case, the Deposit shall be refundable to Purchaser) on the Due Diligence 
Expiration Date. 

5. DEVELOPMENT APPROVALS. 

A. Purchaser's Development. Seller and Purchaser agree that Purchaser is 
purchasing the Property for the purpose of developing the Property for use as a skilled nursing 
facility and ancillary uses (the "Purchaser's Intended Use"). Purchaser, at Purchaser's sole cost 
and expense, shall have the right to make application for, pursue and obtain prior to Closing, but 
Closing shall not be conditioned on receipt of: (i) all final, non-appealable zoning and land 
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development approvals and permits, including, without limitation, special exceptions, 
conditional use permits, zoning variances and building permits from the appropriate city, county 
and state governmental authorities and quasi-governmental authorities (each, an "Authority," 
and collectively, the "Authorities") as required by law and/or deemed reasonably necessary by 
Purchaser to commence construction of on and off-site improvements for Purchaser's Intended 
Use (the "Development Approvals"), (ii) a Certificate of Need or Determination of Need for 
120 beds issued by the applicable Authority(ies) in connection with Purchaser's development of 
the Property for Purchaser's Intended Use (the "CON"); and (iii) such other licenses, approvals 
or certifications from the applicable Authorities as may be necessary in connection with 
Purchaser's development of the Property for Purchaser's Intended Use (the "Public Health 
Approvals"; the Development Approvals, CON and Public Health Approvals are hereafter 
referred to collectively as the "Approvals"). If Purchaser is required to provide evidence of its 
right to pursue the Approvals, Seller agrees to allow Purchaser to deliver to the requesting party 
a redacted copy of this Agreement, or in the alternative, a consent executed by Seller in form and 
substance reasonably acceptable to Seller and the requesting party. 

B. Seller's Cooperation. Seller agrees to reasonably cooperate with 
Purchaser at all times on or prior to Closing (or any earlier termination of this Agreement) in 
pursuing and obtaining the Approvals. 

6. DISCLAIMER OF WARRANTIES. PURCHASER AGREES THAT IT WILL 
PERFORM SUCH EXAMINATIONS AND INVESTIGATIONS OF THE PROPERTY AND 
THE PHYSICAL CONDITION THEREOF AS IT DEEMS NECESSARY PRIOR TO 
CLOSING, AND THAT PURCHASER SHALL RELY SOLELY UPON SUCH 
EXAMINATIONS AND INVESTIGATIONS. EXCEPT AS EXPRESSLY SET FORTH IN 
THIS AGREEMENT OR IN ANY INSTRUMENT OR DOCUMENT DELIVERED BY 
SELLER AT CLOSING ("CLOSING DOCUMENT"), PURCHASER IS PURCHASING THE 
PROPERTY IN ITS "AS IS" AND "WHERE IS" CONDITION AND WITH ALL FAULTS 
AND EXISTING DEFECTS (PATENT AND LATENT). EXCEPT AS EXPRESSLY SET 
FORTH IN THIS AGREEMENT OR IN ANY CLOSING DOCUMENT, PURCHASER IS 
NOT RELYING ON ANY AGREEMENT, UNDERSTANDING, CONDITION, WARRANTY, 
WHETHER EXPRESS OR IMPLIED, BY OPERATION OF LAW OR OTHERWISE 
(INCLUDING, WITHOUT LIMITATION, WARRANTIES OF HABITABILITY, 
MERCHANTABILITY, SUITABILITY OR FITNESS FOR A PARTICULAR PURPOSE), OR 
REPRESENTATION MADE BY SELLER OR ANY AGENT, AFFILIATE, 
REPRESENTATIVE, EMPLOYEE OR PRINCIPAL OF SELLER OR ANY OTHER PARTY 
AS TO THE QUALITY, PHYSICAL CONDITION OR VALUE OF THE PROPERTY OR 
THE AREAS SURROUNDING THE PROPERTY; THE INCOME OR EXPENSES FROM OR 
OF THE PROPERTY; THE BOOKS AND RECORDS RELATING TO THE PROPERTY; 
THE COMPLIANCE OF THE PROPERTY WITH APPLICABLE BUILDING OR FIRE 
CODES OR OTHER FEDERAL, STATE OR LOCAL LAWS OR REGULATIONS; THE 
PRESENCE OF ANY HAZARDOUS SUBSTANCES AT, ON, UPON OR UNDER THE 
PROPERTY, OR THE PRESENCE OF ANY ENVIRONMENTALLY HAZARDOUS 
WASTES OR MATERIALS ON OR UNDER THE PROPERTY; OR ANY PERMITTED USE 
OR THE ZONING CLASSIFICATION OF THE PROPERTY. EXCEPT AS EXPRESSLY SET 
FORTH IN THIS AGREEMENT OR IN ANY CLOSING DOCUMENT, SELLER SHALL 
HAVE NO LIABILITY TO PURCHASER WITH RESPECT TO THE CONDITION OF THE 
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PROPERTY UNDER COMMON LAW, OR ANY FEDERAL, STATE, OR LOCAL LAW OR 
REGULATION. PURCHASER ACKNOWLEDGES THAT, EXCEPT AS EXPRESSLY 
PROVIDED IN THIS AGREEMENT OR IN ANY CLOSING DOCUMENT, NONE OF 
SELLER NOR ANY AGENT, AFFILIATE, REPRESENTATIVE, EMPLOYEE OR 
PRINCIPAL OF SELLER NOR ANY OTHER PARTY ACTING ON BEHALF OF SELLER, 
HAS MADE OR SHALL BE DEEMED TO HAVE MADE ANY SUCH AGREEMENT, 
CONDITION, REPRESENTATION OR WARRANTY EITHER EXPRESSED OR IMPLIED. 
SELLER MAKES NO REPRESENTATION OR WARRANTY AS TO THE TRUTH, 
ACCURACY OR COMPLETENESS OF ANY MATERIALS, DATA, OR INFORMATION 
DELIVERED TO PURCHASER BY SELLER OR ANY THIRD PARTIES IN CONNECTION 
WITH THE TRANSACTION CONTEMPLATED HEREBY, EXCEPT AS AND TO THE 
EXTENT EXPRESSLY SET FORTH IN THIS AGREEMENT OR IN ANY CLOSING 
DOCUMENT. PURCHASER AND SELLER AGREE THAT THE PROVISIONS OF THIS 
SECTION 6 SHALL SURVIVE THE CLOSING OR THE EARLIER EXPIRATION OR 
TERMINATION OF THIS AGREEMENT. 

7. CLOSING; CLOSING PROCEDURE. 

A. Closing. Subject to Section 7B below, the closing of the sale of the 
Property hereunder (the "Closing") will take place pursuant to an escrow-style closing with the 
Escrow Agent on the date (the "Closing Date") which is thirty (30) days after the Due Diligence 
Expiration Date, or such other date as mutually agreed by the parties. Funds shall be deposited 
into and held by Escrow Agent in a closing escrow account. Upon satisfaction or completion of 
all closing conditions and deliveries, the parties shall direct Escrow Agent to immediately record 
and deliver the closing documents to the appropriate parties and make disbursements according 
to the closing statements executed by Seller and Purchaser. 

B. Purchaser's Right to Extend Closing Date. Purchaser shall have the 
right to extend the Closing Date for up to one (1) additional period of one (1) month (the 
"Extension Period") provided that Purchaser (i) notify Seller in writing on or before the then
scheduled Closing Date of Purchaser's election to extend the Closing Date (the "Extension 
Notice") and (ii) deliver to Escrow Agent within two (2) business days of such Extension Notice 
the sum of Five Thousand Dollars ($5,000) (the "Extension Payment") payable in the form of a 
cashier's check or wire transfer of immediately available funds. The Extension Payment (if any) 
is in addition to the Deposit and shall not be credited against the Purchase Price at Closing. 

C. Conditions Precedent to Closing. 

( 1) Seller's Conditions Precedent. In addition to all other 
conditions set forth herein, Closing and the Seller's obligations to consummate the transactions 
contemplated by this Agreement are subject to the satisfaction of the following conditions (or 
Purchaser's waiver thereof in writing) on or prior to the Closing Date: 

(a) Representations and Warranties. Purchaser's 
representations and warranties contained herein shall be true and correct in all material respects 
as of the Effective Date and the Closing Date, except for representations and warranties made as 
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of, or limited by, a specific date, which will be true and correct in all material respects as of the 
specified date or as limited by the specified date. 

(b) Closing Deliveries. As of the Closing Date, Purchaser shall 
have tendered all deliveries to be made at Closing. 

(c) No Default. Purchaser shall not be in material default 
under this Agreement. 

(2) Purchaser's Conditions Precedent. In addition to all other 
conditions set forth herein, Closing and the Purchaser's obligations to consummate the 
transactions contemplated by this Agreement are subject to the satisfaction of the following 
conditions (or Purchaser's waiver thereof in writing) on or prior to the Closing Date: 

(a) Title Policy. The Title Company shall be prepared to 
issue, upon payment of the title premium and charges therefor, the Title Policy. 

(b) Representations and Warranties. Seller's representations 
and warranties contained herein shall be true and correct in all material respects as of the 
Effective Date and the Closing Date, except for representations and warranties made as of, or 
limited by, a specific date, which will be true and correct in all material respects as of the 
specified date or as limited by the specified date. 

( c) Closing Deliveries. As of the Closing Date, Seller shall 
have tendered all deliveries to be made at Closing, including, without limitation, the Deed. 

(d) No Default. Seller shall not be in material default under 
this Agreement. 

(3) Failure of Conditions. So long as a party is not in default 
hereunder, if any condition to such party's obligation to proceed with the Closing hereunder has 
not been satisfied as of the Closing Date, such party may, in its sole discretion, terminate this 
Agreement (in which case the Deposit shall be released to the terminating party unless Section 
13A or Section 138 is applicable with respect to the terminating party) by delivering written 
notice to the other party on or before the Closing Date, or elect to close, notwithstanding the non
satisfaction of such condition, in which event such party shall be deemed to have waived any 
such condition. 

D. Seller's Deliveries in Escrow. On or before the business day immediately 
prior to the Closing Date, Seller shall deliver or cause to be delivered in escrow to Escrow Agent 
the following: 

(1) Deed. The Deed, duly executed and acknowledged by Seller; 

(2) Conveyancing or Transfer Tax Forms or Returns. Such 
conveyancing or transfer tax forms or returns, if any, as are required to be delivered or signed by 
Seller or Seller, as necessary, by applicable state and local law in connection with the 
conveyance of the Property; 
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(3) FIRPTA. A Foreign Investment in Real Property Tax Act 
affidavit in the form of Exhibit C hereto, executed by Seller; 

(4) General Assignment. A general assignment assigning to 
Purchaser all of Seller's right, title and interest in and to any permits, licenses, plans, authorizations 
and approvals relating to ownership, operation or occupancy of the Property, substantially in the 
form of Exhibit D to this Agreement; 

(5) Title Affidavit. A title affidavit and such other affidavits as may 
be reasonably required by the Title Company. 

(6) Bring Down Certificate. A certificate from Seller indicating 
whether each of the representations contained in Section 9A is true and correct in all material 
respects as of the Closing Date, and identifying any representation which is not true and correct 
in all material respects as of the Closing Date. The occurrence of such change which is not 
permitted hereunder shall, if adverse to Purchaser, constitute the non-fulfillment of the condition 
set forth in Section 7C(2)(b ); if, despite changes or other matters described in such certificate, 
Purchaser determines to proceed and the Closing occurs, Seller's representations set forth in this 
Agreement shall be deemed to have been modified by all statements made in such certificate. 

(7) Authoritv. Evidence of the existence, organization and authority 
of Seller and of the authority of the persons executing documents on behalf of Seller reasonably 
satisfactory to the underwriter for the Title Policy, including, without limitation, a beneficiary 
assent certificate and a trustees' certificate. 

(8) Additional Documents. Any additional documents that 
Purchaser, Escrow A.gent, the Title Company or Purchaser's lender may reasonably require for 
the proper consummation of the transaction contemplated by this Agreement (provided, 
however, no such additional document shall expand any obligation, covenant, representation or 
warranty of Seller or result in any new or additional obligation, covenant, representation or 
warranty of Seller under this Agreement beyond those expressly set forth in this Agreement). 

E. Purchaser's Deliveries in Escrow. On or before the business day 
immediately prior to the Closing Date, Purchaser shall deliver in escrow to Escrow Agent the 
following: 

(1) Conveyancing or Transfer Tax Forms or Returns. Such 
conveyancing or transfer tax forms or returns, if any, as are required to be delivered or signed by 
Purchaser by applicable state and local law in connection with the conveyance of the Property; 

(2) Authority. Evidence of the existence, organization and authority 
of Purchaser and of the authority of the persons executing documents on behalf of Purchaser 
reasonably satisfactory to the underwriter for the Title Policy; and 

(3) Bring Down Certificate. A certificate from Purchaser 
indicating whether each of the representations contained in Section 9C is true and correct in all 
material respects as of the Closing Date, and identifying any representation which is not true and 
correct in all material respects as of the Closing Date. The occurrence of such change which is 
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not permitted hereunder shall, if adverse to Seller, constitute the non-fulfillment of the condition 
set forth in Section 7(C)(l)(a); if, despite changes or other matters described in such certificate, 
Seller determines to proceed and the Closing occurs, Purchaser's representations set forth in this 
Agreement shall be deemed to have been modified by all statements made in such certificate. 

(4) Additional Documents. Any additional documents that Seller, 
Escrow Agent or the Title Company may reasonably require for the proper consummation of the 
transaction contemplated by this Agreement (provided, however, no such additional document 
shall expand any obligation, covenant, representation or warranty of Purchaser or result in any 
new or additional obligation, covenant, representation or warranty of Purchaser under this 
Agreement beyond those expressly set forth in this Agreement). 

F. Closing Statements. On or prior to the Closing Date, Seller and Purchaser 
shall deposit with Escrow Agent an executed closing statement consistent with this Agreement in 
the form required by Escrow Agent. 

G. Purchase Price. Purchaser shall deliver to Escrow Agent the Purchase 
Price, less the Deposit credited against the Purchase Price in accordance with this Agreement, 
plus or minus applicable prorations and adjustments, in immediately available funds wired for 
credit into Escrow Agent's escrow account, which funds must be delivered in a manner to permit 
Escrow Agent to deliver good funds to Seller or its designee on the Closing Date (and, if 
requested by Seller, by wire transfer). 

H. Possession. Possession of the Property shall be delivered to Purchaser at 
Closing unoccupied and free of any leases, other claims to or rights of possession by delivery of 
the Deed. Prior to Closing hereunder, Seller shall clean the Property of surface trash, debris, 
equipment, vehicles, signs and billboards. 

8. PRORATIONS AND ADJUSTMENTS. 

A. Real Estate Taxes. All real estate taxes and other state and local taxes, 
charges and assessments affecting the Property for the current tax period, if any, shall be 
prorated on a per diem basis as of midnight on the day preceding the Closing Date with all items 
of income and expense for the Property being borne by Purchaser on and after the Closing Date. 
Except as set forth in Section 9A(8) below, if on the Closing Date the Property shall be affected 
by any special assessment, all installments of any such assessment due prior to Closing shall be 
paid and discharged by Seller and all installments due after Closing shall be paid and discharged 
by Purchaser. If the Closing occurs prior to Seller's receipt of the tax bill for real estate or school 
district taxes for the current tax period in which the Closing occurs, Purchaser and Seller shall 
prorate taxes for such tax period based upon the most recent tax bills available. If the proration 
provided for in this Section 8A is not based upon the actual taxes for the tax period in which the 
Closing occurs, the parties shall adjust such proration when the actual taxes are known. 

B. Utility Charges. All charges for water, sewer rental, gas, and all other 
utilities, if any, shall be prorated as of the day immediately preceding the Closing Date. If the 
consumption of any of the foregoing is measured by meters, the Seller shall not earlier than three 
(3) days prior to the date of the Closing, obtain a reading of each such meter. If there is no such 
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meter or if the bills for any of the foregoing have not been issued prior to the Closing Date, the 
charges therefore shall be adjusted at the Closing on the basis of the charges for the prior period 
for which bills were issued and shall be further adjusted when the bills for the current period are 
issued. 

C. Closing Costs. Purchaser shall pay the cost of (i) any survey prepared at 
Purchaser's request, (ii) any title insurance premium and related title fees (including, without 
limitation, the cost of any endorsements and search and exam fees), (iii) all fees for recording the 
deed and any mortgage evidencing Purchaser's financing, and (iv) all escrow fees incurred in 
connection with the transactions contemplated herein. Seller will be responsible for (i) all 
transfer taxes, and (ii) all fees for recording any instruments to evidence the removal of the 
Voluntary Liens. Each party shall be responsible for paying its own attorneys' fees. Except as 
otherwise expressly provided in this Agreement, all other closing costs will be paid in 
accordance with local custom. 

D. Survival. The provisions of this Section 8 shall survive Closing. 

9. REPRESENTATIONS AND WARRANTIES; COVENANTS. 

A. Representations and Warranties of Seller. In order to induce Purchaser 
to enter into this Agreement and purchase the Property, and with full knowledge that Purchaser is 
relying thereon, Seller hereby warrants and represents to Purchaser as of the Effective Date and 
as of the Closing Date, as follows: 

(1) Power to Perform. Seller owns fee simple title to the Property. 
Seller (i) is duly organized and validly existing under the laws of the State in which it was 
organized, (ii) is authorized to do business in the State in which the Property is loc~ted, (iii) has 
duly authorized the execution and performance of this Agreement, and (iv) to Seller's actual 
knowledge, such execution and performance will not conflict with or result in the breach of any 
law, judgment, order, writ, injunction, decree, rule or regulation, or conflict with or result in the 
breach of any other agreement, document or instrument to which Seller is a party (including, 
without limitation, the limited partnership agreement or other organizational documents of 
Seller) or by which it or the Property is bound or affected. This Agreement is the valid and 
legally binding obligation of Seller, enforceable against Seller in accordance with its terms. 

(2) No Contracts. There are no management, employment, service, 
equipment, supply, maintenance, water, sewer, or other utility or concession agreements or 
agreements with municipalities (including improvement or development escrows or bonds) with 
respect to or affecting the Property which will burden the Property or Purchaser after Closing in 
any manner whatsoever, except for instruments of record. 

(3) No Leases. There are no oral or written leases, agreements of 
sale, options, tenancies, licenses or any other claims to possession affecting the Property or any 
portion thereof. 

(4) No Options. No party has, any right or option to acquire the 
Property or any portion thereof. 
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(5) Condemnation, Etc .. Seller has not received written notice from 
any Authority regarding any change to the zoning classification of the Property, any 
condemnation proceedings with respect to the Property or any proceedings to widen or realign 
any street or highway adjacent to the Property. 

(6) No Violations. Seller has no knowledge of, and has received no 
notice from, any Authorities asserting any violation of any federal, state, county or municipal 
laws, ordinances, codes, orders, regulations or requirements affecting any portion of the 
Property, including, without limitation, any applicable environmental laws or regulations. 

(7) No Litigation. There is no action, suit, investigation or 
proceeding pending or, to the knowledge of Seller, threatened against or affecting Seller or the 
Property or any portion thereof or relating to or arising out of the ownership of the Property, in 
any court or before or by any federal, state, county or municipal department, commission, board, 
bureau or agency or other governmental instrumentality 

(8) No Assessments for Public Improvements. No assessments or 
charges for any public improvements have been made against the Property which remain unpaid, 
no improvements to the Property or any roads or facilities abutting the Property have been made 
or ordered for which a lien, assessment or charge can be filed or made, and Seller has no 
knowledge of any plans for improvements by any Authority which might result in a special 
assessment against the Property. 

(9) Subdivision. The Property has been duly subdivided in 
accordance with all applicable laws and constitutes an independent tract of land for all applicable 
zoning, subdivision and taxation purposes. The current zoning classification of the Property is 
"B-3." 

(10) Utilities. There is available to the boundary line of the Property 
(either at a public street adjacent to the Property or through valid easements and rights of way 
included in the Property) public storm and sanitary sewer lines, public water lines and public 
utility company electric, gas and telephone lines. 

(11) Sewer Moratoriums. Seller has no knowledge of and has 
received no notice of any present or threatened ban, moratorium or other limitation of any kind 
on new connections or additional flows to the sewage treatment plant serving or to serve the 
Property or the conveyance facilities leading to such sewage treatment plant. 

(12) Environmental Condition. Except as set forth herein, (i) no 
Hazardous Materials (as defined below) have been generated, released, stored, placed, treated or 
disposed of in, on or under the Property; (ii) no aboveground or underground storage tanks are 
now, or have been in the past, located in, on or under the Property; and (iii) no Environmental 
Claim (as defined below) has been asserted against or with respect to Seller or the Property. 
"Hazardous Materials" means any substance regulated by any governmental authority, 
including any material or substance which is: (A) defined as a "hazardous waste", "hazardous 
material", or "hazardous substance" under any Environmental Law (as defined below); (B) 
petroleum or petroleum products; (C) asbestos: (D) poly chlorinated biphenyl; and (E) 
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radioactive material. "Environmental Laws" means all federal, state and local environmental 
and health and safety statutes, ordinances, codes, rules, guidelines, regulations, orders and 
decrees. "Environmental Claim" means any administrative, regulatory or judicial actioh, suit, 
demand, claim, lien, notice of non-compliance or violation, investigation or proceeding under 
any applicable Environmental Law, including (y) by governmental or regulatory authorities for 
enforcement, cleanup, removal, response, remedial or other actions or damages pursuant to any 
applicable Environmental Law, and (z) by any third party for damages, contribution, 
indemnification, cost recovery, compensation or injunctive relief resulting from Hazardous 
Materials or arising from alleged injury or threat of injury to health, safety or the environment as 
a result of the presence of Hazardous Materials. 

If Seller at any time receives notice, or otherwise has knowledge or 
information relating to any one or more of the Hazardous Materials at, under, upon, near or 
otherwise affecting or threatening the Property, then Seller agrees to provide to Purchaser all 
information and data as to such Hazardous Materials immediately upon receipt of same. 

Seller acknowledges that any investigations made by Purchaser related to 
Hazardous Materials under this Agreement, shall not, in any way be deemed a waiver by 
Purchaser of any rights Purchaser may otherwise have. 

(13) . Not Historic Property. Neither the Property nor any portion 
thereof has been registered, listed, designated, included or certified, and there are no pending or, 
to the knowledge of Seller, threatened, proceedings to register, list, designate, include or certify 
all or any portion of the Property, as "historic" by any local, state or federal governmental entity 
or historic commission. 

(14) Intentionally Deleted. 

(15) No Real Estate Tax Appeals, Roll-Back Taxes or 
Abatements. There is no proceeding pending for the adjustment of the assessed valuation of all 
or any portion of the Property for real estate tax purposes, and no portion of the Property is the 
subject of any abatement, reduction, deferral or "roll back" with regard to real estate taxes, nor 
any other agreement or arrangement whereby the Property may be subject to the imposition of 
real estate taxes after the Closing Date on account of periods of time prior to the Closing Date. 
In the event there is any abatement, reduction or deferral in effect with respect to all or any 
portion of the real estate taxes or assessments applicable to the Property, Seller shall pay any 
rollback taxes required by law. 

(16) Seller not a "Prohibited Person". Neither Seller nor its 
members or managers, nor any person or entity that directly owns a 10% or greater equity 
interest in Seller is a person or entity with whom U.S. persons or entities are restricted from 
doing business under regulations of the Office of Foreign Asset Control ("OFAC") of the 
Department of the Treasury (including those named on OFAC's Specially Designated and 
Blocked Persons List) or under any statute, executive order (including Executive Order 13224 
signed on September 24, 2001 and entitled "Blocking Property and Prohibiting Transactions with 
Persons Who Commit, Threaten to Commit, or Support Terrorism"), or other governmental 
action. To Seller's knowledge, Seller's activities do not violate the International Money 
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Laundering Abatement and Financial Anti-Terrorism Act of 2001 or the regulations or orders 
promulgated thereunder. 

(17) FIRPTA. Seller is not a "foreign person" within the meaning of 
Sections 1445 and 7701 the Internal Revenue Code of 1986, as amended (hereinafter, the 
"Code"). 

The representations and warranties of Seller set forth in Section 9A shall survive 
Closing. 

B. Covenants of Seller. Prior to Closing: 

(1) Maintenance of Property. Seller shall maintain all of its current 
insurance policies on or affecting the Property, and shall maintain the Property in a reasonable, 
professional and prudent manner, and kept in reasonably good condition at all times. 

(2) No Alterations. Seller shall not make or permit to be made any 
alterations, improvements, or additions to the Property without the prior written consent of 
Purchaser, which consent shall not be unreasonably withheld or delayed by Purchaser. 

(3) Books and Records. At reasonable times following reasonable 
notice, Purchaser, its accountants, architects, attorneys, engineers, contractors and other 
representatives shall be afforded reasonable access, at Purchaser's sole cost and expense, (i) to 
the Property to inspect, measure, appraise, test and make surveys of the Property and (ii) to all 
books, records and files relating to the Property. Purchaser shall have the right, at Purchaser's 
expense, to make copies of all such books and records; provided, however, that Purchaser shall 
return all copies of such books and records if C,losing does not occur under this Agreement. 
Seller shall cooperate with Purchaser's reasonable requests in connection with Purchaser's 
review of the books, records and files relating to the Property. 

(4) Compliance with Laws. Seller shall comply with all laws 
affecting the Property and shall maintain in full force and effect all licenses, permits and 
approvals necessary for the ownership or operation of the Property. 

(5) Notifications. Seller shall notify Purchaser promptly of the 
occurrence of any of the following: 

(a) Seller's receipt of notice of eminent domain proceedings or 
condemnation of or affecting the Property or any portion thereof; 

(b) Seller's receipt of notice from any Authorities or insurance 
underwriters relating to the condition, use or occupancy of the Property, or any portion thereof, 
or any real property adjacent to the Property, or setting forth any requirements with respect 
thereto; 

(c) Seller's receipt of notice of any actual or threatened 
litigation against Seller or affecting or relating to the Property, or any portion thereof; 
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( d) Seller's receipt of notice from any party alleging that Seller 
is in default of its obligations under any permit or agreement affecting the Property, or any 
portion or portions thereof; and 

(e) Any event, action, fact or occurrence that would affect any 
of the representations, warranties, covenants, or agreements of Seller contained in this 
Agreement or which would cause any of the same to be false or misleading. 

(6) No Contracts. No contract for or on behalf of or affecting all or 
any portion of the Property shall be negotiated or entered into which cannot be terminated by 
Seller prior to Settlement without charge, cost, penalty or premium. 

(7) 
portion of the Property. 

No Leases. Seller shall not enter into any leases for all or any 

C. Representations and Warranties of Purchaser. In order to induce Seller 
to enter into this Agreement and sell the Property, and with full knowledge that Seller is relying 
thereon, Purchaser hereby warrants and represents to Seller as of the Effective Date and the 
Closing Date, as follows: 

(1) Power to Perform. Purchaser (i) is duly organized and validly 
existing under the laws of the State in which it was organized, (ii) is authorized to do business in 
the State in which the Property is located, (iii) has duly authorized the execution and 
performance of this Agreement, and (iv) to Purchaser's actual knowledge, such execution and 
performance will not conflict with or result in the breach of any law, judgment, order, writ, 
injunction, decree, rule or regulation, or conflict with or result in the breach of any other 
agreement, document or instrument to which Purchaser is a party (including, without limitation, 
the limited partnership agreement or other organizational documents of Purchaser) or by which it 
is bound or affected. This Agreement is the valid and legally binding obligation of Purchaser, 
enforceable against Purchaser in accordance with its terms. 

(2) Litigation. To Purchaser's actual knowledge, there is no action, 
proceeding, litigation or investigation pending or threatened against Purchaser, which could have 
an adverse effect on Purchaser's ability to consummate the transactions contemplated under this 
Agreement. 

I 0. RISK OF LOSS. Seller shall bear the risk of all loss or damage to the Property 
from all causes, except those caused by Purchaser during site testing, until Closing. 

11. CONDEMNATION. Seller covenants and warrants that Seller has not heretofore 
received any notice of any condemnation proceeding or other proceeding in the nature of 
eminent domain in connection with the Property. If prior to Closing any such proceeding is 
commenced or any change is made, or proposed to be made, to the current means of ingress and 
egress to the Property or to the roads or driveways adjoining the Property, or to change such 
ingress or egress or to change the grade thereof, or to reduce the total square footage of the 
Property by 5,000 square feet of land or more, Seller agrees immediately to notify Purchaser 
thereof. Purchaser then shall have the right, at Purchaser's option, to terminate this Agreement 
by giving written notice to Seller within thirty (30) days after receipt of such notice, and upon 
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such termination, the Deposit shall be returned to Purchaser and this Agreement shall, without 
any further action by Purchaser or Seller, become null and void, and all of the parties to this 
Agreement shall be released from any and all further obligations or liabilities hereunder, other 
than those which expressly survive the termination of this Agreement. If Purchaser does not so 
terminate this Agreement, Purchaser shall proceed to Settlement hereunder as if no such 
proceeding had commenced and will pay Seller the full Purchase Price in accordance with this 
Agreement; Seller shall assign to Purchaser all of its right, title and interest in and to any 
compensation for such condemnation, Seller shall not negotiate or settle any claims for 
compensation prior to Settlement, and Purchaser shall have the sole right (in the name of 
Purchaser or Seller or both) to negotiate for, to agree to and to contest all offers and awards. 

12. REAL ESTATE BROKERS. Each party hereto represents and warrants to the 
other that it has not employed or retained any broker or finder in connection with the transaction 
contemplated by this Agreement which would entitle such person to a fee or commission in 
connection with this transaction, other than Edge Group, Inc. ("Purchaser's Broker") and 
Century 21 G.J. Brown ("Seller's Broker," and together with Purchaser's Broker, the 
"Brokers"). Except for the Brokers, each party hereby agrees to indemnify and hold the other 
harmless from and against any loss, cost, claim, demand or expense (including reasonable 
attorneys' fees) which may be incurred or sustained by such other party by virtue of any claim 
for fee or commission made against it by any broker or other person claiming through the other 
party to this Agreement. At Closing, Seller agrees to pay all commissions due the Brokers in 
accordance with a separate agreement or agreements between Seller and the Brokers. 

13. DEFAULT. 

A. Purchaser's Default. If Purchaser (i) fails to perform Purchaser's material 
obligations under this Agreement, and such failure continues for more than five (5) days after 
receipt of written notice from Seller, or (ii) fails to consummate Closing on the Closing Date (as 
the same may be extended by Purchaser), in either case for reasons other than Seller's default 
hereunder, Seller shall be entitled, as its sole remedy, to be paid the full amount of the Deposit as 
liquidated damages, and upon Seller's receipt of such sums, this Agreement shall be null and 
void and the parties shall be relieved of all further obligations and liabilities hereunder except 
those which expressly survive termination of this Agreement. Purchaser and Seller hereby agree 
that the full amount of the Deposit represents their good faith estimate of Seller's damages (and 
not a penalty) in the event of Purchaser's default, and that it would be extremely difficult to 
calculate Seller's actual damages in such event. Nothing in this Section 13A shall limit or impair 
Seller's rights or remedies with respect to the indemnities or other obligations of Purchaser that 
survive termination of this Agreement. 

B. Seller's Default. If Seller (i) fails to perform Seller's material obligations 
under this Agreement, and such failure continues for more than five (5) days after receipt of 
written notice from Purchaser, or (ii) fails to consummate Closing on the Closing Date (as the 
same may be extended by Purchaser), in either case for reasons other than Purchaser's default 
hereunder, Purchaser shall be entitled, as its sole remedy, either to (x) terminate this Agreement 
and receive a return of the Deposit and any Extension Payment and, notwithstanding any 
provisions to the contrary in this Agreement, Seller shall immediately reimburse Purchaser for all 
reasonable out-of-pocket costs and expenses incurred by Purchaser in connection with this 
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Agreement and the Property, including but not limited to title company charges, engineering 
fees, environmental consultants' fees, architects' fees, legal fees and other similar charges, 
provided, in no event shall Seller's obligation to reimburse Purchaser under this Section exceed 
$40,000; (y) seek specific performance of Seller's obligations hereunder or pursue any other 
form of injunctive relief; or (z) if Seller intentionally or willfully fails to consummate Closing or 
if specific performance is not available as a remedy, Purchaser shall have the right to pursue any 
and all rights and remedies at law or in equity. 

14. GENERAL PROVISIONS. 

A. Binding Effect. This Agreement shall be binding upon and inure to the 
benefit of the parties hereto and their respective heirs, executors, administrators, successors, and 
assigns. 

B. Assignment. Purchaser may not assign this Agreement without first 
obtaining Seller's written consent, which shall not be unreasonably withheld, delayed or 
conditioned; provided, however, Purchaser may, without Seller's consent but with written notice 
to Seller, assign its right, title and interest in and to this Agreement to any affiliate of Purchaser 
or to an entity which will provide financing for the purchase of the Property pursuant to a lease 
or similar financing arrangement between Purchaser and such entity. 

C. Indemnity by Seller. Provided that Closing has taken place hereunder, 
Seller agrees to indemnify and hold harmless Purchaser from and against, and to reimburse 
Purchaser with respect to any and all claims, demands, causes of action, losses, damages, 
liabilities, costs and expenses (including reasonable attorneys' fees and court costs) asserted 
against or incurred by Purchaser by reason of or arising out of (a) a breach of any representation 
or warranty of Seller as set forth in this Agreement, (b) the failure of Seller to perform any 
obligation required by this Agreement to be performed by it, and (c) the ownership of the 
Property prior to Closing. The provisions of this Section shall survive Closing. 

D. Entire Agreement. This Agreement constitutes the entire agreement 
among the parties hereto and supersedes all prior negotiations, understandings and agreements of 
any nature whatsoever with respect to the subject matter hereof. No amendment, waiver or 
discharge of any provision of this Agreement shall be effective against either party unless that 
party shall have consented thereto in writing. 

E. Survival. The provisions of this Agreement that expressly provide for 
performance after the Closing and the obligations of the parties not fully performed at the 
Closing (other than any unfulfilled closing conditions which have been waived or deemed 
waived by the other party) shall survive the Closing and shall not be deemed to be merged into or 
waived by the instruments of Closing. 

F. Invalidity and Waiver. If any portion of this Agreement is held invalid or 
inoperative, then so far as is reasonable and possible the remainder of this Agreement shall be 
deemed valid and operative, and, to the greatest extent legally possible, effect shall be given to 
the intent manifested by the portion held invalid or inoperative. The failure by either party to 
enforce against the other any term or provision of this Agreement shall not be deemed to be a 
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waiver of such party's right to enforce against the other party the same or any other such term or 
provision in the future. 

G. Further Assurances. In addition to the acts and deeds recited herein and 
contemplated to be performed, executed and/or delivered by either party at Closing, each party 
agrees to perform, execute and deliver, but without any obligation to incur any additional 
liability or expense, on or after the Closing any further deliveries and assurances as may be 
reasonably necessary to consummate the transactions contemplated hereby or to further perfect 
the conveyance, transfer and assignment of the Property to Purchaser. 

H. Governing Law. This Agreement shall be governed, interpreted, and 
construed in accordance with the laws of the Commonwealth of Massachusetts. 

I. W AIYER OF TRIAL BY JURY. SELLER AND PURCHASER 
HEREBY KNOWINGLY, VOLUNTARILY, INTENTIONALLY, UNCONDITIONALLY 
AND IRREVOCABLY WAIVE ANY RIGHT THEY MAY HAVE TO TRIAL BY JURY IN 
ANY ACTION, PROCEEDING OR COUNTERCLAIM (WHETHER ARISING IN TORT OR 
CONTRACT) BROUGHT BY THEM AGAINST THE OTHER(S) ON ANY MATTER 
ARISING OUT OF OR IN ANY WAY CONNECTED WITH THIS AGREEMENT OR ANY 
OTHER DOCUMENT EXECUTED AND DELIVERED BY A PARTY IN CONNECTION 
HEREWITH. 

J. Notices. All notices, requests and other communications under this 
Agreement shall be in writing and shall be sent by recognized overnight delivery service 
providing positive tracking of items (for example, Federal Express), addressed as follows: 
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(1) If to Purchaser: 

c/o Genesis HealthCare LLC 
10 I East State Street 
Kennett Square, Pennsylvania 19348 
Attn: Law Department 

and 

Cozen O'Connor 
One Liberty Place 
1650 Market Street, Suite 2800 
Philadelphia, Pennsylvania 19103 
Attn: Kelly Shinn, Esq. 

(2) If to Seller: 

Gerald F. Moore, Esq. 
50 Crestwood Drive 
Hollis, NH 03049 

(3) If to Title Company or Escrow Agent: 
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Fidelity National Title Insurance Company 
399 Sturges Avenue 
Mansfield, Ohio 44903 
Attn: Suzanne A. Rippel 

Each party shall have the right to designate other or additional addresses or addressees for the 
delivery of notices, by giving notice of the same to the other party hereto (such other or 
additional addresses or addressees being effective from and after the date of receipt of notice of 
the same by the other party.) Notices may be given on behalf of a party by such party's legal 
counsel. Each such notice, demand, request or other communication shall be deemed to have 
been given upon the next business day after deposit thereof with a recognized overnight delivery 
service. 

K. Captions. Captions contained in this Agreement are inserted only as a 
matter of convenience and in no way define, limit or extend the scope or intent of this Agreement 
or any provision hereof. 

L. Time is of the Essence. Time is of the essence of this Agreement and all 
of its terms and conditions. 

M. Attorneys' Fees. In the event of any litigation ansmg out of this 
Agreement, unless otherwise specifically provided herein, each party shall be responsible for its 
own attorneys' fees and costs. 

N. No Partnership. Nothing contained in this Agreement shall be construed 
to create a partnership or joint venture between the parties or their successors in interest. 

0. Counterparts. This Agreement may be executed in counterparts, each of 
which shall be an original and all of which taken together shall constitute one and the same 
agreement. Facsimile and .PDF copies of executed counterparts of this Agreement shall be 
deemed originals. 

P. Calculation of Time Periods. Unless otherwise specified, in computing 
any period of time described herein, the day of the act or event after which the designated period 
of time begins to run is not to be included and the last day of the period so computed is to be 
included at, unless such last day is a Saturday, Sunday or legal holiday for national banks in the 
location where the Property is located, in which event the period shall run until the end of the 
next day which is neither a Saturday, Sunday, or legal holiday. The last day of any period of time 
described herein shall be deemed to end at 5:00 p.m. Philadelphia, Pennsylvania time. 

Q. Section 1031 Exchange. Either party may consummate the purchase or 
sale (as applicable) of the Property as part of a so-called like kind exchange (an ''Exchange") 
pursuant to § 1031 of the Code, provided that: (a) the Closing shall not be delayed or affected by 
reason of the Exchange nor shall the consummation or accomplishment of an Exchange be a 
condition precedent or condition subsequent to the exchanging party's obligations under this 
Agreement, (b) the exchanging party shall effect its Exchange through an assignment of this 
Agreement, or its rights under this Agreement, to a qualified intermediary, (c) neither party shall 
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be required to take an assignment of the purchase agreement for the relinquished or replacement 
property or be required to acquire or hold title to any real property for purposes of consummating 
an Exchange desired by the other party; and ( d) the exchanging party shall pay any additional 
costs that would not otherwise have been incurred by the non-exchanging party had the 
exchanging party not consummated the transaction through an Exchange (such payment 
obligation shall survive Closing or any termination of this Agreement). Neither party shall by 
this Agreement or acquiescence to an Exchange desired by the other party have its rights under 
this Agreement affected or diminished in any manner or be responsible for compliance with or 
be deemed to have warranted to the exchanging party that its Exchange in fact complies with § 
l 031 of the Code. 

R. No Recording. Without the prior written consent of both parties, there 
shall be no recordation of either this Agreement or any memorandum hereof, or any affidavit 
pertaining hereto. 

S. Confidentiality. Seller and Purchaser agree to keep the provisions of this 
Agreement confidential and not to disclose said terms, provisions or information to any person or 
entity whatsoever, except as set forth in Section SA of this Agreement and as provided below. 
Notwithstanding the foregoing, disclosure of the foregoing confidential information to the 
following parties shall be permitted provided that Seller and Purchaser shall use their reasonable 
efforts to cause their respective parties to maintain the confidentiality of such information in 
accordance with the terms hereof: (i) any party's affiliates, investors, directors, officers, 
employees, representatives, agents and advisors, including, without limitation, attorneys, 
accountants, auditors, investment bankers and third paiiy business professionals or consultants 
(including brokers, insurance and marketing consultants), (ii) in connection with litigation or in 
response to any subpoena or other legal process requiring the production or disclosure hereof, 
(iii) to the IRS or any applicable regulatory authority, (iii) to any proposed lender of Purchaser, 
or (iv) otherwise as required of any party by applicable law or order. The provisions of this 
Section shall survive Closing and any termination of this Agreement. 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK] 
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals hereto the 
day and year first above written. 

SELLER: 

BROADLOON NOMINEE TRUST, a Massachusetts 
Nominee Trust, u/d/t dated September 9, 1991 

By: ')¥'-r.~,l.. G-i ~1~. 
Joseph E. Daigle, Trustee ~ " '"""" -~ · 

~ -(1-(7 

PURCHASER: 

101 DEVELOPMENTGROUP,LLC 

By:.~~~~~~~~~~~~-
Michael Berg, Assistant Secretary 



IN WITNESS Wf1ER80F~, the parties hereto have set their hands .and seals hereto the 
day .and yea!'. first above vvritten. 

SELLER: 

BROADLOON NOMINEE TRrtST, a Massachi1setts 
No~if!.e~Trust, u/<l/t dated S.epternber 9, 1991 

B'y: ..... ----------~ 
Joseph E. JJaigle, Trustee 

PURCHASER: 

1Ql I>EVELOPMENT GROUP; .LLC 



ACKNOWLEDGMENT OF ESCROW AGENT 

Escrow Agent hereby acknowledges receipt of the foregoing Agreement, and agrees to 
perform its duties as Escrow Agent in accordance with the terms and provisions of the 
Agreement. 

FIDELITY NATIONAL TITLE INSURANCE 
COMPANY 

By:~~~~~~~~~~~~ 
Name: 
Title: 
Date: 



EXHIBIT A 

DESCRIPTION OF LAND 

A certain parcel of land situated at the southerly side of Loon Hill Road in Dracut, 
Massachusetts, and being shown as Lot 3, containing app. 3.67 acres (159,865 square feet, more 
or less) on a plan entitled, "Subdivision Plan of Land in Dracut, MA for Gorman Management 
Trust" dated January 26, 2004, and recorded with Middlesex North Registry of Deeds, Plan 
Book 214, Plan 74. 



EXHIBITB 

FORM OF DEED 

QUITCLAIM DEED 

BROADLOON NOMINEE TRUST, a Massachusetts Nominee Trust, u/d/t dated 
September 9, 1991, with an address at [ ("Grantor"), for and in 
consideration of Four Hundred and Seventy-Five Thousand Dollars ($475,000.00) paid, grants to 
[ , whose tax bill mailing address is c/o Genesis Healthcare LLC, 101 
E. State Street, Kennett Square, Pennsylvania 19348, Attn: Law Department ("Grantee"), with 
QUITCLAIM COVENANTS, the land with the buildings thereon (if any), situated in the Town 
of Dracut, Middlesex County, Massachusetts, bounded and described as follows: 

See Legal Description attached hereto as Exhibit "A." 

Property Address: 55 Loon Hill Road. 

UNDER AND SUBJECT to matters of record, to the extent valid and enforceable and 
still applicable to the above described premises. 

Being a portion of the premises conveyed by Deed from Joseph E. Daigle and Leila M. 
Daigle, husband and wife, dated September 9, 1991, and recorded with the Middlesex County 
Registry of Deeds in Book 5641, page 5, excepting that portion conveyed to Civic Village 
Corporation by Deed dated June 7, 2004 and recorded with the Middlesex County Registry of 
Deeds in Book 17423, Page 35. 



IN WITNESS WHEREOF, the undersigned has signed, acknowledged and delivered 
this instrument as of the day of , 2017. 

BROAD LOON NOMINEE 
Massachusetts Nominee Trust, 
September9, 1991 

By: 
Joseph E. Daigle, Trustee 

TRUST, a 
u/d/t dated 



STATE OF 
SS. 

COUNTY OF -------

On this day of , 2017, before me, the undersigned notary 
public, personally appeared Joseph E. Daigle, proved to me through satisfactory evidence of 
identification, which was his Driver's License, who, being by me duly sworn (or affirmed), did 
say that he is the Trustee of Broadloon Nominee Trust, and acknowledged to me that he, being 
duly authorized, signed the foregoing instrument on behalf of said Trust as the free act and deed 
of said Trust. 

Notary Public 

My Commission Expires: ________ _ 

Record and Return to: 



EXHIBIT "A" 

LEGAL DESCRIPTION 

A certain parcel of land situated at the southerly side of Loon Hill Road in Dracut, 
Massachusetts, and being shown as Lot 3, containing app. 3.67 acres (l 59,865 square feet, more 
or less) on a plan entitled, "Subdivision Plan of Land in Dracut, MA for Gorman Management 
Trust" dated January 26, 2004, and recorded with Middlesex North Registry of Deeds, Plan 
Book 214, Plan 74. 



EXHIBIT C 

FORM OF FIRPTA 

FIRPTA CERTIFICATE 

Section 1445 of the Internal Revenue Code provides that a transferee (purchaser) of a U.S. real 
property interest must withhold tax if the transferor (seller) is a foreign person. To inform the 
transferee (purchaser) that withholding of tax is not required upon the disposition of a U.S. real 
property interest by BROADLOON NOMINEE TRUST, a Massachusetts Nominee Trust, u/d/t 
dated September 9, 1991 ("Transferor"), Transferor hereby certifies: 

(a) Transferor is not a foreign corporation, foreign partnership, foreign trust, or 
foreign estate (as those terms are defined in the Internal Revenue Code and Income Tax 
Regulations). 

(b) Transferor's Federal Employer Identification Number is:-------

( c) Transferor's office address is: 

( d) Transferor is not a disregarded entity as defined in Section l .445-2(b )(2)(iii). 

Transferor understands that this certification may be disclosed to the Internal Revenue 
Service by transferee and that any false statement contained herein could be punished by fine, 
imprisonment, or both. 

[Signature Page to Follow] 



Transferor declares that it has examined this certification and to the best of its knowledge 
and belief, it is true, correct and complete, and further declares that the individual executing this 
certification on behalf of Transferor has full authority to do so. 

BROADLOON NOMINEE TRUST, a 
Massachusetts Nominee Trust, u/d/t dated 
September 9, 1991 

By:~~~~~~~~~~~~~ 
Joseph E. Daigle, Trustee 
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EXHIBITD 

FORM OF GENERAL ASSIGNMENT 

GENERAL ASSIGNMENT 

BROADLOON NOMINEE TRUST, a Massachusetts Nominee Trust, u/d/t dated 
September 9, 1991 ("Seller"), in consideration of the sum of One Dollar and other good and 
valuable consideration to it in hand paid by [ , a [·-----~ 
("Purchaser"), the receipt and sufficiency of which are hereby acknowledged, does hereby grant, 
bargain, sell and convey unto Purchaser all of its right, title and interest in and to all assignable 
permits, licenses, plans, authorizations and approvals relating to ownership, operation or occupancy 
of the real property legally described on the attached Exhibit A. 

TO HA VE AND TO HOLD THE SAME unto the Purchaser, its successors and assigns 
forever. 

This General Assignment may be executed in counterparts, by facsimile or PDF, each of 
which shall be deemed an original, but which together shall constitute one entire original General 
Assignment. 

(Remainder of this page intentionally left blank) 



IN WITNESS WHEREOF, the Seller has caused these presents to be executed and 
delivered on and as of 

~~~~~~~~-

BROADLOON NOMINEE TRUST, a 
Massachusetts Nominee Trust, u/d/t dated 
September 9, 1991 

By: __________ _ 
Joseph E. Daigle, Trustee 



EXHIBIT A 

LEGAL DESCRIPTION 

A certain parcel of land situated at the southerly side of Loon Hill Road in Dracut, 
Massachusetts, and being shown as Lot 3, containing app. 3.67 acres (159,865 square feet, more 
or less) on a plan entitled, "Subdivision Plan of Land in Dracut, MA for Gorman Management 
Trust" dated January 26, 2004, and recorded with Middlesex North Registry of Deeds, Plan 
Book 214, Plan 74. 



101 DevefopmentGrcn~p, LLC 
SunBriqge Healthcare, t.LC 
Natalie lIOllatid · 
101 '.Bast State Street 
l<erw.ett Sqmtte~ PA Hl348 

ws eroperty arm.Ip 
1557 South Plana flrfve 
BfoQ)ll!iigttliir IN 47401 
oH!ce: a12:~:12,9578 
fax: 912'.332.0261 
www:w~vropanyBruuu~narn 

October :'.H,.201 "/ 

l{e: :o~velo:r;mienl and Operi:ttim1.0J'Long~ Tenn Care J'i'acil!ty 
LoweltiDracut, Mass.ad1t.fsetta· 

D\tttt Jvfa. T:t0Uti+1i:h 

l3('}low ?te tlie Ptittcfpfo. tAtm:~ Q.f'tl~~ ·~g1:ee141.eO.t.beti-'Vm.W$ :Propetty CfrO:Q;p {ifa s\ic:cess<:iror 
assign, HWSPO")~lOl Develop:nienlGrour» L:CC ·e~wr-1 and SuriBtidge !iealtllG<tr!;!,UC 
(''SuriBtfdge'i): · 

"' LO Uias entered:into I;\, contract to pnrchaseland Oll'Whibh a· hybrid s1tll100' nwsi:ngc;are 
fiic~tfiWJs ~nteti<l,e~ fq: be {:tr;y~h:ipeq futhe·LowePXPtacut,Mas$Aqhwretts ate~. (the'"P~:a¢ut 
Faci'litY')~ · · 

WSJ?tr· a,rtcf (.tenesis .. Admtnis.tt.a;tfY'e ~rvices~ LLC~ an :«f:flUiitte Qf O:enesisHealthcare, Inc.;. 
tJa:ve ¢.nteredhltcntn .a~eei.nentpursuant to \v.hfoh wsro t!hd W1 wUl'ro. · · int ~tJ+re 
entitf(&JV'') for t~e ptftp9~e q'f Ute JV xieyelopin'g an:d <:>wnhr~trie Dta~tt . ity (the 
''Agreement"};. 

HJlwHl as.sign.its ilghts nuder the landpurchase contrf:l.ct to flreJV and t)!r.e.JVivl.11 pi;itel;la$e 
tlie landanq develop the Drag;t F lilcilit¥; 

l'>urt;µa1:tt ta the }..gre~ruent~ the JV wili.1¢<tse .the facJlily t\)· S~u:if3ridge (both 101 and 
SiinBrid~e are subsidia:ri~ of Genesis He~1lt4eate1 Ittc.J~ 

'.rlte te;rm ofthe leas'ewill betwenty (20) years; 

SunBd:dge will operatethe Practi.( F~wUity using the cllb/a of Merriinack Valley Center; at1d 

w The Agreement is s\1bject to the receipt of a l)etert:I1inatto11 ofNeed1 th))' final negotia:!J{)n of a 
le.~se t.igteefl'.:lettt betsveen the JV and $\itiBdcf ge1. and other cp:,~tomary matters. 

-··--



Pfoase .sign '.below to acknnw leqge your t'(gree1tte.nJ with fhe al:Htve term&,, whic'htentain. 
s\ibj~ct··~~· •tb:e·tJJU.Agteetn:tnJ; 

Michael B~rg 
AssJstantSe«>re:ta:w 

Mipha.el Berg 
A~lstant Se~r~tary 



Attachment 6 

Zoning Compliance 



Towri of Dracut 
Building I Zoning Departrnent. 

62 Arlington St. 
Dracut, MA 01826 

Tel: (978). 454-0603 
Fax; (978) 937-9885 

Proposed Use Zoning Compliance Determination. (Zoning By-law l.11.2) 

Owner: Broadloon Nominee Trnst 

Property Address: 55 Loon Hill Rd. 

Existing Use: Vacant Land. 

6/12/2017 
Updated 7/24/2017 

Proposed Use: 120 bed rehabilitation nursing facility, with associated gym and telemetry unit. 

Zoning District: B3 

Permitted Use? Yes. See comments. 

Comments: 

The proposed use is pennitted "by right' in the B-3 zone. See Zoning By-law 2.11.43 and 2.11.30. 
ASpecb1lTown M~t:iug 011 (}/28117 rewned Ho .81) tbnt p,ortion uf the property prevmusly zoned lU. 
~nasiteglandated6/20/17, . 

• Proposed building (52', 4 stories) would need variance for height and numberofstories.(2.12.50) Variance was 
gr~111ted at a meeting on 7/20/2017 

,.. Buffering requirement is 20' side, 30' rear. Plan shows approx. 15' side and 12' re11r. Varhmce required.(3.14.40) 
Variance gi"l.11Ued 7/20/17 

. • Driveway entrm1ce appears t.o be within 150' of driveway for 9 Loon Hill Rd. Variance required., or shared entrance 
(3.10.41(1)) Variance gnuiled 7/20/17 

This zoning determination represents a good faith effort to determine zoning compliance, but must not be 
considered a definitive document. It is dependent upon the accuracy of the information provided by the 
applicant, and may be subject to review or change by the Zoning Board of Appeals or a court of law. Before 
acting on any zoning matter, you are strongly advised to seek help ;from a qualified attorney. 

This decision may affect your legal rights. In regard to zoning matters, you have the right to file an appeal with 
the Zoning Board of Appeals pursuant to Massachusetts General Laws, chapter 40A. Section 8 and 15. 

Dan McLaughlin 
lnspector of Buildings. 



Attachment 7 

Independent CPA Analysis 
: 
j_ 



Financial Feasibility and Reasonableness of the Proposed 

Construction of a 120-bed hybrid skilled nursing facility in 

Dracut, Massachusetts 



g Strategic Care Solutions, LLC 

Financial Feasibility and Reasonableness of the Proposed 

Construction of a 120-bed hybrid skilled nursing facility in 

Dracut, Massachusetts 



g Strategic Care Solutions, LLC 

Financial Feasibility and Reasonableness of the Proposed Construction of a 120-bed hybrid skilled 

nursing facility in Dracut, Massachusetts 

Strategic Care Solutions, LLC. ("SCS") has performed an analysis of the financial projections prepared by 

Genesis Healthcare, Inc. ("Genesis") detailing the projected operations ofSunBridge Healthcare, LLC d/b/a 

Merrimack Valley Center ("Merrimack"), a 120-bed hybrid skilled nursing facility to be built in Dracut, MA. 

This report details our analysis and findings with regard to the reasonableness of assumptions used in the 

preparation of the projected financial information of Merrimack as prepared by Genesis. This report is to 

be included by Sun Bridge Healthcare, LLC in its Determination of Need (DON) Application Factor 4(a) and 

should not be distributed or relied upon for any other purpose. 

Relevant Background Information 

Genesis Healthcare, Inc. ("Genesis") is one of the nation's leading providers of both short term and long 

term skilled nursing care services. Genesis is committed to providing optimal care to its patients and 

residents. Merrimack will be a hybrid skilled nursing facility which will include aspects of a traditional long 

term care nursing facility with the short term care program model. 

Refer to Section 2.1 of the DON application for a detailed description of Genesis, Merrimack and the 

proposed transaction . 

Scope of Analysis 

The scope of this report is limited to an analysis of the five year financial projection ("Projection") 

prepared by Genesis and a review of the supporting documentation in order to render an opinion as to 

the reasonableness of assumptions used in the preparation and the feasibility of the Projection. 

Our understanding of Genesis and the project as well as the analysis of the Projection are based upon a 

detailed review of the following relevant information: 

1. Five-Year Pro-forma Financial Statement 

2. Acquisition Model - Financing Dracut dated 8/10/2017 

3. Company web site: www.genesishcc.com/ 

4. Various news publications and other public information about the Company 

5. Medicare.gov Nursing Home Compare web site 

6. Massachusetts Senior Care Association 2017 annual employment survey 

7. Determination of Need Application Instructions dated March 2017 

8. Determination of Need Factor 1 
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This report is based upon prospective financial information provided to us by Management. The 

information was not audited by a certified public accountant. If the underlying data were audited, then 

the overall results may differ from those provided. Accordingly, we do not express an opinion or any other 

assurances on the underlying data presented or relied upon in this report or the achievability of the results 

projected by Genesis. 

Key Financial and Statistical Projections 

This section summarizes our review of the reasonableness of the assumptions used and feasibility of the 

Projections. The following table portrays Merrimack's key financial and statistical information including 

but not limited to total revenue, EBITDARM (Earnings before interest, taxes, depreciation, amortization, 

rent and management fee), occupancy, and payor mix: 

Total Revenue 
Expenses: 

Wages and benefits 
Other operating expenses 

Total Operating Expenses 

Key Financial and Statistical Indicators 

2019 * 2020 2021 

15,028,201 17,838,029 18,283,980 

6,504,551 7,066,235 7,242,891 
5,703,091 6,506,678 6,657,078 

12,207,642 13,572,913 13,899,969 

2022 2023 

18,741,080 19,209,607 

7,423,963 7,609,562 
6,811,238 6,969,253 

14,235,201 14,578,815 
~~~~~~~~~~~~~~~~~~~~~~~~~~ 

EBITDARM 

Management fees 

Average Daily Census 
#of beds 
Occupancy% 

Payor Mix{% of patient days) 
Private 
Medicare A 
Medicaid 
Managed Care 

Lease Coverage Ratio 
* denotes ramp up period for facility 

2,820,559 4,265,116 

601,128 713,521 

93.8 112.0 
120.0 120.0 

78.2% 93.3% 

8.9% 8.9% 
32.7% 32.1% 
28.3% 31.3% 
30.1% 27.7% 

100.0% 100.0% 

1.36 1.61 

4,384,011 4,505,879 4,630,792 

731,359 749,643 768,384 

112.0 112.0 112.0 
120.0 120.0 120.0 

93.3% 93.3% 93.3% 

8.9% 8.9% 8.9% 
32.1% 32.1% 32.1% 
31.3% 31.3% 31.3% 
27.7% 27.7% 27.7% 

100.0% 100.0% 100.0% 

1.63 1.65 1.67 
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Revenues and Census 

Total revenue mainly consists of Net Patient Service Revenue, which is further broken down into its four 

main categories: Private, Medicare, Managed Care, and Medicaid. We analyzed the revenue by category 

by analyzing the census and the reimbursement rates. We then compared these against the revenue and 

census numbers of traditional nursing homes within a 5 mile radius of the proposed construction site. 

Payor Mix (% of patient days) 

Private 
Medicare A 
Managed Care 
Medicaid 
Total 

Merrimack Valley Center 
9% 

32% 
28% 
31% 

100% 
*Average payor mix for selected traditional nursing homes 

Traditional Nursing Home* 
6% 

12% 
11% 
71% 

100% 

Merrimack's census, and therefore, its revenues have a higher concentration of Medicare and Managed 

Care patients and a lower concentration of Medicaid than a traditional nursing home as evidenced above. 

The higher concentration of Medicare and Managed Care results from the following: 

• Establishment of a cardiac care telemetry program in partnership with Lowell General Hospital. 

This program will also attract area residents returning from acute care stays in Boston tertiary 

hospitals. 

• Proposed site is adjacent to planned Lowell General Hospital Medical Office space which will offer 

Urgent Care, a Patient Service Center (including Phlebotomy, X-Ray and Ultrasound), a Diabetes 

Clinic, Endocrinology and Primary Care. 

• Proposed site will abut The Arbors Assisted Living at Dracut which opened in July 2017. 

• In 2017, Hallmark Health network joined Wellforce, parent company ofTufts Medical Center and 

Circle Health (including Lowell General Hospital). This addition will provide Merrimack access to 

many new and potential referrals. 

Based on our analysis, it is our opinion that the revenue assumptions contained in the Projection are 

reasonable. 

Operating Expenses 

Operating Expenses in a skilled nursing facility can be broken down into the following two major 

categories: 

1. Salaries and Benefits 

SCS received and reviewed the staffing hours, paying close attention to the direct nursing care 

hours as direct care nursing salary represents 68% of total salaries. Direct Care consists of the 

nursing staff that care for the resident on a daily basis and include Registered Nurses, Licensed 

Practical Nurses and Certified Nursing Assistants. We compared the direct care hours to both the 

Massachusetts and National direct care hours (see below) noting that Merrimack's numbers were 

in line with both. 
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Merrimack Valley Massachusetts 
Center Average National Average 

Total Licensed Staff 1 hour and 42 minutes 1 hour and 4S minutes 1 hour and 41 minutes 

RN 1 hour and 7 minutes SS minutes SO minutes 

LPN 36 minutes SO minutes Sl minutes 

CNA 2 hours and 3S minutes 2 hours and 20 minutes 2 hours and 27 minutes 

Overall 4.3 hours per patient day 4.1 hours per patient day 4.1 hours per patient day 

SCS also reviewed the wage rates assigned to each salary category. We compared these wage 

rates to the rates listed in the Massachusetts Senior Care Association 2017 annual employment 

survey. The survey provides comprehensive information on employment related data and trends 

and is based on self-reported data by 194 respondents, representing about half of Massachusetts 

nursing facilities. The wage rates used in the financial projections fall within the range for 

Middlesex County as presented in the annual employment survey. 

2. Other operating expenses 

We reviewed the other operating expenses for reasonableness within the context of the 

construction project. In addition, we compared the other operating expenses against expenses 

of the traditional nursing homes within a S mile radius of the proposed construction site. While 

many of the categories of operating expenses were in line with those of the traditiona I nursing 

home, there were some categories (ancillary expenses) that were greater than those of the 

traditional nursing home. However, this seems reasonable given the hybrid nature of the facility 

and the propensity to serve a more short-stay, skilled population. 

Lease Coverage 

101 Development Group ("101"), a subsidiary of Genesis, has entered into a purchase and sale agreement 

to purchase the land in Dracut. 101 will enter into a Joint Venture with WS Property Group where the 

Joint Venture will develop and construct the hybrid skilled nursing care facility. Once constructed, the 

Joint Venture will lease the facility to Merrimack. 

As part of our procedures, we reviewed the lease term letter, the underlying debt term letter and the 

lease coverage ratio calculation provided by management. The lease coverage ratio was calculated by 

taking EBITAR (earnings before interest, taxes, amortization and rent) divided by lease payment. The 

calculated ratio for each of the five projected years was greater than the minimum lease coverage ratio 

of 1.20 as provided by Management. 

Feasibility 

SCS analyzed the financial projections and reviewed the lease coverage ratio calculation for Merrimack as 

prepared by management. We considered multiple sources of information while performing our review 

including industry information. Based on our review of the Projections and the relevant supporting 

documentation, we determine that the project is reasonable and based upon feasible financial 

assumptions. 
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Corporate Documents 



OFFICEOF·THESECRETARYOFSTATE 

NEW MEXICO 

CERTIFICATE OF COMPARISON 
OF 

SUNBRIDGE HEALTHCARE, LLC 

1416049 

The Office of the Secretary of State certifies that. the attached is a true Md complete copy 
of the 47 page document on file in this office. ·· 

Dated.: July lSr 20.l:ii 

This C.ertlflcation is ln accordance. with section: 
53 .. itHi9 NMSA 1.918. 

Xn t.(astilltanv whli!il'.ei)f, tbl() Offi.qe of the Si;!c:ret<fry of St~te has C?iU:;>e(l ttlls 
c.ertific~te to be: si9111,!d oo · th1s day fo the ~i.tv cf·San.ta F.el and tha seal of said 
off.foe to be affi.Xe°(f hereto •. 

Dianna· ~Duran 
.Se<:retary .of State 



::·.·. 

STATE <.>F NEW MEXICO 

. -

CERTIFICATE OF INCORPORATION 

OF 

SUNRISE: liEALTlrCARE CORPOAA'l'ION 

1416049 

The State Corporatl.on Commission certifies that duplic~te··~k
oriqinals of the Articles of Incorporation attached hereto, 
duly signed and verified pursuant to the provisions of the 
BUSINESS Corpo~ation Act, have been received by it and are 
found to conform to law. 

Accordingly*' by .. .rirtue of the autho:i::i-ty vested in it by 
law, the State Corporation COltlmissian issues this Certificate 
of Incorporation and attaches hereto a duplicate original of 
the Articles of Incorporation. 

Da~ed: DECEMBER 7 1 1988 

Jn Testimony Whereof, the State Corpomtton 
commission of the State of New Mc.1dco hu 
caused this certificate to be: 11igtttd by tu 
ChaimJan and the Seal ofsald Comm~1sion to be 
affixed :at the City of Santa Fe 



( • r-~1 t:.tt:"'~ r'f~• 
l.4161'14" STATE C(;t:·i··.)~P,H1S1 ()!'~ 

01· 1•tN 1·~r ,l!ll 'ii; 

ARTICLES OF INCORPORATION 
OF 

OECo71* 
SUNRISE HIAL?HCARE CORPORATIO~OORfQRAT~QH _ 

_ ,..,.,,nNn1~1.i1 - r ., 

The undersiqned, actinq as incorporator of a corporation 
under the ?~ew Mexicr.1 Business Corporation Act. adopt• th• 
following Articles of Incorporation for such corpcrationi 

ll""IRS"T: The n•me of the corporation is SUNRISE HEALTHCARE 
CORPORATION .. 

SECOND: The purposes for which the corporation is organized are 
to own and operate nursin9 home faoilitiee and to provids nureing 
home care for the residents of those facilities, toqether wJ.th any 
and all ancillary ~@alth services and any and all other thinqs 
permitted by the New Mexi.co Business Corporation Act. 

~~I~; 'I'he aqqregate number of shares which the co~po~ation shall 
have authority to issue i• l00,000 shares of common capital stack,· 
$1.00 par value. - ._,.. 

• -a..~.-~~FOURTH: The shareholder• shall have no preemptive right to 
acqulre ttnissued or treasury shares, or saourities convertible 
into such shares, or carry a right to prescribe to or acquire 
shares. 

FIF'l'l{: The name of its initial registered agent and the street 
address and city of the initial registered office in New Mexico 
are: 

Gordon L. Skftrsgard 
4001 Indian Sohool Road, NE f200 

Albuquerque, New Mexico 87~10 

SIXTH: The n~mber of directors constitutinq the initial board of 
directors is one, and the name and address of the person who is to 
serve as director until the f ir$t annual meeting of shareholders 
or until his successors are elected and qilalify is; 

Gordon L. Skarsgard 4001 Indian School :Rd, NE #200 
Albuquerque, New Mexico 87110 

~VEN,lfi: The name and address of the incorporator. is; 

Gordon L. Skarsgard 4001 Indian School Rd, NE #200 
Albuquerque, New M•Kico 87110 

•" '·.:· 

Dated this _iQ~: day of ·. ...~ -~: j 

~~~---:.,...: .. ->;Mil. 



.... .,. . 

.• 

-~. . 

- .,, .. 
~ .. 

DEC 01~ 

~~~~~m~~~~~lfl'RPOlf.ATiCJlr 
Of.Pf 

To The state Cot:poration Commission 
State of New kexico 

STATE OF NEW MEXICO 

COUMT'Jt' OF BlmNAl.aILLO 

) 
) as .. 
) 

on this ,lD'!--,, .day of November, 1988, before me, a Nota.ey 
PU.blic in and for th• Stnte and county aforeaaid, per•onally· 
avpeared -~o;don.,L. Ska.rs.gar¢\ ..... , who is to me known to be tb.e. 
person and who, 1:ie'.I:i)ij b.Y m.e duly sworn,. a:cknowledge.d to • 1:11at.~.:.. 
dOG$ hereby accept his avpointiUent as the init.i.al Regiatered. Agent 
01" "'"' Surt:t;ise, Uea.i,thcare £2!1J.Oftti.2!1~·' the Corporation which ia 
named in the annexed Artiolea of Incorporation, and which J.a 
applyin9 for a Certificate of Incorporation pursuant to the 
~!~~~ons~ot the Business corporat~of New 

/~-rnrl~ 

lfy~ission expires: 
- ~~ di:Q - ' ' 

. - ··~-



S'l~«\Tf: Ol~' NUW ,\.f EXICO 

OFflCEOF 

THE STATE CORPORATION COMMISSION 
RESTATED CERTIFlCATE OF lNCORPORA~ION 

OF 

SUNRISE JiEALTHCARE: CORPORATION 
.......... 

3011566 

The State Corporation Commission C"ertifies that duplicate 
originals of the Restated Articles of Incorporation attached 
he.)';eto, duly si9nE;'!d and verified p·Jrsuant to the provisions of 
the .f.lUSINE$S Corporatfon Act, have been received .by it and are 
found to conform to law. 

Accordinqly, by 'rirtue of the authority vested in it by 
law, the State Corporation Commission issues this Restated 
Certificate 0£ Incorporation and attaches hereto a duplicate 
original of the Restated Articles of Incorporation. 

Dated;- FEBRUARY 21, 1989 .._...,..,... 

.- . ~ ·, . 

. ' - . 
c -~}:.;!:11: ·- ... 

.·. 
. :~ 

In lCstimony Whereof, the State Corpot'idon 
Commi5sion of tbc Seate of New Mexico has 
c2used tliis ccrdficatc to be sJ,gned by itlll 
Chaarman and the se~J of staid Commission: to be 

·Mud_:r:z~ --
~~-/' r) Chairman 
t?"fi /Jr::~/-· ,?" • 

·- I ~~~ • .z· *" 
Dittctor 



. rrt£0. IN Or:'FIClt or 
.1TATECORPOf~,\TION COMMl~1:,10N 

OF NEW MEXICO 

RES'i!A'rED FEB 21 'l~89 
ARTICLES OF INCORPORATlON 

OP 
·· "..;.nmtsE HEA.LTHC~ coRPORATJ:ON CORPORATION OEPT. 

• A N.§.!!.JJexioo,cqrgopation 

~NOW ALL M~N BY THESE ~RESENTS: 

The individuals named herein, bein9 natural persons of the 
age of eighteen (18) years or more, acting as the Officars of a 
oorporat:!on under the Buslness Corporation Act, adopts the 
following re$tated Articles of Incorporation for such corpora
tion. 

FIRST: The name of the corporation i$ SUNRISE HEhL~HCARE 
CORPORATION .. 

SECOND: The term for which the corporation shall exist is perpet\ial: ... 1

• 

THIRD~ -~1.he pu.rpostrl!S" for whi~o. the corporation is orqanized are to 
own"' and operate nursing home facilities and to provide nursing 
home care for the..-....idents of thO$$ facilities, together with any 
and all ancillary haalth services and any and all other thlnqs 
'permitted by the New Mexico Business Corpt'>ration Act (53-11-1 to 
s3-1a--12 NMSA1 isva comp). 

FOURTH: The aggregate number of shares which the corporation 
shall. have authorit~' to issue is lOO,ooo shares of colillllon capital 
stock, $ l. ~ o o par value.. 

flFX~= There shall be only one class of stock which shall be 
common ca?ital stock, $1~00 par value, but all stock shall be 
restricted by the corporation retaining the right to redeem its 
issued and outstandinq stock at book value from shareholders who 
fail to qualify as el.igible. shareholders undex· Subchapter 11s11 of 
the Internal Revenue Code after the shareholders representing a 
simpl$ majority of the corporate stock issued and outstanding have 
voted to have the corpora.tion elect to be taxed as a small b1.ud-~ .........._. 
ness under subohapter 01sn. The stock of the corporation shall be 
further restricted to ~de tbe absolute right of the corpora-
tion to have the right of first refuaal in accordance with the 
same terms and conditions as any stockholder has aqreed to accept 
as consideration for the tr~n~fer or enoumbranc~ of its stock~ 
•rhe corporation shall have 60 days after actual t-ec~ipt of written 
notice to pay the price and to agree to the terms ~nd conditions 
as set forth in the notice. The shareholder providinq notice 
shall be free to consummate it• transaction with the 3rd party if 
the c:orparation fails to act within 60 days after actual rece:-ipt 
of written notice~ CWQUlative votinq shall not be permitted. 

. .• .. '·.:.~ 
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SIXllf: There ahali"'*" no •tock issued in ••riee. 

SEVENTH: The ahar11Shold•rs sba.ll have no prll'u!tntpti ve riqht to 
acq\.tlre uniesued or treaaury share•, or -~curitie• conve~tible 
into suoh 1¥harea, ar carry a riqht to prescribe to or acquire 
shares. 

filGH!J! ~ Tha corporat:l.on may anter into contract• or transact 
buslnes$ with one or more of ita directors, officers or stock
holders, or with any coi:poration, aasociation, trust company, 
or9ani~ation or other concern in which any one or more of its 
directors, offioars or stockholders are directors, officers, 
trU$tees, benef ioiariea, or stockholders, or otb&:rwise interested 
in other contracts or transactions j,n which any one or more of its 
directors, officers or stockholders is in any way interested; and, 
in the apsence of fraud, no such contract or transaction shall be 
lnva.lidated or in any wise affected by the fact that such direc .. 
tors, o~~icers,. ~~ !tookholder• of the Corporation have, or may 
have, int~"!"ests wfiiett are, or might be adverse to, the intere$ts 
ot the corporation, even though the vote or notion of directors, 
off icQrs or stocklm!lllklrs having such adverse interests Jl.\ay have 
been necessary to obligate the Corporation upon such contract or 
transaction~ At any meeting of the Baard of Directors of the 
corporation whicb-""'Shftl'.l authorize or ratify any such contract or 
transaction, any sueh director or directors may-vote o~ act thereM 
at with like rorce and effect as if he had not $UCh interest, 
provided in such case the nature of such interest (thou9h not 
necessarily the extent or details thereof) sha.11 be disolosedq or 
shall have been known to the directors or a majority thereof. A 
general notice that a director or off ioer is interested in any 
corporation or other concern of any kind above referred to shall 
he a sufficient disclosure as to such director or officer with 
respect to all contracts and transactions with such corporation or 
other concern. No director sh.all be disqualified from holding 
office as director or officer of the eorporatio~ by reason of any 
such adverse interests~ In the absence of fraud, no director, 
o.tfioer or stockholder hav1.ng such adverse interest shall be 
liable to the corporation or to any stockholder or creditor there
of, or, to any other iilaEJlPD for any loss incurred by it under or·~··· 
reason of such ciontrae£"or transaotiQn, nor shall any aQoh direct
or, officer or stockholder be accountable for any gains or profits 
realized thereon. 

NINttt: In accordance with Section 53°11-4.l, NMSA 1978 Comp, the 
corporation shall indemnify any and all persons who may serve or 
~ho have served in their official capacity at any time as direct
ors or offioers, or who at the request of the Board of directors 
of the Corporation may serve or at any ti~e have served in their 
official capacity as directors or officers of another corporation 
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in which the Corporatio:rl at ..such time owned or lllay own sh.aree. of 
Btock or ef wbich 1~• or may be a creditor, and their respec
tive heirs, personal repreuntatives, sucoe•aoru and asa.i9ue. 
against any and all expenses, including amounts p~id upon judg
ments~ counsel tees and amounts PAid in settlement (before or 
after suit i•·eommenoett),· actually and necessarily incurred by 
such ;versona in connection with the de,fena• or aettlemant of any 
clai~, action, suit or proceedings in which they, or any of them, 
are made parties or a party, or which may be asserted •q~inst them 
or any of them by reaaon ot being or having been directors or 
officers or a director or officer of the Corporation, or of such 
other corporation, except in relation to matt•r• oa to which any 
euoh director or of fieer or former director• o~ o~f ioers or person 
shall be adjudged in any action, suit or proceeding to be liable 
for his own neqligence or misconduct in the performance of his 
duty. Expenses of each person indemnified hereunder incurred in 
defer1din9 a civiljl crim!nalp administrative or investigative 
action, suit or proceeding (incl.udinq all appeals), or threat 
thereof may be paid by the Corporation in advance of the final 
dispositlcttr of such ·attion, au.it or proceeding o• authorized by 
the directors, whether a disinterested quorum exists or not~ upon 
reoeipt of an undeJ!'tleikin9 by or on behalf of the director to repay 
such amount unless it shall ultimately be determined that he is 
entitled to be indemnified by the cc~poration.. such ir.damnittca
tion ahall be in a'ddieion to any other rights to which those 
indemnified may·be entitled under any law_ bylaw, aqreement, vote 
of s~ockb.olders or otherwise. 

~H: rn accordance with Section 53-11-20, NMSA 197S comp., the 
co:rpo.r.·atiotip by resolution o:r resolutions of its Board of Direc
tors, shall nave power to create and issue, whether or not in 
connection with the issue and sal~ of any shares or any other 
securities of the corporation, warrants, righ'ts or options. entitl
ing the holders thereof to purchase from tbe Corporation any 
shares of stock or any other securities of the Corporation, such 
warrants, rights or options to be evidenced by or in such instru
ment or inst~uments as shall be approved by the Board of Direc
tors. ·ThQ tenus upon which, the time or times, which may be 
limited or unlimited in duration., at or within which, and the 
price ~r prices- (not .J.a.a...1 .than $Loo per share as atated par ~ ·~. 
value) at which any suaiwarranta, rights or options may be issued 
and any such shares or other securities may be purchased from the 
corporation upon the exercise of any such warrant, riqht or option 
shall be such as shall be fixed and. stated in the relilolution or 
resolutions of the Board of directors providing for the creation 
and issue of such warrants, ri9hta or options. The Board of 
Directors is hereby authorized to create an~ issue any su~h war
rants, rights or options from ti•e to time for sucb consideration, 
and to such p•rsonsr firms or oorporations, including any 
employe$S, officers, directors or other interested person, as the 
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Board of Director• teaY. d•t4l:t'm,!ne. Th• Shar•l'V>lders do not have a 
preempt.iv• riqht to l•·wa:r.rante, ri9bts or opt!onl'!i qranted by the 
corporation. 

El.li:V~~Hx All ahare• of th• common capital stook of the Corpora-· 
tion are restricted and ar.e subject to redemption by the corpora
tion at suoh time as the •harehold&r.s rapreaentinq a simple major-
1 ty of the corporate stock issued and outstanding eldot to hav~ 
the Corporation quality under subchapter s of the Internal Revenue 
Code (S•etiona 1361-1379}. TO enforce thi~ restriction, the Board 
of Directors, after 60 days written notice to the shareholders, 
shall cause the Corporation to redeem all shares held by a share
holder who fails to qualify as an eli9ible shareholder under 
subchapter s of the Internal Revenue Code. To implement this 
restriction contained in the$$ Articles, the fellowing procedure 
is set forth: 

l. Upon election by the shareholde~s representin9 a simple 
majority 

1
_9f the. corporate stock issued. and outstanding that the 

Corporat101f' .. shal'l ~ t'tl:•ct to be taxed as a small business und•r 
subchapte:r "S", all aharoholdarr& sball be n.otit'ied in writing tbat 
the subchaptet" 11s 11 ~ti on bas been made. Each ahareholde.r sha 11 
have sixty {60) days after written notice has been sent by regis
tered mail to certify to the corpo~ation that it is a qualified 
subcha.pter s shareholder, and that he will execute, iIUn1e:diately 
upon request, any or all consent• neces,ery by shareholders to 
elect Subohapter s status for the corporation. 

i. In the event the shareholder fails to timely certify to 
the Corporation that he is ~ qualified shareholderf then all 
!!hares held by that shareholder shall be immediately cancel.led by 
action of the Board of Directors and the redemption price p,.id by 
the corporation for the shares so cancelled shall be book value of 
the shares as of the end of the month immediately preceding the 
date notice was delivered to the shareholders. 

3. rn the event the corporation has more than 35 qu•lif'ied 
shareholders on the 61st day after notice was mailed, the Board of 
Directors shall redeem and cancel the sha~e• held by the share• 
bolder.a holding- the bwes.~ numbe.r of outstandJ.nq aharea until the 
total number of? qua:lln'Bd shareholders does not exctited 3 5 shar.e........._. 
holders. 

4. For purposes of determining the book value of the shares 
as of the end of the month immediately preceding the a~te notice 
was delivered to the sharehalders, saotion 53-6•11 NM.SA 1978 Comp, 
shall p~ovide the guidance for th• calculation. 

TWELFTH:. The taame of its initial :registered aqent and tha street 
address and eity of the initial registered office in New Mexico 
are: 
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.. . Gor®n L. 8kara911rd 
40~ndian School Road, NB t200 

~IbUqu.•rqu•1 Hew Mexico 87110 

Tll~.B~= The nWlbe:r o:t dir•atore -o~natitutitl9 tha initial 
Board of dir•ctor• i• Qne, and the name and addr••• of the person 
who is to ••rv• a• Director until the f ir•t •nnual m•eting of 
sharebolders or until hi• uuoc•••or• are elected and qualify !ft: 

Gordon L. Skar•9ard 4001 Indian School Road, NE #200 
Albuquerque, New Mexico 37110 

FQYRTEEN:Tff: The naae and addrees of th• inco:rporator is: 

Gardon L. Skarsgard 4001 Indian School Road, NE f200 
Albuquerque, New ttexi.co 87110 

FIFTEENTH: These Restated Articles of Incorporation correctly set 
forth Without change the corresponding provisions of the Articles 
of Incor-pora:tion· ••""·•heretofore amend•d and th••• Re•tated 
Articles of Incorporation supercede the original Articles of 
Incorporation and 411111dll.anta thereto. 

Dated this ~ day of ""', ~I?fP~~er --·' 19,!!_. .... 

£~~ 
President 

~sll-c-~""!"'ta. ...... iY..,.)g_cn_~ ................... ~-J __ ., --

Under penalty o:f perjury, the under&igned declares that the 
foregoing document W$& eK&euted by the corporation and that the 
stat~ments contained therein are true an correct o the best of 
my knowledqe. 

~?-k:-~~~... -a4't 

. . ' ,,,; .. ,; ; • .. ·. ;,,,,\: ·~;;;,,;;,;,.~~ •;, ... • ::-u:c ~i&~s; .. ;,;.~,;;., ,;D • .. 
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STATE ClF NEW MEXICO 

r,~~~lf~~~~¥~ 

1 

I 
J 

()WJC~~JI' . •a ,srIATE COUOitflTION COMMISSION 
CERTIFICATE OF MERGER 

OF 

SUNRISE HEALTHCARE CORPOR~TION 

I 3078441 

~ 
f The State corporation commission certifi~s that duplicate 
~ originals of the Articles of Merger attached hereto, duly 
~ · ·s;ign~a · and verified pursuant to the provisions of the 
~ BOS!NESS CORPORATION ACT ·I ·· · (53-11-1 to 53-18-12 NMSA 1978} 
~i . h~ve bee:n -,:~ceived by it 'and are found to conform t;o law .. 

· :. · ·<:f:.·,:· ">· · · :A6c~rci,iil'~q,1y,, · by virtue of the authori tv vested in it by 
'Commiss'ion issues ·this. Cet:tifica.te of: 
a .. dupl_.icate origina.~. of ·'t'l:ie ..i\rticles 

. ·.· ''·-' . - . . . ; .. ·,. - . . . . . . . 

. 19.93 .. 
·, .,: ., ·' . 

.- . ·:.·-. ··.· 
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HONORCAR.E COltPORATION 
.Ml OKLAHOMA OORPOltA~l:Olt, INTO 

Sll'JIR.XSE HBALTffCARE CORPORATION, 
A NEW MEXICO CORPOJU,.TIOH 

Pursuant to the provisions of Article 14 of the New Mexico 

Business corporation Act, N.M. Stat. Ann. § 53-14-1, .e,t ~·, tlle 

undersigned corporation hereby adopts the following Articles of 

Merger: 

IIR~: ~Merger. 

A. nes,sx,J:etr!.9..n.. of Merger.. At the Effective Time as 

defined in Subparagraph B below 1 Honorcare Corporation, an Oklahonia 

corporation cuaonorcare 11 )~ shall be merged with and into Sunrise 

Healthcare corporation, a New Mexico corporation ("Sunrisen). The 

separate GXistence of Honorca~s shall cease; and sunrise as the 

surviving corporation shall continue its corporate ex.istence under 

the laws of the State of New Mexico. 

a. Effect;t V§ , .~J.,.me of the Merger. The Merger shall 

become effective when (a.) a properly executed Certificate of Merger 

is duly filed with the Otf ice of the Secretary of state of Oklahoma 

as provided for in Section 1007 of the Oklahoma General Corporation 

Act (the •1oklahoma Act."), and (b) properly executed A.rticles of 

Merger are f ile.d with the New Mexico state corporation Commission 

(the "Commissiontt) and a Certificate of Merger has b~en issued by 

the commis~ion, which filings shall be made simultaneously with the 

closing of th~ transactions contemplated by that certain Plan of 

Reorganizat:i.on and Merger, dated June 2 3, 1St93, by af!.Llqo§lt'.11~ ··:.'... -1 
,. ........ ,,~, · - F' I\ l'f{ [i; I 
: . \ j•~ (:~ <, u \'t •'I \ • 
: I;. ~ ~'I'" : ··~.,t-"'~1··:.....,.~·.?.....11 .• ~.,,,,...,::..,__._~ .. .._,~ • , _ 



Honoreare, Don A. l{archmer ("Karchmerh), Thol'n(ls E. StRwart 

("Stewartu), John E. Bingaman, ('•aingaman") .r and James w. Campbell 

{"Campbell"), as the sole sharehol.Jers of Honorcare, and Sun 

Heal.thoara Groupt Inc.; a Delaware corporation (11sun"), and SU'nt"ise 

{the "Agreement"). The date and time When the Merger $hall become 

effective is referred to in these Articles of Merger as the 

"Bffeetive Time. t1 

c. The 

Art.toles of Incorporation and Bylaws of Sunrise, as in effect 

immediately prior to the Effective ~ime, shall be the Articles of 

Incorporation and Bylaws ot sunrise imme<.'liately after the Effective 

T:hn.e. 

o. Qfficegs aog Oirei;;:;ton: The officers and directors 

of sunrise immediately prior to the Effective Time shall be the 

otf icers and directors ot sunrise itnmediately after the Effective 

Time, each to serve unti.l his. or her respective successor is duly 

elected and qualified in the l'llanner provided in the Articles of 

Incorporation and Bylaws of sunrise, o:r 1,r-~.il. his or her earlier 

resignation or removal, or as otherwise ~rovided by law. 

E. conversion :a_ng Exchange o;t:,,,Stock n,:t; Closing. At the 

Effeoti.....,e Time, by virtue of the Merger and without a.ny action on 

the part of any holderr all shares of Honoroare common Stock whioh 

are held in treasury shall be canceled and all issued and 

outstanding shares of Ronorcare common Stock shall be converted 

into cash and shares of ooltlln.on stoc~ of Sun Healthcare Group, Inc. , 

a Delaware corporation, which shall be payable and dit.itributahle to 



Honorcare Shareholders in the manner and respectlve amounts 

spectfi.ed in Exhibit "A" attached hereto and incorporated herein. 

F. 1i1X,Qhange :2t. ~~uzt!..t.:icatu. 
(1} At or after the Effective Time, each holder of 

an outstandir.:.q certificate or certificates which prior thereto 

represented Honorcare Shares, shall surrender the samQ to sunrise 

and such holdera shall be entitled upon such surrender to receive 

in exchange therefor cash and the number of Sun Shares as set forth 

ln Exhibit "A,, attached hereto and incorporated herein. until so 

surrendered, eac:h outstanding certificate which, prior to the 

Effective Time, represented Honoroare Shares, shall be deemed for 

all corporate purpose$ (except the · payment of dividends) to 

evidence the right to receive that amount of cash and the ownership 

of that number of sun Shares: into which the Honorcare shares 

represented thereby prior to such Effective Time shall have be~n 

oonver.ted. After tha Effective Time and until the outstanding 

certif icatE!S f orrnerly representing Honorcare Shares are so 

surrendered~ no dividend payable to holders of record of the sun 

Shares shall be paid to the holders of such outstand3.nq Honorcare 

certificates in respect 

outstandinq certificates, 

th$reof. Upon surrender of such 

howevel"'r the.re shall be paid to the 

holders of the oertif icatea fo:t' sun Shares issued :i.n exchanqe 

therefor the amount of dividends, if any, which theretofore became 

payable with respect to such Sun Shares, but whiob have not 

theretofore been paid on such stook~ No interest shall be payable 

with respect to the payment of any such dividends. 



(2} At the Effective Time, Sun shall: 

(a) Cause certificates to be issued to the 

shareholders £or that number of shares determined in the manner set 

forth in Exhibit 11A" attaohed hereto and incorporated herein, and 

( b) Deliver same day funda to tht:'! Shareholders 

i.n the respective amount:s dst-ermined in the manner set forth in 

Exhibit "A" attached hereto and incorporated herein. 

G. CJ,osing Qf. fionorca.:i;;:~ traru:;fe:r JioQk§: At the 

Effective Time,,. the stock transfer books of Honoroare sha.11 be 

closed and no transfer of flonorcare stock thereon shall thereafter 

be made. 

Jii~: As tg ~Mnr~§e ~Jl!l....H.Qnorca~~: 

A. sunrise is a corporation duly organi.lt':ed and existing 

under the laws of the State of New Mexico. The number of shares of 

sunrise outstanding is 10,000 shares of common stock having a par 

value of $1. oo each. Al 1 shares are common stock. There are no 

clas$es of shares of conunon stock that are entitled to vote ~s a 

class .. 

B. Honoroare is a corporation duly organized eind 

existing ur1der the laws ot' the State of Oklahoma. The number of 

shares of Honoroare outstanding is 3,158 shares of common stock, 

having a par value of $5.00 each. All shares are common stock. 

There are no classes of shares of common stock that are entitled to 

vote as a class~ 

c. AJ.thouqh pursuant to N.M. Stat. Ann. S 53-14-3-D no 

vote of the shareholders of sunrise is required approving- this 

4 
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merger because this merqer meets each Qf th& tequirements of said 

statute for dj,s,pensing with a vote of the shareholders; this mGtrqar 

~aa nevertheless submitted to a vote of the shareholders of Sunrise 

for its ~pproval. As to Sunrise, the number of shares voting for 

the Plan of Merqer was Ten Thousand (10,000} and the number of 

·shares voting against the Plan of Merger was zero (O). 

D. As to Honoroar-e, the number of shares voting for the 

Plan of Merger was Three Thousand One Hundred Fifty-Eight (3,158} 

and the number of sbares voting against the Plan of Merqer was 

tero (O) .. 

DAlf'BJ>: JU!,¥ 13 1993. ----·-i 
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STATE OF NEW" MEXICO 

COUNTY OF BERNALILLO 

) 
) SS+ 

) 

SUNRISE HEALTHCARE CORPORATION, 
a New Mexico co~poration 

By !ll!t.td~ _ 
Mark G. Wimer, Preaid&nt 

MARK G. WIMER, of legal age, being first duly sworn upon his 
oath, states that he is the President of sunrise Health.care 
Corporation, a New Mexico corporation, and has raad and is familiar 
with the statements contained in the above and f ore9oin9 Articles 
of Merger of Honorcare Corporationt an Oklahoma corporation, into 
sunrise aealtheare Corpora,tion, a New Mexico corporation, and 
furthrer states that said Articles of Merger were executed by the 
undersigned as President, and by Daniel L. Thorpe, as Secretary of 
sunrise Healthcare Corporation, and that the statements contained 
therein are true and correct to the best of his knowledge, 
information, and belief. 

subscribed and 
by Mark G. Wimer. 

/fJll!J~~ ... 
MARK G. WIMER, President 

sworn to before me this lst day of July, 1993, 

~AL- tn-- P€C<,<.,-
Notary Pub o 
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STATE OF Oia.lU!OMA 

COUN'TY OF OKLAHOMA 

HONORCARE CO~PORATION, 
an Oklahom.. ~orporation 

iL(f.~ oonx: ar61ni/ ema;:y 
YIBll:''6U52ll 

) 
J ss. 
) 

THOMAS E •. S"n?WAltT, of legal aqe,. being tir$t duly sworn upon 
h.S.& oath, stat.es that. he is tho Vioe-P:res.ident of Hall.Qrcare 

·Corporation, an Okla.ham.a CQ?'.POJ:ii!ltion, and. has :read. and is :fuail1ar 
with the stat4tlllents contained in the above and tore9oinq Artiel~$ 
of Merger of Monorc&re corporation1 an Oklahoma corpotation, into 
sunrise Hea.ltb.c•re Corpo:e~tion, a New Mexico corporation, •nd 
f'Ul:'ther •tat•• that said Articles of Merger were executed by the 
unde:raii;n®d a.is Vice-President._. and. by Pon A. Karcl'l.me.r·,. as S•cretaey 
of Ho:ncrcare Corporation,. and that the statements contained. therein 
are true and. correet to the best of his knowle.dqe, information, and 
belief .. 

Subscribed and sworn to betor• me this lst day ot 3uly, 1993-
by Thoma• E+ Stewart.. "'-'. ~ 

&~t'k\ ~cb&Jw-__ _ 
&otit'y Jiiblic 

Hy COJ:Uaission Expires; 

::z:-a-s:~ 
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llXRXBI'l' HAU 

TO ARTICLBS OP HBRGBR 

O!' 

HONOROARB C:OltPOU.TION, 
Alf Ol:LAKOHl CORPORAT:tOM, 

INTO BtlllRYSB KIALTHC1'ttl CORPOIA~XON, 
A HBW MBXXCO co•PoaA~XOH 

The aqgreqate amount of $13,000,GOO in the form of cash and 

ahares of sun aealthcare Group, Inc., a Delaware corporation,. shall 

be payable and distributable to Don A. Karchmer, Thomas E. Stewart, 

and John B. Bh1gaman, each as to an undivided 31 2/3% interest, and 

to James w. Campbell, as to an undivided 5% interest. The cash 

payable collectively to said shareholders shall be $6,500,000, and 

the shares of Sun Healthcare Croup; Inc~ t deliverable to said 

shareholders shall be the number of shares which result from 

dividinq $G~500,000 by the price qt which stook of sun Healthcare 

Group, Inc., is first sold to tlle public in a:n underwrl.tten initial 

public cfferinq thereof (the nrpo1t) pursuant to that certain 

Reqistration Statement on Form S-1 (the 0~eg.i.stration Statement") 

filed by Sun Healthcare Group, Inc., on May 14, 1993, with the 

Securities and l!!kcilange Com-mis~ion under t.he Securities Act of 

1933, as amended. 

1
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THE STATE CORPORATION COMMISSION 
CER'l'IF ICATE OF MEHGER 

01~ 

SUNRISH HEALTHCAHJ.~ COH.POl1ATION 

3085305 

The State Corporation Commission certifies that duplicat~ 
orig,ii1als of" the J\.rt:l.(:les of Merger attached hereto, duly 
~ligned and verif.i.od pursnant to the provisions of the 

BUSINESS CORPORATION AC'l' 
(53-11-1 to 53"18-12 NMSA 1978) 

have been rec1'.d ved by it and are found to conf onn t:o li~w. 

Accordingly, by virtue of the authority vrsted in it by 
law 1 th~ State Corpor..it.ion Conm1ission issues thi~ Ct~rti f;i.cat.;, of. 
Merger and. attaches lH~reto a dupiic.ate original of the Articles 
of Merger. 

Dnted: DECEMBER 23 1 1993 

ht Testimony Whereof, the State Corporation 
Commission of the State of New Mexico has 
caused this certiflcace to be signed by ils 
Chairman and the Seal of said Cotnmlssion to be: 

•ffl'""' .. th ty 0 k 
Chairman 

. . ... '• .. 

t.:}~;iiE.:J;~~'~i:;~~;:;;,::1~~;~~~~~.~i~:i.~;,;;~;,~.·.·· -·.··· ..... : ~ . .,,,.·····+-:,.;. 
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3085305 

Pursuant to the provisions of Article 14 of the New Max:ico 

Business Corporation Act; N$M. Stat. Ann. S 53-14-1, Bt seq~, ~nd 

section' :368 (a) (1) (A) of the Internal Revenue code of 1986, as 

amended the undersigned corporation hereby adopts the following 

Articles of Merger: 

rIRSf: Plan qt Htr911'• 

A. b1ortntien,.,Af. K•r.taE• At the Effective Time as 

defined in subparagraph B below, TUrner Enterprises, Inc., a 

Connecticut corporation ("Turnern), shall be merqed with and into 

sunrise Healthcare Corporation, a N•w Mexico corporation 

(•sunrise"). The separate existence of Turner shall oease; and 

sunrise as the survivinq corporation shall continue its corporate 

exis.tence under the laws of the State of New Mexico. 

become effective at 1:a:ol A.M .. on January 1, 1994, pursuant ·to 

Section· 53-14-6 of th.a New Mexico Business. corporation Act and 

Section 3l~368 of the Connecticut Stock Corporation Act. Tbe date 

~nd time when the Merqer shall be.com• effective is referred to in 

'these Articles of Mer9er •~the "Ef~~otiva.Ti••~" 
,•' 



·.,..,:·:·'.'_;··. '···~:~~.:~~·:;.~--~~.,;..~ .• · ... _, .. \ ... A·~~;;.-, .. -, •.•. ;~ .... -,----.".-- . 

. , • : -~ .: ~- ~ .• '.',- ; .• r··., 

. · .. ' ·:' .. ~- . 

.' ...... _ .. ..;.•: ... · 
·"• ·:·· • I.&' 

. ' -. -~ .... 

~ ' -

. · .. _ .. 

Incot'PQration and Bylaws of sunri•• i-dia.tely after the Effective 

Ti••· 

D. J:lffiSllD. alt. 1trwctua.. 'l'he officer• and directors 

of Sunri•• i .. ediately prior tQ the Eft•ative Ti•• •hall be the 

offic~s and directors of sunrise i1111ediately after the E~tective 

Tille, eJl.Ch to sarv• until his or her respective successor i• duly 

elected and qualified in the manner provided in the Articles ot 

Incorporation and ay1aws of Sunrise, or until his or her earlier 

resignation or removal( or ~s otherwi~e provided by law. 

S. 20DYJl~•ioa.._Qf Qtook at Qle•ing. At the Effective 

Time, by virtue ot the Merger and without any action on the part of 

any holder, all shares of Turner comaon stock wbiQh are held in 

treasury ond all issued and outstanding shares of 'l'Urner oomaon 

stock •hall be canceled. since the stockholders of TUrner and 

sunri1111e are tht1t sam.4i!!f upon canoellation of Turner es stock, the 

stockholder• of TUrner shall increase their equity in Sunrise and 

no additional shares of sunrise s~ock shall b• issued to Tu~ner 

·Stockholders in excbanqe by sunrise. Shares of Sunrise coaon 

stock Qutatandin9 at the date of this merqer shall not be converted 

or cutohanqed but ·shall remain outsta.ndinq as ahares of common a tock 

ot Sunt:iae .. 

J4. c101&aaAf TU'Jln:~.ft'Dlt•r 1.QQka.. At tha llf f •ct.i.va 

~iao, th• stock transfer book• of 1'\lrner •hall be closed and no 

t~an•t•r of Turnex' stock thereon shall th•r•atter ~ .11ade. 

. · ...... . 
. . . . :.- ~ . . . . 

.. ·,,·-.-·· ',. 

- .. , . 

. ..... , . 



•*"*D• M -.,aar:L1• .&a« nrav• 
.a... Sunri•• i.s a c.orporation duly or9onized and exi•t.ing 

under tb• laws of the State of New Mexico. The n\Ulllber of share• of 

sunri•• out•tandinq ia 10,000 $hares of oo1ll1'10n atock b~ving a par 

value of $1 .. 00 each. All abares are co:aJ11on stock. There are no 

cla•••• of shares o~ ·common stock that are entitled to vot• a• a 

class .. 

•· Turner is a corporation duly orqanized and exiating 

under the laws of the State of Connecticut. The number of snares 

of irurner outstanding ie. 10,000 shares of conunon atook,. having a. 

par value of $1.00 each. All shares are collm!on stock. There ~re 

no classes o~ ahftres of common stock that are entitled to vote as 

a cla••· 

c~ Although pursuant to N~M. Stat. Ann. S 53-14-3-D no 

vote of the shareholders of Sunrise. is. required approving this 

••rcJ•r b4cauae this merger meets each of ,the require•ents of •aid 

at.atut• ~or dispensing with a vc te o~ the shareholders, this lllerger 

was neverthele5s submitted to a vota of the shareholdera of Sunriae 

for its approval. As to sunrise, the number of shares voting for 

the Plan of Merger was Ten Thousand (10,000) end the number of 

shares votinq against the Plan of Merger was zero (O). 

D. As to Turner, th& number of shares voting for the 

Plan ot Merger was Ten Thou•and (10,000) and th• number of aharas 

voting aqain•t the Plan of Merger was zero (O). 

December 21, 1993. 

-.-·: :; 
-. ) . 

. ' . ": '.. ~·- '·. ··~:· ., . . ·-:- .. · 



STATE OF NEW MEXICO 

COUNTY oF BERNAtlLLO 

) 
) ss. 
) 

SUNRISE HEALTHCARE CORPORATION, 
a New Mexico corporation 

and 

Andrew Turner, of legal age, being firs~t~~~:!.~~;;~~~..__J 
oath, states that he is the Vice President ~ care 
Corporation, a New Mexico corporation, and has read and is familiar 
with the statements contained in the above and foregoing Articles 
of Merger of 'l'Urnel:', a Connecticut corporation, into Sunrise 
Healthcare Corporation1 a New Mexieo corporation, and further 
states that said A~ticles of Merger were executed by the 
undersigned as Vice President, and by Sheena Thorpe, as Secretary 
of sunrise Healthcare corporationk and that the statements 
contained therein are ti:·ue and correct' to the best of his
knowledqe, information, and belief. 

ANDREW 'fUIUIER, l.Ce Pres dent 

subscr.ibed and sworn to before me this ~day of Ilece.rnber, 
1993, by Andrew Turner. 

My commission Expires: 

.$/3o[x~ 

4 

j i 
' 

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



STATE OF NEW MEXICO 

COUNTY OF BERNALILLO 

TURNER ENT£RPRI$ES, INC., a 
Connecticut corporation 

! ( 

sy .,,._...,,...,;~~'"-'-,_..,,j ....... >'""::!·P~~e~{~ent..------
and 

By~4.·J~ 
Sheena Thorp secretary 

JIRIP;t;Cl!,'J,'1,gJ{ 

) 
) ss. 
) 

ANDREW TURNER, of legal age, being first duly sworn upon his 
oath1 states that he is the President of Turner Ente~prises, Inc., 
a CPnneoticut corporation~ and has read and is familiar with the 
statements contained in the above and foregoing Articles of Merqer 
of TUrner Enterprises, Inc. a Connecticut corporation, into Sunrise 
lie~lthoare corporation, a N'ew Mexico corporation, and further 
states that said Articles of Merqe.r were a~ecuted by the 
undersigned as President~ and by Sheena Tho~pe, as Secretary of 
Tur11~r F.nterprises, Inc .. , and that the statl!!ment$ contained therein 
are true and cor~eot to the best of his knowledge, information, and 
belief. 

ANDREW TURNER·; President 

Subscribed and sworn to before me this~~day of Decembar, 
1993, by Andrew Turner. 

My Commission Expires: 

8/do/9L/ 
p:\l81'ihJOI521doe,.;.i:r; • 

5 DEC 2 3 QE .: I 1 
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THE STATE CORPORATION COMMISSION 
CERTIFICATE OF AMENDMENT 

OF 

SUNRISE HEALTHCARE CORPORATION 

3164225 

The State corporation Commission certifies that duplicate 
origir1als of the Articles of Amendment attached hereto, duly 
signed and ve~ified pursua~t to the provisions of the 

BUSINESS CORPORATION ACT 
(53-11-1 to 53~,18~12 NMSA 1978) 

have been received by it and are found ::o conform to law. 

Accordingly, by virtue of the autho~ity vested in it by 
law, the State corporation Commission issues this Certificate 
of Amendment and attaches hereto a duplicate original of the 
Articles of Amendment. 

Dated: JUNE 5, 1998 

In T8llinll:lny 'Mlnof, the- Stile Corpcntion 
commlllian Of the stllte of Maw ~ hU 
CIUNd '*' Clt'tfffolle to bl .,,... tr/ Ill 
Chllln'nln met the Sal or Slkt conilmllllDn to be 
dbuld at the City ot a.. Fe 

· .... ·. 
·- .. 

I 

l 
f 

I 
f 



AH• cUU'lb OF AMENDMerr 
TO THE 

ARTICLES OF INCOFFORATION 
CF 

SumtISB HEALTllCAU COUOBA'tIOH ... HM 3011'66 jJ( /b0'f'i 
CORPOAA TE NAME AND NMSCC CERl'IRCA TE Of INCOFl'ORA TION NUMBER 

./(; . . 
SECON'b: (NOTS 2) The foUcwlng amtndmmt to the Article of lncotporatlon wu 

adopted by the .... _1g1e"' qar_choWer of the corporation ort.. HlY 116. UH 

• in the mtnn« preacribed by the New Mexleo Butlneas Corporatton Act: 
(WI AMINDM91T OR A1TACH 8CHDJL!. tF NE!>!D. AN INDICATION 8HOUlD S<WM TO Rll!PLICT 
WHtCH ARTtCU! NUMER HAS 8Ellf AMBtDBl) 

The Fifth Arti~le of the Artielee of Incorporation of SunB.ise Healthcare 
Corpozation is hereby am.ended to re.ad in full as fallows: 

".f):FXR,.: 

Thet:e shall be only c;me class of stock wh:l.cl. shall 
'be eonuuon capital s-tock, $LOO pai:- value." 

THIRD: (Note 3) The number of shares o1 the corporation outstanding at th• time at such edoption 

WU ., 10,000 . ·-- and the number of lh8rll entltltd to vote thtnon wa "' .. 10_ ono .•• I 1 ... '· 

FOURTH: (Note 4) The designation and number ot outatuldlng thlrM of ach o1-I tntft11d to VOt•. 
·.· · .. ". 

thereon as claa wer• as follOVla: :\ 

CLASS 

Co'lmll.On Stock 
·~ .. 

·., .... 

''::, - :. 

•· ,;. ·' -~-· ":, ;·~:::\;~.~~:\~s .. ;;i;:~~:;s;:.:'.~i~~,~:~:~;~:. ;,):");,~::.:,;:;}, 



" -

'--·. 

FIFTH: (Note 3) TtMt number of ahar• vo!lng for ttmh amendment watt...._..1_0 ..... .1.:_f!o_o ____ _ 

and the numbef of shares voting agalnlt such amendment wu......__.,,_0e _______ _ 

SIXTH: (Note 4) The number of shares of ea;rh entltled to vote thereon 1!11 a clw voted for and 

agolnt1 such amendment, r$$p8Ctivety, wta: 

CLASS NUMBER OF SHAFl!B VOTING 

FOR AGAINST 

Com;;.on Stock 

...,., 

SEVENTH: (Note 5) The manner, if not set forth in suoh amendment, in which any exchange, 

roclueiffcatlon. or eancellatton of Issued shares provtded for In the amendment shlll be offectad, 

as foRowa: 

N/A 

OA. TB>. --/f.lu; 4.i#,. 19 ff( 

SunR~se Healthca~e Cor oration 

. ' . . ;, 

-. ~ ·-. -.: .. 

> 
,-; 

. \ 

·~·' ... 

\: . 
: ' ·, ~ 
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.-:_ --~- ta11·1r&TE CORPtlMTION COMMllSION :·,1 -.'~ ,. <: '< ~.. . . ·. CERTIFI~TE OF ~ERGllR ' . . . ; . . ' i 

1 
••. 

.• ~r. 

., . -~ 

:::::.J 
OF 

SUNRISE HEALTHCARE CORPORATION ·-· =~ . ~ 

_ ·::;t .· The state corporation c~:::::n certifies that duplicate 
~·::::.,·:1.· :·•~originals of the At"ticlea of Merger attached hereto, d.µ.ly 
~r.·:( ··.·.-,: ·;: ~~s.p:~d . and verified pursuant to the pro'Vi.sions .of the 

·-· .-. :_ · .. . - · - BUSINESS CORPORATION ACT 
\···1::- :·._.---: ·. · (53-11-1 to 53-:l.6Ml2 NMS.A 1978} 
<: • ~ , . -".:have -been received by it and are found to conform t.o law. 

-, : . 

r,.,: 

·.·-. 
, . . . , ... 

,., _ 

· .. ·. 

·':,'; 

.,· ';. ·. 

:,/<.~ - ' . 
:;:\\Jl'. · ... · · .. : .. A.ccordingly, by virtue of the authority vested: ·in it by _ ·:. :; ::;' . 

. i~-Y-•J··:· .• -.:+aW':;': ·:t'he:_S.tate Corporation Commission isaue·s ·-this ·Ce!rtificate ·Of 
fj~.l:.]·<·_··.: }~~~~g:~:r- and· attaohes hereto a duplica.te original. ct: t~e $\rti~l~s fi:l '''l'f, Mi>rg~r, .. ·.· ·.· ' ·.· ... • . · ... ··. 

~-'': <.'<i . :oated. ·DECEMBER 29. 199$ ' ' . ' - - -·- .. _ .. 

. L, 

' ·, . 
... · . 

- . ·· . .,,,· 
~ . . 

· .. ·. 



To the State Corporation Commission 
State of New Mexico 

Pursuant to the provisions of tile Business Corporation Act of the State of New Mexico 
governing the m.erger of a foreign business corporation with and into a domestic business 
corporatio~ the corporations hereinafter named do hereby adopt the following articles of merger. 

1. The names of the merging corporations are Ne\'\r Lexingto-n Health Care Corp.~ which 
is a business corporation organized under the laws of the Sm.te of Ohio~ and SunRise Healthcare 
Corporation. which is a bmnness corporation org~ under the laws of the State ofNew Mexico. 

2. Annexed hereto and :made a prut thereof is the Plan of Merger for merging New 
Lexington Health Care Corp. with and into SunRise Healthcare Corporation as approved by 
resolution of the Board of Directors of each corporation. 

3. The number ofslrnres of SunRis.e Healthcare Corporation which were outstmding 
at the time of the approval of the Plan of Merger by its shareholders is 10,000, aJl of which are of 
one class an.d entitled. to vote. The aforesaid shares unanimously voted tbr the Plan of Merger. 

4. The number of shares of New Lexington Health Care Corp. which were outstanding 
at the time of the approval of the Plan of Merger by its shareholders is 400 Class A Common Stock 
and l 00 Class B Co1nmon Stook, all of which are equal. in all respects and are entitled to vote. The 
aforesaid shares unanimously voted for the Plan of Merger, 

5. The laws of the jurisdiction of Ol'ganization of New Lexington Health Care Corp. 
permit the merger of a business corporation of that jurisdiction with and into a business corporation 
of another jurisdiction; and the merger of New Lexington Health Care Corp. with and into SunRise 
Healthcare Cotp0ration is in compliance with the laws of the jurisdiction of organization-ofNew · -
Lex:ingt()n Health Care Corp. 

6. SunR.ise Healthcare Corporation will continue its cmstence as the surviving 
corporation under its present name pursuant to the provisions of the Business Corporation Act of the 
St.ate of New Mexico. 

. .. 
. . : ~.. ·. ' 

' ~ . ··.,.' .. •,' 



Executed on December 1. 1998 

Executed on December 1, 1998 

~...,··· 2 ' 

. . 
. :::::.:~:.~:.~·.: ... '··.'..":."~. ~"-' '· ...... _: .~.·. 

NEWLBXlNOTON HEALTII CARE CORP. 

By~/~v'~·:_, 
Name: R¢hert D. Woltil 
Its: Vioe President and 

Chief Financial Officer 

Its: Assistant Secretary 

Y----.... -~ d I..,_ 

SUNRISE HEALTHCARE CORPORATION 

a?~-Y . . '" 
Name: Robert D. Woltil 
Its: Vice President and 

Chief Financial Officer 

Name: Michael T. Berg 
Its: Assistant Secretary 

- . "' . ~ .. : .. : . 



... ';;· ..... 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF BERNALILLO) 

1,. the undersigned~ a Notary Public m and for th¢ .State and County aforesaid, do hereby 
certify th.at on this 1st day of December~ 1998, personally appeared before me Michael T. Berg, who, 
being by me first duly sworn, dec1ared that he is the Ansistant Secretary of New Lexington Health 
Care Corp. and SWlRise Healthcare Corporation; that he signed the foregoing Articles of Merger as 
Assistant Secretary of the foregoing corporations; and that the statements contained therein are true. 

IN WllNESS WHEREOF. I have hereunto set my band and seal on the date aforesaid. 

?tF1ir·~) 
Notary Pu c 

My commission expires: 
_fl--: &1- ()~ ' 

Notarial Seal 

F:\DATA\LOOAL\MBM):nt$\AR.TMERO.RiS 

': .... '· ·.",i.· . 



PLAN OF MERGER 

1. SunRise Healthcare Coqxuation~ whic:ih is a business corporation of the State of New Mexico. 
and New Lexington Health Care Corp .• which js a business corporatioo of the State of Ohio, hereby 
agree to merge New Lexington Health Care Corp. with and inro SunRise Healthcare Corporation, 
pursuant to the provisions of Chapter 1701 of th~ Revised Code of Ohio and pursuant to 1he provisions 
of the Business Corporation Act of the State of New Mexico. 

2. The separate existence of New Lexington Health Care Corp. shall cease at the effective time and 
date oftbe merger; and SunRise Healthcare Corporation shall continue its existen<Je as the surviving 
corporation pursuant to the provisions of the Business Corporation Act of the State of New Mexico. 

3. The articles of incorporation of SunR.ise Healthcare Olrporation are not amended in any respect 
by this Plan of Merger, 

4. The present bylaws oftlle surviving corporation will be the bylaws of the surviving corporation 
and will continue in full force and effect until changed, altered, or amended as therein provided and in 
the manner. prescribed by the provisions of the Business Corporation Act of the State of New Mexico. 

5. The directors and officers in office of th~ surviving corporation upon the effective merger date 
of the mergers in the State of New Mexico shall be the members of the Boa.rd of Directors and the 
officers of the surviving corporation~ all of whom shall hold their respective directorships and offices 
until the election and qualificlltion of their respective successors or until their tenure in otherwise 
terminated in accordance with the bylaws of the surviving corporation. 

6. The outstanding shares of New Lexington Health Care Corp. immediately prior to the effective 
time and date of the merger shall not be converted or exchanged in any manner, but each said share 
which is outstanding shall. at the effective time and date of th~ merg:t"ft be surrendered. and 
extinguished. 

7. Eacb share of SunRise Healthcare Corporation outstanding at the effective time and date of the 
merger is to be an identical outstanding share of SunRiSL Healthcare Corporation subsequent to the 
me1-ger. 

8. No shares of SunRise Healthcare Corporation and no shares. securities~ or obligations 
couv.ertible into such shares are to ~e issued or delivered Wlder this Plan of Merger. 

9. The Board of Directors and the proper officers of SunRise Healthcare Corporation and New 
Lexington Health Care Corp, are hereby authorized, empowered1 and directed to do any and all acts and 
things; and to make~ execute~ deliver~ file1 1111d/or record any and all instruments. papers. and documents 
which shall be or become necessary, proper, or convenient to <iarry out or put into effect any of the 
provisions of this Plan ofMerge.r or of the merger herein provided for. 

10. The effective date of the merger herein provided for shall be December 31, 1998. 

F:\DATA\LEOAL\MER<iERS\MERCiSUN.IUS 

·-t .1.-~ .... ~:":l.'la:m""..... '\ 
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UNITED STATES OF AMERICA~ 

STATE OF omo, 
OFFICE OF THE SECRETARY OF STATE. } 

I, Bob Taft, do hereby certUY that. l am tire duty elected. qualified and present acting 

Secretary of State for the State of Ollio, and as such have custody of the records of Ohio and 

Foreign corporations: thui said records s/Fow NEWLEXINGfON HEALTH CARE CORP., an Ohio 

Corpor<ltion, Charter No. 539379, principal location in New l-exingtorz, County of Petry, 

incorporated on July 25, 1979. is currently in GOOD STANDING upon the records Qfthls oJfice. 

· ........ : .. ·. 

WITNESS my ltand and official 

seal at Columbus, Ohio on 

December 10, 1998 

Bob Taft 

Secretary of Stare 

·· ... -. 
. .. . . ;., '.'. ~::~ .. ; ~-. ;·, .. •, 



OFFICE OF TIIE 
PUBLIC REGULATION COMMISSION 

CERTIFICATE OF AMENDMENT 

OF 

St.lNBR!OOB HEAI./l'HCARE CORPORATION 

3180650 

The Public Regulation Commission certifi~e that duplicate 
originals of the Articles of Amendment attached hereto, 
signed and verified pursuant to the provisions of 

BUSINESS CORPORATION ACT 
{53~11~1 to 53-16-12 NM$A 1978) 

have been received by it and are found to aonform to 

Accordingly1 by virtue of the authority vested in it by 
law,the Public Regulation Commission issues this Certificate 
of Amendment and attaches hereto a duplicate original of the 
~rticles of Amendment. 

Dated: MAY 18, 1999 
In te6Chttuy 11'btreof, th SWt Publie ftutllfajM 
Commmlon of tb.e State t>i New Mflieo 
uu'*4 tb h certU'k!ate to bti •la•ed by 
Chairman a'*\4 the'* Df Mid Commlmatl to 
affhed at the C(ly vf Simta Fe 



·' 

TYPE OR PRINT LEGJBL Y 
FILE DUPLICATE ORIGINALS 
FILING FEE: $100.00 

ARTICLE/g/A~Rn'Gr,'iT 
TO THE 

ARTICLES or INCORPORATION 
r·~" I 8 1999 

Pllt8Ul'illt to the provisions of Section 53~ 134, NMSA 1978, the undersigned corporation adopts the 
following Articles of Amendment to its Articles of Incorporation: 

ARTICLE ONE: The Corporate name and NMSCC# of the cmporation are: SunRise Healthcare 
Corporation,. 3011566. 

ARTICLE 'rWO: The following amendment to the Articles oflncorporation was adopted by the 
shareholders of the corpomtion 011 May 12, 1999 in the manner prescribed by the New Mexico Business 
Corporation Act. 

The First Article of the Articles of Incorporation is hereby am.ended to read in full as 
follows: 

'
1FIRST: The name of the corporation is SunBridge Healthcare Corporation. 11 

ARTICLE THREE: The number of shares of the corporation outstanding at the time of such adoption 
was 10,000 and the number of shares entitled tc vote thereon was l 0,000. 

ARTICLE FOUR; The designation and number of outstatlding shares of each cla..'ls eJ"l.titled to vote 
thereon as a cl!ilSS were as follows: 

CLASS 
Comm.on 

NUMBER OF SHARES 
10.000 

ARTICLE FIVE: The number of shares voting f-or such amendment was 10~000 and thm number of 
shares voting against such amendment was 0 . 

..utTICLE SIX: The number of shares of each class entitled to vote thereon as a class voted for and 
against such amendmeri.t. respectively, was: 

CLASS 
Common 

NUMBER OF SHARES 
FOR AGAINST 
10~000 0 

ARTICLE SEVEN: The manner. if not set forth in such amendment. in which any exchange, 
reclassification, or cancellation of issued sh.ares provided for in the amendment shall be effected, is as 
follows: NIA 

(NM w 1788 w 3/26/97) "'- ': .. 
r\t 
''t .. 



DATED: May 12 .. 1999. 

above-e:l.gned 
Under penalty of porju.-,•, the~ declares that the fon::going document execu~ by the 
oo.rporation end tb.ftt the ~emfs contained therein are ttue and~ to the befJt of my knowledge. 

L 
" NMSCC~D ·, ': .. 
i: D·DD All.JI 
,,,: . Tl'>"'IMT& t . ·. (~V :Sf:9S) · 

' :, .. ~ 

j ... ·:.... ' . . ; ·. . . ·:: ·, . . . . . . ; · . .' . ~~- . . . •·. . • . 

. • . ·' ····, • ,·~· .. '· ·.· ·.· ·· ... ".· .•. ·.,:· ... · ..• · ·.·.·."·.: .. ' .··,.·,·,· .. <.·;~.·.·.'.·:.'~.~.1,~:·y 
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. I 

. -OFFICE OF THE 

PUBL~C REGULATION COMMISSION. 

CER.'.l'.'l'.FICATE Ol."' MERGER 

.. 
•I 

SONBll.IDGE HEALTHCARE CORPOR~TION 

3256512 

The P.ublic ReStJ.lation Commission certifies that tbe 
A:rticlea of Me~ger attached her¢t~, duly signed and 
veri.Ued pu.rsuiilnt to- the pr~:nisiona of the: 

eusINESS CORl?Ql'IA~ION AC~ 
(53-11-l to 53~1S-12 Jm(SA-197~) 

ha:\fe been received and are found t(> t!Onform to la~r . 

,·· 

. , Accordingly, by virtUQ of the authority vested in it by 
law the PUhl;l.c ReguJ.atio;n. CommifJ,;iio11 iei:nlea thia Ce:t:'tificate 
·of Merger and attachem he~eto a duplicate of the 
1\X~iclea of Merger. 

Dated1 JANUARY 31 .• 2003 

' . 
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ARTICLES OF MERGER 
OF 

LIVING SERVICES, INC. (>t1 ) 
AND 

SUNBRWGE HEALTHCARE CORPORATION 

To the State Corporation Commission 
State of New Mexico 

FILED IN 0 me E OF 
NM PUBLIC RfG. COMMISSION 

JAN 3 1 2003 

CO"lPORATIQM BUREilU 

/i;/6.dY.'1 @'A'J 
jµ.rv' v.i·t 

Pursuant to the provisions of th~ Business. Coxporation Act of the State of New Mexi.oo 
governing the merger of ·a foreign business corporation with and into a domestic business 
corporation. the corporations hereinafter named do hereby adopt the following articles of merger. 

1. The names of the merging corporations are Living Services, Jnc., which is a business 
coipore.tion organized under the laws of the State of Washington, and SunBridge Healthcare 
Corporation. wlrlch is a business corporation organized under the laws of tile State of New Mexico. 

2. Annexed hereto and made a part thereof is the Plan. of Merger for merging Living 
Services, Inc. with and into SunBridge Healthcare Corporation as approved by resolution of the 
Board of Directors of each corporation. 

3. The number of shotrc& of SunBridge Ilealthcare Corporation which were outstanding 
at the time of the appwval of the Plan of Merger by its shareholders is 10,000~ all of which a.re of 
one class and entitled to vote. The aforesaid shares unanimously voted for the Plan of Merger. · 

4. The number of srnrres of Living Services, Inc. which were outstanding at the time of 
the approval of the Plan of Merger by its shareholders is 25, all of which are of one .,JMs and entitled 
to vote. TI1e aforesaid shares unanimously voted for the Plan of Merger. 

5. The laws of the jurisdiction of organization of Living Seivices, Inc. pennit the merger 
of a busineS$ corporation of that jurisdiction with and into a business cotporation of another 
jurisdiction; and the merger of Living Services, Inc. with and into SunBridge Healthcare Corporation 
is in compliance with the laws of the jurisdiction of organization of Living Servicesf In-c. 

6. SunBridge Healthcarn Corporation will continue its cxist~noe as the surviving 
corporation under its present name pursuant to the provisions of the Business Corporation Act of the 
State of New Mexioo. 



Executed on D.ecember .A..1.. 2002 

Executed on December ll. 2002 

2 

LlVING SERVICES~ INC. 

By~_J.~~~,,_=:;.~7J-~~~~· 
Name; Michael T. Be 
lts: Secretary 

SUNBRIDGE HEALTHCARE CORPORATION 

BY.~_.L.~=:.::.L......;~~.~~~.....,..,...~ 
Name: Micha.el T. Bet 
Its: Secretary 



. I 

STATE OF NEW MEXICO ) 
• ) SS. 

COUNTY OF BERNALILLO) 

I, the undersigned, a Notary Public in and for the State and County aforesaid, do hereby 
cel'tify that on this .2!f:.. day of ~ember, 2002, personalty appeai-00. befure me Michael T. Berg, 
who, being by me first duly sworn, d~clared that he is the Secretary of J..iving Services, Inc. and 
SunBridge Healthcare Corporation; that he signed the foregoing Articles of Merger as Secretary of 
the foregoing oorporatioru:; and that the statements contained therein are true. 

1N WlTNESS WHEREOF, l have here1Ulto set my hJ and sea.1 o t e, data aforesaid. 

~ blio: • ider -
My commission expires: 
6/16/06 

Notarial Seal 

3 
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f\L£il \~ OFFICE Of 
NM V\JBUC REG. f.OMM\SSIOM 

PLAN OF MERGER 

' · 2no3 
1. SunBridgc Healthcare CoJpomtfon, which is a business co.rporati oft e sillWofNlew Mexi • 
and Livfug Services.. Inc .• which is a business ~orporation of the State o n on . 
merge Living Services, Inc. with and into SunBridge Healthcare Co:tpomtl n.. pursu•kf~pM\l!.Sions 
of the Washington Business C-0rpomtion Act and pursuant to the provisio ·BiJSinesrreat'po~~·· 
Act of the State of New Mexico. · 

2. The separate existence of Living Services, lnc. shall c.ease at the effective time and date of the 
merger, and Smlllridge Healthcare Corpoxation shaU continue its existence as the surviving corporation 
pursuant to the provisiol1S of the Businesa CorporL\.tion Act of the State of New Mexico. 

3. The articles of incorporation of SunBridge Healthcare Coxporation are not amended in any 
respect by this Plan of Mergel'. 

4. The presmt bylaws of the surv:ivinget'.l"tparatian "ill be the bylaws of the surviving cop;poration 
and will continue in full furce and effect until ehanged, altered, or amended as therein provided and in 
the manner prescribed by the provisions of the Business Corporation Act of the State of New Mexico. 

5. Tiie directors and office.rs in office ofdle surviving corporation upon the effective merger date 
of the merger$ in the State of New Mexico shall be the members of the Board of Ditectoro imd the 
officers ()f the surviving cotporationJ au ofwliom s.baU hold their respective director.ships and offices 
until the election and qualification of their respective successors or until their tenure in otherwise 
terminated in accordancciwith the bylaws of the surviving corporatfon.. 

6. The outstanding sh.ares of Living Services, fuc. hnmcdiatdyprior to the cff'ectlve time .and date 
of the inerger shall not be converted or exchanged in any manner, but each said share which is 
outstanding shall, at the effective time and date of the merger~ be surrendered. and extinguished. 

7. Each shai\7 of Sun.Bridge Healthca.re Corporation outstanding at the effective time and date of 
the merger is to be an identical outstanding share of SunBridge Healthcare Corporation subsequent to 
the merger. 

8. No shares of SunBridge Healthcare Corporation and no shares, · S~"'Urities, or obligations 
convertible into such sh.ai·es are to be issued or delivered under this Plan of Merger. 

9. The Board of Directors and the proper ofl:i.cers ofSuuBridge Healthcare Corporation and Living 
Seivices, fuc. are hereby authorized~ empowered1 and dirooted to do any and all acts and thing~ and to 
make. execute~ deliver. file, and/or record any and a.II instruments, papers, and documents which shall 
be or become necessary, proper, or convenient to carry out or put into effect any of the provisions of 
this Plan of Merger or of the mer.get herein provided for. 

l 0. The effective da.te of the merger herein provided for shall he the date of filing. 

ltn~ j :~~ (~: I~''.~: ; : \\./I 1'i~ m 'J ."'" t 'I , ... , If ?>/ '':l I 

1~\1[:~;'; ~ ;~~;~l1U1 ! 

[~ ... -.--.. ··"--.- .. , .. __ " .... -..... ·w I: 
~:~; PL :! i.'.: :i ~·G. ~;()f,1,1\~. 
CUi' .. , .. , .. ; •· • ·' · \ 1"' a1F.MJ 1 ·------·»• , ... ··--··-·----·--·- i 

._ .... _···-· .. -·"· .. --·--------··--.. ·-·--------------~ I 

I 
I 
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........ .• ~· .. 

LIVING SERVICES, !NC. 

~~., Mi~,,...:g~::;.._.....---
Its: Secretary 

SUNBRIDGE HEALTHCARE CORPORATION 

By:_ 4 I 
Name: Miclladi OB I 
Its: Secretary 

. I 
: I 

I 

F:\DATA\LBGAL\MEROE!~!l\MERGSUN.R!S 

··~-... ···•-->•••••l•,__ ... ~-·•MON<""'"T""'--"~~-Tl--~~~--·~·"'- ... _m ____ __ 



OFFlCE OF 'fl re 
PUBLIC REGULATrON COM~IJSSJON 

CERTIFfCATE OF ORGANIZATION BY CONVERSION 

OF 

SUNBRlDGE HEALTHCARE, LLC 
3389558 

CONVERTED FROM 
SUNBRIDGE HEALTHCARE CORPORATION 

The Public Regulation Commission certHfos that the statement of conversion and Articles of 
Organization, duly signed and vel'ified pursuant to the provisions of the LIMITED LIABILITY 
COMPANY ACT (53-J9-f ro 53-19-74 NMSA 1978), have been received by it and are foimd to 
confunn to law, · 

Accordingly. by virtue of the authority vested in it by law, the: Public Regulation Commfosion issues 
this Ce111flcate of Organization By Conversion and attaches hereto a duplicate of the st.atement of 
conversion and Articles of Organization. 

Dated: October 27, 2010 

Ctwrm.ua 
_t:lt_ l!cf..k;·. 

I 



3389558 
STATEMENT OF CONVERSION 

FROM A CORPORATION 
TOA 

LIMITED LIABILITY COMPANY 

Pursuant to Section 53~19"60 NMSA 1978 

t::,·, .... 

OCT 2 I~' 201\\ 

r• .t • . 1 • L I •: • 
0

1 1
; : , ;. ~ 

(1 \- i 'I I• l 1J I '' ' ' 

1. The name of the oorporntion itnmedlate1y prior to filing this Statement of 
Co1wersion is Sw1Bridge Healthciire Co11Jomtio11. 

2. The jurisdiction where the corporation w.as first fonned is New Mex:Jro. 

3. The coq)oration was first fonncd on December 7, 1988. 

4. The corporation elects to become a limited liability company and the name of the 
limited liability company a.s set forth in the Articles of Organization is Sun:Srldge 
Health.care, LLC. 

5, The terms and conditions of the conversion have been approved by the unanimous 
vote of the shareholder', all required approvals of the conversion have been obtained by 
the converting corporation. 

6. TI1e Certificate of Incorporation of SunBridge Healthcare Corporation fa to be 
<:an celled as of the date the conversion takes effect 

Date: October 25, 2010 

Mici!it~ 
Secretary of Sun Btidge HeaJthcaro CorpDl'ation 



SUBMIT ORlGINAL AND A COPY 
T'k'PE OR PR.INT LEGIBLY 

Limited Liability Company 
ARTICLES OF ORGANIZATION 

The m1den1igned, act.lllg as organizer(~) l)f a limited HnbUity cam1Jany p<1n1111\nt. to me N¢w Mexioo Limited Lfabilhy 
Company Act, aclopt tl1e following Articles of Orgartiz~tion: 

ARTICLE ONE: T11e nao:ie of the limited liability company is:~ .... --"·~---~---
~~~~.!"1:~lthcnre, L1~ -·------·-···"··-"-""~---------

ARTICLE TWO: The period of duratioll (if other than PCl'.Jletual) fa:: ycrp-ctual ·-· 

ARTlCLJt; TH.REE: 
(1) The New Mexioo street address of the company's initial registered offico is: 
1819 N. 'l'umer St., Suite 0, Hobbs, NM S8241) 

(P,0. Box"is Mt aceeptabi;: Pl'O'~lde a demiptlon.ofthe geog,·apldeal lotati<>°ii-if';·street adilret1i d1:111e-not exist.) 

(2) The name of the initial registel'ed agent at that address is: CSC of L..i:a c_;o_un_ty.._._Ii_1c_. ~---

(3) The street address of the company's principal place of business, if different from its registered 
office is; JOI Su11 Ave. NE, Albuquerque, NM 87109 

) .________.,,..,_ ....,._,,_, .. ,...., .... ~..... . ................ ·-~- ·-• ................... ~~--~~ .. ·-·----

AR'OCLE FOUR (•~heck only if applicable); 
.,.~ _____ .,YES Management of the business and affairs of the company is vested in a manager. 

ARTICU~ FlVE (check only if applicable): 
~YES The limited liability company is a single member limite.d. liabllity company. 

ARTICLE SIX: lf these Art-ides of Organization a.re not t-0 be effective upon filing with the 
0ommission, the eff tctlve date is: (if an effective date J.Y specified here, it cannot be. a date prior to 
the date the articles are received by the commi.~sion) Octobc.rZ7, 2010 __ ~--

Dated: October.25, 2010 

For1nDLLC 
(revised 07/03) 

~~~ 

..............,., .. ,,,...,..,.,...,. ____ .._, ,.,_, __ ....,.,,~..,., . .,.. ..... , .. __ ....,...-....,..,.,....,,....,. --- -~---,~•vrn~ ... -~ ... ~ 

Signature of Organb:er(s) Print~d Nan•e(s) 



" • ; r ~ 

STA TEMBNT OF ACCEPTANCE Ofi APPOINTMh"NT 
fi.Y DHSIGNATED INITIAL REGISTERED AGENT 

Ol.T 2 '..i·· - . zo;n 
t 

~• ~•' ~ t ," ',.'' .j " \ I 1, 

I,_ lf_Q n 1::>~ Lo wx~1---··-·--... ~ .. ~~~ .~~~-t~l~~~~i:1!_ ~.~~ce.r. ~~.~?.£~.~~:~~-~~~n~_,_ 11~~---··· ,_ _____ , 

hereby ackuowledge that Ille undersii,,rned individual or corpnnltion accepts the 

appointment as Jnltial Rcgistru-ed Agsnt of 
S~Bridgc Hcalth_car~~ .. ;!-:~ ..... ---·-· .... - ... ··~--·-···----------·,,,...-------

the litniled liability company which is named ln the .annexed Artides of Organization. 

(Sign on thi.~ line tfthe ;egisten.~d agent mm11::-r.I i~ £he Artides of Organi-zalifm i:r an 
individual. 
If this line is .~igned, the two line.'! below do no/ app~v and must be leji blank} 

CORPORATION ACTING AS A REGISTERED AGRNT ONLY 

(lj1l1e fi,J/mvi11g /foes are used, tht signature line alwvc dt'e!I not apply mid must be left 
bftmk} 

(If the re!(lsteJ'ed agen; named in tf1e Articles of Otgoni:uttit;n is a corporation, Umited 
liability ctm1pany, or parltiersliip, type or: prim t/Je name of that f!.rtlity here.) 

CSC ofL01J. Coimty, file, ' 

By_~4--+"~~Jw!...:__,.:;...,,..i~:....-.;i,.:.;..~~-·-- Karissal.nwcy, au~ 
(Att fmtho ized pers n t#}' being llppoil1ied as regisUred agent must sig11 h6re) 

... ~· •• : .... !,.• 



Arnall 
Golden 

· Gregory LLP 

VIA FE DERJ!.J:: EXPJJFSS 

December 4, 2012 

Mr. Sherman Lohnes, Assistant Director 
Massachusetts Department of Public Health 
Division of Health Cam Quality 
99 Chauncy Street 
Boston, MA 02111 

Direct phone: 404.ll73.8732 
Direct fax: 404.873.8733 

E-mail: keith.mauriello@agg.corn 
www.agg.com 

Re: Post-Closing Notice for Merger of Sun Healthcare Group, Inc. and Genesis 
HealthCare LLC 

Dear Mr. Lohnes: 

This letter follows your Finding of Suitability letter dated November 28, 2012 
concerning the merger involving Genesis HealthCare LLC and Sun Healthcare Group, Inc. 
(enclosed). The purpose of this letter is to provide post~dosing notice and inform you that 
such merger occurred on December 1, 20'! 2. Note also the proposed trade name changes 
are effective December 11 2012, the same date as the merger closing. Per your instruction, 
we have enclosed a copy of the certificate of merger for your files. 

Thank you for your attention to this matter. If you have any questions or require 
any additional information, please do not hesitate to contact me. 

Sincerely, 

Enclosures 

cc Teresa Salamon1 Esq,, Genesis HealthCare LLC (w/ ends.) 
Hedy S, Rubinger, Esq. (w/ ends.) 
Kenneth A. Behar1 Esq. (w/ encls.) 

24286/14 5101100v2 

Atlanta I 17117th Street, NW • Suite 2100 ~ Atlanta, GA • 30363-1031 j 404.873,8500 • f404.873.8501 
Washington, D.r:, 2001 Pennsylvania Avenue, NW • Suite 250 i Washington, D.C. • i!0006 I .:w2.677.4030 • f 202.677.4031 



OEVAl. I... PATRICK 
OOYl:'Rli()R 

TIMOTHY p, MURRAY 
UelJTENANT GOVERNOR 

JUDYANN BIGBY, MD 
SEC RE> ARY 

LAURE;N A. SMITH, MO, MPH 
INTERIM COMMISSIONi::R 

Hedy S. Rubinger, Esq. 

The Commonwealth of Massachusetts 
Executive Office of Health and Human Services 

Department of Public Health 
Division of Health Care Quality 

99 Chauncy Street, Boston, MA 021·r1 
617-753-8000 

November 28, 2012 

Arnall, Golden, Gregory LLP 
1711t11 Street, NW, Suite 2100 
Atlanta, GA, 30363-1031 

BY EMAIL ONLY 

Re: Finding of Suitability- Genesis Acquisition of Twenty-Two Nursing Homes, One 
Rest Home, One C/lnic and Two Hospice Agencies 

Dear Attorney Rubinger: 

The Massachusetts Department of Public Health, Division of Health Care Quality, 
received from you on behalf of the applicant a Notice of Intent to Acqulre ("NOIA1

') regarding 
each of the licensed facilities clinics and agencies noted above and specifically listed In Table 
"A", attached. 

The Department has compfeted Its review of these NOIAs and has determined that the 
applicants are suitable and responsible for the purchase and licensure of the above referenced 
facilities, clinics and agencies in accordance with the standards and requirements set forth in 
105 CMR 140; 105 CMR 141and105 CMR 153. 

In making a determination of suitability, the Department evaluated the information that 
had been submitted by you for these proposed transactions. Please be advised that this 
determination of suitability and responslbillty Is effective for a reasonable period of time, not to 
exceed one year. In the event any of the information submitted to the Department is altered, 
changed or amended, you are obliged to so inform the Department and this determination 
becomes voidable. 



Finding of Suitability 
Page 2 

In accordance with 105 CMR 140.104; 105 CMR 141.103 and 105 CMR 153.022(C), 
the documentation completlng the license app!lcation - such as a certificate of merger - must 
be submitted within forty~eight (48) hours after the transfer. 

Please send the completed licensure applicatlon material to rny attention at 99 Chauncy 
Street, Boston, MA 02111 or by email to Sherman.Lohnes@state.ma.us. 

Please note that any change in the Medicare provider agreement for the long term care 
facilities must be coordinated with the Medicare Administrative Contractor that serves the 
current provider, and copies of the necessaiy change documents must be provided to David 
Brown in our office. In addition, if you have not done so already, you should contact the 
Commonwealth's Provider Enrollment Contractor at (800) 841-2900 as to their requirements 
involving the transfer of ownership. · · 

If you have-any other questions regarding the certification agreements for the non~long 
term care facilities, please contact Mr. Brown directly at 617-753~81 ~?-~) 

. s· I ··· / _./' 

cc; 0. Brown 
8, Kercz 
R. Pawelski 
R. Thaice 
K Behar 
K. Mauriello 

rncere y, ,,- .<"" _,,.,,. 
' /,./ 

.·'' ....?"'" 
·'_,.4-.P¥"'~-fl'Jf'"" ·'-. __ ..... ,.,,.,.._,,. ,, . .......___..... 

/Sherman Lohnes 
Assistant Director 



Table "A" - list of Facilities, Clinics and Hospice Agencies: 

i 
DPH Ref.# I Current Trade Name New Trade Name Applicant/Proposed Licensee 

Nursing Homes - Open Facilities 

0282~563 Cedar Glen Care and Cedar Glen Care and l Harhorside Massachusetts 
' Rehabilitation Center Rehabilitation Center* I Limited Partnership . . I 

0249-418 Colonial Heights Care and Coion(al Heights 
·- I SunBr'idge Healthcare, LLC 

Rehabilitation Center . . 

I Falmouth Care and 0905-748 Falmouth Center Falmouth Healthcare, LLC I ! Rehabilitation Center I 

0183-543 I Glenwood Care and Glenwood Center l SunBridge Healthcare, LLC 
I 

RehabiUtation Center 
ORXX-735 Hadley at Elaine Care and 

Rehabmtation Center 
i Elaine Center at Hadley i SuriBridge Healthcare, LLC 

! 
0113-651 Hammond House Care and Hammond Center I SunBridge Healthcare, LLC 

Repabltltation Center 
0714-676 I Maplewood Care and Maplewood Center Harborside Massachusetts 

LRehabilitation Center Limited Partnership 
0807-530 i Mashpee Care and Rehabilitation I Mashpee Center Mashpee Healthcare, LLC 

Center. . · ' 
0307-707 MeadoW View Care and ! Meadrn.v View Center·- ! SunBrklge Healthcare, LLC 

! . Rehabilitation Center j 

[ 0950-550 Milford Care and Rehabilitatfon Milford Center SunBridge Healthcare, LLC 
' Center 

0136-422 Sandalwood Care and Sandalwood Center SunBridge Healthcare, LLC 
1 RehabilitaUon Center 

0337-514 Saugus Care and Rehabilitation Saugus Center · Harborside Massachusetts 
Center ' i Limited Partnership 

l 
0130-470 Spring Va Hey Care and Spring Valley Center ! SunBridge Healthcare, LLC j 

Rehabilitation Center f l 
I 0712-581 j Twin Oaks Care and Twin Oaks Center I ~ar?orside Mass~chusetts 

.L~ehabintation Center Limited Partnership 



Finding of Suitability 
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DPH Ref.# 

0315-960 

Current Trade Name 

Wakefield Care and 
Rehabilitation Center - - . 

I '. 
New Trade Name 

J 0788-327 Westfield Care and Rehabilitation l Westfield Center 
l Center 
! 0250-543 : Wood Mm Care and Wood MHI Center 

i Rehabilitation Center 
·-·-·-

Nursjng Homes - Closed Facilities 

0257-237 SunBridge Care and j SunBri~ge.Care and · 
Rehabilitation fqr Broadway Rehab1J1tat1on for Broadwav* 

0626-337 SunBridge Care and SunBridge Care and 
! Retiabilltation for Fall River Rehabilitation far Fall River 

0435-216 SunBttdge Care and s u nBridge Care and 
Rehabilitation for Robin House Rehabilitation for Robin House 

0254-315 SunBridge Care and SuriBrldge Care and 
Rehabilitation for Town Manor Rehabilitation for Town Manor 

0128-420 Sunbrldge Care and Rehab for Sun Bridge Care and 
Worcester Rehabmtation tor Worcester 

Rest Homes 

1320-105 j Rosewood Rest Home l Rosewood Center 

Clinic 

Applicanf/Propo.sed Licensee 

I Wakefield Healthcare, LLC 
! 
I 

Westfield Healthcare, LLC 

SunBridge Healthcare, LLC 

·1 SunBridge Healthcare, LLC 
I 
·1 SunBridge Heaithcare, LLC 
1 
.l 

SunBridge Healthcare, LLC 

SunBridge Healthcare, LLC 

SunBridge Healthcare, LLC 

I SunBddge Healthcare, _LLC 

' 

i 
l 

! 
! 
' 

! 

1 4R95-002 \ sundan-ce Re_ habilitation Age_n_c_ y fSundanee Rehabifitation Agency j SunDance_ Reliabilitatlon Agency J 
! . of Massach_ysetts ___ __ j of Massa_chusetts** J ln9, _ _ 

------~------------------~---------- ~--~---~--------------~~-~-------~-~·-· ~~~·~~~------



Finding of SuitabHity 
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.7PKE-006 SolAmor Hospice 

7ADX-011 So!Amor Hospice 

Hospice Agencies 

So!Amor Hospice ... ..i,.= 

r 
So!Amor Hospi~e **1***'1 

! 
1 

. Allegiance Hospice Care of 
Massachusetts, Inc. 
Allegiance Hospice Care of 
Southeastern Massachusetts 
LLC 

* Name to change to "Hathorne Hill" upon the relocations involving Cedar Glen Care and Rehabilitation Center and 
SunBridge Care and Rehabilitafion for Broadway to a new building in 2013. The number of beds at the new facility is 
being increased beyond Cedar Glen Care and Rehabilitation Center's current bed number through the transfer of beds 
from SunBridge Care and Rehabll!tation for Broadway, which is currently closed with beds out of service. 
**No change to existing name proposed in NOIA 
-NOIA for subsequent change of Oll\'llership received, reviewed and approved separately by DPH. 
1lhis will require a distinctive name upon the final transfer. 

I 
I 
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12103/?.012 12:24 3027396483 CSR 

<De[aware 
rrlie Pirst State 

I,JEFFREYW. BULLOCK,, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO f.ffiREBY CERTTFYTHE ATTACHED JS A TRUE AND CORRECT 

COPY OF l'HE CERTJFtCATB OF hffiRGER, WHtCH MERGES: 

PAGE 01/01 

"JAM ACQUTSJTION ILC", A DELA WARE L1MffED LIAaJLITY COMPANY) 

WITH AND INTO '"SUN HEAl~THCARE GROU?~ INC.~' UNDER. THE NAME OF 

"SUN HEALTHCARE GROUPi INC/', A CORPORATION ORGANIZED AND EXISTING 

UNDER THE LA W'S OF 'IDE STA TE OF DELA WARE, AS RECEIVED AND FILED 

IN THIS OFFICE THE FIRST DAY OF DECEMBER, A.0, 2012, AT 12:01 0 1CLOCK A.M. 

ANO 1 DO HEREBY FURTHER CERTIFY THAT TIIB EFFECTIVE DA TE OF TBE 

AFORESAID CERTIFICATE OF .'M:ERGBR IS TIIE FIRST DAY OF DECEMBER, A.D. 

2012. AT 12:01 O'CLOCK A.M. 

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE NEW 

CASTLE COUNTY RECORDER OF DEEDS . 

.3601097 a1oa 
12l283373 

j 

I 
! 

I 



CERTIF1CA1B OF MERGER 

OF 

JAM ACQUISITION LLC 

INTO 

SUN HEALTHCARE GROUP, INC. 

Pumtant to Sootion 18w209 of tho Delawurc Limitod llabllity Company Act: 
and Section 264 of the Genend Corporatfon Law of the State of Delaware 

filiSI: The name .and jurisdiction offormaticn or 01ganization md 
domicile of each of the constituent c11thio3 is; Jam Acquisition u.c~ whioo waa fOn':ned as 
and itl a Delaware llmlted liability company (tlle "LLC'') and Sun Healthcare Group, Inc., 
which was organi:ood as and 111 a Delaware- oo.r:poratfon (the "Corporation'?. 

SMCQND.: "Ibo LLC and. tho Chpon1.tionhave w.tered into an Agreermu 
and Plan ofMergerJ dated u of JiJD.c 20, 2012 (dm "'Mfl'ger Agieement»).. providing for 
the merger of the LLC with and into tho Corporation pumumt 10 Section lS-209 oftlui 
Delaware Limited Liabiliiy Company Act (the "DU.CA~) and Sections 251 and 264 of 
the Gefl.eral Corpomion Law of the St.ate of Delaware (tile 4'DGCL'"). The Merger 
Agmm.ent has been approved,~ certified, executed -1.acknowledged in 
aecordance with Stciions U1~204 and 18~209 of the DLLCA m the case of the LLC and 
Sa..'"tJQns l-03, ZS I and l64 oftbc DGCL in tM cue of the Ct:lrporatlon. 

Tijl&I!; Tut Corporation $hall k the surviving entity of 1hc merger and 
the Am.ended and '.Rostatcd Ccrtificattl of lnoorpomtion of 1h.c Cot:paration, M Gmcnded~ 
shaU be o:tneMed and mt.atcd to read 1n its entirety a& f.et forth irl Exhibit A attached 
berckt. 

Fouam: Tlwi ~er Agreement is on file at &offices of the 
Co.rpetration at 18331 Von 1Uuman1 SW.t<! 4001 ln"ine, California 92612:. A copy of 1hl'.I 
Merger Agreement will be :fumiahed by the Coiporatio~ on request and withollt oost. to 
any member of tho LLC ot to any sto9kbolder ofthe Corporation. 

Eifm: This Certlticnte of Merger shall be dfe9livc at 12:01 a,m. EST on 
Oecember I, 2012. 

[Signature Page Follows] 





AMENDED AND RESTATED 

CERTIFICAJE OF INCORPORATION 

OF 

SUN HBAL11ICARE GROUP, INC, 

EXBIBlTA 

fm! The namo of the. Corpomti1J11 is Sun Healthcaw Group. lno. (the 
·~corporatJon'ry. 

~ Tho addm:s of the registered OOJ'ice of the Corpomtion In the 
State of Delaware is 2711 Centervllle Road, Suite 400. Wilmington, County of New 
Castle, l 9808. The oanm of its regjstered agent at 'th.at 11.ddricss is Cw:poration Servlee 
Company. 

I.HIBJ!: The plll]JOSC of the Coxpomtl.on is to engage in any lawful oot or 
~tMty forwbioh acoxpomtion may be organized under the General Corporation Law of 
the StaW of Delaware as set forth in Ti& S otthe DelawitrC Codi; (the "GCVI). 

FQU&'ll{: The total numb« of~ of stao'k which the Cr>rporation 
shall have authority to issue Is One Hundrtxt {100) share$ of Common Sf.®k. ~ach bavb1g 
a par vahte of One Penny ($0.01). 

flm!: 'The tbllowing proidaions are foSO!Wd f.or the mana.gernent -0f the 
business and the conduet of the affairs of ihe Corp~tima. and fur fi.lrtbcr definition, 
limitlltion and regulation of the powers cf the C«poratiC!fl tuid of its directors and 
irtockholders: 

(1) 'nte bu:iinC$$ and affairs of the Corporlition 9hallbo managed by Or 

under the diwction of the Board of Direct:Qrs. 

(2} The ~shall have concurrent p<iwer with the stockholders to 
make, alter, amend. chango, add to or npea.1 the Byla.M of the 
Corporation. 

(3) The nmnber of <lirectorn of the Corporatfon libaU be as fro1n time to 
tnm; fixed by, or in th~maimerprovWed in •. 1he Bylaws of the Cot:patatfon. 
Blwtion of dhe«ors need not be by VJrlttcl'l ballot unleim tb:I Bylawi;; so 
provide. 

(4) A director of the Corporutfon shall not be liable to tht:1 Coi:pomiou or 
iUI sfocikh6ldem fur mcinritary demngoB for b:reuob; of fiduch1ry d.Uty ml a 
dkeotor, cx«:pt to the eitent sucltexemption from liability or limitation 

A-1 



thereof is not permitted ooder the GCL as tho ssrnc exists or may berca&r 
ho amended. AnY rumndment; modiliaatlon or:rqical of the fomgcing 
lJm>tenee. slulll II.Qt oovei'Sely l!ffcuhm)' right or protcetk>n of ad~ of 
fhc Clil~:tfon hercmnder in respecttlf MJ' actoromi$ionooourrhlg prior 
to ~e.time ofsu.ollumendmen~ mrxfifieatfon or repeat. 

(S) In addition to th.ti powem and authority bereinbd'o:re or bY' statute 
expressly confe.ued upon them, the directon aro h«eby em~ to 
ex.ore~ all such powers and do all such am 11nd. things as may b~ 
exercised or done b)' dae COJ:pQntfion. subjooi. ne-v~nb1:dfl8S, to the 
provisions:0.f tbe OCL~ tlds Amended and hittated Certificate of 
wc:~1.p1:mJtlon1 ill~.any BylawtJ adopted·by iM Jtoc.kboldem~ provided. 
J:rowever, that no Byfaws htreai.OOr. l!dopted by the stookholdm .shaU 
invmida~ any prior act of1he directors whioh would ba'Ve been valid if 
SU<.1h Byla.ws had not been adopted. 

sm:R: Meeti11gn of sta(lkholdere may.be held withinm'wifOOfl.t Jh~.state 
of Dc.l!Aw~. as the BylliW.9. may p.roVi®, Th~ bqu~ of the COrpomt1or..may J,Q ki;;pt 
(subject to any pnwision contained in 1he tJCJ'1) i.1'1mide ~e Stare ofilclawate at s:u.eh 
place or places QS may be desig!ll!ed trom tim:e kl1fule by the })orud of Dir®rom or in the 
Bylaws of the Cotporatton. · 

~i: The<'~on ~ly o1eets notw bo governed by 
Sti:t:ion 203 of the OCL. 

rfiliHTH: The Cmpo.latioo reserves tho dgbt to wend, alter, change (Jl' 

repctill any provision oontalned in this Amended and~ Certificate of Jn.oorponmon~ 
in the n18DDtt now ormaAer JRSCrlbed by statute, and all rights con:f'erted upon 
$WOkholdcts herein a= granted 3\i.bjeet to thi$ reservation. 





., 

~ 

Far:ilil;y Name and Address: ___ ~----~-~------~--~--~ 

REQUEST FOR BEDS. OUT OF SERVICE 

FACILliY INFORMATION: 

See instructions fonvhen 
and where to submitfhis form. 

1, ~~~-~IWOOO .. ~:.Nff:R M--••w•·---··--•-·-~'"""~~-o. GiJilel3) 
FaclJlty Nam~ License No. 

? 557 VARNUM AVENUE LOWELL MA oms; 
..... "F'acliity Address {Street, City/Town, zrp - lndica!e last operational address tor closed facl!ity.) 

MICHAEL T BERG 3. ____ ,,,, ____ ,,, _____ ~--------~ 
Facility Representative's Name 

4. 10'1D SUN AVENUE NE, ALBUQUERQUE NM 87109 
Fa<.:ility' Representative''s Address (if other than FaoilityAddres-s)~-"-~--

5. VIRG!NIA.LOVELACE@GENESISHCC. COM --··EmaITAdctress ... -~,,. -~---- -----~ 

BED JiNFORMATION: 

1.0 lnitial request @Renewal of previously approve(l request 

2. ®" All beds - faclllty Js closed. (Note: Closure of an entire. facility .require~ notlfJcation to 

J:JPH,.the suhrnisston· of a closure plan and DPH approval befor~ the transfers begin and 
cl.osure occurs.) 

0 Not all beds -facillty wlll remain open. (Complete table below, specifying which beds, rooms, or 

units are ta be taken out of service. Attac;h additional pages if ni;ieded.) 

~--- .--.--------·-----·--~~ ----~·-~--~----- ~----~- ·-
NUM&ER OF LICENSED BEDS: 10:1 I 

,_._-.~----~--------------·~-~~-~-----~----<;---------- ·---r• 

CURRENT OPERATING: CAPACITY OF FACIUTYprior to this reaue~!: 

PROPOSED OPERATING CAPACffY OFFACll..ITY as a result oftl1ls request -·------r Unit Name/Floor of Room or fledNLJmiW?s. - .,w_ -- '. H 

Level of Beds To 
Effective Date; 8od~lo.Be Out·of ~o ~e Out of Service Be Out ofSarvi.qe 

Service: {Wh1cl1 Beds); 
I"---~-

Oi!01/201l 101 

10t 

..... --~--~-! 

Qtiao tily uf Beds 
To Be Out.of.Se-rvic<: 
(How Meny Beds): 

'IOi 
l----~-·----1---------~---1-----.-------~--~--t--''"'•~- .... ~-----· ----~---i 

.........._-.....-...--.k••-•••...-..__..._-~~ ·---·· .......... --~·••Y~--... ......... ~,, __ .,., _________ ~i--~-~-~·-·- ......_ ____ '""•-·-----

---····----····~-.,_ __ ----'·--·· .. -----l----.. -----~-1------------+------~----......_,,_ 

1-------------1------------+----------+---------t-------1 

----~---~~----~~----~-~--~--r_o"--'--"-IA.;c;;L:;_: --'--~·'_0_1 ______ _J 

,, I 
1 



Facltily Name and Addre5s: --~G_L_E_N_W_O_O_D_C_E_N_T_ER 

3. Are any of tho bads for which approval is being requested presently occupied? 

__ Yes (NotEi; Approval for beds out of service w.ll.f not be sff~ctive for bsds that remain oacuQied. 
Tho transfer or discharge of each resident or patient must comply wi'tl1 all state and fedaral 
transfer/discharge regulations.) 

X No- Proceed to Question 4. 

4. ls the spate where the proposed Out of Service Beds are presently located to be used for a purpose 
other than a resident room? 

___ Yes- Con tac~ tile Pf an Review to notify them of planned space llsage changes .. 

_.'.:___ No - Pwceed to Question 5 .. 

5, Are beds being placed out of service p(;l-nding new construction, structural renovaUons (other than o'f a 
minor cosmetiG nature), or a change in the use of currently licensed bed space? 

__ Yes (Note: All new construction, structural renovations or any chang"0 In use must comply with 
applicable Determination of Need al'.ld PJari Reviewre:gu1atiotis.) 

i No - Proceed to Question 6. 

6. Has ·a dat<i! to re-open .these beds been estabHshed? 

__ Ye$ - Proposed date of re~op<':'!iling: (Note: Reactivallon requires 
prior-approval from DPH. Completelhe "Re-activation" section of ihe form as indicated, below.) 

X No - Plsase Indicate tfie circumstances leading to this request, and plans for these beds; 

---------. --·~~-------~·- ----

---- ---------------- -~--··~·~·J~~~---~ .. --·· 

i certify that. to the best of my knowledge the information provided herein and attaGhed is true and correct, 
and tha;t I have been duly authorize.d by the licensee· to submit this request. I understand that prior to 
opening any beds ap rolled by DPH to be takan out of service, wdtte.n approval rnust be requested anrl 
obtained fn advan14' re-o en such beds. 

Signature of Facility Represe 
MICHAEL T BERG 

/ 12120120-16 

Date 

I FOR DPH USE ONLY: 

APPRO~D J li~ r11t--~ DENIED: 

FROM: I tfi· It 1. __ Beds still occupied. 
2. ~-·Transfer/discharge require1ne11ts not met. 

THROUGH: 3. ·-Closure plan requirements not met 
4. Other; __ ~-~------

;. i 



' ., 

-·-·-, .. ,, ___ 

....... ~··~~·· .... "'~ 

F!!Cll'i!y Nume-und Address:-~~-~~------------

N/A 

·-........------~ .. 

REQUEST FOR RE~ACTIVATION OF BEDS CURRENTLY OUT 
o·FSERVICE 

. --·--· 

Pfease submit a copy of the facility~s previoitsly approved 
Request .for Beds .out of Servfoe wfth thfs Reaotfvation Request. 

NUMBER OF LICENSED BEDS: ,,_,., ...... .,.. 

CURRENT OPERATING CAPACITY Of FACILITY 
as the r~.~uJtpf a erevious E}§_Q.$_.Qyt of Servic:e reouest: 

PROPO$EO·OPERATING CAPAC.ITY OF FACILITY 
a;; ~-re?..~~!~Of this Bed ,R~ag:!ivation regmist: 

-· 

·-
Room or 13ed N'urnber$ Quantity af Berlil Unit NamefFloor of Level of Beds To Propose-d Effective Beds to be Returned to of Beds to be Be Returned to To Be R<Jturned to 

Date of Reactivatlon: Service: Reac:livated (Wf1ich Service: 
Servioa .(How Many 

... !?eds): Bsds): 
--· 

~ ................ - -

-·· ~--·--- ..... , 

- ..... ~. - .... ., . ...................... 

'-·-··· .. -·- - .. ,, __ , __ ,....a., •• 

,-~ ··~··1· -
,,_ 

,-=·~·--· ,_, .. ,, __ 

- -·- ~,._, 
TOTAL~--_ __J 

PL~ASE ATTACH: 
Cl A copy of the projected slaffing·pattern for the affected unit{$} to accommodate l11e reactivated beds. 
Cl Verification that new employees have compfeted orientation, if applicable. 
0 A copy of the local building certiflcate verifying the allowance of the bed's requested. 
n A copy of the most recent DPH and I0()1jl fire certificates. 

I certify that, to the .best of my knowledge, the information provided herein and attached Is true and 
correct, and that 
.. I have been duly authorized by the !icensaa tD submit this request; 
.. the faoiffly ls In compfiance with alt state ffcensure and, ifapp!laable, all Medic-are/Medicaid partlclpati1)n 

r.equirements; 
Q all resident roams will be ready to receive residents in accordance wt.th licensure requirements on the 

Effective Date listed above; 
• prior to the re~opening of these beds the facUity will test the-call system to assure its proper operation at 

1hi;i bE;dside an~ nurses' station, and ensure that adequate staffing and the beds, bed curtains, bedsidlO! 
cabinetand personal care ltemn are in· place. · 

Signature of Far:ilily Representative Date 

FOR DP,_H_U_S_E_O_N_L_Y_: -~----~---~-~ 

Date Received 
Reviewed By __ ,. ·-~~~---~. 

Approved: Yes __ _ No ___ Dato_~-----

Rema.rim: __________ ~--~~----~ 
---~-'~··-~ .. -· .. ·--



-., 

·~ 

REQUEST FOR BEDS OUT OF SE'.RVICE 

'F"A'c1ury"iN'F6RMATJON: 

See insttuotions for when 
and where to submit this fom1, 

1. COLONIAi. HElq_H_TS __ ~-----------
Facility Name 

lo !2!~Ji] 
License No. 

2. 555 SOUTH ONlON STREET LAWHENCE MA Oi843 
Facillty Addres.s (Street, City/Town, ZIP- Indicate last operational address for closed facillty.) 

MICHAEL T BFRG 3. ~ 

·Facimy Reprnsei1tail\re's Name 

4. 101D !:.~UN AVENUE NE:, ALBUQUERQUE NM 81iU9 
Facl!lty Representative'!'> Address (if othe1· than Facility Addre.ss) 

5. VlRG!NIA.LOVt:LACE@GEN!i:S!SHgc.coM 
Email Address 

6. . 505-468-47 42 
Teler;Mne Number · 

BED INFORMATION: 

1.0 Initial request. ~Renewal of previously approved request. 

2,~ All beds·~ faoility is closed. {Nofe: Closure of an enti;e facility requires notification to 

DPf-1, the submission of a closure- plan and PPH apprava1 before,. the transfers begin and 
closure occurs,,) 

D Not all bads -facility wHI remain open. (Complete table below, specifying which beds, rooms, or 

units an~ to be laken out of service. Attach acjditiohal pages if needed.) 

~-----.. ~----··- .... ·-··~-~----- .. --------~-------~--~~--.~-------, 

1----~.-~~--~--- CURRENT OPERATING CAPAC:iTY OF FAqlSITJ."" . .E:R:rio..,r""~9~-'~·~""'i_s"'"re...,g,...u'"'e'""st"-: -+---9_0~---l 

PROPOSED OPERATING CAPACITY OF FACILITY as a result of this reauest: 
Unit Name/Floor of Room orBed Numoors . - Qua~tity_ot_B_a~d~"'·~~ 
Beds To Be Out of To Be Ollt cf Servioe Level of Beds To To Be Out of Se1vloe 

Be Out of Service · 
Service: (Whleh Hed_s): ,,~ ..... . .......... --+'""(H_o_w_M_a_' 11_.y_B_e_d_s_c.)_: -1 

Effective Date: 

() 1 /0 ·11201? 90 90 
1<-·•-"""----·--......... 1------------------1-------·------+-------1---------~·-· 

r-----....... -------··· .-------·-····~---~11-~-----~-----+----·-·-----+----~-----1 

1------.--- ···--------------.·- .. ----------1-~-----~--·-~------------+-------------< 

i----~----~-----~ ... --~·-~.--~~ .. ·------···'----~········-----· .. ·· .. --!---..,·····----

TOTAL; 
90 

~~--·.--·-·---·--···· .. ·---------~-~----~~-----------------------' 

I - ! 

i 
,_ I 



Facility Narne and Address: ____ c~o_L~O--N~IA_L_H_E_ro_t-_IT_s __ -------~~----

3. Are ahy of the beds ·for which approval ls being reque$\ed presently occupled? 

~- Yes (Note: Approval for beds out of service wlll not be effective for beds that rem~kt occugied~ 
The transfer or dlsaharge of each resident or patier1t must comply with all state and federat 
transfer/discharge regulations.) 

X No - Proceed to Question 4. 

4. Is the space where the proposed Out of Service Beds· are presen1ly located to bs used for a purpcise 
other than a resident room? 

__ Yes -Contact the Plan Review to notlfy1hem of planned space usage changes. 

~ No - Proceed to Question 5. 

5. Are beds being plac(:ld out of service pending new cons1ruction, structural renovations (other than of a 
minor cosmetic nature), or a change ln the use of currently ttcensed bed space? 

-.-. _ Yes (Note: All newconstructi:on, .structural renovations. or any change in use mu·stcomply with 
applicable Determination of Need and Plan Review regulations.) 

__!.., No- Proceed to Question 6. 

6. Has a date to re-open these beds heen esta.bltshed? 

__ Yes ~· Propos€ld date of re~openlng: (Note: RaactlvaUon requires 
prior approval from OPH. Compl.ete the "Rt'l-ac1ivatloli" section of the form as indicated, below.) 

X No - Please indicate the circumstances leading to this request, and platiS for these beds: 

. . . 
---aEOUESLJS.MADE..JO COf\!TIN!JfiXO.~gUtS.QI rr OE..SERl.LIC=:::_~-~--

I certify that to ll:le best of my knowledge .the information provided herein and attached is true and correct, 
and !hat l have been ctoly authorized by the licensee to subin!t this request. I unders1and that prior io 
opening any bed approved by OPH to be taken out of service,. written approval must be requested and 
obtained in adv~. ce to re~open such beds. 

12120120·16 

D:a1e 

FOR DPH USE ONLY: 

APPROVED:~~~~--~ bEN!ED: -~----~ 

FROM: 1. _ Beds ~.ill occupied. 
2. _ Transfer/discharge requirements not met 

THROUGH: 3. _Closure plan reqUlrements not met 
4. Other:-o-~~~-------



:.: 

~· 

Facility Namaand Adl,ress: --------

" 

NIA 

REQUEST FOR. RE*ACTiVATJON OF BEDS CURRENTLY OUT 
OF SERVICE 

Please submit a copy of the facilfty's previously approved 
Request for Beds out .of Service with fhis Reactivatfon Requesf. 

_ ............... .,.....,,w 

NUMBER.OF LICENSED B"Ens~ 

CURR.ENT OPERATING CAPACITY OF FACtLITY 
as the resultof a orgyj9us Bedi;: _0ut ofSet:YiS<!i! reaues.t: 

PROPOSED OPERATING CAPACITY OF FACILITY 
as a result of this Bed. Reactivatio.h renuest . 

Room or Bed Numbers Quantity of Beds Unit Narne/FJoor of LevE,ll of Beds To Proposed Effective Beds to be Returned to · of Beds. to be Be Returned to To Be Returnact·to 
Date of Reactivation: Service: · Reactivated (Which St;;rvlce: 

Service {How .Many 

·-·· 

Bads): Beds}: 
w ................ ~ ..... -.-..., ~~.M .. - ..... ~h~··-- ~- --·~~.1·•·-~ ··--

...... _..,.,,.__,,_ ..... ~ ........................ ._ ............ ~ 

- ........... AT .. -~----- -

.. ~ -

TOTAL; 
, .. ...._..,._•T-r~-~ .. -

PLEASE ATTACH: 
n A ca'py of lhe proJected staffing pattern for the affected uni~s) to accommodat~the reactivated beds. 
a Verification that new employees have com plated orientation, if a:ppll.cable. 
LI A copy .of the local building certificate verifying ihe allowance of the beds requested, 
LI A copy of the most recent DPH and local fire ceratioates. 

I certify that, to the best of my knowledge, the lnfotmatlon provided herein and attached iirtrua and 
correct, and that 
.. I have: been duly authorized by the licensee to sub.n1it this request; . 
• the facility is in compliance with arr s.tate llcensure and, if app!iaable, ali Medicare/Mad/cald participation 

requirements; 
• all reBldent rooms will be ready to receive residents in accordance with ~icensure requirements on the 

Effective Data listed above; 
• prior to the re~op~ning of these beds tho fadlity w~ll test the call system to assure its proper operation at 

the be(Jslde and rn.ii:Ses' station, and ensure that adequate staffihg and the beds, bed curtains, bedside 
cabinet ahd personal care·rtems are in place. 

Signature of Fe.ci!ity Represfi!ntaUva Date 

FOR DPH USE ONLY: 

Date Recetvecr·-~-

Reviewed By_·--------~-----~-~~

Approved: Yes~-- No_~-- Date ______ ~ 

i .. 





Type: 
Bi:>nk #: 
Page: 

Business Certificate Registration 
Town of Dracut 

ORIGINAL Original Issue: 

68 Re:t1ew: 

149 Ex pira.Lion: 

09108/2017 

0~/08/2021 

·owns1202r 

tn i::onforrnity with Lhe provisions of Mas&at:husell'ii General Laws. Ch t I (i Sec.:. 5. as 

aJi1ended, the undersigned hcrehy declal'es tha! the business is conduded under the ti1le of: 

SUNBRIDGII HC DBA MERRIMACK VALLEY CENTER 
55 LOON l-ULL RD nH:ACVT1 MA lH826 ·. 

Said bu.&ine1ls is condUGled h.Y the following named pcrnon(s}. Ira cnrptlratiotl. include 
the tltk i'1feac;h corporate officer signing the ec1ii ficfltc. 

Narne~-~
SHEHMAN MlCMA.EL 

~---~------

·SH1mMAN ~IJJCH/\EL. 

Plume.#: 610-444-635ft 

Addres_s~~-

101 E: STATE SiT KENNEYTSQtlAlU!'., PA J9J4S 

A TRUE COPY ATTEST 
~~Le.t.41 f1t)drtJ.,,AiJJrrt. 

- KATHLE.EN M~ GRAHAM 
T 01t(l1 C1flr.k 

DRACUT MA OHDli 

Type of Business: NURSING FACILITV 

App~.ared bethre me the .abo\'e named Viiho did ackM\.vledge'the foi'egeiing Lo be: a true and 
accurate actoµnt and who in my presence d'jd afti:-: thdr hand and $;eitl. gh·e:n lfn<l1:J'lhe 
pains.iind penallics of pc.rjury this 8th da:~ of Seplt~mbc-r :.!(il 7. 

SEE ATTACHGD 

111 t1(:.:11rd1•11C'1~ "1ll11hc· ~ru11,,h>ll:«>f\f 11v,ud1u;.i;lb I .11~1 ~ Ilic htl>lliC'' c"<'rlllk>ll<' ;Im I hl' 
ii> dl."~! for n pL'nod Pl -I Jl'nr, l"rtm1 •h<' thll<' nl" i»\1<' ucl) ~lu111 ,,.. tt:M1 .ahl.; h~ 111~ 
Ujlflliuant L'\\'f\. 1:111r. ~<!Ur.' lll('f~itlkr. ln :h1: 1•w1i1 !If di~••>lltJ l)llil•I<<': I\ 11h<lra\\ 111 nl' 
.pllrm"r 1-e1j1 m1c111. •>r u111rndmcn1 vr th~ ccrliili;;11~ i11 u11) m1mue1" 11 ~half ·hr net'e«ur~ '" 
Ilk \1ith lhr l·m\11 Flcr~-~"t1d1 du11\g1•. umkr '"1\!1 .. 511dr ~l1m1!!-t' ;ii.fl lw rcmrdcd'i•,11!1 
unil h~rum~ 1111n ni" tfle 11r1iunnl fili11g. t \ip:b. <11'1)1~ llo~a11i:~' i ·cnifk11 "' ·,~l11i11 b•· 
-il»ttihlnlc Ill lhr n(idri:."' ilj" lh~ nlri>ill~\.,· llllJ :;IJul! ·Jw f11r111<;hctl lu 1;11y (1CfMnlhl. 01\lf.:ittg 
rurdJU~~-(lfl)H'US·()f ~~rd~~~· 11p11n f.~(flH.'.<l. 

Viol;:1fioJJ.s rega1-dh1g the "Rui,;iness Certifica!e" ·srntute1 so .cailerl, are.subject 'ix1-.:i 
fitH•, M $31}0.00 for each month of violation. 

Notice.: While this certfflea,te registers your bu-~iines.s it does not give you th!.' right to 
conduct business in a nun-busi111ess zo.ne, 1u· to opcr.atc said 1-.msines.~ in 1rnr .mu.truer 
wbich sh.all ht in vinlat.io-ri of Tow:o By•-LaW!i or Zon.rng. 
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The. Commonwealth of Massachusetts BiJSJNESS.CE.R.TffJCA TE 

Town of Dracut 

AugU.st 15 2:0:-7 
.................. ~·--··..,.~-...... -· .. ~-~·H~--___... .......... ~~·•---. _.., ..... . 

In ·confo)"tnlty with the provisions uf Chapter one hundred and ten,. Section five of the 
General Laws, as ii.mended, the undersigned hereby der.:lare(~) that n. business lJruier tbe ~We 

[1f.~e~ackVall~~g<"._?_1=,:... ___ ""···--~-.··--·"•'-"·-·-'-'---··-:--~·-··-····-·~H"····--:·--•-·---·~-·--· .. ->-.-

·'-~~-·--'·-·-..--····--·~--~-·-· -----"--~--: .. __ ,.._ .. ·--···--·'"·"·'"·-·'·-·-··---:........,. .•... ,,. ___ ............... -·-·· .. ls conducted at 

Nmnbr::r .?.~!:~.~~_ Hm_~?ad . ~-·-··------ ···"···--·· ·-············- ..... -·--·-------··-·~-·--···-··~·---·-··-~-··~----Street 
Dracut 
-·--·--···---· .. -··-·~· -···-----.... ---·-··--·-·-.,..·---c1r'i'ooo("1;j··-·-~--.. --·-···-··--.. ··--········-··--·····-··-···-·-····-··-'·'"--·-

b~ the follow in~ name-.d persons. 

T'ULLNAME RE.';!Df:NCB. 

SunB:ridge Heal1hcare1 LLC . 
.---~ .... _, __ ..__,__.,;,...,.~,.lo-~•~..,.-..,...,...,n.-~-.~~...........-;--rO•---,-rnu~•U•"'••- ... --u•~•,._~ 

IOI E. S.fateStreet, Kermett Squai:•e,PA \934fl 
....... ....._,.~...........,._.,.,,. ·-~·~---~· \ '• • '"'!,._............,...,., ., ,.,....,r,.;,._,_, f' •y•h-,....o~••".,_' HTm~.~ .... no ...... , 

... ~ • ._,,_-.....,..,, ....... .....,.-.&f--·••~·~••••••-·-••·•u.._ -•••----l•J.• .... •-·~·•-•t-:...-.. •• ~..,..~h•.......,.-.., ......... 

... ....,.... • ......,.,,rlu•u••-· ....,~ .. •-..-0..-.......•~-~--.........,,, .. , .. ._.,,.. .............. ......,__.,,,_ ................. ,~,,.~,--. 
'l~Jtl)~i\,l'llllf[J 

l?ennsy1Vii;lr~:i.EI 

The Commonwealth of fvlassacnusetts 
Chester County . .,...-·-· .. ··· ·-··--~··.-·--·---~-'-~·---_, .... -......... __ ss. August l 5 2-0C? . ..................... , .. ;.:..~ .... .,. ... -.:.. ......... ---:-.-.......... ";' ....... ....___, 

Personally appeared before roe the above-named .. fY.\i.90.~.~!..~~~r.n:~~-~~-- ................................ o> ..... - ......... . 

>~· ,_, -·-·· ...... ;..; ................. " •• •!OM .......... , ·~· ........ ~•-r-rn•--· ...... i• -· ~ ........ ·-~··· ....... H• ........................... ~ •••+--··· ·-·- ·~·-·· ··----. -• ··-........ OU--· ..... , -.... .,. •• -l- .. ~ ............. ·~· •• " ~··" •• •<~ ..... , ,.., ....... ·-· 

and m&de oath tha~ the forcgoJng slaternem is trne. 

. A oertificate Issued in acvordance with tbis se·ction ~hall be ir1 force and effect for four 
years from the date Qf issue and shall her re.newed each four years thereafter m !011g as stJch 
bush1esssh<dl.be conducted and shall fapse and be vdld unless so nmewed. 

Expiration Date .J.~.J,..-:-2.:ll...'".~·--- n. . ~ j ).J ca . £ ! 
(Seal) 

OOMMON~I.. TH OF PENNSYLVANIA 
NOTARIAL Etl!!Al 

Dliliotali<· L, O•mpg.n!JIUi N11tary Publi¢ 
Weat Cl1ilat11r ai"iro, OnnJsr Cii>ullfy 

. My Ci:munl••ll)li l:1!plt~1 Ma.rc,il JI:~, 20.'1:0: 
Y , N n- :O.li IA I ./Ii 

~Qj_J.1-c ) ... l/1·.~·" __ jJ!::{dffi ... {,; 

Notary Pvblic 
............................... ~ ........... , ..... _.~····~ ............. ~--···r,.iTI.:i;-·~· ....... --·--···~-............. ~~ ... --. ..... --.-.... ...... 



09/0812.0 J7 

Town o.f D1·acut 
Office of' the Town Clerk 

Acco!rnt # _ Code Dt!scription 

OL4320A426 3 BIJSJNESS CERTIFICATE 

',,:. ~ ...... 

# 

l 

- -·-Reteipt-# 

6_34J.2 

Amount Total 

$ 4(WIJ $ 40.t>O 

total Unknown P~yniertt Type 40.00 

Total .. ........ "" .. ,.. ... "., , ~ ......... ~ ~ ....... " , ... ! • ,.. ~ .. '!I ,.. L ................ • .... ~ ... , $ 40.00 
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Other Pertinent Data 



S.1 

Genesis 111 
Sutton Hill 
1801 Turnpike Street 
North Andover, MA 01845-6322 

July 3, 2017 

Sutton Hill Genesis HealthCare is committed to excellence in care and services. Once a year we ask 
our residents to participate in a formal survey to give us feedback. Learning about your experience 
will help us continue to improve. 

As part of our commitment to quality, we have partnered with Service Trac, a national independent 
research firm to conduct a survey. This survey is designed to give you the opportunity to express your 
opinion about the experience of care at Sutton Hill. 

Your opinion does count! Every comment helps us better understand what's important and where 
there may be opportunities to improve. 

It takes 10 minutes or less to complete the survey and be assured your responses will be kept 
completely anonymous and confidential. 

For your convenience, we are offering the survey online. By using the online option, your 
anonymous feedback will be visible immediately to our Center staff. To take the survey online, 
just enter the following address into your web browser: 

http://surveys.servicetrac.com/ genes is-resident 

Enter the following password jj599h9 to take the survey. 

If you do not wish to take the survey online, you can complete the enclosed paper copy and return it to 
the collection box provided. For each question, please answer by marking the box under your answer, 
as shown below: 

Thank you in advance for taking the time to participate. It is a privilege to serve you. 

Sincerely, 

Gary DiPietro 
Center Executive Director 





How well did we MEET YOUR EXPECTATIONS for each of the following? 

Your relationship with the staff? 

Availability of spiritual/religious 

activities? 

Staff addressing your daily needs and 
requests in a timely manner? 

Staff being knowledgeable of your 
individual care needs? 

Managers being easy to approach with 
questions and concerns? 

Concerns being addressed in a timely 

manner? 

Security of personal belongings? 

The dining experience overall? 

Staff working together as a team? 

Not Met 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Did someone help you complete this survey? 

Nearly Met 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D Yes 

How did that person help you? Please select all that apply. 

Met 

D 

D 

D 

D 

D 

D 

D 

D 

D 

Far 
Exceeded Exceeded 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D D 

D Read the questions to me 

D Wrote down the answers I gave 

D Answered the questions for me 

D Translated the questions into my language 

D Helped in some other way 

Please use the space below for any comments, suggestions or concerns. 

THANK YOU. Please return completed survey to the collection location provided. 

S.1 



Hollywood Manor 
149 High Street 
Madison, NJ 07860-9600 

October 1st, 2016 

Dear Cary Grant, 

Genesis ffl~ 

Hollywood Manor Center Genesis HealthCare is committed to excellence in care and services. 
Once a year we ask the families of our residents to participate in a fonnal survey to give us 
feedback. Leaming about your experience will help us continue to improve. This survey is specifi 
cally for family members; our residents participated in their own survey during the summer. 

As part of our commitment to quality, we have partnered with ServiceTrac, a national independent 
research firmtoconductasurvey.Thissurveyisdesignedtogiveyoutheopportunitytoexpress 
your opinion about the experience of care at Hollywood Manor Center. 

Your opinion does count! Every comment helps us better understand what's important and where 
there may be opportunities to improve. 

It takes 10 minutes or less to complete the survey and be assured your responses will be kept 
completely anonymous and confidential. 

For your convenience, we are offering the survey online. By using the online option, your 
anonymous feedback will be visible immediately to our Center staff. To take the survey online, 
just enter the following address into your web browser: 

http://surveys.servicetrac.com/genesis-family 

Enter the following password gg9klj1 to take the survey. 

If you do not wish to take the survey online, you can complete the enclosed paper copy and return it 
in the postage-paid envelope provided. Some centers may also have a ballot box available for your 
convenience. For each question, please answer by marking the box under your answer, as shown 
below: 

How well staff handles your family 
member's concerns? 

The food? 

D 
D 

D D 

D D 
Thank you in advance for taking the time to participate. It is a privilege to serve you. 
Sincerely, 

Howard Hawkes 
Center Executive Director 

D 
D 

GHC-1 SNF EN 1 





How well did we MEET YOUR EXPECTATIONS for each of the following? 

Not met Nearly Met Met 

Managers being easy to approach D D with questions and concerns? D 
Concerns being addressed in a timely D D manner? D 

Exceeded 

D 

D 

Far 

Exceeded 

D 

D 
Security of personal belongings? D D D D D 
The dining experience overall? D 
•mrn>m""wmm"w .... v.---.mc.--><·•··••·•··"·•··'·····•~~~-.... c .. · .. c.-.•. .,w-w.n.o., ... m.now .. -. .o .. n .. >0.rn. ·•··'·"· . . ,.,.-~w.w.mwMN,N•=•=~=•wN=,,,,.,,....,.,,,,,_.,,.,.rnw~v~~===·•=·•=w=»n=vN'='"'···"··•=·'··=···•=··-~-.. -.-~.. ··' ·'" ....... v.nm=N-«mw.o.orn~--•-·ow<'m~w=><~~V.~YP=~w.,mwwwm •• >mrn~....,.,..,,_,.,.~====·•···~""·"·w 

Staff working together as a team? D D 
Are you male or female? 

D Male 

Did someone help you complete this survey? 

D Yes 
How did that person help you? Please select all that apply. 

D Read the questions to me 

D Wrote down the answers I gave 

D Answered the questions for me 

D D 

D Female 

D Translated the questions into my language 

D Helped in some other way 

What factors are most importantto you for your family member's continued care at this center? 
Please select all that apply. 

D Your relationships with staff 

D Your family member's relationships with staff 

D Convenience of location 

D Reputation 

D Programming- faith services, trips, formal and informal activities 

Please use the space below for any comments, suggestions or concerns. 



March 3, 2017 

Cary Grant 
27 Main Street 
Andover, MA 01810 

Dear Cary Grant: 

Genesis fl. 
Hollywood Manor 
454 Broadway 
Andover, MA 01810 
Ph: 978-474-7500 

I hope that you are doing well after your recent stay in our Center. It was a pleasure to 
serve you. 

Our Center is committed to providing excellence in care and services. We regularly ask 
our customers who have returned home to give us feedback on their experiences in our 
Center. Learning about your experience will help us continue to improve our overall care 
and services. We have partnered with ServiceTrac, a national independent research 
firm to conduct a survey. Any information you provide will be kept strictly confidential. 
If you would like to discuss any issues with someone from the Center, please provide 
your name and contact information on the comments section at the end of the survey. 
We value your feedback and may share patient comments anonymously on our website. 
Your personal information will be kept confidential. 

Thank you in advance for your participation. 

Sincerely, 

Administrator 

For your convenience, we are offering the survey online. By using the online option, 
your anonymous feedback will be available immediately to our Center staff. To 
take the survey online, just enter the following address into your web browser: 

http://surveys.servicetrac.com/genesis-shortstay 

When prompted, enter the following code to access the online survey: ABCD124 

If you do not wish to take the survey online, you can complete the enclosed paper copy 
and return it in the postage-paid envelope provided. For each question, please answer 
by marking the box under your rating, as shown below: 

Poor Average Good 
Very 
Good Excellent 

Made you feel welcome on arrival D D D [Z] D 
Helped you understand what to expect throughout D D D D [Z] 
your stay 

13 



Hollywood Manor 

Former Patient Satisfaction Survey 

Using a blue or black pen, mark your answers with an X. If a question does not apply to you, please leave 
it blank and go on to the next question. 

The four questions below are part of a national initiative to 
ensure the quality of skilled nursing facilities. 

Very 
Poor Average Good Good Excellent 

In recommending this facility to your friends and D D D D D family, how would you rate it overall? 

Overall, how would you rate the staff? D D D D D 
How would you rate the overall care you received? D D D D D 
How would you rate how well your discharge D D D D D needs were met? 

How would you rate each of the following? 
Very 

Poor .Average Good Good Excellent 

Made you feel welcome on arrival D D D D D 
Helped you understand what to expect throughout D D D D D your stay 

Involved you, and your family, in your care D D D D D 
Clearly communicated your daily schedule D D D D D 
Treated you with compassion D D D D D 
Listened carefully to you D D D D D 
Responded appropriately to your daily needs and D D D D D ........ _., ...... _. ........ 
1t::4ut::::>l::> 

How well the staff helped you when you had pain D D D D D 
How well staff handled your concerns D D D D D 
Provided a comfortable environment for recovery D D D D D 
Your ability to follow your preferred daily routine D D D D D 
Opportunities during your stay to engage in things D D D D D that were relaxing or enjoyable 

ll lllll lllll lllll lllll lllll lllll lllll lllll lll 13 
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Hollywood Manor 

(Continued from first page) How would you rate each of the following? 

Very 
Poor Average Good Good Excellent 

The quality of the dining experience D D D D D 
The cleanliness of the center D D D D D 
The therapy you received D D D D D 
Provided a discharge plan with clear instructions D D D D D 
Please rate the quality of care provided by the clinical team: Very 

Poor Average Good Good Excellent 

Nursing D D D D D 
Physicians D D D D D 
Therapists D D D D D 

Did someone help you complete this survey? 

Oves 0No 

How did that person help you? (Check all that apply) 

D Read the questions to me D Translated the questions into my language 

D Wrote the answers I gave D Helped in some way 

D Answered the questions for me 

What did you like best about your stay? What did we do well? 

What did you like least about your stay? What could we improve? 

20 



Genesis,,-_ 
Hollywood Manor 
454 Broadway 
Andover, MA 01810 
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Genesis Palliative Telephone 2017 
To measure how well your expectations were met, most of the questions use a 1 to 5 numeric scale. 1 

represents Not Met, 2 is Nearly Met, 3 is Met, 4 is Exceeded, and lastly, 5 represents when your expectations 
were Far Exceeded. 

Using the 1 to 5 scale, while caring for your loved one, how well did we meet your expectations for ... 

1 2 3 4 5 

Treating your loved one and family with D D D D D 
......................... -............................ -... ......................................... . ......... ,, .............. ,., ..... , 

Assisting your loved one with emotional D D D D D 
SU 

Managing your loved one's symptoms, D D D D 
includ 

Accommodating you and your family's needs 

... f~ .. ~0 ~f Ort ~~~ .. E~.~~~EY.~ ............... ,,,,,,_ .. ,, ............ - .... , ...... -.. , ... ,~-·····~~······ .. --~-~-~·~·-··············-····· .. ·············-·····"-·'·"·····-··········~····· 
Providing enough information about your 
loved one's medications and their use? 

Informing you about your loved one's 
condition and what to expect next throughout 
the 

Following your loved one's wishes at end of 
life? 

D D D D D 

D D D D 

D D D D 

Treating your loved one with dignity and D D D D 
WW>~~w~wp_ec! af~! th.f::.!!: ... e.~~w.~>!w~w~~'wwWwwWwwW>WWww•ww.~wWwwW.W.ww>wwWM'wwwwwWwWWWw~wwwwwwwW._,_,,,,,,,,,,.,,,~.,,WWWw_>_W~WWWWwWW-Ww~WW>wwWWWmwwWWWW>wWWWw~'.W.WwWw'.WWw"'WW""'"'""'WWwWWwwWwWW>WwWW>wWWW>ww>W-WW> 
Showing respect and consideration to you and D D D D D 

.. Y9_~, fa 1!1 .. ~.~Y .. ~.!!~E~'t9 .. ~.~~9v~,d 0 ~.~Is e~,:;,~,~~ g ~--···••••"ww''"""''""'"'"'""' ,,,,.,..,,,,..,,,,,,,.., ..... ,,..,,.,,,,,,,,.., .. ,,,.,,."'''.''"'"'"''"~"'""""'''"'"""'-'-""''-··•-"""~"'-"' 
Providing opportunities with the caregiving 
team to remember and celebrate your loved 
one's life? 

D D D D D 



The next question uses the following answer scale, Not at All, Somewhat, Comfortable, Very Comfortable and Extremely 
Comfortable. 

How comfortable are you 
recommending this Center to your 
friends and 

Not at all 

D 

Somewhat Comfortable 

D D 

And lastly, do you have any comments that you would like our Center team to know? 

Very 
Comfortable 

D 

Extremely 
Comfortable 

D 

Thank you for taking the time to answer these questions. Again, we extend our deepest sympathies and appreciate that you 
would give your time and share your experiences on this call. 



OPS203 rnunication Persons with ited English 
Proficiency (LEP) 
MANUAL TITLE: Center Operations Policies and Procedures 
POLICY TITLE: OPS203 Communication with Persons with Limited English Proficiency (LEP) 
APPLICATION: Genesis HealthCare Service Locations 
EFFECTIVE DATE: 12/01/12 
REVIEW DATE: 10/10/16 
REVISION DATE: 10/18/16 

POLICY 

Genesis HealthCare will take reasonable steps to ensure that persons with Limited English Proficiency 
(LEP) have meaningful access and an equal opportunity to participate in the services, activities, 
programs, and other benefits as provided by Genesis HealthCare service locations ("GHC service 
locations"). 

The policy of Genesis HealthCare is to ensure meaningful communication with LEP patients and their 
authorized representatives involving their medical conditions and treatments. The policy also provides 
for effective communication of information contained in significant communications, significant 
publications, and vital documents including, but not limited to, all documents included in outreach, 
education, marketing, admissions documents, waivers of rights, complaint forms, consent to 
treatment forms, and financial and insurance benefit forms. All required communication assistance 
will be provided at no cost to patients or their families. 

GHC service locations must: 

• Provide language assistance through the use of external interpretation and translation 
services, technology and/or telephonic interpretation services. GHC service locations have a 
formal contract with Language Line Solutions ("Language Line") to provide these services. 

• Notify all staff of this policy and procedure and ensure that employees who may have direct 
contact with LEP individuals are aware of the service location responsibilities for securing 
interpreter services. 

• Provide interpreters, translators, and other aids without cost to the patient or his/her family. 

• Ensure that patients understand their right to receive language assistance services. 

PURPOSE 

To improve access to care, quality of care, and health outcomes for patients with culturally diverse 
communication and language needs. 

PROCEDURE 

1. Identifying LEP Persons and Their Languages: 

1.1 Service location staff will promptly identify the language and communication needs of the 
LEP person. If a foreign language is the preferred means of communication, Admissions 
staff, Social Services staff, or designee will offer to arrange for a qualified interpreter when 
needed, at no charge to the patient or his/her family. The Io_t.r;.rp_r_r;.tr;_r_BJ;fJY..g_f2tE9.ff!J. will 
be completed whenever an offer of an interpreter is made. 

1.1.1 The Io..t.?...rP..Ef;t.r;;_LB_c:;g_LJ._G.$_(_fQ.cm will be maintained in the Admission section of the 
medical record. 

2. Obtaining a Qualified Interpreter: 

2.1 The service location shall not require an LEP person to provide his or her own interpreter. 
Acceptance of language assistance service is not required. 



2.2 The Social Services Department is the service location resource for obtaining interpreter 
services. To enable this process, external interpreter services will be obtained through 
Language Line at 1-866-874-3972. 

2.2.1 Upon contacting Language Line, the caller will be required to provide the Genesis 
Client ID number 291005 along with the location's business unit number to access 
services. 

2.2.2 Language Line is available on a 24/7 basis to provide interpreter support. 

2.3 Some LEP persons may prefer or request a resident representative as an interpreter. 
However, resident representatives of the LEP person will not be used except in the 
following situations. 

2.3.1 In an emergency involving an imminent threat to the safety or welfare of an 
individual or the public where there is no qualified interpreter for the LEP person 
immediately available. 

2.3.2 The LEP person specifically requests that the resident representative(s) interpret 
or facilitate communication, the resident representative(s) agree to provide such 
assistance, and the reliance on the resident representative(s) for such assistance 
is appropriate under the circumstances. 

2.3.2.1 The request for a resident representative(s) to interpret or facilitate 
communication will only be approved after the LEP person has 
understood that an offer of an interpreter at no charge to the person has 
been made by the service location. 

2.3.2.2 Such an offer and the response will be documented in the patient's 
medical record and on the Interpreter Request Form, as well as in the 
patient's plan of care. 

2.3.2.3 If the LEP person chooses to use a resident representative as an 
interpreter, issues of competency of interpretation, confidentiality, 
privacy, and conflict of interest will be considered. If the resident 
representative is not competent or appropriate for any of these reasons, 
qualified external interpreter services will be provided to the LEP person. 

2.3.3 Minor children are not permitted to interpret or facilitate communication, except in 
an emergency involving an imminent threat to the safety or welfare of an 
individual or the public where there is no qualified interpreter for the LEP person 
immediately available. 

2.3.4 Other patients will not be used to facilitate communication. 

2.4 The service location shall not require a LEP person to rely on staff other than qualified 
bilingual/multilingual staff to communicate directly with LEP persons. 

2.4.1 The service location follows the .Q~1g_IJ[jr;r;!S.taffla_tf;[JJ.r.r;;_t.r:;,LPE9.ff.r;_[mr;_y_Ie.$.t./ng 
LO.$.t.rnct.fQD§ to schedule employee testing. 

3. Providing Translations of Written Material: 

3.1 When translation of vital documents is needed, locations will work with Language Line to 
ensure that accurate oral translation of written materials is provided. 

4. Providing Video Remote Interpreting (VRI) Services: 

4.1 When VRI services are used for interpretation, the service location shall provide: 

4.1.1 Real-time, full-motion video and audio over a dedicated high-speed, wide
bandwidth video connection or wireless that delivers high quality video images 
that do not produce lags, choppy, blurry, or grainy communication; 

4.1.2 A sharply delineated image that is large enough to display the interpreter's face 
and the participating individual's face regardless of the individual's body position; 



4.1.3 A clear, audible transmission of voices; and 

4.1.4 Adequate training to users of the technology and other involved individuals so that 
they may quickly and efficiently set up and operate the video remote 
interpreting. 

4.2 Service locations follow the _Ql/.f{Bfgh.t!:2..C..QU1P..li.9..DQ; __ -::.-1L$.Y.P.QQLtS..r:;ryf.r;__fl?_lni2.t£JK..tfQrl$. to 
obtain VRI services. 

Refer to: 

• Civil Rights Grievance policy 

• Social Services Policies and Procedures, (;QU1U1J!..DL@tLQlE_;;_p<:;!.<;;fg_f._f'iflf!.d...$.. policy 

• Qualified Staff Interpreter Proficiency Testing Instructions 



Language Line - Quick Reference Guide 

HOW TO ACCESS AN INTERPRETER 

!Ill From any phone follow the instructions below. Note, if you have conference calling 

features, please be sure to use it before you place your call. 

1. Dial 1-866-874-3972 

2. Provide your Client ID# 2 9 100 5 

3. Select the language you need 

a. Press 1 for Spanish 

b. Press 2 for all other languages and state the name of the language you need 

c. Press 0 for assistance if you do not know the language 
4. Provide your access code Enter 5 digit Unit Number 

You will be connected to an interpreter who will provide his/her name and ID number. 
Please document this information in the patient's chart or note. 

m Dual-handset phones can be ordered from the Genesis IT Department. From the Language 

Line dual-handset phone: 

1. Press the red 11 lnterpreter" button 

2. Press the white 11Client ID" button 

3. Select the language you need 

a. Press 1 for Spanish 

b. Press 2 for all other languages and state the name of the language you need 

c. Press 0 for assistance if you do not know the language 

4. Provide your Please Enter 5 digit Business Unit Number 
5. You will be connected to an interpreter who will provide his/her name and ID number. 

Please document this information in the patient's chart or note. Pass the handset to 
your patient/visitor. 

ON-SITE INTERPRETATION SERVICES: HOW TO ACCESS AN INTERPRETER 
1. Dial 1-888-225-6056. 

2. Provide name of staff member, center name and center address including building 

number if applicable, and phone number for return call. 

3. Indicate language to be interpreted. 

4. The caller will receive a return call when the interpreter services have been scheduled. 

IMPORTANT INFORMATION: 

INTERPRETER IDENTIFICATION - Interpreters identify themselves by name and ID number. Feel free to note this information for 

future reference if your organization requires it for their records or to comply with regulatory requirements. 

WORKING WITH AN INTERPRETER - At the beginning of the call, briefly tell the interpreter the nature of the call. Speak directly 

to the limited English speaking speaker, not to the interpreter, and pause at the end of a complete thought. Please note, to ensure 

accuracy, your interpreter may sometimes ask for clarification or repetition. 

CUSTOMER SERVICE-To provide feedback, commend an interpreter, or report any service concerns, call 1-800-752-6096 or go to 

www.languageline.com, and click on the "Customer Service" tab to complete a Voice of the Customer form. 

© 2013 LanguageLine Solutions Confidential Information • 02.07.13.Vl 



:M: Genesis HealthCaresM 

INTERPRETER REQUEST FORM 

It is the policy of _________________ to provide patients, companions, 
Center Name 

and those with legal authority to make decisions about the patient's care with an interpreter, free 
of charge and upon request. Our goal in providing this service is to ensure your effective 
communication with our staff. However, it is your choice whether you use an interpreter. 

Would you like an interpreter? 

D Yes, type of interpreter needed: 

D 
(/:/ 

D I authorize the Cen 
protected healt 
communicatio · 

e dent contractors, and volunteers to dis 
n to the interpreter in order to provide eff ec · 

D No, the Center h 
declined the 

I req 

ovide me with an interpreter, free of c 
my right to request provision of an inte 

ve means of communication as indicat 

Based on discussion, the center and patient/re 
aids and services. (Services may be benefi 
planning. Indicate type of service, num 

Note: The patient, c 
services to ensure e 

equest changes to the aids and 
ng the patient stay. 

Print Representative Name 
(if applicable) 

Print Center Representative Name 

esentative Signature 

Center Representative Signature 

WHITE: MED. CHART YELLOW: RESIDENT 
!RF 06/2014 

Date 

Date 

Date 



OPS2 Auxiliary Aids and rvices for Persons with isabilities 
MANUAL TITLE: Center Operations Policies and Procedures 
POLICY TITLE: OPS202 Auxiliary Aids and Services for Persons with Disabilities 
APPLICATION: Genesis HealthCare Service Locations 
EFFECTIVE DATE: 06/10/13 
REVIEW DATE: 10/10/16 
REVISION DATE: 10/18/16 

POLICY 

Genesis HealthCare (GHC) service locations will take appropriate steps to ensure that persons who 
have disabilities, including persons who are deaf, hard of hearing, or blind, or who have other sensory 
or manual impairments, have an equal opportunity to participate in our services, activities, programs, 
and other benefits. 

During orientation, staff will be trained on special communication needs of persons with disabilities. 
Staff that may have direct contact with individuals with disabilities will be trained in effective 

communication techniques, including the effective use of interpreters. 

GHC service locations will provide notice of the availability of and procedure for requesting auxiliary 
aids and services as part of the admission process and through notices posted in a visible location in 
the service location. 

Family members or friends of the person will not be used as interpreters unless specifically requested 
by that individual and after an offer of an interpreter at no charge to the person has been made. 
Such an offer and the response will be documented in the medical record. If the person chooses to 

use a family member or friend as an interpreter, issues of competency of interpretation, 
confidentiality, privacy, and conflict of interest will be considered. If the accompanying family 
member or friend is not competent or appropriate for any of these reasons, competent interpreter 
services will be provided. 

NOTE: Minor children under the age of 18 and other patients will not be used to interpret in order to 
ensure confidentiality of information and accurate communication. 

PURPOSE 

• To ensure timely, effective communication with patients/clients involving their medical 
conditions, treatment, services, and benefits. 

• To provide necessary auxiliary aids and services without cost to the person being served. 

PROCEDURE 

1. Identification and Assessment of Need: 

1.1 Prior to admission, during admission, quarterly, and with change(s) of condition, patients 
will be assessed for a disability that affects the ability to communicate. 

1.1.1 Staff will work with patients and family members to determine which specific aids 
or services are necessary to communicate effectively and include such 
interventions in the plan of care. 

1.1.2 The Interpreter Request Form is completed during admission, and on an as
needed basis throughout the patient stay, whenever interpreter services are 
discussed or offered. 

1.1.2.1 The Interpreter Request Form will be maintained in the Admission section 
of the medical record. 

2. Provision of Auxiliary Aids and Services: 

2.1 For Persons who are Deaf or Hard of Hearing: 



2.1.1 If sign language is the primary means of communication, Social Services or 
designee will offer to arrange for a qualified interpreter when needed. 

2 .1.1.1 Refer to State Resources for Deaf or Hard of Hearing for state specific 
information on sign language interpreters. 

2.1.2 Communicating by Telephone: 

2.1.2.1 GHC service locations may select to: 

2.1.2.1.1 Maintain a teletypewriter/telecommunication device in the 
Center for the deaf (TTYs/TDDs) to use for external 
communication, OR 

2.1.2.1.2 Contact GHC Corporate IS Support Desk - Option Resident 
Services (800-580-3655) to obtain a teletypewriter/ 
telecommunication device for the deaf (TTYs/TDDs) when 
needed. 

2. 1. 2. 2 Refer to :?..t9...tf; _ _B_r;._:;?.QYJ:.ff;_:::;___f..QC._Q.f2§[Q[_!J.g_r.r;LQf_fj§g_r.iag for state s pee ifi c 
information on available services including relay services. 

2.1.3 For the following auxiliary aids and services, staff will contact Social Services or 
designee, who is responsible for obtaining the following auxiliary aids and services 
in a timely manner. 

2.1.3.1 E.g., note takers, telephone handset amplifiers, written copies of oral 
announcements, assistive listening devices, assistive listening systems, 
telephones compatible with hearing aids, videotext displays, or other 
effective methods that help make orally delivered materials available to 
individuals who are deaf or hard of hearing. 

2.2 For Persons who are Blind or who have Low Vision: 

2.2.1 Staff will communicate information contained in written materials concerning 
consent, treatment, benefits, services, and waivers of rights by reading forms out 
loud and explaining the forms. 

2.2.2 Efforts will be made to provide large print, taped, Braille, and electronically 
formatted materials as needed. 

2.2.3 Staff members will be available to assist in completing forms. 

2.2.4 Refer to State Resources for the Blind or Visuallv Impaired for state specific 
information on available services. 

2.3 For Persons who have Speech Impairments: 

2.3.1 Staff will provide appropriate communication devices as needed, e.g., writing 
materials, typewriters, TDDs, computers, flashcards, alphabet boards, 
communication boards, and other communication aids. 

2.4 For Persons who have Manual Impairments: 

Refer to: 

2.4.1 Staff will assist those who have difficulty in manipulating print materials by holding 
the materials and turning pages as needed, or by providing other effective 
methods that help to ensure effective communication. 

• Interpreter Request Form 

• State Resources for the Blind or Visuaf!v Impaired 



OPS212 Con1n1unication: Patients 
MANUAL TITLE: Center Operations Policies and Procedures 
POLICY TITLE: OPS212 Communication: Patients 
APPLICATION: Genesis HealthCare Centers 
EFFECTIVE DATE: 06/01/96 
REVIEW DATE: 10/10/16 
REVISION DATE: 11/28/16 

POLICY 

The Center must protect and facilitate that patient's right to communicate with individuals and 
entities within and external to the Center, including reasonable access to: 

• A telephone, including TIY and TDD services; 

• The internet, to the extent available to the Center; and 

• Stationery, postage, writing implements and the ability to send mail. 

Patients at Genesis HealthCare Centers will have access to telephones. 

PURPOSE 

To ensure the patient's right to private communication. 

PROCESS 

1. The patient has the right to have reasonable access to the use of a telephone, including TIY 
and TDD services, and a place in the Center where calls can be made without being overheard. 
This includes the right to retain and use a cellular phone at the patient's own expense. 

1.1 Private lines may be installed in the patient's room if feasible. All expenses relating to the 
installation, billing, and services must be billed to the patient or responsible party. The 
Center will not be responsible for paying for the private telephone lines. Patients are 
responsible for all long distance charges. 

2. The patient has the right to have reasonable access to and privacy in their use of electronic 
communications such as email and video communications and for internet research. 

2.1 If the access is available to the Center. 

2.2 At the patient's expense, if any additional expense is incurred by the Center to provide 
such assess to the patient. 

2.3 Such use must comply with state and federal law. 

3. The patient has the right to send and receive mail, and to receive letters, packages and other 
materials delivered to the Center for the patient through a means other than a postal service, 
including the right to: 

3.1 Privacy of such communications; and 

3.2 Access to stationery, postage, and writing instruments at the patient's own expense. 

4. Inquiries concerning the installation of room telephones should be referred to the business 
office. 

Refer to: 

• Social Services Policies and Procedures, Communication: Special Needs policy 



55103 Communication: Special Needs 
MANUAL TITLE: Social Services Policies and Procedures 
POLICY TITLE: SS103 Communication: Special Needs 
APPLICATION: Genesis HealthCare Centers 
EFFECTIVE DATE: 06/01/01 
REVIEW DATE: 12/01/15 
REVISION DATE: 01/07/15 

POLICY 

Social Services or designee will make arrangements to obtain devices and/or services for patients 
admitted with special communication needs due to vision and hearing impairment or lack of English 
speaking ability. This may include use of interpreters or translators, sign language, TDD availability, 
amplification devices, Braille documents, etc. 

Social Services will maintain a directory of resources to meet identified needs. 

PURPOSE 

To ensure effective communication with patients. 

Refer to: 

• Center Operations Policies and Procedures: 

• 

Communicating with Persons with Limited English Proficiency CLEP) policy 

• Non-Discrimination policy 



883 Broadway St. Shortle McKinney, PhD, RD, FADA 
Lowell, Massachusetts 01854-5121 Dean 
tel. 978.934.4460 e-mail: mckinney@uml.edu 
fax 978.934.3006 Twitter: @HealthDeanUML 
web site: www.uml.edu/Health-Sciences 

Leaming with Purpose 

Zuckerberg College of Health Sciences 

Wendy LaBate 
Genesis Healthcare Corporation 
July 11, 2017 

Dear Wendy: 

Thanks for giving me the opportunity to write in support of your CON. The 

College of Health Sciences is confident that the new Genesis facility being built in 

Dracut, MA will be a definite asset to the local and regional communities. 

The College of Health Sciences has benefitted from the connection to Genesis. 

We have worked together to foster new and creative educational opportunities for health 

professions students. These connections have been beneficial to both Genesis and the 

University of Massachusetts Lowell and especially to the students who have benefitted 

from the learning opportunities. 

We are excited about the increased educational innovations that the new facility 

will create. Over the past few years, you and your skilled Genesis team have connected 

with us to develop new approaches to training the new health professionals of tomorrow. 

We plan to establish a true interdisciplinary team that understands not only the 

importance of working together, but who also enhance patient care through innovative 

methods of interprofessional strategies .. 

The new Genesis facility will be designed to support a cutting edge educational 

model that will help transform clinical education. We look forward to continuing our 

partnership and advancing the education of health professions students. 

Sincerely, 

Dean of Health Sciences 

Educating Tomorrow;s Leaders for a Healthier World 



Lowell 

From: Amy Hoey, RN 
Executive Vice President/COO 

Date~ August 2, ,~017 

RE: Genesis Lowell Project 

As the Chief Operating Office.r for Lowen General Hospital and Circle Health, I believe the Genesis Lowen 
Project will contribute significantly to the availabntty of high quality S:krrled Nursing Facility Care for the 
residents of Greate.r Lowell. The program plan fort!Jfs faclllty w!II support s pedal hlgh ac~Jty teaching 
SNF and the relatt:ld c:oliaborative programs. 

As healthcare continues to evolve the need forth ls· type oHacillty to support the health care needs of 
our community ste.adily lncreas.es. COtnptex care is ih:creaslrigly being prov'ided Q'Utslde ~f Acute Care 
Hospitals In spetiatlzed, IHgh acuity skHled m.trsing 'facflftles. 

Genesis has a reputatlonfar!nn.ovatfon and the delivery of high quallty care. I am tomldentth~s project 
will be cr:msistent with the hlgh standards of Genesis Health Can~. 

Please do Mt hesitate' tu contact me shn'uld additional Infcrrmalion or in put be helpful. 

AtnyHoey,RN 
EVP/COO 



University of 
~ssachusetts 
Lowell 

Learning with Purpose 

June 27, 2017 

J a.i.nes A. Duggan 
Town Manag~r 
62 Arlington Street 
Dracut, MA 01826 

D~ar Town Manager Duggan, 

University Crossing Joanne Yestramski 
220 Pawtucket Street, Suite 400 Senior Vice Chancellor 
Lowell, MA 01854-5120 
tel. 978-934-2206 
fax: 978-934-3000 
email: Joanne_ Yestramski@uml.edu 

OFFICE OF FINANCE AND OPERATIONS 

Please accept this letter as an expression of support for Genesis Health Care's proposal to 
develop a new facility in the town of Dracut. The University of Massachusetts Lowell is 
impressed by your leadership and commitment on spurring Dracut's economic development. 
Ufy1ass Lowell has been working with Genesis on a research and clinical collaboration. 

The Genesis development in this area has the potential to be a significant step in capitalizing on 
the University's educational mission. 

Genesis is a national leader in the short-term rehabilitation and long-term residential care 
markets. UMass Lowell's Zuckerberg College of Health Sciences offers one of the most 
comprehensive and successful programs educating tomorrow's health care leaders. 
Opportunities for student engagement and faculty research in conjunction with a state-of-the-art 
health care facility to be developed by Genesis can help position Dracut at the forefront of the 

· rehabilitation and long-term care industries. ' 

On behalf of UMass Lowell, we look forward to a long term relationship with the Town of 
Dracut and Genesis. 

Sincerely, 

oan e Y estrarnsk.i, Senio ice Chancellor 
ce, Operations and Strategic Planning 

JY:ss 
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Parcel needs to be re;z;oned for Genesis project to move forward in Dracut 

By Amaris Castillo, acastillo@lowellsun.com 
Lowell Sun 

Upda.ted:40l.7·06•06 13:20:08.$4 

DRACUT "'·~ The future .ofthe planned 'Genesis HealthCare project now binges on a vote C?racut residents will take on 
June 28. 

Town Manager Jim Duggan announced Monday at the begir:mlng of Town Meeting that .part of the site planned for the 
'.73,000 square-foot skllied rehabilltatio.n fe;lc{lity sits on residential zoning, 

''There is a small portion of that parcel which is zoned re§it:l'eotiaJly," Duggan told residents and officials! adding that it 
is a small i:woblem that was realized after the fact, ''the bullding itself, a $26 mtllion investment with over 200 jobs 
and over $3701000 in. annual tex that wlll C"ome to the commun1ty, can be put on the husi.nei:;s portion of that parcel. 
However, the parking lot wilt .sp!lf over onto the resldentlal portion, which is very small -0f t11at entire 15arce1." 

A vote on rezohfng that portJon to commercfal is needed to move forward, A Special Town Meeting to vote on the one 
item has been scheduled for Wednesday, June 281 at 6 p.m., at the tester G, Richardson Center for the Performing 
Arts ln Dracut High SchQol,. 1540 lakevieW Ave .. 

The entire parcel ls 3.6 acres, anci]Ust under an acre of that has to be rezoned. 

Duggan saJd Genesls H$althCare wants to come to f>racut "very, very badly," and that the company wants ~o break 
9round on the PrPject in October. 

"Therefore, I ask, I invite,.! beg, lpleag for everyone to come back .i:m June ZS,"· he said,, a's several residents 
chuckled •. 

Dugg?1i1 anli:Quncecf last month that the facility ls headed tb OtaC\Jt, He secured the deal after learning from someone 
H1 Lowell that a clear to brlng ·Genesis to the. citV had fallen through. The health~care facility had been slated to be a 
marqµee develppment for LoweH's Har:n'l!toh Canal Innovation Olstrlct 

Asked on Tuesday what Would happ.en lfthe'. rezoning Item lsn't approvfl!d/etn June 28, D1,19gan said he's not thinking 
that way, 

·"tMte has been a. tremendol.is ~mount ·of support for this around the community/' be· str~sseQ, "J don't beHeve that 
It's not goin.g to pass, That's not even Ii'\ the eq1iation." 

Genesis is a !'lennsylvanJa~based, publlc:ly traded campanyWith i;n:orethan 2,000 facilities ln4~ states. 

FollowAmaris Castillo onTWitter@:AmarisC:13stiUo. 

http://WWW.lowellsun.com/portlet/article/htrnllfragments/prlnLarticle;Jsp?articleld=3104Z093&$itel!l=105 111 
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Dr~cut Special Town Meeting OKs rezoning for Genesis HealthCare project 

By Amaris Castillo, ac:astillo@fowellsun~c:om 
Lowell sun 

Updated:201.7-06-28 :tJJ:29 ::ls. 7'.07397 

DRACUT -- The Genesis HealthCare.project w.m move forW(lrd afterSpeclaJ Town Meeting Wednesday swiftly and 
convincingly passed an artlcle to rezone a portion of the project's land from resideJ1tial to commerdal at 55 l..oon Hiii 
Road. 

'The article passed on an overwhelming voice vote. A minimum two~thirds majority was required to approve it be¢ause 
it involved rezoning. 

More than 600 people a.ttended the meeting at Driacut High $chool's l..t:ll>ter G, Richardson Center for the Performing 
Arts, according to Town Manager Jim Ouggan, The town needed .a minimum of 2SO registered voters to reach a · 
quorum to be able to take the wte. 

"l'm thrilled," .Duggan said after the meeting that :lasted about five minutes. "J'm ·speechless with the suppqrt that the 
resii;lents of this community have shown, with their volunteer efforts and comfng out for ·a special yot~ for this. It's 
amazing to me. lam so proud of my town,1

' · 

In a11 announcement earlier this month at the beginning of Town Meeting 1 Duggan shared that part ofthe site planned 
for the. 73,000 squ.are"'foot skifled .rehabHltation facility sits in a residentially zoned area. 

"The building ltself, a $26 mntion investment with over 200 jobs and over $370,00.0 in annual ti:ix thc:;1t wUI come to the 
community, can be put. on the business portion o·f that Parcel"" he sal'd >at the time, 

Howeverr the p13rking lot will spm .over onto the residential .portion, the to\Nh manager added. Duggan previously said 
th.at the proJ,ect hinged on this one vote.-

Before voices Jn fal/or of the rezoning boomf!ld inside the auditorium, t>µgga1l l0Qked out into the sea of residents' 
faces· and satd. the turnout Wa$ "extremely impresstye," 

"The magnitude of this project has brought this town out lh the end' of June/ Duggan s.aid before going straight Into £l 
presentation In whi.ch he showed residents where on a zoning tnap the portion in: question was loct!'ted, · 

No one from the a udJem::e spoke on the artlcf e. 

"Ready for a vot~, ladies· and gentlemen ?1
i asked T-0wn Modetator George MaHfaros, 

I 

uves! 0 the crowd chorused. 

The no's paled in comparison ih voJurne to the aye's. 

"Carri.es by tWo"'thfrds," Mal Haros said, "Thank yov very much." 

Duggan announced fn May that the project was headed to Dracut. He secured the deal 1:1fterJear11ing from someone Jn 
Lowell that a deal to bring Genesis to the city had crumbled. The health~cate facility had been slated to be a marquee 
development for LoweWs Hamilton Cahal tnnovatlon District. · 

Though no Me spoke before the vote, representatives onhe New Engtanct:Regional Council of carpenters attended 
tM Special Town Meeting in opposition to the Genesis HealthCare .project. NERCC represents 22,000 carpenters, pile 
dr!VE;its, shop and mill men, and floor coverers working throu'ghout New ·Englandt act::orcHng to its website. Nt:;RCC 
'business representative/organizer Ricardo. Xavier pass¢d out filers just outs.Ide the. school. ~n bole! red at the top, the 
flier read: VOTE NO ON GENESIS HEALTHCARE! The flier went on to qMestion whether this pr!;Jject is a good deal for 
Dracut and sald the town should Mt rush Into ft and listed other questions inclucling what it will do to traffic and 
whether there is a commitr:nent forjobs for residerits. 

"Clearly they 'haven't done their homework," Duggan said ln response to NERCC's concerns, 'citing the cqnstructlon 
currently underway to Improve the Intersection of Broadway and Loon Hill roads. 

Follow Amaris Castillo on Twitter ©lAmarlsCastrno. 

http://www.lowellsun,com/portletlarticle/html/fragmehts/prinLartida.jsp?articleldZ.31101739&siteld"'1.05 1/2 
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Comments 

Genesis gets go-ahead 011 rehab fai::ility·~ The 8c,islon Globe 

Members 
Sign In 

Genesis gets go-ahead on rehab facility 

ByBrendaJ. Buote!G'.LOBE dORRESPONOENT JlJLY 12, 2017 

Genesi~ HealthC~ is moving forward with its 

pfans to develop a 73,000-square~foot skilled 

rehabilitation facility, after a Special Town Meeting 

rezoned a portion of the project site at 55 Loon Hill 

Road from residential to corrrroerdaL Thezoning 

article passed on an overwhelmingvoice vote. 

More than 600 people attended the Special Town 

Meeting, according to Dracut officials ... A minimu1n 

of 250 registered voters were needed to reach .a 

quorum. The June 28 meeting lasted about five 

minutes; the zoning issue was the only article on 

0 

the warrant. The project sits in a residentially zoned area at the intersection of Broadway 

(Route 113} and Loon .Hill roads. 

brenda.b11ote@gmail.com 

0 COMMENTS:: 

https://www.bm;tonglobe.com/metro/regionals/northl2017f07/12/genesis-ge1s-ahead-reheb-facility/$nOIMbEDmxCMjfGct3yXhL/story.html 1/5 



ATTACHMENT 10 

List of Affiliated Facilities 



1 
Legal Name Facil!ty Name i Str~~t . . ~i!~ --~t~~--_?lp __ 
Franklin Square/Meridian Healthcare Nursinq Home LP Franklin Woods Cen_!er 9200 Franklin Square Dnve B_?!!~more MD 2_1237 
Magnolia Gardens Limited Liability ~anv Q()~~or Co!!l_~~!YB~?bilitation end Patient Ca_re Center 6710 Mallery Drive Lanham MD _ 2()Z:()6 __ _ 

1 
Peninsula Regional/G~nesis ElderCare, LLC Salis?ury Rehabilitation & Nursing Center 200 Civic Av._emue Salisbury -~D 21804 __ 
Capital Region/Genesis Eldercare LLC Granite Ledges of Concord 151 La_Qgley Parkway Conc_ord NH 0301 O 
Medina County Hospital District Las Colinas of Westover I 9738 Westover Hills Boulevard S_?.n Antonio TX 18251:4583-
4 Hazel Avenue O_P.erations LLC ·-- Glendale_C13~ter 14 Hazel Avenue Naugatuck CT -- 06YY0-015o-
~ Main Street Operations LL-C Herita£!e_lj13ILEast_ 1464 Main S.!!"eet Agawam MA 01Q_0_1:2~88= 
55 Cooper Street Operations LLC Heritage Hall North __ _ I 55 Cooper Street Agawam MA 01001-2192 
65 CooperStreet Ooerations LLC Heritage Hall South _ I 65 Cooper Street Agawam MA 01-661- - --
61 Cooper Street Operations LLC Heritage Hall West 161 Cooeer_Str_E!et I Agawam MA --ro1--i01-129_3 __ 
1 Emerson Drive North Operations LLC Kimberly Hall North I One Emerson Drive Windsor CT I 06095 
1 Emerson Drive South Operations LLC Kimberly Hall South --T1 Emerson Drive Windsor CT 1o600S---
44 Keystone Drive Operations LLC Keystone Center 44 Keystoneorive Leominster ~- 0145_3 __ 
16 Fusting Avenue Operations LLC Catonsville Commons 16 Fusting Avenue - Catonsville MD 21228 
613 Hammonds Lane Operations LLC Ham!TloncisLane Center 613 Hammonds Lane Brooklyn Park MD 21225 
7232 German Hill Road Operations LLC Heritage Center j7232 German Hill Road Dundalk - MD 21222 
100 Edella Road Operations LLC Abington Manor 100 Edella Road Clark Summit PA ------:I-18411 
81 O South Broom Street Operations LLC Hillside Center J 810 S Broom Street Wilmington DE I 19805 
1113 North Easton Road Operations LLC Garden Spring Center 11113 North Easton Road Willow Grove PA 19090 
500 East Philadelphia Avenue Operations LLC Mifflin Center 500 E Philade-lphia Ave Shillington PA 19607 
700 M_a._~I R()ad_Qperstions LLC Milford Center 1700 Marvel Road Milford DE ~~3 _ 
440 North River Street Operations LLC Riverstreet Manor 1440 North River Street Wilkes-Barre PA 18702 

1
1 foo-Norman-E$l<.ridge-HighwayOperations LLC Seaford Center 11 oo Norman Eskridge Highw:ay Seaford Q_!" 19973--
1080 Silver Lake Boulevard Operations LLC Silver Lake Center 11080 Siil1erJ:. __ a _____ k.€!J3iJt_Jlevard Dover DE 1~~_Q±_ ___ _ 
549 Baltimore Pike Operations LLC Brin!on Manor Center 549 B<0!ti111ore Pike_ I Glen Mills PA I 19342 
Saddle Shop Road qperations LLC Hilltop Center 152 Saddle Shop Road P.O.Box 125 Hilltop WV !25855 ____ _ 
35 Milkshake Lane Operations LLC Spa Creek Center 35 Milkshake Lane I Annapolis MD 121403 ___ _ 
3227 Bel Pre Road Operations LLC Layhi!J Center 3227 Bel Pre Road S-ilver Spring MD J209o6 __ _ 

1
515 Brightfield Road Operations LLC PowE>.£E3~t;k ~E>~Eiltation, Brightwood Campus 515 Brightfield J3~~d Lutherville !VJD_=:-::_ ifo93-= 
205 Armstrong Avenue Operati_ons LLC I-Corsica Hills Center P.o.13_ox 50, 205 Armstrong Avenue CentrevillE> _______ M_D _____ 21617 ____ _ 
1 Magnolia Drive Operations LLC LaPlata Center One Magnolia Drive LaPJata MD 20646 

1115 East Melrose Avenue Operations LLC Long Green Center 115 East Meii-ose Avenue B_altimore IV!_D __ -~g}f=-
7700 York Road Operations LLC Multi Me~~~~!'.!!!E>r 7700 York Road Towson MD 21204 

1610 Dutchman's Lane Operations LLC Pines Center 610 Dutchmans Lane Easton MD ________ ·2-i60_1 __ _ 

24 Truckhouse Road Operat!ons LLC S~ver~a Pa~k Center 24 Truckhouse Road 1s~vema Park MD 21146_~~~--= 
300 Courtright Street Operations LLC R1verv1ew Ridge Center 300 Courtright Stree1 Wilkes-Barre P 

154 Sharp Street Operations LLC Millville Center 54 Sharp Street M.Hlville - N 
3001 Evesham Road Operations LLC Voorhees Center 3001 Evesham Road Voorhees N 

A 
J 
J 

1515 Lamberts Mill Road Operations LLC Westfield Center 1515 Lamberts Mill Road Westfield N 
166 Tyree Street Operations LLC Ansted Center --- _ 106 Tyree Street, P.O. Drawer 400 Ansted It. 

J --v 
462 Main Street Operations LLC Heritage Woods Asst Living 462 Main Street Agawam M 
20 Maitland Street Operations LLC Harris Hill Center - ZOMaitland Street Concord N 

A 
H 

175 Blueberry Lane Operations LLC Laconia Rehabilitation Center, Genesis HealthCare 175 Blueberry Lane --~ L_aconia N H 
239 Pleasant Street Operations LLC Pleasant View Center 239 Pleasant Street Concord N 

191 Country Village Road Operations LLC Country Village Center 91 Country Village Road, Box 441 Lancaster -- \ ':' 
24 Old Etna Road Operations LLC Lebanon Center 24 Old Etna Road Lebanon NJ 

H 
'J=i 

H 
25 Ridgewood Road Operations LLC Ridgewood Center 25 Ridgewood Road Bedford NJ 
93 Main Street SNF Operations LLC Lafayette Center 93 Main Street Franconia N 

H 
H 

1677 Court Street Operations LLC Keene Center 677 Court Street Keene j NI 
17 Baldwin Street Operations LLC Mountain Ridc:ie Center 7 Baldwin Street Franklin N 

H 
H 

227 Pleasant Street Operations LLC Pleasant View Retirement 227 Pleasant Street Concord N R 
.11_Pairy I,,a_Ee Operations LLC Woodmont Center 11 Dairy Lane Fredericksburg V 
450 East Philadelphia Avenue Operations LLC Mifflin Court 450 E Philadelphia Ave Shillington P 
soowestiiiiiner street Operations IL.c -- B_@:~~i~e Han_center soo west Miner Street West Chester IF 

A 
A 
A 

fi5 Sunset Road Operations LLC Burlington Woods 115_Sunset Road Burlington ~ 

1
290 Red School Lane Operations LLC ! B_rakeley Park Center 290 Red School Lan_e___ ___ Philliosbura ~-
390 Red School Lane Operations LLC Lorat_cong Center 390 Red School Lane Phillipsburg __ !\ 
843 Wilbur Avenue Operations LLC I PhilliE_sburg Ce;nter 843 Wilbur Avenue Phillipsburg !\ 

J 
J 

__ , J 
J 

2601 Evesham Road Operations LLC I Kresson View Center 2601 Eves_ham Road Voorhees N J 
5101 North Park Drive Operations LLC I Cooper River West 5101 North Park Drive Pennsauken NJ 08109 
1262 Toll Gate Road Operations LLC I Crestview Center 262 T-oil Gate-Road Langhorne f"~ _____ Jl§_Q_4Y--
1245 Church Road Operations LLC IHillcreg Center 1245 Church Road_ _ Wyncote PA Tl9095 

Page 1 
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Legal Name Facility Name s_~~~t IC_ify ~~~~~-·--1-~iR_ 
184 Bethlehem Pike Operations LLC Fairview Care Center of Bethleh(>.m Pike 184 Bethl~hem Pike Philadel.p~§___ PA l 191J§=. 
!l.50 PaE_er Mill Road q_eera_tions LL~ F~ily~w Care Center of Paper Mill Road 850 Pa.E§>r Mill Road ~ensl9_~ PA __ l 190_~_8_ -·--
336 south West End Avenue Operations LLC Hamilton Arms Cen1er ~~~§i_outh We'§_t E_n._<.!_~ve =i Lancast~r ______ PA ~J_6_0L ___ _ 
650 Edison Avenue Operations LLC Somerton Center 650 Edison Avenue Philadelphia PA 19116 
700 Town Bank Road Operations LLC North Cap~~~!l-~e_r_ . 700 Townbank Road ~orth--Cape Mav NJ 08204 ___ _ 
1526 Lombarci"Street SNF Operations LLC PowerBack Rehab- Center City 1526 Lombard Street Philadelphia PA 19146--
905 PenJlyn Pike Operations LLC- Silver Stream Center - 905 Penllyn Pike P:o.Box 397 Spring House PA 19477-----·· 
1700 Pine Street Operations LLC Norriton Center - ·1 'i'o(f Pine Street No.rristo~n PA 1946_1 ___ , 
871 o Emge Road Operations LLC Cromwell Center 871 o -Emge- Road Baltimore MD 21234 
6000 BellonaAvenue Opa"rations LLC Homewood Center 6000 BeJlonaAvenue Baltimore MD 2121·2---
8720 Emge Road Operations LLC Loch Raven Cent~r 8720 Emge Road ____ !'i:altimore /Vig-_---- 21234 
1801 Wentworth Road Operations LLC Perring Parkway Center 1801 Wentworth Road Baltimore MD 21234 
525 Glenburn Avenue Operations LLC Ches_§p_f:lake Woods Center 525 Glenburn Avenue Cambridge MD _______ 21613--
455 Brayton Avenue Operations LLC Somerset Ridge Center 455 Brayton Avenue Somerset MA----- 02726 
4140 Old Washington Highway Operations LLC W<illdorf Center - 4140 (_)Id Washington Highway Waldorf MD . 26602 __ _ 
2507 Chestnut Street Operations LLC Belvedere Nursing & Rehab 2507 Chestnut Street Chester PA 19o-i3 ____ _ 
530 Macobv Street Operations LLC Pennsburg Manor 530 Macoby Street PennsburQ -PA -- 1·8073--
350 Haw:~L_ane Operations LLC Harston Hall 350 Haws Lane Flourtown PA 1963_1 __ 
1_1_q'.'1--'1Y_e>!S_l1_Bo<1_d_Qp_er:at_io_l]~1=1=C ______________ (;J18flel_!Vlan._or 1104 We)~h Road Phil~<;l-~hia PA 19115 --
600 Paoli Pointe Operations LLC Highgate at Paoli Pointe 600 Paoli Pointe Drive Paoli PA 19301 __ _ 
1 ·sut;;hin-Drive Operations LLC ----- -- Marmet Health care 1 Sutphin Drive Marmet wv 25315 __ _ 
422 23rd Street Operations LLC H°id~~n V~~y He~!h Care ------- _____ L4_:~ 23rd Sti:~et t: Oak Hill 1ffy_ ___ --~-25901=:::_· 
Skowhegan SNF Operations, LLC C::edar Ri<!ge C~ter 23 C~_9ar Ri<!g~ ~~e___ _ __ Skowhegan ME i 04976 
~elfast Q_perations, LLC H_a_ri'<:>r Hill C~nter ?- Fo()ttifldg~oad - - - -=w~!_f~st __ _ _____ f\/ig=::_~--i-9~9-i 5----= 
Lewiston Operations, LLC Marshwood Center 33 Roger Street Lewiston ME r 04240 
Waterville SNF Operations LLC Oak Grove Cen!er 27 Cool Street Waterviiie___ ------TME -104901-- -

lorono Operations, LLC Oron9_Com_!:'1()~_ 117 Bennoch Road Orono -----iri.1~~04473 ___ _ 
'Scarborough Operations, LLC I Pine Point Center 67 Pine Point Road Scarborough ME 04074 - - - --
Kennebunk Operations, LLC RiverRidge-Cenier 3 Brazier Lane Kennebunk ME - o4o43 __ _ 
Fa~o_n Operations, LLC. I Sandy-River Center 119 L.-lverm. o~.~ F .. ?ll~_l'l._siad Farmington M~- <2."1~:3s 
Falmouth Operations, LLC Sedoewood Commons 22 Northbrook Drive Falmouth ME 04105 
We~!l::>!:_~k O__p_e~!~<:>~l,_L,{:;___________ SP!!i:!£!1?rook Center - 300 ~p!!6a__S!~~et We'.'tbro()k --= 11!1E _____ ~Q92 
Camden Operations, LLC Windward Gardens 1 05 Mechanic Street Camden ME I 04843 
867 York Ro<ild Ope@tions 1=!:,~ Gettysbu~_g_Qlnter ____ - ____ ._ll67 York Road - Getty~~urg - PA ____ 1_z32~~~ci1· 
30 West Avenue Operations LLC Wa_yne Cen!er 30 W~_;;l_f:'\l_e_ri_ue______ Wayne PA 19087 
Nine Haywood Avenue Operations, LLC Mountain View Center 9 Haywood Avenue, P.O. Box 6623 Rutland VT 05761 __ _ 
3000 Balfour Circle Operations LLC Powerback Rehabilitation Phoenixvill~ 1144 Balfour Circle --- - --- ------- Phsienixville PA 19460 ---
7520 Surratts Road Operations LLC Bradford Oaks Center 7520 Surratts Road Clinton ---- MD 20735 
2101 Fairland Road Operations LLC Fairland Center 2101 Fairland Road Silver Sprina - MD ______ 20904--

155 West Frederick Street Operations LLC Glade Vallev Center 56 West Frederick Street Walkersville MD :21793-- --
9701 Medical Center Drive Operations LLC Shady Grove Center 9701 Medical Center Drive Rockville MD ______ :20850--
7525 Carroll Avenue Operations LLC Sligo Creek Center 7525 Carroll Avenue Takoma Park MD 20912 
3330 Wilkens Avenue Operations LLC Caton Manor 3330 Wilkens Avenue Baltimore MD 21229 

1 

9109 Libe_l!y Road Operations LLC Pat~~o Va!ley Center 9109 Liberty Road Randallstown MD 21133 ---
1400 Woodland Avenue Operations LLC Woodlands, The 1400 Woodland Ave Plainfield NJ 07060--
550 Gienwoclci operations LLC____ Mooresville-cent~--- ________ 550 Glenwoo_<;l __ Drive Mooresville NC _____ ~~i_i~ -

1710 Julian Road Operations LLC Salisburv Center, NC 710_Juliafl_f3oad .-- Sallsbury NC 28147 
SR-73 and Lakeside Avenue Operations LLC Powerback Rehabilitation, 113 South Route 73 113 South Route 73 Voorhees NJ 08043 
1 o Woodland Drive Operations LLC Coventry Skilled Nursing & Rehabilitation 10 Woodiand Drive CoventrY- .R.i 6281_6 __ _ 
735 Putnam Pike Operations LLC Greenville Skilled Nursing & Rehabilrtation 735 Putnam Pike GreenvfTie ----- Rl~-2s2s __ _ 
70 Gill Avenue Operations LLC Pawtucket Skilled Nursing & Rehabilitation 70 Gill Avenue Pawtucket RI _____ ---- 0286-1-- -
642 Metacom Avenue Operations LLC Warrf,~kill!O_d Nursing & Rehabilitation- 642 Metaconi A11_~lle Warren RI _ ___ 9?.~<£5_~~ _. _ 
290 Hanover Street Operations LLC Elm Wood Center at Claremont 290 Hanover Street Claremont NH 037 43 
22 Tuck Road Operations LLC Oce?n_~<:1c~Ski~~_J\J_ursi11g & Reh.§.~i!a_tion 22 Tuck-Road Hampton ____ f\lH ________ l6~_1? __ ::=: 
777 Lafayette Road Operations LLC Partridge House 777 Lafayette Road Hampton NH !03842 
932 Broadway Operations LLC -- Chelsea-SkiUed Nursing & Rehabilitation Center I 932 Broadway I Chelsea MA 02150 ____ _ 
--,0-;:;::rc-aanlry-c:;oo-Roaa-operawns LL'-' .-voarcc-en1eni1-ra1rmonrc-a'!!fJQ~------- \ 1039··amnUV-CTUDR<iao FaTtmonI vvv Ll:ioo"l---
1543 Country Club Road_Man_or op,.ration.,;LLC _______ f>ierpont Center_at_Eairfl1()_1:!t_~;'l_IllPUS f 1543 Country Club Ri;>'3.d Fairmont WV ~----,-2655~--
Romney Health Care Center Ltd. Limited Partnership Hampshire Center 1260 Sunrise Blvd Romney WV -26757--·· 
715 East King street Operations CCC-- - Lofland Center -------- [715 East King Street Seaford I>E-- 199~ 
Five -Ninety Six Sheldon Road Operations LLC Saint Albans Healthc;~e & Re~~bil'.ation Center I 596 Sheldon Ro<>.d·- -- Saint Aifons _ \tf_-----=-~--- 6§.'1·7· ?_ .. --
Forty Six Nichols Street Operations LLC Rutland Healthcare ?_ll_<i Rehab1hta_!l_on Q_ent~r 146 Nichols Street Rutland VT 05701 ---
200 Marter Avenue Operations LLC __ _ Powerback Rehabilitation Moorestown 1200 Marter Avenue Moor~stown __ NJ · 6so5f --
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Legal Name Facil!!Y Name -~!r~~t c;;ity !State IZip 
ffoCiToll House Avenue Operations LLC ~":!l_enger C_i:_!l~~fenter 347 E!":!!"!:!@er C~nter Drive Frederick ___ J0o---=--·12_i703-YQ9f 
899 Cecil Avenue Operations LLC I Waugh Capel Center 1221 Waugh Chapel Road Gambrills MD --r21054 
7395 W. Eastman Place Operations, LLC Powerback Rehabiliation Lakewood 7395 W. Eastman Place·- Lakewood CO 80227 ____ _ 
100 St. Claire Drive Operation, LLC Brackenville Center - 100 si: Claire-Dr~ IHoc~_ssin DE _____ mo? ____ _ 
144 Magnolia Drive Operations, LLC G.~u_rt Ho_use Cente;r 144 Maqnolia Drive __ IC~e May Co_t,J_rt H_o_use NJ 08210 ·-

I PowerBack Rehab Piscataway 10 Sterling DJ:!\'"' Piscataway J'JJ ________ ()~54-= 
329 Exemola Circle Ooerations LLC PowerBack Rehab Lafayette I 329 Exempla Circle Lafayette CO 80026 
211-213 Ana Drive Operations LLC Glen\','()()d __ C_eri_ter fa11Ana Drive Florence AL 355~-
21-i::if:fAila-brfve-Operations LLC Hilltop at Gle_nwood I 213 Ana Drive Florence AL 35630 __ _ 
.191 Hackett Hill Operations LLC Hackett Hill Center I 191 Hackett Hiii Drive Manchester NH oiff0_2 __ _ 
3809 Bayshore Road Operations LLC Victoria Manor 3S09 Bayshore-Road-- North Cape NJ 08264 __ _ 
'_610 Townbank Road Operations LLC Victoria Commons ·516-Townbank R_Q§i:;i !\Jo_@ cape_May_::::--· NJ I 08204 __ _ 
?423 Hamilton Wolfe Road Operations LLC Powerbac~~ Ant~0io ~<O>~t~r /5423 Hamilton Wolfe Road San_AJ:itonio TX __ J:8~4Q __ _ 
1350 East Lookout Drive Operations LLC Powerback Richardson Center 11350 East Lookout Drive Richardson TX 75082 
3590 Washingtcm Pike Operations LLC Bridgeville Rehabitiiation & Care ctr 3590 vit~s_[iJ!:!g_t~!1 Pi~_i·-- B-ridgt3.'.'f!!le PA f5~-
59 Harrington Court Operations LLC Harrington Court 59 Harrington Court Colchester CT 06415 
~South Street Operations LLC Fox Hill Center 112531_-!~r!ford_fu.i:_np~e Verno.J:!B°'!.~-~\'~!"'-== (;T 06_9§~---· 
1145 Poquonnock Road Operations LLC Groton Regency Nursing and Reh 1145 Poquonnock Road Groton CT 06340 
845 Paddock Avenue Operations !,LC Meriden Center -------- 18_45 Paddock Ave___ -1\iierid~n CT 06450_::-_= 
72 Salmon Brook Drive Operations LLC Salmo.!:1_~~~ Center \ 72 Salmo!!_B_r:~k Dri\'_e c;:J~~t?i::i~~.!Y-----~_T ______ 06_93}_ __ _ 
35 Marc Drive Operations LLC _____ .. ___ _ __ Skyview t:;e.11t_e.r i 35 M§!:£.l:)_lj\'_e Wallingford C! _____ 0_6_48_2 __ _ 
?9~i!~~}t£~e[qf:ier<itl_ons.LLC: _______________ 31~(j_e~y_~a11or 189 Mor:tg_n St~e.e.t Andover -=t~-A 011310 __ _ 
Courtyard Nursing Care Center Paft£1_e_i:_ship Courtyard Nursi1!£!.fare Ce.~er . ----~~O G_overnC!rs Aven_l!_e Me.~tord M6____ D_2_1_i)i)_ ·---8411\i!§!_i:~a~~Op_t3_i:a_!i9~_1=l-C ~eritage SkiUS.cJJ':!~~i.!:!.9.__§!:I(j Rehabilitation \84}Merli_macl<_Street '=o~ell . 1\1,1\ _______ __.0_1?!?4 __ _ 

Palm Skilled Nursing Care and Center for Rehabillitation 
40 Parkhurst Road Operations LLC Excellence 140 Parkhurst Road 'Chelmsford MA 01824 
140 Prescott Street Operations LLC P.rescott House 11-40 PreSc:Otistreet North Andover------- - MA---------- 01845 __ _ 
4901 North Main Street Operations LLC Sarah Brayton N.tJr:Si119..f.a_~_e.nter :l;~01 North Main Street I Fa~i,:-- -- "MA---- · 9_2i?.6-_ -
1801 Turnpike Street Operations LLC Sutton Hill Center 1801 Turnpike Street North Andover MA 01845-- -
[_32 Hospital Hill Road Operaitons LLC ~a_chusett-Manor \32 H~al Hill ~~a£! lG~~9i::i~r- fy1f'. 01:11() __ ~_::::: 
13 Park Drive Operations LLC Westford House 13 Park Dnve Westford MA 01886 

1

30 Princeton Boulevard Operations LLC Wlllow Manor J 30 Priri~t?.J1}l_Jvd Lowell MA----- 61851 _____ _ 
25 East Lindsley Road ~~t)?~_!:-1,,C:C __________ 8-r~.!:_Glen Center 125 East Lindsley Road Cedar Grove NJ _______ OZQQr--

1

1700 \ll{y.!:1._woQ9 _ _D__r:i\'<0>_0Jl"ra_tions_LL9 Cinnoir:ii_irlso_n_fenter 11700 Wynwood [)rive Cinnaminson NJ 08077 __ _ 
292Applegarth Road Operations LLC Cranbury Center /292App.)S!.£E!r1h Ro<)(j____ Monroe Tw NJ 08831 -·-
2 Deer Park Drive Operations LLC Park Place Center JIQeer Park Drive Monmouth junction NJ 0885_2 __ _ 
625 State Highway 34 Operation LLC Madison.Center \625 State Highway 34 -- Matawan·----- .NJ oii4_7 __ 
84 Cold Hill Road Operations LLC -· Holly Manor Center \ 84 Cold Hill Road Mendham NJ ____ ·- 07945 __ _ 
333 Grand Avenue Operations LLC Jnglemoor Center 333 Grand Avenue Englewood NJ 67631 _____ _ 
3 Industrial Way East Operations LLC Jersey Shore Center 3 Industrial Way ·East Eatontown NJ 07724 ___ 1 

12-15 Saddle River Road Operations LLC Maple Gl"'n Center I 12-1i5 __ Saddle River Road Fair Lawn NJ 074-i"o __ _ 
2305 Rancocas Road Operations LLC Marcella Center2305 Rancocas Road Burlington Twp NJ 08016 
2240 Whitehorse MercervilleRoad Operations LLC Mercerville Center :2240 White Horse- Merceville Road Mercerville NJ OS619 1 

77 Madison Avenue Operations LLC. · Morris Hills Center [77 Madison Avenue I Morristown NJ 07960 
330 Franklin Turnpike Operations°LLC Ridqewood Center l3_~0£f~_k_lln T~riipikeRidgewood ···-- _t:-IJ_ .9!Ll_~-~= 
1361 Route 72 WeS!..QRerations LLC Southern Ocean Center f 1361 Route 72 West Manahawkin NJ . 08050 

~go~~~~~~l:~~~:ci~~iitf~~ LLC ~~~~i~~~~~re.rite.r _ ------- -j~gos~~Y~~~:l:~nue ~;:~~~~ae_-_____ ~~=-----= -I ~}~-4------=~ 
!536 Ridge R.oacioiieratioris LLC: - - -- waterViSWcenter ·---------- )536Rictg~R~- __ Cedar Grove NJ . ··--·-···ro7oo9·-----

~~g~ ~~~~9~~i:'~~~'b~~~~~~~C~c ~~~~~;~~~;~~r · 
1 %~-~~ ~~~~::c:ne --- ~eY~~:fe_:~------ ~~ --==~-H~~~~---~-

125 Holly Road Operations.LLC Laurel Center I 125 Holly Road____ Hamblirg - PA---- -- 19526·---
75 Hickle Street Operations LLC La-urelR:iCiiie-Center 75 Hikle Street Uni0f1town PA 1·5401 
1718 Spring Creek Road Operations LLC Lehigh Center \ 1718 Spring Creek Road Macungie PA :i"8ci62 ___ _ 
1000 Orwigsburg Manor Drive Operations LLC Orwigsburg Center I 1000 oiWigsburg .. Manor~rive Orwig~~rg PA·-·· ---·-17951·- ---
8015 Lawndal.,,_Street Operations LLC Pennypack Center 18015 Lawndal_§_8-.\'t3_!11:1e . Philadelphia P~--==-==,1:91:'.Ji==: 

11020 South Main Street Operations LLC Qua~ertown Center 1020 South Main Street Quakertown PA f18951 
1201 Rural Avenue Ope_ration5:J::'=~ R9_se._\.'it311{_~e_~~er 1201 RuraiAvenue___ Wii~am~ort ~= PA°----··n77~--
225_Evergr:E)El!1 Ri;>_<)d Opera~ons LLC Sanatoga Center . 22_5 Eve~9!_ee_n Road Pottstown______ PA ____ Trfi-46~-
1000 Schuylkill Manor Road Operations LLC Schuykill ~enter 1QO()_Sc:_huylkilLJ\,1~_11or Road P()!!_sville PA J 17961·----
~§ Davisville Road Operations LLC PowerBa_ck Rehabilitation 3485 Davisville Road 3485 Davj;;ville R?_a_d __ Hat1Jo_r_o --rPP.:--_____ J1964o _____ _ 
333 Green End Avenue Operations LLC . Gf9nd lsjande_r_<::enter __ 333 ~een _.Snd Avenue Middletown I RI -iG2842 ___ _ 
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Legal Name Faci!it1_!!a111_e Street IC_!_ty ~~~e. ____ ~ip ____ _ 
100 Chambers Street Operations LLC Grandview Center 100 Chamb~rs S.:t!:e~ Cumberla_'ld ~--
660 Commonwealth Avenue Operations LLC Kent Regency Center 660 Commonwealth Avenue Warwick RI 

!
Westwood Medical Park Operations LLC WestWoodCentE!r ------ WestwoodJ.0:~ci}ca!Park B_luefield ~ 24605 ___ _ 
840 Lee Road Operations LLC Brightwood Center 8~Q_Lee_~oad Follansbee WV 26037 

1

80 Maddex Drive Operations LLC Canterbury Center 80 fv1.a.i.~dex Drive . _____ S~herdsto_".V__r:i__ __ WV___ 25443 ___ _ 
.1000 Association Drive Operations LLC Oak Ri~Center 1000 Ass9_c;§_ti_~ Dri~. N~ Gate B.!:J~iness _F'• Cha_r:IE!_~on WV -·· 2~3-11 = 
2720 Charles Town Road Operations LLC Careha~_f!i:entE!r ~272_0 Cha~_s To~n Road [VJartinsbur~. WV 25401 
302 Cedar Ridge Road-Operations LLC Cedar Ridge Center 3Q_? Cedar Ridg_E!_~{)~d §>issonvill.E?__ _m___ Vy_y -~- 25326 __ ___ 
Diane Drive Operations LLC i:)awnview Center Diane Driv~_,_139~~6 Fort A:;bby_____ __ WV 26719 
Three Mile Curve Operations LLC Logan Center P.O.Box 540, Route 10, Three Mile Curve Logan WV 256fr1 ___ _ 
825 Summit Street 02_e_§tions l,!-C Mletree Center 82_~~1J_!l1!11lt_~!':_eeJ ------------ S~~e!_ __________ --·- "if./V-- 25276 
Stillwell Road Operations LLC P~~hont;;is Center (! __ E_21E!Ce_!t TiQ]):;_fS{)<ld IM_ar)il}t()ll ________ WV _____ 2495~§50()_ 
110113~~!!~_€!!9.PE!fa!iQ!JS_LL,C____ HeritageCen~er 1011~thS._li:_E!E!t H11_i:i~ngt_o;'.n 'l'/__V _______ 12570_1 __ 
1631 Ritter Drive Operations LL_C Ralei91:!._Center 1_f):t:l__Bi!t_E!i:_D_liye. P.O. Box 741 ! Daniels WV 125832 

~o~~~-~~~;~~c~~E!;';~l~~~a.i!!ons t,LC _ ~~i=~~~~-o~~f;:er . ~t';::.~.~--~iE!~~~f.lll_e ]~~~~~wood ---~- .. T~t _ -~--]~~}~f_ --:==:= 
201 Wood Street Operations LLC Sisterville Cente_r ______________ . _____ :Z..QLV'{_Q_o.c!_l'}treet lsisterville_ lWV 26175 
·590 North Poplar Fork Road Operations LLC Teays Valley Center 590 N Poplar Fork Road Hurricane -----1wV- 25526 ____ _ 
161 Baker Ridge Road Operations LLC Madi_son Center___ 161-sai<ei-sRidge Road !Morgantown liiv- ----- 26508 ____ _ 
1000-Lincoln Drive Operations LLC IValieyCenter - iifohara Lane-------- ctiarleston _____ wv_____ 25369 ___ _ 
Route 92 OperatiOrIBLLC-- ~freslitp_til!!:_§pring_s Center ~spl:i_~ilontasTrail, P.O.Box 249 ______ V\1iiites~Jphur S~ri~s wv__-- 2498_6 __ _ 
72~~-mmejssfreet Qp~ations.JoJ,,g_ Willows Center 723 Summe_r§;_~tf:e_<;t Parkers~urg - WV ----- ?§}91--~-= 
5485 Perkiomen Avenue Associ~e~L!oC Berkshire Commo_!l_s___ 5485 Per~iome_fl_~Yf'l~e Read_[ng PA 19606 
~Q_M~~_i:._ry Tree Streei9_e_~t!_ons LLC Shenandoah C~!('lr 50 M~lb~QY_II!"e Street ,Char!~~O_\'/I}____ V'j_V______ 25414 _____ _ 
227 Evergreen Road Operations LLC San~t()_ga,_f.()Urt 2~E:-~f'lr_£t:E'_en Ro§c_l ==li()l:_t~()\'/I}____ PA j 19464 

l66()G?~~~~~~~~s LLC ;.-m~~~~~~~ter ~~OG~;{~~g ~zpoad ~;~?~gie___ : ----l~~~~;~~-:-
Thirty Five Bet-P.ifeoriveSNFOperations LLC ________ ~6i0JreS_e:~~r 35Be~Aire D_!ive !Newport vr"·--------105555 ___ _ 
Har:bOrSldeConnecticut Limited Partnership Arden House 850 Mix Avenue Hamden ·cT 06514-2162 
Harborside Danbu Limited PartnerShi Glen CreSt Center 3 Glen Hill Road Danbury 'CT 668114981 

IHartiOr-Sicieoailbury Limited Partnership G~n Hill Cefl!_er-- 1 <?lf'ln Hiil-Road Danbury tct __ o.ff.~11-:4$2.:-C~ 
Harborside Connecticut Limited Partnership Governor's House 36 Firetown Road Simsbury CT 06070-1965 
Harborside Connecticut Limited Partnership MadiSOnHOiJSe 34 WildWOOdAvenue MadlSon c-:r------ 06443-2102-
HBR Danbury LLC saint John Paul 11 Center 33 Lincoln Avenue Danbu CT____ 06810-7963 
HBRStamford LLC St Camillus Center-- 494 Elm Streef Stamford --CT 06902::51·1·5-
HBR Trumbull LLC St Joseph's Center 6448-Main Street 1'rumbUll ___ -----CT o661"f-2075 
Harborside-·connecticut Limited Partnership The Reser:Voif-- 1 Emily wa;;· West Hartford C_T ______ 06107-31-36 
Harborside Connecticut Limited Partnershi The Willows 225Ami Road Woodbridge CT________ o6525-220S-
SufiBrid96HeaithCareLLC{fkasuiiBricige Healthcare Corporatio Elaine Cent_er at Hadley_ 50 N?i!h _M~l~~t. P()_f3_()X 720___ H~ey K¥-----l 019~15jjj[: 
Harborside Massachusetts Limited Partnership Hathorne Hill 15 Kirkbride Dr Danvers MA 101923-157 4 
t=iai-ilorslcie-Massactiliseiisl:imiteciPartnership Mapiewood-Center 6 Moriill Place Amesbury MA--+· 01913-3502.-
sunBridge Healthcare LLC (fka si.m_Bridge Healthcare Corporatio M_i_lf~~~ c~r.iferH- 10v~Ie.E<Ji~-ME!!!1._Cl~EilJ?rive IVlITford ---- MA-- . (fffs7-29-i:ici-

;r~~~~~jf~:~-- ,1~1~:!!l~~~~r ----~{~:~~~~~!~;:;ue ~~!:~~Id T~----~=iH!~f~~f-
Westfield Healthcare, LLC Westfield Center 60 East Silver Street --- - -- - Westfield ________ -~---~-1o85=4434 

,Hai:e_ors~E! N~ Hamps_hire L~l!.!i~~.£:.?!:!_ Q.€!!:~1!._.ip AppLe_~~~~fr€1b._iJitation Center S=sn(i_~!§.o?.:d-- - 'yy_i_r1_chester-=----:--==-- @ ___ --=- q34!0~280( 
Harborside New Hampshire Limited Partnership Bedford Hills Center 30 Col~ Court Bedford NH 03110-6426 
sunBridge Clipper Home of Portsmoufri:-Icc· Ciii)per Harbor Center 1ii8-Janes-Ave Portsmouth-- - - - NH ------ 0386~5516--
~Jl~B..!:i~EeCiij?periio}ne of Roi:~~ter, LLC Co!onial Hill Center 62 R(l°ili".~er Hill Road___ ~ch~~r Nf:I_=-:__ __ =- 03867-3216~ 
Harborside New Hampshire Limited Partnership Crestwood Cente~ 4() Crosby street f~i!fc:>rd f'Jlj _____ 0~()'?5-4i'()7 
SunBridge Goodwin Nursing Home, LL~ ExE!~.".r_B('l!.Ei1?_1.!'._~tl{)n Cf?_flt_".r 8 rJ?J!l.E!Of1_Rd ExE!!f'l_r_______ NH_ 03833-4806 
§. un?ridg_e Hea .. lth<:_are ~LC {fka. Suns_ !!9g_e Healthcare Corpo~~i9 . .l::? . .f1.99Cln Pl~<:5l of Exeter, A Senior L~ving Community 17 H§~_!Q!l_f3.oad f E?te~ - NH _______ 638:33~~59 ~ 
SunBridge Healthcare LLC {fka SunBridge Healthcare Corporatio Langdon Place of Keene 136A Arch Street Keene NH ~3431-2186 
siillsrici96-l=ieaiih"ca-reCLc(f"IZa-sliiislfci9e Healtt1C:ar6-corporatia-Cafi9cion PiaceotDover 60 Middle Road - oover NH______ o382.0::-4146-
s-urisrict96clfEP.:~!:}lomeot North c~~..i0:,. Cc - - - Mineral Springs~~~~is He_a,l!JiCa~e ___________ 1251 WhtteMountain_l::lighway, p 0_.o_!3_o~~.:!7 - North Cq_nway - f:'.l_H- ~§_~0-5 f~__:-
Harborside New Hampshire Limited Partnership Pheasant Wood Center 150 Pheasant Road Peterborough NH 03458-211 O 
iiar:bOrSfcie"NewHamp-sFiireTiiiliteCiPartnfilshio The~ms Center i 71 Elm Street ---- Milford__ lNH ____ - - 1 o3o55~481 o--

HarborsideNew Hampshire Limited Partnership Westwood Center j298 Main Street Keene · N_H ___ =i3431-41Bl--
SunBridge Clipper Home of Wolfeboro, LLC I Wolf".12.~o Bay Center I 39-Clipper Dr. Wolfeboro -- ---- NH ·------ 03894-4222-
Harborside Rhode Island Limited Partnership Greenwood Center 1139 Main Avenue WarwiCk______ RI_________ o28a6:-i 946--

tsunsrfcige Healthcare LLC {fka SunBridge Healthcare Co ----- 1200 AlabamaAve. MUSCieShoals AL --- -· -- 35661=3102-
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Legal Name _ f"a~!l.~ty Name Street City State l~!P __ _ 
SunBridge Healthcare LLC (fka Sun Bridge Healthcare Corporatio Keller L?_i:!_d_ing 81_3J:S<:>ller Lane Tuscumbia AL 35674-1110 
SunBridge Gardendale Health Care Center, LLC Magnolia Ridge 420 D_ean Drive Gardendale AL I 3~_qi1 -~-;;:~~ 
SunBridge Healthcare LLC (fka SunBridge Healthcare Corporatio Merry Wood Lodge 280 Mt. Hebron Rd. Elmore AL I 36025-1526 
SunBridge Healthcare LLC (fka SunBridge Healthcare Corporatia River C!.!Y C<:>nter 1350 14th Avenue SE DE)£!'tur A_L_ ~356oq3$f: 
SunBridge Healthcare LLC (fka SunBridge Healthcare Core~~ Cottage of the Shoals 50Q.}ghn Aldridge Dr. Tuscumbia AL___ 3®~.]_QQ.9_ 
260Q. Highlands~ouleva~d. North, LLC Bay Tree Center 2600 _HighlaJ1d~_!31vd, North Palm Harbgr FL , ~:J-§.8:1-:.2~-~ 
Huntington Place Limited Partnership Huntington Center 1_!'.I§_H_untington_~_'3.ne Rockledge F_l,______ ----r 32955-3136 
2900 Twelfth Street North, LLC Lakeside Pavilion 2900 12th Street North Naples FL --·--;-341"03-4528 
1501 S.E. 24th Road, LLC -- Oakhurst Center 1501SE24th Road·· Ocala ,FL 34471-=6005-
4927 Voorhees Road. LLC Orchard Ridge 4927 Voorhees Road . . . New Port Richey )Fi--·--· ---3465-3-554T 
1240 Pinebrook Road, LLC Pinetirook ·center 1240 Pinebrook Road ____ -· - -· . . ve~-···---·- F'c--··· ----34285~6421·· 
4602 Northgate court, LLC s2 r{ngwood Center 4602-Northgate court _______ -·- ···· -· · saras~---········ i=c-.-. -···134234:212s 
1980 Sunset Point.Road, LLC SunsetPoint.. 198c]·s·unset Point Road ---- Clearwater - -- FL · -·· ------fa3765=-113z· 
3865 Tampa Road, LLC Weg_.§.?Y of Tampa 3B65 Tampa Road Oldsmar ·--FL -·---i-34677-3008 
s"l1nBridg·e-·Retirement Care Associates, LLC Cartersville Heill_hts 78 Opal Street"___ Carters;;me----GA _____ ... lso12o-::2a48 
S':JnEJridg8-.~Eltire~nTC.are i\si~ciates~1.I.c _ [qx Glove Cef)!<0r 28-~Q}?p_i:0"~.'3.lli3.B~_sw ___ ,A.jianfi,-- &:.----··---130315=7862 
SunBridge Retirement Care Associates, LLC B-E>!l!'issance_ Center 415_Aifp_s>rt Road ~Griffin . GA ______ 130224-4834 
·sunBridge Retirement Care Associates, LLC Riverdale Center 315 Upper Riverdale Road Riverdale ·-· --.. ·GA-----13·0274=2500 
Sun Bridge Summers Landing LLC--- ·-··-- The Village at Renaissance, A Senior Living Community 419 Airport Road- Griffin"" . ---·--- GA·---··· T 30224-::-4334-
HHCil.Trnttecl"Partnership · Green Knoll Genier __ . -- - · - -- · ···---- 875 Route 262i2o6 North 8ric!9ewater ·NJ----·--,,~· 88-07-1861-
Harborside of Ohio Limited Partnership Bryan Center ... --- 1104 WeSiey.Avenue -- sr,,a;,-- ···-----OH ________ 43506-2579-
SunBridge Circleville Health Care LLC CircleviTJeCenter 1155 AtWaterAVe Circleville OH ______ 43113=1361-

IHarborside of Dayton Limited PartnershiE.____ ----ri=orestView c~!lter 323-Forest-Avenue Dayton _____ -- i:5j:{" §.~§~9~ 
§_unBridge Care Enterpris1's, LLC Homestead Center 1900 E. Main Street La11caster ________ CJ_f:l _____ j:3_1:3Q:-_93()_? __ 
i!'Jlalietta Healthcare, LLC Marietta Center 117 Bartlett ~l'.E>et Marietta OH 4§J.5Q::2§83_ 
SunBridge Marion Health Care LLC Presidential Center 524 James Way Marion OH 43302-7801 
Harborside of Davton Limited Partnership New Lebanon Center 101 MillsPlace New-Lebanon 6i=f _____ 45345-=1-430-
SunBridge Healthcare LLC (fka SunBridge Healthcare Corporatio Ne\';' Lexington C~nter 920South M<ii°in Street New Lexington OH -- 43764-1552-
1-!arborsideo{CievelandiiffiitedP.artnership Park East Center 3800 Park East Drive Beachwood OH 44122-4316 
Belmont Nursing Center LLC Pei:_~i:iurg Center 28546 Starbright Blvd Perrysburg OH 43551-4686 

1i-iarborside Point Place LLC Point Place Center 6101 _No~h Sum_fl}it Toledo OH 43611-124?"':: 
Harborside Swanton, LLC Swanton Valley Center 401 W Airport Highway Swanton OH 143558-1446 
jHarborside Sylvania LLC Sylvania Ce11!er 5757 Whit~f_ord_J=<oad Sylvania (_JH 1±3~~0-1~~2= 
Harborside of Cleveland Limited Partnership The Heights 2801 E 1'3-oy§lton_~O§d Broadview Height~ .Q!::l _______ ..J.44147-~l!_~Z:.... 
Harborside Troy, LLC Troy Center 512 Crescent Drive Troy OH 45373-2718 
Harborslde of Ohle Limited Partnership Twin Rivers Center 395 Harding Avenue Defiance OH 43512-1315 
Harborside of Cleveland Limited Partnership West Bay Center- OH 27601 WeStchester.Pky Westlake OH 441-45::--1245-
Bradford Square Nursing, LLC Bradford Square Genesis HealthCare 1046 US Highway 127 South Fr~nkfort---=::_~· KY 46Ei01-4326-
Woodspoint, LLC Bri~£.'O Point Center -;;:300 Woodspoint Drive Florence KY 41642-1543 
HBR Bowling Green, LLC Colonial Center 2365 Nashvil~e Road BoVjliilg Green KY ______ 42101-4144-
.HBRBardwelJ, LLC Countryside Center 47 Margo Avenue Bardwell KY .. ]42023~9665-· 
crestview.Nursing, ·ci::c·-- ------- --·--·-··---· - Crestview Center 1871 Midland Trail £frielbyville - KY-----·--r4c)665:911-r 
HBR Brownsville, LLC Edmonson Center 813 s~ Main Street Brownsville "IKY--··---~2216-9069" 
Grant Manor, LLC Grant Center·-·· -- 201 Kim-berly ·carie WilliamStown ______ lKY ~41697-9458 

I ·-----·-·- ··---- ·---..... . ··--·-· .. ·-· . ·- .. ···--- . 
HBR Lewisport, LLC Heartland Villa Center 8005 U.S. Highway 60 West Lewisport KY 42351-7079 

l)iBR qweri:oboro:LLC He~tage Place, A Senior Livi~_ommunity 33§2_B...1:1£[<land SqLJ_.are 9wens.boro K_'y'____ 423.=cff=-5§:2 ... iC 
HBR Madisonville, LLC Hillside Center 1500 Pride Avenue Madisonville KY 42431-9157 

lHBR Woodburn, LLC H~~~n.'?.f§...n_ier ~()~.:...~11_~~§.freet ______ --· .. w_oociblifi:i----=:_ i<Y.=---==-.. ~iiQ.=:~s3( 
HBR Elizabethtown, LLC Kensington Center 225 St. John Road Elizabethtown KY =12701-2918 
KJoridike Manor, LLC Kloriciikecenter - 3862KiondffoTane Loiiisville ---- - -·· KY . . 46218~ 1 796 -
HBR Campbelllane: LLC MagnOTia Village 1381ca~~I Lane s(,;;,jiJ=JgGrt>t>fl ·-- . ---- KY·- - ---- 42104=1049· 
Leisures YearsNursing,LLC Owensboro Center 1205Teit"chfieldRoad Owensboro --Ky--- ·· - · 142303=6861-
0wenton Manor ·Nursing, LLC Owe[l!()n Center 9()~1-:l~-127 N_o~ -· Owenton KY ___ -----~6359=-93i:i2-
~egency Nursing, l,_L,C Reg<oil'?Y Center 1550 ~z'.S!.a_IE> Drive _ L,~_~isvill~ kY_____ '!0?~~5031-
Pine Tree Villa, LLC Reais Woods 4604 Lowe Road Louisville KY 40220-1514 

1 Bowie Center Limited Partnership Larkin c;~se Center 15005 Hf3.~lth Center Drive ~owie- _MD ·-===- :~()716-1 o1 i .. 

I
SunBridge Regency- North Carolina, LLC Abbotts Creek CElf1!er____ 877. Hill Everhart.Rd Lexington ·- ~c_:: 1272_§)~-9140. _ 
SunBridge Re9_~ncy- North Carolina, LLC Alleghany Center __ 1Z_9 _(;_ombs Street Sparta NC 28675-8_~2_~_ 
SunBridge Regency - North Caro!ina, LLC Mount Olive Center 228 Smith Ch§P.<:'!..~d Mount Olive NC 28365-1917 

ISunBridge Retirement Care Associates, LLC Pembroke Center 310 East Wardell Dr PE'lmbroke NC 28372-7997-
l§U'nsridge Regency - North Carolina, LLC Siler City C<0nter 900 West Dolphin St ~iler City NC fei3437~1._ 
SunBridoe Reciencv - North Carolina, LLC Meridian Center 707 North Elm St__ High Point NC 27262-3917 
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Legal Name I Facility Name Street City 1 State Zip 
sun-Brldge Regency~ North Carolina, LLC Woodland Hill Center 40_0 Vision Dr Ashebor(l_ ----i NC 2720S.:-3855 -
SunBridge Regency-Tl?nnessee, LLC ____ Curn~~land Villag~Q;;i~_g~_i:i~s HealthC<:ire 136 Da~[sJ:!l:ne !,,a Follette ITN __ 37766-311·8 
SunBridge Regency-Tennessee, LLC Willo~Bid£e_C::e11ter 215 Richardson Way Maynardville \TN___ 37807=-3803_ 
SunBridge Dunbar Health Care LLC Dunbar Center 501 Caldwell Lane Dunbar l\fifV .25064-2626 · 
SunBridge Glenville Health Care LLC Glenville Center 111 F~!:9umfR1:>51_d Gieriv~- >wv _______ 26351=13aa· 
SunBriqge Mountain Care Marn:J_9ement, LLC New M:;utinsville Cen!~r 225_B1:1..!;~'31l Aven!J_e f:-1!3.V>'_Mar:\in~--iwv--------T2ii155:-f572 
SunBridge Care Enterprises, LLC Parkers_l?_~_<;:_5lre C_t3nter __ .1_I_'16_Gi!1oi:i_f3:(l"d IPar](ersbu-rg ______ !WV _______ l261Q1:-e655-

SunBr~dge Beckley Health Care LLC Pine Lodge Care and Rehabilitatioan Center 405 Sta~aforci3d.__ ~kle.x_ lvl{_v _____ _ : 26~0)~1~ 
SunBndge Putnam Ht3?.!!!t_C~re LL,C Putnam Care Ce[lter 3CJ_Q_§_~v1lle_l'td Hurricane --rwv 125526-9206 
Sl!£1.~!J9ge_§alem H~!!~C:are_hLC ~~L'3m Center 255 Sunbridge Driv_e___ · Sa!eITT --Jwi;------i-26426=1154 
SunBridge Healthcare LLC (fka SunBridge Heal!):!Caf1?~orp2[8tid:!=str'31la ~enter 350 Ea~t L~<;:3_ri§l<l?_ ·· Av£f:!d_ale -1Ai _____ fo5323=1643-
~_1:1D)3ridge Brit!§lny RehabilitaUQ_n C~f!.~~~-1,l:;g___ fAf!le~an River Cen!<oir 3900 Garfield Av_e______ C?_rmichael CA ---I 95668=6647 · 
~unBridge Stockton Rehabilitation Center LLC Cre.ekside Center 9'.1.07 f\l:_[)_,.~s Rd Stockton CA Tg5zo9~18o7 
SunBridg.,_C:<lf~ EnteIEJi:ises w..,st L_L_C: Kinqsburg Center 1101 Strou_d Ave Kingsburg -··- C_A ______ 9363 H 016" 
SunBridge Parac!Io;e Rt3~!)il~atjon_Center,LL(; ~ine Vi"V>'_~fl~er 8777 ~yway PITTadISe- -------CA -95959:::z·110-
Sun§!id.9!=l H~~?~J:i~J!t!.~'3rvice_o;,__t,~c::___ _____ Pley.§...~JB~Center 7716 Manche_::;!e.r Av Playa De~--- CA------:-so293=-84o8-
SunBridge Healthca,re LLC (fk? SunBridge Heal!b_~re Corporatio Wi~(l';\'.!;__Center 320 l'J. Crawfo!_<l_A_ve. WiiiOWS-____ CA ---- . --- 95988=-2326-· 
Peak Medical Colorado No. 3, LLC Bear Cre<0.k Center 150 Spring Street Mo-rrison CO ____ -- i 8o46S-0117-
Peak Medical Colorado No. 2, L1C Cheyer_m~~ntaii:i~".rl!E?r 8-~.U~~E~'::till Rd. I QoiOracto-~ ¢_9~ -li3o9o6=3903 
Pe;;,k Med~.§11 Colo..@9() No. 2, LLC Cheyenne Piac.e~§~~()r Living (;()111J11unity 945 Tenderfoo. t Hill Rd. Colo. ~<:19-~.p~;; ~9 ~.i5.9o6-3. SOO I Peak Med~cal Colorado No. 3, LLC Golcjen Peaks Center ______ 1005 East Elizabeth Fort Co!(Li:!_s CO _ §g~2_4--~~U= 
Peak Medical Colorado No. 2, LLC fl!lesa Manor Center __ J901 N. 1~h_ St <3@11~~':!.C.tion CO 81506-2811 
_Peak Medical Colorado No. 2, l,~f Pikes Peak Center 2719 N. l,l_nion Blvd. (;()Lorado Sorings CO_______ 80809=-1145 

P~k ""''"" CoOrado No. 2, LLC Poo•o C""" '6'1 Jo~"'· ''""' oo-- lili04'26<0 
Peak Medical of Boise, LLC Bennett Hills Center 1220Monia-;a· St Goodlng ]5_ _ ?333.0=-1856-
Peak Medical of Boise, LLC Apex Center 8211 Ustick Rd. Boise ID 837o4::S75·6-
Su1lBrid96Healthcare LLC (fka SunBridge HealthC?re Coq:i_Q.@Ualcherry Ridge Center 501 W. Idaho Blvd. I Emmett ID____ 8"3617-9694-
-~unBridge Healthcare LLC (fka SIJn .. B. ridge Healthcare CorporaMMeridian Center Genesis Healthcare 1351 West Pi!'_e Avenu" lv)eridjan ID --1~®_42~~031 
SunBridge Healthcare LLC (fka SunBridge Healthcare Corporatio Pavette Center 1019 3rd Avenue S. Payette ID J_83661-2B32 

p,,. """'"'" """"°"""'""~ LJ[ u Ro><boro C.'!" ood ""'"-~ ""'"' 560 Soo<h 2"d Wom RID<OO~ ,D- -i""4o-2300 
SunBridge Healthcare LLC (fka SunBridge Healthcare C£JEOra!io §u~ny_13id9e 2609 Sunnybrook Drive Nampa ID 8]". ~!j6_!333. 2-
Peak Medical of Idaho, LLC Twin Falls Center 674 Eastland Drive Twin Falls ID 83301-6846 
Peak Medical Montana Operations, LLC Butte Center . 2400 Continental Drive Butte MT 59701=6563-
Great Falls Health Care Comoanv, LLC Th~-Lodge, A Seni9!:.!:~~ty 18-~~treet S_o':l.!h Great Falls MT ___ --r594ii5~56o8-
Peak Medical Montana Operatio.!1.~!:-_LC Wh.it.efish C.entE>r . 130·. 5 E._S~v.,,.nth._S. treet W.~.-i~e~;;_I}.-.-. ---=---l!V!J:- ~~g-.g .. 3.r~.s.) .. Q= 
Peak Medical Las Cruces No. 2, LLC \Casa De Oro Center 1005 Lujan Hill Road Las Cruces NM 88007-6304 
Peak Medical Las-CriJCeS,U::C""·--- I Casa Del soi center 2965.E"asiliiiissCii.iri L.ascruces NM --------- 88o1f::-4813-
Peai<M6dieai New Mexico No. 3, LLC ILadera Center____ 5901cfuraYJ'{oa(fNw - Albuquerqu_e ____ NM ________ 811-20-1381 · 

E~ ~=~:~:: ~:tfu~~~~~!-c l~c~;;:n;,~nter ~~~=3i-~~9- ~!~~~~~Lie~------- - ~~:==-,~;~gf~~~r 
Peak Medical Roswell, LLC Mission Arch Center 3200 Mission Arch Drive Roswell - - -NM -·-----j s82o1=-83o7"" 

~==~:~=~j~:r::~~~}~ii~~3:lLc ~~: ~~~~~~~~ri~~~C!~.e ~~~g~~~ffeX~~~ =r~~~~~~~ · ~~=~~==:·,~~~~~~}" 
Peak Medical Farmington. LLC - sari Juari center 866VV:-MaPJe-- --"Farmington · NM·-----·· 874ci1-=-5631 
Peak Mecticalofwah.L"Lc V\lashin.gton Terrace Center 400 East 5350 south Ogderi-------·-u-r·----·- - 844cii;-:E;931·-
~.ril3rictge-i=iealtilcare LLC (fka SunBridge He~lthc.a_r._~c~~51.®i E?~a:r;il:"~felf - · · · · · ~~Q}J~-95iti 81rfiE>t ~~ttle .. ~ IN_""f..===-=. 9~ffi~~?= 
_Sun~ridge Healthc~EO_ LL~_(!_k_<>__§_IJ.!!_Bricjge lj~;;ilti:!_~~e ~o_p_oratic Columbia Crest Center 1100 E. Nelson Rd. Mo:s_es Lak_e _____ Vj~------ 9!31l_3Z::2_360_ 
§_u_i:i__B_r:!(j~urs!!)9J:!Q_me, hh9 Ever~tt Center 1919 - 11 ?ltl_?h_~()!:J!b.Vl'~;;t Everett ~-98?9.4:~.?.84 
SunBridge Healthcare LLC (fka SunBridge Healthcare Corporat.1_0 _!:"l<_e_~dB.,J:::_enter ?2_7_ East Plum Mo_se>_~Lak_e ______ JY..fl., _____ ~!38}7::1!37_()= 
SunBridge Healthcare LLC (fka S.unBridge Healthcare Corporatio M()n_E()_E>J:ICl1:1..!;_e, A S_E!l1)or L~lfI':'ll..Communily 140_~1\1_0_llf<J'3..§.t __ - ____ Moses Lake WA 98837-4628 
SunBridge Harbor View Rehabilitation Center, LLC f:larborView BehavioraJ Health Center 499 W. 14th Street ____ Long _B_fi!?.~ _____ r;E=~~~ 968}3 · ~== 
SunBridge Braswell Enterprises, LLC Laurel Park Behavioral Health Center 1425 Laurel Ave Pomona . CA . 91768 
·sunBridge Meadowbrook Rehabilitation Center LLC MeadowbrookBehavioral Health Center 395TEast Blvd Los.A!lgei~s---- __ CA·~= ·90_0~6==-
SunBridge Braswell Enterprises, LLC Olive Vis~a Behavioral He."-lth ~nter 2~~~ S. T()_;\/1:'~~"~nue I f'.omona CA . 91766 
SunBridge Shandin Hills Rehabilitation Center LLC Sh~J1cjii:iJ::!!Il~<>~-~~enter 41§4 North 4!i:J..f.\/~E!ue S§Q_El_<O~~dino --- _t_A ______ ' 924b7 __ _ 

SunBridge Braswell Enterprises, LLC Sierra ':'ist~ ~ehavioral Health Cen!(lr 3'!.55 Ea_st Highlan(j Ave H.""''"' CA -·- }'·:~§== 
SunBridge Gardendale Health Care Center, LLC Magnolia V~llage ___ 1-4?:0 Dean Dnve (O_ardendale AL 35071-2763 
HBR Paducah, LLC Barkley Center 4747 Alben Barkley Drive Paducah KY --- 42"0i51 ____ _ 
12080 Bellaire Way Operations LLC Elms Haven Center 12080 Bellaire.Way___ Thornton ·co____ 80241-3600 
14766 ~~shington Avenue Opera_tions LLC Washington Center 14766 Washington Ave .. __ San Leandro - CA ~.<!:57~~0-
1100 Texas Avenue Operatio!:'s LLC Deer Lodge 1100 Texas Ave. Deer ~<:)dge _______ MT 59722-1829 
113Q_§_event~enth Ave Operations LLC Missouri River Center 1130 17ttJ Ave South (;reat Falls MT 159405-4523 
319 East Dunstable Road Operations, LLC Langdon Place of Nashua, A Senior LivingCommunity 319 East Dunstable Road _ Nashua NH -T 03062-4207 
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Legal Name Facility Name Street City_ __ _______ _J~t~te ~ip ___ . ____ _ 
Alexandria Care Center, LLC Alexandria Care ~.~E!.ter 1515 N_ Alexan<:!ria Ave. Los Ang_~les ~CA_ _____ _j ~OQ_~--
Bay Crest Care Center, LLC Bay Crest Care Center 3750 Ga~~t S!~~et Torrance ____ CA ___ __i 90503 ____ _ 

Brier Oak on Sunset, LLC Brier Oak on Suns"t 5154 ~!:!':I.set Blvd. L .. ()S_!'_n9e. les _______ CA._·_· -. ---·····--190027 ___ _ 
The EarJwood, LLC The Earlwood 20820 Earl Street Torrance CA 90503 
Fountain Viewsutiacute and Nursin_g_g_enter, LLC Fo1,!1_1~in_~~w SuJ;?cute <ind Nsg 5310 Fo~~ain Ave. -L()~AngeJes ----===:- ·cA _ -_ ___ --=~-- g_(Jo29 · ---

1 Royalwo_od ~a_r.:~C~'.'!e_r:,_L,l,._C_ R~lwood C<ire Center 22520 M~"-6~e. Torrance ______ CA. ________ 90505 
Sharon Care Center, LLC Sharon Care Center 8167 W. 3rd Street Los Angeles CA 90048 
yvoodland-Carec9nt8r,iLc - ____ \Y_()()C!!~rici_ care- center 71?0 corbin-Ave:- Reseda --- __ c~___:::::::_::_---::::-- e1335 
Anaheim Terrace Care Center, LLC Anaheim Terrace Care Center 141 S. Knott Ave_ Anaheim CA 92804 
Carehouse Healthcare Center:-LL.c _______ - Carehouse Healthcare Center 1800- Old Tustin Road Santa Ana cA.--- -- 92705 
Fountairl Care-Center, LLC -- -Fouiitafn.Care Center 1835 W. La Veta Ave. Orange ---- - --CA---- e2868 __ _ 
Montebello Care Center, LLC ------ Montebello Care Center 1035 W. Beverly-Blvd. Mo-ntebeUo CA__________ 90640 --
'Alta Care Cei!~f]:.LC-~a-Alt§___~a_rQens_Q?.':~l;!__i:!_ter Alta Gardens Care Center - 13075 Blackbircr ____ (3~~e~~~~ove -~ c~----==-- ~2.il±f:=:= 
Rio Hondo Subacute and Nursing Center, LLC Rio Hondo S_LJ!Jacu_!e and~.l!£~ing Center __ 273 E. B_~~Blvd. ~()_1_1_tebello Cf\._____ 90(:)4_0 ___ _ 
Valley Healthcare Center, LLC Valley He?!!~care Center 4840 _E, Tulare Ave_ Fresno CA 93727 
Willow Creek Healthcare Center. LLC Willow Creek Healthcare Center 650 W. Alluvial Clovis CA 9361_1_. __ ----
Devonshire Care Center, LLC Devonshire Care Center 1350 E. Devonshire Ave. Hemet 1 CA 92544 _______ _ 
Elmcrest Care Center, LLC Elmcrest Care Center 3111 Santa Anita Ave. · ----- El Monte ---TCA 9-173:f __ _ 
Villa Maria Healthcare Center, LLC ( dba: Villa Maria Care Center Villa Maria Care Center 425 E. BarcellusAve_ Santa Maria · c- 93454 
St Elizabeth Healthcare and Rehabiiitation-Ceiiter~LLC ____ SL Elizabeth Healthcare and Rehabilitation 2Bo0 N- Harbor Blvd. Fullerton-- c 92835 __ _ 
The H-efghts of Summerlin, LLC --·· The Heights of Sumrrieriln- 10550 PerkR;;;;-Or-: Las Vegas NV -----
St. Joseph-TransitiOna!Rella_~iili_ati_onj~e~rit§'r,_L,L,_C St Jo~eph Transitional Rehabilitation Center 2035 West Charleston Blvd. Las Vegas NV_··-· _____ 

1 
Albuquerque Heights Healthcare and Rehabilitation Center, LLC ~~t,JCJ.':1§'!.:.CJ.LJEl.J:leights Healthcare and Rehabilitation Center 103 Hospital Loop NE Albuquerque N~JY.1 
The Rehabilitation Center of Albuquerque, LLC The Rehabilitation Center of Albuquerque 5900 Forest Hills Dr. NE Albuauerque NMc------t-"-'-'-OC. 
Skies Healthcare and Rehabilitation Center, LLC \Skies-Healthcare and Rehabilitation Center 9150 McMahon NW Albuquerque I NM 
Canyon Transitional Rehabilitation Center, LLC Canyon Transitional Rehabilitation C~nter 10101 L<igrirna de_9E~I'iE Albuqu~qt,J~ NM____ 

1 St. Catherine Healthcare and Rehabilitation Center, LLC Bear Canyon Rehabilitation Center 5123 Juan-Tabo Blvd_ NE Albuquerque NM 
St John Healthcare and Rehabilitation Center, LLC E)andia Ridge Center 2216-Le~~r Drive-1\fE AJ~_Cj_':!eraue ~M 
§t Theresa HeaJthcare and Reha~ilitation Center, LLC Uf!town Rehabilitation Center 7900 Constitution ~\'~:__t\JE___ Albuquerque NMc------+ 
Belen Meadows Healthcare and Rehabilitation Center, LLC Belen Meadows Healthcare and Rehabilitation Center 1831 Camino del Llano Belen NM 87002 
St. Anthony Healthcare and Rehabilitation Center, LLC St. Anthony Healthcare and Rehabilitation C<;>nter 1_400 West 21st Streei Clovis NM-. ---l881(ff--
CJovis Healthcare and Rehabilitation Center, LLC Clovis Healthcare and Rehabilitation Center 1201 N_ Norris St. Clovis NM ____ J_ B8101 __ _ 
Fountain Senior Assisted Living. LL-c-·--·--···-· F0untain Senior ALF 1800 W. cU!Ver Ave. Orange ··-·--CA ______ 92868----·--
Spring Senior AssiSted°Living, LLC- Spring Senior Assisted Living 20900 Earl Street-- Torrance CA --. 90503 ___ _ 
VlntagePark at San Martir:;--· Vintage Park at San Martin . 7230 GagnierBlvd_ Las Vegas -- NV ______ - 89113 ___ -

f ~i~6~f }J:!~~Z~f ~~~tt~~r. Lt,_c (dba: colonL~~~~~ :;~~r~f!~t!~1:~~~~tr · !~r~t~;£~~~~~e~~e-------- ~:!1E~1~-===~ ~j=~-=~ -.g~m~~-=-: 
56 Hamilton Avenue Op-s LLC --- HamilionPlaZa-Nrsg-=Rehab Ctr 56 Hamilton Avenue - I Passafc _______ NJ fo7o55 _____ _ 

~~n~~~~~n~~~~~LC~ ~~~~~~nc~~:~e~t~e center ______ j8~ ~~~ ~:~;;--~i~~- ------~~~~o~d -=--i~~==:~~~t=~ 
261 Terhune DrOperaiiOns I.Le ·oak-Ridge Rehab: Nrsg ctr 261 Terhune Drive wayiie · NJ _________ 07470 ___ _ 
3000 Hilltop Rd Operations LLC Whiting 1-ieaitiicare Center 3000 -i-.fifitopo;::·- - -- Whiting NJ____ -- 08759 __ _ 
1165 Easton Ave Operations LLC '(YJl)_ow Cre~kRe_t:i_~ - g_~re Ctr 1165 Ea~f<)nAve. SomE!rSet NJ __ ---- 08873--
23-Fair Street Operations LLC Villa_lle Green of Bristol 23 Fair Street Bristol CT ---- 66010 ____ _ 
55 Korlcirackiln-Operaifriils-i.Lc QuinnipiacValleyCenter 55 Kondracki Drive Waliingford -- c;;=------- - 06492 
120 Murray St Operations LLC-- Glen Ridge Nursing Care Center 120 Murray Street- Medford----------~---- 02155 
~79 Cabot St Operations LLC Renaissance Manoro_ri_catiot . 279 Cabot Street Hoiyoke MA--- ----01 o4o _____ _ 
2015 East West Hwy Ops LLC Fox Chase-Rehab - Nrsg Ctr 2015 East West Highway iSiiver Spring MD _______ 26910-- --
40 Whitehall Rd Operations LLC Rochester Manor · - _4-6.\iVtiLtehall Road !Rochester NH-- 03§§7 --=_· 
740 Oak Hill Rd Operations LLC South County Nrsg - Rehab Ctr 749 Oak Hill Ro_1'\d_____ !North Kin~town !RI _ _102~5_2__ ___ _ 
2 Blackberry Ln Operations LLC Ben~ington Hlth - Rehab Ctr 2 Blackb_eriy La~e Benninaton VT _T0_5~Q:l___ __ 
98 Hospitality Drive Ops LLC Berlin Health - Rehab Center I 98 Hospitality Dnve Barre_____ VT_ fo5641 
·300 Pearl St Operations LLC Burlington Hlth - Rehab Ctr ! 300 Pearl Street Burlington VT ~-·540_1 __ _ 
105 Chester Rd Ooera-tions LLC Springfield H-lth - Rehab Ctr 1105 Chester Road Springfield VT_ 051~ .. ~ _ 
1248 Hospital Drive Ops LLC St Johnsbury Hlt!l_:B~hab ctr 1248 Hcispital Driv~ St Johnsbury VT ______ 0~819 __ 
8000 Iliff Dr Operations LLC Iliff Nursina - Reha_l:J Center T 8000 lljff Dr. Dunn Loring VA__ 22027 
40if29th St Northeast iYps LLC Linden Grove Health Care_Ctr 400 29th Street NE =f-Puya!Jup WA --- 98372 ___ _ 

1800 Medcalf Lane North Ops LLC Montesano Health - Rehab Ctr 800 North Medcalf Montesano WA r9a563----~ 
14755 South 48th Street Ops LLC Orch_ard Park H)thCare- Rehab __ _1_4755 South 48th StTacoma WA _____ l98409 ___ _ 
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