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Merrimack Valley Center
Patient Panel Data Tables
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Residents by Race

| White, not of Hispanic Origin

® Black, not of Hispanic Origin

® Hispanic or Latino

W Asian/Native Hawaiian/Pacific
Islandar

® American Indian/Alaskan Native

M Declined to Specify

W Unable to Determine

Number

of
Residents
F 2,608
M 1,809
Grand Total 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 Indian/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
Cardiology 378
Other: 11 diagnoses that are < 6% each 1,074
Grand Total 4,417

Diagnosis

W General Medicine

B Orthopedics

Pulmonary

j'm Cardiology

| Other; 11 diagnoses that are < 6%
gach




Genesis HealthCare Lowell Market Payor Mix

September 2017 YTD and Prior Two Years

Payor Mix {% of

patient days)
Private
Medicare A
Muanaged Care
Medicaid
Total

Payor Mix (% of

patient days)
Private
Medicare A
Managed Care
Medicaid
Total

Pavor Mix (% of

patient days)
Private
Medicare A
Managed Care
Medicaid
Tota!

Payor Mix (% of

patient days)
Private
Medicare A
Managed Care
Medicaid
Total

Payor Mix (% of

patient days)
Private
Medicare A
Managed Care
Medicaid
Total

FYE 12/31/2015

GHC Lowell Market

FYE 12/31/2016

YTD 9/30/2017

Heritage Nursing
Care Center

Heritage Nursing
Care Center

Heritoge Nursing
Care Center

4% 5% 3%
&% 4% 3%
3% 3% 2%
87% 88% 32%
100% 100% 100%
FYE 12/31/2015 FYE 12/31/2016 YTD 9/30/2017
Palm Skilled Palm Skilled Palm Skilled
Nursing Care Ctr Nursing Care Ctr Nursing Care Ctr
9% 12% 11%
i5% 11% 9%
12% 12% 14%
64% 65% 66%
100% 100% 100%
FYE 12/31/2015 FYE 12/31/2016 YTD 8/30/2017
Westford House Westford House Westford House
17% 16% 18%
10% 12% 10%
4% 5% 4%
69% 67% E8%
100% 100% 100%
FYE 12/31/2015 FYE 12/31/2016 YTD 9/30/2017
Wilfow Manor Willow Manor Witlow Manar
6% 5% 2%
8% 9% 8%
6% 6% 8%
80% 80% 82%
100% 100% 100%
FYE 12/31/2015 FYE 12/31/2016 YD 9/30/2017
Total GHC towelf  Totol GHC lowell  Total GHC Lowelf
Market Market Market
9% 8% 9%
10% 9% 7%
6% 7% 7%
75% 75% 77%
100% 100% 100%
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Cail Backiclic 24 hours o doy
to leave an anonyrmious
ressage about the day's
even’s or fo comment about
someathing going on in
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The Bacldalk hotline is
{878} 454-BACK
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[lmed in Massachusctts
gince Spenser: For Hire in
the 19805 — first contacted
the restaurant a couple
months ago. He thanked
General Manager Peggy
MeFarland, whom he
degeribed as “a hoge horror
cnthusiast,” for rnaking it
happen.

“1t’s obviously very
exciting. We're notin
Boston or New York,” Plath
said. “T think that the busi-
ness we do and our ens-
tomers give us a whole lot
of validation thai we doa
good job. But when Holly-
wood wants to shoot and
they regard vour environ-
ment highly enongh o
choose you over others, if's
quite a compliment.”

Plath said crews
wanted Lhe restaursnt to

released “It,” anpotner
ng lh,.'plI'Ld movie.
“I'was hopingtopet a
glimpse of him ” Elisaheth
said, but ghe only saw

extras enlering the restau

rant throtugh a side door.
Herfather, Hoy Harley,
had hoped to see zetor
Terry (¥Quinn, of “Lost”
fame. He's alse been o fun
of actoe Seoit Glenn since

he was in “The Right Stuff”

1 1983, Glenn’s most
recent apprarance wasin
the LHEBO series “The Left-
nvers.”

According to sources,
Sxarsgard and 0'Quinn

dida’l coine to Chelmsford,

but Glenn likely was in
town. The word 12 that the

CUECEDE &L DS LOWCL TesTalle- -

rant, Cobblestones.

Plath zaid the filming at
Moonstores was a great
morale boosi for the staff
and customers alike.

We're planning a view-
ing purly when it pre-
mieres so we can zll yell
and seredm and raisc our
glaszes when Moonstones
is on the big sereen,” Plath
gaid.

Caastle Bock alzo report-
adly filmed at Tewkshury
State Hospital last week.

The movie “Proud
Mary” algo filmed in Low.
ell this spring,

Follow Alana Melanson
vl facebook.com f alona. low-
ellsun or on Twitter

close for filming on a I'ri-
day night, its second
busiest night of the week.
Instead, they negotiated a
Monday and wsed 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 cramrned into
the restaurant for filining,
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.

geene was focuzed onan Galanuamelanson.
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SunBridge Healthcare, LLC, a subsad{a y of
Genesis Mealtheare, LLC and d/bfa as Merrimack
Vailey Center, 55 Loon Hill Road, Oracut, MA
01826 intends io tile with the Department of Public
Health a Determination of Meed Application
to make a substantial capital expenditure

by constructing a new skilled nursing facility
consisting of 120 licansed beds at 55 Loon Hill
Road, Dracut, MA 01826 with a maximum capital
expenditure of $26,348,992. Any Ten taxpayers
of Massachugalis may registar in connection wilh
the intended Application no tater than November
13, 2017 or thirty (30} days after the filing date
by coniacting the Department of Public Health
Determingtion of Need Program, 250 Washington
Sireet, 6th Floor, Bosion, WA 02108,

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

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

Pleasesendus o phom with your special annvuncement of
100 words or fess to Weddings@LowellSun.com.

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

From: Wyser, Barbara

Sent: Friclay, September 29, 2017 2:35 EM

To: ‘Mann, Nora (DPH}Y; 'Davis, Stephen (DPHY; ‘Alice Bonner,; 'Daniel Gent,'; 'Sheriran
Lohnes,’; 'Kate Mills,'; ‘Patty McCusker,; 'Thomas Lare,'; ‘Paul Muzhuthett,

e 'CHIA Data@MassMall State. MAUS', 'HPC-DPHFilings & MassMail. State MAUS'; LaBate,
Wendy (Wendy.LaBate@genesishcc.com); Schermer, Dolores; Rosoff, Alan

Subject: Determination of Need Notice of intent

Attachments: LEGAL PROOF STRATEGIC 2 X 3 SEPT. 29.pdf

| 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 Netice 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 werk
collaborativety on this project with Lowell General Hospital, for clinical programming, and the University of
Massachusetts Lowell, as an educational setting for tha University. Anticipated capital expenditure is $26,348,992
{Qctober 2017 dollars).

The proposed Merrimack Vailey Center allows Genesis to place a state of the art center in the Greater Lowell area,
working in concart with key partners, Lowell General Hospital, where Genesis sits on the hospital’s Board of Governers,
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 G5F) 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 cutpatient 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,

Spacifically, 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 acule 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 [ Wyser

Strategic Care Solutfons

82 Montvale Avenue, Suiie 2300
Stoneham, MA 02180




Genesis HealthCare | 1010 Sun Avenue NE | Albuquergue, NM 87109 | 505-468-4742 | genesishce.com

Cenesis

September 29, 2017

Kristen Crocket, Supervisor VIAEMAIL, FAX & U.S. MATL §
WNational Government Services Kristen.crockeft@wellpoint.com '-
NGS Part A

Provider Enrollment M
PO Box 7149
Indianapolis, IN 46207-7149

Re:  Proposed New Medicare Provider - Dracut, Massachusetts
Dear Ms. Croclket:

Gienesis Healtheare, Inc., through 2 subsidiary entity, 1= construciing a new facility in the
Commonwealth of Massachusetts that will operatc us u dually certified skilled mursing facility in
the Town of Dracut.  Pursuan; to Massachusctts Determination of Necd regulations, we are
notifying all fiture payor sources cf our Inter! to operate this facility and fo bill for long term
care scrvices. The specifics of this facility are below:

SunBridge Healthears LLC |
TEIN: 85-0370802 5
d/b/a Merrimack Valley Center

55 Loan Hill Road i
Drucut, Massachusetts 01826 !
120 Dually Certified Beds

The estimated thme of comp'etion for this proposed long term carc center will be 18-24
months following Determination of Need approval. All appropriate local, state and federal
documentation will be filed to obtuin regulatory approval and compliance. If you have any
(uestions about the above, or necd further information, please contact me at the telephene
munber below or at virginialovetace@gensstshee.com . Thank you for your aftention.

Respectfully submitted,

\/{!LC{W\ACM\\JJW,[ML__,

Vllg,lma Lovelace
(505) 468-4742

cer CMS Boston Regional Office




September 29, 2017

Toel Shepiro - MassHealth Supervisor

Maximus, Inc. Medicaid Intermediary VIA EMAIL, FAX & 1] .8 Mail
55 Summer Strect Fmail JoeHShapiro@maximus.com
Boston MA 02111

Re:  Proposed New Medicaid Provider - Dracut, Massachusetty
Dear Mr. Shapiro:

Genesis Healtheare, Inc., through a subsidiary entity, (3 constructing a new facility in the
Comanenwealth of Mussachusetls that witl uperate as a dnally certified skilled nursing facility in
the Town of Dracut.  Pursuant to Massachusetts Determination of Need regulations, we arc
notifying all future payor sources of our intent to operate thig facility and to bill for long term
care services. The specifics of this facility are below:

SunBridge Healthcare LLC
FIIN: 85-0370802

d/b/a Merrimack Valley Center
55 T.oon Hiil Road

Dracut, Massachuseits 01826
120 Dually Certified Beds

The estirnated time of completion for this proposed long tenm care center will be 18-24
months following Determination of Nead approval. All appropriate local, state and fedoral
documentazion will be filed to obtain regulatory approval and compliance.  If you have any
quf.,btiun':. abouf *'he ubwe, or nee d furth er Lmbim.;fcion please contact me af the telephone
Thank you for your attention.

Rbbp(‘bi ully submitted,

\\/\;’\Ow\kux\v\d\:@(@&m -

Vir gu:m}I ovelace
(505) 468-4747

Genesis HealthCare | 101D Sun Avenue NE | Albuguerque, NM 87108 | 505-468-4742 [ genesishce.com




Wyser, Barbara

Fram: LaBate, Wendy <Wendy.iaBate@ genesisheccoms

Sent: Thursday, October 5, 2017 1:04 PM

To: Wyser, Barbara

Subject: FW: Genesis Public Notice - New Construction - Massachusetts

Attachments: Genesis New Construclion - Dracut Massachusetts - Public Notice 10032017 paf

From: Soucy, Scott

Sent: Tuesday, October 03, 2017 8:55 AM

To: Jodi.Calby@fallonhealth.org

Ce: LaBate, Wendy <Wendy.LaBate@genesishec.com>; Chauvin, Charles «Charles.Chauvin@genesishcc.com>
Subject: Genasis Public Notice - New Construction - Massachusetis

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 Mursing Facility in Dracut Massachusetts. Attached is the Public Motice which will serve as your
notification and will be published in the local newspaper.

Scott Seucy| Sr. Director, Managed Carc Business Development

Phone: 978-800-55805 | Genegisheo.com

zenesis

Vitaiity tor |ivinis

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). 1f you are not the intended recipient of this message, vou are not authorzed to
read, print, retain, copy or disseminate this message or any part of it. If you have received this e-matl in1 error,
please notify the sender immediately by refurn e-mail and delete it from your computer.




Wyser, Barbara
-

i
From: LaBate, Wendy <Wendy.LaBate@genesishac.com>
Sent: Thursday, October 5, 2017 1:05 PM
To: Wyser, Barbara
Subject: FW: Geresis Public Notice - New Construction - Massachusetts
Attachments: Genesis New Construction - Dracut Massachusetts - Public Notice 100320° 7 pdf

From: Soucy, Scolt

Sent: Tuesday, October 03, 2017 8:54 AM

To: jshaw@optum.com

Cc: Bourne, Joe <loe. Bourne@GenesisHCC, coms; Cahitl, Jerry <Jerry.Cahill @ genesishce.com>; LaBate, Wendy

<Wendy. LaBate@genesishcc.com>
Subject: Genesis Public Notice - Mew Construction - Massachusetts

As part of the approval process, Genesis is required to notify payers of its intent to seek approval for a project to

censtruct a new Skilled Nursing Facility in Dracut Massachusetts, Attached is the Public Notice which will serve as your
potification and will be published in the local newspaper.

Scott Soucy] Sr. Director, Managed Care Business Development
Phone: 978-806-5805 | Gepesishee.com

Genesis

Vitatity 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: LaBate, Wendy <Werdy.laBate@genesishcccom>

Sent: Thursday, Octaber 5, 2017 1:05 PM

To: Wyser, Barbara

Subject: FW: Genesis Public Notice - New Constructionr - Massachusetts

Attachments: Genesis New Construction - Dracut Massachusetts - Public Notice 10032017 pdf

From: Soucy, Scott

Sent: Tuesday, Octabar 03, 2017 8:54 AM

To:! Gentlaman, Richard J (GentlemanRI@ aetna.com) <GentlemanRI@ aetna.cam:

Ce: Cahili, Jerry <lerry.Cahill@genesishcc.com>; Bourne, Joe <Joe.Bourne@GenesisHCC.com>; LaBate, Wendy

<Wendy.LaBate @genesishce.coms>
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 Massachuseits. Attached is the Public Notice which will serve as your
notification and will be published in the local newspaper.

Scott Souey| St. Director, Managed Care Business Development

3ENesis

Witality for Living

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




~ PUBLIC ANNOUNGEMENT CONGERNING

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 016826 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.




Press Releases = Public Announcemont Concerning Merrimack Valley Center Page T ol I
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T‘ Fuhlic Anneuncement Congerning Memimack Valkloy Centor

SunBridge Healthcare, LLC, a suhsidiary of Genesis Healthcare, LLC and dfb/fa as
Merrimuck Vallay Center, 55 Loon Hill Road, Dracut, MA 01326 intends to file with the
Department of Puhblic Health a Determination of Nead Application to make a substantfal
capital expenditure by constructing a naw skilled aursing facility consisting of 120
licensed hads at 55 Loon Hill Read, Dracut, MA 01828 with a maximum capital
expenditure of 526,348,992, Any Ten Taxpayers of Wassachusetts may register in
connection with the intended Apohication no later than Navember 13, 2017 cr thirty {30}
days after the filing date by contacting the Department of Public Health Determination

of Need Program, 250 Washington Street, 6™ Floor, Boston, MA 021C8.
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PURCHASE AND SALKE AGREEMENT

THIS PURCHASE AND SALE AGREEMENT (the “Agreement™) is made as of Junc
27 . 2017 {the “Effective Date™) by and between BROADL.OON NOMINFEE TRUST, a
Massachusetts  Nominee Trust, w/dit dated  September 9, 1991 (*Seller™), and 101
DEVELOPMENT GROLUP, LLC, a Delaware limited liability company (“Purchaser™).

WITNESSETI

WHEREAS, Scller is the tee simple owner of approximately 3.67 acres of real property
located at 55 Loon Ilill Road, Dracut, Massachusclls (the “Land™). The land is more
particularly described on Exhibit A attached hercto and incorporated herein by reference.

WITEREASR, Seller desires to sell to Purchaser the Land, together with all rights and
appurtenances perlaining 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 Setler, il any, in and to adjacent streets, alleys and rights-otf-way
(collectively, the “Property™).

WHERFEAS, Seller desires to scil the Property to Purchascr, and Purchascr desires 1o
purchasc the Property [rom Seller, upon the terms and conditions hercinafter sct forth.

NOW, THEREFORE, in consideration ol the mutual covenants and agreements

contained herein and for other good and valuable consideration, the receipt and sufficicney of

which is hereby acknowledged, the parties hereto, intending to be lepally bound herchy, apree as
[ollows:

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

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

A, Deposit. Within five {5) business days after the partics’ mutual exccution
and delivery of this Agreement, Purchaser shall deposit with Fidelity National Title Insurance
Company, 399 Sturges Avenuc, Mansficld, Ohio 44903, Atin: Suzannc Rippel (“Escrow Agent”
or “Title Company™) a deposit in the amount of Forty-Iive Thousand Dollars (S45,000.00)
(together with all interest acerued thereon, the “Deposit™).

B Investment of Deposit; Esecrow Agreement. The Deposit shall be held
by the Escrow Agent in an interest-bearing aceount maintained at a {ederally-insured depository
until Closing (as hercinafter defined) or the carlicr expiration or termination of this Agreement.
[ Closing occurs, the Deposit shall be paid to Seller and credited against the balance of the
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Purchase Price payable al Closing in accordance with the terms and conditions of this
Apreement.

C. Pavment 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
apportionnients sct {orth in this Agreement, by wire transier ol immediately available federal
funds.

3 TITLE.

A, Title Comunitment. Purchaser, at its sole cost and expense, shall oblain a
tithe commitment concerning the Land (the “Commitment”) issued by Title Compuny and, if
clected 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
notity Scller in writing (“Purchaser’s Title Notice™) of any conditions, defcets, liens,
encumbrances or other items appearing as exceptions in the Commitment or Survey which are
unsatisfactory to Purchasecr, other than Permitted Exceptions (*Title Objections™). [f Purchaser
has timely delivered Purchaser’s Title Notice, then Seller shall notify Purchaser within five (5)
days alter delivery of Purchaser’s Title Notice (“Seller’s Notice Period™) that (i) Scller will cure
such ‘T'itle Objections, in which event this condition shall be deemed satisficd as to such matter(s)
and Seller shall be obligated to remove or cure such matter on or before the Closing, or {1i) Seller
shall not curc such Title Objections. Scller shall be deemed 1o have cured any Title Objections if
Scller {x} removes such Title Objections at or prior to Closing, or (y) causes the Title Company
to provide at or prior lo Closing an alfirmative endorsement insuring Purchaser over the effecl of
such Title Objections. Tf no election is made by Seller prior to the expiration of Scller’s Notice
Period, Seller shall be conclusively deemed to have clected 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 ol the Seller’s Notice
Period, Purchascr 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
Fxceptions (as hereafler defined) or (it} terminate this Agreement by providing wrilten notice of
such termination to Seller.

B. New Exceptions. Purchascr may, at or prior to Closing, notify Scller 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 cxceptions, “New Title
Defeets,” and any such updates or “bringdowns,” ecach, a “Title Update™). Purchascr’s
Subsequent Title Notice must be given on or before the earlier of (A) ten (10) days after
Purchaser receives the Tile Update or (B) Closing, and must be accompanied by a copy ol the
Title Update. Within five (5) days after receipt of Purchaser’s Subscquent Title Notice (but in all
cvents at or prior to the Closing Date), Scller shall notify Purchaser in writing whether Scller
elects to cause such New Title Delects to be cured. If Seller elects to cure such New Title
Defecls, Seller shall have until the Closing Date (o cure the same and {or this purpose Seler shall
also be entitled to a reasonable adjournment of the Closing if additional time is required, but in
no cvent shall the adjournment exceed ten (10} days after the scheduled Closing Date. If Scller
elects not to cure all of the New T1tle Defects, Purchaser shall etther (1) waive in writing the New

J0TGIAN6_5




Titie Defeets and proceed to Closing, in which case such New Title Defeets waived by Purchaser
shall be deemed Permitted Exceptions or (if} 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 Scctions 3A or 3B, the Deposit and any Fxtension Payment (as hercafier
defined) shall be returned to Purchaser, and this Agreement shall. without any further action by
Purchaser or Seller, become null and void, and all ol the parties (o this Agreement shall be
released from any and all {urther obligations or labilities hereunder, other than those which
expressty survive the teemination of this Agreement.

D. Condition _of Title. Good and marketable feeo simple title to the Property
shall be conveyed by Seller to Purchaser at Closing by quitelaim 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 cxpense) by the Title Company at
regular rates pursuant to the standard stipulations and conditions of the most current form ol
ATTA Policy of Title Insurance, free and clear of ali 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 1o, bul which objections are
thercafier waived as cxpressly provided in this Agreement; and (i) rcal cstate taxes for the
calendar vear which arc a lien but not yet duc and pavable.

H, Voluntary Liens. Notwithstanding the loregoing provisions or anything
to the contrary contained in this Agreement, Seller shall be required 1o cure and satisfy, on or
prior to the Closing Date or, if not so satisticd, 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 morigage, deed of trust or other
cncumbrance cvidencing outstanding indebtedness caused by Seller, (ii} any mechanic’s,
materialman’s or suppiier’s liens resulting from work performed at the Property by Scller, and
{ii1) any judgment, lien or encumbrance of a fixed and ascertainable amount which is able o be
resolved by the payment ol money, which judgment, fien or encumbrance is created with Scller’s
consent or as a result of Scller’s act or omission.

4. DUE DILTGENCE PERTOD:; ACCESS TO PROPERTY.

AL Purchaser’s Investigations, Purchaser shall have until the date which is
nincly (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 “Imvestigations™). Purchaser and its employees, agents, engineers, consultants
and other representatives arc 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 [T site assessment, on, at or
under the Property (“Invasive Testing™) without the Scller’s prior written corsent as to the
naturc and scope of such Invasive Testing, which consent shall not be unreasonably withheld,
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conditioned or delayed. All ~Investigations™ and/or “Invastve Testing” shall be at Purchaser’s
sole cost and expense, subject to Section 138 below.

I3 Restoration; Indemnification. Purchaser agrees to return the Property to
substantially the same condition existing before Purchaser’s Investigations, Purchascr hereby
agrees to indemnify and hold Scller absolutely harmless from and against any and all claims,
demands, actlions, suits, judgments, liabilitics, costs and cxpenscs, 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
cmplovees, agents, engineers, consultants or other representatives) of the Investigations,
including, without limitation, any licn asserted against the Property arising as a result of any such
[nvestigations, but excluding liability for any pre-existing conditions discovered on the Property
except to the extent the same have been exacerbated as a resull of Purchaser’s Inivestigations.
The obligations of this Scction 41 shall survive Closing or the carlier expiration or termination
of this Agreement.

C. Insurance, Purchaser, at its sole expense, shall oblain and maintain during
any period of access to the Property, and shall cause all ol 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 properly damage, writicn on an “occurrence”
basis. All insurance policies hercunder shall name Sclier as an additional insured. Prior to
entering the Property, Purchaser or the Consultants, whichever of them is then entering the
Property, shall, upon Scller’s written request, provide Scller with a certilicate(s) of insurance
evidencing that the foregoing policics of insurance have been obtained and are in full force and
effect.

3. 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™). I Purchaser timely delivers
notice 1o Seller of its clection to terminate this Agreement, the Deposit shall be returned to
Purchaser and this Apgreement shall, without any further action by PPurchaser or Seller, become
null and void, and all of the parties to this Agreement shall be released from any and all further

obligations or labilities hereunder, other than those which expressty survive the termination of

this Apreement. 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 Selfer default
hereunder, in which case, the Deposit shall be refundable to Purchascer) on the Due Diligence
Eixpiration Dale.

3. DEVELOPMENT APPROVALS.

AL Purchaser’s Development. Scller 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 cxpense, shall have the right to make application for, pursuc and obtain prior to Closing, but
Closing shall not be conditioned on receipt of: (i} all final, non-appealable zening and land
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development approvals and permits. including, without limitation, special exceptions,
conditional use permits, zoning variances and building permils from the appropriate city, county
and statc governmental authoritics and quasi-povernmental authoritics (cach, an “Aunthority,”
and collectively, the “Authorities™) as required by law and/or decemed reasonably necessary by
Purchaser to commence construction of on and off-site improvements for Purchaser’s Intended
Use (the “Development Approvals™), (i) a Certificate of Need or Determination of Need for
120 beds issucd by the applicable Authority(ics) in connection with Purchascr’s development of
the 'roperty for Purchaser’s Intended Use (the *CON™); and (iii) such other licenses, approvals
or certifications from the applicable Authorities as may be necessary in connccetion with
Purchaser’s development of the Property for Purchaser’s Intended Use (the “Public Health
Approvals™; the Development Approvals, CON and Public Ilcalth Approvals are hereafier
referred to collectively as the “Approvals™). If Purchaser is required to provide evidence of its
right to pursuc 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 exceuted by Seller in form and
substance reasonably acceptable to Scller 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 carlier termination of this Agreement) in
pursuing and obtaining the Approvals.

6. DISCLAIMER OF WARRANTIES. PURCIHASER AGREES THAT IT WilL1.
PERTFORM SUCIT EXAMINATIONS AND INVESTIGATIONS OF THE PROPERTY AND
THE PHYSICAL CONDITION THEREOCEF AS IT DEEMS NECESSARY PRIOR TO
CLOSING, AND  THAT PURCHASER SHALL RELY SOLELY LUPON  SUCH
EXAMINATIONS AND INVESTIGATTONS. EXCEPT AS EXPRESSLY SIFT FORTIT IN
THIS AGREEMENT OR IN ANY INSTRUMENT OR DOCUMENT DELIVERED BY
SELLER AT CLOSING ("CLOSING DOCUMENT™), PURCHASER IS PURCHASING THE
PROPLERTY IN ITS “AS 187 AND “WHERE IS” CONDITION AND WITH ALL FAULTS
AND EXISTING DEFECTS (PATTNT AND TATENT). EXCEPT AS [FXPRESSLY 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 OTIERWISE
(INCLUDING, WITHOUT  LIMITATION,  WARRANTIES OF  TTABITABILITY,
MERCHANTABILITY, SUITABILITY OR FITNESS FOR A PARTICULAR PURPOSE), OR
REPRESENTATION  MADT,  BY  SELLER  OR ANY  AGENT,  AFTILIATE,
REPRESENTATIVE, EMPLOYEE OR PRINCIPAL OF SELLER OR ANY OTHER PARTY
AS TO THE QUALITY, PHYSICAL CONDITION OR VALUE OF THE PROPERTY OR
THIY AREAS SURROUNDING THE PROPERTY; THL INCOME OR EXPENSES FROM OR
OF THE PROPERTY; THE BOOKS AND RECORDS RELATING TO THE PROPERTY;
THE COMPLIANCE OF TIIE PROPERTY WITIT APPLICADBLE BUILDING OR FIRL
CODLES OR OTHER FEDRERAL, STATE OR LOCAL LLAWS OR REGULATIONS; TIIE
PRESENCE OF ANY HAZARDOUS SUBSTANCLES AT, ON, UPON OR UNDER THE
PROPERTY, OR TIHE PRESENCE OFF ANY EBENVIRONMENTALLY ITAZARDOUS
WASTES OR MATERIALS ON OR UNDER TTIE PROPERTY; OR ANY PERMITTID USIE
ORFHL ZONING CLASSIFICATION OF THE PROPERTY. EXCEPT AS EXPRESSLY SET
FORTH IN THIS AGREEMENT OR IN ANY CLOSING DOCUMENT, SELIIER SHALL
[TAVE NO LIABILITY TO PURCHASER WITH RESPECT 10 THE CONDITION OF TTI
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PROPERTY UNDIER 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 BEITALF 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 10O PURCHASER BY SELLER OR ANY THIRD PARTIES IN CONNECTION
WITH THE TRANSACTION CONTEMPLATLED 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 TIIE EARLIER EXPIRATION OR
TERMINATION OF THIS AGREEMIENT.

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 pursuvant to an escrow-style closing with the
FEscrow Agent on the date (the “Closing Date™)} which is thirty (30} days after the Due Diligence
Expiration Date, or such other date as mutunally agrecd by the parties. Funds shall be deposited
into and held by Escrow Agent in a closing escrow account. Upon satisfaction or completion ol
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 onc (1) additional period of one (1) month (the
“Exfension 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 (i1} deliver to I'scrow Agent within two {2) business days of such Ixtension 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,

(H Scller’s Conditions Precedent. In addition to all other
conditions set forth hercin, 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 thercof in writing) on or prior to the Closing Date:

(a} Representations and Warrantics. Purchaser’s
representations and warranties contained herein shall be true and correet 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 truc and correct in all material respects as of the
speciticd date or as limited by the specified dale,

() Closing Deliveries. As ol the Closing Dale, Purchascr shall
have tendered all deliveries to be made at Closing.

{¢) No Default. Purchaser shall not be in material default
under this Agreement.

(2) Purchascr’s Conditions Precedent. In addition to all other
conditions sel 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 (o
issue, upon payment of the title premium and charges thercfor, the Title Policy.

(b} Representations and Warrantices. Scller’s represcentations
and warranties contained hercin shall be true and correct in all material respects as of the
I:ffective Date and the Closing Date, except for representations and warrantics made as of, or
limited by, a speeific date, which will be true and correct in all material respects as of the
speciticd date or as limited by the specilied date,

(c} Closing Deliveries. As of the Closing Dale, Scller shall
have tendered all deliveries to be made at Closing, including, without limitation, the Deed.

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

3) Failure of Conditions. So long as a parly is not in delaull
hereunder, i any condition to such party’s obligation to proceed with the Closing hereunder has
not been satisfied as of the Closing Date, such parly may, in its sole discretion, terminate this
Agreement {in which case the Deposit shall be released to the terminating puarty unless Section
13A or Section 138 is applicable with respect to the terminating party) by delivering written
notice 10 the other party on or before the Closing Date, or elect to close, notwithstanding the non-
satistaction of such condition, in which cvent such party shall be deemed o have waived any
such condition.

2. Seller’s Deliveries in Escrow. On or before the business day immedialely
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 exccuted and acknowledged by Seller;

(2} Convevancing or Transfer Tax Torms or Returns. Such
conveyancing or transfer tax forms or returns, if any, as arc required to be delivered or signed by
Scller 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 € hereto, executed by Seller;

(4 General Assignment. A general  assignment  assigning 1o
Purchascr all ol Seller's right, title and interest in and to any permits, licenscs, plans, authorizations
and approvals relating to ownership, operation or occupancy of the Property, substantially in the
form of Exhibit 1) to this Apreement:

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

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

(7 Authority. Fividence of the existence, organization and authority
of Scller and of the guthority of the persons executing documents on behall of Scller reasonably
satisfactory to the underwriter for the Title Policy, including, without limitation, a beneficiary
assent certificate and a trustees’ certificatce.

) Additional Documents. Any additional documents that
Purchaser, Iiscrow Agent, the Title Company or Purchaser’s lender may reasonasly 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
immedialely prior to the Closing Date, Purchaser shall deliver in escrow to Escrow Agent the
lollowing:

(1 Conveyancing or Transfer Tax Forms or Returns. Such
conveyancing or transfer tax {orms 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 existenee, 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 cerlificate from Purchaser
indicating whether each of the representations contained in Scelion 9C is true and correct in all
material respects as ol the Closing Date, and identifying any representation which 1s not truc and
correct in all material respects as of the Closing Date. ‘The occurrence of such change which is
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not permitted hercunder shall, if adverse to Seller, constitute the non-fulfitlment of the condition
set forth in Scction 7(C)(1)(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 thosc 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).

1. Possession. Possession of the Property shall be delivered to Purchaser at
Closing unoccupied and free of any leases, other claims te 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 Taxces. 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
prerated 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 alter the Closing Date.
Except as set forth in Section 9A(8) below, if on the Closing Date the Properly shall be affected
by any special asscssment, 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 ol 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 1s 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, [f 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
tor 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 seacch and exam fees), (iii) all fees for recording the
deed and any mortgage evidencing Purchaser’s financing, and (iv} all escrow fees incucred in
connection with the transactions contemplated herein, Scller will be responsible for (i} all
transfer taxes, and (ii) all fees for recording any instruments to evidence the removal of the
Voluntary Licns. Each party shall be responsible for paying its own attorneys’ fces. 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.

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

() Power to Perform. Seller owns fee simple title to the Property.
Setler (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 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 agrcement, 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 s 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 municipalitics (including improvement or development escrows or bonds) with
respect to or affecting the Property which will burden the Property ot Purchaser after Closing in
any manner whatsocver, except for instruments of record.

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

(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 Viglations. Seller has no knowledge of, and has reccived 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,
burcau 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 Propetty or any roads or facilities abutting the Property have been made
or ordered for which a lien, asscssment 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 purposcs. The current zoning classification of the Property is
;‘8-3_”

10y Utilities. There is available to the boundary line of the Property
{either at a public street adjacent to the Property or through valid casements 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 scwage treatment plant.

(12) LEnvironmental Condition. Except as sct 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 sforage 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 rcgulated 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, “Euovironmental l.aws” means all federal, state and local envirenmental
and health and safety statutes, ordinances, codes, rules, guidelines, regulations, orders and
decrees. “Environmental Claim™ mecans any administrative, regulatory or judicial action, suit,
demand, claim, lien, notice of non-compliance or violation. investigation or procecding under
any applicable Environmental Law, including (v) 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 f{or damages. contribution,
indemnification, cost recovery, compensation or injunctive relict resulting from Havzardous
Materials or arising from alleged injury or threat of injury Lo health, safety or the environment as
a resull of the presence of Tazardous Materials.

If Seller al any time reccives notice, or othcrwise has knowledge or
imformation relating to any one or more of the Hazardous Materials at, under, upon, near or
otherwise affecting or threatening the Property, then Scller agrees o provide lo Purchaser all
information and data as to such Hazardous Materials immediately upon receiptl 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 Historie Property. Neither the Property nor any pottion
thercof has been registered, listed, designated, included or certified, and there are no pending or,
to the knowledge of Scller, threatened, proccedings lo 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 estale 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 (o the imposition of
real cstate laxcs aller the Closing Date on account of periods of time prior to the Closing Date.
[n the cvent there 1s any abatement, reduction or deferral in effect with respect to all or any
portion of the real estate taxes or asscssments applicable to the Property, Scller shall pay any
rollback taxes required by law.

(16) Seller not a “Prohibited Person”. Ncither Seller nor its
members or managers. nor any person or entity that divectly owns a [0% or grealer 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 Forcign Asgsct Control (“OFAC™} of the
Department of the Treasury (including those named on OIAC’s Specially Designated and
BBlocked Persons List) or under any statute, executive order {including Fxecutive 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 Scller’s knowledge, Seller’s activities do not violate the Interpational Money




Laundering Abatement and Financial Anti-Terrorism Act of 2001 or the regulations or orders
promulgated thereunder,

(17} FIRPTA. Scller is not a “foreign person” within the meaning ol

Sections 1445 and 7701 the Internal Revenue Code of 1986, as amended (hercinalter, the
“Coile™),

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 ol its current
insurance policies on or affecting the Property, and shall maintain the Property in a reasonable,
professional and prudent manncr, and kept in reasonably good condition at all times.

(2) No Alterations, Scller 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 unrcasonably withheld or delayed by Purchaser.

(3} Books and Records. At rcasonable times following reasonable
notice, Purchaser, its accountants, architects, attorneys, cngincers, contractors and other
representatives shall be afforded reasonable accesy, at Purchaser’s sole cost and expense, (i) Lo
the Uroperty to inspect. measure, appraise, test and make surveys of the Property and (ii} to all
hooks, records and [ifes relating to the Property. Purchaser shall have the right, at Purchaser’s
expense, to make copies of all such books and records; provided, howcever, that Purchaser shall
return all copies ol such books and records if Closing 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 effeet all licenses, permits and
approvals necessury for the ownership or operation of the Property.

(3 Notifications. Seller shall notily Purchaser promptly of the
occurrence of any of the following:

{a) Scller’s receipt of notice of eminent domain proceedings or
condemnation of or affecting the Property or any portion thergof;

(b) Seller’s rceceipt of nolice from any Authorities or insurance
underwriters relating to the condition, use or occupancy of the Property, or any portion thereof,
or any rcal property adjacent to the Property, or sclting forth any requirements with respect
thereto:

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

(¢}  Any event, action, laet or occurrence that would affeet any
of the representations, warrantics, covenants, or agreements of Scller 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 Properly shall be negotiated or entered into which cannot be terminated by
Scller prior to Scttlement without charge, cost, penalty or premium.

(7 No Leases. Seller shall not enter into any lcases for all or any
portion of the Property,

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 hercby warrants and represents to Seller as of the Hifective Date and the
Closing Date, as follows:

(1) Power to Perform. Purchaser (i} is duly organized and validly
cxisting 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 exceution and
performance of this Agreement, and (iv) to Purchaser’s actual knowledge, such cxecution 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 uny other
agreement, document or insteument to which Purchaser s a party (including, withouat 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.

) Litigation. To Purchascr’s actual knowledge, there is no action,
procceding, litipation or investigation pending or threatened against Purchascr, which could have
an adverse effect on Purchaser’s ability to consumimate the transactions contemplated under this
Agreement,

10, RISK OF LOSS. Scller 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,

1. CONDEMNATION, Scller covenants and warrants that Seller has not heretofore

received any notice of any condemnation proceeding or other procecding in the nature ol

cminent domain in connection with the Property, [f prior to Closing any such proceeding is
commenced or any change is made, or proposcd Lo 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 prade thercof, or to reduce the total square footage of the
Property by 5,000 square [eet of land or more, Scller agrees immediately to notify Purchascr
thercof. Purchaser then shall have the right, at Purchaser's option, to terminate this Agreement
by giving written nolice to Seller within thirty (30) days afler 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 Selier, become null and void, and all of the partics to this
Apreement shall be released from any and all further obligations or liabilitics hercunder, other
than those which expressly survive the termination of this Agrcement. [f Purchaser does not so
terminale this Agreement, Purchaser shall proceed to Settlement hereunder as if no such
procceding had commenced and will pay Scller the full Purchase Price in accordance with this
Agreement; Seller shall assign to Purchascr all of its right, title and intcrest in and to any
compensation for such condemnation, Seller shall not ncgotiate or settle any claims for
compensation prior to Sctllement, and Purchaser shall have the gole right {in the name of
Purchaser or Scller or both) to negotiate (or, to agree o and 1o contest all offers and awards.

12, REAIL ESTATE BROKERS. Each party hercto 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 1o a fee or commission in
connection with this transaction, other than Edge Group, Ine. (“Purchaser’s Broker”) and
Century 21 G.J. Browo (“Seller’s Broker,” and together with Purchaser’s Broker, the
“Brokers™). I'xcepl for the Brokers, each parly hereby agrees fo indemnifly and hold the other
harmless trom and against any loss, cost, claim, demand or expense (including rcasonable
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 Aprcement. At Closing, Scller agrees to pay all commissions duc the Brokers in
accordance with a separate agreement or agreements between Seller and the Brokers.

13. DETAULT.

Al Purchaser’s Default. 11 Purchaser (i) lails to perform Purchaser’s material
obligations under this Agrecement, and such failure continucs (or more than five (5) days after
receipt of wrilten notice from Selter, or (i1) fails to consummate Closing on the Closing Date (as
the same may be extended by Purchaser), in either case {or reasons other than Seller’s default
hereunder, Scller shall be centitled, 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 nul! and
void and the particy shall be relieved of all further obligations and liabilities hereunder except
those which expressly survive termination of this Agreement. Purchaser and Scller hereby agree
that the full amount of the Deposit represents their good faith estimate of Scller’s damages (and
nol 4 penalty) in the event of Purchaser’s default, and that it would be extremely difficult to
calculate Scller’s actual damages in such event. Nothing in this Section 13A shall limit or impair
Seller's rights or remedics with respect to the indemnitics or other obligations of Purchaser that
survive termination of this Agreement.

B. Seller’s Default. If Scller (i) fails to perform Seller’s material obligations
under this Agreement, and such failure continues for more than five (5) days alter 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 reeeive a return of the Deposit and any Extension Payment and, notwithstanding any
provisions to the contrary in this Agreement, Scller shall immediately reimburse Purchaser {or 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, enginecering
fees, environmental consultants’ fees, architects’ fees, fcgal fees and other similar charges,
provided, in no event shall Scller’s obligation to reimburse Purchaser under this Section exceed
$40,000; (y) seck specific performance of Seller’s obligations hereunder or pursuc any other
form of injunctive relief; ot (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, Purchascr 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 Purchascr
or to an entity which will provide financing for the purchasc 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 Purchascr from and against, and to rcimburse
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 Sciler to perform any
obligation required by this Agrecement to be performed by it, and (¢} the ownership of the
Property prior to Closing. The provisions of this Section shall survive Closing.

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

H. 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 insttuments of Closing,

F. Invalidity and Waiver, [F 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, elfect shall be given to
the intent manifested by the portion held invalid or inoperative. The failure by cither 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 {uture.

G. Further Assurances. In addilion to the acts and deeds recited herein and
contemplated to be performed, exceuted and/or delivered by cither party at Closing, cach party
agrees to perform, execute and deliver, but without any obligation to incur any additional
liability or cxpense, on or aller the Closing any further deliveries and assurances as may be
reasonably necessary (o consummate the transactions contemplated hereby or to further perfect
the conveyance, transfer and assignment of the Property to Purchaser.

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

L. WAIVER OF TRIAL BY JURY. SELLER AND PURCHASER
HEREBY KNOWINGLY, VOLUNTARILY, INTENTIONALLY, UNCONDITIONALLY
AND IRREVOCABLY WAIVID ANY RIGHT THEY MAY HAVE TO TRIAL BY JURY IN
ANY ACTION, PROCEEDING OR COUNTERCLAM (WHETHER ARISING IN TORT OR
CONTRACT) BROUGHT BY THEM AGAINST THE OTHER(S) ON ANY MATTER
ARISING OLT OF OR IN ANY WAY CONNECTED WITIT THIS AGREEMENT OR ANY
OTHER DOCUMENT EXECUTED AND DELIVERED BY A PARTY IN CONNECTION
[HEREWITII

I, Notices. All notices, requests and other communications under this
Apreement 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:

(H If to Purchaser:

¢/o Genesis HealthCare LLC

10T Tast State Street

Kennctt Sguare, Pennsylvania 19348
Attn; Law Department

and
Cozen O Connor
One l.iberty Place
1650 Market Street, Suite 2800
Philadelphia, Pennsylvania 19103
Attn: Kelly Shinn, Hsq.
(2) Il to Scller:
Gerald F, Moore, Tisq,

50 Crestwood Drive
Haollis, NIT 03049

(3) If to Title Company or Hscrow Agent:
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Fidelity National Title Insurance Company
399 Sturges Avenuc

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, rcquest 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 arising out of this
Agreement, unless otherwise specifically provided herein, each party shall be responsible for its
own attorneys’ tees and costs.

N. No _Partnership. Nothing contained in this Agreement shall be construed
1o creale a partnership or joint venture between the parties or their successors in interest.

O, 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 exccuted 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 cvent after which the designated period
of time begins to run is not to be included and the last day of the period so computed i3 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 cvent 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 consunymate 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 shali effect its Exchange through an assignment of this
Agreement, or its rights under this Agreement, to a qualified intermediary, (¢) 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 purposecs 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 §
1031 of the Code.

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

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 5A 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 usc their reasonable
efforts to cause their respective parlies to maintain the confidentiality of such information in
accordance with the terms hereof: (1) any party’s affiliates, investors, directors, officers,
employees, representatives, agents and advisors, including, without limitation, attorneys,
accountants, auditors, investment bankers and third party business professionals or consultants
(including brokers, insurance and marketing consultants), (ii) in connection with litigation or in
response to any subpocna 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 shalf survive Closing and any termination of this Agreement.

ITHE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLLANK]
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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, 1591

o It & Dunle by Ppud S lios,

Joseph E. Daigle, Trustee W NIV —gm -?
—{71-

PURCHASER:

101 DEVELOPMENT GROUP, LLC

By:
Michael Berg, Assistant Secretary




IN WITNESS WHEREOFE, the paities herete have set thedr hands and seals hereto the

day and year first above written.

SELLER:

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

By,

" Joseph £ Digle, Trustee

PURCHASER:
101 DEVELOPMENT GROUP, LLC

By Vi % /S, _

Michael Berg, Agi?tajzlt Seerstary




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 southetly side of Loon Hill Road in Dracut,
Massachusctts, and being shown as Lot 3, containing app. 3.67 acres (159,865 square fect, 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 Dceds, Plan
Book 214, Plan 74, '




EXHIBIT B

FORM OF DEED

QUITCLAIM DEED

BROADLOON NOMINEE TRUST, a Massachusetts Nominee Trust, w/'dil dated

September 9, 1991, with an address al [ 1 (“Grantar™), for and in
consideration of Four Hundred and Sevently-Five Thousand Dollars (S475,000,00) paid, grants to
[ ]. whosc tax bill mailing address is ¢/o Genesis Healtheare LLC, 101

. State Street, Kennctt Square, Pennsvlvania 19348, Aun: Law Department (“Grantee™), with
QUITCLAIM COVENANTS, the land with the buildings thercon (il any), situated in the Town
of Dracut, Middlesex County, Massachusetts, bounded and described as follows:

Sce Legal Description aftached hereto as Exhibit “A”
Property Address: 33 Loon Hill Road.

UNDER AND SUBJECT to maltters 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 H, Daigle and l.eila M.
Daigle, husband and wife, dated September 9, 1991, and recorded with the Middlesex County
Registry of Deeds in Book 5641, page 5, exceptling that portion conveved to Civie Village
Corporation by Deed dated June 7, 2004 and recorded with the Middlesex County Registry of
Decds in Book 17423, Page 35.




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

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

By:

Joseph [, Daigle, Trustee




STATE OF
SS.

COUNTY OF

On this day of , 2017, before me, the undersigned notary
public, personally appeared Joscph IE. 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 auvthorized, signed the foregeing instrument on behalf of said Trust as the free act and decd
of said l'rust.

Notary Public

My Commission IExpires:

Record and Return to:




EXHIBIT “A”

LEGAL DESCRIPTION

A certain parcel of land sitvated at the southerly side of Loon FHill Read in Dracut,
Massachusetts, and being shown as Lot 3, containing app. 3.67 acres (159,865 squarc 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 Middiesex North Registry of Deeds, Plan
Book 214, Plan 74,




EXHIBIT C
FORM OF FIRPTA
FIRPTA CERTIFICATE

Section 14435 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, 2 Massachusetts Nominee Trust, u/d/t
dated September 9, 1991 (*“Transferor™), Transferor hereby certifics:

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

Regulations).

() Transferor’s Federal Employer Identification Number is:

(©) ‘Transferor’s office address is:

{d) Transferor is not a disregarded entity as defined in Section 1.445-2{b)}(2)(iii).

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

[Signature Page to Foliow]




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

BROADLOON NOMINEE TRUST, a
Massachuselts Nomince T'rust, w/d/ dated
Seplember 9, 1991

By: .
Josceph E. Daigle. Trustee

I




EXHIBIT D

FORM OF GENFRAL ASSIGNMENT

GENERAL ASSIGNMENT

BROADLOON NOMINEE TRUST, a Massachusetts Nominee Trust, vw/dit dated
September 9, 1991 (*Seller™), in consideration of the sum of One Dollar and other good and
valuable consideration to it i hand paid by | . a | [
(“Purchaser™), the receipt and sufficiency ol which are hereby acknowledged, does hereby grant,
bargain, sell and convey unto Purchascr all of its right, title and interest in and to all assignable
permits, licenses, plans, authorizations and approvals relating to ownership. operation or cccupancy
ol the real property legally described on the attached Exhibit A,

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

This General Assignment may be executed in counterparts, by facsimile or PDEF, cach of

which shall be deemed an original, but which together shall constitute one entire criginal General
Assignment.

(Remainder of this page intentionally [eft blank)



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

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

By:

o

Joseph E. Daigle, Trustee



EXHIBIT A
LEGAL DESCRIPTION

A certain parcel of land situated at the southerly side of Loon Iill Road in Dracu,
Massachusetts, and being shown as Lot 3, containing app. 3.67 acres (159,865 square fect, morc
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, PPlan
Book 214, Plan 74.




i' WS Fraperty Granp

: 1557 South Piazza Drive
Blavinfgtun, I 47401
office: §12.332.8575
fau: 8103320261

[ yreiw W5 PropentBraup.com

PREPERTY BROGY

Qetober 31, 2017

101 Development Group, LLC
SunBridge Healtheate, LLC
Neatalie Holland

1671 Bast State Street

Kennett Square, PA 19348

Re; Development and Opération.of Long-Term Care Facility
Lowell/Dracut, Massathusatts
Dear Ms. Holland:
© Beloware the principle teims of the agrooment betiveen WS Property Groop (is successoror

assign, “WSPE?, 191 Develépaient Group, LEC (“101™) sand SunBridge Healtheare, LLC
{“SunBridge”)::

< 101 has catered fnto g contract to purchase land omwhich & hybrid skilled nursing care
fagility is intended to'be dey elt;}p\?d inthe Lowell fI)zacuE -Masgachugétts arey (tha “Diracut
Facility™);

- WSPG and Genesis Administrative Services, LLE, an affilliate of Genesis Healtheare, Jno,,
have Entéred info a1 agreernent pudsuant to which WSPG and 107 will form & juint. ventura
entity (FFV") For the purpose of the 1V developing and owning e Dragut Faeility (the
“ Xgrcemenﬁ ’} ' "

- 1GEawill assign its zlghts underlhe Izmd purchaae C{.mtlaut to the JV and the IV wll purbhase'
the land and develop the Dracut Facility;

- Pursuant o the Agreemunt, the JV-will Jedse the facility to SunBridge (both 101 and
SunBidge are subsidiaries of Genesis Healthears, Tne);

»  The term of the lease will be twenty (20) years;

- SunBridge will operate the Dracut Facility using the d/b/a of Marrimack Valley Center; and

The Agreement is subject o the receipt of a Deterination of Need, the final tegotiation of a
lefiss agrestnient between the IV and SunBridge, and other cnstomaty métters..

et e



Pleasgsign below to acknowledge your apreemient with Hhe above terms, whidh remain

stbieot to thedull Agrecment,

Very truly yours,

WS PROPERTY GROUP

By 47%

Name: Eric C. Stolberg

Title: President

Agreeili:-&ﬁ@lémcamﬁl thifg ﬁ_}fgﬂ day of J*-/ ow"-“"gf/_ L2019,

101 DEVELDPMENL GROUP, LLC

Title:  Michael Berg
) Assistant Booratayy

SUNBRINGE HEALTICARE, LLC
By ; @

™ ik
Namey

Titles Michael Berg

Assistant Secretany

193252,




Attachment 6

Zoning Compliance




Town of Dracut
Building / Zoning Department.

62 Arlington St. Tel; (978) 454-0603
Dracut, MA 01826 Fax: (978) 937-9885

Proposed Use Zoning Compliance Determination. (Zoning By-law 1.11,2)
6/12/2017
Updated 7/24/2017

Owner:  Broadloon Nominee Trust
Property Address: 35 Loon Hill Bd.
Existing Use: Vacant Land.
Proposed Use: 120 bed rehabilitation nursing facility, with associated gym and telemetry unit.
Zoning District: B3

Permitted Use? Yes  See comments.

Comments:

The proposed se is permitted “by right’ in the B-3 zoue,  See Zoning By-law 2.11.43 and 2,11.30.

i & Special Towe Meetiag on 8/28/17 rezoned Do B33 that portion of the groperiy previously aongd K1

Update, based ot a site plan dated 6/20/17 )

¢ Proposed buiiding (527, 4 SEOIICS) wou[d need variauee [or height and nuinber of stories.(2.12.5¢) Variance was
gisntsd at a meeeting on 7/20/2017
=  Bulfering requirement is 207 side, 307 rear. Plyn shows approx, 13" side and 12 rear. Variance required, (3. 14.40)
Variatce geitited 7/20/17
.o Driveway enlrance appears 1o be withiin 130” of driveway for 9 Loon Hill Rd, Variance requiced.. or shiared entrance

(3. B0 Viriance grmied 7/20/17

This zoning determination represents a good faith effort to determine zomng compliance, bul must 2ot be
considered a definitive document. It 13 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 sourt of law.  Before
acting on any zoning matter, you are strongly advised to seek help from a qualified astomey, :

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 Massachuseils General Laws, chapter 40A, Section 8 and 15,

sl

[Dan McLaughlin
Inspector of Buildings.
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- ) 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

Financial Feasibility and Reasonableness of the Proposed
Construction of a 120-bed hybrid skilled nursing facility in
Dracut, Massachusetts



C’) 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 of SunBridge Healthcare, LLCd/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 SunBridge 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:

Five-Year Pro-forma Financial Statement

Acquisition Model — Financing Dracut dated 8/10/2017

Company web site: www.genesishcc.com/

Various news publications and other public information about the Company
Medicare.gov Nursing Home Compare web site

Massachusetts Senior Care Association 2017 annual employment survey
Determination of Need Application Instructions dated March 2017
Determination of Need Factor 1

oalie =i A o
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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 cther
assurances on the underlying data presented or relied upon in this report or the achievability of the resulis

projected by Genesis,

Key Financial and Statistical Projections

This section summarizes our review of the reasonableness of the assumptions used and feasibility of the
Projecticns. The following table portrays Merrimack’s key financial and statistical information including
hut not limited to total revenue, EBITDARM (Earnings hefore interest, taxes, depreciation, amortization,
rent and management fee}, occupancy, and payar mix:

Total Revenue
Expenses:
Wages and benefits
Other operating expenses
Total Operating Expenses

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 pericd for facility

Key Financial and Statistical Indicators

2019 * 2020 2021 2022 2023
15,028,201 17,838,026 18,283,980 18,741,080 19,209,607
6,504,551 7,066,235 7,242,891 7,423,963 7,609,562
5,703,091 6,506,678 6,657,078 6,811,238 6,969,253
12,207,642 13,572,913 13,899,969 14,2357201 14,578,815
2,820,559 4,265,116 4,384,011 4,505,879 4,630,792
601,128 713,521 731,359 749,643 768,384
93.8 112.0 112.0 112.0 112.0

120.0 120.0 120.0 120.0 120.0
78.2% 93.3% 93.3% 93.3% 93.3%
8.9% 8.9% 8.9% 8.9% 8.9%
32.7% 32.1% 32.1% 32.1% 32.1%
28.3% 31.3% 31.3% 31.3% 31.3%
30.1% 27.7% 27.7% 27.7% 27.7%
100.0% 100.0% 100.0% 100.0% 100.0%
1.36 1.61 1.63 1.65 1.67

2i{7Page




Revenues and Census

Total revenue ma'nly 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) Merrimack Valley Center  Traditional Nursing Home *
Private 9% 6%
Medicare A 32% 12% .
Managed Care 28% 11% .
Medicaid ) - 31% 1%
Total 100% 100%

* Average payor mix for selected traditional nursing homes

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:

e 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,

s 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,

e In 2017, Hallmark Health network joined Wellforce, parent company of Tufts Medical Center and
Circle Health [including Lowell General Hospital). This addition will provide Merrimack access to
many new and potential referrals.

Based an our analysis, it is our opinion that the revenue assumptions contained in the Projection are
reasonabile.

Onperating Expenses

Operating Expenses in a skiiled nursing facility can be broken down into the following two major
catepories:

1. Salaries and Bepefits
SCS receivad 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 Murses and Cortified Mursing Assistants. We compared the direct care hours to bhoth the
Massachusetts and National direct care hours {see below} noting that Merrimack’s numbers were
in line with both.

0 o-
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Merrimack Valley Massachusetts 1

! Center : Average : National Average
Total Licensed Staff 1 hour and 42 minutes - 1 hourand 45 minutes - 1 hour and 41 minutes
RN 1 hour and 7 minutes | 55 minutes ' 50 minutes
LPN 36 minutes 50 minutes 51 minutes
CNA © 2 hours and 35 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 annuat employment survey.

2. Other operating expenses

We reviewed the other cperating 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 5 mile radius of the proposed construction site, White
many of the categories of cperating expenses were in line with those of the traditicnal 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 populaticn.

tease 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
loint Venture will develop and construct the hybrid skited nursing care facitity. Once constructed, the
Joint Venture witl tease the facitity to Merrimack.

As part of pur procedures, we reviewed the lease ferm letter, the underlying debt term letter and the
lease coverage ratio calculation provided by management. The tease coverage ratio was calculated by
taking EBITAR {earnings befare interast, 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.

Feasibiiity

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 reascnahle and based upon feasible financial
assumptions.

4fPage
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

CERTIFICATE OF COMPARISON
OF
SUNBRIDGE HEALTHCARE, LLC
1416048

The Office of the Sacretary of State certifies thet the attached is @ true and complete copy
ofthe 47 page document on file in this office,

This Certification is In accordance with section:
53-19-69 NMSA 1975,

Dated : July 18, 2013

In tesunmny wharent, tho Office of the Secratary of Staie has caused this
certificate to be: sighned ou-this day in tha ity of Santa Fe, bnd ths seal of said
oitice to e affived harsio,.

k‘ MM)}_}K

[N JER .~ AR

Dianna Y Duran
Seacretary of State




STATE OF NEW MLEXICO

CERTIFICATE OF INCORPORATION
o
SUNRISE HEALTHCARE CORPORATION

1416049

The State Corporafion Commission certifies that duplicafe
originals of +the Articles of Incorporation attached hereto,
duly signed and verified pursuant to the provisions 0f the
BUSINESS Corporation Act, have begen raceived by it and are
found to conform to law,

Acvcordingly, by wvirvtus of the a&tthority vested in it by
law, the State Corporation Commission issues thisg Certificate
of Incorporation and attaches herets a duplicate original of
the Articles of Inoorporation.

Pated: DEBECEMBER 7, 13848

affixed a¢ the City of Santa Fe

e Mg

In Testimony Whereof, the State Corporation
Commission of the State of New Mcxico has
caused this cerdficare 10 be sighed by its
Chairman apd the Seal of said Commission to be
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ARTICLES OF INCORPORATION DEC 07 1968
OF o
SUNRISE HEALTHCARE CORPOMTIOQW&T‘M

DY
The undersigned, acting as incorporatar of a corparation

under the New Maxicn Business Corporation hAcot, adopts the
following Articles of Incorporation for such aorpcration:

FIRST: The name of the corporation is SUNRISE HEAILTHCARE
CORPORATION.

SECOND: The purposes for which the corporation is organized are
to own and operate nursing home facilities and to provide nuraing
home care for the residents of those facilities, togethexr with any
and all ancillary health services and any and all other things
pernitted by the New Mexico Business Corporation Act.

THIRD: 'The aggregate number of shares which the corporation shall
have authority to issus iz 100,000 shares of common ceapital atock,”
$1.00 par value. -

b aad ——

FOURTH: The shareholders shall have ne preemptive right to T

acquire unisgued or treasury shares, or securities convertible
into such shares, or carry a right to prescribe to or acquire
shares,

FIfTH: The nane of its initial registersd agent and the street
address and city of the initial registered affice in New Mexico
ares
Gordon L. Skarsgard
4001 Indian Bcahopl Road, NE 3200
Albuczeygque, New Maxico 87110

SIXTH: The munber of directors constituting the initial bomrd of
directors is one, and the name and addresa of the person who is to
serve as director until the first annual mesting of shareholders
or until his successors are elected and gualify is:

Gordon L. Skarsgard 4001 Indian School) R3, RE #200
Albnguerque, New Maxico 87110

SEVENTH: The name and address of the incorporator is:

corden L. Skarsgard 4001 Tndian School R4, NE #200
Albugquearque, New Maxico 87110

Dated this _FoU- day of November, A

Tnco
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DEC o7 1938

AFEIDAVIT OF ACCESTANCE OF APROINTHANINORAYKAC
BY DESIGNATED INITLIAL REGLSTE S BN

To The State Coyporation Commlission
state of New Mexico

STATE OF NEW MEXICO )
} Ba.
COURTY OF BERNALILLO }

on this Fa™%- day of November, 1988, bafore me, a Notary
Public in and for the State and County aforesaid, personally
appeared _ Gordon L. Skarsgard , whoe is to me known to be the .
person and who, be hy me Guiy sworn, acknowledged to me that he .
doss heresby accept hils appointunent as the initiad Ragiaterud Agent
of Sunrise Healthcare Carporaticn , the Corporaticn whilch is
named i the annexed Articles cf iIncorporation, and which is
applylng for a Certificate of Incorporation pursnant to the

provisions of the Business Corporation Act ef the state of New
Mexico.

Subscribed and sworn to befara ms on the d anth and year

firat above set forth. LT:)

My . commission expires:
. _%gimuéﬁﬁwf*?@




STAYE OF NEW MEXICO

OFFICE OF

THE STATE CORPORATION COMMISSION

RESTATED CERTIFICATE OF INCORPCORATION

Or

SUNRISE HEALTHCARE CORPORATION
i,

3011566

The State Corporation Commission certifies that duplicate
priginals of the PRestated Articles of Incorporation attached
hereto, duly signed and verified purswant to the provisions of

the BUSINESS Corpnration Act, have been recaeived by it and axe
found to conform fto law.

Accordingly, by virtue of the authority vested in it by
law, the BState Corporation Commission issues this Restated
Certificate of Incorporation and attaches hereto a duplicate
original of the Restated Articles of Incorporation.

hated: FEBRUARY 21, 198%
o

In Testimony Whereof, the State Corporation
Commission of the Swate of New Mexico has
caused this certificate 10 be signed by its
Chairman and the Seal of said Commission to be

affixed :?Qty ?Fc
(e Lag _
_~7é£é;;‘5§§222f’ : Afi”“mmxf

Directon
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, FILED 1Y OFFICE OF
STATECORPORATION COMMISLION

ATy RE R QF NEW MEXICO
RESVATED FEB 21 1889
ARTICLES OF INCORPORATION
oF

) '@HNR]Z'SEMHEALTHC&Rﬂ corporaTroN CORPORATION DEPT.
} A New Mexico Corporation

KHOW ALL MEN BY THESE PRESENTS:

Tha individualz named herein, being natural persons of the
age of elghteen (18) years or more, acting as the Officers of a
corparation under the Business Corporation Act, adopts the
Following restated Articles of Incorporation for such corpora-
tion.

FIRST: The name of the corporation is SUNRISE HELLTHCARE
CORPORATION.

8ECOND: The term for which the corporation shall exist is perpet-
uzi .

THIRD: . The purpos¥s’ for whiclk the corporation is organized are to
own and operate nursing home facilities and te provide nursing
home care for the .smsidents of thoge facllities, together with any
and &ll ancillary health services and any and all other things
pernitted by the New Mexico Business Corporation Act (53-1l1-1 to
53=-18-12 NMSA, 19¥8 Coimp).

FOQURTH: The aggregate mimber of shares which the corporation
shall have authorit’ to jsste is 100,000 sharas of common capital
stock, £1.00 par valne.

FIFTH: Thexre shall bha only one class of stock which shall ke
common capital stock, $1.00 par value, but all stock shall be
restricted by the corparation retaining the right to redeem iis
issued and outstanding stook at book valuz from shareholders who
fail to qualify as eligible shareholders under Subchapter "gn of
the Internal Ravenue Code after tlie shareholders representing a
simple wajority of the corporate stock lsaned and outstanding have

voted to have the corporation eleot to be tayed as & small busie-. ..

ness under Subchapter 987, The stock of the corporation shall be
further restricted to prowide the absolute right of the corpora-
tion to have the right of Fivst refusal inh accordance with the
same Cerms and conditions as any stockholder has agreed to accept
as consideration for the transfer or encumbrance of its stock.
The corporation shall have 60 days after actual receipt of written
notice to pay the price and to agree to the terms =znd conditions
as set forth in the notice. The shareholder providing notice
shall be free to consummate its transaction with the 3xrd party if
the corporation falls to zct within 60 dayes after actual recelipt
of written notice. Cumulative veting shall not be permitted.




be

BIXTH: There ahall e no stock issued in series.

SEVENTH: The sharsholders shall have no presuptive right to
acguire unigsued or tressury shares, or securities convertible
into such shares, or carry a right to preacribs to or acguire
shares.

EIGHTH: 7The Corporation may anter into contrxawts or transact
business with one or more of its directors, officers or stack«
holders, or with any corporation, aasociation, trust company,
organlgation or other concern in which any one or more of its
directors, officars or stockholdera are directors, officers,
trustees, beneflciaries, or stockholders, osr otherwise interested
in ether contracts or transactions 1ln which any one or more of its
directors, officers or stockholders js in any way interested; and,
in the absence Of fraud, ne¢ such contract or transaction shall be
invalidated ox in any wise affected by the fact that such direc~
torg, officers, or stockholdeys of the Corporation have, or may
have, int&rests whicH are, or might be adverse to, the interegts
af the Corporation, sven though the vote or action of directors,
officers oxr stockbre™lers having such adverse interests may have
baen necessary to oblligate the Corporation upon such contract or
transaction. At any meeting nf the Hoard of Diractors of the
Corporation which™shall authorize or ratify any such contract or
transaction, any such dlrector or directors may vote or act there-
at with like force and affect as if he had not such interest,
provided in such case the nature of such interest {though not
necesgarily the extent or details thereof) shall be disclosed, or
shall have been known to the directors or a majority theyxeof. A
ganeral notice that a director or officer is intarested in any
capporation or other concern of any kind abkove raferrad to shall
be a sufficient disclesure as to such director or officer with
respect to all contracts and transactions with such corporation or
other concern. Ko director shall be diagualifiad from holding
offive az director or officer of the corporaticon by resson of any
such adverse intevests. In the absence of fraud, noe director,
officer or stockholder having such adverse interest shall be
liable ta the Corporation oy to any stockhaldeyr or craditor there-
of, or to any other gon for any loss incurred by it under or . by
redson of such contract or transaction, noy shall any sush divect-
or, officer or stockholder be accountable for any gains or profits
realized thersdi.

NINTH: In accordance with Section 53-11-4.1, NMSA 1978 Comd, the
Corporation shall indewnify any and all persons who may serve oy
whe have served in their official ¢apacity at any tine as direct-
ors or officers, or who at the raguest of the Board of directors
of the Corporaticon may serve or at any tine have served in their
offjicial capacity as directors or officers of another corporation




in which the Corporation at.such time owned or may own shares of
stock or of which ibowas or may be a creditor, aml thelr respec-
tive helra, pepsonal representatives, successors and assigns,
against any and all expenses, including amounts paid upon Judg-
ments, counsal fees and amounta paid in settlement (before or
after puit is commenced), actually and necessarily incurred by
such persaons in connaection with the dafense or assttlemant of any
claim, action, sult or proceedings in which they, or any of them,
ara nade partiss or a party, or which may he assarted against themn
or any of them by reason of being or having been directors or
officers or a director or officer of the Corporation, or of such
other corporation, except in relation to matters as to which any
guch director or officar or formar directora or officers or perscn
ghall be adjudged in any action, suit or proceeding to be liable
for his own negligence oxr misconduct in the performance of his
duty. EBxpenses of sach person indemnifisd hereunder incurred in
defanding a civil, criminal, administrative or investigative
action, suit or proceeding (including all appesals), or thraat
thereof may ba paid by the Corporation in advance of the Final
dispositisn ot duch attion, suit or proteeding am authorized by
the directors, whether a disintarested quorum axiats or not, upon
receipt of an undemesking by or on behalf of the director ta repay
such amount unless it shall ultimately be determinad that he is
entitled to be indemnified by the Corporatiocn. Such irdewnirfica-
tion shall be in &difion to any other rights to which those
indemnified may be entitied under any law, bylaw, agreement, vots
of stockholders or stherwise.

TENTH: In accordance with Section 53-11-20, NMSA 1978 Comp., the
Corporation, by resolution or resciutions of its Board of Direc-
tors, shall have power to create and issue, whether or not in
connection with the issue and sale of any shares or any other
spcurities of the Corporation, warrante, righte or cptions entitl~
ing the hoiders thereof to purchasa fron the 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 ipstruments as shall be approved by the Board of Direc-
tors. Tha terms upon which, the time or times, which may bae
limited or unlimited in duration, at or within which, and the

price or prices (not lgss than $1.00 per share as stated par . .ae_

valua) at which any sweh warrants, richts or options may be issued
and any such shares or other gectrities may ba purchased from the
corporatlion upon the exercize of any such warrant, right or optian
shall be such ag shall be fixed and stated in the rasoluiion or
regolutions of the Hvard of diractors providing for the creation
and issue of such warrants, rights or options. The Board of
Pirectors is hereby authorized to create and issua any smh ware
rants, rights or options from time to time for such consideration,
and to such persons,; firms or corporations, including any
enployess, officers, diresctors or other interssted person, as the




Board of Diractors may deternina. The Sharshnlders &o not have a
preemptive right to fgw'warrants, rights or options granted by the
Corporation.

SLEVENTH: All sharss of the common capital stock of the Corpora-~
tion are restricted and are subject to redemption by the Corpora-
tion at such time as the shareholders rapresenting a simple major-
ity of the corpovate stock iszued and outstanding slect to have
tha Corporation gualify under Subchapter S of the Intarnal Revenue
tode (Sections 1361~1379). To anforce this restriction, the Board
of Directors, after 60 days written notlice to the shareholdars,
shall ceuse the Corporation to redeem all shares held by a share-
halder who fails to gualify as an ellgible sharsholder under
gubchapter 5 of the Internal Revenue Code. To implement this
regtriction contained in these Articles, the following procedure
is set forth:

1. Upon election by the shareholders representing a mimple
majority of the corporats stock issuad and outstanding that the
Corporatiof shail eélhet to be taxed as a swmall business under
Sukichapter %g¥, all sharsholdsrs shall be notified in writing that
the Subchaptar "sS» .adsction has been made. Each shareholder shall
have sixty {60} days after written notice has been sent by regis-
tered mail to certify to the Corporation that it is a gualified
Subchapter $ sharwholder, and that he will executs, imnmediately
upon reguest, any or all consents necesizry by sharsholders to
elect Subchapter S smtatus for the Corporation.

2. In the eyvent the sharsholder fails to tinely certify to
the Corporation thal he is 2 gualified shareholder, then all
ashares held by that shareholder shall be lmmedintely cancelled by
action of the Board of Directors and the redemption price paid by
the Corporation for the shares so cancelled shall be book value nof
the shares as of the end of the month immediately preceding the
date notirne was delivered to the shareholders.

3. In the avent the Corporatiocnh has more than 35 qualified
shareholders on the 6ist day after notice was malled, the Poard of
Directors shall redaem and cancel the shares neld by the share-
holdexs holding the fewest number of outstanding shares until the
total number of qual ad shareholders does not etceed 35 BhAYe o,

holders.

4. For purpos=zs of determining the book value of the shares
as of the end of the month irmediatsly preteding the date notice
was delivered to the sharehoalders, Section 53~6-11 WMSA 1973 Comp,
shall previde the guidance for the calculation.

THELFTH: The name of ite inltial reglstered agent and the street
address and city of the initial registered office in New Mexico
are:




. *¢‘

.. Gorgeon L, Skaragard
40 ndian Schonl Road, NE 4300
Albugquergue, New Mexico 87110

THIRTEENTH: The number of directors constituting the initial
Board of dirsctors is nne, and the name and addresa of the person
who ia to serve as Dirvector until the first annual msating of
shareholders or until his vuccessors are elacted and gqualify im:

Gordon L. Skarsgard 4001 Indlan School Road, NE j200
- Albuguargue, New Mexico 87110

FOURTEENTH: The name and address of the incorporator is:

Gordon L. BRarsgard 4001 Indian School Road, HE #200
Albuguerque, New Mexico B7110

FIFTEENTH: 'These Restatad Articles of Incorporation correctly set
forth without change the corresponding provisione of the Articles
of Incorporation- ag-gheretofore anended and these Restatad
Articles of Incorporation supercede the original Articles of
Incorporation and aggndeents tharato,

Dated this gatn day of December _ , 1988 .
ﬁmb O@M/

Presldent

Saxretary

Undar penalty of parjury, the undersigned dealares that the
foregoing document was executed hy the ¢orporation and that the

statements contained therein are true a correct f£o the best of
my Knowledge.

President o

T T




STATE OF NEW MEXICQO

CERTIFICATE OIF MERGER

OF
EUNRTISE HEALTHCARE CORPORATTION

3078441

Tha State Corporation Commission certifiles that duplicate
Corlginals of the Articles of Merger attached hereto, duly
- signed - and verified pursuant ko the provisiong of the

- : BUSTINESS CORPORATION ACT
- {(53-11-1 ta 53-18-12 NMEA 1978}
C have been  peceived by it and are feund {$o conform o law.

'"fvgi.hpcﬁf&iﬁlew' by virtue of the authoritv vested in it by
aw, the ate Corporation Commission issues this Certificate of

taches hereto a Jduplicate original of the Zrticles




ar TR ARTICLES OF MERGER NEW At
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. HONORCARE CORPORATION
AN OKLAHOMA CORFOMAPION, INTOQ Qﬁhmnn
SUHRISE HEALTHCARE CORFORATION, N

A NEW MEXICO CORPORNPION et

Pursuant to the provisions of Articie 14 of the New Mexico
Business Corporation Ackt, N.M. Stat. Ann. § 53-14-1, gt seqg., the
undersigned corporation hereby adopts the following Articles of
Merger:

FIRST: Plan of Merqger.

A,  besmcription of Merger. At the Effective Time as

defined in Subparagraph B below, Honorcare Corporation, an Oklahoma
- corporaticn [(“Hoharcara®), shall be merged with and into Sunrise
Healthcare Corporation, a New Mexico corporatlion ("Sunrise'). The
separate existence of Honorcare shall cease; and Sunrise as the
surviving corporation shall continue its corporate existence under
the laws of the State of Rew Mexico.

B. Effective Time of the Merdger. The Merger shall

baecone effactive when {a) a praperly executed Certificate of Mergar
is duly filed with the Office of the Secretary of State of Oklahoma
as provided for in Section 1007 of the Oklahoma General Corporation
Act (the "Oklahoma Act"), and (b)) properly executed Articles of
Merger are filed with the New Mexico State Corporation Commimsion
(the "Commizsion") and a Certificate of Merger has been iegued by
the Commisgion, which filings shall be made simaltanesusly with the

@losing of the transactions contemplated by that certaln Plan of

rRecrganigation and Merger, dated June 23, 1993, hy anqwjmﬁxﬁaan
N O ‘\l :
: ‘-{1_,. .i'..‘...‘.‘...‘:-—r-wj'“
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Honorcare, hon A. XKarchmer {"Karchmer"), Thomas E. Steawart
{"Stewart"), John E. Bingaman, {("Bingaman"), and James W. Cawmpbell
{"Campbell®™), as the sole shargholLlers of Honorcare, and Sun
Healtheara Group, Ino., a Delawvare corporation (Ysun'}, and Sunrise
{the "agraement:®}. The date and time when the Merger shall become
effective is referred to in these Articles of Merger as the

upffective Tine. M
C. Cerrificate of Incorporation and Bylaws. The

Artioles of Incorporation and Bylaws of Sunrise, as in effect
immediately prior to the Effective Time, shall be the Articles of

Incorporation and Bylaws of Sunrise immediately after the Effective

Time,

0. gfficers and Dirsgtors: The afficers and directors
of SBunrise lmmediately prior to the Effective Time shall be the
officers and directors of sSunrise immediately after the Effective
Time, each to serve until hie oxr her respective successor is duly
elected and gualified in ths manner provided in the Articles o¢
Incorporation and Bylaws of Sunrise, or wnwr+il his or her esarlier
resignation or removal, or as otherwise previded by law.

. conversion and Exchange of Stock at Claosing. At the
Effective Time, by virtue of the Merger and without any action an
the part of any holder, all shares of Honorcare Common Stook which
are held in treasury shall be canceled and all jissued andg
outstanding shares of Honorcare Common Stock shall be converted

inte cash and shares of common stock of Suh Healthcare Group, Inc,,

a Delawyare corporation, which shall be payable and distyibutable to




Honoxcare Shareholders in the wmanner and respective amounts
spacified in Exhibit "A" attached hereto and incorporated herein.
F.  Exchange of Ceptirficates.

(1} At or after the Effective Time, each holder of
an outstanding certificate or certificates which prior thereto
represented Honorcare Bhares, shall surrender the same to Sunrige
and such holders shall be entitled upon such surrender to receive
in exchange therefor cash and the number of Sun Shares as s&t forth
in Exhibit "a" attached hereto and incorporated herein, Until so
surrendered, esach outstanding certificate which, prior ta the
Effective Time, represented Honoroare sShares, shall be deemed for
all corperate purposes (except the payment of dividends) to
- pvidence the right to receive that amount of cash and the ownhership
of that number of Sun Shares inte which the Honorcare Shares
represented thereby prior to such Effective Time shall have bean
converted, After the Effectlve Time and until the outstanding
certificates formerly representing Honorcare Shares are so
asurrenderad, no dividend payable to holders of record of the Sun
Shares shall be paid to the holders of such outstanding Honorcare
certificates in respect theraof. Upon surrender of such
outstanding certificates, however, there shall be paid to the
holders of the certificates for Sun Shares issued in exchange
therefor the amount of dividends, if any, which theretofore becane
pavable with respect to such Suh Sharsg, but which have not
theretofore besn paid on such stock. No interest shall be payable

with respect to the payment of any such dividends.




(2} At the Effesctive Time, Sun shall:
(a) <Caunse certificates to be issued to the
Shareholders for that number of ghares detarmined in the manner set
forth in Exhibit "A" attached hereto and incorporated herein, and
(r) Deliver same day funds to the Shareholders
in the respective amounts determined in the manner set forth in
Exhibit "A" sattached hereto and incorporated herein.

G. Closing of Hoporcare Transfer Booksg: it the
Bffective Time, the stock transfer books of Honorcare shall be
closed and no transfer of Honorcare stock thereon shall thersafter
Be nade.

SECOND: As to Sunrige and Honorcare:

A, Sunrise is a corporation duly organized and existing
under the laws of the State of New Mexica., The number of shares of
Suntise outstanding is 10,000 shares of common stock having a par
value of $1.00 sach. A&All shaves aye common stock. There are no
classes ¢f shares of coemmen stock that are entitled to vote as a
class.

B. Honorcare is a corporation duly organized and
existing under the laws of the State of Oklahoma. The number of
shares of Honorcare cutstanding is 3,158 shares of common stock,
having a par value of $5.00 each. All shares are common stock.
There are no rclasses of szhares of ¢ommon stock that are entitled to
vote as a glass,

C. Although pursuant to N.M. Stat. Ann. § 83-14~3~D no

vote of the shareholders of Sunrise ia required approving this




nergexr béaausa this merger meets each of the reguirements of said
statute for dispesnsing with a vote of the shareholders, this merger
was nevertheless submitted te a vote of the shareholders of Suntrise
for its approval. As to Sunrise, the number of shares voting for
the Plan of Merger was Ten Thousand (L0,000) and the number of
" shares voting against the Plan of Mergexy was zexro (D).

R  As to Honorcare, the number of shares voting for the
Plan of Merger was Three Thousand One Hundred Fifty-Eight (3,158)
and thé nunper 0f ghéras iroting against the Plan of Merger was
Zero .( Q).

DATED: JULY 13 3593,




SUHRISE HEALTHCARE CORPORATION,
a New Mexico corporation

BY ’?5%&15 N &n;m

Mark G. Wimsr, Preajdent

tfaniel W

VERTFICATION

STATE OF NEW MEXICO )
BE.
COUNTY OF BERNALILLO }

MARK G. WIMER, of legal age, being first duly sworn upon his
" oath, states that he is Lhe President of Sunrise Healthcare
Corporation, a New Mexico corporation, and has xyead and is familiar
with the statements contained in the abova and foregoing Articles
of Merger of Honorcare Corporation, an Oklahoma corporation, into
sonrise Healthecare Corporation, & HNew Mexico corporation, and
farther states that sald Artigles of Merger were executed by ths
anderslgned as President, and by Daniel L. Thorpe, as SBecretary of
Sunrise Healthcare Corporation, and that the statements contained
therein are true and correct to the best of his knowledge,

intormation, and beiief.

HARK . WIMER, FPresident

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

o K CAp—
L_"’ : :_‘,J'?_,f (/ - é’:"‘ /AF

Notary Public

My Commigsion Expires:

2 /2 /fﬁ
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HONORCARE CORPORATION,
an Oklahoma corporation

By, ] Uormmpnd . ﬂwﬁr

FHomas E. Stawart,
Vice~Prasident

and

archrer, Sscratary

IERAXISATLON
STATE OF QRKLAHOMA ]
) ssa.

COUNTY OF OKLAHOMA )

THOMAS E. STEWART, of legal age, being first duly sworn upon
his oath, states ithat he is the Vice-President of Honorcare

"Corporation, an Oklahema cerperativn, and has rezd and is familiar

with the stetements contained in tha above and foregoing Articles
of Merger of Honcvreare Corporation, an Oklahoma corporation, into
Sunrise Hesltheare Corporation, a New Mexico corporation, and
further states that zald Articles of Herger were exeduted by the
undsrsigned as Vice-President, and by Don A, Karclwer, as Becretary
of Honorcare Corperation, and that the statements contained therein
are trie and correch to the hest of his Knowledge, information, and

belief.
Mﬁiﬁw ?‘ : i ‘; e O—j )
THOMAS C. STEWART '

Vice~President

Subscribed and sworn to before me this lst day of July, 1993,
by Thomas E. Stewart. R
> 2
el M::—Bq A
Botary Public

My Commigsion Expires:
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EXRIBIT VAN
TO ARTICLES OF MERJER

or
HONORCARE CORPORMAYION,
AN OKLAEOMA CORPORATION,
INTO BUNRIEE HEALTHCARE CORPORATION,
A NEW MELYICO COSPORATION
The aggregate awmount of $13,000,000 in the farm of cash and
shares of Sun Healthcare Group, Inc., a Delaware corporation, shall
be payable and distributable to Don A, Karchmer, Thomas E. &tewart,
and John E. Bingaman, each as to an undivided 31 2/3% interest, and
to James W. Campbell, as to an undivided $% interest. ‘The cash
payable collectively to said shareholders shall be $6,500,000, and
_ the shares of Sun Healthcare Group, Inc., delivarable %o said
shareholders shall be the number of shares which result from
dividing 56,500,000 by the price at which stock of Sun Healthcare
Greays, Ine., is flrst sold to the public in an underwritten initial
public offering thereof (the "IPOY) purswant to that cextain
Registration Statement on Form 5-1 (the "Reglstration Statement#)
filed by Sun Healthecare Group, Inc., on May 14, 1993, with the

Seourities and Exchange Commigsion under the Securities Act of

1933, as amended.

\LS2RVZ3140ah-A ot
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Sunrise Healithcare Corporation
(HARE OF SURVIVIRG CORPCRNITON)

Honorcare Corporation .
(WAME CF AMPECIED CORGORACION(S) MEWGED GUT T NEW HEXICO)

PURMIEMT T GBCTTON S3-18-] NESR I9W OF HE NEW MEXIOD BUSINERS
CORPORATION Mok, e COMMISSION HAS 918 MREl AnD ARTCRITY  REARMARDY
NECESSARY G0 ENAMER I 0 ADMIMISTEDR 9EE  ROSTINGS CORRCRNPION 0%
[53-11=1 70 S2=)Bai MEEE 15733 WFW AP IO FENORM THE pUnEs
mm m w mm ] LT . L

COMCUBRENT WITH THR FILING YD MR AGRERMENDT WY THE  ShVIVISS
CORPORATION THAT SRVIVING COUMPATION BRI TGEVOARLY AFPCINe 9wp

P sunrise Healthcare Corporatiocll

ADDRYGS: 5600 Wyoming Blvd, NE, Suite 140

CHY=BINTE-LIF OODE Albuquergue, NM 87109

DAYE: July 13, 1993
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STATE OF NEW MEXICO

R L

OFFICE O

THE STATE CORPORATION COMMISSION

CERIVIFICATE OF MERGER

o
SUNRISE HEALTHCARE CORPORATION

3085305

The State Corporation Commisslon certifies that duplicate
originals o©ofF the Articles of Merger attached hersto, duly
atgned and verified pursuant o the provisions of the

PUSINESS CORPORATION ACT
{53-11-1 to B53~18~12 NMSA 1978
have besn received hy it and are found to conior®e to low.

awcoydingly, by virtue of the authority vested in it by
law, the &State Corporation Commission igsnes thig Certificate of
Merger and attaches hereto a duplicate original of the Articles
of Merger.

Doatecl: DECEMBEER 23, 1993

In Yestimony Whereof, the State Corporation
Commission of the Stae of Mew Mexice has
caused this certificate o be signed by its
Chairman and the Seal of said Commission to he

affbxed at;h!_,{fy t?!‘t .
(e [ A’t&

- Chairmzun




2085305

ARTICLES OF MERUER
or

TURNER ZNTERPRISRE, INC.,/ A
CORNECTICNT CORPORATION I
BUNRIBE HEALTHCARE CORPORATX
WEW MEXICO CORPORATIONI

Pursnant to the provisions of Article 14 of the New Mexico
Business Corporation Act, N.M., Stat. amn. § 53~14~1, et geq,, snd
Section 36B(a) (1) ({A) of the Internal Revenue Code of 1986, asn
amended the undersigned corporation herasby adopts the following
Articles of Merger:

FIRST: Plan of Herger.

A, Desoription of Merger. At the Effective Time as
defined in subparagraph B below, Turner Enterprises, Inc., a
Connecticut corporation ("Turner™), shall be merged with and into
Sunrise Hesalthcare Covporatlion, 4 New Mexico corporation
{(*Sunrise®}. The sgeparate exigtence of Turner shall cease; and
Sunrise as the surviving corporation shall continue its corporate
existence under the laws of the State of New Mexico,

5. Effective Time of the Msygeyr. The Merger shail
bevoms affeckive at 12:61 A.M. on January 1, 1994, pursguant to
Section 53-14-6 of the New Mexico Business Corporation Act and
Section 33~388 of the Connecticut Stock Corporation Act. The date
and time when the Merger shall become effsctive iz referred to in
these Articles of Merger as the "Effactive Time."

C.

© Articles ‘of Iicorporation

for




Incorpnration.nnd nyluwﬁ of Sunrise immediately after the Effective

C i

D. -‘Qgtig;;;wgnﬁwnizgggggg. The afficers and dirsctors

of Sunrise immediately prior to the Effective Time shalil be the
officers and dir@ctora of Sunrise immadiately after the Effective
Time, each to uervc‘until his or her respsctive successor iz duly
elected and qualified in the manner previded in tha Articles of
Incorporation and Bylaws of Sunrise, or until) hie or her earlier
rasignation oy removal, or as otherwise provided by law,

B, Cconversion of ftock at Qlosing. 2t the Effective
Time, by virtue of the Merger and withwut any action on the part of
any holder, all shares of Turner common stock which ara held in
.treasury and all issued and outstanding shares of Turner common
stock shall be canceled. Since the stoskholders of Turner and
Sunrise are the same, upon cancellation of Turner‘s stock, the
stockholders of Turner shall increase their equity in Sunrise and
no additional shares of Sunrise stock shall be issued to Turner
-s#tockholders in exchanga by Sunrise, Shares of Sunrige comaon
stock outmtanding at the date of this merger shall not be converted
or ethanqad but shall remain outstanding as uhﬁrna of common stock

of Bunrise.

Y.  Lloming of Turnsayr Tranefex BoQks. At tha Effactive

~Time, the stock transfer books ¢f Turnar shall be closed and no

'tranﬁtpr'of Turner stock thereon shall thersafter be made.




SWCoWD:  Aa %o Aubriee And Turners

A sunrise is a corporation duly erganized and existing
under the laws of the State of New Mexico. The number of shares of
.Hunfinm ontstanding is 10,000 sharee of common stock having a pay
value of $1.00 sach. All sharss arve commpoen gtock. There are no
clasess of shares u;'commnn stdck that are entitled ta votée as a
clasms,

B. Turner is a corporation duly organized and existing
under the laws of the State of Connecticut. The number of shares
of Turner outstanding is 10,000 shares of common stock, having a
par value of $1.00 each., All shares are common stock. Thaere are
no clamses or sharea of common stock that are entitled to vote asm
a clags,

C. Although purswant to H.M. Stab. Ann. § 53-14-3~D no
vote of the sharehgliders of Sunrise {a reguired approving this
nerger because this merger meets each of the requirements of said
gtatute for dispensing with a vete of the shareholders, this merger
was nevertholess submitted to a vote of the shareholders of Sunrise
for its approval. As to Sunrise, the number of shares voting for
the Plan of Merger was Ten Thousand {IO,UOGf and the number of
shares voting againat the Plan aof Merger was zero {0).

D. Az o Turner, the number of shares voting ror the
Plan of Merger wae Ten Thousand (10,000} and the nunmber of shares

voting against the Plan of Mardger was zero (0).

DATRD 3 Decesber 21, 19%%3.




SUNRISE HEALTHCARE CORPORATION,
a New Mawice wcorporation

_II-)

BY ﬂ&mmf )( { ﬂ WJ

Andrew Turney, Vice President

and

Jﬂm.«/ A ? J?? ICE OF
/. SO

Sheena Th o Bes
??b% ¢ OF NEW MEXICO

YERIPICATION
STATE OF NEW MEXICO 1
)} =&,
COUNTY OF BFRNALILLO )

Andrew Turner, of legal age, heing firs
oath, states that he is the Vice President ¥
Corporation, a New Mexico corporation, and has read and is familiar
with the statements contained in the above and foregoing Articles
of Merger of Turner, a Conhecticut corporation, into Sunrize
Healthcare Corporation, a MNew Mexico gorporaticn, and further
states that said Articles of Merger were executed by the
undersigned as Vice Prasident, and by Sheena Thorpe, as Secretary
of Sunrise Healtheare Corporation, and that the statements
acantained therein are true and correct te the beagt of his
knowledge, information, and belief.

Y
dus ,a{)éfzmiff

ENDREW TURNER, Vice rresident K

e
Subseribed and sworn to bafore me this ME day of December,
1993, by Andrew Turner.

K‘/{?—Mltu
cta v Public

My Commission Expires:

%] s0l34




TURNER ENTERPRIEBES, INC., &
Connect.icut corporation

/ 7 ; Z
By Yol Felpte % bﬁﬁi{g/ y

Endrew Turner, rPresident

and

By ﬂéﬁﬁ/ A /7%7”"’

Sheena Tharpef Secretary

YERIFICATION

STATE OF NEW MEXICO 3
) s’sl
COUNTY OF BERNALILLO }

ANDREW TURNER, of legal age, being first duly sworn wupon his
path, states that he iz the President of Turner Enterprises, Ing.,
a Connecticut corporation, and has read and is familiar with the
statements contained in the above and foregoing Articles of Merger
of Turner Enterprises, Inc. a Comnectiput corporation, into Sunrise
Healthcare Corporation, & New Mexico corporation, and further
states that said Articles of MHerger were executed by the
undersigned as President, and by Sheena Thorpe, as Secratary of
Turney Fnterpriees, Inc., and that the gtatements contained therein
are trmwe and corvect to the best of his knowledge, information, and

belief.
Gusidt
, | . .
Aol /K}Z"f“fﬁ"‘/

ANDREW TURMER, Pregident

 duerd
Subsoribed and sworn to before me this n?d‘&""”day of December,

1923, by Andrew Turner.
;Bﬂphwg }Qﬂﬂuqbv'
Natar#'?ubliﬁ

My Commission Expiyres:

glaolty

prAdsD] Seimerge ki
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STATE OF NEW MEXICO

D s 1 =

OFFICE OF

THE STATE CORPORATION COMMISSION

CERTIFICAIE CI' AMENDMENT

oF
SUNRTSE HEALTHCARE CORPORATION

3164238

The State Corporation Commission certifies

that duplicate

originals of the Arvticles of Amendment abvached hereto, duly
signed and  verified pursuant Lo the provisions of the

BUSINESS CORPORATION AGT
(53-11-1 to 53-18-15 NMSBA 1976)

have bean  regeived by it end are  found to conform  to law,

secordingly, by virtue of the authority

vested in it by

law, the State Corporation Commission issues this Certificate

of Amendment and attaches hereto a duplicate
Articles of Amendment .

Dated: JUNE 5, 1%58

in Tostimony Wherao!, ihe
Commissian of the Siste of
caiisa this cerfificais o be

affixad xt the - Bas F

original of the

Siste Comporaticn
Nuwumﬁm
signed by

 +]
cmmﬂ;wmﬂmcmﬂnmwm
of

M&.ﬁ&é
%*/ f/ e

Chadrmag
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ARIIULED OF AMENDMENT
TO THE
ARTICLES OF WTW

SUNRISE HEALTHCARE COKPOBATION ~ Wy 3011566 7604
CORPFORATE NAME AND NMSCC CERTIFICATE OF INCOAPORATION NUMBER

-

0 tive provisions of Section 53-15-4, NMSA 1678, the on
ToRowing Articias of ATencment 16 e Afticres of mw&ﬁn undersignad corparstion adopts the

FIRST: (Note 1) The corporste name of the comoration i, SunRiae Healthoare SOrporarion, .

SEZ‘:OﬁD: {NOTE 2) Tha following smendment to the Aricles of Wlﬂl‘l wes

addopted by the,.__gole” shoreholder ... of the comporation on_ Mav g, 1998

in the manher prasaribed by the New Mexico Business Corporation Act:
ONBERY AMENDMENT OR ATTACH SCHEOULE, IF NEEDED. AN INDICATION SHOULD BE QIVEN YO RELECT
WHICH ARTICLE NUMBER HAS BEPN AMENDED)

The Fifth Article of the Avticles of Incorpovation of SunRise Healtheare
Gorporation is hereby amended to read in full as follows:

"FLFTH:

Thera shall be only one clags of stock whick shall
be comwon capital stock, $1.00 pgr value.”

L]
L

THIRD: {Note 3} Ths number of shares of the corporation outstanding it the tims of such adoption

WES .. 10,000 ... andthe number of shares entitied to vote thereon wes _,_ 10 000 .

FOURTH: (Note 4) The designation and number of outatanding shares of wach cines erttied to vots

thereon us cluss were as follows:

CLASS

Common Stock




FIFTH: (Note 3) The number of shares voting for such amenciment wes__ L0,000

and the number of sharae voting againet such amandment was =D

SIXTH: (Ncte 4) The number of shares of sach antitied to vota thereon as a ¢lam voted for and

againgt such amendment, respactivaly, was:
CLASS NUMBER OF SHAPES VOTING
FOR AGAINST

Comzon Stock 10,000

SEVENTH: (Note 5) The manner, if not set foith in such amendment, in whish any exchange,

raciassification, of canceltation of issued shares provided for in the amendment shalt be effected,

as follows:

N/A

DATED: _ My ote, 1995

L

gunBise Healthcare cnrporatim

(Note 1)
&y _

(Note ) g Erm '
And ps;

Noto s

sorporation and that the statemaonts contalnad thnrdn
know ledge Sl
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. ‘Dated:

YT Aecordingly. , _
‘the State Corporation Commission issues this Certificate .of
er. and-attaches hereto a

'DECEMBER 29, 1998

.ffi.Tf&;X."E ¥ N

CERTIFICATE OF MERGER

oF
SUNRISZ HEALTHCARE CORPORATION e
3173663

ate Corporation Commission vertifies that duplicate
cf the Articles of Merger attached hereto, duly
verified pursuant to the - provisione of the
BUSINESS CORPORATION ACT
{63-11-1 to B3I-1B-12 NMSA 1978)
received by it and are found to conform to law,

by virtue of the authority vested 4n it by

duplicate original of the Articles L




ARTICLES OF MERGER
OF

To the State Corporation Commission 73583
State of New Mexico

Pursuant to the provisions of tie Business Corporation Act of the State of New Mexico
governing the merger of a foreign business torporation with and into a domestic business
carporation, the corporations hereinatter named do hereby adopt the following ariicles of merger.

1. The names of the merging corporations are New Lexington Health Care Corp,, which
is & business coiporation organized under the laws of the State of Obio, and SunRise Healthcare
Corporation, which is a business corporation organized under the laws of the State of New Mexico,

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

3, The number of shares of SunRise Healthcare Corporation which were outstanding
at the time of the approval of the Plan of Merger by its sharsholders iy 10,000, all of which are of
one elass and gotitled fo voi. The atoresaid shares unanimously voted for the Plan of Merger.

4. The number of shares of Mew Lexington Health Caxe Corp. whick were outstanding
at the time of the approval of the Plan of Merger by its sharcholders s 400 Class A Common Stock
and 100 Class B Comunon Stock, all of which are equal in all respects and are entitfed to vote, The
aforesaid shares unaginously veted for the Plan of Merger,

5. The laws of the jurisdiction of arpanization of New Lexington Health Care Corp,
permit the merger of a business corporation of that jurisdietion with and into a business corporation
of another jurisdietion; and the merger of New Lexington Health Care Corp. with and into SunRise
Healthourg Corporation is in compliance with the laws of the jurisdiction of organization of New

Lexington Health Care Corp.

G. SunRise Healtheare Corporation will continue its existence as the surviving
corporation under its presont name pursuant to the provisions of the Business Corporation Aot of the
State of New Mexico,




Execuled an December 1, 1998

Executed on December 1, 1998

NEWLEXINGTON HEALTH CARE CORP.

Mame: Robert D, Woltil
Its:  Viee President and
Chief Financial Officer

Diskal Boy
Name: Michael T, Berg/
ifs;  Assistaut Secretary

SUNRISE HEALTHCARE CORPORATION

‘Name: Robert 1D, Wolti]
{ts: Vice President and
Chief Financial Officer

e / é-&f‘fs’

Name: Michagl T, Rerg 7
Tts:  Assisiani Secretary




STATE OF NEW MEXICO ) |
} 8.

COUNTY OF BERNALILLO) !

i

i

I, the undersigned, a Notary Public wn and for the State and County aforesaid, do hereby
cextify that on this 1st day of December, 1998, personally appeared before me Michael T. Berg, who,
being by me first duly swom, declared that he is the Assistant Secretary of New Lexington Health
Care Corp. and SunRise Healthcare Corporstion; that he signed the foregoing Articles of Merger as
Assistant Secretary of the foregoing corporations; and that the statements contgined therein are true,

N WITNESS WHERFOF, I bave herounto set my hand and seal on the date aforesaid.

Nnﬁzgé Puﬁc

My commisgion expires:

(R 7-03

Nuotarial Senl

FADATALEGALMERGERSWMATMERG RIS




PLAN OF MERGER

1. SunRise Healthcare Corporation, which is a business corporation of the State of New Mexico,
and New Lexington Health Care Corp., which is a business coyporation of the State of Ohio, hercby
agree to merge New Lexington Health Care Corp. with and into SunRise Healthcare Lorpnraﬁon
pursuant to the provisions of Chapter 1701 of thz Revised Code of Ohio and pursuant io the pmwsmus
of the Pusiness Corporation Act of the State of New Mexico.

2. The sepurate existence of Wew Lexington Health Case Corp. shali cease at the elfective time und
date of the merger, and SunRise Healthcare Corporation shall continue its existonce as the surviving
corporation pursuant (o the provisions of the Business Corporation Act of the State of New Mexico.

3. The articles of incorperation of SunRise Healtheare Corporation are not amended in any respeot
by this Plan of Merger.

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

5. The directors and officers in office of the surviving corporation upon the effective merger date
of the mergers in the State of New Mexico shall be the members of the Board of Directors and the
aificers of the swrviving corporation, all of whom shall hold their respective directerships and offices
until the election and qualification of their tespective successors ar until their tenure in otherwise

terminated in accordance with the hylaws of the surviving corporation,

6. The outstanding shares of New Lexington Healih Cere 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 outatanding shall, at the eflective fime and date of the merger, be swrendered and
extinguished.

1. Each share of SunRise Healthoare Corporation outstanding at the effective time and date of the
merger is to be an identical outstanding share of SunRisc Healtheare Corporation subsequent to the

merger.

8. No shares of SunRise Heelthcare Corporetion and no shares, securities, or obligations
eonvertible into such shares are to be issued or dolivered under this Plan of Marger.

g, The Board of Directors and the proper officers of SunRise Healthcare Corporation and New
Lexington Henlth Care Corp, are hereby anthorized, empowered, and dirested to do any and all acts and
things, and to make, execute, deliver, file, and/or record any and #} instruments, papers , and documents
which shall be or becnme necessary, proper, or convenient to carry out or put into effect any of the
provisions of this Plan of Merger or of the merger herein provided for.

10.  The cffective date of the mierger herein provided for shall be December 31, 1998,

PADATA\LEGALMIERGERS\MERGELIN.RES ‘ '




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I ant the duly elected, quelified and present acting
Secreiary of State for the Stare of Ohiv, and as such have custody of the records of Ohio and
Fareign corporations; tha: said records show NEW LEXINGTON HEALTH CARE CORP., an Ohio
Corporation, Charter No, 339379, principal locofion in New Lexington, County of Perry,
incorporated on July 25, 1979, is currently in GOOD STANDING upon the records of this office.

WITNESS my hand and offlcial
setf of Columbus, Qkio on

December 10, 1993

Bt T

Bob Taf
Secretary of State
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OFFICE OF THE
PUBLIC REGULATION COMMISSION

CERTIFICATE OF AMENDMENT
or
SUNBRIDGE HEALTHCARE CORPORATION
3180650

5

The Public¢ Regulation Commission certifies that duplicate|f
originale of the Artloles of Amendment attached herete, duly|EB¥
gigned and verified pursusnt to the provisgions of thelD¥

BUSTINESS CORPORATION AQT s
1853~71-1 Lo B3-18-12 KMSA 1578)
have been recelved by it and arve Epund to conform to law,

Accordingly, by virtue of the authority vested in it by|M
iaw, the Publi¢ Requlation Commission iesues this Certiflcate]d
of Amendment amkl attaches hereto a duplicate original of the
Artvicler of Amendment.,

Dated: MAY 18, 19299

In testimany whersof, the State Fublic
Comisslon of the State 5T New Mexico
caused thiv certificate 10 be signed by
Chalewmgn and the send of said Commivsion to
affixed st the City of Santx Fe
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TYPE OR PRINT LEGIBLY

FILE DUPLICATE ORIGINALS ~ * _— |
FI:;ING FFnE: $1(Jﬂ,00 i Slﬁff}éi;}g': l‘)'H: 'l"l[j-"'ll;;""-:-w-h.‘...__l {'
{6 Bt N

ARTICLES O AMENDMENT ;_

Araos 5o TO TBE |

|

ARTICLES OF INCORPORATION

Pugsusnt to the provisions of Section 53-13.4, NMSA 1978, the undersigned corporation adnpts the
following Articles of Amendment to iis Articles of Incorporation:

ARTICLE ONE: The Corporate name and NMSCC# of the corporation are: SunRise Healthears ;
Corporation, 3011566, !

ARTICLE TWQ: The ﬁ)ﬂowhag anmendment to the Articles of Incorporation was adopted by the
sharehotders of the corporation onx May 12, 1999 1 the manner prescribed by the New Mexico Business

Coxporation Act.
The First Article of the Articles of Incorporation is herehy amended to read in full as
follows:

*FIRST: The uame of the carporation is SunBridge Healthoare Corporation.”

ARTICLE THREE: The number of shares of the corporation outstanding at the time of sueh adoption _
was 10,000 and the nuimber of shares entitled to vote theraon was [ (3,050, i

ARTICLE FOUR:  The designation and number of outstanding shares of each class entitled 0 vote
thereon #5 a class were as follows:

NUMBER OF SHARES

LLASS
16,000

Common

ARTICELE FIVE: The mumber of shaves voting for such agendment wag 10,000 and the number of
shares voting against such amendment was 0.

ARTICLE SIX: The number of shares of exch class entitled to vote thereon as a class voted for and
against such amendment, respectively, was;

NUMBER OF SHARES
CLASS FOR AGAINST
10,000 0

Cortinon

ARTICLE SEVEN: The manney, if not set forth in such amendment, in which any exchange,
reclasstfication, or canceljation of issued shares provided for in the amendment shall be effacted, is ay

follows: N/A

(NM - 1788 - 3/26/97)

DRPORA




DATED: May 12, 1999, ]

ration- .

lmeu{Pmdent |

And Viedef 3 |

its Secretary

above-signed '
Under peasglty of perjury, the xodersigned deciares that the foregoing document executed by the _
corporation and that the statcmm contgined therein are true and covtect to the best of my knowledpe. -_ ]
b o
SRR




: OQFFICEQF THE
PUBLIC REGUEATION COMMISSION

CERTFIFICATE DF MERGER
oF
o _
SUNBEIDGE HEALTHCAHE CORFORATION

3256542

The Public Remulation Commigsion certifies that hhe
“artiches of Merger attached hereta, duly signed and
verified pursuant to khe provisions of the:

' BUSTNESS GORPORATION RCL
(52-1%-1 ko 83-18-12 NMEA 1978)
have been reteived and are fourd bo conform ta law.
. hovordingly, by virtus of the authority wented in it by
taw the Publiec Regu)arion compisgion issues thin Pertifioats
‘@f Merxgur and attaches hereto & duplicate of the

articles of Merger.

pated: JANUARY 31. 2003

In testimany- whereot; the Putilic Regulativn-of*the-
State of Mew Mexico bLias caused (his cestificate 10 be
signed by its Chaieman and the scal of said
Comuisston (0 alixed a1 (he Clity 0 Sentd Fe,

o A
g b

Clairgoman *
_@m‘(‘ e+

fhcau Cloef




3256542

FILE 1S SPRGE OF
N8 PURLIZ REG. COMMISSION

ARTICLES OF MERGER JANO3 T 0m
¥ ( ) P
LIVING Si%xcm INC, (WA A ot
SUNBRIDGE BEALTIICARE CORPORATION /zf/& 47
Jetrt ev

To the State Corporation Cotnmission
State of New Mexico

Parsumit to the provisions of the Buginess Corporation Act of the State of New Mexico
gow.mmu the merger of -a forefgn business corporation with and into a domestic business
corporation, the corporations heremafter iamed do hereby adopt the following articles of merges.

1. The names of the merging corporations are [ iving Setvices, Inc., which i3 a business
corporetion organized nnder the laws of the State of Washington, and SunBridge Healthcars
Corporation, which is a business corporation orpanized under the laws of the 5tate of New Muxico,

2. Amnexed hereto and made a part thereof 1s the Plan of Mezger for merging Living
Serviges, Ing. with and info SunBrides Healthcare Corporation as approved by resolution of the
Board of Dircctors of each sorporation,

4 The number of shares of SunBridge Healtticare Corporation wiich were ouistanding
at the tiroa of the approval of the Plan of Merger by ity shareholders is 10,000, ali of which are of
one class and entitled to vote. The aforesaid shares ananimously voted for the ¥lan of Merger,

4. The nunsher of shares of Living Services, Ino. which were outstanding st the time of
the approval of the Plan of Merjzer by its shareholders ig 25, all of which are of e clags and entitfed
ta vote, The aforesaid shurcs unanimously voted for the Plan of Merger.

5. The laws of the junsdiction of organization of Living Services, Inc. permit the merger
of & business corporation of that jfurlsdiction with and info a business corporation of another
jurisdiction; and the metper of Living Services, Inc. with and into SunBridee Hewlthoare Corporation
18 in compliance with the laws of the jurisdiction of erganization of Living Services, Inc.

6. SunBridge Healthoare Corporation will coutinue its existence as the surviving
garporation under its present name pursvant to the provisions of the Business Corporation Act of the

State of New Mexico,

J

[F




Exeuuted on Deember L2002

Excouted on December & |, 2002

OnLogalannet\Merguan morg living servises into sbhaddon

LIVING SERVICES, INC.

illBey

Name, Michael T, Bed
fts:  Secrotary

STNBRIDGE HEALTHCARE CORPURATION

s
By (g% e
Mame; Mlchﬁf:l T. Ber

sy Secretary

[ I
n.l" e g i
GOARCRAT ON BYREAU




STATE OF NEW MEXICQ )

Hs.

COUNTY OF BERNALILLO)

I, the pndersigned, a Notary Fublic in and for the State and County aforesaid, do horeby
certify that ont this 27 day of December, 2002, personally appeared bedbre mie Michael T. Berg,
whe, being by me first duly sworn, declarsd that he is the Beoretary of Living Sorvices, Tae, and
SunBridge [eakheare Corporation; that he signed the foregoing Articles of Meryger as Secretary of
the foregoing corporations; and thet the statements contained therein are trae.

IN WITNESS WHEREQF, ! have hereunto set my hangd and seal oithe date aforesaid,

/f P o A’(‘;’*—{

Nothry Public: Afme\Rider

My vornmission expires:
616106

Motzrial Seal

OM g banherMorgershart merp living services dne gbiic.los
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PLAN OF MERGER

i. SunBridge Healtheare Corporation, which is & business corporati
and Lmng Semces, ne. whmil is @ business corparatmn of the State of

of the Washington Busums Corporation Act andpnrsuant to the provisio
Act of the State of New Mexico.

2 The separate existence of Living Services, [ric, shall cease at the effective time and date of the
merger, and SunBridge Heslthoare Corporation shatl continue its existence as the surviving corperation
puxsuant to the provisions of the Business Corporation Act of the State of New Mexico.

3 The articles of incorporation of SunBridge Healtheare Corporation are not amended in any
regpect by this Plan of Merger.

4. Tho present bylaws of the sueviving corporation will be the bylaws of the surviving corporation
and will continne in full force and effect vntil changed, aftered, 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 direstors and officers in office of the surviving comporation upon the effective merger date
of the mergers i The Staie of New Mexico shall be the members of the Board of Directors and the
officers of the surviving corporation, all of whom shall hold their respective directorshipe and offices
vefil the election and gualification of thcir respeciive suceessors or until thefr tenure in otherwise
terminated in accordance with the bylaws of the surviving corporation.

6. The outstanding shares of Living Services, e, fmmediately prior to the effective time and date
of the merger shall not be converted or exchanped in any manger, but dach said share which is
outstanding shall, at the effective time and date of the merges, bo surtendered and extinguished.

7. Each share of SunBridge Healtheare Corporation outstanding at the effective time and date of
the merger ig to be an identical outstanding share of SunBridge Healtheare Corporation subsequent to

the merger,

5 No shates of SunBridge Healtheare Corporation and no shares, securities, or obligetions
convertible into such shares are to be issued or detivered under thiz Plan of Merger.

9, The Board of Directors and the proper officers of SuriBridge Healthcare Corporation and Living
Services, nc. are hereby suthorized, empowered, and divected 1o do any and all acts and things, ind o
make, exceute, deliver, file, and/or record any and alk instruments, papers, and documents which shall
be or become necessury, proper, or convenietst to cary out or put into effect any of the provisions of
this Plan of Merger or of the merger herein provided for.

10.  The effective date of the merger herein provided for shall be the date of fillng,




FADATA\LEGAINMERGER SMBRGSUN RIS

i

LIVING SERVICES, INC.

Yy /s

Nams: Michach T. Berg g
Hs:  Becretary

SUNBRIDGE HEALTHCARE CORPORATION

-

Numme: Michoel T. Betf
Its:  Secretary
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OFFICEOF 118
PUBLIC REGULATION COMMISSION

CERTIFICATE OF ORGANIZATION BY CONVERSION
OF

SUNBRIDGE HEALT HCARE, LL.C
3389558

CONVERTED FROM
SUNBRIDGE HEAL THCARE CORPORATION

The Public Regulation Commission certifies that
Orgunizatlon, duly signed snd verified pursuant to
COMPANY ACT (33-19-% 10 52-19-74 NMSA
conform to aw,

the statemnent of conversion and Articles of
the provisions of the LIMITED LYABIITY
1078), have besn received by it and are found to

Accardingly, by virtue of the authority vested in it hy
this Certificate: of Orpanization By Conversion
conversion and Articles of Organization,

law, the Public Regulation Comumission issues
and uttaches hercto a duplicate of the statement of

Dated: Oetober 27, 2010
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3389558

STATEMENT OF CONVERSION .
FROM A CORPORATION IS

oA GeT 2 26w

LIMITED LIABILITY COMPANY

ot

rLE o i
[_“,ill ST

Pursuant to Sectiom 53-19-60 NMEA 1978

1. The name of the corporation fmmediately prior fo filing this Statement of
Conversion is SunBridge Healtheare Corporation.

2. The jarisdiction where the corporation was first formed is New Mexico,

3. The cotporation was first formed on December 7, 1988,

4. The corporation elects to hecome a limited liebility company and the name of the
limited liabllity company as sot forfh in the Articles of Organtetion {s SunBridge
Healtheare, L1.C,

3, The terms and conditions of the conversion have been approved hy the unanimous
vote of the sharcholder, all required approvals of the conversion have been obtained by
the eonverting corporation,

8, The Certificate of Incorporation of SunBridge Healtheare Corporation is fo be
caneelled as of the date the conversion Takes effect,

Al 2.,

Michfiol T. Berg, £~
Secretary of Sun Bridge Healthcare Corporation

Date: October 25, 2010

DCT 27 R0

(1 AT, O,
A oo BUREAL




SUBMIT ORIGINAL AND A COFY

OCT 2 7 201
TYPE Ot PRINT LEGIBLY .

Linited Liability Company
ARTICLES OF ORGANIZATION

The undersigned, acting as organizer(s} o fa Hmited Hobility company pursuant to the Mew Mexico Linited Liability
Company Act, adopt the following Arlicles of Drganization;

ARTICLE ONE: The name of the limited lisbility company is;
S‘unBrIc}_gg wHm'utlwurea, L

ARTICLE TWC: The perind of duration (if other than perpetual) 1s; perpetual

-

ARTICLE THREK;
(1) The New Mexieo street address of the company's inflisl registered offico is:
1819 N. Turer 5t., Suits G, Hobhs, N 88240

(2) The name of the initial registered agent at that address {s; €5C of Lea County, nc.

(3) The street address of the company’s principal place of business, if different from ifs registered

ARTICLE FOUR (check only if applicable);
____YES Management of the business and affairs of the company 33 vested in a managor,

ARTICLE FIVE {check onby il applicable);
X _YES The limited ltability company is v single member limited Habllity company.

ARTICLE SIX: If these Articlas of Organization ave not to be effective ypon filing with the
somunission, the effective date is: (if an affective date is specified here, it cannot be o date prior 1o
the date the articles are received by the commisyion) Oelober 27, 2010

Dated: October 25, 2010
B / Micliaal T. Berg, Seorefary
e f =

Signature of Orgapizer(s) Printed Manne(s)

Form DIAC
(revised 07/03)




STATEMENT OF ACCEPTANCE OF APPOINTMENT
BY DESIGNATED INITIAL REGISTERED AGENT

=

1, \{l_{l_ﬂfp%_ L()Wm W .ullhonmi "ﬂlur UFC‘bL u! i i (uunt}* lm o
hereby acknowledge that the undersigned individual or corporation aceents the

appointment 48 Initiel Registered Agont of
Sutiiidge Healthenge, LLC _ o

the limited tiability company which #s named n the annexed Articles of Organizaticn.

(Sign on this line if' the J‘{-?gi.i‘f(f!"t;;&“(?qe?{! neamed fyr the Avtictes uf Organlzalion v an
fnclividual,
If this line iy sipned, the two lines befow do not .:rpp!y and musi e left blank, )

AR dAdbppdna YR Eaa-Kaal Ve ¥ AP N ins SR n AR A PSS Y R N dupny rivpranuyianuue mi

CORPORATION ACTING AS A REGISTERED AGENT ONLY

(i the follavwing lings are used, the signatere line above does not upply and must be feft
blant)

(I7 the registered agent nomed in the Arficles of Orgunization iy a eorperation, Enited

Gability company, or parinership, type ar print the same of that eatity here,)
C8E of Lea County, e,

By X VoA AN vt Lovry s iz
(An m:rhnf:‘;ed ;mrs.&n dff e antiry being appeinted as registered agent muss sign here)
p

Form DLLC-STMPNT
{revised 0703}




GA'l'ga I Direct phone: 404.873.8712
L or Direct fax: 404.873.8733

Grago ry wie E-mails keith.mawiello@apg.com
' WWW,AZZ.COM

Docember 4, 2012

VIA FEDERAL EXPRESS

Mr. Sherman Lohnes, Assistant Director
Massachusetts Department of Public Health
Pivision of Health Care Quality

99 Chaunny Street

Boston, MA 02111

Re:  Post-Closing Notice for Merger of Sun Healticare Group, In¢, and Genetls
HealthCare 1LLC

Dear My, Lohnes:

This letter follows your Finding of Suitability letter dated November 28, 2012
concerning the merger involving Genesis HealthCare LLC and Sun Healthcare Groun, Inc.
(enclosed). The purpose of this letter is to provide post-closing notice and inform you that
such merger occurred on December 1, 2012, Note also the proposed trade name changes
are effective December 1, 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 fo this matter. If you have any questions or require
any additional information, please do not hesitate to contac: me.

Sincerely,
AngH (ﬁgﬁ/w( . -DOR;/L{L 7,/

/,»f . -
ith A eﬁa{e o wf" R

Fnclosures

cc:  Teresa Salamon, £s5q., Genesis | ealthCare LLC (w/ encls.)
Hedy S. Rubinger, Esq. (w/ encls.)
Kenneth A. Behar, Fsq. (w/ encls)

242686/14 5101 100v2
Atlanta 171 17¢h Street, NW » Suite 2100 « Atanta, GA » 30363-1031 : 404,873 8500 » £ 404,873 8501
Washington, D.E, 2001 Pepnsylyania Aventie, NW « Sute 250 « Washingtorn, D.C, » 20005 | 202,677.4030 * 1202.677.4041




The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Division of Heaith Care Quality
99 Chauncy Street, Boston, MA 02111
617-753-8000

g

DEVAL L. PATRICK
SUVERNORA

TIMOTHY P, MURRAY
LIEUTENANY GOVERNCR

JUNYANN BIGBY, MD
SECRETARY

LAUREN A, SMITH, ML, MPH
INTERINM COMNMISSIGNER

November 28, 2012
Heody S, Rubinger, Esq.
Arnall, Golden, Gregory LLP

174 17" Sirest, NW, Suite 2100
Atlanta, GA, 30363-1031

BY EMAIL ONLY

Re: Finding of Suitability - Genesis Acquisition of Tweaty-Two Nursing Homes, One
Rest Home, One Clinic and Two Hospice Agencies

Dear Attormey Rubinger:

The Massachusetts Depariment of Public Health, Division of Health Care Quality,
received from you on behalf of the applicant a Notice of Intent to Acquire ("NGIA") regarding
aach of the licensed facllitics clinics and agencies noted abave and specifically listed in Table
"A", attached,

The Department has completed s reviow of these NOIAs and has detesmined that the
applicants are suifable and responsibie for the purchase and licensure of the above referenced
facilities, clinics and agencies in aceordange with the standards and requirements set forth in
105 CMR 140; 105 CMR 141 andg 105 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 responsihility Is effoctive for a reasonable period of time, nat to
exceed one year. Inthe event any of the information submitted to the Department is altered,
changed or amended, you are obliged to so inforrn the Department and this determingtion
hacomes voidable.
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In accordance with 105 CMR 140,104; 105 CMR 141.103 and 105 CMR 153.022(C),
the documentation completing the license application — such as a certificate of merger — must
be submitted within forty-gight (48) hours after the transier.

Please send the completed licensure applcation material to my attention at 89 Chauncy
Street, Boston, MA 02111 or by emall to Sherman.Lohnes@state.ma.us.

Please note that any change in the Medicare provider agreement for the fong term care
facilities must ba coordinated with the Medicare Administrative Contractor thal serves the
current provider, and copies of the pecessary change documents must he nrovided to David
Brown in our office. In addition, if you have not done so already, you shoutd contact the
Commonwealth's Provider Enroliment Cosstractor at (800) 841-2800 as to their reguirements
involving the transfer of ownership.

Il you have-any other guestions regarding the cerification agreemenis for e nondorg
term care facilities, please contact Mr. Brown directly at 61?~‘?53—8HS’._,./- s

Sincerely, .7 7

~ _/'“-’f’:"—-.
P N e
~Sherman Lotnes
Assistart Director

Ge D. Brown
8, Kerez
R. Pawelski
R. Thaice
K. Behar
K. Meuriglo




Tabie A" - List of Facilities, Clinics and Hospice Agencies’

DPH Ref. # Current Trade Name 5 New Trade Name Applicant/Proposed Licensee |
Nursing Homes -- Open Facilities
| | |
0282-583 | Cedar Glen Care and Cedar Glen Care and Harborside Massachusetts
. i Rehabititation Cerder | Rehabilitation Center Limited Parnership | :
:  0249-418 | Colonial Heights Care and : Colonial Helghis SunBridge Haalthcare, LLC
! Rehabilitation Center : _ ,
0905-748  Faimouth Care and Falmouth Center Falmouth Healtheare, LLC 1
Rehabilitation Center e _ U
0183-543 | Glenwood Care and Glenwoor Csnter SunBridge Heatltheare, LLT |
i Rehabilitaticn Center _ _ _ _
. QRXX-735 | Hadley at Eiaine Care and i Elaine Center at Hadiey SunBridge Healthcare, LLC
Rehzhiliiation Center ;
0113-651 Hammeond House Care and Hammond Certer SunBridge Healtheare, LLC
_ Rehabtiiiation Center _ . _
0714-876 Maplewood Care and Maplewood Center Harborside Massachusetta
Rehabiiitation Center _ _ Limited Farnership
0807-530 | Mashpee Carz and Rehabiiitation | Mashpee Center Mashpee Heaithecare, LLC
Center i
- 0307-707  ; Meadow View Care and 1 Meadow View Center SunBridge Healtheare, LLC
__i Rehabilitation Cenfer
(G950-550  Miiford Care and Rehabilitation | Milford Center | SunBridge Healthcare, LLC
Center i
0136422 | Sandaiwood Care and Sandaiwood Center i SunBridge Healtheare, LLC
Rehahiltation Center : ]
0337-514 ! Saugus Care and Rehabilitation | Saugus Center ; Harborsice Massachusetts
i Center _ L . i Limited Partnership _
0130-470 | Spring Vslley Care and | Spring Valley Center SunBridge Healthcare, LLC
‘ Rehabifitation Center :
i 0712-581 Twin Oaks Care ang  Twin Oaks Center

Rehauilitation Center

: Harborside Massachusetts
¢ Limited Partresship
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DPH Ref. # Current Trade Name New Trade Name Applicant/Prapnsged Licensee !{
0315-860 | Wakefield Cars and Wakefield Center WakeTield Healthcare, LLC
_ Rehabilitation Center _ _—
| 0788-327 | Westfield Care and Rehabilitation | Westfield Center [ Westfield Healthcare, LLC
____Cenier . X )
0250-543 : Wood Mill Care and Waod Mill Center - SunBudge Healthcare, LLC
. Rehabilitation Center — U S
Rursing Homes - Clesed Facilities
" T0257237 | SunBridge Care and TSunkrid ge Care and o | SunBridge Healthcare, 1C
_ _i Rehabilitation for Bmadwey Rehabiliation for Broadway b . . )
0826-337 ; SunBridge Care and SunBridge Care and SunBridgs Heabthcare, LLG |
i Rehabilitation for Fall River Rehabilitation for Fall River _ L !
0435-216 | SunBridge Care and SunBridge Care and SunBrkige Healthcare, L.LC i
..... | Rehabilitation for Robin House Rehablitafjon for Robin House |
T 0254-315 | Suandoe Care and SunBridge Care and SunBridge Healthcare, LLC
. I Rehabilitzation for Town Manor Rehabifitation for Town Marnior .
0126420 | Sunbridge Care and Rehab for SunBridge Care and SunBridge Healihcare, LLC
Worcester Rehabilitation for Worcester R
Rest Homes
| 1320105 | Rosewood Rest Home _h___;.'_}?oé—ewood Center ] S_Ligéf'r'id e Healthcare, LLG
Clinic
ZROBH0Z [ Sundance Rehabilitation Agency i Sundanco Renabiftation Agency | SunDance Rehabilitation Agency

| of Massachusetts { of Massachusetis™

inc.
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|
Hospice Agencies
7PKE-005 | SolAmor Hospice | SolAmar Hospice /== " TAllegiance Hospice Care of
: — e Massachusetts, Inc.
7ADX-011 | SolAmor Hospice ! SolAmor Hospice *+*1 Allegiance Hospice Care of
| Southeastern Massachusetts
i FLLC L

* Name to change to “Hathorne Hill” tpon the relocatiohs involving Cedar Glen Care and Rehabilitation Center and
SunBridge Care and Rehabilitation for Broadway ic a new building in 2013, The number of beds at the new facility is
belng increased beyond Cedar Glen Care and Rehakhilitation Center's current bed number through the transfer of beds
from SunBridga Care and Rehabilitation for Broadway, which is currently closed with beds out of service.

*No¢ change te existing name proposed in NOIA.

=*NOiA for subseguent change of ownership recelved, reviewed and appreved separaiely by DPH.

Prhis will require a distinctive name tpon the final transfer.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERQER, WHICH MERGES:

“JAM ACQUISITION LLC”, A DELAWARE LIMITEL LIABILITY COMPANY,

WITH AND INTO “S8UN HEALTHCARE GROUR, INC.* UNDEX THE NAME OF

“SUN HEALTHCARE GROUPR, INC.”, A CORPORATION ORGANIZER AND EXISTING

UNDER THE LAWS OF THE 8TATE OF DELAWARE, AS RECEIVED AND FILED

IN THIS OFFICE THE FIRST DAY OF DECEMBER, A.D. 2012, AT 12:01 O'CLOCK A M.

AND 1DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF DECEMBER, A.D.
2012, AT 12:01 O'CLOCK AM. | |

A4 FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE NEW
CASTLE COUNTY Rfﬂéomm OF DEEDS.

YW QL
3601097 8100 \/ﬂ \QJ‘:;;
1 2]. 283 3 7 3 ot W Dhisch, &-m.lurr ul Stntr

AUSHENTICATION: 0026285
DATHE: 13.-1-12

PAGE 4al/81




dtata of Defaware
Secpatary of Stata
Hedsian of Corporations
Baliverad 12;03 BN 12/01/8012
FILED 12:01 aM 22/01/2078
SRV 101283373 - BEOI00T FILm

CERTIFICATE CF MERGER.
OF
JAM ACQUISITION LLC
INTO
SUN BEALTHCARE GROUP, INC.

Pursuant to Section 15-209 of the Delawure Limited Liabllity Company Act
and Scction 264 of the Gener! Corporation Law of the State of Delaware

TIRST: The name and jurisdiction of formation or erganizetion and
domicilz of each of the constitucnd entities is: Jam Aequisition LLC, which was formed as
and iz g Delaware Himited lisbility company (the “LLC™) and Sus Healtheare Group, Tne.,
which was czganized ag and ix a Delsware corporation (the “Corporation’).

SECOND: The LLC and the Corporation bave. ¢ntered into an Agreemint
and Plan vf Merger, deted 29 of June 26, 2012 (the “Merger Agmeement™), providing for
the marger of tha 1LC with and into the Corporstion pursusat to Seetion 1 3-209 of the
Deluware Limited Uiabiiity Company Act {the “DLLCAY) and Sections 251 end 264 of
the: Genernl Corporation Law nf the Stete of Dielaware {the “DGCL”). The Merger
Agresmant has bean spproved, adopted, certified, executed and acknowledged in
secmrdance with Rections 18204 end 18-299 of the DLLCA in the case of the LL.C wnd
Scetions 103, 258 apd 264 of the DGCL in the case of the Corporation.

TEORDY: The Corporation shall be the surviving entity of the merger and
the Amended and Restated Certificate of Incorporation of the Corporation, 15 emended,
ghall be nmended and restoted to read In ts entirety 25 pet Yorth in Exhibit A attached
hercto.

FOURTH: The Merger Agreement is on file at the offices of tha
Corporation at 18831 Von Karman, Suits 400, Irvine, Colifomia 82612, A copy of the
Merges Agreernont will be furmizbed by the Corporation, on request and without sost, to
any member of the LLC or to asy stockholder of the Corporatien.

FIFTH: This Cortificute of Merger shall be cffevtive at 12:0]1 2m. EST on
Drecembor |, 2012

[ Signature Page Follows]




N WETNESS WHERBOF, the Comporation has ciused thig Ceoxiifivats of
m:gwwbaaxamﬁadbyfudxﬂymmdnﬂiwmmmpomammwof

November 36, 2012,

Titte: Cﬁafﬂxmnﬁ?e Officer




EXHIBIT A
AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
SUN HEALTHCARE GROUP, INC.

FIRST: The name of the Corporation is Sun Healtheats Group, Ine. (the
“Cotporation™).

SECOND: The address of the reglstered ofiios of the Corporation in the
State of Delawars is 2711 Centerville Road, Suite 400, Wilmington, County of New
Casfln, 19808, The name of its repistered agent at that nddress is Corporation Service

Compazny,

THIRD: The purpese of the Cexporation is {o engage tn any lawful ackor
wetivity forwhich a corporation may be organized under the General Corporation Law of
the State of Delaware a3 set forth 1n Title $ of the Delaware Coda (the “GCL™).

FOURTH: The total number of shares of stock which the Corporation
shall have sathority to lssue Is One Fundred {160} shares of Common Stock, cach baving
2 pur valis of One Perny (80.01).

FIETH: The follywing providons are Insertad for the managerment of the
business axd the conduct of the affairs of the Copormation, and for further definition,
fimitation and regudation of the powers of the Corporstion and of its directors and
stackhoiders:

(1) The business and affairs of the Corpomtion yhall be managed by or
under the direction of the Boerd of Directors.

(2) "The direziors shall have concurnant power with the stockhalders to
make, alter, amend, changs, add to ar repenl the Bylaws of the
Corporation.

(3) The mumber of diréstors of the Corpocation shall be a5 fom tinke to
thiites fixed by, or in the mapmer provided In, the Bylaws of the Cokposatior.
Election of direttors need not be by writien bullot unless the Bylaws so
provide.
) A direcior of the Corporation shall nos ba lishle to the Corpotation or
ity stockholders for moneiary demagon for brénch of fiduciary duty aya
direstor, cooept 1o the exdent such exemption from Hability or lmitstion
Al




thereof is not permitied under the GCL as tho same txists or may bervadler
by amended, Ary amendmend; modilication or repeal of the foregoing
septenes el not adversely affecs any dght or protection of a director of
the Corponition herevnder in respect of any st or omiwsion ccourring prior
1o the time of suah amendingnt, modifieation or mepeal.

(5) I sdidition fo the powers and suthority hereinbeSore or by statute
expressly conferred upon them, the directors sre hereby empowered to
exorcise oif such powses and do &il such exts sad things 4z may te
exercised or done by the Corporation, subjet, severtheless, to the
provisions of the GCL, this Awonded snd Rentated Certificate of
Totorporation, and any Bylaws adopted by ithe stockholders; peavided,
Tivwrever, that no Bylaws hareufler sdopted by the stockholdurs shal!
mvalidate any prior act of tha directors which would have been valid if
such Bylaws had not been adopted.

SIXTH: Meetings of stockholdirn mey be hold within or without the State
of Dielaware, ag the Bylaws may provide. The books of ths Corperation miry bo kapt
{subjeet to any pravision coniained in the GCTY oufside the State of Defaware at soch
place or places es may be designated from time to tlse by e Borrd of Dirsctors oris the
Bylaws of the Corporation,

: The Corpogation sxpwessly efecta not to bo govemed by
Sectinn 203 of the GCL.

EIGHTH: The Corparation reserves the vight to envend, alter, change or
tepsal any provision conteined in this Ameanded and Restuted Certificate of Incorporation,
in the mgener now or heroafter prescribed by statute, and all rights conferced upon
stockdiolders herein ere granted milijeat to this resorvation.

——————

- e
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Fueiifty Nene and Addness:

REQUEST FOR BEDS OUT OF SERVICE

ClmEE

Sew insiructions furwhen
arnet where to subnit this form,

FACILITY INFORMATION: i
| GLENWOOD CENTER [}P Llij
Foclily Namea License No. ‘ |
o BHT VARNUM AVENUE LOWELL MA L'Hf‘ﬁ" i
o “Fadility Address {Sirest, City/Town, ZIP — Indicale last operational address for of osed fachity. ) '
MICHAEL T BERT
" Favility Ropresantative's Name o ' : : -

4. 101D SUN AVENUE NE, AABUQUERQUEMMBYIDG ) l ]
Faclity Representative's Acdress (it oiher than Faci ity Address) |
.

5. VIRGINIAL OVELACE@GENESISHIC, COM 6. G05-458-4747 _ o
Emall Addrese Telaphone Mismber o

BED INFORMATIGN: ' C

1.[]- ifial requast gﬁ* Renswal of previously spproved rogquest,

23X Al bods ~ faeliliy 1s clossd. (Note: Closure of an entls facility requires notification to

FIPH, the submissien of a closure plan and DFH appraval hefore the transfers begin and il
closure poburs.)

{1 tot all beds ~ facility will remain apen, (Complete table belaw, spedifidng which beds, rooms, or

uaits gre to be taken out of servics, Attech addiffchal pages if npeded.) o |

| o

o e B _ NUMBER OF LICENSED BEDS: l 161 :« -

- CURRENT OPERATING CAPACITY OF FACILITY prior fg this reguest; e Sy

AR

B __PROPOSED OPERATING GAPACITY OF FACILITY as & rosult of this racuest I .

[ Unlt NamelFloor of Room or fed Numbers [ v o "o [ Quaniity of Beds | S

Effective Date; Bads To Ba Outof To Ba Qui of Service B Out of Sorv i‘: Ta Ba Out of Servies L \

e oo SRR (WhichBed): . 8 Qutof Senvies | (How ory Bece) S
aiotsze s T8 101 g

TOTAL:




lraatbbim.

Factily Mame and Addrass: CLENWOOD CENTER . .

3. Araany of the beds for which anprovat s being requesied presently oooupied?

__Yos (Nota: Approval for beds out of aarvice wil not be sffective for bads thal remsin osnupled.

Tha transfer or discharge of each rosident or pationt must comply with <l siate and fedet
transferfdischarge regulitions )

_ ¥ No - Proceed to Question 4.
4. s the spaea where the proposad Ouwl of Sarvice Beds ave piesertly locaied t be usead for o purpese
othar than a resident room?

__ Yes-— Contact the Plan Review to hotily them of planned space ysage changes.
X Mo~Proceed to Question &,
4. Are heds belng placed out of service potiding new cansiruction, structural renovatione {other than of 2
minor casimetic natise), or & chznge in the use of curantly ficengad bad space?

Yas {Mofe: All new constriction, structural renovatians or any change in use must cotiply with
ap pilcablh Datermnination of Nead and Pl'm Review raguiations.

X No-Progesd to Quesiion 6.

8. Hasa dale o re-o‘pen thess beds bean established?

. ¥Yes - Proposad date of re-opaning: {Nnota: Roactivation requires
prior-approvad from DPH. Complels the "Re- aclivatior? section of lhe form as indieated, below. )

b {

45

No — Plsase Indicate tha circumstancas lsaclmg to iy reguest, and plans for thase bads:

1 cedily that te e best of my knowledge the infarmadion provided tisrain and atfached is true and goerraat,
and that | have beant duly wothorized by the licehsge ke submil lhis request. | understand that prior to
opening any beds appruved hy DFH 1o be fakan out of saivice, writlen approval mLel be reruested and
oftained in advancy o re-open such beds.

- ‘12:;0!:0 (i3]

fognature of Faclit er Rupreseri v Date
{Cl JAEL T BER

F FOR DPH USE QNLY:

J }/ BATE.
AFPPROVED: Q[w V\; DEMIED: _ .

FROM: f ) 53{: e 1.___ Beds still oceupied.
¢ _[ 7,/ _ 2. __ Transfurfdischerge requiremants not met,
i 3
4

/
THROUGH: MLE-._ P43 __ Closure plan requiraments not st
__Qither: _

owt iy
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Fagi by Nare and Addiess:

REQUEST FOR RE-ACTIVATION OF BEDS CURRENTLY QUT
OF SERVICE

Rlagae s @ copy of the faclih's pravicisly approved #
Repuost for Beds sut of Sendoe with (s Reaclivation Reglest, B
NUMBER OF LICENSED BEDS: ' §
A CURRENT OPERATING CAPACITY OF FAGILITY
as the result ol 2 previcus Bads Qut of Servics ragliest |
PROPOSED OPERATING CAPACITY OF FAGILITY
) a3 & rasUli of s Bed Reagivaion requast: | ]
. ‘ Rgonn or Bed Mumbers . o Quantily of Ped
o Init NemaiFloor ¢ ' avel of Beds 1 PRI O Peds
Propusng ktiective | DOERemSFoarof | oigas 1o by Louelaf Bots 1o % e Rotursd
Oalo of Reactivation: ¢ o o s Resofivaled (Which %' P Sarvioe (Hovs Many
marvica: | Bos): | onrvice: Bes):
P
i
_____ TOTAL: |} : 1
PLEASE ATTACH:
O Aeopy of the projacted siafing pattern for the affected unitis) to accommudate g reectivated bedy,
O Vartiication that new empleyess have complated areration, if applicable.
O Acopyof the laesl bullding ceslifluate verlfying the sliowance of lhe Loeds requested.
[ Acchy of the riost rpzens DPH and loea! fre sertificatos.
{ catiy thay, 1o lhe best of sy Enowledge, the nformadion previded heraln and sttashed |5 irug and
correal, and that:
« T have been duly gutharized by tha lisenszae t submit this raguest
« e fadilily s nocompllanee with &l state licensure and, i eppluabls, all Masicars/Modiceid partigioatian
reyuircments;
o ofl resident rooms will be reacdy (0 recelvs residunts in acsoréansa with finer stre renremants on the
Cliactve Date isted abowve;
- prior tu the re-opening of thesa bads the faclity will tast the call systom fe assure ils proper operalion o
fhe bedu.de and nurses' sintion, £nd ansurs that aoequats guffing and the beds, Fed oudalns, bedsirle .
aabinet and paraonal care tors are i place, :
‘éi};:ﬁ‘;.f ure of Faei ity Representalive T Dae - i

FOR DPH USE ONLY:
T Jnls Receivad
Raviewnd Py

Anaroved: Yes ; B Date

Rarmarks:




T

Facilily Mame ard Addresy:

REQUEST FOR BEDS OUT OF SERVICE

See instructions for whett
and whera to subiit this form.

"EACIITY INFORMATION:

1._COLONIAL HEIGHTS (o fefe] sl

Facility Naima Lcense No,
2, 555 S0UTH ONIUN BTRAEET LAWRENCE MA 04843
Fagiiity Address (Straat, City/Town, ZIP — indicale tast operational address for closed faciity.)
MICHAEL T BEER{3

4, 104D 5UN AVENUE NE, ALBUGQUERRUE NM 87109
Faclity Representative’'s Address (if other than Faullity Address)

5. VIRGINIALOYELACE@CENESISHIC.CUM 6. S05-dkgdTd2
Emait Address Telaphorne Number

BED INFORMATION:

+.0 it roguest, Eﬁ Fenewal of previously rpproved request,

2,[7K All beds - facility is closed. {Nater Closure of an antirs facility reguires notification to

DPH, the submilssion ef a.elosure plan and DPH appraval hefore the transfers beyin and
closure accurs)

L3 Nt all bacs — facility will remain open. {Complete tahla balaw, specifying whicn beds, rooms, or

units are to be taken olit of service. Atfach addifonal papes If needad,)

8 i NUMEER OF LI;ENSED BEDS: 90
- CURRENT OPERATING CAPACITY OF FAGILITY priorto this request: 90
PROPOSED DPERATING CAPACTYY OF FACILITY a3 = result of this raquest; ]
I Linkt Named/Fioor of Room or Bed Numbers | | 1 opo o o | Quentily of Bads
Effactive Date: Beds Ta Be Dutof Ta Be Dut of Servive Ba Out ff‘ arvica To Be Dut of Barvioe
_ | Sanvige: (Whicty Beds). - > T ¢ (How Many Bads),
Q012017 03 80
Jrres e — — s
L S _ )_
| _TOTAL; N

RN




RS- AT ERE - RIS

Fagility Name and Addraes: COLONIAL HEIGHTS

3. Are any of the bada Tor which approval s being requesiad presently acoupled?
Yes [Note: Approva’ for beds out of service will not be effective for beds that remain ecupied,
The transfer or dissharge of eoch resident or palient must comply with af stete and federd
transfer/discharge regulations.)
X No-Proceed to Quastion 4.
4. Is the space whare the proposed Out of Service Beds zre presently located fo be used for a purpose
other tharn a resident raom?
Yos — Contact the Plan Review to nptify theny of planned space usage changss.
¥ No - Proceed o Question 5.
5, Are bads being placed out of sarvice panding new consfruction, structural renovations (other than of a
minor cosimetic nature), or a change in the use of curmently lcensad bed space?

Yes (Mote: Al new construction, stiuctural renovations or any change in use must comply with
applicabte Datermiation of Need and Plan Review reguiations.)

__X_ No-Frocepd to Questian 6.

6. Has a date to re-open these beds been established?

Yes — Propoged date caf re- openfng {Note: Reactivation requires
prior approval from DFH. Compieta the “Re-actvalion” secticn of the form as indicated, betow.)

X No ~ Plagse indicaie the clreurstancas leading to this request, and plans for these beds:

REOUEAT IS MANE TR CONTINUE T MO D THESE BEDS QLT OF SERVICE

| certify that to the best of iy knowledge the infarmation provided hereln and sftechod is tria and carract,
and thal | have bogn dily suthorized by the licenzes to subtnil this request. 1 understand that prior 1o
npening any bads apiraved by DPH te be faken out of service, written approval must be requested and
abtalned in ad\(:\a ra to re-open such beds,

(,3 {[3 % 12/20/2016

g{natum of Fagil ig Réfresentative Data
CHAEL TEER
FOR DR USE ONLY: / /
241 A

J / Z DAT?‘ Apyum TION RECEIVEDR
APPROVED: / Z /} BENIED:
___ Beds stiil occupied,

FROM: } / /1 1
/ — 2. Transferidischarge requiremeants nbtmak,

THROUGH: /12 ,f .l/ £ 3. ___ Closure plar regiirements not mel,
4. ___ Cther: _

CMRIEFECT -
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ERE L P

Fatility Name and Address;

REQUEST FOR RE-ACTIVATION OF BEDS CURRENTLY QUT
OF SERVYICE

Pleage submit a copy of the facility’s previously approved
Requast far Bads ouf of Servive with this Reaclisation Request.

NUMBER OF LIGENSED BEDS:

A CURRENT OPERATING CARACITY OF FACILITY
25 the result of g previous Bede Qut of Servige request: N

PROPOSED UPERATING CAPACITY OF FACILITY
as # result of this Bed Reactivalion tecuest:

o Roem ot Bed Numbers Quantity of Beds
Propesed Effective ggﬁ,ﬁgg&e{;ﬁ&g:}d m | of Beds to be h?ge?;rﬁggﬁgo T Fe Relurnadto
Date of Reactivalion; | o " ' Raactivated (Which Service: Senvice {How Muny
3 o Beds}: . e | BotE
TOTAL:
PLEASE ATTACH:

I} Acapy of the projected slaffing pattern for The affected unitls) to atcommodate the reactivated beds,
O Verification thet neve emploveéds have compleied orientation, if eppllcable.

O Acopyof the local building cettificete verifying tha allawanes of the beds requested.

8 Arcopy of the most recent BPH and lucal fire cerlificates.

| cartify that, 1o the best of my knowledge, the information provided heraln and attachad is true and

corrent, and that:

» | havabern duly authorized by the Jiceryae to submit this requast; .

s the facility s In compliance with ail state fisensura and, If applicable, all Medicare/Meadicaid participation
requirements;

» gl resllent rooms will be ready to receive residents in accordance with licensure requirements on the
Effective Dato Isled above;

s priorto the re-onening of these bads the fadifity will test the call system to assure it propar operatior at
the badside and nurses’ stafion, and ensure that-adequate stafling and the bads, bed curtalng, bedsida
cabinet ahd personal care items are in place.

Signature of Fasility Representative Date
o FOR DPH LSE ONLY:
Diste Recelvad
Reviewsd By
Approved: Yes No : Rate —

Remarks: __ -

©TUTRERIE

A







Business Certificate Kegistration
Town of Dracot

Type: ORJGINAL Onginal tssue GO08/203 7
Book # &8 Retiew; RA82021
Page: 149 Expiralion: 1A/ 202!

in cenformity with the provisivns of Massachusetls General Laves. Ch 110 Sec 5. a5
athended, the undersigned hereby deelares that the business ts conducied under the titie of:

SUNBRIDGE HC DBA MERRIMACK VALLEY CENTER
55 LOON HILL RD  DRACUT, MA 01826 ©

e

Said husiness is eondteted by the following named personfs), 1 a carporation. include
the ntle ot each corparate officer stigning the certificnte.

Name = .. .. Address . } -
SHERMAN MICHAEL IDUE STATE ST KENNETT SQUARE, P4 19343
| A TRUE COPY ATTEST
.;ﬁm{%ﬂ fﬂ,“gfﬁwﬁﬁwt
. B KATHLEEN 4. GRAHAM
" SHERMAN MICHAEL Tomen Cherk
_ LIRACLIT M4 01806
Phone #: 610-444-6356 Type of Business NURSING FACILITY

Appeared hefars me the above namead who did aeknowlecge the foteating o be a true and
seeurate actount and who in my presence did alfis thebr land ang sol, given under the
pains-4nd penadtics of peritey this 8 day of September 2077,

I stz wall the pros bt S escaeinieits L ess die Brasies certfizmee oh 1
bir eFfiedt Tor e penued ol 4 yeats e e el o e e SR Fe e e by she

SEE )’-;."I’T A LEIHLU apyrituen © env Bt Lo Teoriallen, b rlv_v-.vl af dseratnoan e wathdzoan of

" Jurter retinnenl ar stmendmeet o the soricat o ey e sl he e
ShE with fip Fosan ¢ terkesed sl onder oot Sl chsnge Jalt I peeorded otk
i Rt R of the ot frling £ oo o7 e Bustges Lenilion ¢ shft oe
-vtshiadrte st e el )t haegivesy nnd shalbbe fiegshor oy porsonisy, meking
nureiiases e ortg-Or seeviees i regiest.

Violations regarding the ""Rusimess Certificate’ statute, so cailed, are subjeet w-a
fine of $300.00 for each menth of viokation.

Notice: While this cerfificate registers your business i does not give von the right fo
conduct business i & pon-business zone, ar fo pperate Naid business in apy maboer
which shall be in viefation of Town By-Laws or Zontng.







The Commonwealth of Massachusetts BUSINTSS CERTIFICATE

Towa of Dracut

August 15 057

I confosmity with the provisians of Chapter tne hundred and ten, Seerion five of the
General Laws, as amended, the undersigned hereby declare(s) that a business under the title
of Merrhmack Valley Center

_ . . e —— o ig coddutted at
Nomnber 35 3-von Hill Road e e — . e Street
Drecut . -

""" - Fi e T - ' e e
by the following named persons.
FUL). MAME RESIDENCE.
SunBridge Healthoare, L1 _ DI E, State Street, Kemnett Square PA 19348
Signed

e e EN T

-mu.'-.h'#étlit.lu B _H-.Tﬁ:.-i.l:iﬁil.!lfl!;- e
PemneyIvanis
The Commonwedtth of Massachusotts
Chester County -y Angust 15 20[7

rbaaT e et e D n L pr R an e R

Personally appeared before g the abave-named Michae! Shierman

and made oath fthal the {uregolng statemstit is true. - T

A cerfificate issued it acgordance with this s=ctinn shadl be in force and «ffeat for four
yearg {rom the date of issue and shall be retiewed cach four years thereafier so long as siich
business shall be conducted and shall lapse apd be wiid unless so renewed,

Exniration Date e ri?j_ ¥

(Seal)

thry P\)bl]c

TITLE

GOMMONWEA! TH. aF PEMNNBYLVANIA
Baorai LNgTARML HEAL

smponell; Nofary Publie

Wast Chsitor Dorp, Cli'lﬂ:li:%&ﬂw

My G‘m'nminlnn Enpiing nmh oy, znzn

Auborah Cﬂﬂgﬁm&fﬁé?;




Town of Dracut
(ffice of the Town Clerk

§

| Receipt §

0D0872017

63432

Acconnt # Code  Déscription i

Amonat Tots!

0043204426 3 BUSINESS CERTIVICATE i

§o40.86 % J000

Total......... [ P Y e

hi oal_l._J'fk.w wm Ii;‘aym erlt ]\p_aw 43,0000

5 40,00
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Genesis ||l'm

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 leedback. T.carning about your expericnee
will help us continue to improve.

As part of our commitment to quality, we have partnered with Service I'rac, 4 national independent
research firm to conduet 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 docs count! Every comment helps us better understand what’s important and where
there may bc opportunitics to improve.

It takes 10 minutes or less to compicte the survey and be assured your responses will be kept
completely anonymous and confidential.

For your convenicnce, we are offering the survey online, By using the online option, vour
anonymouns feedback will be visible immediately to our Center staff, ‘10 take the survey onling,

just enter the following address into your web browser:

http:/fsurveys.servicetrac.com/eencsis-resident

Enter the following password jj399h9 to take the survey.

IT you do not wish to take the survey onling, you can complete the enclosed paper copy and return it to
the colleetion box provided. For cach question, please answer by matking the box under your answer,
as shown below:

Haw wall staff handlss your family ‘T Iu_] |M‘
memiue's conegims? JR e

‘Thank you in advance for taking the time to participate. It is a privilege to scrve you,
Sincerely,

Gary DiPietro
Center I'xecutive Director




RESIDENT EXPERIENCE SURVEY

Please answer the questions in the survey about your life at Sutton Hill.
Mark the square next to your response. If a question does not apply to you, please leave it blank and go on to the next
guestion,

The three questions below are part of a national initiative to ensure the quality of skilled nursing facilities.
Poor Average Good Very Good Excellent
In recommending this facility to your

friends and family, how would you rate D I:] I:I D D

it overall?

Overall, how would you rate the staff? [:l D D D D
How would you rate the care you [:l D D D D

receive?

How well did we MEET YOUR EXPECTATIONS for each of the following?
Far
et Exceeded Exceeded

[] [ ]

<

Not Met  Nearly Met
Staff treating you with compassion? [] I:I

How well the facility works to involve
your family members in your care?

“The amount of interaction you have
with the staff?

How well staff handles your concerns?

The food?

The amount of meaningful things to
do?

The cleanliness?

How well you are able to follow your
preferred daily routine?

LI OOy O Oy O O
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Your ability to make choices?

continued...




How well did we MEET YOUR EXPECTATIONS for each of the following?

Not Met

Your relationship with the staff? :’

Availability of spiritual/religious :|
activities?

Nearly Met Met
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Staff being knowledgeable of your
individual care needs?
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Managers being easy to approach with
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The dining experience overall?

[ ]

Staff working together as a team?

i
;
H

Did someone help you complete this survey?

Exceeded

Far

Exceeded

m
=

I:] Yes

DNO

How did that person help you? Please select olf thot apply.

D Read the questions to me
u Wrote down the answers | gave
D Answered the questions for me

H

D Translated the guestions into my language
[J 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.




Genesis l,ll

Hellywood Manor
149 High Street
Madison, NJ 07860-9600

October 1st, 2016
Dear Cary Grant,

Hollywood Manor Center Genesis IealthCare is committed to excellence in care and scervices.
Omnee a year we ask the families of our residents to participate in a formal survey to give us
feedback. Learning about your experience will help us continue fo improve. ‘This survey is specifi
cally for [amily members; our residents participated in their own survey during the summer.

As part of our commilment to quality, we have partnered with ServiceTrac, a national independent
rescarch firmtoconductasurvey. Thissurveyisdesignedtogiveyvoutheopportunitytoexpress
your opinion about the experience of carc at Hollywood Manor Center,

Your opinion does count! Every comment helps us betier 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,

Ior your convenicncee, we dre offering the survey online. By using the online option, vour
anonymous lcedbacl will be visible immediately to our Center staff. To take the survey online,
Jjust enter the following address into your web browser:

hitpi/fsurveys.servieelrac. conmi/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 cnvelope provided. Some centers may also have a ballot hox available for your
convenicnce. Lor cach question, please answer by marking the box under your answer, as shown
below:

| How well staff handles your family ) I:I l:] El g ]:] |

member’s concerns?

0 O =K O O

Thank you in advance for taking the time to participate. [1 is a privilege to serve you.
Sincerely,

Howard Hawkes
Center Executive Director

GHE-TENE EN']



FAMILY EXPERIENCE SURVEY
Please answer the questions in the survey about your family member’s stay at Hollywood Manor Center.
Click the circle next to your response. If a questbn does not apply to you, please leave it blank and go on to the next
guestion,

The three questions below are part of a national initiative to ensure the quality of skilled nursing facilities.
Poor Average Good Very Good Excellent
In recommending this facility to your

friends and family, how would you rate [::] D l:l D D

it overall?

Overall, h;}dw would y(;u rate the staff? D D D D D
How would you rate the care your [:] D D D D

family member receives?

How well did we MEET YOUR EXPECTATIONS for each of the following?
Far

Not Met  Nearly Met Met Exceeded Exceeded

Treating you and your family l:j [:] D D

member with compassion?

How well the facility works to involve
you in your family member's care?

The amount of interaction your family
member has with the staff?

How weli staff handles your family
member's concerns?

The food?

The amount of meaningful things for
your family member o do?

The cleanliness?

How well your family memberis able
to follow his or her preferred daily
routine?

Your family member's ability to make
choices?

Availability of spiritual/religious
activities?

Staff addressing your family member's
daily needs and requests in a timely
manner?

O OO Oogon b ois) O

Staff being knowledgeable of your
family member's individual care needs?
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How well did we MEET YOUR EXPECTATIONS for each of the following?

Far
Not met Nearly Met Met Exceeded Exceeded

Managers being easy to approach
with guestions and concerns?

0.
]

Concerns being addressedin a imely
manner?

The dining experiance overalt?
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Staff working together as a team?
Are you male or female?
D Male D Female

Did someone help you complete this survey?

[:I Yes [:I No

How did that person helg vou? Plense select aff that upply.

D Read the guestions to me [j Translated the guastions into my language
u Wrote down the answers | gave I_—] Helped in some other way

D Answered the questions for me
What factors are most important to you for your family member's continued care at this center?
Please select all that apply.

D Your relaticnships with staff
D Your family member's relationships with staff
D Convenience of jocation

\:l Reputation

D Prograrmmming - faith services, trips, formal and informal activities

Please use the space below for any comments, suggestions or concerns.




Genesis lll',

Hollywood Manor

454 Broadway
March 3, 2017 Andover, MA 01810
Ph: 878-474-7500

Cary Grant
27 Main Street
Andover, MA (1810

Dear Cary Grant:

| hope that you are doing well after your recent stay in our Center. 1t was a pleasure to
serve you.

Qur 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 ServiceTrag, a nationail 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,

Fowand Hawbs

- Administrator

For your convenience, we are offering the survey oniine. 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 inte your web browser:

hitp://surveys servicefrac.comigenasis-shorisiay

When prompted, enter the following code to access the online survey: ABCD124

If you do not wish {o 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:

Very
Poor  Average Good Good  Excellent

Made you ‘eel welcome on arrival . D D D El
Helpea you understand what to expect trroughout I:l D D I:]

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

L O

In recommending this facility to your friends and
family, how would you rate it overali?

Overall, how would you rate the staff?
How would you rate the overall care you received?

How would you rate how well your discharge
needs were met?

BN NEE
Ot
1O

1 L
.
.

How would you rate each of the following?
Veary
Poor Average Good Good  Excellent

Made you feel welcome on arrival

Helped you understand what to expect throughout
your stay

Involved you, and your family, in gfo.u.r care
Clearly communicated your daily schedule
'Il'.reated you.u"zith compas.sion . |
Listened carefully to you

Responded appropriataly to your daily needs and

requests

How well the staff helped you when you had pain
How well staff handled your concerns

Provided a comfaortable environment for recovery
Your ahility to follow your preferred daily routine

Opportunities during your stay to engage in things

[AFIRATAORANE |

23456788

ainisisininlininnininln
O O0D0O00 00000 00
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Hollywood Manor

{Continued from first page) How would you rate each of the following?

Poor Average  Good

The quality of the dining experience D D m
The cleanliness of the center D [__I D
The therapy you received D I:I D
Provided a discharge plan with clear instructions D D l____l

Please rate the quality of care provided by the clinical team:

Poor  Average Good

Nursing D |:| D

Physicians

L
Theragpists D

L]
Bl

Vary
Good  Excellent

L
I
L O
1 [

Very
Good  Fxcellent

L1 O
L L
L

Did someone help you complete this survey?

D Yes D No

How did that person help you? (Check all that apply)

[l Read the guestions to me D Translated the questions into my language

D Wrote the answers | gave |:| Helped in some way
[] Answered the guestions 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 lll!

Hollywood Manor
454 Broadway
Andover, MA 01810

Cary Grant
27 Main Street
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...

3

Treating your loved one and family with

U

HN
1 O.
e

Assisting your loved one with emotional
?

[ ]
[ ]

Offering spiritual resources to your loved one?

|
|
|

0 O UoC O

Accommodating you and your family's needs
for comfort and privacy?

0 O O Ooo
|

Providing enough information about your
_loved one's medications and theiruse?

:
:
|
:

Informing you about your loved one's
condition and what to expect next throughout
_the process?

i

Following your loved one's wishes at end of
life?

_respect after their passing?

|

=

L
Treating your Iovéd one with dignity and [ ] E
[

Showing respect and consideration to you and D
_your family after your loved one’s passing?

|

H
000 oogooo

[]
-
_

Providing opportunities with the caregiving
team to remember and celebrate your loved
one’s life?




The next guestion uses the following answer scale, Not at All, Somewhat, Comfortable, Very Comfortable and Extremely
Comfortable.

Notatall  Somewhat Comfortable Very Extremely
Comfortable Comforiable

How comfortable are you j D D [: D

recommending this Center to your

And lastly, do you have any comments that you would like our Center team to know?

Thank you for taking the time to answer these guestions. Again, we extend cur deepest sympathies and appreciate that you
would give your time and share your experiences on this call.



OPS203 Communication with Persons with Limited Engiish
Proficiency (LEP)

MANUAL TITLE: Center Operations Policies and Procedures

POLICY TITLE: 0PS203 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 egqual 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 Hmited to, all documents included in outreach,
education, marketing, admissions documents, waivers of rights, complaint forms, consent to
treatment forms, and financiat and insurance benefit forms. All required communication assistance
wilt he provided at no cost to patients or their families.

GHC service tocations must:

+ Provide language assistance through the use of external interpretation and transtation
services, technology and/or telephonic interpretation services. GHC service focations 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.

s Provide interpreters, transiators, 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 tanguage is the preferred means of communication, Admissions
staff, Soclal Services staff, or designee will offer to arrange for a qualified interpreter when

be completed whenever an offer of an interpreter is made.

1.1.1 The Interpreter Request Form 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 Seccial Services Department is the service location resource for obtaining interpreter
sarvices. To enable this process, external interpreter services will be obtained through
Language Line at 1-866-874-3972.

2.2.1 Upon contacting tanguage Line, the caller will be required to provide the Genesis
Client ID number 221005 aleng 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 retiance 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 LFP person chooses to use a resident representative as an
intarpreter, issues of competency of interpretation, conficentiality,
privacy, and conflict of interest will be considered. If the resident
representative is not competent or appropriate for any of these reasons,
quatified 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 availabie.

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
bilingtal/muttilingual staff to communicate directly with LEP persons,

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 transiation of written materials is provided.

4. Providing Video Remote Interpreting (VRI} Servicas:
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 wircless that delivers high gquality video images
that do not produce lags, choppy, biurry, 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 regardiess 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 vidco remaote
interpreting.

obtain VRI scrvices.

Refer to:

Civil Rights Compliance - IT Support Services Instructions




HOW TO ACCESS AN INTERPRETER

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. ProvideyourClientiD#291005
3. Select the language you need
a. Press 1 for Spanish
b. Press?2 for all other fanguages and state the name of the language you need

c. Press O for assistance if you do not know the language
4. Provide your access code -Please Enter 5 digit Business 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.

Language Line — Quick Reference Guide

B Dual-handset phones can be ordered from the Genesis IT Department. From the Language
Line dual-handset phone:
1. Pressthe red “Interpreter” button
2. Press the white "Client ID” button
3. Selectthe language you need
a. Press 1for Spanish
b. Press 2 for all other languages and state the name of the language you need
c. Press O 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 1D 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 buitding
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 - Intarpreters identify themselves by name and 12 number. Feel free to note this information for
future reference if your organization recuires it for their records or to comply with regulatory reguirements.

WORKING WITH AN INTERPRETER - At the beginning of the call, briefly telt the irterpreter the nature of the calt. Speak directty
to the limited English speaking speaker, not to the interpreter, and pause at the end of a complete thought. Flease note, to ensu-e
accuracy, your interpreter may semetimes ask for clarification or repetition,

CUSTOMER SERVICE- To nrovide feedback, commend an interpreter, or report any service concerns, call 1-800-752-6096 or go to
www languageline cam, and click on the “Customer Service” tab to complete a Voice of the Customer form.,

© 2013 Languageline Solutions Confidential Information » 02.07.13.V1




IEE}I Genesis HealthCare

INTERPRETER REQUEST FORM

It is the policy of to provide patients, companions,
Center Nam

and those with legal authority to make dccisions 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. Howcver, it is your choice whether you usc an interpreter.

Would you like an interpreter?

O Yes, type of interpreter needed:

O Irequest

Q I authorize the Cent,
protected healt
communicatiofs

O No, the Center hée
dechined thegfter

prfwide me with an interpreter, free of che

‘my right to request provision of an inter;

Based on discussion, the center and patient/rey have mutu the following

aids and services, (Scrvices may be benelig i rehabilitation,

Note: The patient, ¢
SEervices to ensure ef

Print Resident/Patient Name . Rdifent ¢ Signature Date

Print Representative Name Date
(i applicable}
Print Cenier Representative Name Center Representative Signature Date

WHITE: MED, CHART  YELLOW: RESIDENT
[RE 06/2014




OPS202 Auxiliary Alds and Services for Persons with Disabilities

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 3

REVIEW DATE: 10/10/16 }

REVISION DATE: 10/18/16

PCLICY

Genesis HealthCare {(GHC) service locations will take appropriate steps to ensure that persons who
have disabilities, ncluding persans who arc deaf, hard of hearing, or blind, or who have other sensory
or manual impairments, have an cqual oppeortunity to participate in our services, activities, programs,
and other benefits.

During orientation, staff will be trained on special communication nceds of persons with disabilities.
Staff that may have direct contact with individuals with disabilities will be trained in effective
communication technigues, including the effective use of interpreters.

GHC service locations will provide notice of the availability of and pracedure 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_ membaers or friends of the person will not be used as interpreters unless specifically requested

Such an offer and the response will be documaented 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 wilt 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 infermation and accurate communication.

PURPOSE

s To ensure timely, effective communication with patients/clients invglving 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, guarterly, 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 s¢rvices are necessary to communicate effectively and include such
interventions in the plan of care.

1.1.2 The Interpreter Request Formp Is completed during admission, and en an as-
needed basis throcughout the patient stay, whenever interpreter services are
discussed or offered.

1.1.2.1 The [nterpreter 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 Flgaring:




2.1.1 IFsign language is the primary means of communication, Social Services or
designee will offer to arrange for a qualified interpreter when needed.

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 teletypowriter/telccommunication 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
Scrvices (800-580-3655) to obtain a teletypewriter/
tolccommunication device for the deaf (TTYs/TDDs) when
necded.

information on available services including relay services.

2.1.3 For the following auxiliary aids and services, staff will contact Social Scrvices 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 systams,
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 Perscns who are Blind or who have Low Vision;

2.2.1 Staff will communicate information contained in written materials concerning
censent, treatment, benefits, services, and waivers of rights by reading forms out
loud and explaining the farms.

2.2.2 Cfforts 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 Visually 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 nceded, e.g., writing
materials, typoewriters, TDBs, computers, flashcards, alphabet boards,
communication boards, and other communication aids.

2.4 For Persons who have Manual Impairmaonts:

2.4.1 Staff will assist those who have difficulty in manipulating print materials by hoiding
the materials and turning pages as needed, or by providing other effective
methods that help to ensure effective communication.

Refer to:

« [nterprefer Request Form
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)

MANUAL TITLE: . Center Operations Policies and Procedures
POLICY TITLE: 0P5212 Communication: Patients
APPLICATION: Genesis HealthCare Centers

EFFECTIVE DATE: 06/01/96

REVIEW DATE: 16/10/16

REVISION DATE: 11/28/16

POLICY

The Center must protect and facilitate that patient’s right to communicate with individuals and
entities within and cxternal to the Center, including reasonable access to:
+ A telephone, including TTY and TDD services;
= The internet, to the extent available to the Center; and
o Stationery, postage, writing implements and the ability to send mail.
Patients at Genesis HealthCare Centers will have access 1o 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 TTY
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 instailed 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 respansible for paying for the private telephone tines. Patients are
responsible for all torng distance charges.

2. The patient has the right to have reasonable access to and privacy in their use of electronic
communications such as emall 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 additicnal 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, Inguiries concerning the installation of room telephones should be referred to the business
office.
Refer to:

o Social Services Poficies and Procedures, Communication, Special Meeds policy




55103 Communication: Special Needs

MANUAL TITLE:

POLICY TITLE: 55103 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 translatars, sign language, TOD availability,
amplification devices, Braille documents, etc.

Social Services will maintain a directory of resources to mect identified needs.

PURPOSE

To ensure effective communication with patients.

Refer to:

s (Center Operations Policies and Procedures:

]

»  Cominunicating with Persons with Limited Engfish Proficiency (LEF) poficy

* Non-Discrimination poficy
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Learning with Purpose

Zuckerberg College of Health Sciences

Wendy LaBate
Gengesis Ilcalthcare Corporation
July 11, 2017

Dear Wendy:

Thanks for giving mc the opportunity to write in support of your CON. The
College of Health Scicneces is confident that the new Genesis facility being built in
Dracut, MA will be ¢ definite asset to the local and regional communitics.

The College of Health Scicnces has benetitted from the connection to Genesis.
We have worked together to foster new and crealive educational opportunities {or health
professions students. These connections have been beneficial to both Genesis and the
University of Massachusells Lowell and especially to the students who have benelitled
from the learning opportunitics.

We are exclted aboul the increased educational innovations that the new facility
will ercate. Over the past tew 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 1o cstablish a truc interdisciplinary team that understands not only the
importancc of working together, but who also enhance patient carc through innovative
methods of interprofessional strategies..,

The new Genesis facility will be designed to support a cutting edge cducational
model that will help transform clinical education. We look forward to continuing our

partnership and advancing the education of health professions students.

Sincercly,

£

SN S

Dean of lealth Sciences

Educating Vomorrow’s Leaders for a Heaithier World

233 Troadway 51 Shortie McKinney, PRI, RD, FADA
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Lowell C?eneral Hospital

Covrgdota Sgeygdied Care

Ton Whom it may concarn _ '

From: Amy Hoey, RN
Executive Vice President/C0O0

Date:  August 2, 2617

RE: Genesis Lowell Project

A3 the Chief Goerating Officer for Lowell Genegval Hospital and Circle Health, | belisve the Genesis Loweal]
Profect will contribute significantly to the avaitability of high quality Skilled Nursing Facifity Care for the
residents of Greater Lowell. The prograrm plan for this facility will support special high acuity teaching
ShF and the related collaborative prograis.

As healthcare continues to evnlve the nead forthis type of facility to suppoet the health cara peeds of
our community steadily inereases. Complax care is increasingly being provided outside of Acute Care

Hospitals in specialized Kigh acuity skilled nursing facilities.

Genesis has & reputation for innovation and the detivery of high quality care. | anv confident this project
will be consistent with the high standards of Genesis Health fars.

Singerely,

Please do nat hesitats to contaet me should additional infermation or input be helpful.

§e

Amy Hoey, RN
EVP/COD

AT AEELS Lawed, A LSS IT 0 SPRGETH00T YTV o0 03RAEEG ¢ wenv owell

A CEGLE PEALTH sYRBER




University Grossing Joanne Yestramski
220 Pawtucket Street, Suite 400 Senior Vice Chancallor
University of Lowell, MA D1854-5120
I Massachusetts tel.  9783-934-2208
UM As ' IOWEll fax:  978-934-3000

email: Joanne_Yestramski@uml.edu

Learning with Purpose

OFFICE OF FINANGCE AND OPERATIONS

June 27, 2017

James A. Duggan
Town Manager

62 Arlington Street
Dracut, MA 01826

Dear Town Manager Duggan,

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.
UMass 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 posmon 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,

le Yestramski, SenioVice Chancellor
Ance, Operations and Strategic Planning

JY:s8
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Parcel needs to be rezoned for Genesis project to move forward in Dracut

By Amaris Castillo, acastillo@lewaelisun,com
Lowel Sun

Updated:2017-06-06 13:20:08.84

DRACUT -- The futiure of the planned Genesls HealthCare projéct now hinGes on a vote Dracut residents will take on
June 28,

Town Manager Jim Duggan announced Monday at the beginning of Town Meeting that part of the site planned for the
73,000 square-foot skilied z‘errablﬂtat{ari_ facility sits en residential zoning,

"There is a smalt portion of that parce! which is zened residentially," Duggan told residents ang officials, adding that it
is a smail problem that was realized aftér the fact, "The building itself, a $26 miilion investment with over 200 jobs
And over $370,000 in annual tax that will come to the community, can he put on the business portion of that parce,
However, the parking Jot will spill over onto the résidentlal portion, which ig very small of that entire parcel,”

A vote on rezoning that partion to commiercial is needed to move forward. A Special- Town Meeting to vote on the one
item has heen scheduled for Wednesday, June 28, at 6 p.m,, at the £ester G. Richardson Center for the Performing
Arts In Dracut High School, 1540 Lakaview Ave,

The entire parcel s 3.6 acrés, and just under an acre of that has to be rezoned.

Cuggan said Geneals_H_eaIthCare wants to coma ta Dracut "very, very badly,® and that the company wants to break
ground on the project in Octoben

"Therefore, 1 ask, I invite, I bag, I plead for everyone to come back on June 28,* hé said, as several residents
chuckied,.

Duggan announced last menth that the facility is headed to Dracut. He secured the deal after learning from someone
it Lowell that a deal to bring Genesis to the cty had fatler through. The heaith-care facility had been slated to be a
marguee development for Lowell's Hamilton Canal Innovation District.

Asked on Tuesday what would happen: if the:rezoning itein isn't approved on June 28, Duggan said he's not thinking
that way.,

*There has been & tremendous amaunt Of support for this around the community,” he strassed, "t don't believe that
it's PRt going to pass. That's not éven In the equgtion.”

Genesis s 4 Pennsylvania-based, publicly traded company with more than 2,000 fadiiities in 4% states.

Follow Amarls Castilo on Twitter @AmarisCastitio,

hitp A fowe isun.comiportistferticlsflitmifragments/print_grlicle. jsp 7articleid=310420938 siteld=105

U
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Dracut Special Town Meeting OKs rexoning for Genesis HealthCara project

By Amaris Castillo, acastilie@lowellsun,com
Lowel Sun

Updated:2017-06-28 18:29:25,707397

DRACUT -~ The Genesis HealthCare project will move forward after Special Town Meeting Wednesday swiftly and !
convincingly passed an article ko rezone a portion of the projact's Jand from residential to commerdial at 55 Leon Hill |
Road. 5

The article passed on an overwhelming voice vote, A rainimum bwo-thirds majority was required to apprové it because
it involved rezoning.

More than 600 people attended the mesting at Dracut High School's Laster G. Richardson Center for the Performing
Arts, according to Town Manager Jirh Duggan. The town needed a minimum of 250 registered voters to reach a
quarum to be able to take the voie,

"I'm thitlled,"” Duggan said after the meeting that lasted about five minutes, "I'm speechless with the support that the
residents of this community have shown, with their volunteer ¢fforts and coming out for @ special vote for this. It's i
arnazing to me. I am 50 proud of my town.”

In an announcement eariler this montl af the beginning of Town Meeting, Duggan shared that part of the site plannad
for the 73,000 square-foot skilled rehabilitation facility sits in a residentially zoned area.

"The building itself, a $26 milliont nviestment with over 249 jobs and over $370,000 in annual tax that will come to the
community, can be put on the business portion of that parcel," he said at the time.

Howeves, the parking lot will spill over onto the residential portion, the town manager agdded. Duggan prevmusiy said
that the project hinged on this one vote,

Before voices in favor of the rezanimg boomed inside the auditorium, Duggan locked out inte the sea of residents®
faces and said the turpout was “extremely impressive.”

*Thie magnitude of this project has brought this town out in the end of June,” Duggan said before going straight intg &
presentation in which he showed residents where on @ zening map the portion in question was located,

No one from the audience spoke on the article.

"Ready for a vote, ladies and gentlemen?” asked Tawn Moderator George Malllaros,
"Yesgt" the: crowd chorused. J

The ne's paled In comparisen in velume to the aye's,

"Carries by two-thirds,” Malliarss said. "Thank you very much."

Duggan anhounced In May that the project was headed to Dracut. He segured the deal after lgarning from someone In
Lowell that g deal to bring Genesis ta the ity had crumbled. The hea[th«care facllity had been siated to be a marques
development. for Lowell's Hamilton Canal Ifwovation District.

Though nie one spoke before the vote, representatives of the New England Regional Coupcil of Carpenters attended
the Special Town Meeting in opposition to the Genesis HealthCare project. NERCC represents 22,000 carpenters, pile
drivers, shop aénd millmen, and floor coverers warking throughout New England, according ta its website, NERCC
business representative/organizer Ricardo Xavier passed out fliers just outside the schoel, In bold red at the top, the
flier read: VOTE NG ON GENESIS HEALTHCARE! The flier went on to guestion whether this praject is a good deai for
Dracut and said the town should not rush intg it énd listed other questions including what it will do to traffic and
whether there is @ comrnitment. for jobs for residents.

"Clearly they haven't dona their homework,” Duggan said in respaiise fo NERCC's concerns, «<ifing the construction
currently underway to Improve the intersection of Broadway and Loon Hill roads. ;

Foliow Amarls Castillo on Twitter @ArnarisCastill..

httpiramew lowelisun. cormiporletarticle/himifragments/print_adicle.jsp?articlefd=311017384siteld=105 12
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Comments

DRACUT

i

Genesis gets go-ahead on rehab facility

By Brenda J. Buote | GLOBE CORRESPONDENT JULY 12, 2017

Genesis HealthCare is moving forward with its
plans 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 commercial. The zoning
article passed on an overwhelming voice vote.
More than 600 people attended the Special Town
Meeting, according to Dracut officials. A minimum
of 250 registered voters were needed to reach a
quorum. The June 28 mecting lasted about five

minutes; the zoning issue was the only article on

g

the warrant. The project sits in a residentially zoned area at the intersection of Broadway

(Route 113) and Loon Hill roads.

brenda.buote@gmail.com

(t COMMENTS
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Legal Name iFacllity Narme . _ Street o |City Zip
Franklin Squars/Meridian Healthcare Nursing Home [P [Franklin Woors Ceter 6200 Frankin Square Drive Haltimare 12 237"
Magnoiiz Gardens Limited Liabilty Company Doctor Communily Rehabilitation and Pafient Care Center 6710 Mallery Drive ~antam _ lzdzos

| Peninsula Requ)na&a_n_esls E[darCare  LEC .. |Salisbury Rehabilitation & Nursing Le,nte_.r 200 Civic A Avenua . Salisbury 213(\,4 o
Capngr Regipn/Ggnesis Eldercare LLG o Granite Ledges of Coneord e e Langley Farmay .. _Conegd NI } 03010
Medina Courty Haspal DIstict _ i _ 'Las Colnas of Westover - 9738 Weslover Hils Boulevard .~ San Antnmo o TX T 7epeiiangd|
4 Hazel Averiue Dperz ' 'Glendale Center T - . 4 Hazel Avenus _ |eevzop1ge

464 Main Straet | Operatlnns s LLC ' iHeritage Hall East

.84 Main Street
55 Cooper Street Opergions LLE [Heritage Hall Narth 55 Gooper Streei
SSCooperStreetOEerancnsLLC . |Hesitage Hal Souwth o BB CQUPerSUEel
161 Cooper Sireel Operations LLC _ |Heriage HallWest b‘l Coopsr Street o ] I Y -
7 Emarson Drive North Operations LIC ™ 7 Kimberly Hail Norin - T orebmerson dive  Windsor cr

1 Lmer:sun Trive South Qperalions L LLC . ]K|r\'1he;iy 1all Sowih ; - —_— _'Wm dsdr' e

44 Keysione Drive  Operatons 1.6 \Keystone Centar _ Leommftor e AT

|18 Fusting Avenue Operaions LLC |Eatonsviile Commons ] R R RRS Lo PR,

. Catonsvile |MD
515 Hammonds Lune Operations LEC L L 'Hammonds Lan? Cenier fer 5T
7232 Gerr Gormzn Hill Road € Operatmns LG _:Heritage | Cerer

T61007-7688°

=Br90kl\m Par-( - |MD
- s U U T ibendalk T Ty
Edella Iguad Operations LLC e ~ Abing! ton IManor I 100 Fdalla Road ————~I — . T E e St AT i
8’10 South Broom Strest Operamn» Vel —[tiillside Certer - 810§ Broom: Street —. o __H_—F_'Wllmlngton e
1113 North Easton Road Operations LLT : e

Spring Genter 1718 Nonh Eastan Read T Willow Grave.

00 East Philarelohia Avenue Operations 11 € inCenter . _. T b F Phiadelphin pve T Shillingion
?D'D Marve! Road Opmbuons te ford Cenier ) ~i700 Marvel Road

mihRrversr_.m.ioperatlane.u.(, ) RiverstreetMapor A0 Noth River Street T
Seaford Cen'g._er L 11100 Norman Eskridge H|qhwﬂl Seaior"
] "-Ellvr-r Lales C Eer _ 1080 Silver Laksg Bouiev:alrldl o ) N Dcvcr
49 Balrlmo"e Fike Glen Ml!Js

Sip
549 Ballmore Fika | Dperauons LG

§_ac_i_dj_fl§_bop Road Opemfions L1LC o : _ . _ . IHigop o
35 Milkshake Lane Operations LLEC o o B [ MIEK&:I‘IE.{F l ang ] !\nna_pﬂhs ~

322? Be[ Pre Hoad Qperations L1LC ok Layhll Cenier e | 3297 Bel Pre Road B _ | Siiver Spnng

515 Bnghmuld Road Cperations LLC o » § PowerBack Rchab:ltallon Hnghtwood Campus - 515 Brighlicld f Rgad

2056 Amstrang Avenue Operations Lt [P.0.Box 50, 705 Azm_s{mnq Avent

1 Magnnlla Drive Oparations 11 C e P ) ) ) o |Cne ] qunoha Dive

115 Easl Melross Avenue Operativns LT ILDng Geeen Center T U11b Fest Meliose Avenue "~ Paltmore
7700 York Road Operations LLC . _[_Mum Medigal Centee 7707 7700 York Road T T T Towson
610 I)utc":_n'lans Lane Q_p_erg%_‘ﬂ_t_)ELLL’ . L. __ . lPioes Centor ) o 610 Dutchmanstane Easton

54 Truckhouse Road Operations LG 7 _"Severria Purk Centor B f: 124 Truckhouse Road " Sevema Park_

300 Courtri Ght Sire LSLreet Operatlons LLC » ) Rwen.rlew_ R_z_dca Center’ o ' 300 Courtright .‘:.»Lre:u WilkesBarre -
arp Street ULFE!.IB{IS LLC | Miliville Center _ - I5q Sharp Street _ )
181 Evesham Road Operations LLC .__..... [Moorhees Cemter_ e 3001 EveshamRead

1515 Lambens Mil Road Operafions LLC. . O "Westield Center
‘IDB Tyrae Streect Operations LLC Ans"red Center
462 hain Stree‘t Opcratmna e ) Aggaee
z_‘L]  Mailand Street Operauons LLC o e e o I'ﬂeﬂlland Street Concord
1?.; Bluebeiry Lane Qperations LLC L aconia Rehabmtatlon f‘enter C‘eneSIS Healih(‘sre o 75 Blueberry Lane' T _ T __Lar.om_i_ _ . o

" T1515 Lamberls Wil oad
10:" Tgme Strept F. 0 Crawer 400
462 pain Street

?39 Pleasant Street Operations LLC Lic sLLC . Dlgasant V]t-w CPM:—-; o 232 Pleasant Slreet o
131 Country Village RRoad Operations LLG T Country Village Certer, 191 Country Village Road, Box 441

74 Old Etna Road Operaions LLE Lebangn Center ) o o B _

25 Ridgewood Roed Operations e B Ridgewood Center o 25 Rid_gewcod Road

53MalnStreetSNFDperdhonsLLC "”‘LafayetleCenter ) JJMd[nb[rect Franccnlal;

__ ___ikeene Cenler L . 1677 Court Street o TiKeene T
Mountain Ridae Center T T T T Bldwin Street - T iFrankin T T3236-1579
sLe "Flansant View Retirerent | o S 227 Plewson Streel_ o lConegrd T TTTTTTANH|03301-9546
11 DﬂLane Operatlons LLG i ... |WoedmomCenter . i11Daiylane T rededchsburg T [VAL. ___-.“._'_I 122405
456 East Philadelphia Avenue Operations LLC _iMititin Court. [450 E Philadelphia Ave " T Shilinglon_ CUIPAT T T ge07
BUD West Miner Strest Operations LLC srendywine Hafl Center o BOO Wesl Miner Street

| Ewlington Woouds . T T8 Sunset Road
) I;ﬁe_lev Park Ceniar B {990 Red School Lana
ong Center 390Red3choolidnc__

‘1‘15 Sunsei Hoad Operaﬂonb LLC
,290 Red _S_r;.l_ly_._:l_l_dne Operations LI &

390 Red Seheol J,zne Operations Lt G

343 Wbl Ay Auenue Operatmn'a L B _F shurg Genter Avezriue
Kressor \.r[ew _entcr o 2601 Fve ham Road
e = COOE e T 5101 North Park Drive ' __ T Pennsaukan : NPT
|CFL“4!\-"ICW(,C1‘I'CJ' o |?62T0[i(:dtaRoad . ‘_Erome T U pa T T
1245 Chuich Road Operamns LiC [Hilerest Center |1248 Chureh Road h T Wyneoie | TpA T




Legal Name

184 Bethlehem Fixa Oge_r'_"::r LLC -

;Facility Namg . Street City |State

n.rlew Care Cént-‘vcf Beih'.g. ik o . 1 "Bathlehem P|kc o — Philadeipniz PA

850 Papar Ml Fead Operations LG _rG lenside A —
346 South Wast Cnd Avenae Cperations LLC ~ _loncester i PA_ T '_1_’633 -
650 Ed|son Avarie Oceraﬂcns LLC _F’_:]_aagupma _PA_  _ 18118
?JEJ ) Townbank Road Mocth Cape May —  [NJ_ Tngzgd
1f26 Lombard Sureet __lPhimdeprz __ T PA I

EBDJ_F_’e_rll WIT Pike. O;
[1700 Fine Street Cperations LLC
(5710 Raa"l Dpe"a:*orw; LLC

|\ 6000 B

9C5 Penilyn Pike P.OBox 307 _

o |‘I?"‘J Ping3trget D .
_'8770 Emyge Road . _ |Batmore
OG0 Bellma Awunus = Balimoera

ga7r
19401

(572D Ernige Read Eialnmore s
. _Jsm Wentwerin Roae ] -~ B Dz
< . ) o __§2'3 Glen::um Avenue L ] ; 21613
_ . _ Bomarszl Q.c_;\, Center L . D B-aymn Sorsnue - ‘%omcraer A [F2r T
2147 Oic Washingten High Operahons e —WValdor! Center - T A0 old Washington Highway _  Waldet! b T 20_,(]? -
3507 Chestnut St gt Operations L L1 c Br,lved{:rg, I\L_Jm 19 & Reha::l - ~ : esbrd Sueet . : e e—
53(} Mécob y Sirest S i o Funnseurg banar ohy Streat

Harsignfal .~ _ T~ T 350 lluws _ang

1104 Weish Road Op

E;[;G Daoh P{Jm 2z} Opb GCO Paali F‘Jlnte the

< Sutphin Dave__ -
432 23rd Sloa

7 - |2 ] Ce"er RT{EQD Dnve B ) ) _;SKQWIES"-“”__

Oakilxl

- __Cﬂ@_'ﬂzﬂ_ae G

Har’ s il Cent
..1.1[ Shwuud Center

L ak Grove Center o ; Watervile 0461
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610 Townbank Road Operations LLC

IWictora Commons

Legal Name o FacilityName =~ | Street - |Clty [State Zlp
700 Tol Houss Avenue Operations LLC Ballenger Cresk Center '347 Ballenggr Center Orive " Frederick MO i Liff}s.?'u%
89¢ Cecil Avenus Operations LLG Waugh Capel Center 1221 Waugh Chapel Road |Garmnbrifls —imo T Boss
7308 W. Easiman Place Operations, LLG _.|Powerback Rehabiiiation Lakewood 7395 W, Eastman Place lLakewood lco TateaT
100 Si. Claire Drive Qperation, LLC 'Brackenville Center 1100 St. Claire Drive __ |Hockessm DE Aergr
144 Magnofia Drive Operations, LLC 1Court House Canter | 144 Magnoiia Drive [Cape May Court House lN A lG&f‘fL‘}__

] JPcwerBack Rehab Piscataway — 10 Eterling Drive Piscataway 0B854
| 328 Exgrmpla Circls Operations LLC | PowerBack Rehab Lafayette ~ " 3z Exempiz Circls —[Lafayette — 0 —__féoo'z'a
211-213 Ana Drive Opsrations LLC |Glenw00d Center - 1211 Ana Drive 'Floren_cg - 'A[_ ggesa
211-213 Ana Drive Operations LLC Hiltop at Glenwood — - 1213 Ana Drive Florence AL 35637
191 Hackst Hil Cperations LG Hackett Hil Center o 191 Hackeft Hid Dave | Manchestar GG oigz
3809 Bayshore Road Operations LLC t\.ﬁc’cnn’a Manor 380Q Ba _ysh ore Foa d North Cane 3

510 Townbank Road

423 Ham:liun Wolfe Roacl Operatrons 1c

Powerback San Anforio Center

| Powearback Richardson Ce nter

3590 | Washington Plk_egseranor_us e

58 Harsington Court Operations LLC
27 South Street Operadions LLC

|Br|dag_t:valle Rehabititation & Care Cir

Harmington Coud_

Fox Hill Center

North Cape May

1253 Hartiord Tumpike

;5423 Harnilton Wolfe Road _ [Sar. Antanio
. 1340 East Lookout Drive — " 'Richardsan
3gen Washington Pike Bridgevile
o *59 Harmington Court Colchester_ T

‘Wernon Rockville

2 Deer Park Drive Operations LLC

—[F’ark Place Center

12 Degt Park Drive

2305 Rancocas Road Operations LLC

Marcella Center

Nn4s Poguonnock Road Operations LLT _ Groton Rager' oy Nursing snd Reh — 1125 Pogquonnock Road o _:__lgroton .
845 Paddock Avenue Dperations LLC Mgnden Center o 845 Paddock Ave o hgriden .
72 Salrmon Brook Drive Operations LLC _ |Salmon Brook Center ... 12 Samon Brook Drive _ |Glastonbury
35 Marc Driva Operations LLC - | Skyview Canter _ B MarcOive [Waliingford —__
88 Morton Street Operations LLC  Tacademy Maner 85 Morton Street Ardover _
Courtyard Nursing Care Cenier Partnership Courtyard Nursing Care Center - -200 Governars Avenus |Medlnrd R N
841 Merrimack Strest Dperafions [LC — THeriiage Skilled Nursing and | Rehabilitation 841 Merimack Street o [LQ‘ESJ_ _____
Falm Skllled Mursing Care and Center for Rehabillitation

40 Parkhurst Road Operations LLC Excellence - ___m_._@lg Parkhurst Road o |Chelmsford
140 Prescatt Sireet Operations LLC _Prescoft House . 140 Prescott Street 'North Andover
3801 North Main Street Operations LLC _lgirah Brayton Nursing Care Center ~ "4301 North Main Strest Eall River _~ |
1801 Tumpike Strect Operations LLC e Sutten HIIL Canter o ‘1801 Turrpike Slrest iMNorth Andaver
32 Hospltal Hill Road Qperaltans LLC Wachusett Manor _ 32 Hospital Hill Road [Gardner
'3 Park Drive Operations LLC __I_‘-I'V_t_a_griodm_f-_louss 3 Park Dive “Westford
30 Prinzeten Boulsvard Cperations LLC __Wlliow Manar (30 Princeton Bivd Lawell
25 East Lindsley Road Qperations LLC - ~,.l\r_t:»l:fr_ Glgn Center o '25 East Lindsley Road _ |cecar Gchv_e__ .
1700 Wynwood Drve Opesations LLC | Cinnaminson Center ' _ 1700 Wyrnwoed Drve _ \Ginnaminson

252 Applegarth Rozd Operations LLC . Crantlury Center T2gz Applegarth Road |M.'Jnroe Two

‘pMonmauth Junchon -

525 | State Highway 34 Operation L™ [Macison Center |625 State Highway 34 |Malawan o
84 Cold Hill Road Operations e ‘Holly Manor Cemter ;84 Cold Hilt Road iMendla__m_ o
333 Grand Avenue Operafions e . |Inglernoos Center e 333 Grand Avenue . _Englewood
3 Industrial Way East Operations LLG [Jersey Shore Center 3 Industrial Way East - __|Eatoniown
12-15 Saddle River Road Operations LLG Maple Glan Center __|12-1% Saddle River Road Fair Lawn

#3086 Rancocas Rooad

Burlingtor Twp____ T

1201 Rural Avante Opatations LLE

‘Rose View Center

2240 Y¥hitehorse Morcerville Road Operations LLC Mgr_c‘@mﬂg__gg nter _ .. 12240 While Horse- Merceville Road |Mercervile it

77 Madiscn'}iv'énue Operations LLC - Morris Hills Canter |77 Madisor Avenue Marristown Y] ]
330 Franklin Tumpike Operations LLC '|_R]dnewood Center ~ __330 F@b_lﬂ umnpke Hidgewood

7361 Route 72 West Operations LLC_ * 'Southem Ocean Center [1361 Houte 72 wWest [Manahawkin_

20 Summi Street Oparalions LLC _ “iSummit Ridge Center B 20 Summit Strect \West Qrange
|200 Reynoids Avenue Operations LLC_____ ___[Troy Hills Center -200 Reynolds AvenLe Parsippany

536 Ridge Road Operations LLC . ‘Waletview Center . &3 RdgeRoad |Cec'ar Grove

5501 Perkioman Avenue Operations LLEC Berkshire Canter o 5501 Perkiomen Ave _:Readimg

800 Washington Vane Ogeratons LG o Hopkins Certer 8100 Washington Lans — Wynoate

125 Holly Road Operafions LLG Lauvrel Center . . :126 Holly Ruad __ |Hamburg

75 Hickle Street Operations LLC “Laurel Ridge Certel 75 Hikle Strest o Umontown ] l154¢
1718 S}:ﬂ:g Creek Road Opsrations LLC |Lehigh Center 1718 8 Spnng Creek Road Macung:s ) I
1000 Orwigsburg Manor Drive Operations LLC Orwigsburg Center 1000 Orwigsburg Manor Drive | Orwi _g'sbu& o _[?,_q_ o _11_2951
8015 Lawndale Street Dperatmns LLC Pennypack Centar 18016 Lawndale Avenue P Pmiade dephia LP :

1020 South Main Straet Operations LLC [Guakertown Center 1026 South Main Street Quakeriown

295 Eve Evergraen Road Operations LLC — [Sanatoga ¢ Qeltei s —_— 225 Euerg_een Road Poltstown L
1006 Schuytkill Manor Read Operations LLC S.J]uyk]il Center ‘1000 SchuylkllManorRoad  ~ ~ (Pottsvile

3485 Davisville Road Operations LEC _ __PowsgrBack Rehabilitalion 3485 Davisville Road gyl ~ Hatbom o
333 Green End Avenue Dperations LIE “1Grand lsiandar Center 333 Green End Avenue Middletown
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Facility Name _
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Legal | Name

Bu; _Brldge Ca dendale He_al _h Care Cen: e, LL\,
care LLG [fka bunBuuue_ Healticare Corpare cl ezt

‘Facility Name

Wood Lodge

care LLE (fu 5

'2%3 Twelith Swroet North, LLC
1601 §.E. Z2in Road, ELC

492 ¢ Veorhees Hoad, LEC

1 Bridye. L[Eci theare CorDDratlcl River City Canter
care LLC (ﬂ(a Svnlindgp Heaitheare Carparatia Cottage of the Shuuls

ree Cenler
. Huntlngton Center

| akeside Paviion

nuest Centsr
" TOrehard Hidge

T240 Finelsroak Hoad, LE [l

4602 Noithgzats Coad,

Pirebrook Certer
Springwood Center

%680 Sunset Point Roz

Qunzet !"::unt

Tdrrp.a' Ruad, L1C

Cﬂrer svils HL}lth,

Fox Gluve Center

R—ga =5ance (“Pnter__

Suﬂndgu RLLuc'r b.-.L v Asscca

SunBridyge Semmers | ar\mng G

HYCI Limited Partnership _

_Harbo&sl;jn af Chio Limited Partnarship

SunBridze Cirlevitle Healtn Care LLT
t=d Parinership

Harborside of Dayton Lim
&;u.lBE@_&E( Unterprses, LLG
Marieftta Healhesse, e

[Riverdale Center
The
_|Green Koul Cente:

Village gtﬂg_ng]_sg_eﬁéé-, A Senior Living Cr:mrri.u_r:.i.ty__' -

- City __ State
Tuszumbia 'AL____
Gerdenda: AL
. ‘Elmors AL
43D 14th Avenug sE o  Decatur ~ AL
U4 John Alericgs Dr. . Tuscumoia TAlL
N _26_ lightands Bl_vg_]"a[_qg':. Palm Harhnr |FJ. 114
177 Hurtingon Lane _ ‘Fockledge L 329553136 _
__28300712th Street Narth hapes 'FL 34034628
1601 8E 741 Road - Ceala___ T fL
__ Naw Port Hichey TRL T '34gsaEBaR
N2 _ 347856421
~ A0z Morthgate Cour?, _ 342.34—212u
1880 Sunsct Peln: Road 337B5-1132
. {3865 fampa Road o 34677-3008
gs__me ._ﬂ:rﬂet ) e T 30120-7448
) 303157502 |
_ 30224-4834
I . 802742500
41 g A{rgg;_:_R::ad 30RP4-48034

875 Route 2220208 '\Iarth

Bryar, | Ce".Lr
Cirolevile Certer

Brc G‘ce .«.ratc Iy

'11’)4 Wesey. A\.. =

Fnreﬁ View Cenze”
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Legal Name Facility Name . ) ‘Street City -State Zip
$unBridge Regancy - Norh Carolina, LLC ~_|woodland il Center 400 Vision Dr Asheborn "G 272033855
SunBridge Regency - Tennessae, L1LO ___|Cumberland Vilage Care Gengsis HeathCare M_:‘SB Davis Lane o La Follette TN Ta77Es- 3‘13
SunBridge Regency - Tennessse, LLC . Willow Ridge Center fdvcn  Way o Mayrardville : o

SunBridge Dunbar Heaith Care LLE :Dunbar Center '501 Caldwe‘t Lane :Dunkar

SunBridge Glenville Heaith Care LT EGIemnlle Center } 1111 Fairground Road EGleanIe B

SunBridge Mountain Care Management, LLC _:New Martinsville Cznter 225 Russel: Averup - —iNew Martinsvile

SunBridge Qare Erferprisss, LLC ) Parkersourg Care Center 1718 Gihor}_ﬁggd . |Parker¢burg

SunBridge Beckley Haalth Care LLG Pine Lcdge Care and Rehal _ “405 Stznaford Rd. .. Beckey

{SunBridge Putram Heatth Care Lig” . _|Putnam Care ( Center ~ o 300 Saville R __ (Hurricans

SuiBridge Salem Health Care t1C Sa_tem Center = oridge Drive ‘Sglem

[SunBridye Healthcare L1 C {fka SunBridge Healtl wralic Estretla Centar L ‘350 Fast LaCanada o |Avonuale B 15
SunBridge Britany Rehabilitation Center, pe o A_—qerlca"t River Center 3900 Garfi el Ave iCarmichael

LLC Pikes Peax Centar

Bivd,

da Springs

SunBringe Stacktan Refiabiitaticn Cepter LLC . . |Cresksids Cemer _ 9407 N. DaviskRd ‘Stocktan
SunBridge Care Enterprises Wes:LLC Kingsburg Center B 11161 Stroud Ave - . :Kingsburg
$unBridge Paradise Rehablitation Canter, LLC :Pine View Centar 8777 Shyway - ‘Paradize
SunBricge Hallmark Healtt Services, e ‘Pleys De: Rey Center o 7716 Manchester Av i Playa Dl Rey _93793 84086
SunbBridge Healthcare LLC (Tha SunBridge Healtheare Corporatic Wittows Cemner DN _Crawford Ave. TWillows 959882375 |
Peak Medical Colorago No_8, LLC 150 Spring Stresd ' ‘Morisen T 304650147
Peak Medical Colorado Mo. 2, L1L.C . - u:ayenne Mauntain Cenjgr_ B . 83" Tenderfoot Hit! Hd. Calorado Springs BI808-3803
Peak Medical Colorado No. 2, LLC ‘Cheyenne Place, A Senior Living Communtty ‘945 Tendarfoot Hilk Rd. Colorada Springs 83506-3600
Peak Medical Colorado Na. &, LLE | Guiden Pezks Cecter . . __1605 EaS' Efizabetn For Coling 825343971
 Seak Medicat Colorado Mo, 2, LLC Mesa Mano: Cener - and J.nction

__mEEIATT

SunBridge Heathcare LLC (fke SunBridge Healtheare Corporatio Meridian Centar Genesis Heal hoare

Peak N‘nd‘cal Cclerado Na. 2, LLC ‘Pueblo Center 2811 Jones Ave,

Peax Medica, of Bewe, LLC 1Bennett Hids Center L1220 Mi}fﬂdli_d 5t.

Peax hMedical of Bolse, LLG Apex Canter N 8211 Ustick Rd, 33704.5755
SunBridge Headhoare LLC {fxa SunBridge Healthcare Corporatid Cherry Ridgg Center {501 W. dahg Bivd. 83617- g°g4

IR

| Peak Macical Fammington, LIC . _]S
Peak Mecizal of thah, LLC

BunBridoe Healthcere LLC (ks SunBridge Heaithcare ¢ Corp T

511-0863

SunSridge Healthcare LLC {fka SunBricc;e__ﬁ_e_al_mcare Comporatic| Fayetie Center B 21019 3rd Avenue S ‘Payette

Paak Medical Idanc Operations, LLC Rexburg Gase and Rehahilitation Center 560 South 2nd West Raxburg
SunBridge Hewlthwars ELC (fea SunBridge Healthcare Corpératic Sunny Ridgs 12608 Sunnybrook Drive Nempa

Peak Medisal of Idaho, LLC | Twin Faks Center :G74 Eastiard Drive Twin Fals
Peak Medica Montara Ogerations, LLC Buite Center _ 12440 Confirents] Drve Butte

Great Falls Heaith Care Company, LLC — The Lodge, A Senior Living Commanity 11801 Gin Strest South T |Greut Falls

Peak Medical Moriana Operations, LLC " [Whitefish Cente: " ¥ - g

Peak Medical Las Cruces No. 2, LLC . ‘CasaDe OroCenter it d'zn Hill Roa . N

Peak Madical Las Cruces, LLC :Casa Del Sot Center o :2905 Eas: Missouri -

Peak Medical New Mexico No. 3, 110 ‘Laders Centar ) e ‘5801 Olray Road et~ 7 | Albuguergue T 87120-1381
Peak Medical Mew Mexico No. 3, L1C ;Les Pelomas | Center 8150 Palomas NE Albuguergue
Paak Medical Gallup, LLC TivicKiniey Genter ~ 308 Nizhoni E. Blvd. __ Gallup

Peak Medical Roswet, 1C . “Mission Arch Cerver _ 3200 Nission Arch: Drive ‘Rosweil_

Peak Medical Assister Living, LLC “Tne Vitage at Nortrise, Momingside oo |28BON. RoadrunnerParkway " lasCouces |
Peak 14 er:lc_ai Mew Mexico Na 3, LLS _ ‘Rio Ranenc Certer 4270 Sabana Grande SE RJO Rancho
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Sun2ridge Nursing Heme, LLC TT;\_chtt Cenier R 15§19 - 112th 8t _Sogthwast ___ Everet '

SunZridge Healthzare LLG {fka Sunbridge Healthcare Corporatic Laki _ 1B77 EastPlum ‘Moses Lake

SunBridge Heaithceare LEC ‘(a SunBridge Heakhcare Carporatic 1405 Monrce St ‘Moses Lake

SunBridge Harbor View Re'nab:l]tation Center, LLC 480 Y. t4th Slieel ‘long Beacn _

SunBiidge Brasweil Enterprises, LLC _laurel Park Behavicral Health Cenier N _|1425 Lauswcl Ave o Pomﬂ_rlgl__ L

SunBridge Meadowbrook Rehabifitation Center L LT "Meadowhrook Behavipral Healtn Certer o -3851 East Biva |Les Angeies

SunBridge Braswel: Erterprises, LLG | Qlive Vista Behavioral Health Center 12335 S. Towne Avenue [Pomena
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SunBridge Braswell Erlerprises, LLC ‘Sierrs Vista Behavicrat Meatth Center 345§ East Highland Ave_ "Hign tang !
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1100 Taxas Avenue Operations LLC cDeer Lodge 11190 Texas Ave. ndge T sé?_ffﬁgz's
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Brier Oax on Sunset, LLC _ iBrigr Cek on Sunset o 57564 Sunsst Bhvd, o CA 0 soneT
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Founrain View ! E;L.Dacute and N: C =1t ) F0|_||:1 Al View Susacute wid Mg 8310 Fourtzin Ave. - N Los Angales CA ‘gu

d Care Cemer, LLC e Rovalyood Care Genter . 22520 Mapie Ave, o Torrano o leA
Sharon Care Center, LEC o __Sharon Care Cznter o _ _ B157 W. 3rd Sreet Los Angsles —ea

Woodland Care Center, LLC \."‘.Faadl'md C‘a‘c Center . ) ?‘IZD Corbin we. . ) Resede
Ar 1dht‘[r'l Terrace Care Ceme; L_L.C i we Cars Cenfor o _ 41 B Kred Ave. ] ) Ansheim_
atrcare Center _ THED God Tl R(Jnd L Santafvg
. Center ) 1835 W. La Veta Ave. Qrangs
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" The Hel gHs of f:u"‘lr"‘lerlln .
__ 5t Josenh Trensiticna, Retebiliaion Centar ]_"!.':: \.-"eaas
_1 Cu.Ler e Abu]b.,rc; H=ights tie tiealhoare and Hehshiitation Center | _ | Albuguerque

Uentor of Albuguercue ) o asg —nrm‘l Hills Dr NE . _[Alzug_e que

) |,"3KIE‘:‘- Healthee ‘e and Rehebilration Center v“lo"‘ '\.1CMahon \JW ) i Aluuu.u('u“
Ldnyr;r_l Transitiona! Retabsiliiation Centar, LLC C:ryun Transiic: u, RL.hdblthO Center Albur_L.:rq__e_
Bt Catherinz b lealth"‘aro =nd Rehsbilitation Center, LLG tcn Canter
5 Joha Hes and He}ubutatmn Center, LLG
Lion Ccnter LLE

Tra Maights
St Jcceph Trar.:altucna Rehq

UBT.ON‘I abilitaz’nn u..nt(.r CTEhn Con*‘tltum :Ave NE

Belcn ‘\.Ieddaws Healthcase and Rr' litazen Senler _ |183‘1 Carruno dal |l lng o Belen ~
i ter M40 WestZistStreey 0 Clovis
- _ Clevls
o o .1 00 W, Gulver A\.r__._ _Crange
S |:ap g bu]ur Agsisted LI_V.na - 20300 Eax L Street . 'Torran:‘s
Wi 1=ge & Park at 'S=n i :rt.n B Vimage Park at San Marin o 7230 Gagnier Bler D Ve o
Colonial Now Braunfels Carg Certer, LLC (dEa: Colonizl Manor C Colonial hanar Care 1 CentFr } L _SZLU 5. Highway 81 Wesl . ___N Hraun? el:.
1420 Sc Black | orse Px GpsilC o Meadow View Nrag - RB.‘:D cr . 1420 ga o Black Hor“e_l_'_*.(e _____ Wiliamstown
‘I"J‘)‘I Old Freehold Road Oos LLC Be,: Lea Vilage Nrsg-R Huhab Ctr 11351 Old Frechald Rd. | Torz River
T T Hamiltun Pl N w7 |55 Hurilon Averus o .['Pa,—.salt_:___ T Ml ” “J?"']qr -

475 . JaC( |\.]ar_‘t_|r_‘|_§3_l wd D[:_}s_L_L{;_______ __________ ‘LaLrsion Villuge Care Cenfar - T 473 Jack Martin Blvd, ] Ejn kT T Tnarea

201 New Hoad Operations (LG e . I:nw.fccd Czre Cener ) o ] 201 Now Road _
B Verhune D Operations (LS o |Oak Ridga R - Mrsg Ctr o 281 Ternune Jive
13000 Hillop Rd Qpersticns LLG ] ‘-{‘ hiting Heallfcars Center o 3650 Hiltop T _

11850 [on Ave Operatmns L Wilow Creek Rehan- Gag Cr ©1%65 Eestan Ave. __ T o - QBEES

23 Eair '-‘vrrhet Cperatons LLG Wilege Green of Hiis B 3 ] o T . Féi0
[Quinnipize Valey C L o od B " Gedez

1?0 Murray 51 Operunons LLC 1 Ridge Mursing Care Genter e Mr:d":rd . A L,) 155

ssance Mancr on Ca:lct

2?9 Cabot 8t Ozeralicns L1 O
g }-'aﬂ‘ =1 Wesl Hwy Ops LLE

|Hmlyckg, _ L 0134]
g Gir . ik Sifver Spring ) AG’HO
?cc. azsler Mcmor - o 4 D Whitchall Road . .. |Raochest ' .JB%J‘ '
&n.urh County Mrsg - Rc'r txn C2Ir . ?"0 Dzk H|II Raa_. o | Morth Kirig _u\m
Hith - Rehah Gt b L ar Benninglen
Rehab’ Cemer B .95 Hospita ity Drive Baree
Rehab: Cir _1320 Mearl Straet i
105 Chester Raag

1248 1244 Hospital L.'n.re _

2 Blackberty Ln Operatgms LLc
‘-d ~[ussltal._v Erive Ups _!_J_’_
300 Pearl St Operatlcm LLC
105 Cnester Rd Qparations LLC

1244 Hospi ta! Drive Ops LLC

(1:

8007 1 Dr Operalions LLC . S e e . __8CO0IIE Dr. . i . an I,

400 29th §t Nartheast Ops 11 Llhd@ﬂ__Grov Jam'th Caze Clr 400 29lh Sreet NE__ o Puyallup
200 Medeaf [Lane Norh Ops e T ' Rdantesuno Haailth - Reha.z crr _ ~ _ 8030 Narth fvtﬂd_.ah‘: ) idontesano
4753 South £8¢h Sheet Ops LLC 'Q:zeand Park Hith Care - Rehab 4705 South £hm St T Tacoma |






